o 3090 Pre-Screening Notice and Certification Request for

(Rev. January 2012) the Work Opportunity Credit OMB No. 1545-1500
ﬂwwqwﬂa_m%%_“ﬂwﬁmwws » See separate instructions.

Job applicant: Fill in the lines below and check any boxes that apply. Complete only this side.

Your name \C O(r\/)bg) n®\/)\nuw\®\w Social security number » \ﬁ m W A@i OAQ.N V

Street address where you live m\ \ \ @ ﬁ?@/&\\ L OAING_ )

City or town, state, and ZIP oonm\ IQ\:.SQMQT?\;Q . z V\ \ N\Ng nw .
County ﬁ «)(m\ % Telephone number J _ g mm% O N \w Qrw

_05-1995—
If you are under age 40, enter your date of birth {month, day, year) “ ‘ Q 2 ~Q~

1 [] Check here if you received a conditional certification from the state workforce agency (SWA) or a participating local agency
for the work opportunity credit.

2 [ Check here if any of the following statements apply to you.

¢ | am a member of a family that has received assistance from Temporary Assistance for Needy Families (TANF) for any 9
months during the past 18 months.

* lam a veteran and a member of a family that received Supplemental Nutrition Assistance Program (SNAP) benefits (food
stamps) for at least a 3-month period during the past 15 months.

* | was referred here by a rehabilitation agency approved by the state, an employment network under the Ticket to Work
program, or the Department of Veterans Affairs.

* I'am at least age 18 but not age 40 or older and | am a member of a family that:
a Received SNAP benefits (food stamps) for the past 6 months, or
b Received SNAP benefits (food stamps) for at least 3 of the past 5 months, but is no longer eligible to receive them.

¢ During the past year, | was convicted of a felony or released from prison for a felony.

e lreceived supplemental security income (SSI) benefits for any month ending during the past 60 days.

* lam a veteran and | was unemployed for a period or periods totaling at least 4 weeks but less than 6 months during the
past year.

3 [ Check here if you are a veteran and you were unemployed for a period or periods totaling at least 6 months during the past
year.

4 [ Check here if you are a veteran entitled to compensation for a service-connected disability and you were discharged or
released from active duty in the U.S. Armed Forces during the past year.

5 [ Check here if you are a veteran entitled to compensation for a service-connected disability and you were unemployed for a
period or periods totaling at least 6 months during the past year.

6 [ Check here if you are a member of a family that:
* Received TANF payments for at least the past 18 months, or
* Received TANF payments for any 18 months beginning after August 5, 1997, and the earliest 18-month period beginning
after August 5, 1997, ended during the past 2 years, or
* Stopped being eligible for TANF payments during the past 2 years because federal or state law limited the maximum time
those payments could be made.

L, Signature—All Applicants Must Sign
Under penalties of perjury, | declare that | gave the aljoye information to the employer on or before the day | was offered a job, and it is, to the best of my knowledge, true,

correct, and complete.
4 " \\‘ 3
| i b \Q
Job applicant’s signature P \m;\m/ ) DmﬁmQ N\\ & V NQ \m

For Privacy Act and Paperwork Reduétion Act Notice, see page 2. % " Gat. No. 22851L Forni 8850/Rev. 1-2012)

—




Form A (rev. 08/12) TAX CREDIT QUESTI ONNAIRE w m .—-xo.__.}x

Specialists in Tax Credit Administration

EMPLOYER SECTION:
ESG FEIN#: ESG Client Name & State ‘
Hiring Manager: Position: ‘ Starting Wage: $ ‘

EMPLOYEE SECTION:

Employee Name: mwwmnﬁ Address: City/State: M%“
\CS&GF [2ee 4ty Gl Orcherd Ave HJanmbiwg Hng
SS#: Date of Birth: : Have you worked for | If yes, location?

Age: :
/— Wl M\\\l ﬁ m .N.N F\hm\g dnﬂ E_mmo_oﬁmwuw mﬂmﬁw

v

Please complete all questions, and sign and date the form.

1. Have you or has anyone living with you received Temporary Assistance to Needy Families (TANF )
at any time since August 5, 19979 (If yes, please provide information below.)

Name of the person receiving benefits: Relationship to you:
City: County: State:
- -

2. Have you or has anyone living with you received Food Stamps (SNAP) at any time during the past 15 months?
(If yes, please provide information below.)

Name of the person receiving benefits: Relationship to you:

City: County: State:
—_— _—

3. Have you received Supplemental Security Income (SSI) at any time within the past 3 months?

Please note, this is not the same as Social Security benefits (SS) or Social Security Disability (SSDI) benefits.
*If you checked yes please provide a copy of your SSI documentation.

A.Ema&v\o:ao&éa Ed;vﬁoo»,<oomao=w_Horngmnmﬁ,o: services within the past two years? & E
If yes, please indicate which type of agency you worked with and provide their location information below:

D Vocational Rehabilitation Agency Dept. of Veterans Affairs D Employment Network (Ticket to Work Program)

Name of Agency: Phone #:

City: County: State:
-
*If you checked yes please provide a copy of your active Individual Work Plan and Ticket to Work documentation.

5. Areyou a Veteran of the US. Military? *Ifyes, please provide a copy of your DD-214 and letter of separation.
(If yes, please provide information below. If no, please continue to question #6.)

]

B W

Branch of Service:
Are you entitled to or are You recerving compensation for a service-connected disability?
Have you been unemployed at any time during the last 12 months?

Dates of Service - From: / / To: / /

Ifyes, dates of unemployment - From: / / To: / /
Did you receive unemployment compensation at any point during your unemployment?

0O gd

6. Have you been convicted of a felony or released from prison for a felony conviction in the past 12 months?

Conviction Date: / / Release Date: / /

Was this a D Federal or _H_ State conviction? If State - County:

State:

Additional Tax Credits
IEC (Native American): Are you or your spouse a member of a Native American Tribe? D @
*If you checked yes please provide a copy of your CDIB card.
CA Residents: D Are you the child of foster parents? D Do you receive CalWorks? D Workforce Investment Act?

D Are you a migrant or seasonal farm worker? D Have you ever been convicted of a misdemeanor?
SC Residents: D Do you receive Family Independence Benefits?

LEASE READ, SIGN, AND DATE:
1der penalties of perjury, I declare the information above 1o be true and accurate o the best of m
ganization, or individuals to sup ply sugh Verification or information that may be needed to
presentative (Associated Consy] _ ). of, the Department of Labor.

*w Employee Signature: _ .



EMERGENCY CONTACT INFORMATION

EMPLOYER SOLUTIONS STAFFING GROUP
IN CASE OF AN EMERGENCY - NOTIFICATION INFORMATION

ponrerame: Mlafbon, Bz |

Address: m:_ QH\A\#Q&\L aren e ?TQNVQ \Qv\ \QQQW

Home Phone: IN \Q (\@Nﬁw.\ mba

Oosf.ﬂ,moﬁ #1 - T Eo%m Phone: f\ _ QMWN N\‘QQ P suw,
Name: E em,\yo,@\ g\\ Cell Phone: N :\w - ;A% - ~ U5
Relationship: \@mﬁ;ﬁ\_\ Work Phone:

Contact #2 Home Phone: 7 / @ A\Q.Ny \w£ \N\N
Cell Phone: )\ L b Y Y WFO

Name: @d@b\m\ w+m,%&\\4ﬁ

Relationship: ® .0 mw m OL\NQ\\ Work Phone:

Additional information you want Employer Solutions Staffing Group and our clients to know in the event
of an emergency:

This information will remain confidential and will only be used in the case of an emergency.
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/- RECEIVE YOUR PAY WITHOUT DELAY =
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In order for you to continue to receive your pay each week without delay we are
encouraging all employees to use direct deposit or Global Cash Card. It is
becoming more and more difficult for employees to cash checks without fees or
delay due to increased security at all banks. Also, if your check is lost or stolen
you will have to wait 3 days for another check.

GLOBAL CASH CARD
If you don’t have a bank account, computer access or don’t want to use direct
deposit you can use Global Cash Card which works like a Visa.

O There are NO FEESfor the card for your first transaction as a cash
withdrawal at an ATM or if you use it like a credit card (not debit) to make
individual signature purchases.

O If you don't have accessto a computer you can receive TEXT notifications
for your pay check amount on pay day aswell aswhat the current balance
is. You can also receive low balance notifications set to the dollar amount
that you determine on the attached form.

0 You may call Customer Service 24 hours a day, 7 days aweek, 365 days a
year at 888-220-4477 for balance inquiries or other questions. (Para
Espariol, apriete dos)

O You can pay billswith the GOC (by phone/internet/in person). You can also
set up your online account to make automatic payments.

Please complete the attached form and turn it in to your manager as soon as possible indicating
whether you would like direct deposit or Gobal Cash Card. Please make sure you include an

email address.
Fill Out This Form! l



employer solutions staffing group

{ - i
‘ Leveraging

Important/Importante
LOST OR STOLEN PAYCHECKS

If a paycheck is lost (missing, misplaced, destroyed, lost in the mail, efc.), you
must notify your staffing recruiter that the check cannot be found. If it can be
verified that the check has not been cashed, ESSG will stop payment on the
check and re-issue the check to you, deducting a fee of between $25-$35.

U

Resources in a Changing Market

If your paycheck was stolen, you must first file a police report before we can re-
issue the check. Once you have done so, you must provide a copy of the policy
report to your staffing recruiter that the check was stolen. If the check has not
been cashed and if the loss of the check was not your fault, ESSG will issue a
new check and no fee will be deducted.

CHEQUES DE PAGO PERDIDOS O ROBADOS

Si un cheque de pago se pierde (que falta, fuera de lugar, destruido, perdido en
el correo, efc), usted debe notificar a su reclutador de personal que el cheque no
Se puede encontrar. Si se puede verificar que el cheque no ha sido cobrado,
ESSG se detendra el cheque de pago y reemitir el cheque a usted, descontando
un cargo de entre $ 25 - $ 35.

Si su cheque de pago fue robado, primero debe denunciar el robo a la policia
antes de que podamos volver a emitir el cheque. Una vez hecho esto, usted
debe proporcionar una copia de la denuncia a su reclutador de personal que el
cheque fue robado. Si el cheque no ha sido cobrado y si la pérdida del cheque
no fue su culpa, ESSG emitira un nuevo cheque y no hay cuota se deducira.

AGREED/SE ACUERDA—

Name/Nombre (con letra de/ molde): c Qv 705\/ m\J\m\\n\\

Signature/Firma: E%\\% i \ | \ﬂ@%\




employer solutions staffing group

0 Leveraging Resources in a Changing Market

STATEMENT OF CONFIDENTIALITY

This agreement made this 21 day of % 1,, _ , 2019, between
Employer Solutions taffing Group LLC, hereinafter referred to as “employer”,
and Motho, Berz o /T hereafter referred to as “employee”.

WITNESSETH:

For the duration of my employment and after resignation or termination of
this employment with employer, for any reason whatsoever, the employee shall
not use or disclose to any other person or company, and confidential or
proprietary information or know-how related to the business of the employer.

In view of the difficulty of determining the amount of damages which may

Employer Solutions Staffing Group LLC, Representative
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E-Verify - Print Case Details - Preview https://e-verify.uscis.gov/emp/BpCaseDetailsLetter.aspx ?Case VerNu..

SENSITIVE BUT UNCLASSIFIED

Department of Homeland Security Report Prepared: 04/30/2015
E-Verify Page: 1 0f 1

Case Verification Number: 2015120145857FS

Case Information:

Employee Information:

Last Name: Bozek First Name: Nathan
Middle Initial: T Other Names Used:

Social Security Number: *EE XX 9977 Date of Birth: 11/05/1995
Citizenship Status: A citizen of the United States Email Address:

Document Information:
Driver's license or ID card issued by a U.S.

List B Document: . . List C Document: Social Security Card
state or outlying possession

Document Name: Driver's license Document State: New York

Driver’s License or ID Card Document Expiration Date: ~ 11/05/2016

Number:

Alien Number: 1-94 Number:

Additional Information:

Hire Date: 04/27/2015 Employer Case ID:

Three-Day Rule Reason: Three-Day Rule - Other:

Submitted By: CSCH4411 Submitted On: 04/30/2015

Initial Case Result:

Case Result: Employment Authorized

Employee Referred to SSA:
Referred By: Referred On:

Case Result from SSA (after SSA Tentative Nonconfirmation):

Case Result: Response Date:

Resubmitted to SSA (after Review and Update Employee Data):

Last Name: First Name:
Middle Initial: Other Names Used:
Social Security Number: Date of Birth:
Resubmitted By: Resubmitted On:

Case Result from SSA (after Resubmission):
Case Result:

Request Name Review:

Comments:
Submitted By: Submitted On:

Case Result from DHS (after DHS Verification in Process):

Case Result: Response Date:

Employee Referred to DHS:
Referred By: Referred On:

Case Result from DHS (after DHS Tentative Nonconfirmation):

Case Result: Response Date:

[of2 4/30/2015 2:03 PM



E-Verify - Print Case Details - Preview https://e-verify.uscis.gov/emp/BpCaseDetailsLetter.aspx ?CaseVerNu...

Photo Matching Results:

Determination:

Employee Referred to DHS (Additional):
Referred By: Referred On:

Case Result from DHS (after Additional DHS Tentative Nonconfirmation):

Case Result: Response Date:

Case Closure:

Closure Statement:
Closed By: Closed On:

SENSITIVE BUT UNCLASSIFIED

tof2 4/30/2015 2:03 PM



-Verify - Print Case Details - Preview https://e-verify.uscis.gov/emp/BpCaseDetailsLetter.aspx ?Case VerNu...

f2

SENSITIVE BUT UNCLASSIFIED

Department of Homeland Security Report Prepared: 04/30/2015
E-Verify Page: 1 of 1

Case Verification Number: 2015120145857FS
Case Information:

Employee Information:

Last Name: Bozek First Name: Nathan
Middle Initial: T Other Names Used:

Social Security Number: FEE ¥ 9977 Date of Birth: 11/05/1995
Citizenship Status: A citizen of the United States Email Address:

Document Information:
Driver's license or ID card issued by a U.S.

List B Document: . . List C Document: Social Security Card
state or outlying possession

Document Name: Driver's license Document State: New York

Driver’s License or ID Card Document Expiration Date:  11/05/2016

Number:

Alien Number: 1-94 Number:

Additional Information:

Hire Date: 04/27/2015 Employer Case ID:

Three-Day Rule Reason: Three-Day Rule - Other:

Submitted By: CSCH4411 Submitted On: 04/30/2015

Initial Case Result:

Case Result: Employment Authorized

Employee Referred to SSA:

Referred By: Referred On:

Case Result from SSA (after SSA Tentative Nonconfirmation):

Case Result: Response Date:

Resubmitted to SSA (after Review and Update Employee Data):

Last Name: First Name:
Middle Initial: Other Names Used:
Social Security Number: Date of Birth:
Resubmitted By: Resubmitted On:

Case Result from SSA (after Resubmission):

Case Result:

Request Name Review:

Comments:
Submitted By: Submitted On:

Case Result from DHS (after DHS Verification in Process):

Case Result: Response Date:

Employee Referred to DHS:
Referred By: Referred On:

Case Result from DHS (after DHS Tentative Nonconfirmation):
Case Result: Response Date:

4/30/2015 2:03 PM



Verify - Print Case Details - Preview
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Photo Matching Results:

https://e-verify.uscis.gov/emp/BpCaseDetailsLetter.aspx?CaseVerNu...

Determination:

Employee Referred to DHS (Additional):

Referred By: Referred On:

Case Result from DHS (after Additional DHS Tentative Nonconfirmation):

Case Result: Response Date:

Case Closure:

Closure Statement:
Closed By: Closed On:

SENSITIVE BUT UNCLASSIFIED

4/30/2015 2:03 PM



