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s employer solutions staffing group.
Leveraging Resources in a Changing Market.
Direct Deposit/Payroll Debit Card Authorization

Employess have the option of receiving wages by Divect Deposit andfor Payroll Debit Card,
If vou do not pravide a written clection, wages will be paid by Payroll Debit Card,
. TON 3 BASIC INFORMATION oo o0 0 0 St e e e
Employes Name ﬁd /;/Sz/]/(,/ ﬁ‘g’fﬁf(‘? Effcmichatc
E N 2 PAYROLL-ELHCTION 0t 00 = ; LT e T
ste Sections 3 and 5 belaw)

asc complele Sections 4 and 3 below)
FPOSI e

] Updare Bank Account B [ understand and acknowledge that if I do not provide
voided check with this direct deposit form, I am

C
i Dank Name: -

- i C7 ( 80, |9 D O,T B aﬂ K/ BRI responsible for any delays in payroll or extra costs
7y [ ! {)Z ‘-l g (9 3 fél % : incurred if the necount number that I provide is incorrect,
- . O g

] § Acoount® %s-(’ 3'/9’7‘7 I 9 qﬂSgcJW “{ ' Initial /,/6 Date 3;0’#}7}/6"
B coount Type: B’Chmkﬁng O Savings [ Otper sii '

s Tolelp ug avoid making ab emor. please attach 4 capy of 4 voided check, (3 deposit slip will not work)
= Ifyon change banks, do not cloge your old bk acoount until your direot deposiv has started ot the new banls, wWhich may 1ake 2 pay periods,

SECTION 4 PAYROLL DESIT CARYY (GLOBAL CASH CARDY.: & - @27

Federal law requires all finaneia! institutions o obtain, verify, and record information that idenrifies each person who opens an account. In order to
request a Payroll Debit Card for you, we must provide all of the following information that will enable the finaneial institation to identify you. If
you do not submit a Direct Deposit/Payrell Debit Card Authorization, ESSG will provide the necessary information and issue you a Payroll Debit
Card to pay your wages. For your protection, the finanetal instinuion may ask you 10 provide ther additional identification informartion so they can
verify your identity.

Except for the routing and account number, BSSG does not have access to any information regarding your Payroll ]jebit Card account or
tramgactions. On your first payday, you will receive your new Fayrel]l Debit Card, and a packet containing all of the tarms and canditions. You will
then sign acknowlsdging that you received the Payroll Debit Card aad packet, ‘Your Payroll Debit Card will be refoaded on each payday you receive

wages.
CARDHOLDER INFORMATION (ag you want your Payroll Debit Card to be izmned)
Firet Name M.L Last Name Dare of Birth
Stroet Addross (PO BOX NOT ACCEFTABLE) T Saciel Seeurinyh
Ciy State Zip Cell Pheme (mobile)
GET TEXT ALERTS, when vour paycheck is deposited on your oard! [CT¥23, sign me up, for text aleris
All'we need to know your cefl phane service provider and mobile number above! My mobile gervice provider 14
RECEIPT OF FPAYROLL DEBIT CARD (1o be completed when vou pick up your Payroll Debic Card)
Payroll Debit Card Routing # Payroll Debit Curd Accoont #

073972181
I have received my Payrol] Debit Card, weleome brochure, program fees, program terms, canditions, and diselosures. By activating my Payrall Debit Card,
1am agresing to the progran Ters, conditions, and disclosuros thar ars inefuded or made availeble to ma from time 1o time from the financial instiwan. 1
authorize the finaneial institntion 10 debit my Paveall Dabit Card account for the faog dasoribed in the fee schadule that is part of the program terms.
conditions, and disclomres.

Employee’s Signature; _ Dare:
CSPCTION-3 - AUTHORIZATION (20 R e
1 authorize 288 10 directly deposit my periedic wagesicompensation payments, net of required tax withholdings, other required withholdings
or authorized deduciions, into my aceomt(s) as designated shove and to initiate, if nocessary, debit eptries and adjusimentsfor any credil entries

mude in errer to my account(s). * E-mail is required for pay stub information.

#R-mail: @
this information will anly be used to send your paystubs elsctronically

Employee's Signature: Date:
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U.8. Department Labor

Employment and Training Administration OMB Control No. 1205-0371

Expiration Date; November 30, 2011

YOUTH SELF-ATTESTATION FORM
Work Opportunity Tax Credit Program

Instructions: This Self-Attestation Form (SAF) Is to be completed, signed, and dated by the new hire
only. Employers or consultants submit this SAF to the State Workforce Agency with Form ETA 9061 for
each certification request filed,

New Hire Name; ;ﬁﬂ%ﬁ’% ﬁzf»’ »"/ﬁ

Social Security Number: 2578 7-FFDate of Birth:_ P~ /ﬁ"’ Y 7

Employer Name: Employer Solutions Staffing Group

Employer Federal ID (EIN) Number; ___ ]‘5’3({ {53‘5 %

Please check all the statements that apply to you. Sign and date this form where
indicafed below.

[n the past 6 months, | have not attended a secondary, technical or
postsecondary school for more than an average of 10 hours per week, not
counting periods during which the school is closed for scheduled vacations.

[J  1do not have a High School Diploma or GED certificate. |

LI 1 have a High-School diploma or GED certificate awarded more than 6 months
ago and | have not attended or been admitted to a technical or post-secondary
school. | also have not held a job (other than occasionally) since receiving my
High-School diploma or GED certificate.

Under penalties of perjury, [ declare that this information is true and correct to the best of my knowledge.

New Hire’s Signature: W)%’M %W/ _Date f’qﬂx?é’éﬁ‘“

Privacy Act Notice: .

The Infernal Revenue Code of 1986, Section 61, as amandsd and its enacting legislation, P.L. 104-188, specifyr hat he State Warkforee Agencies are
the "designated” agencies responsible for administaring the WOTC eeriification procedures of Ihis program. The infarmation you have provided
completing this form, including (ha Social Securlty Number, wil be disclosed by your employer o lhe State Workforce Agancy. Provision of thig
information is volurtary; however the information is required to detsmmine your employars eligibilly for the faderal tax crad.

T P L 4 B £ e/ h s s 4 4 ¢ 1 4 1+ 3 1 48 T 4} s 4 s [ p \ e gy 4 1 TN WY 3 W L ¥ b\ 4 S 4\ s 4 e

Public Burden Statement:

Perscne are not required 1o respond fo (his callection of Informalion unless it displays a currenlly valid OM B control number. Respondants' obligation to
complate this form Is required 1o obtaln or refain henefits (P.L. 111-5). Public reporting burden is esimatad o average S minutes per response, including
Tha time for reviewing Instructons, sesrching existing data sources, gathering and maintaining the data needad, and completing and reviewing the
callection of Information. Send comments regarding this burden sstimale to the U,S. Depariment of Labior, Division of Adull Services, Room 54209,
Washinglon, D.C. 20210 (Paperwork Reduction Project 1205-0371), Please do nol submil compleled forms o this address,

ETA Form 9154 {(Rev. May 2010)
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Form A (revised 07/09) WORK OPPORTUNITY TAX CREDIT :

PLEASE CHECK "YES" OR "NO" AND ANSWER ALL QUESTIONS
Name Sy 7
Address_ £ 7 2u W€ (7 LIS SPvtH

City 4 _State (477 Zip_ v</12& Social Security# 2877 L¥- #5538
Date of Birth ?hi’:::w/y&-? Age /S5

Please CHECK ONE ANSWER for each of the following questions, and complete question #6:
1. Have you or any family member living with you received Temparary Assistance to Needy Farnilies (TA Eq/

or Ald to Farnilies with Dependent Children (AFDC) during the past 24 months?  Yes D No

N

. Have you or any family member living with you received Supplemental Nutritional Assistance ngﬁ/

(SNAP) (Food Stamps) at any time during the past fifteen (15) months? Yes D No
3. Have you received Supplemental Security Income (SS1) benefits in the / -
past sixty (60) days? Yes D No [Z(
4. Are you part of the Ticket to Work program? ‘ Yes D No
5. Name of person who received benefits
Relationship City & State where benefits received
6. Are you a veteran? Yes D No Q/and Disabled due to service? Yes D No D
Sewice Dates: From: To: Branch:
7. Have you been unemployed at any time during the last 12 months? Yes ﬂNo D
If yes, dates of unemployment;  From: E}D.(. - g8 ls  To: Jan Sl LS
Did you receive unemployment compensation at any point during your unemployment?
If yes, dates received compensation:  From: To: Yes D No
8. Have you been convicted of a felony or released from prison in the last 12 months?
Date of Conviction: Date of Release: Yes [ | No
Parole Officer's Name: Parole Officer's Phone #
9. Have you received rehabilitation services from a State approved or Department [_—Q/
of Veterans Affairs approved Vocational rehabilitation agency? Yes [:I No
Name of Agency Phone #

Address of Agency Counselor's Name

10. Have you attended High School, College or Technical School for more than an average,of :
10 hours per week at any time during the [ast G months? Yes D

11. Did you receive a high school diploma or GED? If yes, date received: Mﬁ‘;g St 1199Yeg @\)o’ [%/
No

Mave you been employed or been admitted to technical schaol or college since then? Yes

12. How much in gross wages have you earned TOTAL in the past six months? 5 3(]&0

{ hereby authorize any sgency, organization, or individuals to supply such verification or information that may be needed to determing tax credit
eligibility to my employet, empiayer representative, or the Department of Labor.

—» NEW HIRE SIGNATURE 24740/ Fpowt? DATE 32/

Questions below to be completed by manager
Starting Wage Position
Has employee worked for this company before? If yes, date and location
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. 8880 | PreScreening Notice and Certification Request for

(Fev. August 2008) the Work Opportunity Credlt OMB No, 15451500
D Lo he Treas
m?giﬁ?;&&.f?;ﬁﬁi:” » See separate instructions,

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

vour vame 2B Borpwr? e oty rumber ». G257~ S35 580
Strest address whare vou Ive & 7249 west U/ s Sovih

ity o town, stete, and 2 coce. WESAvadd  UT , FY JAZ

Cﬁumy l Telephone number 35 A 90 . 774/

If you are under age 40, enter your date of birth (manth, day, year)

1 [ Cheok hers If you are completing this form before August 28, 2008, and you livad in the area impacted by Hurricane Katrina
on August 28, 2005, If so, pleass enter the address, including county or parish and state where you lived at that time,

2 m Check here if you recelved a conditional certification from the state workforce agency (SWA) ar a participating local agency
for the work oppartunity credt,
3 D Check here if any of the following statements apply to you.
¢ 1 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,
¢ | am a veteran and a mernber of a family that recelved Supplemental Nutrition Assistance Program (SNAP) benefits
(food stamps) for at lsast a 3-month period during the past 15 months.

a | was referred here by a rehabilitation agency approved by the state, an smployment network under the Ticket fo Work
program, of the Department of Veterans Affairs.

® | am at least age 18 but not age 40 or older and 1 am a member of a family that:
a Raceived SNAP benefits (food stamps) for the past 6 months, or
b Received SNAP banefits (food stamps) for at least 3 of the past 5 months, but is no longer sligible to receive them.

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

® | received supplemental securlty income (SS1) benafits for any month ending during the past 80 days.

® | am a veteran and | was discharged or released from actlve duty in the U.5. Armed Forces during the past 5 vears
and, for at least 4 weeks during the past year, | received unemployment compensation.

® | am at least age 16 but not age 25 or clder, and:

a During the past & months, | have not attended a secondary, technical, or post-secondary schoal for more than
arraveraga of 10 hours per wesk, not counting pericds during which the school was closed for echedulsd
vacations, and

b During the past 6 months, if | was employed, during each consecutive 3-month period within ths past 6 months,
| earned less than | would have eamed if | had worked for the applicable minimurm wage 30 hours avary week
during the 3-month period, and

¢ | do not have a certificate of graduation fram a secondary schogl or a General Education Development (GED)
certificate or [ have a certfficate that was awarded at least 6 months ago and t have not held a job (other than

: occasionally) or baen admlittad 1o a technical or post- sacondary school since | received the certificate,
4 [ cheok here If you are a veteran entitled to compensation for & service-connected disabliity and, during the past year,
you wers;
# Discharged or released from active duty in the U.S. Armed Forces, or
¢ Unemployed for a pariod or periods totaling at least 8 months.
5 [.] Check here if you are a member of a famlly 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 beglnning
after August 8, 1897, ended during the past 2 years, or
» Stoppad being eligible for TANF payments durlng the past 2 vears because federal or state law limited the maximum
time those payments could be mads.
Signature—All Applicants Must Sign

Linger penaltlss of perjury, | declare that | gave the above information o the employer on or before the day | was offered a Job, and il i, 1o the best of my
Knowledge, lrug, correct, and complate.

Job applicant’s signature b M/q/ﬁlf/ ‘/g/é' w’/? Date ,)"7 1 1A~

For Privacy Act and Paperwork Reduction Act Notics, see page 2. Cal No. 22851L Form BB50 (Rev. 8-2000)
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employer solutions staffing group.

Leveraging Resources in a Changing Market

Important/Importante
LOST OR STOLEN PAYCHECKS

If a paycheck is lost (missing, misplaced, destroyed, lost in the malil, 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.

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 pravide 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, ete), 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 rebado, 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 emitird un nuevo cheque y no hay cuota se deducira.

AGREED/SE ACUERDA—

Name/Nombre (con letra de molde): W%ﬂﬁ// %’ﬂ ,f//7
Signature/Firma: WM %@M
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Employment Eligibility Verification UsCIs
) Form I-9
Department of Homeland Security OMB No. 1615-0047
U.S. Cirizenship and Immigration Services Expires 03/31/2016

B START HERE. Read instructions carefully before completing this form. The Instructions must ba avallable during completion of this form,

ANTI-DISCRIMINATION NOTICE: Itis illegal to discriminate against work-authorized individuals. Employers CANNOT specify which

document(s) they will accept fram an empioyee. The refusal to hire an individual because the documentation presented has a futurs
expiration date may also constltute illegal discrimination.

e
‘than; the fir 60
Last Name ( FamfIyName) 6/ First Name Given Name) Middie Inilial | Other Names Used (if any)
w ) ,%M/
Address (Street Number and Name) Apt. Number | City or Town State Zip Cade
(1724 wesr U149 Sputy Weitvall ur-l ezs

Date of Birth (mm/Addfyyy) |U.S. Soclal Security Number | E-mall Address

: Telephone Number
05/ 16 /369 |ESTITSIE0| aimpmnst ipphan,olf sulesmed ,J, 755,297 |

I am awars that federal law provides for Imprisonment and/or fines for false statements or use of false documents in
cannectlon with the completion of this form.

I ai‘t}e{{:ier penalty of perjury, that | am (check one of the followling):

[4°A citizen of the United States

[[] A noncitizen national of the United States (Sea instructions)

(L] Alawful permanent resident (Alien Registration Number/USCIS Number): |

D An alien authorized to wark unlil (expiration date, if applicable, mm/fddfyyyy) . Some aliens may write "N/A" in this field. |
(See instructions) '
For allens suthorized to work, provide your Alien Regigtration NumberUSCIS Number OR Form [-94 Admission Numbet: ?
1. Alien Registration Number/USCIS Number:

OR 3-D Bargode
Do Not Wrlte In This Space
2. Form -84 Admission Numben

If you obtained your admission number frorm CBP in connection with your arrival in the United
States, include the following:

Fareign Passport Numbaer;

Country of ssuance;

Some aliens may write "N/A" on the Foreign Paseport Number and Country of lssuance fields. (Sea instructions) ‘

Slgnature of Employge: ﬁ M M / %ﬁ 7 W Date (mm/ddiyyy): o7 f -6574,4.2’59/‘5"‘

)

| attest, under penalty of perjury, that | have asslsted In the completion of this form and that to the best of my knowledge the
information is frue and correct.

Slgnature of Preparer or Translator: Dale (mm/ddlyyyy):

Last Name (Family Name) First Name (Given Name)

Address (Street Number and Name) City or Town State Zip Code

Form1-9 03/08/13 N Page 7 of 9
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Employes Last Name, First Name and Middie Initial from Section 1:

List A OR List B AND List G
Identlty and Employment Authorization ldentity Employment Authorlzatlen
Document Title: 1 Document Title: b - K . . Document Tite:
Aver's Uing SS- Card
lssulng Authority: {Issuing Authority: S i lssLing Adthority: ;
tude of Ot S.S. Admin
Document Numbar; i

., Docurment Nurnber; \63 4 } 8%—1) Document Number: ag ,) . 5«3 j X&ZD

_' Explration Date (if any) (mm/dddyyy): Expiration Date (f any)(mm/ddiyyyy):

08/ lo[ 2015

Explration Date (If any) (mmiddlyyyy).

Document Title:

Issuing Authorfly:

Document Number:

Expiration Date (if any)(mm/ddiyyyy):

3-D Barcode
Do Net Write in This Space

Document Title:

lssuing Authority;

Document Number:

Expiration Date (If any) (mmsid/yyy):

Certification

| attest, under penalty of perjury, that (1) | have examined the document(s) presented by the above-named amployee, (2) the

above-listed document(s) appear to be genuine and to relate to the employee named, and (3) to the best of my knowledge the

employee is authorlzed to work in the United States.

The employee's flrst day of employment (mm/ddfyyyy); (See Instructions for exemptions.)
1582015

Signature of Employer or Authorlzed Represgntative Dale (mm/dd/yyyy) Title of Employer or Authorized Represantative
6 S;LQ,Q @ ols | Pdoan - ASCstant™
Last Name (Femily Name) First Name (Givent Name) Employsrs Buginess or Organizalion Name

Employer's Business or Organization Address (Sfreet Number and Name) | City or Town State Zip Coda

1301 DS hake Suike doS zdina MN | sSU29

[ 3 ehiires e g
A. New Name (If applicabis) Last Narne (Family Name) First Name (Given Name) Middle Inltial | B. Date of Refilre (if applicable) (mm/ddiyyy):

C. [femployee's pravious grant of employment authorlzation has expired, provide the information far the document from List A or List C the employee
presentad that establiches current employment authorization in the space provided below.

Document Title: Document Number: Explration Date (f any)(mm/dd/yyyy):

| attest, under penalty of perjury, that to the best of my knowladge, this employee is authorized to work In the United States, and if
the employee presented document(s), the document(s) | have examined appear to be genuine and to ralate to the individual.

Signature of Employer or Authorized Representative: Date (mmAddlyyyy): Print Narme of Employsr or Authorized Reprasentative:

Form I-9 03/08/13 N Page 8 of 9

Sdnol| Cainin Employer Sowidions Sitting Grogptle
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HIRE Act FICA Payroll Hollday and
Employee Retention Tax Credit

Employee Affidavit

Employer Name: FEIN:

Hire Location:

AR R R R A R R R R R R S R R R F P R R R R P R R R R N R A NS PR R R YRR R 2R RS IIIT

sy e

Employee Name:

So::ie:l Security Number; JST §3- RO 1% Day of Work:

EMPLOYEE: Please check ONE statement that ap
date where indlcated below

| t was unemployed during the entire 60 day-period prior to my first day of employment at this company.

I worked |ess than a total of 40 hours during the 60-day pariod prior to my first day of employment at this
comparny.

OR

[J  Tworked MORE than a iotal of 40 hours during the 60-day period prior to my first day of employment
at thls company. ~

Under penalties of perjury, [ hereby declare that the Information above Is trua and correct to
the best of my knowledge. By signing this form, | hereby authorlze the release to my new
employer or lis agents Information held by any parties needed to determine my eligibllity for
federal and/or atate incentive programs.

Employee Signature: ‘%/%/‘27/ / /ﬁ;ﬂm Today's Date:# R -

For employer's use only:
[1 Employse is being hired for a new position within the company.

Employee is replacing an employee who either quit or was terminated with just cause.
' []  Employee is replacing an employee who was laid off.

Hiring Manager's Sigraturs: Date:
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§ Employer
| Solutions 7301 Ohms Lane / Suite 405

Staffing ) ) Edina, MN 55439
g Group LLC New Hire Application T:952.835.1288 / F-952,835,4881

Personal Data-- PLEASE PRINT LEGIBLY IN INK

Last Name %0/7 First Name %/{2%/;;/7/&/ Middle Initlal
Street Address Lﬂﬂcfu{ west Y4 s saoth

Citystaterzip W Sty g\l »U‘l‘ Ut Y2

Home Phone Gell / Message Phone 3 897 <2 90"“ 124/
Company/Employer TE' ) Pt

All offers of employment are conditional upon satisfactory proof of idegitv and legal ability to work in the U.S.A,
Are you legally suthorized to work in the United States of America? Es [OJNO

Applicant Certification and Authorization

1 authorize Employer Solutions Staffing Group (ESSG) to use the information and statements contained in this application to determine my
gualifications for employment. | authorize ESSG to make inquiries of my former employers, except as indicated in this application,
regarding my previous duties, responsibilities, performance, compensation and aligibility for rehire.

I understand that a comprehensive background check may be conducted to determine my eligibility for hire by certain clients of ESSG.
This may include but is not limited to, investigations of criminal and/or conviction records, driving records and/or a drug screen test as
required by clients, government regulations or by ESSG policies.

| release ESSG and other persons or entities from any claims that might be based on ESSG's decision to conduct a background check.
| cartify that all statements made in my application are true and accurate and that | have not omitted any material informatian or provided
false or misleading information. | understand that any material omission or misreprasentation will result in my disqualification from
consideration for employment or, if discoverad after | begin employment, will result in my termination.

If hired, | agree to abide by the policies and procedures of ESSG.

Wdﬂf@’/ S pury WM 3-dLrs
Applicant's Signature

Name (Print or type) Date

A copy or facsimile will be congidered the same as an original signature.

For ES8G Offlce Use Only

POH | NHW -8 8850 w4

Emergency Contact Infa | Background Release Form Background Results 5 Day Latter ESC Appllcation
(If applicable)

E8SG Rev. 052011
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VSLIND  219301-EMP

EMPL( )YEE INFDRI\ ,ATI( )1'\
(Must Be Filled Out) ‘

Social Security Number ﬁ 5 7- “ S 5 3y G
Dare of Birth d 3/ / @/_L 9_£0_ 9 Sex m‘
Name '7{//4%/}/7/@/ {% W/l

FNROLLMENT I'ORM PLAN2

o~ Do you or any depc:ndoms have Medicars?

(lYes [INo If Yes:
Medicare Health Tnsurance Claim Number (HICN)

Sureer Address (&7;"7(1’ ﬂ‘/ijf &7//4/5 W\

/ /

Medicare Effective Date

oo WeH a1,
Home Phone i_g_’ i 'i &.Q_ )

77241

Srate _M_I Zip _5’_"(._/,3_.{

Names of Covered Person(s)

\

~USE BELACK or BLUE TNE ONLY
LSO CUINAVESADY P2 9130
™y

/

‘BENEFITSELECTION " - ...

MEDICAL
D $2(G.91 Employee Only

e

[ ]s42.44 Employee + One
[] s56.67

[jﬁm MEDICAL, TERM LIFE, and STD benefits,

ployee + Family

i Wkl y Rates |

or STD. Your coverage level for Term Life will be identical to your
medical plan selection,

You MUST enroll in the Medical Insurance Plan before adding Term Life

‘REQUIRED DEPENDENT INFORMATION

Name
Social Security Number oo "o "
Dare of Rirth __"___/__,_ Sex ..

Relationship: [0 Spouse [ Child [ Domestic Partner

DENTAL

D $ 5.99 Employee Only

D $11.98 Employee + One

D $1977 Employee + Family

Narme

Social Security NUMBEr e e e e e e e e e

DateaiBith ./ J_____ sex ..
Relationship: [ Spouse [ Child [ Domestic Partner

TERM LIFE

[ ] vEs

NO

PN
J

$0.60 Employee Only
$0.90 Employee + One
$1.80 Employee + Family

Name
Social Security Number o e
DateofBimh ___ /[ sex IM[[¥]

Relationship: [J Spouse ] Child [ Dowmestic Partner

BENEFICIARY: AINFORMATION::

SHORT-TERM DISABILITY

&

$4.20 Bmployee Only

Short-Term Disability is not available w persons who work in
California, Hawaii, New Jersey, New York, or Rhode Island.

For Tenm Life / Accidental Death & Dlsmcmbcrmem plea%c write
in your beneficiary information.

NAME OF BENEFICIARY

RELATIONSHIP

Accidental Death & Dismemberment is part of the Term Life Benefit.

I have read the benefit packer and understand its limitations, ¥ undersiand thas open enrollment is only available for a limited rime and T

rion of cove:

et ”

understand that malc;mg no benetls selecii

on is a gecli
P Slgnatule - /5:%,/

rage,

Date Qi/ﬁ_{i/ﬁﬁ;j_f
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Name:

Address: & 707&//£fﬁ¢/qr

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

%//?Z/%%ﬂé/fffvﬁz/ﬁ vostvaney T, FAES

Home Phone:

Person(s) to contact in case of an emergency on the job (in order of preference):

1.

Name: gQSS;Q,; T horntoh (m Cfm-)

Phone (work):

-7049
Phone (ﬂe):@— %C?I‘SHZG q

Name: & }‘\(Mﬂﬂh vi H,Q—)[fﬂ%

qog- erT 24
Phane (work): %OV %o~ 10U~ ERT2 Z

Phone (&&L):%O\ - (03 g- \ \S"ZW

Additional information you want Employer Solutions Group and our clients to know in the event
of an emergency:
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investigate and resolve the incident. CMG recognizes the serious nature of harassment
and therefore will endeavor to profect the employee who may have been subjected to
harassment, any witnesses and the party against whom allegations have been filed to
every possible extent.

Harassment is unlawful and has a negative impact on employees. Violation of the Anti-
harassment Policy will not be tolerated by CMG and may result in discipline up to and
including termination. Offensive acts or conduct have no legitimate business purpose;
accordingly, any employee, regardiess of his/her position within CMG, who it is
determined has engaged in such conduct will be made to bear the full responsibility for
such unlawful conduct.

With respect to sexual harassment, the following is prohibited:

1. Unwelcome sexual advances, request for sexual favors, and all other verbal or
physical conduct of a sexual or otherwise offensive nature, especially where:

O Submission to such conduct is made either explicitly or implicitly a term or
condition of employment;

O Submission to or rejection of such conduct is used as the basis for decisions
affecting an individual's employment; or

O Such conduct has the purpose or effect of creating an intimidating, hostile or
offensive working environment.

2. Offensive comments, jokes, innuendoes and other sexually-oriented statements.

If Harassment Qccurs:

1. When possible, confront the harasser and tell him/her to stop. Sometimes a
simple confrontation will end the situation.
2. If confrontation is unsuccessful, immediately contact your CMG supervisor to

repott the harassment.

3. An investigation will be conducted and appropriate action taken, including
disciplinary measures. We will investigate, in confidence; all reported incidents of
harassment and retaliation.

Employee Signature: T%% %J/ ?%’/ w7

Date: j"é/ij/f/

13/16
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Form W-4 (2015)

Purpoge. Complste Form W-4 so that your erplayey
cen withhold the cotrect federal incoms tax from your
pay, Gonslder compleling B new Form W-4 each year

and when your peraonal ar financlal sliuation changes.

Examption from withhelding. If you are exempt,
complets only lines 1, 2, 3, 4, end 7 and sign the farm
10 validala il, Your examption for 2015 explras

Fabruary 16, 2016. Sea Fub. BOS, Tax Withholdlhg
and Estimared Tax

Note. If another person can claim you as a dependent .

on hia or her tax return, you canhot clalm sxernption
from withholding if your Income exceeds $1,060 and
includes more than $350 of unearned Incorme (for
example, Interest and dividends),

Exceptions, An erployse may be abls to claim
exsmplion from withholding evan If the employee (s a
dependant, If the employes;

v |5 age 66 or older,
* |3 bilnd, or

» Wil glalm adjustments to ncome; tax Gradits; o
flamized deduslions, on hiz or har tax return.

The excoptions do not apply to supplemental wages
graater than £1,000,000. PP

Bagle [natrictions, I you are not exempt, complets
the Parsonal Allowances Workshest balow. The
warkshseta on page 2 further adjuat your
withholding allowances based on lermized
deductions, certain oradits, adjustments to incoms,
or two-sarnsrs/multiple jobe aiwuations. |

GComplate all worksheets that apply. However, you
migy slaltm fewer (or zero) allowances, For regular
wages, withholding must be bazed on allowances
you claimed and may not bs & flat amount or
percentags of wages,

Head of household. Generally, you can claim head
of household flling etatus on your tax ratum only If
you are unmarried and pay mare than 0% of the
costs of keeping uE 8 home for yoursalf and yaur
dapandant(a) or other qualifying individuale. See
Pub. 801, Exemptions, Standard Pecuction, and
Filing Infarmation, for information.

Tax credts, You can 1eke projected 1ax credits into account
In flguring your allowable number of withholding sllowances.
Credts for child or dependent cars sxpensss and the child
tax credit may be claimed using the Personal Allowances
Worksheet below. See Pub. 505 for Information on
gonvaring your other credits Into withholdlng sllowances,

Nonwage Income. If you have & large amount of
honwage Income, such as interast or dividends,
conaider meking estimated tax Fagments uslng Form
1040-ES, Eatimared Tax for (ndividuals. Otherwlse, you
may owe addidangl 1ax, If you have pension or annuity
Inotme, see Pub. 605 to find oul if you should adjust
yaur withholding on Form W-4 or W-48,

Twao earners or multiple jobs. If you have &
working spouse or more than one job, figurs the
total number of allowances you are entitfed to clalm
on all joba uelng worksheets from only one Farm
W-4. Your withhalding usually will be most accurate
whan all allowances are claimed on the Form W-4
for the higheat paylng Job and zaro allowances are
clalmed on the atfiers, See Pub, 505 for details.

Nonresident alien. If you are a nonresident alien,
ape Notles 1482, Supplemental Form wW-4
Inatructlons for Nonresldent Aliens, belore
sotmpleting this ferm,

Check your withholding. Afer your Form W-4 takes
effect, use Pub. 505 to ses how the amount you are
having withheld compares 1o your projected total tax
for 2015. See Pub. 505, aspacially if your samings
excaed §130,000 (Single) or $780,000 (Marrled).

Future developmenta. Information sbout gy lulure
developmente affecting Form W-4 (auch ga |eglzlaton
ehacled alter we reloass ) will be posted at www.irs.gov/w4.

Personal Allowances Worksheet (Keep for your records.)

A Enter "{” for yourself if no one else can claim you as a dependent . A |
* Yau are singfe and have only one job; or
B Enter “1"if » You are married, have only one job, and your spouse does not work; or B
* Your wages from a second job or your spouse’s wages (or the total of bath) are $1,500 or less.
¢ Enter “1" Yor your spouse. But, you may choose to enter “-0-" if you are married and have either a working spouse or more
than one job. (Enterlng “-0-" may help you avold having too liftle tax withheld) . . . e e e C
D Enter number of dependents (other thari your spouss ar yourself) you will clalm on your tax return | .. .. D
E  Enter “1"If you will flle as bead of household on your tax return (see conditions under Head of household above) . . E
F  Enter “1” If you have at least 2,000 of child or dependent care expenses for which you plan to claim 2 credit F
(Nate. Do not Include child support payrments, See Pubi. 503, Child and Depsndent Care Expenges, for detalls.)
G Child Tax Gredit {ncluding addltlonal child tax cradit). See Pub. §72, Child Tax Credit, for more Information,
» If your total Income will bg less than $65,000 (§100,000 if marrled), entar “2" for each eligible child; then less *1” If you
have two to four eligible children or less “2" if you have five or more eligible children.
« If your total Incoms wiil be benwesn 366,000 and $84,000 ($100,000 and $118,000 If rarmed), enter “1” for eacheliglilechlld .. . @

H  Add lines A through G and enter tatal here, (Note. This may be different from the number of exemptions you claim on your tax return.) ¥ H

« if you plan to hemize or claim adjustments to income and want to reduce your withhalding, see the Deductions

For accuracy,

and Adjustments Worksheet on page 2.

complete all + |f you ere gingle and have mere than ene job or are married and you and your spouse hoth work and the combined
worksheets earnings fram all jobs exceed 350,000 (320,000 if married), see the Twe-Earners/Multiple Jobs Worksheet on page 2 to
that apply. avoid having too little tax withheld.
» |f nalther of the above sltuations applles, stap hare and anter tha number from line H on fine § of Form W-4 below.
oo s e inn i<+ SEPArate here and give Form W-4 to vour employer. Keep the top part for your records. -

Form W"4

Department of tha Treesury
Intarnal Revanua Service

Employee's Withholding Allowance Cetrtlflcate

I Whethar you are entitled to claim a certain number of allowancas or exemption from withholding is
subject to raview by the IRS. Your employer may be required to aend a copy of this {form to the IRS.

OMB No. 1645-0074

2015

1 Your flrst name ind}ddle inltial
k]
TIH% Rt

u;%w/f /

2 Your soclal securlty humber

AS 7-53 y380

Home addrass (number and strest ar rural route)

G129 Wesk Y95 Sooth

3 g Single [ married [J Marrled, but withhold at higher &ingle rate.
Note, If marrad, but legally separared, or spouse Is & nonresident alien, chesk the "Single” bk,

4 17 your Jast name differs frotn that shown on your social geurity card,
chack here. You must call 1-800-772-1213 for a replacement card, B[]

Clty af 1own, state, and ZIP code
Westraresd U7
g5

Total number & allowances you ara clalming (from line H above ar from the applicable warkshest on page 2) 5, 13

6  Additional amount, if any, you want withheld from each paycheck . . . . .
7 | claim exemption from withholding for 2015, and | certify that | meet both of the f
« Last year | had a right to a refund of all federal income tax withheld because | had no tax liability, and
« Thizs year | expect a refund of all federal Income tax withheld because | expect to have no tax liabill

If you meet both conditions, write “Exempt” here, . . . . . o o . o

ollowing conditions for exemption.

6|3

Under penalties of perjury, | declars that | have examined this certificats and, to the best of my knowladgs and belief, it s s, correct, and complete.

(This farm is not valid unless you signit) = Wﬁh/f/ %ﬁﬂ/ﬂ

Employee's signature

7-4-R01ST

Date e

8 Employer's name and address (Employer: Gomplets finos 8 and 10 only If sending to the IRS.)

9 Office code (optignall | 10 Ernployer Identiflcation number (EIN)

For Privacy Act and Paperwork Reductlon Act Nofice, see page 2.

Cat. No. 102200

Form W-4 2015)
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& roneroom

Page |3

Employee Acknowledgement Form (Temps)

I hereby acknowledge receipt of Storercom Solutions Inc. “Employee Safety Handbook” which outflines
important safety requirements and information for working as safety as possible. | agree to follow the safety
and health rules as outlined in this handbook. | further understand that complete safety and health program

requirements are published in the “Sgfety Manual” that can be obtained through my Site Manager or Project
teader.

//%/J/ﬁ;;/ /%/ﬁ/ﬂ Y o

Employee Signature Date

Emplayer’s Representative Date

Important: This receipt must be read, understood and sighed by all Storeroom Solutians Inc. permanent and
temporary employees. Temporary employees sign this hard-copy form. Permanent employees
must docurment their training in the S51 Learning Center by taking the associated quiz.

Documentation Instructions:

Permanent Employees: The $5| Site Manager, or senior 55/ employee, will ensure all personnel have read and
understand the contents of this document. Please contact the Senior Director of Safety and Quality
safety@storeroomsolutions.com if you have any questions, The employee must take the Employee Safety Handbook
Quiz contained in the SS1 Learning Center.

Temporary/Project Employees: The praject leader or hiting manager will ensure all personnel have read and
unhderstand the contents of this document. Please contact the Senlor Director of Safety and Quality
safety@storeroomsolutions.com if you have any questions. The employee and leader or manager will sign this form file
it an site. This form is a special Interast iterm during implementation audits.

Employees: Please retain the handbook for future reference.
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DISCLOSURE AND AUTHORIZATION REGARDING PROCUREMENT OF BACKGROUND REPORTS

It is recognized and understood that the Fair Credit Reporting Act provides that anyone "who 1cnc;wingly and willfully obtains information on a consumer from a
consumer reporting agency under false pretenses” shall be fined not more than $2,500 or imprisoned not more than a year, or both.

In connection with my application for EMPLOYMENT (including contract for services), I understand that
investigative background inquiries are to be made on me which may include criminal convictions, motor
vehicle, and other reports. These reports may include information as to my character, work habits, performance,
education and experience along with reasons for termination of employment from previous employers. Further, I
understand that you will be requesting information from various Federal, State, and other agencies which
maintain records concerning my past activities relating to my driving, credit, criminal, civil and other
experiences. If [ include a current employer for verification, I may jeopardize my position within that company.

I authorize without reservation, any party or agency contacted to furnish the above mentioned information and
release all parties involved from any liability and responsibility for doing so. I hereby consent to obtaining the
above information from BACKGROUND SOURCE INT'L and/or any of their licensed agents. This
authorization and consent shall be valid in original, fax or copy form. I further authorize ongoing procurement
of the above mentioned reports at any time during my employment (or contract).
/V d]%é/n/eé BKW&:

Applicant Signature: " 20181

Date: Mar 4,2015

T
owh (Mar 4, U0

Please PRINT clearly: Position applied for: Invotory Aftendant
Name: Nathaniel Brown Maiden / AKA:
First Middle Last

Soc. Sec. #; 2°7-53-8380 *Sex: *Race: DX *Date of Birth: 08/16/1969
Current Address: 6724west4145south County: United States

. . 84128
City: West valley State: ut Zip: How long: 2005 to 2015
Previous Address: County:
City: State: Zip: How long: to
Motor Vehicle Report Fax to: (208)769-7282
Name as it appears: Nathaniel Brown License #: 153418350 State held: ut

*Responses to these are completely voluntary. You need not respond to have your application considered. However, without this information, we
may be unable to distinguish you from another in the event we discover adverse information during our background investigation. 03/06/01
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