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7301 Ohms Lane Suite 405

employer solutions staffing group. Eding, MN 55439

@ _everaging Resources in a Changing Market Tel: 952.835.1288 » Fax: 952.835.1255
www.esgstaffingsofutions.com

New Hire Application

Personal Data-- PLEASE PRINT LEGIBLY IN INK

LastName [\ 1 £.5€(N First Name _{N { (01 Middle Initiaf_LY
street Adaress_CS0_MNLadow lake P jace aptiste 102
cityistaterzip_NJOLANIA_ [ MN [ 55 BT

Phone Number 320 SGZ2- SH4P Email Address Nj ¥ A (SO 1 @ﬂ'm.&?:‘i/[dm

Staffing Agency/Recruitment Partner

All offers of employment are conditional upon satisfactory proof of identity and ledal ability to work in the U.S.A.

Are you legally authorized to work in the United States of America? ngES Ono

Applicant Certification and Authorization
{ autharize Employer Solutions Staffing Group (ESSG) fo use the information and statements contained in this application to determine my
qualifications for employment. | authorize ESSG to make inquiries of my former employers, except as indicated in this application,
regarding my previous duties, rasponsibilities, performance, compensation and eligibility for rehire.
I understand that a comprehensive background check may be conducted to determine my eligibility for hire by certain clients of ESSEG.
This may include but is not fimited te, 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. ‘
I release ESSG and other persans or entities from any claims thal might be based on ESSG's decision to conduct a background check.
| certify that all statements made in my application are true and accurate and that | have not omitted any material information or provided
false or misieading information. | understand that any material omission or misrepresantation will resuit in my disqualification from
consideration for employment or, if discovered after | begin employment, will result in my termination,

If hired, { agree to abide by the policies and protedures of ESSG.

Nicpte Niesen %C&é //L/j;uu 2/235/is

Name (Print or iype) Applicant’s Signaturg Dete

A copy or facsimile ("fax") will be considered the same as an original signature. Email will ONLY be used for employment correspondence

For ESSG Office Use Only
| DOH NHW I3 8850 "7
i
Emergency Contact {nfo Background Release Form Background Results Unemployment Letter ESC Application
{If appiicable}
For ESSG Client Use
DOH ROP Work Site Loc. WC Code

ESSG - CMG Rev. 11/2013
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The exceptions do not apply to supplemental wages
greater than $1,000,000.

Basic instructions. If you are not exempt, complete
the Personal Allowances Worksheet below. The
worksheets on page 2 further adjust your
withholding allowances basad on itemized
deductions, certain credits, adiustments to income,
ar wwo-eamers/multiple jobs situations.

Complete all worksheets that apply. However, you
may claim fewer {or zerc) allowances. For regular
wages, withhalding must be based on allowances
you claimed and may not be a flat amount or
percentage of wages.

Head of household. Generally, you ¢an claim head
of household filing status on your tax return cnly if
yau are unmarried and pay more than 50% of the
costs of keeping up a home for yourself and your
dependent(s) or other qualifying individuals. See
Pub. 501, Exemnptions, Standard Deduction, and
Filing Information, for information.

Tax credits. You can take projected tax credits inte aczount
ir figuring your allowable number of withholding alowances.
Credits for crild or depandent care expenses and the child
tax credit may be claimad using the Personal Allowances
Worksheed below, See Pub. 505 for information on
converting yaur other credits into withholding allowances.

Form W-4 (2015)

Purpose. Complete Form W-4 so that your emplover
can withhold the correct federal income tax from your
pay. Consider completing a new Form W-4 each year
and when your parsonal or financial situation changes.

Exemption from withholding. If you are exempt,
complete only lines 1, 2, 3, 4, and 7 and sign the form
to validate it. Your exemption for 2015 expires
February 16, 2016. See Pub, 505, Tax Withholding
and Estmated Tax.

Note, If another person can claim you as a dependent
on his or her tax retum, you cannot claim exemption
from withholding if your income exceeds $1,050 and
includes more than $350 of uneamed income (for
exampie, interest and dividends).

Exceptions. An employee may be able to claim
exemption from withhoiding aven if the employee is a
dependent, if the employee:

* |s age 65 or older,
«is dlind, ar

= Will claim adjustments 1o income; tax credits; or
fternized deductions, on his or her tax retum.

Nonwage income. If you have a large amount of
nonwage income, such as interest or dividends,
cansider making estimated tax payments using Form
1040-ES, Estimated Tax for Individuals. Otherwise, you
may owe additional tax. If you have pension or annuity
income, see Pub. 505 to find out if you should adjust
your withholding an Form W-4 or W-4P.

Two eamers or muftiple jobs. If you have a
waorking spouse or more than one job, figure the
total number of allowances you are entitled to claim
on all jobs using worksheets from only one Form
W-4. Your withholding usually will be most accurate
when all allowances are claimed on the Form W-4
for the highest paying job and zero allowances are
claimed on the others. See Pub. 505 for details.

Nonresident alien. i you are a nonresident alien,
ser Naotice 1392, Supplemental Form W-4
instructions for Nonresident Aliens, before
completing this form.

Check your withholding. After your Form W-4 takes
effect, use Pub. 505 to see how the amount you are
having withheld compares to your projected total tax
for 2015, See Pub. 505, especially if your eamings
exceed $13G,000 (Single) or $180,000 iMarried).
Future developments. Information about any future
developments affecting “orm W-4 {such as legklation
enacted aler we reiease it) will be posted at www.irs.goviwdg,

Personal Allowances Worksheet (Keep for your records.)
A  Enter “1” foryourself if no one elsecanclaimyouasadependent . . . . . . . . . . . . . . . A l
= You are single and have only one job; or
* You are married, have only one job, and your spouse does not work; or B !
« Your wages fram a secand job or your spouse’s wages (or the total of both} are $1,500 or less.
C  Enter *1” for your spouse. But, you may choose to enter “-0-" if you are married and have either a working spouse or more
than one job. (Entering "-0-" may help you avoid having too little tax withhald.) . . .
D Enter number of dependents {other than your spouse or yourself) you will claim onyourtaxretum . . . . . .
E Enter “1” if you will file as head of household on your tax return {see conditions under Head of household above}
F  Enter “17 if you have at least $2,000 of child or dependent care expenses for which you plan to ciaim a credit .
{Note. Do not include child support payments. See Pub. 503, Child and Dependent Care Expenses, for details.)
G Child Tax Credit {including additional child tax credit), See Pub. 972, Child Tax Credit, for more information. .
= If your total income will be less than $65,000 ($100,000 if married), enter “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.
» |f your total incoma will be between $65,000 and $84,000 ($100,000 and $119,000 if married), enter “1” foreach eligiblechild. . . G
H  Addlines A through G and enter total here. (Noate. This may be different from the number of exemptions you claim on your tax return.) » H

* [f you plan to itemize or claim adjustments to income and want fo reduce your withholding, s2e the Deductions

B Enter*1"if:

nmmao

For accuracy, and Adjustments Worksheet on page 2.

complete all » If you are single and have more than one job or are married and you and your spouse both work and the combined
worksheets eamnings from all jobs exceed $50,000 (320,000 if married), see the Two-Earmners/Multiple Jobs Worksheet on page 2 to
that apply. avoid having too little tax withheld.

» If neither of the above situations applies, stop here and enter the number from line H on lina 5 of Form W-4 below.

----- Separate here and give Form W-4 to your employer. Keep the top part for your records.

Employee's Withholding Allowance Certificate

OME No. 1545-0074
¥ Whether you are entitied to claim a2 certain number of allowances or exemptian frem withholding is 2 @ 1 5
subject te review by the IRS. Your employer may be required to send a copy of this form 1o the IRS.

| Last name 2 Your social security number
Nigle A Niese Hp- L4-92+
Home address (number and swreet or rural route)

5 : . 3 [Z?Sing!e E,] Meanied D Married, but withhald at higher Single rate.
oy megdous lale L. Ao 02

Note, if marred, but legally separated, or spouse ks a nonresident alien, check the “Single” box.
City or town, state, and ZIP code ! 4 If your last name differs from that shown en your social security card,

Form W"4

Department of the Treasury
irternal Revenue Service

1 Your first name and middle initial

w%m ‘\ m . ‘V\ N Sg %%{ :F check here. You must call 1-800-772-1213 for a replacement card. b= [ |
5  Total number of allowances you are claiming (from line M above or from the applicabie worksheet on page 2} 5
6  Additional amount, if any, you want withheld from each paycheck . . . . . 6%

7 | claim exemption from withholding for 2015, and | certify that | meet both of the following conditions for exemption.
* Last year | had a right to a refund of all federal income tax withheld because | had na tax lability, and
* This year | expect a refund of all federal income tax withheld because | expect to have no tax liability.
if you meet both conditions, write “Exempt’ here. . . . . . . . . . 7|
Under penalfies of perjury, | declare that | have examined this certificate and, to the best of my knowledge and belief, it is true, correct, and complete.

N

it owter 2123 /15

8 Office code {opdonal) | 10 Employer identification number (EIN)

Employee’s signature
{This form is not valid unless you sign it} »

8  Emplayer's name and address (Employer: Cdmplete lines 8 anf? 10 only # sending 1o the IRS.)

For Privacy Act and Paperwork Reduction Act Notice, see page 2. Cat. No. 102200 Form W-4 (2015}
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Employment Eligibility Verification USCIS
Form I-9
Department of Homeland Security OMB No. 1615-0047
U.S. Citizenship and Immigration Services Expires 03/2172016

»START HERE. Read instructions carefully before compieting this form. The instructions must be available during completion of this form,
ANTI-DISCRIMINATION NOTICE: It is illegat to discriminate against work-authorized individuals. Employers CANNOT specify which
document(s) they will accept from an employee. The refusai to hire an individual because the documentation presented has a future
expiration date may also constitute illegal discrimination.

Section 1. Employee Information and Attestation (Employees must complete and sign Section 1 of Form - no fater
than the Tirst day of employment, but not before accepling a job offer,)

Last I\:I.ame (Family Name) First Name (Given Name} Middle initial { Other Names Used (# any)
NS en Nico/e I
Address (Street Number and Name) Apt. Number City ar Town State Zip Cade
- R , : ; A
G meadind [akePlace gz livdegnid MIN (SSE8F
Daie of Birth rm:m/dd/y}qry) U.S. Social Security Number | E-mail Address Telephane Number

05 [0S /a3 HTNETWZZ4) pipiqizs iR gimgi | Lenn  30-552-5%0g
| am aware that fedleral law provides for imprisonment andfor fines for false statements or use of false documents in
connection with the completion of this farm.
| attest, under penalty of perjury, that | am (check cne of the following):

A citizen of the Unitad States
{] Aroncitizen national of the United States (See instructions)

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

77 An atien authorized to work unti (expiration date, if applicable, mm/ddiyyyy) . Some aliens may write "N/A" in this field.
(See insfructions)
Far aliens authorized to work, provide vour Alien Regisiration Number/USCIS Number OR Form 1-64 Admission Number:

1. Alien Registration Number/USCIS Number:
3-D Barcode
OR Do Not Write in This Space
2. Form 1-84 Admisston Number:

If you obtained your admission number from C8P in connection with your arrival in the United
States, include the folfowing:

Foreign Passport Number:

Country of Issuance:
Scme aliens may write "N/A" on the Fareign Passport Number and Gountry of Issuarnice fields. (See instructions)

Signature ofEmpree:W ,ﬁj %@__ Data (mm/dd/yyyy, ’09/ dﬂ.g.// 6/:(7.3
Vi i

-

Preparer and/or Transiator Certifi cation (To be complated and signed if Section 1 is preparad by a person other than the
empioyea.}

| attest, under penaity of perjury, that | have assisted in the completion of this form and that to the best of my knowledge the
information is true and correct.

Signature of Preparer or Translator: Date (mm/dddyyyy):
Last Name {Family Nams) Firsi Name (Given Name)
Address (Sireet Number and Name) City or Town Stete | Zip Code

|

@ Employer Compleies Next Page @

Form I-9 03/08/13 N
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DISCLOSURE AND AUTHORIZATION [IMPORTANT -- PLEASE READ CAREFULLY BEFORE SIGNING AUTHORIZATION]

DISCLOSURE REGARDING BACKGROUND INVESTIGATION

gmplover Solutions Staffing Graup LLC {ESSG) may obtain information about you for employmant purposes from a third party consumer reporting
agency. Thus, you may be the subject of a “consumer report” and/or an “investigetive consumer report” that may include information about your
character, general reputation, personal characteristics, andfor mode of fiving, and that can involve persanal interviews with sources, such as your
neighbors, friends, or associates. These reports may contain information regarding your credit history, criminal history, social security number
validation, motor vehicle records (“driving records”}, verification ¢f your education or employment history, or other background checks. Credit
history will only be requested where such information is substantially related to the duties and responsibifities of the position for which you ere
applying. You have the right, upon written request made within a reasonable time, to request whether a consumer report has been requested and
compiled about you, and disclosure of the nature and scope of any investigative consumer report and to reguest a copy of your report. Please be
advised that the nature and scope of the mast common form of investigative consumer report obtained with regard to applicants for employment
is an investigation intc your education andfor employment history conducted by Orange Tree Employment Screening, 7275 Ohms Lane,
Minneapolis, MN 55439, Tel.: 800-886-4777 or 952-941-9040. Fax: 800-886-0774 or 952-941-9041. ORANGE TREE EMPLOYMENT SCREENING's
website is at www oraneetreacrrecning cam, or another outside organization. The scope of this notice and authorization is all-encompassing,
however, zllowing ESSG to obtain from any outside organization all manner of tonsumer reports and investigative consumer reports now and
throughourt the course of your employment o the extent permitted by law. As a result, you should carefully consider whether to exercise your
right to request disclosure of the nature and scope of any investigative consumer report.

New Yorkar«d Maine applicants or employeesonly: You have the right ta inspect and receive & copy of ary investigative consumer report requested by ESSG by
contacting the consumer reporting agency identified above directly. You may also contact ESSG to sequest the name, address and tefephone number of the
nearest unit of the consumer reporting agency designated to handle inquiries, which €55G shalt provide within 5 days.

New York appliants or employees only: Upon request, you will be informed whether or not a cansumer report was requested ty ESSG, and if such repartwas
requested, informed of the name and address of the consumer reporting agency that furnished the report. By signing below, you also acknowledge rezeipt of
Articie 23-A of the New York Correctien Law.

Oregon applicants or employees only: information describing your rights under federal and Oregon law regarding consumeridentity theft protection, the storage
and disposat of your credit information, and remedies available should you suspect or find that ESSG has not maintalned secured recerds is available to you upan
request.

Washington State applicants or employeas only: Yo alse have the right to request from the consumer reparting agency a written summary of your rights and
remedies under the Washingtan Fair Cretit Reporting Act.

ACKNOWLEDGMENT AND AUTHORIZATION

t acknowledge receipt of the DISCLOSURE REGARDING BACKGROUND INVESTIGATION and A SUMMARY OF YOUR RIGHTS UNDER THE FAIR CREDIT
REPORTING ACT and certify that | have read and understand both of these.documents. | hereby authorize the obtaining of “consumer reports”
and/er “investigative consumer reports” by ESSG at any time after receipt of this authorization and throughout my employment, if applicable. Te
this end, | hereby authorize, without reservation, any faw enforcement agency, administrator, state or federal agency, institution, school or
university {public or private), information service buresu, company, or insurance company to furnish any and all background information requested
by Orange Tree Employment Screening, 7275 Ohms Lane, Minneapolis, MN 55439, Tel.: 800-886-4777 or 952-941-9040. ORANGE TREE
EMPLOYMENT SCREENING's website is al: www.crangetreescreening.com, another cutside organization acting on behalf of the company, and/or
the company itself. | agree that a facsimile {“fax”}, electronic or photographic copy of this Authorization shall be as valid as the original.

Mew York applicants oremployees only: By signing below, you also acknowledge receipt of Article 23-A of the New York Correction Law.
MMinnesota and Okiahoma applicants or employaes only: Please check this box if you would like to receive a copy of a consumer report if one 15 oltained by BSSG.

D (Must include email address:, 3

Signature: MI/&/%@MM Date: Z/ZS/;/g

BACKGROUND INFORMATION

Last Name: Nlefs‘? i’/] First: ’N ;(ﬂ ,e widdle: Hﬂ ﬂ

Other Names/Alias:

Social Security #%: L/?/O i & :; ’5? Z ‘7’[‘/ Date of Birth (mm/dd/WW)" q/ﬁg//qq g
onversierses L [SD 0O H) T | sorcetomersiense: _ Y]V

present acdress G S mfif)f (0{/1 A 0[ k—é’ p /ﬁ' L %;?elephone # {primary): gZ/ ) - 552540
cnseaerzips AL / M / L5353

+This information will be used for background screening purposes onfy and will nat be used os hiring criteria.
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EMERGENCY CONTACT INFORMATION

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

Emplovee Name: Nl CA(P M! Q&"ﬂ -
Address: % g} l!! lfizciﬁ i&i Za‘ké Zé /(IC@ QZ 2 f “22;1 1[”{_1[?1 2 IﬂgMN 933»_9;7
Home Phone: 2)'2.0 - S_SZ—" S’L/dg

EMERGENCY CONTACTS
Please list two people {in priority order) who could be contacted in case of an emergency

Contact #1 Home Phone:
Name: D&U;d N i éSefﬂ Cell Phone: [2 JZ- Q; a0 - C’}S"Cj}
Rsiationship;{%ﬂ%WQ Work Phone:

Contact #2 Home Phane:

- , —1;

name: [JefOD1E Niésein Cell Phone: (4 [7,- 327 -S4 7.

Relationship: {’n J%M Work Phone:

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

This information will remaoin confidentiafl and will only be used In the cose of on emergency.
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employer solutions staffing group.

. Leveraging Resources in a Changing Market
Direct Deposit/Payroll Debit Card Authorization

Employees have the option of receiving wages by Direct Deposit and/or Payroll Debit Card.
provide a written election, wages will be paid by Payroll Debit Card.
SECTION 1 BASIC INFORMATION

Employee Name A SSNS (last 4 digigs) Effective Dule,
Ni(n e Il
TI0?

SECTION 2 PAYROLL ELE

{0 Update Bank Account I understand and acknowledge that if I do not provide a
Bank Name: voided check with this direct deposit form, 1 am
N ﬂ ‘V "M m /’ ‘?‘{) d f¢ / / U mq responsible for any delays in payroll or extra cests
Rouling# 2 (J] ‘ 2 O:f, L‘?O {Qg : incurred if the account number that 1 provide is incorrect,

Accounts# tllj' ZZ)UM Tnitial l \// ll Datez,éz_aéz_{é-’_

Account Type: ,Bf Checking O Savings Olother e

»  To help us avoid makiag an crror, please attach a copy of a voided cheek. {a depasit slip will not work)
»  Ifyou change banks, do not close your ofd bank account until your direct deposit has started at the new bank, which may take 2 pay periods.

SECTION 4 PAYROLL DEBIT CARD (GLOBAL CASH CARD)

Federal law requires all financial institutions 1o obtain, verify, and record information that identifies each person who opens an sceount. In order 1o
request a Payroll Debit Card for you, we must provide all of the following information that will enable the financial institution to identify, you. [f
you do not submit a Direct Deposit/Payroll Debit Card Authorization, ESSG will provide the necessary information and issue vou a Payroll Debit
Card to pay vour wages. For your protection, the financial institution may ask you to provide them additional identification information so they can
verify vour identity.

Except for the routing and account number, ESSG does not have access to any information regarding your Payroll Debit Card accoumt or

transactions. On your first payday, you will receive your new Payroll Debit Card, and a packet containing all of the terms and conditions. You will
then sign acknowledging that you received the Payroll Debit Card and packet. Your Payroli Debit Card will be reloaded on each payday you receive

Wages,
CARDI{OLDER INFORMATION (as you want your Payroll Debit Card to be issued)
First Namc ML Lust Name ! Date of Birth
Street Address (p0 80X NOT ACCEPTABLE) | Social Security#
City State Zip Cetl Phone (mobiley
GET TEXT ALERTS, when vour paycheck is deposiled on your card! [Y¥es, sign ne up, for text alerts
All we need to know vour cell phone service provider and mobile number above! My mobile service provider is:
RECEIPT OF PAYROLL DEBIT CARD (1o be compleled when you pick up your Payroll Debit Card)
Pavroll Debit Card Routing # Pavroll Debit Card Account #

073972181
T have received my Payroll Debit Card, welcome brachure, program fees, program terms, conditions, and disclosures. By activating my Payrolt Debit Card,
I am agrecing to the program terms, conditions, and discosures that are included or made available to me from time 10 lime from the financial institution. 1
anthorize the financial institution to debit my Payroll Debit Card account for the fees deseribed in the fee schedule that is part of the program terms,
conditions, and disclosures.

Employee’s Signature: Date:

SECTION. 5. AUTHORIZATION :
1 authorize ESSG (o directly deposil my periodic wages/compensation payments, net of required lax withholdings, other required withholdings
or authorized deductions, into my account(s) as designated above and to initiate, i necessary, debit entries and adjustmemsfor any credit eniries
made in error to my account(s). * E-mail is required for pay stub information.

*E-mail: ninTa ]ZO ( @ ﬁmai/ ' &/Wm

this informatjon will only be uscd té send your paystubs clectronically
Y /ﬁi@éw bate: 7/73/ 15
[ {

Ao
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. 8350 Pre-Screening Notice and Certification Request for

(Rev. January 2012) the Work Opportunity Credit | oMB No. 1545-1500
Department of e Treasury . .

Internal Revenue Service P See separate instrustions.

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

Yourname _N{(; ))e Niésenm Social sscurty numiver » 170 G L. -9 724
St ssaess wheresouive. BTy WPl lake Place Db ip 2

Gity or town, state, and ZIP code ;W,[(,Z}’]”};d //n N /gggg 7

Gounty l%;f/avmj 2R Telephons number DY S 5 2-SLYY

If you are under age 40, enter your date of birth (month, day, year) 0‘5{22 SZ/ 9 i g

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 8
manths during the past 18 months.

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

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

* | am at least age 18 but nat 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 § months, but is ro longer eligible to recaive them.

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

+ | received supplemental security income (SSI) benefits for any month ending during the past 60 days.

* |am a veteran and | was unemployed for & period or periods totaling at least 4 wesks but less than § months during the
past year.

3 [ Check here if you are a veteran and you wers 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.

§ [ Chsck here if you are a veteran entitled to compensation for a service-connected disability and you were unemployed for &
period or periods 1otaling at Jeast 6 months during the past year.

8 [] Check here if you are a member of a family that;
* Heceived TANF payments for at least the past 18 months, or
* Received TANF payments for any 18 months beginning after August 5, 1827, and the sarliest 18~-month penod beginning
after August 5, 1997, ended during the past 2 years, of
« 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.

Signature-All Applicants Must Sign

Urder penalties of per.ury, I declare that | gave the abova information to the employer on oy belore the day | was offered a job, ard it is, 1o the bast of my knowledge, true,
carrect, and complete.

Job applicant's signature b M ,ﬂ/{'j{ﬁ %M pate 2. / A 3/ S

For Privacy Act and Pagerwork Redl(c’[lon Act ﬂ’otuce, e page 2. Cat. No. 22851L Form 8850 Rev. 1-2012)
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.. 8850 Pre-Screening Notice and Certification Request for
{Rev. January 2012) the Work Opportunity Credit OMB No. 1545-1500
&ﬁﬁ"ﬁéﬁﬂf@ﬁﬁﬁw » See separate instructions.

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

Yeurname N[ (] B Niesen Soci securty mamoerw 170 LT G 7
Street address where youive B[} fogﬁd () lafe p /W % / 02

Gity or tawn, state, and ZIP code j Al o A / Nl N / %Zg ?’

County {8’ {0 AR Telephone number (] § SZ-SHYX

i you are under ags 40, enter your date of bith (month, day, yean S //) 5“// o9z

1 L] Check here if you received a conditional certification from the state workforce agency {SWA) or a participating local agency
for the wark opportunity credit,

2 [0 Check here if any of the following statements apply to you.

o {am a member of a family that has received assistance from Temporary Assistance for Needy Famifies (TANF) for any 9
manths during the past 18 months.

e | am a veteran and & member of a family that received Supplemental Nutrition Assistance Program (SNAF) benefits {food
stamps) for at least a 3-month period during the past 15 months.

= | was referred here by a rehabilitation agericy appraved by the state, an employment network under the Ticket to Work -
program, or the Department of Veterans Affairs,

» | am at least age 18 but not zge 40 or older and | am a member of a family that:
a Repsived SNAP benefits (food stamps) for the past € 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.

« | received supplemental security income (SSY) benefits for any month ending during the past 80 days.

« | am a veteran and | was unamployed for a period or periods tofaling at least 4 weeks but less than & months during the

past year.

3 [] Check here if you are a veterar and you were unermployed for a period or periods totaling at feast § months during the past
year,

4 [ Check here if you are a veteran entitled to compensation for a service-connested 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 fora
period or periods totaling at least 6 months during the past year.

6 [ Check here if you are a member of a family that:
o Received TANF payments for at least the past 18 months, or
« Received TANF payments for any 18 months beginning after August 5, 1987, and the ezrliest 18-month period beginning
after August 5, 1997, ended during the past 2 years, or
» Stapped being eligible for TANF payments durmg the past 2 years because federal or state law limited the maximum time
those payments could be made.

Signature — All Applicants Must Sign

Urder penalties cf parjury, | declare that { gave the above information to the employer on or befors the day | was offered a job, and It is, to the best of my knowledge, true,
carect, an¢ compiste.

Job applicant’s signature b M j‘;{'/{ﬂ me Dat; 2 / Zg/ S

For Privacy Act and Paperwork Redl‘mion Act Notice, }éee page 2. Gat. No. 22851L Form BBSQA (Rev, 1-2012}
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Form 4 (rev. 08/12) TAX CREDIT QUESTIONNAIRE
Spccialiam In Tax Croﬂltﬁ.dmlniskraunn
EMPLOYER SECTION:
ESG FEIN#: ESG Client Name & State:
Hiring Manager: Position: Starting Wage: §
EMPLOYEE SECTION:
f Employeec Name: Street Address: W City/State: Zip:
Nizute Niésen snWeadewslak Place 102 (haconiz [N 5529F
] SS# Date of Birth: Age: Have you worked for | Ifyes, location:
_ I ‘ \ ; this compsany re?
Lﬁ“@ ;l QZiij Ggfallqc?ng DYes No :
Please complete all guestions, and sign and date the form. Yes No
1. Have you or has anyone living with yom received Temporary Assistance to Needy Families (TANF) D \m
at any time since August 5, 19977 (Ifyes, 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? E] ﬂ
(f ves, please provide information below.)
| Name of the person receiving benefifs: Relationship to you:
City: County: State:
3. Have you received Supplemental Security Income (SSI) at any time within the past 3 months? ' D w
Please note, this is not the same as Social Security benefits (88 or Social Security Disability (S5D1) benefits.
*If vou checked yes please provide a copy of your SSI documentation.
4. Have you received any type of vocational rehabilitation serviees within the past two years? E] ﬁ

If yes. please indicate which type of agency vou worked with and pravide their location information below:

D Vecational Rehabilitation Apency Dept. of Veterans Affairs D Employment Network {Ticket to Work Progeam)
Mame of Agency: Phone #:
City: County: State:

*f you checked yes please provide o copy of vour active Individual Work Plan and Tickel to Work documeniation.

O
X

5. Areyon a Veteran of the U.S. Military? *[/'yes, please provide a copy of your DD-214 and letter of separation.
(¥ yes, please provide information below. 1fno, please continue to question #6.)
Dates of Service - From: / ! To: / /
Branch of Scrvice:

Are you entitfed to or are yoa receiving compensation for a service-connected disability?
Have you been uncmployed at any time during the last 12 nronths?

If yes, dates of unemployment - From: / / To: / /
Tid you receive unemployment compensstion at any point during your unemplovment?

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

Olo oo
&1 I

Counviction Dute: / / Release Date: ! /
Was this a D Federal or D State conviction? [f State - County: State:
} Additional Tax Credits

X

IEC (Native American): Are you or your spouse a member ol a Native American Tribe?
*If vou 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? Have you ever been convicted of a misdemeanor?
SC Residents: D Do you receive Family Independence Benefits?

]

PLEASE READ, SIGN, AND DATE:
Under penalties of perjury, I declare the information above to be true and accurale to the best of my krnowledge, and I hereby authorize any agency.
organization, or individuals fo supply suck verification or information that may be needed to determine tax credit efigibility to my employer, employer

representative (Associawed Consulgnts, inc, r.:m:a:':) or the Department of Lator. -
New Employee Signature: Wﬁﬁ Date: 21 Z 3 / [ 5
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employer solutions staffing group.

Leveraging Resources in a Changing Market

Important/Importante
LOST OR STOLEN PAYCHECKS

i a paycheck is lost (missing, misplaced, destroyed, lost in the mail, eic.), 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 provide a copy of the policy
report to your staffing recruiter that the check was stolen. [f 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, etc), usted debe notificar a su reclutador de personal que el chegue 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 enire $ 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 ef
cheque fue robado. Si ef cheque no ha sido cobrado y si la pérdida del chegue
no fue su culpa, ESSG emitira un nuevo cheque y no hay cuota se deducira.

AGREED/SE ACUERDA—
Name/Nombre (con letra de molde): N/ 1€ Ni2SEN

Signature/Firma: % ,4/5& %’:@AM
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Maintain regular, weekly, communication with your employer if you are unable to
return to work, Contact your employer a minimum of after every visit with your
primary health care provider. Keep the claims representative advised of your

status.

Notify your empiover immediately of any new infuries or conditions that impact
your physical condition.

if it is necessary to miss scheduled work due to a work injury, you must be seen
by your primary health care provider the same day in order to receive
compensation for the time away from work. The physician must complete a
Report of Workability.

| have read my responsibilities and agree to abide by these guidelines.

‘Signed: %{/ﬁm‘ji W

Printed Name N‘(O/G M’ ese
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DISCLOSURE AND CONSENT CONCERNING CONSUMER
AND INVESTIGATIVE CONSUMER REPORTS

This form, which you should read carefully, has been provided to you because CMG may request Consumer Reports and/or Investigative Consumer
Reports from a consumer reporting agency. The Company will use any such report(s) solely for employment-related purposes. Consumer Reports or
Investigative Consumer Reports will be obtained from CSS Test, Inc. (“CSS Test™ located at 400 Laurel Oak Road, Suite 102, Voorhees NJ. 08043,
They can be contacted at 8356-627-5600. Under the provisions of the Fair Credit Reporting Act, 15 USC, Section 1681 ¢t seq., the Americans with
Disabilities Act, the Drivers Privacy Protection Act and afl other applicable federal, state, and local laws, I hereby authorize and permit CSS Test,
Inc., to obtain a consumer report and/or an investigative consumer report which may include the following: Reports may contain information bearing
on your character, general reputation, personal characteristics, mode of living and credit standing. The types of information that may be obtained
include, but are not limited to: credit reports, social security number, criminal records checks, public court records checks, including civil, driving
records, educational records, verification of employment positions held, workers compensation records, personal and professional references,
licensing, certification, etc. The information contained in these reports may be obtained by CSS Test from private or public record sources including
sources identified by you in your job application or through interviews or correspondence with your past or present coworkers, neighbors, friends,
associates, current or former employers, educational institutions or other acquaintances.

Additional State Law Notices: If you live or are applying for a job in California, Maine, New York or
Washington, please note:

California residents, under section 1786.22 of the California Civil Code, you may view the file maintained on you by CSS during normal business
hours. You may also obtain a copy of this file upon submitting proper identification and paying the costs of duplication services, by appearing at
CS8 in person or by mail. You may also receive a summary of the file by telephone. The agency is required to have personnel available to explain
your file to you and the agency must explain io you any voded information appearing in your file. If you appear in person, a person of your choice
may accompany you, provided that this person furnishes proper identification.

Maine; You have the right, upon request, to be informed of whether an investigative consumer report was requested, and if one was requested, the
name and address of the consumer reporting agency furnishing the report. You may request and receive from the Compaay, within five business days
of our receipt of your request, the name, address and telephone number of the nearest unit designated to handle inquiries for the consumer repotting
agency issuing an investigative consumer report concerning you. You also have the right, under Maine law, to request and promptly receive from all
such agencies copies of any such reports.

New York: You have the right, upon written request, to be informed of whether or not a consumer Teport was requested. If a consumer report is
requested, you will be provided with the name and address of the consumer reporting agency furnishing the report. You may inspect and receive a
copy of the report by contacting that agency.

Washington State: If we request an investigative consumer report, you have the right, upon written request made within: a reasonable period of time,
to receive from us a complete and accurate disclosure of the nature and scope of the tnvestigation. You have the right to request from the consumer
reporting agency a sunumary of your rights and remedies under state law.

CONSENT

[ have carefully read and understand this Disclosure and Consent form and, by my signature below, consent to the release of consumer andfor investigative consumer
reports, as defined above, to the Company in conjunction with my application for employment, [ further understand that any and all information coniained in my job
application or otherwise disclosed to the Company by me before, during or after my employment, if any, may be utilized for the purpase of obtaining the consumer
teports of investigative consumer reports requesied by the Company. [ understand that if the Campany hires me, it may request a consumer report and/or an
investigative consumer report about me, as defined abave, for employment-selated purposes during the course of my cmployment. I understand that my coasent will
apply throughout my employment, to the extent permitted by law, unless I revoke or cancel my consent by sending a signed letter or statement fo the Company at any
time. This Disclosure and Consertt form, in original, faxed, photocopied or electronic form, will be valid tor any reports that may be requested by the Company.

Applicant Last Name ‘N\ esey First_ NiCole Middle ﬁ YA

Social Security # 4 70 - 23 -924 'LI Date of Birth (for ID purposes only) Q S - Og“t’chg
- Drivers License Number and State of Issue (\BSI) 20 j{ U ?{ 7 0 q/ I

Present Address S0 {V \WO( e Lawe B H’O’f 02

CityiSte/Zip _NGCENIA , MN_$53H72

Applicant Signature, 4/,./’[/(90( 0 /}JIZCZ}(/V* | Date Z)Z?)I 16

CALIFORNIA, MINNESOTA AND OKLAHOMA APPLICANTS ONLY:

[] 1 wish to receive a free copy of any Consumer Report and/or Investigative Consumer Report on me that is requested.

CSS Inc.

400 Laurel Oak Road, Suite 102, Voorhees, NJ 08043 Tel: 1-856-627-5600 Fax: 1-856-627-5699
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VSI-IND 218301-EMP 8&%]93 USE LOCATION RehireDate '/

ENROLLMENT FORM

REQUIRED EMPLOYEE INFORMATION
PRINT USING BLACK or BLUE INK
{(Must Be Filled Out)

130-22-9194

Sex w -
Name fiCol2, RSN '
Street Address ngzggmtm oo Plago m}:g&
ciy WO T\ sae AN 7S S238F
210 -9552 -5408

Social Security Number

Home Phone

~ Do yocu gr any dependents have Medicare?

(] Yes No If Yes:
Medicare Health Insurance Claim Number (HICN)

ESC NAV#SAD P2M vI50

OPTION 1
Yeekly Rates

FIXED INDEMNITY PLAN

You MUST enrcll in the Indemnity Medical Insurance Plan before adding
any additional Indemnity benefits, except Dental. Your coverage level

for the Term Life will be identical to your medical plan selection.

_‘ %ED INDEMNITY MEDICAL

$20.91 Employee Only %
4

] $42.44 Employee + 1
D $56.67 Employee + Family

D NO to ali Indemnity benefits.
This coverage is not available to residents of New

DENTAL
$5.99 Employee Only

Hampshire, Hawaii, or Puerto Rico.

Medicare Effective Date ./ /_______ D $11.98 Employee + 1
Names of Covered Person(s) D $19.77 Employee + Family
! [ v
3. )
'
TERM LIFE - m
REQUIRED DEPENDENT INFORMATION $0.60 Employee Only N2
Name D YES $0.90 Employee + 1 (
D NO $1.80 Employee + Family
Social Security Namber T "

DateofBirth '/ g

Relationship: [ Spouse [ Child [ Domestic Partner

Name

Social Security Number

Date of Birth ____,/____/__.___...__ Sex

—— g————r S— —— — A Wit Wi

SHORT-TERM DISABILITY
$4.20 Employee Only

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

Relationship: [J Spouse [ Child [ Domestic Partner

BENEFICIARY INFORMATION

For Term Life / Accidental Death & Dismemberment, please write
I in your beneficiary information.

NAME OF BENEFICIARY

RELATIONSHIP

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

I have read the benefit packet and anderstand its Iimitaﬁqns". I understand that open enrollment is only available for a limited time and I

understand that making po benefiyselectipris a declination of coverage.
B> Signature VC@W (s e (212512015
f f

82193010-M-EMP £

D $58.87 Employee Only

[ ]587.73 Employee+ 1

[ ]$186.99 Employee + Family

E] NO to MEC Wellness/Preventive Plan
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BREVER’

NICOLE ANN. MESEN v
E 850 MEADOW :
WACONIA, MN 55887.

8 Date of Birth 05- 0611093

& Sex Eyes ;;;Mcmss B
| F HZL oD
Height Weight -

5.9 180 A o
ISSUED 01-2015 By ;R\Esxﬁ&&swmm

: C083070760711

4?&*2?*92?%

. THIS NUMBER HAS BEEN ESTABLISHED FOR 1%~

5 . NICOLE. &hk &iES

b
:







E-Verify - Print Case Details - Preview

lof2

SENSITIVE BUT UNCLASSIFIED

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

Department of Homeland Security

Report Prepared: 02/25/2015

E-Verify Page: 1 of 1
Case Verification Number: 2015056110606 MF

Case Information:

Employee Information:

Last Name: Niesen First Name: Nicole

Middle Initial: Other Names Used:

Social Security Number: FEx kX 0274 Date of Birth: 05/05/1993

Citizenship Status: A citizen of the United States Email Address:

Document Information:

List B Document: Driver's license or ID card issued by a U.S. List C Document: Social Security Card

state or outlying possession

Document Name: Driver's license Document State: Minnesota
Driver’s Li ID c

river’s License or [D Card Document Expiration Date: ~ 05/05/2018
Number:

Alien Number: 1-94 Number:

Additional Information:

Hire Date: 02/24/2015 Employer Case ID:

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

Submitted By: EPOR4912 Submitted On: 02/25/2015
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:

2/25/2015 10:06 AM



E-Verify - Print Case Details - Preview

20f2

Photo Matching Results:

!

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

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

2/25/2015 10:06 AM



