i o:31500047 Custody Control Form  Lab ID: ALERE - B
WEE. Toxicoto

eScreen 78177847 Lab Panel ID: 1200
PO Box 25902 Lab Acct#  C10271220 &Y
Overland Park, KS 66225-5902 Panels: 5 PANEL STANDARD (1200)
(800) 881-0722 l.ab Address:
450 Southlake Bivd
VB O 0 0 Richmond, VA 23200
L_ab Accts#: C10271220
eScreen Company Account: 102712-20
STERP 1. CMG Medical Review Officer
12000 N Washington Dr. Stephen Kracht
Thornton CO 80241 Dr. Stephen Kracht
866-920-1425 7500 W. 110th 5t, Ste 400A
Lincoln Mooney Overland Park KS 66225
Step 2. TO BE COMPLETED BY COLLECTOR Step 3. TO BE COMPLETED BY
Specimen temperature for urine specimens must be read COLLECTOR AND DONOR
within 4 minutes of collection.
Specimen temperature within range: Yes Collector affixes botile seal on specimen.
Type:
Verified Donor iD [urne [JCral  [|Btood [Hair [ JBreath [ ]Spfit Speciman

STEP 4. Reason For Test:
Pre-employment [IRetum To Duty [ ]Promotion [ Pericdic Medical  [_]Random [ ] Diversion
[ ]Post Accident [JFallow Up [ JTeansfer [JReascnable suspicion/cause [ Jother

Step 5. TO BE VERIFIED BY DONGR

260-17-1171 6/20/1974 706-255-8181
Bonor SSN Bate of Birth Daytime Phone Number Evening Phone Number QOther 1D
! certify that | arovided my spucimet lo the cotfagtor, that | have net aduiferalod it in any manner, that tte speciman Botlie used
was sealed will a lamper-evident seal int my prosence, and that the infornatcn prowdad on this form and on the fabel affived fo
the spacimen botte is comset. | hereby authorte the collector and testing senace or laboratory f iy g, bul rot m .
fimited to, eScrean, Inc ) fo release the results of the st fo the CompanyErmplayar or thaw D&s:gnee

Allysart Odum 1/12/2015 12:51 PM CST

Donor's Name Pate & Time Signature of Donor

Step 6. TO BE VERIFIED BY COLLECTCOR

Name of Collection Site, Address, City, ST, Zip Cotlection Site ik
Reddy Medical Group - Athens 25621

10641 DOWDY RDSTE 100

ATHENS GA 308608

1 certify ihat the specimen idanhfied on this farm is the specimen presonted te me by the donoer providing
he certification an Step § ofifis Sustody canlral form, thal it bears the same specirmen idantification
numbar as fhal se! farth.gbove. and that it fias baen colfected, Izbeled and seafed a5 in accamdance wilf
appficabia mauinmants.

Ann Njorage 1A2/2015 12:51 PM CST
Collector's Name Date & Time Signature of Collector
Remarks: PHERNERGAN, PILL FOR INFLAMMATION, POPRY SEED SALAD DRESSING
Step 7. LAB RECEIVED Sealintact: [Jves [ Ino Shipper:
Specimen Bottle(s) Released To Date & Time Signature

- ORIGINAL MUST ACCOMPANY SPECIMEN TO LABORATORY .



ANTI-HARASSMENT POLICY

It is Corporate Management Group's (CMG) policy that all employees should be able to
enjoy a work environment free from all forms of discrimination, including harassment. As
such, CMG is committed to vigorously enforcing their Anti-harassment Policy. This
policy applies to all employees of the organization (without regard to position) and
individuals not directly connected to CMG (e.g., an outside vendor, consultant, customer
or guest). Title VI of the Civil Rights Act of 1964 prohibits employment discrimination
based on race, color, creed, religion, national origin, sex, marital status, status with
regard to public assistance, membership or activity in a local commission, disability,
sexual orientation or veteran status. Harassment is considered a form of discrimination
and is specifically included among the prohibitions under Title VII of the Civil Rights Act
of 1964. In addition, retaliation or reprisal taken against anyone who has expressed
concern about harassment or discrimination against the individual raising the concern is
illegal.

The Equal Employment Opportunity Commission (EEOC) defines sexual harassment as
“unwelcome sexual advances, requests for sexual favors, sexual comments, or other
verbal or physical acts of a sexual or sex-based nature including, but not limited to
drawings, pictures, jokes, and/or teasing where (1) submission to such conduct is made
either explicitly or implicitly a term or a condition of an individual's employment; (2) an
employment decision is based on an individual's acceptance or rejection of such conduct;
or (3) such conduct interferes with an individual's work performance or creates an
intimidating, hostile or offensive working environment.”

The Anti-harassment Policy prohibits harassment and/or retaliation by any individual
employed by, doing business with or for, or visiting CMG. Employees who believe they
have been the subject of harassment and/or retaliation or an employee who may have
been witness to harassment and/or retaliation must report the incident immediately.
Information and/or allegations must be reported to a manager of CMG (by telephoning
866.920.1425 or 303.920.1425). Only those who have an immediate need to know,
including the alleged target of harassment or retaliation, the alleged harassers or
retaliators, and any witnesses may find out the identity of the complainant. All individuals
contacted in the course of an investigation will be advised that all persons involved in a
charge are entitled to respect and that any retaliation or reprisal against an individual who
is an alleged target of harassment or retaliation, who has made a complaint, or who has
provided information in connection with a complaint, is a separate violation of CMG's
policy. All information will be disclosed only on a need-to-know basis to allow CMG to



investigate and resolve the incident. CMG recognizes the serious nature of harassment
and therefore will endeavor fo protect the employee who may have been subjected to
harassment, any withesses and the party against whom allegations have been filed to
every possible extent.

Harassment is unlawful and has a negative impact on empioyees. Violation of the Anti-
harassment Policy will not be tolerated by CMG and may resuit in discipline up to and
including termination. Offensive acts or conduct have no legitimate business purpose;
accordingly, any employee, regardless 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 alf other verbal or
physicat 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;

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

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

2, Offensive comments, jokes, innuendoes and cther sexually-oriented statements.
If Harassment Occurs:
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
report 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: CL(/QBML {;' _ A d

Date: /;/H/ 5




To: All Employees
Quien: Todos Empleados

From: Corporate Management Group & Employer Solutions Group
De: Corporate Management Group y Employer Solutions Group

Re: Stop Payment Check Fee
Re: Tarifa de cheque parado

Effective immediately, to replace a lost or stolen check, $50.00 will be deducted from the replacement check for
a stop payment fee and for a reprocessing fee. Efectivo inmediatamente, para reemplazar un cheque de sueldo
perdido o robado, $50.00 de tarifa sera deducido de el cheque reemplazado para parar el cheque original y
para procesarlo denuevo.

If you lose your check, we will first have to verify that it has not been processed through the bank. If it has not,
a new check will be issued, minus the $50.00 fee. Si usted pierde su cheque, tendremos que verificar que no ha
sido procesado en el banco. Si no, un cheque nuevo sera processado, menos las tarifa de $50.00.

If your check is stolen, we will first need a copy of the police report before a new check can be reissued. After
we receive a copy of the police report, a new check will be issued following the same procedures as listed
above. Si su cheque es robado, necesitaremos una copia de el reporte de policia antes de que un cheque nuevo
sera procesado. Despues de obtener una copia del reporte de policia, un cheque nuevo sera procesado usando
los mismos procedimientos mencionados arriba.

If you have any questions regarding this new policy, please contact your On-Site Representative or the
Corporate Office (303-920-1425). Si usted tiene preguntas sobre esta poliza, por favor contacte a su
representante de CMG o la oficina corporal al (303-920-1425)

Thank you for your continued dedication and hard work!

Gracias por su dedicacion continua!

By signing below you are confirming that you understand the above policy.
Con su firma abajo usted esta confirmando que entiende la poliza descrita.

-\ A N
Signature/Firma: L;‘(.ZXA,U/_YWV j:i é\ghj\__

Date/Fecha:_ | |]] {/ 15~




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

Name: /QHLJ{SDH O om
Address: QSO E}ﬁpﬁ Brfdjcj PKL&):LJ: /Q{Df diy A
Home Phone:_ 106 - 95‘5“8’3}

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

1. Name: [Nartha Odum

Phone (work):

Phone (home): 170 2327 49

2. Name: | O Mk{ Od o
Phone (work):

Phone (home): O D1 -23 Y

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




TOREROOM

OLUTIONS .. ks

Employee Acknowledgement Form (Temps)

| hereby acknowledge receipt of Storeroom Solutions Inc. “Employee Safety Handbook” which outlines
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 “Safety Manual” that can be obtained through my Site Manager or Project
Leader.

Ul K d\ ///#/a‘

Employeu’ Signature Dafe

Employer’s Representative Date

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

Documentation Instructions:

Permanent Employees: The SSI Site Manager, or senior SSI 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 SSI Learning Center.

Temporary/Project Employees: The project leader or hiring manager 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 and leader or manager will sign this form file

it on site. This form is a special interest item during implementation audits.

Employees: Please retain the handbook for future reference.



Essential Statf CARE

Health Insurance Enrollment Form

Complete the Enrollment Form to Elect or Decline Coverage

You MUST Complete the Enrollment Form for the New Hire Process
You MUST Elect or Decline Medical Coverage on the Enrollment Form
You MUST Sign the Bottom of the Form, even if you Decline Coverage
Return the Enrollment Form to your Branch Manager

Keep the Plan Information Packet for Your Records

ANY PERSON WHO KNOWINGLY PRESENTS A FALSE OR FRAUDULENT CLAIM FOR PAYMENT OF A LOSS OR
BENEFIT OR KNOWINGLY PRESENTS FALSE INFORMATION IN AN APPLICATION FOR INSURANCE IS GUILTY
OF INSURANCE FRAUD AND WILL BE PROSECUTED.

For questions or assistance, please call Essential StaffCARE Customer Service at 1-866-798-0803.

The Essential StaffCARE Medical/Rx and Dental Plans are underwritten by BCS Insurance Company, Oakbrook Terrace,
Illinois under Policy Series Numbers 25.204 and 26.212. The Term Life, Accidental Death and Dismemberment, and Short-
Term Disability Plans are underwritten by 4 Ever Life Insurance Company, Oakbrook Terrace, Illinois under Policy Series

Number 62.200. Form: ESC CUNAV*SAD) P2 v130



VSI-IND  219301-EMP

OFFICE USE
ONLY

ReHire Date_____/

Social Security Number _Q__GF_Q_'_L.:Z. L
Date ol Birth _D_:(—E.;"%i!..{.iji

Name /’)Hu%&n <>C(L)m

Sx@/

. Do yu .. y epcndcnts have Medicare?
[Oves CINo If Yes:
Medicare Health Insurance Claim Number (HICN}

& _ .
Stecet Addross -0 f:,ops &’lc]qo Plﬂwu A,thl'!‘{ﬂ

Medicare Effective Date / /

City fq’“’t’nﬂ State _C)__Ci Zip _.3_9_,42_9_,(:—2 L

2.

HomePhone 1 O&-855 -%1 3 1 3.
\ J

Names of Covered Person(s)

MEDICAL

D $20.91 Empleyecc Only

D $42.44 Employee + Qne

|:| $56.67 Employee + Family

(] NO to MEDICAL, TERM LIFE, and STD bencfits,

D $ 5.99 Employee Only

D $11.98 Employce + One

D $19.77 Employece + Family

[ ]no

TERM LIFE

[] ves
I:]NO

SHORT-TERM DISABILITY

A
ﬁjl\\
$0.60 Employee Only

$0.90 Employce + One
$1.80 Employee + Family

&

$4.20 Employee Only

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

You MUST entoll in the Medical Insurance Plan before adding Term Life
or STD. Your coverage level for Term Life will be identical to your
medical plan selection.

Name

Social Secority Number T . L

Date of Birth — /| sex IM] ..

Relationship: [1Spouse [JChild [J Domestic Pariner

Name

Social Security Numbcer

Sex ..

O Chifd ] Demestic Partner

Date of Birth ./ /

Relationstip: ] Spouse

Name

Sccial Security Number

— it it b i et i i e

Scx ..

C1Child [ Domestic Partner

Date of Birth ./ /

e hamed

Relationship: [] Spouse

For Term Life / Accidental Death & Dismemberment, please wrile
in your beneficiary infonmation.

NAME OF BENEFICIARY

RELATIONSIHIP

Accidental Death & Dismembennent is part of the Term Lifc Benefit.

[ have read the benefit packet and understand its limitations. I understand that open enrellment is only available for a limiled time and I
4 understand that makin /g ng be“neﬁt selection is a decling {on of coverage.

Date _QLI_LL!Q_C}.LS :




Employer Solutions Staffing Group Direct Deposit Authorization

if you are applying for direct deposit, please make sure that you are mark whether the account is a savings orf
checking. Failure to provide this information can result in the deposit being delayed for several days. Please
aiso note that it is possible for your direct deposit to be delayed a day or two the first week that your direct
deposit is processed. Every bank is different and, although this deesn’t happen frequently, it does happen.
if you cannot wait a day or two past pay day for your deposit, then we suggest staying with a paper paycheck.
The time that the money goes into your account on pay day varies by bank.
Please aliow until at least 10 am on your paydate for the deposit to show.,

Please print

Check one of the following Effective Date
Start \KAS Soon As Possible
1 Stop
_ [JFuture Paydate
] Change / /

Social Becunty Number

Do 1711771

Name {Last, Flrst Middie nitial)

Odom @)/qﬁor’\ p\

Home Address Stragt City State Zipcode
850Eeps  Pridie  Plioy Adgidh Plrers (G 20w
Date (Mo/Day/¥r) Employee Signafure ~.J ' Daytime Phone Number

Ot Jors CMQMK)«#’Q (. 06-955- 313l

L

SUBMISSION OF THIS FORM MEANS YOI(:]"! ENTIRE
FAYROLL CHECK WILL GO TO THIS FINANGIAL INSTITUTION ¥

Financial Institution Name {(Bank, Savings Institution, Credit Union, ete.)

Athens  Frst  Bonlk and  Toust

Type of Account
@Chccking I:l Savings D Money Market Checking EI Money Market Investment Requires Submission of ACH form from your broker

1 authorize Employer Solutions Staffing Group to direct deposit funds to my account in the financial institution listed above. If funds to which I am
not entitied are deposited in my account, I authorize Employer Sotutions Staffing Group fo initiate a correcting (debit) entry, T understand that the
authorization may be rejected or discontinued by Employer Selutions Staffing Group at any time. If any of the above information changes, I will
promptly complete a new authorization agreemnent. If the direct deposit is not stopped before ¢losing an account, funds payable to you will be
returried to Employer Solutions Staffing Group for distribution. This will delay payment of funds to you.

4 N

v" Attach a voided check HERE or photocopy of a check for checking account.
DO NOT ATTACH A DEPOSIT SLIP.

\_

V1072010




e covem : R
ALLYSONRODUM. . . . . LA
-zsasppsamnespxwmpmm [ '
ATHENS, GA 30606 -

PAYTOTHE g \ : ot
ORBER OF : / A N

» irliinn ot STNCHUEVRANE
MEMO ' '

poriaes . )

. Do St

R 2BEL7093 00073 ELE T




Employer

Solutions 7301 Ohms Lane / Suite 405
Staffing . Ny Edina, MN 55439
Group LLC New Hire Application T:952.835.1288 / F:952.835.4881

Personal Data-- PLEASE PRINT LEGIBLY IN INK

Last Name ”)dum First Name /%/ lLson Middle Initial #2
Stroct Adidvees A G Eopg Br;dﬁe Pkuju 75.01‘ gyl A
City/State/Zip A’Hﬁﬁ’ NS C)CL » 0L O

Home Phone __ Cell / Message Phone M0G- D& §1K]
Company/Employer mﬁf FyeL]

Are you legally authorized to work in the United States of America? % YES [INO

Applicant Certification and Authorization
| authorize Employer Solutions Staffing Group (ESSG) to 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, responsibilities, performance, compensation and eligibility for rehire.
| understand that a comprehensive background check may be conducted to determine my eligibility for hire by certain dlients 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.

| certify that all statements made in my application are true and accurate and that | have not omitted any material information or provided
false or misleading information. | understand that any material omission or misrepresentation will result 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 procedures of ESSG.

Allyson Odom Ll 1{)(@@,“ Daé/;r//s

Name/{Print or type) pltcant‘s Signature

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

For ESSG Office Use Only

DOH | new K | esso wa

Emergency Contact Info | Background Release Form Background Results § Day Letter ESC Application
(If applicable)

ESSG Rev. 05/2011




HIRE Act FICA Payroll Holiday and
Employee Retention Tax Credit

Employee Affidavil

Empioyer Name: FEIN:

Hire Location;
HI.I'III!III-..-...'ﬁ.'l'"ﬂ.-'HIIl‘v'IIBIBIII!IIH.I'I‘IIIHID’IURIlﬂ.‘lll.‘l..l.l’..-.".l‘l'ﬂlill

Empioyee Name: C{-u,g o O(/ M

Sociat Security Number:~ @07 [ 1 7] 1% pay of Wark: ///5]!6_

{1  Iwas unemployed during the entirs 80 day-period pridr to my first day of employment at ihis company.

1 1worked less than a total of 40 hours during the 60-day period prior to my first day of smployment at this
company.

OR

I 1 worked MORE thain a total of 40 fiours during the 60-day period prior to my first day of employment
/ at this company. '

tinder penaitles of perjury, | heraby deciare that the information above is true and correct to
the best of my knowledge. By signing this form, | hereby authoriza the relesae to my new
emplayer or its agents Information heid by any parties needed to determine my eligibllity for
federal and/or state Inceritive programs.

Empioyee Signature: [ [{ f,cﬁoc% A - Today's Date: _ / ,/ / //,/%"

For employer's use only:

Employee is being hired for a new position within the company.
Employee is replacing an employee who either quit or was terminated with just cause.
{1 Employee is replacing an employee who was laid off. ‘

Hiring Manager's Signature; Date:




Employment Eligibility Verification USCIS

Form I-9
Department of Homeland Seeurity OMB No. 1615-0047

U.s. szenshlp and Immrgrat;on Services Expmes 03/31/2616

PSTART HERE. Reat instructions carefully before compiaﬁng this form. The Instructions must be avaifable during complotion of this form,
ANTI-DISCRIMINATION NOTICE: Itis Hilega! to discriminate against work-authorized individuais. Employers CANNOT specify which

document(s) they will aczept from an employee. The refusal to hire an individual because the documentation presented has a future
expiration date may also canstitute illegal discrimination.

Section 1. Employee Information and Attestation (Employees must complele and sign Section 1 of Form I-8 no later
than {he first day of employment, but not bafore acoepling a job offer.)

Last N§me {Family Name) First Naf!'le {Givan Name} Middte Initiai | Other Names Used {if any)
Ocdim Allson

Address {Streaf Number and Name) A‘;i’: Number | City or Town State Zip Code

250 Fpps Bridee PR, i | Athens Go.. | 3060y,

Date of Birth (mmr‘dd/yyy‘f) LLS. SocialSecurity Number | E-mail Address

Telaphone Number

06/99/ /67 (220l H ol 21| AuuntiysendD) yores com | 706055 &1

} am aware that federal law provides for imprisonment and/or fines‘}or false statements or use of false documents in
connection with the completion of this form.

| attest, under penalty of perjury, that | am (check one of the following):
A citizen of the United States

[ A noncitizen national of the United States {See instructions)

] A lawful permanent resident (Alien Registration Numbear/USCIS Number):

] An alien authorized to work unti {expiration date, if applicable, mm/ddivyyy)

. Some aliens may virite "N/A” in this field.
{See instructions}

For alfens authorized fo work, provide your Alien Regisiration Number/USCIS Number OR Form -84 Admission Number:
1. Alien Registration Number/USCIS Number:
R 2-D Barcode
0 Do Not Write In This Space
2. Form {-94 Admission Number:

If you obtained your admission nurnber from CBP in connection with your amival in the United
States, include the following:

Foreign Passport Number:

Country of Issuance:

Some aliens may write "N/A" on the Foreign Passport Number and Country of Issuance fields. (See instructions)

st 7 2 (Db S
/ ) T

Preparer and/or Transiator Certification {To be completed and signed i Section 1 is prepared by a person other than the
empioyes.}

{ 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 (mmdddiryyy):

Last Namea (Family Name} First Name (Giver Name)}

Address (Sirest Number and Nama) City or Town State Zip Code

@ Employer Completes Next Page @

Form I-9 03/08/13 N Page 7 of 9



ROQUC‘UDN QF THE-ORIGINAL RECORD-ON FILE WITH THE a7,
YED LIKDERTHE AUTHORITY OF GHAPTER 31+ !O CODE GF GEQ-FI ﬂ?

L s.mpl unlaas & sa::uruy paper w’}:h seal uf\ma' corda_clear?y o

34 " 530 NOT ACGEPT WITHOUT VERIEYING THE PRESERCE DF THE wa‘rsng] Y
THE DOCUMENT FAGE GONTAINS A SECURITY MGKGEOWB EMBOSSEDLSEA




" GIGNATURE’

Taw




Important/importante
LOST OR STOLEN PAYCHECKS

If a paycheck is lost (missing, misplaced, destroyed, lost in the mail, elc.), 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. 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, etc), 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—

713 ~
Name/Nombre (con letra de molde): L{LCL{SO N Q/dum
J

Vg g
Signature/Firma: CM@CM_ /9 (;Q-\__‘
i y =



Form W4 (2014)

Complete Form ' W-4 sp that your employer

Puposa,

tan withhold the correct federal incoma tax from your
pay. Consider complating a new Form W-4 each year
#nd when your parsonad or financlal sttuation changes.

o from withholding,
compiste only lnes 1, 2, 3, 4,

o

Febiru,
and E

amzou are axarupt
7 and the form
valicfate it. Your exem&gﬂ for 2014 exg!

17, 2015, Sea F05, Tax Withholding
mated Tax.

Hote, if another person can claim you az a depentient
on his or her tax returm, you cannot claim exemption
from withholding if your mcome exceeds $1,000 and
includes mora than $350 of unestned incoma for
example, Interest and dividancis),

Exceptions. An employea may ba able to claim

exemption from withholding even if the employee is a
dependent, if the employee:

* |5 age 65 or older,
= |5 blind, or

* Wi clalm adjustments to income; tax credits; or
ftamized daductions, on his or her tax retum,

The exceptions do not apply to supplemental wages
greater than $1,000,000.

Basic instructions. if are not axampz lete
the Personal Aﬁommm ?ﬁ
woﬁ(shee‘!smpagezhmheradiustm
withholding allowances based on itamized
deductions, certain credits, adjustments o incoma,
or two-earmers/muliiple Jobs sl s,

Completa sl werksheets that apply. Mowever, u
may claim fewer (or zero) allowances. For reg
wages, withholding must be basad on a!lowances
you claimed and may not be a flat amount or
percentage of wagas.
Head of household. Generalfy, you can claim head
of household filing status on youir tax retum only
you are urknanied and pay maore than 50% of the
tosts of keeping up a home for yourself and your
egen &) or otier qualfying individuats,
Pub. 501, pions, Stnndan:l Deducﬁon and
Fliing Informaﬁon for intormat

cmver&rgmoﬁ&ruedﬂélnlouﬁ&he&dingaim

Honwage income. have a large amount of
nofiwage incoma, as interest or dividends,
sonsider making estimated tax pa using Form

104-ES, Estimated Tax fur Ina‘wigm als. Utherwlse you
may owe additionsf tax, ﬁyl:»u pension o annurly
Encomae, see Pub. 5035 to find aut |fycu should adiust
your wrmhnldmg on Form \W-4 or W-4P,

Two ammrs or multipie jobs. If ynu have &
warking of more t e the
total n of ailowances you are ent to claim

onaﬂjubsusingd sheats fram only one Form
W-4. Your withholding usualty will be most ascurate
when all allowances are claimed on the Form W-4
for the highest p?glng igh and 2ero alfowances are
claimad on tha others. Sea Pub. 505 for details.

Nonresident allen. if you are a nonresident slien,
sae Notlce 1382, Supplementat Form W-4
Instructions for Nonresident Allens, bafore
completing this form,

Chack your withholding. After your Form W-4 takes
eifect, Use Pub. 505tosee how the amount you ara
having withheld compares 1o yol ur rojected total Lax
for 2014, Ses Puh 505, aspeciaily If your eamings
excend $130,000 [Slng!e} or S'!BD 9043 (Maried).

Irformtion about any futurg
afiecting Fom YW-4 {such as lagistation
enacted after we releasa it} wil be posted at www.irs.goviwd.

Personal Allowances Worksheet (Keep for your records.)

A

Enter “1" for yourself  no one else can claimyou asadependent . . . . . .
* You are single and have only ene job; or

Entar “1* if:

= You are married, have only one job, and your spouse doss hot worl; or

B

* ‘Your wages from a second job or your spouse's wages (or the total of both) are $1,500 or less.
Enter “1" for your spouse. But, you may choose to enter “~-0-" if you are married and have efther a working spouse ar rriore

thart one job. {Entering *

~0-" may help you avoid having too little tax withheid} . . e e e e
Enter number of dependents (other than your spouse or yourself) you will claim on your tax retum . . . .
Enter “1" if you will fiie as head of household on your tax return (see conditions undsr Head of household above] .
Enter "1" if you have at least $2,000 of chiid or dependent care expenses for which vou plan to claim a credit

mTmgo

i

{Note. Do not include child support payments. See Pub. 503, Chitd and Dependent Care Expenses, for details.}

Child Tax Credit (including additional child tax credit). See Pub, 872, Child Tax Credit, for more information.

» If your total incoma wilf ba less than $65,000 ($85,000 if married), enter “2” for each eligible child; then less “1” if you
have thrae to six eligible children or less “2” if you have seven or more sligible children.

= if your total Income will be between $65,000 and $84,000 {595,000 and $119,000 if marred),

enter “1" foreacheligechild . . . G

Add linas A through G and enter totaf here. (Note. This may be different from the number of exemptions you claim on your tax rstum.) > H

For accuracy, and Adjustments Workehaeet ot page 2,
complate sll

worksheats

that apply. avoid having too litile tax withheld.

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

< If you are single and have more than one job or are married and you and your spouse both work and the combined
earnings from alf jobs exceed $50,000 ($20,000 if married), see the Two-Eamers/Multiple Jobs Workshest on pags 2 to

= If pefthar of the above situations applies, step here and enter the number from line H on fine 5 of Form W-4 bslow.

Form W"'4

Bepartment of the Traasury
Intarnal Revente Sorvice

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

Employee's Withholding Allowance Certificate

» Whether you are entitled to claim a certain number of sllowances of exemption from withholding is
subject to review by the 8. Your employer may ba required ta send a copy of this form to the IRS.

OME No. 1545-0074

2014

_\1 Your first name and rriddie initial

(CUnson

Last name

Od i ‘

2 Your soclal sacurity nursber

Q&Oo- 7/

2 gl_ Single D Manied D Maried, but withhold at higher Single rate.
Note. if mamied, but legalfy separated, or spousa is a nonresident allen, check tha “Singls” box.

\tg-le address {menber and street ar rural route)
D50 Epes Arids dae | Placg Aptqiy A

or tawn, state, an

Q+her\5 S 'RQBDL:

4 Hyour last name differs from that shown on your soclal security cord,
check here. You muet cali 1-800-772-1213 for n raplucement card. W []

Total number of allowances you are claiming (from line H above or from the applicable worksheet on page 2) 5

6 Additional amount, if any, you want withheld from each paycheck

7 |claim exemption from withholding for 2014, and | certify that 1 meet both of the following condl‘l{ons for exemp’non
» |_ast year | had a right to a refund of all federal income tax witbheld because | had no tax liabifity, and
= This year [ expset a refund of all federal income tax withheld because | expect to have no tax liability.

if you meet both conditions, write “Exempt” here . . . .

@)

6|5

- »[7]

Under penaltias of perjury, | declare that | have examined this certifi cata and to the bast of my knowladge and belisf, it is true, correct, ard complete.

Employee’s sighature
{This form is not valid unless you sign it.) »

al

LG,

Date » // 1] o0i

8  Employer's name and address (Employen: pxetelmqé)aand1ooniyrfsendi“'fmem3}

"8 Cifos cods [optiona)

10 EmpiGyer identification number (EIN

For Privacy Act and Paperwork Reduction Act Notice, see page 2.

Cat, No, 102200

Form W-4 2014



o B850 | PresScreening Notice and Certification Request for

(Rev. Auguet 2009) the Work Opportunity Credit OMB No. 1545-1600
Ememnl. ﬂ:tw‘:u? %Iw;"i“i.;”" » Sco separate instructions.

Job applicant: Fill in the lines below and check any boxes that apply. Compiste only this side.
Your name Al I‘-jﬁolﬂ Oc:[l)m Social security number » 260 21177

Street address where you live ) F{:\]Q‘S Rrr‘.(}{}'@ Pi., }lj A‘P{ YiuA
City or town, state, and ZIP code A'Hﬁf’r’\‘% ; Ea - LOLCA-
County CI arkKe Telephone number ( 6y ISS-KIK |

If you are under age 40, enter your date of birth (month, day, year}

1 L1 check here if you are completing this form before August 28, 2008, and you lived in the area impacted by Hurricane Kalrina
on August 28, 2005. K so, pleass enter the address, inciuding couniy or parish and state where you lived at that time.

2 D Check here if you received a conditional ceriification from the state workforce agency (SWA) or a participating lecal agency
for the work opportunity credit.
3 D Check here if any of the following statements apply 10 you.
e [am a member of a family that has received assistance from Temporary Assistance for Needy Familles (TANF) for any
9 months during the past 18 months.
* 1 am a veteran and a member of a family that received Supplemental Nuintior Assistance Program (SNAF) benefits
{focd 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.
¢ | am at least agae 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 ffood starmps) for at least 3 of the past § manths, bat is mo longer eligible to receive tham.
* Duyring the past year, | was convicted of a felony or released from prison for a felony.
# | rocelved supplemental security income (351} benefits for any month ending during the past 60 days.
o | am a veteran and ! was discharged or released from active duty in the U.S. Armed Forges during the past & years
gnd, for at least 4 weeks during the past year, | received unsmployment compensation.
& | am at least age 16 but not age 25 or older, and:
a During the past 6 months, | have not attended a secondary, technical, or post-secondary school for more than
an average of 10 hours per week, not counting perfods during which the school was closed for scheduled
vacations, and
b During the past & months, if | was empipyed, during each consscutive 3-month period within the past 6 months,
| earned less than | would have earned if | had worked for the applicable minimum wage 30 hours every week
during the 3-month period, and
¢ | do not have a certificate of graduation from a secondary school or a General Education Development {(GED)
certificate or | have a certificate that was awarded at least 6 months ago and [ have not held a job {other than
occasionally} or been admitted to a technical or post-secondary school since | received the certificate.
s [l Check here if you are & veteran entitled o compensation for a service-connected disability and, during the past year,
You were:
& Discharged or released from active duty in the U.S, Armed Forces, or
* Unemployed for a period or pariods totaling at least 6§ months.
5 D Check hers if you are a member of a family that:
@ Received TANF payments for at least the past 18 months, or
o Received TANF paymants for any 18 months beginning after August 5, 1997, and the earfiest 18-month period beginning
after August 5, 1937, endad during the past 2 years, or
¢ Stopped being eligible for TANF payments during the past 2 years because federatl or state law limited the masdmum
time those paymsents could be made.
Signature—All Applicants Must Sign

Linder penatties of perjury, | declars that | gave the above information o the employer on or before the day | was offered a job, ard ft is, to the best of my
knowiedge, tue, comect, and complete.

Job appficant’s signature » ( ",(} {’ p { m,\ /\? % Date O/ / /)1 DO s

For Privacy Act and Paparwork Reduction Actyot#ce, see page 2. Cat. Na. 228511, Form 8850 (Rev. 8-2009)




Form A (revised 07/09) WORK OPPORTUNITY TAX CREDIT

PLEASE CHECK "YES" OR "NO" AND ANSWER AlLL QUESTIONS
Name__Ally=on  Odom

Address D80 Eoos Bridge Py

City_thens | State &t Zip__30LD(._ Social Security #_J o0 71-/1 770
Date of Birth Oioj 9‘){/ G774 Age SO

Please CHECK ONE ANSWER for each of the following guestions. and complete question #5:
1. Have you or any family member living with you received Temporary Assistance to Needy Families (TANF)
or Aid to Families with Dependent Children (AFDC) during the past 24 months? Yes |:| No m

2. Have you or any family member living with you received Supplermnental Nutritional Assistance Program

{SNAP) {Food Stamps) at any time during the past fifieen (15) months? Yes [\Z No [:l
3. Have you received Supplemental Security Income (SS) benefits in the

past sixty (80) days? Yes ] No &I
4. Are you part of the Ticket to Work program? Yes D No /@
5. Name of person who received benefits A 1Son Ocdem

Relationship _Miyse (C

City & State where benefits received A1

6. Are you a veteran? Yes |:| No and Disabled due fo service? Yes [:I No E]
Semvice Dates: From; To: Branch:
7. Have you been unemployed at any time during the last 12 months? Yes IE No |:|
If yes, dates of unemployment: From: June | . Q04 To; Jojus oty
Did you receive unemployment compensation at any point during your unemployment?
If yes, dates received compensatiorr.  From: To: Yes [:| 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 [:I No
Parole Officer's Name: Parole Officer's Phone #

9. Have you received rehabilitation services from a State approved or Department _
of Veterans Affairs approved Vocational rehabilitation agency? Yes D No m/
Name of Agency Phone # /
Address of Agency Counselor's Name

10. Have you attended High Schoal, College or Technical School for more than an average of
10 hours per week at any time during the last 8 months? Yes D No ﬂ

/
11. Did you receive a high school diploma or GED? If yes, date received: ©©/F 2. Yes ] No [ ]
Have you been employed or been admitted to technical school or college since then?  Yes No D

12. How much in gross wages have you eamed TOTAL in the past six months? $ 5 790

| hereby authotize any agency, organization, or individvals fo supply such verfication or information that may be needed to determine tax credif
Questions below to be completed by manager

eflgibilty fo my employer, employer ropresentative, or the Department of Labor. /@’/)
Ak DATE /[//1/i¢
Starting Wage Position

—» NEW HIRE SIGNATURE _LEL. on £
J
Has employee worked for this company before? If yes, date and location




U.S. 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
onty. Employers or consuttants submit this SAF to the State Workforce Agency with Form ETA 9061 for
each certification request filed.

New Hire Name: £)11 t«){SO ¥ Ocj LM

Social Security Number: 2 ©C /711 71 pate of Birth:_208/29/197y
Employer Solutions Staffing Group

Employer Name:

Employer Federal ID (EIN) Number;

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

EI In 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.

1 1do not have a High Schoot Diploma or GED certificate.

‘g I 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. 1also have not held a job {other than occasionally) since receiving my
High-5chool diploma or GED certificate.

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

iy
New Hire’s Signature: sz{m _ /< (ﬁ- Date f/ / f,/ 15

Privacy Act Notice:

The Infemal Revenue Code of 1986, Section 51, as amended and its enacting legistation, P 104-188, specify that the State Workforce Agencies o
the "designated” apencies responsible for administering the WOTC certification procedures of thils program. The information you have provided
complating this form, including the Social Security Number, wilt be disclosed by your employer to the Stats Workfore Agency. Provision of this
information is vofuntary; however the information is required to determing your employer's eligibity for the federal tax credit.

Public Burden Statement:

Persons ans not required to respond to this coliecion of infomiation unless 1 displays a currently valid OM B contral number, Respondants' obfigation to
compiete this form s cequired to oblain or refain banefits {P.L. 111-6). Public reporting burden s estimated 1o avaraye 5 minutes per responss, incuding
the time for reviewing instructions, seaching exisling data sources, gathering and maintaining the data needed, and completing snd reviewing the
eoftection of Information. Send comments regarding this burden estimate fo the U.S. Department of Labor, Division of Adutt Services, Room $-4209,
Washington, 5.C. 20210 {Papenwork Reduction Project 1205-0371). Plesse do not submit complated forms to this address.

ETA Form 9154 (Rev. May 2010}




Background Investigation Information Release Form

Flease read this form carefully and be aware that by allowing Employer Solutions Staffing Group
LLC to investigate your background with state and federal agencies, you will be waiving and
releasing afl claims for damages you might sustain arising out of the criminal and driving record
background check and review.

I understand that a successful criminat and driving record background investigation is a
condition of my employment by Employer Solutions Staffing Group LLC to work at

faciliti .
acilities of ’J_ L LU\SOH O CJU:’V\

and, further, that Emgloyer Solutions Staffing Group may, at its discretion, conduct
periodic criminal and driving record background investigations on me during the course
of my employment with Employer Solutions Staffing Group.

| agree to waive and relinquish all claims | may have against Employer Solutions Staffing
Group LLC and its officers, agents, servants and employees as a result of my
participation in any criminal and driving record background investigation.

t do hereby fully release and discharge Employer Solutions Staffing Group LLC, its
respective officers, agents, servants, and employees from any and all claims from
damages that | may have or that may accrue to me on account of the results of any
aspect of any criminal and driving record background investigation.

i further agree to indemnify and hold harmless and defend Employer Solutions Staffing
Group LLC, its respecitive officers, agents, servants, and employees from any and all
claims resuiting from damages sustained by me or arising out of, connected with, or in
any way associated with, any of the activities of any criminal and driving record
background investigation and review.

| have read and fully understand this Waiver and Release of Al Claims.

Ao~ [7-117] (B E%55) Go
Social Security Number Driver's License No: State

Odom Alluson R
Last Name First Name M.1

LI

Maiden and/or Other Last Names Usad

250 Egpn BndacPko At _ Clovke, Athens oo 20006
Current Address - ' City and County State and Zip Code

PeckrEhans e
serae {2‘/)//?@% g(@ﬁ_ Date: JM/-&




‘l‘ -
DRIVER'S LICENSE W,
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