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7301 Ohms Lane  Suite 405

~employer solutions staffing group. cina, MN 55439

. Leveraging Resources in a Changing Market Tel: 952.835.1288 » Fax: 952.835.1255
www.esgstaffingsolutions.com

New Hire Application

Personal Data— PLEASE PRINT LEGIBLY IN INK

Lazt Name &Qa W 1_/\61/’ First Name O+{ Al Middle Initial __’t"_?__
Street Address_42  Holidoyy  Lene | AptiSts

City/State/Zlp ﬁa'-'“ﬁ'& Vm\f, TL 00 72

Phone Number 2?4 - 204 9$12 Email Address S0 W 5&#&5 & @ {,} Ao som

Staffing Agency/Recruitment Partner

Are yau legally authorized to work in the United States of America®? YES [Ono
Applicant Certification and Authorization

t authorize Employer Solutions Staffing Group (ESSG) to use the information and statements contained in this application to determine my
qualifications for employment. 1 authorize ESSG to make inquires of my former employars, except as indicated in this application,
regarding my previous duties, responsibilities, performance, compensation and eligibility for rehire.

| understand that a comprehansive background check may be conducted to determine my aligibility for hire by certmin clierts of ESSG.
This may include but is not limited to, investigations of criminal andfor conviction records, driving recards and/or a drug screen fest as
required by clients, government regulations or by ESSG policies.

| rélease ESSG and other parsons or entities from any dains that might be based on ESSG's desision to conduct a background check,

| certify that il stataments made in my application are true and accurate and that | have not omitted arry material information or provided
false or mizleading information, [ understand that any material omission or misrepresentation wilt result in my disqualification from
consideration for employment or, if discovered after | begin employment, will rezult in my termination,

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

O 0 Soumec t € L, b= I

Narne (Prirtt or type) 7 Applicant's Signature  / Date

A copy or facsimile (“fax™) will be coneidared the same as an eriginal signature. Emsil will ONLY be used for employment correspondence

For ESSG Dffice Use Only
DOH NHW g £BED w4
Ermergoncy Contactinfo | Background Relexss Form Background Results Uromployment Lettnr ESC Application
. (if applicably)
For ESSG Client Use
DOH ROP Work Siter Loc, WC Codo

ES5G - CMG-IL Rev. 1172013
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& employer solutions staffing group.
w’ Leveraging Resources in a Changing Market

STATEMENT OF CONFIDENTIALITY
This agreement made this___day of Jane , 201 ' Lhetween
Empl%er Solutions Staffing Group LLC, hereinafter referred to as “employer”,
and M5 ¥ @ﬂ'wléf@f hereafter referred to as “employee”.

WITNESSETH:

For the duration of my employment and after resignation or termination of
this employment with employer, for any reason whatsoever, the employee shall
not use or disclose to any other person or company, and confidential or
proprietary information or know-how related 1o the business of the employer.

in view of the difficulty of determining the amount of damages which may
result to the employer from a violation of any of the provisions hereof, the
employee agrees to pay to the employer the sum of $10,000 as liquidated
damages for every such violation; provided, however, that the payment of such
amount as liquidated damages shall not be construed as a release or waiver by
the employer of the right to prevent any such violation in equity or otherwise.

M?ﬁ ﬁ”/w

Employee Signature

Employer Solutions Staffing Group LLC, Representative
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Form W-4 (2014)

Purpose. Complate Form W-4 aa that your )

can withhold ﬂ'g comect federa! fncomg tax fm%r%r
or completing 8 new Form W-4 each yaar

and wehem your pmsnnal or ﬂnmz:la{ shtuatinn chgngus.

mmpﬁ%m'ylhm? 2,3, 4, a.ndvmandsi n‘lheform

o vafidate B, Your xarmption for 2014 axpires
F'ebﬁ.mfr 17, 2015, Seb Pub, 505, Tax Withholding
and Estimated Tax,

The exeuption: do not epply to supplementsl wages
greater fhan 57,000,000,

Baniv natructons. |f you are net exempt, complote
ﬁ‘sa Paraonal ARowancsz Worksheet balow. Tha
wiwksheots on pags 2 further adjust your
wittiholding allowances beasd on temized
detiutions, eartain credita, edjustments to Income,
of two-sarmsra/multiple icbs shuatfons.

Completa all worksheets that apply. However, éuu
may clain fewer {or szaﬂcwanuaa Far regu
wagmes, withholding must be besed on gllowances
you claimed and maynutbea fiat Bmount or
partartage of wagies.

Norrwage Incoma. f you have a larga ameunt of
nonwage income, such ag Interset or mvlﬁands,
conelder maeking estimated tax FQW

1040-E8, Esﬁmated Tex for lnd uals, Oth arwlsa yau
iy ow additronal tax. if ou va penslon or mnuhy
fineorme, sea FPub, 505 Wnu should adjuet
your withhetding on Form w-s or

Twro esrmens or pratipie Jobs. If you hive 8
working spousa or more than one job, figurs the
total number of aliowances you are entttled to claim
on all jobs using workshets from only ona Form
W-4. Your withhalding usually will be most scourate
whan all allowanees ane chanmed on the Form W4

Note. If anothar pemson can a9 a dependant
on tis ar har tax retum, you m&"" mghm
from withhokding IF your inmme excooda 51,000 end

for the highmet %}uu amd zero allowsmces are
claimed on the San Py, 505 for detalls,

‘Nenrosident allen. If you are a mmd&m afem,

Hend of hoamshold, Ganerally, you can clairm head
dmlmhmmi:gsmmyourmm\lmm ]

inchutlea of L into are LIMEArTeG an fary mons than 50% of
e, Torast A dl\ddend:) e flor Y utn of hooping up & homa for yourest o ge6 Notics 1382, Supplemental Form
depencdeniay or ot qalling e instruetions for Numaslamt Allen, before
“mm",},‘n;m e nas  Eub. 50?méxehpﬁuns, ‘Standard Daduction, and camplating this form,
dependent, If the ampioyee: Filing Infiormation, for iformetion, Ghack your wﬂhhomng. Aftar your Formn W-4 takee
Tax cradita. You can take projected tax crodite o acooant ftect, Lise Pub. 505 to 56 haw the amount you are
* 12 age &5 or okder, I figring your awabie mwmhom e Paving withhald b B et rolected otal tax
. or dapandent cam aam| ga
e bilnd, or e ity b et o Pt SN exceed $130,000 (Snce) 3 180,00 (Vo)
-wmdmadjumﬂghmiglm;wm o wmnmmocgg&mgfoﬂmonm ’ dmhpmlngmmn%ﬁnabom any future
o 9 atracted after wa raloass i) will be gedm;!wsw.lmgmm
Peraonal Allowances Worksfreat {Keep for your records. )
A Enter “1" for yourself if no one else can claim you as adependent . . . . . . e
+ You are single and hava only one job; or
B Enter"i”if » You are martied, have only one job, and your spousa does not work; or - |

* Your wages from & second job or your spousa’s wages {or the total of both) are $1,500 or less.
€ Enter “1” for your spouse. But, you may choose to erder "-0-" if you are married and hava sither a worhng $pOUSe Or More
than one job. (Ertering =-0-" may halp you avoid having too Ittle tax withhald} . . . . . . .
D Enter number of dependants (other than your spousa or yourself) you will ¢laim on yourtax etum . . ., ..
Enter *17  you will file as haad of howsabold o your tax retum (see conditions under Head of household abcwe) .
Ertter "1 if you have at least $2,000 of child or dependent care expenses for which you plan 1o claim a cradit
(Note, Do not include child support payments. See Pub. 503, Child and Dependent Care Expenses, for detalls.)
G Child Tax Credit (including additional child tc credit). See Pub. 972, Child Tax Credit, for more information.
+ f your total income will be less than $65,000 (395,000 if married), enter "2 for each sligibla ehild: than ke *17 1 you
have thres to six aligible children or less 27 if you have saven o more eligible children.
= If your totel inconme will ba batwean $65,000 and $84,000 595,000 and $119,000 if marmied), enter *1” for each eligblechid , . . G
H  Addlines A through G and erter total here. (Note, This may be different from the number of exsraptions you claim on your tax ratum.) & H
. "Ywﬁ&nmﬂﬂmmchhaﬂumeﬂmmmmandwamtomducewwvﬁmhaldmg.%ememducthm

nm
TMmMoo
H°H@ l°|Q

For accuracy, and Adjustmemnts Workaheet on page 2.

completeall |« f you are sinale and heve more than one job or are marred and you and your spouse both work and the combined
worksheets earmings from all jobs exceed $50,000 ($20,000 if married), see the Two-Earmars/Mulliple Jobs Worksheat on page 2 to
that apply. aveiid having too litthe tax withheld.

* [f rmither of the sbove sfuations applies, stop here ard enter the number from line M on line 5 of Form YW-4 balow.
Separate here and give Form W-1 to your employor. Keep the top part for your rocards.

Employee’s Withholding Allowance Certificate

P Whether you ane entitfed 1o clalin & cortaln number of aBowanees or sxomption fram withhoiding

GME Nov, 1545-0074

o W-4 2014

Deparmreet of the Troesury

Irterreal Revoro Sonvce subjnct o roview by the IRS. Your employer moy be required to send & oepy of te form to the IRS.
‘_fourﬁrstnarneandmiddleiniﬁal Lagt namiy 2 Your aocis security number
&‘ Rr \Sawyer B¢~ 5&3 D=12)

2 .S‘Q “‘zf" framber “""L;“"” or rural woite) - 8 [1 singe tamted [ ] Maned, but withhold mt highér Single rate,
Zig % e Note. I marmiad, but keyafly seperatad, or poime ts & nonesicent alien, check the *Singin® box,
Lty or town, T:‘* F code oD 4 1 your inst name Kfors from that shown on your sochal socurlty card,
} A Ves Vl T /[ﬂ 7‘33 ahwck hora, Yiou st cafl 1-800-772-1213 for # replacement card. =[]
Total rumber of allowances you are climing (from line H above or from the applicable worksheet on pags 2) s U
a Adiditional amount, ¥ any, you want withheld from each paycheck . . . .. 618 U
7 | claim exemption from withholding for 2014, and | centify that | maet hoth of the fullowmg cundmons for exemptmn
* Last year | had a right to a refund of sl federal incomme tax withheld because | had no tax hability, and
*+ This year | expect a refund of alf federal ingome tax withheid because | expect to have no tax labiltty.
¥ you mest both conditions, write "Exempt™ here . . . - . . k2 ExEnpY
Undler penafties of perjury, | declars that T have examined this wni'ﬁmte and iu the best cd‘ my knnwladge and belief, It ks trus, cdmest, and complete.
%7
mgmgmmMmmmmng%/ﬁ ,@4‘% Dt » lo~l=1%
8 Employar's et and address (Emprayer: Gomplete Ines B and 10 anly 1 sending 1o the THS.) 10 Empiloytr iwctiieation number (GiN)

B Officer endde (opbonal

For Privacy Act ard Paperwork Reduction Act Motics, pos paga 2, Cat. Mo, 102200 Form W4 (z014)
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illinois Department of Revenue

lllinois Withholding Allowance Worksheet Form IL-W-4

General Information If you have more than one job o your spouse works, you should
Complete this worksheet to figure your total withholding figure the total number of allowances you are entitled to claim.
allowances. Your withholding usually will be more acturate if you claim all of
Evaryona must cormplate Step 1. your allowances on the Form IL-W-4 for the highest-paying job and
Complete Stap 2 if claim zero on all of your ather IL-W-4 forms.

* you (Or your spouse) are age 65 or older or legally blind, or You mizy reduce the number of allowances or request that your

» you wrote an amount on Ling 4 of the Deductions and amployer withhold an additional amount from your pay, which may

Adjustments Worksheet for federal Form W-4. help avoid having too fittle tax withheld.

Step 1: Figure your baslc personal allowances (including allowances for dependents)

Check alt that apply:
[ No one elze can claim me as a dependent.
[ 1 gan claim my spousa as a dependert.

1 Write the total number of boxes you checked. : 10
Write the number of dependents (other than you or your spouse) you will Glaim on your tax return, 20
3 Add Lings 1 and 2. Write the result. This is the total number of basic personal allowances to which
you are entitled. 30

4 I you want to have additional Ilinois Income Tax withheld from your pay, you may reduce the
number of basic personal allowances or have an additional amount withheld. Write the total number
of bagic personal allowances you alect 1o claim on Line 4 and on Form 1L-W-4, Line 1. a0

Step 2: Figure your additional allowances
Check all that apply:

1 1am 65 or older. 0 1 am legally blind.
(1 My spouse is 65 or older. O Wy spouse is legally biind.
§ Write the total number of boxes you checked. 50

& Write any amount that you reported on Line 4 of the Deductions and Adjustments Worksheet

for federal Form W-4 plus any additional finols subtractions or deductions. 6
7 Divide Line 6 by 1,000. Round to the nearest whole number. Write the result on Lina 7. 7
8 Add Linas 5 and 7. Write the result. This is the total number of additional allowances to which

you are entitled. g0
8 If you want to have additional Winais Income Tax withheld from your pay, you may reduce the

numbar of additional allowances or have an additional amount withheld. Write the total nuraber

of additional allowances you elect to claim on Line 8 and on Form IL-W-4, Line 2. g 0

l!b If you have non-wage income and you expect to owe lifinois Income Tax on that income, you may choose to have an additional
amount withheid from your pay. On Line 3 of Form IL-W-4, write the additional amourt you want your employer to withhotd.

O] e e o e e Cut here and give the certifieate to vour amployer. Keap the top portion for your reeomds.  mee e o e o o e 4
lliinols Dapartment of Revenue
IL-W-4 Employee’s lllinois Withholding Allowance Certificate
344-58-0931 1 Wirite the total number of basic allowances that you
Social Security mumber are claiming (Step 1, Line 4, of the worksheet), 1 0
QOtiz R Sawyer 2 Write the totat number of additional allowances that
Name you are claiming (Step 2, Uine 9, of tha workshest), 2 0
252 Holiday Lane 3 Write the additional amaount you want withheld
Stmet address (deducted) from aach pay. 30
Hainosvilie L 60073 1 certity that 1 am enfitied o the number of withholding allowances claimed on
City Stat zZIF this certificate _
Check the box if you are exempt from federal and Minvis _@f ida M b= G
Income Tax withholding and sign and data the cartificate. ] Your signature /s Date

this cortficate with your reconde. i you have rifarred the employes’s ledaral
e L X S e g R

of this infarmation In mquinsd, Fafum lc provide [momalion muy the IRS, you atitt be o rohar this cardificate to the ilEnei= D
W4 (R-12/12) ragull in this krm et balng p t and may repult in @ penatly. mgm{‘% Zan fm m%ﬁegulmbng‘;&a gy Frp apgrtrngm of Revenusa for
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. GERRRTa
g@%ﬂ Employment Eligibility Verification USCIS
Form I-9
.‘-ﬁ?’&w—)gf Deqa‘rtment of Homeland Security OME No, 1615-0047
‘ %_p@ﬁﬁ“’ U.8. Citizenship and Immigration Services Expires 03/31/2016

#START HERE. Read Instructions carefully before completing this farm. The instructions must be avallabls during completion of thig farm,
ANTI-DISCRIMINATION NOTICE: it iz illegal to discriminate against work-authorized individuals. Employers CANNOT specify which
document(s) they will atcept from an employee. The refusal to hire an individual because the decumentation presanted has a future
axpiration date may alse constitute illegal diserimination.

Section 1. Employee Information and Attestation (Empioyess must complete and sign Section 1 of Form 1-8 no fater
than the first day of employment, but not before accepting a job offer.)

Lagt Name: (Farnily Name) First Name (Given Name) It Initigl | Other Names Used (if any)
g{awmer Dfis [

Address (Strpet Number and Name) Apt. Number | City, or Town . State Zip Code

aca Rola Lane b{yfmmesw\\é TL | wb0T®
Date of Birth (mmiddfyyyy) |U.S. Social Security Number | E-meil Address Tefephone Numbar

?D/QDJM.W) B 44HegHo 92T SAWUL oE2 G yahiop g om Kl 20g- Q574

7

| am aware that federal law provides for imprisonment andfor fines for faise statements or use of false documents in
connection with the completion of this form.

1 attest, under penalty of perjury, that | am {¢heck 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 Number/USCIS Number):
[Z] An atien authorized to wark uti {expiration date, if appiicable, mm/ddiyyyy) . Some alkens may write "N/A" in this field.

{See instructions)

Far aliens authorized to work, provide your Alien Registration Number/USCIS Numbsr OR Formr 194 Admission Number:

1. Aliert Registration Number/USCIS Number,

3-D Barcode

OR Do Not Write Iy This Space
2. Form 1-84 Admission Number:

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

Fareign Passport Number:

Country of lssuance:
Some aliens may write "N/A" on the Foreign Passport Number and Country of lssuance fields, {See instructions)

Signature of Employee: Data (mmddirvyy):

Preparer and/or Translator Certiflcation (To be complsted and signed if Section 1 is preparod by a person other than the
employoe.)

1 attest, undar penalty of perjury, that 1 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 Transiator: Date (mmdddyyyy):
Last Nawe (Family Name) First Name (Givan Name)
Address (Streef Number and Narne) Cily or Town Stile Zip Gode

@ Ermployer Completey Next Page @

Farm 1-9 03/08/13 W



Sectlon 2. Employer or Authorized Representatlve Revnew and Venfncatlon ‘

(Employers or their. authonzed representat/ve must comp/ete ‘and sign Sect:on 2 thh/n 3 business days of the em,oloyee s fi f rst day of employment You
must phys:cally examine one document from List A OR examine a combmat;on of one document from List B and one document from List C as llsted on
the “Lists of Acceptable Documents” on the next page of this form. For each document you rewew record fhe followmg mformat/on document t/ﬂe
issuing authority, document number, and expiration date, if any.) e : S L

Employee Last Name, First Name and Middie Initial from Section 1: 6@\)&)\!@’ Oﬂg {Q

List A OR ListB AND ListC
Identity and Employment Authorization Identity Empioyment Authorization
Document Title: Document Title: D ~ ! C o oF Document Title:
nvers Unse soadl Sounty G
Issuing Authority: ssuing Authority: \ \ \\ N D\ (7 lsgs(l).ung Authority: /h/)
i Sw,m Pmvintsadion

Document Number:

PosumentNumber € iy (oS3 )9q P N Do 04|

Expiration Date (if any)(mm/dd/yyyy): Expiration Date (if any)(mm/dd/yyyy):

[0/20/7018

Expiration Date (if any)(mm/dd/yyyy):

Document Title:

Issuing Authority:

Document Number:

Expiration Date (if any)(mm/dd/yyyy):

3-D Barcode
Do Not Write in This Space

Document Title:

Issuing Authority:

Document Number:

Expiration Date (if any)(mm/dd/yyyy):

Certification

| attest, under penalty of perjury, that (1) | have examined the document(s) presented by the above-named employee, (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 authorized to work in the United States.

The employee's first day of employment (mm/dd/yyyy): DU ‘ LU ]ZD‘ > _ (See instructions for exemptions.)

Signature of Employer or Authorized Representative Date (mm/dd_/yyyy) Title of Employer or Authorized Representative
DA AR08 OW[ 0¥ [201S” | Adimini Shaanive, AEHSTant™

Last Name (Fan\v’ily Name) First Name (Given Name) Employer's Business or Organization Name
\ MD\ \ Ca/{ﬂ * n EMPLOYER SOLUTIONS STAFFING GROUP LLC
Employer's Business or Organization Address (Street Number and Name) | City or Town State Zip Code
7301 OHMS LANE SUITE 405 EDINA MN 55439

Section 3. Reverification and:Rehires (7o be completed and signed by employer or authorized representative.). -
A. New Name (if applicable) Last Name (Family Name) First Name (Given Name) Middle Initial | B. Date of Rehire (if applicable) (mm/dd/yyyy):

C. If employee's previous grant of employment authorization has expired, provide the information for the document from List A or List C the employee
presented that establishes current employment authorization in the space provided below.

Document Title: Document Number: Expiration Date (if any)(mm/dd/yyyy):

| attest, under penalty of perjury, that to the best of my knowledge, 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 relate to the individual.

Signature of Employer or Authorized Representative: Date (mm/dd/fyyyy): Print Name of Employer or Authorized Representative:

Form I-9 03/08/13 N
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wm 3830 Pre-Screening Notice and Certification Request for
{Rev. Jarmsry 2012) the Work Opportunity Credit OME N, 1545-1500
?&%ﬁf"ﬁmm’&“ | _ » Saw separate inatructions. _ '

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

Your name B’bLS R La m\{rz‘r Social security number & _éx/q_ﬂ $E~ 095 ;
Street address where youlve 252 1D U_cﬁa,{/,} Lavie

City or town, state, and ZIP code H@-t‘tﬂe@ ville ‘ TV Goys

Gounty Lﬁ l/ﬁé: C/{W‘n*‘i\ Telephone number & 4/7* KO C/‘*‘CZS'/?@?

if you are under age 40, erter your date of birth (month, day, yaar)

1 [0 Check here if you received 2 conditional certification from the state workforce agency (SWA) or a participating local agency
for the work opportunity cradit

2 [J Check hera 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 @
morths during the past 18 months.
® 1 am a veteran and a member of a family that received Supplemental Nutrition Assistance Program {SNAP} benefits {food
stamps) for at least a 3-month period during the past 15 months,
® | was referred here by a rehabilitation agency approved by the state, an employment network under the Ticket to Work
program, or the Department of Veterans Affairs,
lam at least age 18 but not age 40 or older and | am a member of a family that:
a Revelved SNAP benofits ffood stamps) for the past & moriths, or
b Received SNAP benefits (food stamps) for at least 3 of the past 5 months, but is no longer sligible to receive tham.
During the past year, | was convicted of a felony or released from prison for & falony.
1 received supplemental securlty income (S51) benefits for any munth ending during the past 60 days,

* I am a veteran and | was unemploved for a perlod or periads totaling at ieast 4 weeks but less than 6 morths during the
past year.

3 [ Check hers if you are a vateran and you were unemployad for g period or periods totaling at lesst 6 months during the past
year.

4[] Gheck here if you are a veteran entitled 1o compensation for a service-connectsd digabifity and you were dischargad or
relaased from getive duty In the LS. Armed Forces during the past year.

5 [ Check hers ff you are a veteran sntitled to compensation for a servica-connected disability and you wera unamployed for a
period or periods totaling at least 6 months during the past year.

& [ Check here if you are a member of a family that:
= Received TANF payment=s for af least the past 18 motiths, or
* Recsivad TANF paymants for any 18 months beginning after August 5, 1997, and the sariest 18-month period baginning
after August 5, 1997, endad during the past 2 years, or

* Stopped being eligivle for TANF payments during the past 2 years becauss federal or state law limited the maximum time
those payments could be macde.

Signature~Alf Applicants Must Sign

Ungier pemalilea M‘igt:wy, | declara that ! geve the above nfametion to the emplayar on or before the day | was offered & job, and 1t i, to the best of my knewladge, true,
comrect, and complete.

Job applicant's signature & “fﬂ,@/ 7 )é,% pate (7 LIS

For Privacy Act snd Peperwork Reduction Act Notice, zee foge 2 Gat. Na. 228510 Form BE50 (Fev. 1-2012)
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DISCLOSURE AND AUTHORIZATION [IMPORTANT -- PLEASE READ CAREFULLY BEFORE SIGNING AUTHORIZATION]

DISCLOSURE REGARDING BEACKGROUND INVESTIGATION

Employer 5olutions Staffing Group LLC (ESSG) may obtwin information about you for empioymant purpases from a third party consumer reporting
agency. Thus, you may be the subject of 3 “consumer repart” and/or an *investigative consumer raport” that may include information about your
charatter, general reputation, personal characteristics, and/or mode of Iving, and that can involve personal irtarviews with sources, such as your
neighbors, friends, or associates. These reports may contaln information regarding your credit history, critninal history, social security number
validation, motor vehicle records (“drivivig records™), verification of your education or employment history, or other background checks. Credit
history will anly be: requested where such information is substentially related to the duties and responsibilities of the posttion for which you are
applying. You have the right, upon written request made within & reasonable time, to request whether 3 cansumer report has been requested and
compiled about you, and disclosure of the nature and scope of any investigative consumer report and 1o request a copy of your report. Flease be
advised that the nature and scope of the most common form of investigative consumer report obtained with regard to applicants for employment
Is an investigation into your education and/er employment history conducted by Orange Tree Employment Screening, 7275 Ohms Lane,
Minneapolis, MN 55439, Tel.: 800-R86-4777 or 952-941-9040. Fax: 800-B8E-0774 or 952-941-.9041. ORANGE TREE EMPLOYMENT SCREENING's
website is ot www,orrpclieseser sering.com, of another outslde organization. The scope of this notice and authortzation s all-encompassing,
however, dllowing ES5G to obtain from any outside organization all manner of consumer reparts and investigative consumar reports now and
throughout the course of your emplayment {o the extent permitted by law. As a result, you should carefully consider whether to exarcise your
right to request disclosure of the nature and scope of any investigative consumer repart.

New York and Maine appiloam s or smployeesonly; You hava the right to hispeetand recetve 3 copy of any investigative consumer report requisted by F550 by
comacting the consumer reporting agency identifled above directly, You may ala contat £55G to request the mame, addrets and talaphana number of the
nesrest unit &F the Consumer reporting agency designatad ko handle Inquiries, which ESSG shall provide within 5 days.

New York applicants or winployees only: Upon regqusat, you will e infarmed whether or not a consumer report wat teguested by £55G, and If such reportwas
requested, informed of the name and address of the contumer mpoctng sgency that fumished the reprt. 8y signieg below, you alse acknowledge recsipt of
Article 23-A of the Nirw York Commection Law.

Oregon applicents or employous onty: Information descriing your rights under fetkerat and Oregon lew regerding concumer identily theft partectian, the storsge
and disposat of your eredi nformation, snd remedbes availabie sheuld you suspect or fndthat ES5G has not mamtsined securad roeords is avallable to you upon
ot

Washington Sty spphcants or employeesonly: Yeu 30 have the right to requast from the consimer moporting agency & written summary of your fights and
remediet ek the Washington Fair Credit Reporting Act.

ACKNOWLEDGMENT AND AUTHORIZATION

| acknowledge recelpt of the DISCLOSURE REGARDING BACKGROUND INVESTIGATION and A SUMMARY OF YOUR RESHTS UNDER THE FAIR CREDIT
REPORTING ACT and certify that | have read and understand both of these docurmertts, | hereby authorize the obtaining of “consurmer reports”
ant/or “investigative consumer reports” by ESSG at any time after recelpt of this authorization and throughout my ampleyment, if applicable. To
this end, | hereby authorize, without reservation, any law erforcerent agency, administrator, state or federal agency, institution, school or
university {public or private), information senvice bureay, company, or insurance company to furnish any and alf background information requested
by Orange Tree Employment Screening, 7275 Ohms Lane, Minneapolis, MN 55438, Tel.: 800-838-4777 or 952-541-9040, DRANGE TREE
EMPLOYMENT SCREENING's website is at: www.orangairense cening.qomn, another outslde organization acting on behslf of the company, and/cr
the company itself. | agree that = facsimile ("fax™), electronic or photographic copy of this Authorization shalf be a5 valid as the original,

gricpnecsity of emoknows orihy: By slaning beiow, you aiso aeknowiedge receipt of Article 23-4 of Hwe New Yirk Correction Law,
Mhmersote end Okirhonts appBicants o : Meace chgck this box If you would fike to reenive 3 ropy of 3 consumer report if ane & alitined by S5,

@ (Mt i lede emall addrens: @ﬁmﬁé‘h’ D E‘Q @ %ml’?DDf(‘,‘- b )

signaturess % /(— /ﬂ.{af""" Data: (p'ﬁ"/g‘

BACKGROUND INFORMATION

Last Name; *S\a“}‘i\w' free UHS Middle: "?

Other Names/Alias: N ON

Soctal Security #*: 3 44“ 5‘2{ ~0 ﬁ 2) Date of Birth (mm/dd/yyyy)"™: [0 / &0 / /C?)Lg‘aj
Driver's License # & (IOD f_af &fq & c‘z’}l “ State of Driver's License: -T' ”‘ VID"Q
Present Addrass: ,QS:-? H ? (ﬂd‘ﬂ(/’] Z,.&W{-’, ’ Telephone # (Primary): g4 7— . Dﬁ’ . %I7Q

City/State/Zip: "Hﬁi;’}@ W“t?, T-{f O 773!3‘

*This irformation will be used for background screening purposss only and will not be used as hiring criteria.
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EMERGENCY CONTACT INFORMATION

18413

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

Employee Name: Otﬁﬁ Q &QMW
Address: LE2 HD Hda’fl WVP@ Ha{l% Vil *ﬁ'! .I L (DD 4G
Home Phone: gf‘) -2 04‘ 9L 7R

EMERGENCY CONTACTS
Please list two people {in priority order) who could be contacted in case of an emergency
Contact #1 Home Phone:
Name: S hew- Lffj n Sa WoUer Cell Phone: 15~ $29- LA
Relationship: L\X ;T"e‘ Work Phone: § q 7 g’% - P800
Contact #2 Home Phone: &< Qf l{~ Q/ 73, -3 = (’[
Name: (] ave <So 05(/)‘»81" Cell Phone:
Relationship: MU“\‘ h»&r‘ Work Phone:

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

This information will remain confidentiol and will only be used in the case of an emergency.
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- employer solutions staffing group.
@ L.everaging 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,
If you do not provide a written election, wages will be paid by Payroll Debit Card.
SEOTIoNS 1 Basio ISRV TTON

Employee Name Oﬁﬂ ,@‘ g Qo SAN¥ (last 4 digits} 05? 2}’ . Effoctive Date

SEOVTON O PAYROTT T e i,
X] Direct Deposit (Please complete Sections 3 and 5 below)
- Payroll Debit Card (Please complete Sections 4 and § helow)

sEe b S HRECT DEPOSE]
Y

. [ Update Bank Account T understand and acknowledge that if X do ot provide a
k Name: voided checl with thix diveet deposit form, T am
3; . respongible for any delays in payroll or extva costs
G Routing# ()1 41 5 (s incurred if the acconnt number that I provide is incorreet.
I Accounté 1 O O O 6:1 O ‘ D 1 Iniﬁﬂ] O: i2 'g Date (‘;'J"' é? = [»S_k

Account Type: Cheeking [ Savings ClOther

To help vs avoid making an crror, please attach a copy of a voided check. (R deposit slip will not work)
If you chempe banks, do not elose your ald hank asoount until your direet doposit has stected at the new baek, which may take 2 pay periods.

OTIS R, SAWYER os/oz - ‘ : PR F -1 ¥
S 7 e
HANESVILLE, IL koo73-3195 e T D
R ' Dak;"'\).‘.if . '
Fytothe 18 s

-8 an account. In order to
ution to identify you. I
sue you a Payroll Debit
information o they can

" Debit Card account or
“"aod ronditions. You will
- each payday yau receive

I

Doﬂars

E‘EE“

Qur Focus: You

Fore

mm?aqqaaaeﬁ_;if ;Dnuquazmxsuq

? Rerdond Clarim

A1 we niced to know your ceu phnone service pruviuer A Mubrts et sy

RECEIPT OF PAYROLL DERIT CARD (to be completed when you pick up your Payroll Debit Card)

Payroll Debit Card Routing # Payrolt Debit Card Account #
073972181

. [Thave received my Payroll Debit Card, wclcomc brochure, program fees, program terms, conditions, and disclosurcs, By activating my Payroll Debit Card,
T am ngrecing to the program terms, conditions, and disclosures that are meluded or made svailable to me from time o time fom the finatcial institution. T

futhorize the finmgial institation to debit my Payroll Debit Card sccount for the fees described in the foe schedule that is part of the program terms,
conditions, and disclosures.

Employee’s Signature: Date:
SECION 5 THORIZNTTON '

Tauthorize ESSG to directly deposit my periodic wages/compensation payments, net of requited tax withholdings, other required thhholdmgs
or author]z¢d deductions, inte my account(s) as designaied abave and fo initiate, if necessary, debit entrics aud adjustmentsfor any credit entries
made in error to my account(s). * E-mail is required for pay stub information.

“E-mail: »saw\}\-@\fc? =¥ @ yphbo covn
thig information will only be used fo send your paystubs electronically

Bmployee's Signature: ¥ [6@1 P M Date: (o~ (o= /3T
= .




AE/@7/2A15 13:13 8477404522 ROUNDLAKEL IBRARY PAGE

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 employer immediately of any new injuries or conditions that impact
your physical condition.

If it is necessary to miss scheduled work due o 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.

I have read my responsibilities and agree to abide by these guidelines.
Signed: ¥ (ﬂ/ ol /ﬁ%

TP VZ
Printed Name: KS‘WOE;@V: pts

A3/13
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PA4SE  B6/13

Form A (rev. 08/12)
Spncistialz in Trx Crndit Admininicalisn
EMPLOYER SECTION:
ESG FEIN#: ESG Client Name & State:
Hiring Manager: Position: Starting Wage: §
EMPLOYEE SECTION:
Employee Name: Street Address: City/State: ’ Zip:
Ihs W \B&m}{,@v\f 453 Huday Lave fometville TU | oo
SS#: i Date of Birth: Age: ~ | Have yon worked for | 1f yes, location:
_ B . this company hefore?
24y -58 - 092 10, 40y [95< | BS []ves [ Ne
Please complete 21l questions, and sign and date the form. Yes No

1. Have you or has anyone living with you received Temporary Assistance to Needy Families (TANF) ] 4
at any time since August 5§, 19977 (If yes, pleass provide information helow, )
Name of the person receiving benefits: Relationship o 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:] E
(If yes, plesse provide information below.)
Name of the person receiving benefits: Relatiomship to you:
City: County: State;

3. Have you received Supplemental Security Encome (SSI) at amy time within the past 3 manths? I:] @

Please note, this is not the same as Social Security benefits (35) or Social Security Disability (SSDI) benefita.
*f you checked yes please provide a copy of vewr SST documentation.

Have you received any type of vocational rehnbilitation services within the past two years?

If yes, please indicate which type of o worked with and provide their location information below:

[_] vocational Rehsbilitation Agency [_] Dept. of Veterans Affairs || Employment Network (Ticket o Work Program)
Name of Apency: _Phone &

City: County: State:

*if you checked yes please provide a copy f vour active Individual Work Plan and Ticket to Work documentation,

Are you a Veteram of the U.5. Military? *If yes, please provide a copy of vour DD-214 and letter of separation,
(Fyes, please provide information below. If o, pleser continue to question #6.)

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

Branch of Service:

Are you entitled to or are you reeciving compensation for & service-conmected divability?
Have you been unemployed at airy time during the last 12 months?

If yes, dates of unetployment - From: / / To: / /
Diid yon receive unemployment compensation at any point doring yonr unemployment?

O
]

0]

O 1
kg[8 Kk

6. Have you been convicted of a felony or released from prison for & felony conviction in the past 12 months?
Conviction Date: / / Relessc Date: ! /
Was this & [_] Federal or [ State conviction? 1f State - County: State:
Additional Tax Creditz

1EC (Native American): Are you or your spouse a member of 3 Native American Tribe?
*If you checked yes please provide a copy of your CDIB card,
CA Residents: At you the child of foster purents? || Do you rooeive CalWorks? || Workforee Investment Act?

Are you a migrant o scasonal farm worker? I:I Have you ever been eonvicted of a misdemeanar?
ST Residents: D Do you reogive Family Independence Benefits?

PLEASE READ, SIGN, AND DATE:

Under penalties of perfury, I declare the information above to be true and accurate to the best

of my knowledge, and I hereby authorize any agency,

organization, or individuals to supply such verification or information thet may be needed to determine tax credit eligibility to my emplover, employer
representative (Associated Consultants, Inc. dba Retrotax), or the Deparoment of Labor.

New Employee Signature: % l% /'C pé,g/&/«ey’.-éf/ Date: Zr'-’ -l g{g,




DISCLOSURE REGARDING BACKGROUND INVESTIGATION

Otis R Sawyer
y , or any of its subsidiaries may obtain information about you from a

consumer reporting agency for employment purposes. Thus, you may be the subject of a “consumer report” conducted
by a consumer reporting agency which may include information about your character, general reputation, personal
characteristics, and/or mode of living and which can involve personal interviews with sources such as your neighbors,
friends, or associates. These reports may contain information regarding your credit history, criminal history (State and
Federal records), social security verification, address trace, motor vehicle records {“driving records”), verification of your
education or employment history, or other background checks. You have the right, upon written request made within a
reasonable time after receipt of this notice, to request disclosure of the nature and scope of any report conducted by a
consumer reporting agency. Please be advised NationSearch.com, LLC (NationSearch)—11184 Huron St. Suite 13;
Northglenn, CO 80234; (800)-827-9550—will be the consumer reporting agency conducting the background
investigation. The scope of this notice and authorization is all encompassing, however, allowing the Company to obtain
from any outside arganization all manners of consumer reporting now and throughout the course of your employment
to 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 report conducted by a consumer reporting agency.

ACKNOWLEDGEMENT AND AUTHORIZATION
1 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 those documents. | hereby authorize the
obtaining of “consumer reports” by the Company at any time after receipt of this authorization and throughout my employment, if
applicable. | hereby authorize, without reservation, any law enforcement agency, administrator, state or federal agency, institution,
school or university (public or private), information service bureau, credit reporting agency, employer, to provide any and all
background information requested by NationSearch.com, LLC—11184 Huron St. Suite 13; Northglenn, CO 80234 (800)-827-3550—
another outside 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.

Notice to California Applicants: Notice o California Applicants: Under section 1786.22 of California Civil Code, you have the right to request
from NationSearch, upon proper identification, the nature and substance of all informatian in files pertaining to you, including the sources of
infermation, and recipients of any reports on you, which NationSearch has previously furnished within the two-year period preceding your
request. You may view the file maintained on yeu by contacting NationSearch during normal business heurs, You may also obtain a copy of this
report(s}) upon submitting proper identification. Upen making a written request, you may receive a summary of your report.

New York applicants or employees only: You have the right to inspect and receive a copy of any report conducted by a consumer reporting
agency and requested by the Company by contacting the consumer reporting agency identified above directly.

Notice to Maine Applicants: Under Chapter 210 Section 1314 of Maine revised Statutes, you have the right, upon request, to be informed
within 5 business days of such a request to whether or not a consumer report was requested. If such report was obtained, you may contact the
consumer reporting agency, NationSearch, and request a copy of the report(s) compiled.

Minnesota and Oklahoma applicants or employees only: Please check this box if you would like to receive a copy of a consumer report if one is
obtained by the Company

Last Name: First Name: Middle Name: ‘

Sawyer Otis Ray
Other Names Used: SSN: Date of Birth:

NONE 344-58-0931 (For Employment  10/20/1959

Purposes Only)

Motor Vehicle Number & State of Issue: Current Address:
(Driver’s License Number)

IL S60065659299 252 Holiday Lane Hainesville, IL 60073

Resk Jun 6, 2015

Signature: Ot & Sewy Date:

Please initial this box in affirmation that you have been advised of your rights as it pertains to this consumer report, and
are aware of the consumer reporting agency conducting the background investigation: ORS
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By: Caitlin Scholl (Caitlin@corpmgmtgroup.com)
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E-Verify - Print Case Details - Preview

1of2

SENSITIVE BUT UNCLASSIFIED

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

Department of Homeland Security
E-Verify

Report Prepared: 06/08/2015
Page: 1 of 1

Case Verification Number: 2015159113801VR
Case Information:

Employee Information:

Last Name: Sawyer First Name: Otis
Middle Initial: R Other Names Used:

Social Security Number: *HE *% (093] Date of Birth: 10/20/1959
Citizenship Status: A citizen of the United States Email Address:

Document Information:

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

. . List C Document:
state or outlying possession

List B Document: Social Security Card

Document Name: Driver's license Document State: Illinois
Driver’s License or ID Card o
Document Expiration Date:  10/20/2018
Number:
Alien Number: 1-94 Number:
Additional Information:
Hire Date: 06/06/2015 Employer Case ID:
Three-Day Rule Reason: Three-Day Rule - Other:
Submitted By: CSCH4411 Submitted On: 06/08/2015
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:

6/8/2015 10:38 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

6/8/2015 10:38 AM



