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7301 Ohms Lane Suite 405
Edina, MN 55439

Tel: 952.835.1288 » Fax: 952.835.1255
www.esgstaffingsolutions.com

New Hire Application

Middle Initial R

City/State/zip Sanford, NC 27330

Apt/Ste

Phone Number (919) 741-8969

Email Address prsnipes@charter.net

Staffing Agency/Recruitment Partner COrporate Management Group

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

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

@mYEs [NC

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. 1 authorize ESSG 1o make inquiries of my former employers, except as indicated in this application,
regarding my previous duties, responsibiliies, performance, compensation and eligibility for rehire.

| understand that a comprehensive background check may be conducted to detemmine my eligibility for hire by certain clients of ESSG.
This may include but is not limited 1o, investigations of criminal andJor conviction records, driving records andfor a drug screen test as
required by clients, government regulations or by ESSG policies.

1 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 frue and accurate and that | have not omitted any material information or provided
false ar 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.

if you agree, ESSG requires that you certify your applicatiori by submitting an electronic signature. To certify your application, read
the text below and provide an electronic signature or print out and sign.

Patrick R. Snipes

Name (Print or type)

Apglicant's S

LA Sz

05/15/2015

ignature <

Date

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

For ESSG Office Use Only
DOH NHW 1-9 8850 w4
Emorgency Contact Info | Background Release Form Background Results Unemployment Letter ESC Application
{if applicabie)
For ESSG Client Use
DOH ROP Work Site Lac. WC Code
ESSG - CMG-8SI_NC Rev. 04/2014
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Form W-4 (2015)

Purpose. Complete Form W-4 so that your employer
can withhold the ¢orrect federal income tax from your
pay. Considsr completing a new Form W-4 sach year

and when your persanal 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 Estimatad Tax.

Nots. [f another person can claim you as a dependent
on his or her tax return, you cannot claim exemptlion
from withholding if your mcome exceeds $1,050 and
includes mare than $350 of unearned income (for
example, interest and dividends).

Exceptions. An employes may be able to claim
exemption from withholding even if the employee Is a
dependent, if the employee:

» s age 85 or older,
» |s blind, or

= Will claim adjustments to income; tex credits; or
flemizet deductions, on his or her tax returm.

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 based on itemized
deductions, certain credits, adjustments to incorme,
or two-eamers/multiple jobs situations.

Complete all worksheets that apply. However, you
may claim fewer {or zero) allowances. For reguiar
wages, withholding must be based on allowances
yau claimed and may not be a fiat amount or
percentage of wages.

Head of household. Generally, you can claim head
of household filing status an your tax return only if
you are unmamied and pay more than 50% of the
costs of keeping up a homa for yourself and your
dependeant{s) or ather qualifying individuals, See
Pub. 501, Exemptions, Standard Deduction, and
Filing Information, for information.

Tax credits. You can take projected tex credits into account
in figuring your allowakie number of withholding allowances.
Credits for child or dependent care expenses and the child
tax credit may be claimed using the Personal Allowances
Worksheet below. See Pub. 535 for information on
conveding your other ¢redits into withholding allowances.

Nonwage income. { you have a large amourtt of
ronwage incoms, such as interest or dividends,
consider making estimated tax payments using Form
1040-ES, Estimated Tax for individuals. Otherwise, you
may owe additional 1ax. If you have pension or annuity
incoma, see Pub. 505 to find out if you should adjust
your withhalding on Form W-4 or W-4P,

Twp earnars or multipla Jabs. |f you have a
working spauss or mara than one job, figure the
total number of allowances you are enfitled to claim
on all jobs using workshests 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 othars. See Pub. 505 for details.

Nonresident alien. If you are a norresident alien,
seg Notice 1392, Supplemental Form W-4
Instructions for Nonresident Aliens, before
complating this form.

Check your withholding. After your Form W-4 takes
effect, use Pub. 505 to see how the amount you are
kaving withheld compares to your projected tatal tax
tar 2615. See Pub. 505, especially if your eamings
exceed $130,000 (Single) or $180,000 (Maried).
Future developments. Information about any future
davelopments aifecting Form W-4 (such as legistation

_ enacied after we releasa it) will be posted at vaww.irs.goviwd.
Personal Allowances Worksheet (Keep for your records.)
A Enler“1” foryourselfif no one else can claimyouasadependent. . . . . . . . . . . o o . s A 0
» You are single and have only one job; or

B  Enter“1”if: * You are married, have anly one job, and your spouse dees not work; or B 0O
« Your wages from a second job or your spouse’s wages (or the fotal 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 litile tax withheld.) . . . . . . . . . . R o
D  Enter numher of dependents (other than your spouse or yourself) you will claim on your tax return. . . . . . D0
E  Enter “1” if you will file as head of household on your tax return (see conditions under Head of household above) E O
F  Enter “1” if you have at Ieast $2,000 of child or dependent care expenses for which you plan to claim a credit F O

{Note. Do not include child support payments. See Pub. 503, Child and Dependent Care Expenses, for details.)
G  Child Tax Credit Gncluding additional child tax credit). See Pub. 972, Child Tax Cradit, for more information.

« If your total income will be less than $65,000 ($100,000 if married), enter “2" for each eligible chiid; then less 1" if you

have two to four eligible children or less “2" if you have five or mere eligible children.

» [fyour total income will be between $65,060 and $84,000 ($100,000 and $119,000 if married), enter “1” for each eligiblechid. . . G 0
H  Addlines Athrough G and enter total here. {Note. This may be different from the number of exemptions you ¢laim on your tax retum.) » H 4
« If you plan to itemize ar claim adjustments to income and want to reduce your withholding, see the Deductions

Far 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 earnings from all jobs exceed $50,000 (320,000 if mamied), see the Two-Earners/Multiple Jobs Worksheet on page 2 to
that apply. avoid having too little tax withheld.

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

Separate here and give Form W-4 10 your employer. Keep the top part for your records.

Employee’s Withhoiding Allowance Certificate

» Whether you are entitied to claim a certain number of allowancas or exemption from withholding is
subject to review by the IRS. Your employer may be required to send a copy of this form to the IRS.

OMB No. 1545-0074

- W-4 2015

Department of the Treasury
{ntemal Revenue Servica

1 Your first name and middle initial Last name 2 Your social security number
Patrick Snipes 243859445
0 &ﬁme adx'iress {number and street or -rura! route) 3 E] Single Married E_I Married, but withhold at higher Single rate.
1 0 rovi dence H al | Dnve Nate. If married, but legally separated, or spouse is a nonresident alian, chack the *Single” box.
City or town, state, and ZIP code 4 I your Iast nama differs from that shown on your soclal security card,
Sanford, NC 27330 check here, You must call 1-800-772-1213 for a replacement card. ™[]
5 Total number of allowances you are claiming (from line H above or from the applicable workshest on page 2) 5 |1
6  Additional amount, if any, you want withheld from each paycheck . . . . . . . ; . . 5|5

7 |claim exemption fram 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 no tax liability, 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. . . > f 7 i

Under penalties of perjury, | declare that | have examined this-cartificate andkto the best of my knowledge and beliet, it is true, correct, and complete.
Employee’s signature

(This form is not valid uniess you sign it) » /‘4‘ N Date » 05/15/ 2015

8  Employer's name and address (Employer: Comflete lines 8 and 10 only if sending to the IRS)) | 8 Office code foptional) | 10 Employer identification number (EIN)

For Privacy Act and Paperwoark Reduction Act Notice, see page 2. Cat. No. 10220Q Form W-4 (2015)
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Employee’s Withholding

Allowance Certificate

PURPOSE - Complete Form NC-4, Employes’s Withholding AHowance
Certificate, so that your employer can withhold the correct amount of
State income tax from your pay. If you do not provide an NC-4 to your
employer, your employer is required to withhold based on single with
zero allowances.

FORM NC-4 EZ - You may use this form if you intend to claim either:
exempt staius, or the N.C. standard deduction and no fax credits or only
the credit for children.

I:J%l}hﬂ NC-4 NRA - |f you are a nonresident alien you must use Form NC-4

FORM HC-4 BASIC INSTRUCTIONS - Complete the Allowance
Worksheet. The warksheet will help you figure the number of withhoiding
allowances you are enfitied to claim. The worksheel is provided for
employees to adjust their withholding allowances based on N.C. itemized
deductions, federal adjusiments to income, N.C. additions to federal
adjusted gross income, N.C. deduclions from federal adijusted gross
income, and N.C. tax credits. However, you may claim fewer allowances
if rou wish to increase the tax withheld during the year. If your withhalding
allowances decrease. you must file a new NC~4 with your employer within
10 days after the change occurs. Exception: When an individual ceases to
be head of household after maintaining the household for the major portion
of the year, a new NC-4 is nol required until the next vear.

TWC OR MORE JOBS - If you have more than one job, figure the total
number af allowances you are entitled to claim an all jobs using cne Form
NC-4 Allowance Worksheet. Yourwithhelding will usually be most aceurate
when all allowances are claimed on the NC4 filed for the higher paying job
and zero allowances are claimed for the other. You should also refer to the
Multiple Jobs Table to detenmine the additional amount ta be withheld on
line 2 of Form NC-4 {See Allowance Warksheet).

NCGNWAGE INCOME - If you have a large amount of nonwage income,
such as interest or dividends, you should consider making estimated tax
payments using Form MC-40 to avoid underpayment of estimated tax
interest. Form NC-4C is available on our website at www.dorric.com under
individual income tax forms.

HEAD OF HOUSEHOLD - Generally you may claim head of household
status on your tax retumn only if you 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. Note: “Head of Housechold” for State tax
purposes is the same as for federal tax purposes.

QUALIFYING WIDOW(ER) - You may claim gualifying widow(er) status
only if your spouse died in efther of the two preceding tax years and you
meet the following requirements:

1. Your home is maintained as the main household of a child or stepchild
for whom you can claim a federal exemption; and

2. You were entitied to file a joint return with your spouse in the year of
your spouse’s death.

MARRIED TAXPAYERS - For married taxpayers, both spouses must agree
as to whether they will each complete the Allowance Worksheet based on
married filing jointly or married filing separately.

. For married taxpayers completing the Allowance Worksheet based
on married filing jointly. you will consider the sum of both spouses
incomes, adjustments, additions, deduclions, and credits on the
Allawance Worksheet to determine the number of allowances.

+  For married taxpayers completing the worksheet on the basis of
married filing separately, each spouse will consider only his or her
portion of income, adjustments, additions, deductions, and credits on
the Allowance YWorksheet to detemmine the number of allowances.

All NC-4 forms are subject to review by the North Carolina Department
of Revenue. Your employer may be required to send this form to the
North Carolina Department of Revenue.

CAUTION: ifyou fumish an employer with an Employee’s Withholding Allowance Certificate that contains information which has no
reasonable basis and results in a {esser amount of tax being withheld than would have been withheld had you furnished reasonable
information, you are subject 1o a penalty of 50% of the amount not properly withheld.

;———— Cut here and give this certificate to your employer. Keep the top portion for your records. -———;

— . — o— — i obonts e ot W— — Wt WA kb . oy et

1. Total numbar of allowances you are claiming

Employee’s Withholding Allowance Certificate
North Carolina Department of Revenue

(Enter zero (0), or the number of allowances from Page 2, line 16 of the NC-4 Alfowance Worksheet) PR

2. Additional amount, if any, withheld from each pay period (Enfer whole dollars)

e a00

Sacial Security Number Marital Status
2438594: ‘:1:3.;@ T Dsmgle I tead of Household l';;lMafried or Qualifying Widow(er}
First Narme (USE CAPITAL LETTERS FOR YOUR NAME AND ADDRESS) ML LasiName —_—
PATRICK, . e R. SNIPES . —
Address Coumly (Endor frat fivs fotters)
100 PROVIDENCE HALL DRIVE . o e AEE L
City Slate Zip Cade (5 Digdt) Country (f not U.S)
SANFORD NC . 27330 . .

Employee's Signature m 4‘" )

Date 9511 5[294 5

| certify, under penaliies pW by law, that | am entitled to™he number of withholding allowances claimed on tine 1 above.
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Employment Eligibility Verification USCIS
Form I-9
Department of Hemeland Security OME No. 1615-0047
U.S. Citizenship and Immigration Services Expires 03/31/2016

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

Section 1. Employee Information and Attestation (Empioyees must complete and sign Section 1 of Form -9 no later
than the first day of employment, but not before accepling a job offer.)

Last Name (Family Name) First Name {Given Name) Middie Initial | Other Names Used {if any)

Snipes Patrick R

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

100 Providence Hall Drive | Sanford NC |27330

Date of Birth (mm/ddfyyy) |U.S. Social Security Number | E-mail Address Telephone Numbes
09/23/1988 243859448 prsnipes@charter,net (919) 741-8969

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

I attest, under penalty of perjury, that | am (check one of the following):
A citizen of the United States
D A noncifizen national of the United States (See insiruetions)

] Alawful permanent resident (Afien Registration Number/USCIS Number).

] An alien authorized to work until (expiration date, if applicable, mmidd/yyyy) . Some diens may write "N/A" in this field.
(See instructions)

For afiens authorized to work, provide your Alien Registration Number/AUSCIS Number OR Form -84 Admission Number:

1. Alien Registration Number/USCIS Number:

3-D Barcode
OR Do Not Wite in This Spaca

2. Form I-94 Admission Number:

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

Foreign Passport Number:

Country of |ssuance:

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

Signature of Employee: 6 4 _47 ) pate mm/acryyyy):05/15/2015

Preparer and/or Translator Certification (To be completed and signed if Section 1 is prepared by a person other than the
employee.)

1 attest, under penalty 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/Addiywy):
Last Name {Farmily Name;) First Name (Given Name)
Address {Street Number and Name) City or Town State Zip Code

@ Employer Completes Next Page @

TFormI-9 03/08/13 N
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sToP Employer Completes This Page STOP

Section 2. Employer or Authorized Representative Review and Verification

(Employers or their authorized representative must complete and sign Section 2 within 3 business days of the employee’s first day of employment. You
must physicaily examine one document from List A OR exarmine a combination of one document from List B and one document from List C as fisted on
the "Lists of Acceptable Documents”™ on the next page of this form. For each document you review, record the following information: document title,
Issuing authority, document number, and expiration date, if any.}

Employeo Last Name, First Name and Middle Initial from Section 1:

List A OR List B AND List C
Identity and Employment Authorization Idantity Employment Authorization

Document Title: Document Title: Dn \{ @(é U & Document Tiﬂe:gO m gemn Cﬂ[d
NS G 1y

Issuing Authority: Issuing Authority: P . Issuing Authority: ) . B

Novrth Quoling Sual S‘mehﬂﬁz\mnm;mmun
Document Number: Document Number: )//A}' 6/501 ~ :]BD D Document Number: 7)’\'?) _ % ’q ]l ‘2
Expiration Date (if anymm/dd/vyyy): Expiration Date (if any}{mmiddiyyyy). Expiration Date (if any)(mm/addéiyyyt.
bal2a] 20U
Document Title: !
Issuing Authority.

Document Number:

Expiration Date (if amy){mm/dd/yyyy}-

3.D Barcode
Dacument Title: Do Net Write in This Space

1ssuing Authority:

Document Number:

Expiration Date {if any){mmiddinyy):

Certification

1 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 1o be genulne and to relate 1o 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): 0o l 1% / px)) ‘( {See instructions for exemptions.)

Signature of Employer or Authorizet Representative Date (mm/ddiyyyy) _ Title of Employer or Authorized Representative
U0t 09 |15 (2015 | Blminisnanive AsSiStanT
Last Name (Family Name) First Name (Given Name) Employer's Business or Organization Name
- " EMPLOYER SOLUTIONS STAFFING GROUFP LLC
Jnol | Oudhin
Employer's Business or Qrganization 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 authonized representative.)

A. New Name (if applicable) Last Name (Family Name) First Name (Given Name) Middie Initial |B. Date of Rehire (if appficable) (mm/ddryyyy):

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

Document Title: Document Number: Exgpiration Date (i any) (mmiddiyyy):

1 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) 1 have examined appear to be genuine and to relate to the individual.

Signature of Empiayer or Authorized Representative: . | Date (mm/ddiyyyy): Print Name of Employer or Authorized Representalive:

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

DISCLOSURE REGARDING BACKGROUND INVESTIGATION

Employer Solutions Staffing Group LLC (ESSG} may obtain information about you for employment purposes from a third party consumer reporting
agency. Thus, you may be the subject of a “consumer report” and/or an “investigative consumer report” that may inciude information about your
character, general reputation, personal characteristics, and/or mode of tiving, and that can involve personal interviews with sources, such as your
neighbors, friends, or associates. These reports may contain information regarding your credit histary, criminal history, social security number
validation, motor vehicle records (“driving records”), verification of 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 responsibilities of the position for which you are
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 disciosure of the nature and scope of any investigative consumer report and to request a copy of your report, Please be
advised that the nature and scope of the most common form of investigative consumer report obtained with regard to applicants foer employment
is an investigation into your education andfor employment histary conducted by Orange Tree Employment Screening, 7275 Ohms Lane,
wMinneapotis, 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.orsngetreescreening.com, or another outside organization. The scape of this notice and authorization is all-encompassing,
however, allowing ESSG to obtain from any outside organization all manner of consumer reports and investigative consumer reports now and
throughout the course of your employment to the extent permitted by law. Asa result, you should carefully consider whether to exercise your
right to request disclosure of the nature and scope of any investigative consumer report.

-

New York and Maine applicants or employees anly: You have the right ta inspect and receive a copy of any Investigative consumer report requested by ES5G by
contacting the consumer reporting agency identified above directly. You may also contact £55G 1o request the name, address and telephone number of the
nearest urit of the consumer reporting agency designated te handle inguiries, which ESSG shall provide within 5 days.

New York applicants or emplayees only: Upon request, youwill be informed whether or not a consumer re port was requested by ESSG, and if such report was
requested, informed of the name and address of the cansumer reporting agency that fl urnished the repart. By signing below, you alsc acknowledge receipt of
Article 23-A of the New York Correction Law.

Oregon applicants or employees only: Information describing your rights under federaland Oregen law regarding consumer identity theft protection, the storage
and disposal of your credit information, and remedies available should you suspect or find that £55G has not maintained secured records is available te you upon
request.

Washingtan State applizants or empioyees anly: You also have the right to request fram the consumer reporting agencya written summary of your rights and
remedies under the Washington Fair Credit Reporting Act.

ACKNOWLEDGMENT AND AUTHORIZATION

| 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 docurments. | hereby authorize the obtaining of “consumer reports”
and/or “investigative consumer reports” by ESSG at any time after receipt of this authorization and throughout my employment, if applicable. To
this end, | hereby authorize, without reservation, any law enforcement agency, administrator, state or federal agency, institution, school or
university {public or private), information service bureau, company, or insurance company to furnish any and all background infarmatian requested
by Orange Tree Employment Screening, 7275 Ohms Lane, Minneapolis, MN 55439, Tel.: B00-886~4777 or 952-941-9040. ORANGE TREE
EMPLOYMENT SCREENING's website is at: www.orangetreescreening.com, another cutside arganization acting on behaif of the company, andfor
the company itself. | agree that a facsimile (“fax”}, electronic or photographic copy of this Authorization shall be as valid as the original.

York applicants or loyees only: By signing betow, you also acknowledge receipt of Article 23-A of the New York Carrection Law,
Minnesata and Gklshoma applicants or employeesonly: Please chack this box if you would Iike to receive 3 copy of a consumer report if one is obtained by ESSG.

{Mustinclude email address: prsnipes@ lShaﬁer- net ]
Signature: / Y% ) Date:05115)2015
y &lkftﬁiROU ND INFORMATION
Last Name: STNPES rirst: Patrick Middle:R
Other Names/Alias:
Social Security #*: 243859448 Date of Birth {mm/dd/yyyy}*: 09/23/1988
Driver’s License #: 21686545 State of Driver’s License: NC

Present Address: 100 Providence Hall Drive
City/State/Zip: Sanford, NC 27330

Telephone # (Primary}: (919) 741-8969

*This information will be used for background screening purposes only and witl not be used as hiring criterio.
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EMERGENCY CONTACT INFORMATION

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

Patrick Snipes

Employee Name:
Address: 100 Providence Hall Drive Sanford, NC 27330

Home Phone: (919) 741-8969

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

Contact £1 Home Phone:

Name: Kathryn Snipes Cell Phone: 919-356-4000
Relationship: Spouse Work Phone: 910-215-5555

Home Phone: -776-

Contact #2 919-776-5452

Name: Sara Cummings Cell Phone: 919-356-4001
Relationship: Sister-In-Law Work Phone:

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

This information will remain confidential and will only be used in the case of an emergency.
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employer solutions staffing group.

Q Leveraging Resources in & 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 Pavroll Debit Card.
SECTION T BASIC INFORMA'TION
Empl N; . .
peyeE NP atrick Snipes
SECTION 2 PAYROLL ELECTION
D] Direct Deposit (Please complete Sections 3 and 5 below)
I:] Payroll Debit Card (Please complete Sections4 and § below)
SECHON 3 DIRECT DIEPOSIT
[0 Update Bank Account
Bank Name: . .
State Employees Credit Union

Routing# 253177049
Account? 08632379676

Account Type: W Checking [] Savings []Other

SSN¥ (last 4 digits) 9448 Effective Date 05/15/2015

T understand and acknowledge that if I do not provide a
voided check with this direct deposit form, [ am
responsible for any delays in payroll or extra costs
incurred if the account number that T provide is incorreet.

Initial PRO pate 05/15/2015

—_ZTomm s

*  Tohelp us avoid making an error, please attach a copy of a voided check. (a deposit slip will not work)
= Hyouchange banks, do not close your old bank account until your direct deposit has started at the new bank, which may take 2 pay periods.

SLCTION 4 PAYROLL DUBIT CARD (GLOBAL CASH CARD)

Federal law requires all financial institutions to obtain, verify, and record information that identifies each persen who opers an account. In order to
request a Payroll Debit Card for vou, we must provide all of the following information that will enable the financial institution to identify you. If
vou do not submit a Direct Deposit/Payroil Debit Card Authorization, ESSG will provide the necessary information and issue you a Payroll Debit
Card ta pay your wages. For your pratection, the financial institution may ask you to provide them additional identification information so they can
verify your identity.

Except for the routing and account number, ESSG does not have access w any information regarding your Payroll Debit Card account 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 Payroll Debit Card will be reloaded on each payday you receive
wages.

CARDHOLDER INFORMATION (as you want vour Payroll Debit Card to be issued)

First Name M. Last Name | Date of Birth
Street Address (PO BOX NOT ACCEPTABLE) Soctal Security#
City State Zip * Cell Phone (mobile)
|
GET TEXT ALERTS, when vour paycheck is deposited on your card! []Yes, sign me up, for text alerts
All we need to know your cell phone service provider and mobile number above! My mobile service provider is:
RECEIPT OF PAYROLL DEBIT CARD (1o be completed when you pick up your Payroll Debit Card)
Payroll Debit Card Routing # Payroll Debit Card Account #
073972181

I have received my Payroll Debit Card, welcome brochure, program fees, program terms, conditions, and disclosures. By activating my Payroll Debit Card,
I am agreeing o the program terms, conditions, and disclosures that are included or made available to me from time to time from the financial institution. |
authorize the financial institution to debit my Payroll Debit Card account for the fees described in the fee schedule that is part of the program terms,

cenditions, and disclosures.
pate:05/15/2015

Employee’s Signature:
SECTION 3 AUTHORIZATION
Tauthorize ESSG to directly deposit my periodic wages/compensation payments, net of required tax withholdings, other required withholdings
or authoeized deductions, into my account(s) as desi gnated above and to initiate, if necessary, debit entries and adjustmentsfor any credit entries
made in error to my account(s). * E-mail is required for pay stub information.
*E-mail: Prsnipes@charter.net

i thformation will only be used to send vour paystubs electronically

/ <
Employee's Signature: / ﬁ ANAAA— - Date: 05/15/2015
— T I

Y /4
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- 38950 Pre-Screening Notice and Certification Request for
{Rev. January 2012} the Work 0pp°r|:unity Credit OMB No. 1545-1500
Pn?ﬂ ﬂgﬁgﬁﬁ”’y P See separate instructions,
Job applicant: Fill in the lines below and check any boxes that apply. Complete only this side,
Your name Patr ick Snipes Social security number b~ 243859445

Street address where you live 100 Providence Hall Drive

City or town, state, and ZIP code Sanford, NC 27330
County Lee Telephone number (919) 741-8969

If you are under age 40, enter your date of birth {(menth, day, year) 09/23/1988

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

2 [ Check here if any of the following statements apply to you.
* | am a member of a family that has received assistance from Temporary Assistance for Needy Families {TANF) for any 9
months during the past 18 months.
* | 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 refetred here by a rehabilitation agency approved by the state, an employment network under the Ticket to Work
program, or the Department of Veterans Affairs.
I am at least age 18 but not age 40 or older and | am a member of a family that:
a Received SNAP benefits (food stamps) for the past 6 months, or
b Received SNAP benefits (food stamps) for at least 3 of the past 5§ months, but is no longer eligible to receive them.
* During the past year, | was convicted of a felony or released from prison for a felany.
* | received supplemental security income {SSI) benefits for any month ending during the past 60 days.
* l'am a veteran and | was unemployed for a period or periods totaling at least 4 weeks but less than 8 months during the
past year.

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

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

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

6 [ Check here if you are a member of a family that:
* Received TANF payments for at ieast the past 18 months, or
* Received TANF payments far any 18 months beginning after August 5, 19897, and the earliest 18-month period beginning
after August 5, 1997, ended during the past 2 years, or

» Stopped being eligible for TANF payments during the past 2 years because federal or state law limited the maximum time
those payments could be made.

Signature~-All Applicants Must Sign

Under penalties of perjury, i declare thet | gave the above information o the employer an or before the day | was offered a job, and it is, to the best of my knowletdgs, true,
corract, and complete,

Job applicant’s signature b / =y / - Date 05/15/2015

For Privacy Act and Paperwork R¢duGtion Act Notice, see page 2. Cat. No. 22851L Form 8850 Rev. 1-2012)
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Form A (rev. 08/12) TAX CREDIT QUESTIONNAIRE RETROTAXG

Speciallste in Tax Gradit Adminiatrotion
EMPLOYER SECTION:
ESG FEIN#: ESG Client Name & State:
Hiring Manager: Position: Starting Wage: $
EMPLOYEE SECTION: '
Employee Name: Street Address: City/State: Zip:
Patrick Snipes 100 Providence Hall Drive Sanford, NC 27330

SS# Date of Birth: Age: Have you worked for | If yes, location:

243859445  |092311988 26 | g peborer

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

Ne

L. Have you or has anyone living with you received Temporary Assistance te Needy Families (TANF)
at any time since Aungust 5, 19972 (If yes, please provide information below.)
Name of the person receiving benefits; Relationship to you:
City: SANFORD County; Lee State:

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

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

3. Have you received Supplemental Security Income (SSI) at any time within the past 3 months?
Please note, this is not the same as Social Security benefits (SS) or Social Security Disability (SSDJ) benefits.
*ifyou checked yes please provide a copy of your SST documentation,

L O 0O OF
] [@] (] [m]

4. Have you received any type of vocational rehabilitation services within the past two years?
If yes, please indicate which type of agency you worked with and provide their location information below:

D Vocational Rehabilitation Agency Dept. of Veterans Affairs D Employment Network {Ticket to Work Program)
Name of Agency: Phone #:

City: County: State:

*If you checked yex please provide a copy of your active Individual Work Plan and Ticket to Work documentation.

S.  Are you a Veteran of the U.S, Military? *Ifyes, please provide a copy of your DD-214 and letter of separation.
(fyes, please provide informatien below. If no, please continue to question #6.)}

Dates of Service - From: To:

Branch of Service: Select One

Are you enfitled to or are you recerving compensation for a service-connected disability?
Have you been unemployed at any time during the last 12 months?

H yes, dates of unemployment - From: To:
Did you receive unemployment compensation af any point during your anemployment?

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

Lty O
m JLT] [

Conviction Date: Release Date:
Was this a[l Federal or D State conviction? If State - County: Stete:

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

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

[]
(]

PLEASE READ, SIGN, AND DATE:

Under penalties of perjury, I declare the information above to be true and accurate to the best of my knowledge, and ] hereby authorize any agency,
organization, or individuals to supply such verification or information that may be needed 1o derermine tax credit eligibility ta my employer, employer
representative (Associated Consultants, I a Retroigx), or the Department of Labor.,

A Date: 05/15/2015

New Employee Signature:
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Attention: Elisabeth Porreceo
From: Patrick Snipes

May 15, 2015

Lis,

Thark you for this oppertunity. Attached are the signed forms. If | am missing anything, please Teel free
to reach out to me. Thank you again very much!

Patrick Snipes
{919) 741-8969
prsnipes@charter.net



DISCLOSURE REGARDING BACKGROUND INVESTIGATION

Patrick R. Snipes
P , 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 Hurcn 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 organization 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
| 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)-827-9550—
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 to California Applicants: Under section 1786.22 of California Civil Code, you have the right to reguest
from NationSearch, upon proper identification, the nature and substance of all information in files pertaining to you, including the sources of
information, and recipients of any reports on you, which NationSearch has previously furnished within the two-vear period preceding your
request. You may view the file maintained on you by contacting NationSearch during noermal business hours, You may alsc obtain a capy of this
report{s} upon submitting proper identification. Upan 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: .

Snipes Patrick Roy
Other Names Used: SSN: Date of Birth:

243859448 (For Employment  09/23/1988
Purposes Only)

Motor Vehicle Number & State of Issue: Current Address:
{Driver's License Number)

21686545 NC 100 Providence Hall Drive; Sanford, NC 27330

May 15, 2015

Signature: © 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:
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SENSITIVE BUT UNCLASSIFIED

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

Department of Homeland Security

Report Prepared: 05/21/2015

E-Verify Page: 1 of 1
Case Verification Number: 2015141125216AZ

Case Information:

Employee Information:

Last Name: Snipes First Name: Patrick

Middle Initial: R Other Names Used:

Social Security Number: *EE XX 0448 Date of Birth: 09/23/1988

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: North Carolina
Driver’s License or ID Card Document Expiration Date: ~ 09/23/2021
Number:

Alien Number: 1-94 Number:

Additional Information:

Hire Date: 05/21/2015 Employer Case ID:

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

Submitted By: CSCH4411 Submitted On: 05/21/2015
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:

5/21/2015 11:52 AM
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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

5/21/2015 11:52 AM



