7301 Ohms Lane  Suite 405
Edina, MN 55439

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

New Hire Application

Personal Data— PLEASE PRINT LEGIBLY ININK

Last Name g}ijﬂ,y\k{:,\é First Name Q&m&' Middle ;nstsa§§w
Street Address ﬁ %7 6{ CJC AptiSte

City/State/Zip Chbspnae | X §6 D 'f%‘d
phone Number 216 -O1A-4213 Email Address (VA DUC Bﬂ,};@ Comaat @g‘fggﬁ

Staffing Agency/Recruitment Parinegr

Al offers of employment are conditional upon satisfacto

Are you lsgally authorized to work in the United States of America? %YES INoe

Applicant Certification and Authorization
1 authiorize Empiloyer Solutions Staffing Group (ESSG) to use the information and statements contained in this application to deterrine my
gualifications for employment. | authorize ESSG to make inguiries of my former emplayers, except as indicated in this application,
regarding my previous duties, responsibiliies, performance, compensation and eligibility for retire.
| understand that a comprehensive background check may be conducted to determine my elfigibility for hire by certain clients of ESSG.
This may include but is not limited to, investigations of criminal and/or conviction records, driving records andfor a drug screen test as
required by clients, government regulations or by ESSG policies.
| refease ES5G and other parsons or entitiss from any clairms that might be based on ESSG's decision to conduct a background check,
| cerlify that all statements made in my application are frue and accurate and that | have not omilted any material information or provided
false of misleading information. | understand that any material omission or misrepresentation will result in my disqualiication from
eonsideration for employment or, if discovered after | begin employment, will resull in my termination.

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

Rena hoddey

Name (Prnt or type) :

ppficant's Signature f

LTS5
Date P;

A copy or facsimile {"fax"} will be considered the same as an original signature, Email will ONLY be used for employment correspondence

For ESSG Office Use Only
DOH RHW -8 8850 Wi
Emergency Contact Info | Background Release Form Background Resulls Unemploymaent Letter ESC Application
{if applicable)
For ESSG Client Use
oM ROP Work Site Lo, WC Code

385G - LakeReglonMedicel_MA Rev. 112013



Form W-4 (2015)

Purpose, Complete Farm W-4 a0 that your employer
can withhiold the correst fedaral incoms tax from your
pay. Consider completing a new Form Wed each year
and whes your personal or Trancial situation changes.

Exemption from withholding. f you are exempt,
complets only nes 1, 2,3, 4, and 7 and sion the form
toovalidate i Your exermption for 2015 sxpires
Eebruary 18, 2018, See Fub. 505, Tax Withholding
and Estirmtad Tax,

Note, if another person can claim you a8 & dependent
on his oy her tax wlun, you cannat clam exemplion
from withholding i your Income exceeds $1,060 and
irnludss more than $350 of unsarrsd income {for
example, interest and dividerds),

Exceptions. An employes may e able to claim
exemnption from wihholding even f the employeeis e
dependent, i the employes:

» {5 age BE or sider,

« {u biingd, ar

« Wil clatm adiustments to Income; tax credits; or
anizad deductions, on his or ber tax retum.

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

Basic instructions. If you ars notexemnpl, complete
the Personal Allowances Workshest below. The
workshests on page 2 furthey adjust your
withholding allowances based on Bamized
deductions, certain credits, adjustments 1o income,
or two-sprerdmuliple jobs siuations.

Complets ait workshests that apply. Howsver, you
roay claim fewey {or zero) allowances. For regular
wages, withholding must be based on allowances
vou olaimed and may not be a flat amount or
parcentage of wagss.

Head of household. Generally, you can slaim head
of housshold filing status on your e return only i
you are urimared and pay mors than S0 of the
oosts of keeping Up a home for yourself and your
dependentis] or othey qualifying individuals. Ses

- Pyuh, 501, Exemptions, Startdard Deduction, and

Filing Information, for information.

Tax credits. You oo take projestsd tax oredils info sconunt
int figuring your allowable numiber of withholding sllowances.
Cradits o chitd or depsndent oive expenses and the child
sax cradit may be claimed using the Personal Allowances
Worksheet below. See Pub. 505 Rur information o
converting your other credis infe witnbuiding allowances.

Monwags income. I you have a largs amaount of
nonwage income, such a8 interast or dividends,
cansider making estimated tax paymants uslng Form
1040-ES, Extimated Tax for individuats, Qtherwise, you
may owe additional e, If you have pensiar or atnully
ncoms, see Pub, 505 to find out i vou should adjust
your withhulding on Fors Wed or We4P.

Two sarmers or maliiple jobs. you have &
working spouse oy moTe than ane b, figure the
total nudier of allowances you e antitted o claim
on all jobs using worksheets from only oo Form
W2, Your withhiolding vsually will be mogt acourate
when all allowancas ars claimed on the Form W4
for the highest paying job and zero sllowances ars
claimed on the otfers. Ses Pub. 505 for detalis.

Nonresident alien. ¥ you are a nonresident alien,
see Nofice 1392, Supplemsntal Fomn Wed
instruchions for Monresident Allens, beltore
completing this form,

Ghieck your withholding. Atter your Form W-4 iakes
sffest, use Pul. 508 to ses how the amourd you ans
faving withteld compares fo your projected total tax
for 2015, See Puly, 508, sspecially Il your sarnings
axcaed $130,000 {Single) or $T80,000 Married).
Euture davelopmenis, Information about any future

developrrents affacting Form Wed (such as legislaion
enzeted attar we releage 1} wil be posted at wwwmis.govind,

Personal Allowances Worlkisheet (Keep for your records.)

A Enter 1" for yourself if no one slse can claim you as & dependent . . .
» You are single and have only one job! or

B Enter {7k

om0

« You are married, have only one job, and your spouse does not work; or

» Your wages from g second job or your spouse’s wages {or the total of both) are 51,500 or less.
Enter 1" for your spouse. But, you may choose to enter *~0-" if you are marded and have sither a working spouse or more
than one job. {Entering “-0-" may help you avold having too HHetsxwithheld) . . . o o . . .« . e o
Enter number of dependents [other than your spouse af yoursell) you will claim onyourtaxeturm . . . - . .
Ertter 17 if you will file a5 head of household on your tax retum {see conditions under Head of household above)
Enter “17 if you have at least $2,000 of child or dependent care expenses for which you plantoclaimacredit . . .
#ate, Do not include child support payments. See Pub. 503, Child and Dependent Gare Expanses, for details.)

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

s If your total income will be less than $85.000 1$100,008 if marrisd), enter 2" for sach sligible child; then less *1" i you
have two o four eligible children or less “2” if you have five or more eligible children.

« lf your total income will be betwsen 855,000 and $84,000 ($100.000 and $119,000 ¥ marvied), erder “1" for each gligible child . G O
Agid fines A through G and enter total hers. (Note. This may be different from the number of exemplions you claim on your tax retum) B H

& I you plan 1o itemize or claim adjustments to income and wan! to reduce your withholding, see the Deductions

Hpe bk

For acourany, and Adjustments Worksheet on pagse 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
workshests earrings from all jobs sxcead $50,000 ($20,000 ¥ maried), see the Two-Barners/Mulliple Jobs Worksheet on page 2 1o
that apply. avaid having too little tax withheld.

» F naither of the above situations applies, stop here and enter the number from fing H on line § of Form W4 below.

Separats here s give Form Wo4 o your employer. Keep the fop part for your records.

Form W'4

Departrent of the Troacary
interval Revenus Servise

Employee's Withholding Allowance Certificate

OMB Mo, 1545074
¥ Whether you are entitfed to claim a cerlain number of alfowances or exemption rom withholding & 232, @ 1 5
subject to review by the IRS. Your employer may be requited to send a copy of this form o the RE. -

1

ena WWI-2-06 146

517

oy first mame and midale inftiat Laglagame % 2 Your soacial securily tutaber
oddey ‘

Hame wdfm m‘*@ ar 2nd stregh of rural route] s [ single &&v&fa}mé 71 warvied, but withhold 2t higher Sihgle rate.
4 %&"\[ i {) {}W f)i}{ %" Note. I mamied, but legelly separated, o spouss is & nonresident elfien, check the “Single” box,

4 1 your tast name differs feom that shown on your social sscurity sard,
check here, You must call 1-800-772-1218 for a replacement card, [ ]

15044

GBS ﬁgﬁiaﬂ
5

Total number of allowances you are claiming {from line H above or from the applicable workshest on page 2) 5 o
&  Additional amount, if any, you want withheld fromeachpaycheck . . . . . . . . . . . . . . |8 $
7 1olaim exemption fram withholding for 2018, and | certify that | meet both of the following conditions for exemplion.

o Last year | had a right to a refund of alf federal income tax withheld because | had no tax liability, and
= This vear | expect a refund of all federal income tax withheld because | expect to have no tax lability.
If vou meet both conditions, write “Exempt™here. . . . . . e e e 17

Uinder penalties of perjury, | declare that | have examined this certiioate and, 1o the best of my knowledge and belief, & is true, coreact, and complete.

Employes’s signature (
{This form is not valid unfess you sign ity » ™

6 W/l Date» ﬁf‘{ §T§ 6

8

Ermployer's name and address Employer: Casmplets Hoes § gad 10only  sending 1o e HS.} & Oifice code {optionall | 10 Em;}ie}yér identfication number EIN)

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

' Cat, No, 102200 Form W4 (2075



Employment Eligibility Verification USCIES

N . Form -9
Department of Homeland Secarity OME No. 1615-6047
iix;)ifes 63{'3‘%5‘2@.%5

U *x {“ mmm%ﬂp and Immm ation Services

"‘3’3’#&&? HERE. Read instructions carsfully before completing this form. The instructions must be available during completion of this forza,

ANTEDISCRIMINATION NOTICE: i is illegal fo discriminate against work-authorized individuals. Employers CANNOT speciy which
document(s) they will accept from an employee. The refusal to hire an individual because the documeaniation presented has a fulure

expiration date may also constitute Hlegal discrimination.

Section 1. Employee Information and Attestation (Employees mz:sf aﬁmﬁfese and sign | Sea&m 1 of Form 19 0o ia%ef ‘
than the first day of employment, byt not before accepting a job offer) L ,

e {Family Neme) First Name (Given Nams} %éiddi@ﬁai Cher Names Used g’ff any}

¥l L Aena me
Address (Streef Number and,Name} Apt. Number Gi%:{})r Town . Siate Zip Cods
A\ 1 Ohadow & Olbsonia, 18094

Date of Tzn {mmiddfyyey} 1US. Bodlal Security Number | Ewmnalt Address Tetephone Mumber

09 10| 1971 e L2 0578 Vena-buckley@comenotag 215619427

i am aware that federal law provides for imprisonment andior fines for 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):
citizen of the United States
[] A noncitizen national of the United States (See instructions)

{} A lawful parmanant resident {Alien Registration Number/USCIS Number):

[ An alien authorized to work until {expiration date, if applicable, mm/ddiyyyy) . Some afiens may write "N/A" in this field,
{Ses inslructions}

For sliens authorized o work, provide your Affen Registrafion Number/USCIS Number OR Form -84 Admission Number:

1. Alien Regisfration NumberfUSCIS Number:
3-I Barcode

OR Do Mot Writs in This Space
2. Form -84 Admission Number:

if you abigined your admission number from CBP in connection with your ardval in the United
States, include the Tollowing:

Foreign Passport Number:

Coundry of issuance:

Some gliens may write “N/A” on the Foreign Passport Number and Country of tssuance fields. (See insfructions)

2
Signature of Emg‘%ayae:%%ﬁ ([M Date (mm/ddiyyyy): ({‘é j g ?j f 6«#

ngxaz’er ami?ar Tr&rw amr Certsf%catmn { ?b ?Je mmﬁfefen’ am:f “Q?Gﬁe{? i Sec&srz ’f is g}f&;aamaf ﬂy a persen {}fh&f ff?&f:’ s‘:‘se
emafeye&; , ; L ¢ , o

{ attest, nnd&r p&nalty of perjury, that | have as&xs&eﬁ inthe cc;mpietmf; of mia fcrm and that to the bast of my knewiedge the
information is true and correct.

Signatrs of Preparer or Transhton: Date fmmiddivwyl
Last Name (Family Name) Firat Name {Given Nams)
Address (Street Number and Name) City o Town State | Zip Code

Form -9 O3O¥I3 N



Section 2. EmPIOYer or Authorized Representatlve Review and Verification

(Employers or their authonzed representatlve ‘must complete and sign Section 2 within 3 busmess days « of the employee 's ﬂrst day of empioyment You
must physmally examine one document from List A OR examine a combination of onie document from List B and one document from List C as listed on
the "Llsts ofAcceptable Documents' on the next page of this. form For each document you rewew record the followmg mformatfon document tltle
issuing authority, documeni number, and expiration date, if any.) . : L

Employee Last Name, First Name and Middle Initial from Section 1: @U\C/\(f\ﬁ\l D\%O\ g

List A OR List B AND ListC
Identity and Employment Authorization Identity Employment Authorization
Document Title: | Document Title:D : . Document Title:
YW LIEnsSe aQ

Issuing Authority:

|/Seuma Authort: P«mns\{ WA Sl Seainypdminsnehion
Document Number: 7/4 gqg L’& \ O Document Number: “‘0/4‘" wz’ O%:fg

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

04 /11 /2018

Issuing Authority:

Document Number:

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): O\ !7/0 | < (See instructions for exemptions.)

Sigfature,of Employer or Aythorized Representative Date (mm/dd/yyyy) Title of Employer or Authorized Representative
AT Gl oD 0Ll 7]201S | AdmimiGrane FCistant”

Last Name (Family ﬁgr‘;'le) . First Name ( Gi\(en Name) Employer's Business or Organization Name
QO{\D M\ﬂ H/\ 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/fyyyy):

| 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 (mmv/dd/fyyyy): Print Name of Employer or Authorized Representative:

FormI-9 03/08/13 N
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g

employer solutic ??”‘%g statting group.
Leveraging Resources in a Changing Market

Direct &a'ﬂasiﬂ?ayrﬁii Debit Card Aunthorization

B Payroll Debit Card (Please complote Sections 4 and 5 below)

[ Update Bank Aceount I understand and ackoowledge that i 1 do not provide a
voided check with this direct deposit form, 1 am

Bank Name
C %" A{'} %Q}’f} %L. responsible for any delays in payroll or extra costs
- Routingf m’))i o071 {ﬁ {::; ) incarred if the account number that I provide is incorrect.
’a ﬁi /fg % E Initial %b Dhate {é‘}gi’z g £ {

- Account T}pe. :f Cmdww f Savings E}{}é}es e 3

Accountd

*  Tohielpus avoid makisg an error, please attach s vopy of 2 voided check. {8 deposit ship will aut work)
« ¥ ven change banks, do not close veuwr old bank secount wntil veur dircet deposit has started a1 the vew bank, which may take 2 pay periods,

Federal law requires all finsncial institutions to obtain, verify, and record information that tdentifies each person who opens an account. In order to
request a Payroll Debit Card for you, we must provide all of the following information that will enable the financial institution to identify you. I¥
vou gho not submit a Direct Qﬁp{mﬁf%}%ii Drehit Card Authorization, ESSG will provide the necessary information and issue you a Paﬁfmﬁ Debit
Card to pav your wages. For your profection, 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 o any information regarding your Payroll Debit Card account or
transactions, On your lirst payday, you will receive vour new Payroll Debit Card, and 2 packet containing all of the terms and conditions. You will
then sign acknowledging that vou received the Payroll Debit Card and packet. Your Payroll Debit Card will be reloaded on each payday you receive
MRS,

CARDHOLDER INFORMATION {as vou want your Fayroll Debit Card to be lasued)

First Name ML foast Name Diate of Bicth
Street Address (o BOR NOT ACCEPTABLE) Social Securityd
Chiy State Zip Cetl Phone (mobile)

RECEIPT OF PAYROLL DEBIT CARD (to be completed when vou pick up your Payroll Debit Cardy
Pavroll Debit Card Romting # Payrall Deblt Card Account #

BT30T2I8
¥ have recsived moy Payrol] Debit Card, welcoms brochure, program fles, program terms, conditions, sod disclosures. By acivating my Payroll Debil Card,
[ am agrecing o the program terms, conditions, and disclosures that ave ncluded or made avaflable 1o me from tme to time from the Anancial institation, 1
anthorize tee financigl nstitetion to debit my Pavroll Debit Cand account for the fees descaribed dn the fee schedule that & part of the program torms,
conditions, and disclosnres,

Employee’s Signature: Date:

T authorize ESSG fo directly deposit my perodic wagesicompensation payments, net of required tax withholdings, other required withholdings

or authorized deductions, into my account{s} as desipnated above and to nitiate, if necessary, debit entries and adjustmentsior any crodit entries
made in error 10 MY account(s). * E~mail is requived for pay stub information.

@ C@wmi— f"LQ’?’
Date: @;f7j§§




| 3”?&15«’3{‘3?; @‘%‘ . 15€3 f“%i

¥ MICHAEL P BUCKLEY
' RENA S BUCKLEY

517 SHADOW.CT ;

L’*’:iBS{}I‘@& PA 1B0447B01

e



EMERGENCY CONTACT INFORMATION

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

Emplovee Name: %é/ﬂ{,& M§ i
Address: r} 6%'%{}“} (Jj im LA {pr 6’D€§AL’“
Home Phone: y ‘% - ﬁ) % q ’“{% Zﬁ{

Contact #1 Home Phone:

Narne: MXWQQ | Cell Phone: /Li@“%%{p*‘“@@ﬁéﬁ
Relationship: \%D%{U’\L Work Fi’u}nail‘% glw?{gf *éy T §

Contact #2 Home Phone:

Name: ‘{\[\ { (,M@ ﬁf I3V, ell Phone: Af’ 2;5@7*7‘8&93«
Relationship: m {)}(\m W Work Phone:

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

This information will remain confidential and will ondy be used in the case of an emergency.




STATEMENT OF CONFIDENTIALITY

This agreement made this_ | (4 day of Suhe. , 201 §:' between
Employer Solutions 8% : 1g Group LLC, hereinafter referred i{:z as “employer”,
and (o A 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 to 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 shal! not be construed as a release or waiver by
the employer of the right to prevent any such violation in equity or otherwise.

S hocd A~

Emgieye& Signature el

Employer Solutions Staffing Group LLG, Representative



. 8859 Pre-Screening Notice and Certification Request for

(Rev. January 2012} the Work Opportunity Credit OME No. 1545-1500
?5;’3,2‘;?’ éﬁiﬁiéﬁ*’,ﬁiﬁ‘” P Bee separate instructons.

Job applicant: Fill in the lines below and check any boxes that apply. Complete only this side.
Your name @\ W @M e Social security number b E éﬁ?”(ﬁg ”&‘576
Straet address where you live 5 (7 O 5 i >0 C/}C
Gity or town, state, and ZIP code Ciloaon [ Pk 16 S4;4*
County ?3\ ﬂ 0 %‘M Wy % Tetephone number 24519 "“4 279

If you are under ags 40, enter your date of birth (month, day, vear) 6? §§ O § '} ’?
! i
1 [ Check here if you received a conditional certification from the state workforce agency (SWA} or a participating local agency
for the work opportunity credit.

2 [ Checkhere if any of the following statements apply {0 you.

s | am a member of a family that has received assistance from Temporary Assistance for Needy Families (TANF) forany 8
months during the past 18 months.

s | am a veteran and & member of a family that recsived Supplemental Nutrition Assistance Program (SNAP) benefits food
stamps) for at least a S-month period during the past 15 months.

e | 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 Affalrs,

« | am at least age 18 but not age 40 or older and | am a member of a family that
a Heceived SNAP benefits {food stamps) for the past § monihs, or
b Recelved SNAP benefits {food stamps) for al feast 3 of the past B months, but is no fonger eligible to receive them.

* During the past vear, | was convicted of a felony or released from prison for a felony,

= | receivad supplemental securily income {881 benefits for any month ending during the past 60 days.

s {am a veteran and | was unemployed for a period or periods totaling st 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 € months during the past
VEBT.

4[] Check here if you are a veleran entitled to compensation for & service-connected disability and you were discharged or
released from active duty inthe UB. Armed Foroes during the past year,

§ ] Check here if you are a veteran entitled o compensation for a service-connacted disability and you were unemploved for a
period or periods totaling at least 6 months during the past year,

6 [ Check here if you are a member of a Tamily that;
» Recelved TANF payments for at isast the past 18 months, or
« Feceived TANF payments for any 18 monthe beginning after August 5, 1897, 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 becauss federal or state law imited the maximum time
those payments could be made.

Signature— All Appiicants Must Sign
Under penalties of perury, | declare that | gave the above Information to the employer ar or before the day [ was offersd a job, and it ig, to the best of my knowledge, true,

coract, atd complete,
Job applicant’s signature b B, 6Mm Date ié‘ ; 3 7 g( {6‘
—

For Privacy Act and Paperwork Reduction Act Notice, see page 2. Cat o, 228510 sohn BB50 Rev, 12012




TAX

‘Speclalists in Yox Credit Administeation

Form A (rev. 08/12) TAX CREDIT QUESTIONNAIRE

EMPLOYER SECTION:
ESG FEIN# ESG Chent Name & State:

Hiring Manager: Position: Starting Wage: §

EMPLOYLE SECTION:

Empfa:}ee?i@ {D QM Stméi ;%re% h é{d@u} & {t(‘sjf:mek “ﬁa {Dﬁ l% 7 %J;

88 i)afezéf Birth: Ager Have you worked for | I ves, location:

%‘ﬁ {ﬂl 86?6 ,I_Qfﬂ 7 5‘? ‘i’iﬁﬁ"%ffy e fgz?

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

I Have vou or has anyone living with you recefved Temporary Assistance to Needy Families (TANF) {3
at any time sinee August 5, 19977 (Ifves, please provide information below )
Name of the person recciving benefits: Relationship to yow R
Citye County: Starer

2. Have you or has anyone living with you received Food Stamps (SNAP} at any time during the past 15 manths? E}
(1 ves, please provide information below. ) %
Name of the person receiving benefits: Relationshiptoyow
City: County: State:

3. Have you received Supplemental secnnw Income {881} at any time within the past 3 months? []

Please sote, this is not the same as Socil Security henetiis (88) or Social Scourity Disability (85D1) benefits,
*¥f vou checked yes please provide o copy of yowr SST documentation.

@ =2 # \s

4. Huave g:m received any type of vocational rehabilitation services within the past two years? E:]
1 ves, please indicate which tvpe of ageney vou worked with and provide their Tocation information below:

E} Vocational Rehabilitation Agency B Dept. of Veterans Affairs B Emplovment Network (Ticket to Work Program)
Namw: of Agencys Phone #:
Citw: County: State:

*if you checked yes please provide « copy of yowr active Individual Work Plon and Ticket to Work documentation.

Are yvou a Veteran of the U8, Military? Yfyes, please provide a copy of vour DD-214 and letter of separarion. {j}
{If ves, please provide information below. 1 no, please continue to question #6.)

L&
5

&

Tiates of Service - From: ¢ / Ta: / /

Branch of Service:
Are you entitled fo vr are you receiving compensation for 2 service-connected disability?
Have vou heen nnemploved at any mm: éurmg the kast 12 months?

Hives, dates of ﬁzmmg}iﬂymam-f*mm: / 2 § / I ‘f% Tor {?{ﬁ 2‘%‘ g 6 @
Ll

Did vou receive unemployment fmmmamﬁsa at any point during youy snemployment?

0 O

&. Have you been convieted of & felony or released from prison for a felony conviction in the past 12 months?
Conviction Date: ! H Release Date: /
Wasthisa E} Foderal or Q State conviction? I Siate - County: State:

e e Addatmmﬁl f&x(‘;’ﬁ}ﬁa . S , , : ,
KF( : (E\ame %mar:ua} Are you or your spouse a member of @ Native Ameriean Irm&?’ E:j &
*f vou checked yes please pmvafa a copy of your COIB card.

CA Residentss || Are you the child of foster parents? {1 Do you receive CatWorks? {3 Workforce Investment Act?
[:j Are you a migeant or seasonal farmy worker? D Have vou ever been convicted of a misdemeanor?
SC Residents: B Do you receive Family Independence Be:neim"f

PLEASE READ, SIGN, AND DATE:

Under penalties of perjury. I declare the information above 1o be true and acenrate to the best of my knowledge, and I hereby cuthorize any agency,
organization, or individuals to supply sugh vevification or information that may be needed to desermine wax credit eligibility te my employer, emplayer
representative {Associated Consultants,

isf Bie. dba Rewolax), on the I)e cariment of Labor,
:..j; § J 6 @LZ/” Date: {6’5{[/{7555’

New Emplover Signatore:




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 vour emplover immediately of anv new injuries or conditions that impact
your physical condition.

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

{ have read my responsibilities and agree to abide by these guidelines.
Signed: N\ Mﬁw .6 Lﬂw
Printed Name: ?)ﬁ!% S é) wﬁf{ ?




LOST OR STOLEN PAYCHECKS

if a paycheck is lost (missing, misplaced, destroyed, lost in the mail, efc.}, you
must notify your staffing recruiter that the check cannot be found. If it can be
verified that the check has not been cashed, ESSG will stop payment on the
check and re-issue the check to you, deducting a fee of between $25-$35.

If your paycheck was stolen, you must first file a police report before we can re-
issue the check. Once you have done so, you must 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

&i un cheque de pago se pierde {que falta, fuera de lugar, destruido, perdido en
el correo, eic), 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 v reemitir el cheque a usted, descontando
un cargo de enfre $ 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
chegue fue robado. Si el chegue no ha sido cobrado v si la pérdida del cheque
no fue su culpa, ESSC emitird un nuevo cheque y no hay cuota se deducird.

AGREED/SE ACUERDA—

Name/Nombre (con letra de moide): f’? Ny @Q;LQM

Signature/Firma: \of




DISCLOSURE REGARDING BACKGROUND INVESTIGATION

, 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 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
I 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 request
from NationSearch, upon proper identification, the nature and substance of all informatian 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 yaur
request. You may view the file maintained on you by centacting NationSearch during normal business heurs. You may also obtain a copy of this
report{s) upen submitting proper identification. Upon 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: ‘

Buckley Rena Stephanie
Other Names Used: SSN: Date of Birth:

Frew 167620575 (For Employment 09/10/1977

Purposes Only)

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

24598410 517 Shadow Court Gibsonia, PA 15044

Date: Jun 16, 2015

Signature: fena

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: RSB
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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 Report Prepared: 06/18/2015

E-Verify Page: 1 of 1

Case Verification Number: 2015169144844UW
Case Information:

Employee Information:

Last Name: Buckley First Name: Rena
Middle Initial: S Other Names Used:

Social Security Number: FHk EE 0575 Date of Birth: 09/10/1977
Citizenship Status: A citizen of the United States Email Address:

Document Information:

Driver's license or 1D card issued by a U.S.

List B Document: . . List C Document: Social Security Card
state or outlying possession

Document Name: Driver's license Document State: Pennsylvania

Driver’s License or ID Card Document Expiration Date: ~ 09/11/2018

Number:

Alien Number: 1-94 Number:

Additional Information:

Hire Date: 06/17/2015 Employer Case ID:

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

Submitted By: CSCH4411 Submitted On: 06/18/2015

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:

6/18/2015 1:48 PM



E-Verify - Print Case Details - Preview

2 of2

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

6/18/2015 1:48 PM



