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7301 Ohms Lane  Suite 405

, employer solutions staffing group. Edlna, MN 53439

Leveraging Resources in a Changing Markel Tel: 952.835.1288 « Fax: 952.835.1255
www.esgstaffingsolutions.com

New Hire Application
Personal Data~ PLEASE PRINT LEGIBLY IN INK

LastName AR 74‘/"’ First Name ___g:go%ﬁ/ Middle tnftial_ L
‘Stroot Address__/70 30X ¥4 Aptte

Clty/State/ZIp _J?‘#g/f.k%ﬁﬁ;ru UA 24068

Phone Number _276- 73 99577  EmaiiAddress_Hdrtio, sty @ yphoo, conn.
Staffing Agoncy/Recrultment Partner

Al .oliers of smpsovment are condittiong] Upon SRERTRctoN RELSIS LS IRRGIIRARY SHTRCR Repilunh SELHN¢
Are you legally authorized to work in the United States of America?  [IVES N
Appilcant Certification and Authorization
} authorize Employer Sokutions Staffing Group (ESSG) to use the information and etatements contained in this application to detsrmine my

quakifications for employmert. | authorize ESSG to make inquiiss of my former employers, except a5 indicated in this epplication,
regarding my previous duties, responsibifiies, parformance, compensation and afigitlity for rabire.
IuW‘M-é:MWWmeMmmﬁmmmymmmu by certain clients of ESEG.
This may include it is not lenited to, investigetions of criminal and/or conviction records, driving records and/or o drug screen test as
requined by clients; govermment regulstions or by ESSG policies.
ammﬁsm.wcmrmmommmmmmmmwmmmawmmmawm_
lwﬁfy-mataﬂ"mmwehmyappﬁmﬁmmmm»mwml--have not omitied any material Inforrmation or provided
falae or minleading information. | understand that any material omission o misrepreserntation wilt result in my dlaquaification from
consideration for employment o, if discovared after | begin employment, wil result in my termination.

If hired, | agres 1o abide by the poficies and procedures of ESSG.

Seatly MM:HM »é%ﬂf% | bt5

Natne (Print or typa) Applicant’s Signature
Amyﬂhmmrm:wm‘hmmmu.ﬁnmw-mEmnMMﬂONLYMundfwmnlwmmtwmpmdmm
For ESSQ Office Use Only '
Emergency Contactinfo | Background Releass Form |  Background Results Unemployment Latter ESC Appiication
{f appiicable)
Fpr'm Clisnt Use
BOH RO | work Site Loc. WC Code

ESS4 - LakeRegionMudicsl VA Rev. 112013
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The sxcetions do not apply th mapplomentsl wages
Qraisber than §1,000,000,

: Mah'yrm:tqf
e syekinig). .mmdmx sl Form
1%%“&#%

Basto instructions. i you are not eompt, L]
mucmmv W3 o thak mm Purwinal Allvwirscns mm
mwmmﬂﬂm'gwmw %wmmmmz‘mmm iy cwe ackional . ¥ you hie pension o1 array’
mwm«m#mw—uwhm withholding whowanoes based on fwmized 0. 505 lofind out f you shouk! aciust
Bl whert yoor pemsonal-of financisl mmmmmm, your withhokding on Form W-4 or
m‘”m ) W ot of two-sarmara/imutiiols jobm it memm mz,ﬁhavaam
oy B0es 1, 2,3, 4, and 7 fomn Complete all wiviastiosts However, you T of ke
mmﬁ?m%mm?ﬂ e mmdwwﬁm rIquh' total number of W"‘“""m:“’
Febexy 16, 215, Sea Fub. 505, Tax wagme, withhokiing st be based on allowanees on 8l job mmwmm
ad Yo ol wnd iy not be & fiat emourt or Wed. Your usiely wil be most accunite
ang clalvwd on the Form W-4
mnmmmmwmum pexcitge. of waped. for the highest m«ndwoaﬁwmm
or hix or her tax return, .%m of hoummivold. Gevrwrally, you Gan cleim e clutmed on the Pub, 605 for cirtaia,
mm% m:mamdsﬂ of housshold filing statos on your r if i
vchxies more thar SIS0 of income dor you Ay and pay triore than S0% of Nonrgaldent slen. f you are a nonresident afisn,
waiple,; rternst snd ooty of & home for yi -l mnmwsz,summrm
o other qudkylng | oo Invstrucions for Nonreeidertt Akens,
S, BEUTEARaG  Dom
dmpenciet, | the smployes: : Fiing Information, for infommtion. Chwck your YOur FOrm W4 trkes
+ I agitr BE or okler, z'ummmm dmmmm meb‘mshm‘gwmmmmm
» by tiird, or M‘ﬁdu it COFD expanEas I the CHRd for 2015 Geu' MMMQQW‘&MW
b orodil oy e olmimat «iing s Parsoral Alovrnces umdhmmt &
-mmwmwng ndowm for eionvrartion on m::m
Yo o ¢ anactad sl we o gﬂhmﬁu Wi . Qo
, "Personal Allowances Worksheet {Mesp for your mmrds.) )
A Enhr‘T'fﬁrMﬁmmdwmdsﬁmmmadmm .. Y
i ~Youamalnglﬁmdhmontymjubw
B Enter“t"ift } = Youare married, have only one job, and your apouse does not worg or T - I~
: * Your wages from a second job or your spouse’s wages (or the total of both) are $1,500 or lass.
(] Entm'vforwurmeut,youmnydmwwm“uuu”wwummﬂadWMeMawmmwm
than one job. (Entering “-0-" may help you avoid having too Sitle tax withheid) . . . | c «
D Enba*nmnbwmdupmm@wmmywrspmmacryoumif)youwﬂidaimmyourtnxmm - D o
E  Ertari” ifyouwﬂ!!aashwdafhmmhﬂdmwmmmmm(menmditionaundorﬂudahcmudahova) E o
F Emur'ﬂ”Hyuuhaveatlmse.momdﬂdwmmﬂmmwwwmmwchimacredﬂ F 0
(Nots. Do not lnclude chitd support payments. See Pub, 50r8, Chitd and Dependent Care Expenseos, for dutalk.)
G muxmawuum additional child tax credif). See Pub. 372, Chitd Tax Credit, for maors information.
-Hywrtﬂdhmmbelenﬂmws,m(ﬂm,mmfmmd},mter".‘&"formhdiqibleahﬁd then hess “1™ If you
have two-to four eligible children or less. “2" if you have five or more eligibis children.
» i your total income. wik be between. $85,000 and $84,000 (100,000 and $118,000 if marted), enter =1 for each eligihle chitt G <

H ﬁdd&mﬂum:ghewmmmMﬁﬁsm&ybedﬂﬁmﬁwﬂmmmhawaxmmﬁmwywdﬂnmmmmwn)I- H &

For accuracy, onpaga 2.

complete ol wvd hagry TOTD

workshasats gmwmtm ($20,000 Hf marmad),
that apply. avuidhwiu;twl!ﬂe

-wmmmummhmmmmmywmwmmmmm
mmmmmmmmmmmmwmmm

Joba Workstwet on page 2 to

-wmmmmmmﬁm appikss, stop e and eiter the number from ine H on line § of Foim W-4 below.

o W=

Ssparste hers and give Form W-4 to your smployer. Keep the top part for your records.

Employee’s Withholding Allowance Certificate

I Whath you wre stited % clain & Gertain numbar of sllowenoss or sxemgtion from withholding i
mwmwmmrwmmmmwmhmummumm
T

OME No, 1545-0074

2015

T Vour SOCIM mecorty numbes

L D, . | 23/-33-9682

‘adarbes Fimbir s Sirest o NuFe Foute) 3 [ Singe L] Married L] Murind, but withhold at hightor Shngia .
? viZek ALY Note. H masted, s logally Separated, o srouse s 3 rormmsident abae, ohock the “ingle” box.

Gity or town, stale, and ZIP code 4 &ywhﬂmﬂhuﬂmﬂﬁimmmwmm

ShApleyFDios VA 24768

ol ok fuiss. Yoo must call 1-800-T72-1213 for o replecarent cerd. [:]

[ Tmainmmmofanowwmyoummm(ﬁmnmﬂm«mmmmwmmmumpagez} 5 )
6  Additional amount, if any, you want withhadd from each paychack
¥

1 claim exempition from mmmmamzms,mdlmwmmmmmammmmmmmm
= L.ast year { ad aright to a refund of all feckeral income tax withbeld because 1 had no tax, Tabfilty, and
* This year | expect a rsfund of ol fadera) income tax withheld becauss | expert to have no tax fabl

if you meet bath conditions, writs “Exempt” hare .

6%

Underpamltlesm‘wuy ldmrethmlhavaemmmbmmzew,tommofmmmmwuﬁ it iz trus, acrrect, and complets.

mﬂamhmwﬁm:mmwnm |

bater £~ /P~ 2048

8 Employer's rame and addreas Employer: Cotriplete iriee & and 10 ondy IF sending 1o the 15.)

¥ Offico code {optionl) | 10 Employer idenlification remoer (EIN)

memmwmmw.mma

Cat. No. 102200

Form W4 (2015
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FORM VA-4 COMMONWEALTH OF VIRGINIA
bl DEPARTMENT OF TAXATION
PERSONAL EXEMPTION WORKSHEET
(See back for instructions)
1. #f you wigh 10 claim yourself, wribe "7 ... o
2. i you are maried and your spouse is not claimed o
o his o her own certificate, Wil “1" ..o
3. Write the number of dependents you will be allowed to claim &
ON your income tax return (do not Include YOUr SPOUSE)........ow e
4. Subtotal Personal Exemptions (add lines 1 Hrotgh 3) ..o 0
5. Exemptions for age
(a)  If you will be 65 or older on January 1, write “17 ...
(b)  If you claimed an exemption on fine 2 and your spouse
will be 85 or oldar on January 1, wiite 17 e
6. Exemptions for biindness
(8 1 you are legally DHRG, WIS “17 ... rmreemeeisisssesnerss oo coeaeeesiins
(b)  If you claimed an exemption on line 2 and your
spouse is legally blind, Write "1™
7. Subtotal exemptions for age and blindness (add lines 5 through B) ...
8. Total of Exemptions - add i@ 4 and ne 7 ...

-

mmmgmmmgmg_ggrmmmmmmmmrmm

Page 6/17

------------------------------------- - b ol ke W N T TR T W S sl e AP U P A TR TR AR R e o

FORMVA-4 EMPLOYEE'S VIRGINIA INCOME TAX WITHHOLDING EXEMPTION CERTIFICATE

Your Social Securdy Number Naine

23433-9c87 | sy tove Mt

Strect
PO Bosw Y24

Chy _ State -12Zip Code
Sy T Ceono oA AYE R

COMPLETE THE APPLICABLE LINES BELOW

1.

If subject to withholding, enter the nurnber of exemplions claimed on.
{a) Sublotal of Personal Exemptions - line 4 of the

Personat Exemption WOorksheet ...
(b)  Subfotal of Exemptions for Age and Blindness

line 7 of the Personal Exemption Worksheet ...
(c) Total Exemptions - line 8 of the Personal Exemption Worksheet.........ns

Enter the anﬁum of additional withholding requested (see IRBUCHONS) . ...

I centify that ] am not subject to Virginia withholding, | meet the conditions

get forth in the InStructions ........oovvcvrveoeneeiens erruat et et e ee bt eR e anr et n e (check here}
1 certify that | am not subject to Virginia withholding. | meet the conditions set forth

Under the Service member Civil Refief Act, as amended by the Military Spouses

Residency Reflef Act ... Etareersisereaeee e e estsessear s (check heta)

L]

WA F gosFeopr
e .

Date
oartificates with your records. If you believe the smploysa has claimed too many exemptions, notly the Deparfment of

aamption
Taxation, P.O. Box 1415, Richmond, Virginia 23218-1115, telephone (804) 367-8037. Nots: Empiovers may sxinbiah a systam to slactronicaily receive
m‘w %ﬂcﬁghm provided the systern mests Internal Revenun Service requirsments as speciied in § 31.3402(R(5>1(c) of the Treasury
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. D\ Employment Eligibility Verification USCIs

Form 1-9
Department of Homeland Security OMBR No, 1615-0047
U.S. Citizenship and Emmigration Services Expires 03/312016

FSTARTH!EEE; Rmdmmmmmy . Tt -Wm“‘hmmdmmmmmmm.
Ammmmmumms: it is MHogal to discriminate. against work-authorized individuatg

document(s) they will accept from an

expiration date m

R

Used (iF any)

Adiress (Siroot Numbier and Name) Apt. Number | City or Town State Zip Code
CEok Y7 Saeleyrowr | OA |agics
Dsts of Bith (mmddivyyy) [U.S. Social Secorty Number | E-maif Address )

v , 2T6-€17 Y77
lamam.mtﬁ}dmhw-pmvidmfwimnﬂsomnmamﬂmﬁtmhrmmem&mefamdmmin
mnmﬂonmmmpmmofmrfam,

| attest, uncler penalty of perjary, that | am {check onu of the following):
A citizen of the United States

7] A noncitizen national of the United States (Soe instructions)
[} Atawful permanent resident (Alien Registration NumberUSCIS Number);

[J An ahen authortzed to work unti (expiration dete, if sppicable, mmyddiyyyy)
(Sow instructions)
For alians all!'ﬁbn?éd to work, provide your Afien Regisiration NumbenUscis Number OR Form |94 Admission Number:
1. Alien Registration NumbsrUSCIS Number:
ogi OR 3-D Barcode
. Do Not Write in This Space
2. Form |-94: Admission Number:;

.smmmmwmmmm.

States, include the following:
Foreign Pagssport Number:

Counitry of Issuance:
Some aliens riay write "N/A"

on the Foreign Passpart Number and Country of lssuance fields, (See instructions)

penalty of perjury,

information is trse snd comect,

Signature of Preparer or Transiator:

Lust Name (Family Name) First Name (Gwven Name)

| Address. (Strast Number and Name) Clty or Town Stape

Form1-9 03/08/13 N
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MHMMFMMMMWMMr Y\C’Ufhﬂ s(,o\‘\'\j L

LhtA OR ListB AND ListC
identity and Employment Authorization Identity Employment Authorization
Domanem Trie: R Document Tiie: Document
Dyivers Uicense ™ Sodal Secunty Gard
Sauing Authority: ¥ ssuing Authority: Vit Issuing Authortty:
: i (niaq Speiai Seluurihy Momn ivadion
Document Number: . B Documant Numbar: . Docurnent Numbar 2 .
) 231- 2 3-90% 7,
Expiration Date (i any)immiktyyyy): X Expiration Date (i W(WWW Expiration Date (f any)(mméddiyyyyy.
_ [o/06 [ 202D
Daocument Tite:
3.D Barcode
Do Not Write in This Space
Izsuing Authority:
lmmm Numbar.
l‘&pimﬁan Date (if any){mmAkiyyyy):
Certification

| attst, under perialty of perjury, that (1) | have examined the documentis) pressnted by the above-named smployee, (2) the
above-listed documant(s} appear to be genuine and to relate to the employee named, and (3) to the best of my knowledge the
employes is authorized {0 work in the United States.

The omployed's first day of employment (mmvddyyyy): 00|19 2015 (Ses instructions for sxemptions.)
; § Dm(nmwmx Tithe of Employer or Authorired Rnpmn!aﬂve
{ 0v|14/201S  [Hdminidranye ismnt™
First Name {Ghean Name) Empicynr's Business or Organkzation Name
(‘ urin EMPLOYER SOLUTIONS STAFFING GROUP LLC
Eriployar's Business or Organtzation Address (Siewt Number and Name) | City or Town Siate Zip Code
7301 GHMS M;m SUITE 405 EDINA MN L4309

usnnftafbiovn " v A " i : N I i ; Bk
A, Naw Name {l!amhnble} Lm Mt (Famﬂy Nama) First Narm {GMn Nmm} Middio Initial {B. Date of Rehine {JW) (mnwwyyyyj

[ +8 EW&W;;M&WMMW provide the information for the docerie from List A or List C the eivployes
prasented that velibfisbss current employment authorization In the space provided below,

Document Tithe: ' DoGansnt Number: E:mﬁaﬁmmmmrmnmmm

t.attent, under penalty. of perjury, that to the best of ty knowlsdge, this smployse is authorizad to work in the United States, and if
the smployes pmmw document(s), the document(s) | have examined sppear to be genulne and to relutes to the Individual,

Signature of Employer or Authorized Representative: Dater fmmvcedyyyy): Print Name of Emplayer or Authorized Repressntative:

Form 0 (3/08/13 N
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DISCLOSURE AND AUTHORIZATION [IMPORTANT — PLEASE READ CAREFULLY BEFORE SIGNING AUTHORIZATION]

Employer Solutiosis Staffing Group LLC {£58G) may abtain irformation 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 “mwestigative consumer report” that may include information about your
character, general reputation, personat characteristics, and/or mode of iiving, and that can involve persanal Iterviews with sources, such as your
neighbors, friends, or associates. These reports may contain information regarding your credit history, criminal histary, soclal security sumber
validation, miotor:vehicle records (*driving records"), verification of your education or employrent history, or othet hackground checks. Credit
history will only be reguested whisre such information is substantially related to the duties and responsibifities of the positon for which you are
applying. You have the right, upon wiitten request made within a reasonable time, to request whether & consumer report has been requested and
compited about you, and distiosure of the nature and scope of any investigative consumer report and to request a copy of your report. Please be
advised that the naturs and scope of the most commen form of investigative consumer report obtained with regard to applicants for employment
i5 an investigation into your education andfor employment history conducted by Orange Tree Employment Screening, 7275 Ohms Lane,
Mirmeapolis, MN 55439, Tel.: 800-886-4777 or 552-841-8040. Fax: 800-886-0774 or 9529419041, ORANGE TREE EMPLOYMENT SCREENING's
website Is ot www.orangetresscreening.com, of another outside organization. The scope of this notke and authorization is all-encompassing,
however, allowing ESSG to obtain from any outside arganization all manner of consumer reports and investigative consumer reports now and
throughout the course of your employment to the extent permittad by law. As a rasult, you should carefully consider whether to exercise your
right to request disciosure of the nature and scops of any Investigative consumer report.

e Youk s Mt spplicants or smployses-otily: You have the right t inspect and rasive » copy of any investiatie il Teport requested by E55G by
COmtingthe Contumear repoThing agency ientified showe directly, You mery who costtact ESSE to request the name, sddress and tetephone number of the
nearest it of the consumer reporting agency designated to handle inquiries, which ESSG shali provide within 5 days.

Barw Yairk apphicants o smpkrnpe anly: Lipan requast, you will De arioried whether or not & consumer regon wie requested by ESS6, and if such report was
requested, informed of the name and address of the Consemer 1 porting agency that furmisted the regort. By signing below, you sisa scknowledge recetpt of
Artigle 734 of the New York Corraction Law.

Ormgon Applioants or employess only: Infosation describing your fights under frdersl and Oregon law regarding consumer Keniy teft protection, the storage
endd disposst of pour credit informstion, and remedies svaliable should you suspect or find that ESSG has st aintsined secured records i available 1o you upon
request. .

Wazthingtin Btate spoHcamts or erployees onty: You #20 have the right to fequest from the COfsuss EROMGNE BEEncy 3 witten summary af yo? rights and
revteciies oncier the Wiashington Faw Credit Reperting Acz.

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 thess documents. | hereby authorize the obtaining of “consumer reports”
and/or “investigative consumer reports” by ESS5G at any time after recelpt of this suthorization and throughout my employment, if applicable. To
this end, | hereby autharize, without reservation, any law enforcement agency, administrator, state or federal agency, tnstitution, school or
university {pulslic.or private), information service bureay, company, or insurance company to fumish any and all background information requested
by Orange Trme' Employment Screening, 7275 Ohms Lane, Minneapolis, MN 55439, Tel; BO0-BRE-4777 or §52-941-9040, ORANGE TREE
EMPLOYMENT SCREENING's website Is ot: www.oraneetreescreening.com, another outside organization acting on behalf of the company, and/or
the company self. | agree that a facsimile {“fax”), electronic or photographic copy of this Authorization shall be as valid as the original.

g By signing below, you aiso atknowhedge rectipt of Article 23-A of the Naw York Comtction Law.
Hense check this box Hyou would fike te receive & copy of a consumer regn If ook 15 abtained by ESSE.

Minnasote s o

O IMMMW“'M:MM#Y @lmﬁoa ¢+ CermA }

Signature: .esé;»?‘;ff /#M:&/ pate: 5= £F - 208

BACKGROUND INFORMATION
Last Name: /ﬂﬂ/oé <) First: __Jeo 7Y Middle:__ LN €
‘. Orher Names/Alias:
SociaiSecury#v: 2 3(-33- PE RZ Date of Birth (mm/dd/yyyy)*:____ £’ QA’J‘S‘ / ‘Y67
Drivers License#:__ 7 (¢ 335 7 a8 State of Driver's Licefse: {/ 7 ‘;'}/ A
Present Address: /3&' ’3‘5 X Hry Telephone # (Primary): __o2 76 -~ & 73 - G957

cwy/sm/zm:.d"/*ﬁm(ey'fbmu U IYILR

*This information will be used for background screening purposes anly and will not he used as hiring criterio.
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EMPLOYER SOLUTIONS STAFFING GROUP
IN CASE OF AN EMERGENCY - NOTIFICATION INFORMATION

Eenplogee Name: Tty Mpaten

Address: P2 Bok $29 stuesleytoesnd 0OA a4lie

HomePhone: _ 276 -673 ~ G757

Contact #1
Name: /%#fﬂﬁf{ S gt

Relationship: (), cc ghren

Home Phone; A7¢ - 6T75- Y957

Cefl Phone: 276 - 734 -5657

Work Phone:

Contaet #2

:?:Naxne: [&:)\4{?7‘7%- L ambeat

%Relatimzship: b2 o"/t’ (o

Home Phone: 2 7&- ¢ 7.7~ /425~

Cell Phone: 27& - 734~ BéoY

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 confldentiol and will only be used in the case of on emergency.
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employer solutions staff ing group.

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

Employees have the option of receiving wages by Direct Deposit and/or Payroil Debit Card.
' if youdonot provide a written slection, wag o5 wili be paid by Paytoll Debit Card.

[ #FBirect Deposit. (Pisasc complete Sections 3 and 5 below)
1 ], Payrolt irebit Card (Please compiete Sections4 md Sbelow)

£l Updmﬁmk Amunt ) ' - Y anderstand and acmwidgc that if X do -utmﬂe .
Rank Name:. y voided cheek with this direct deposit form, Tam
a8 ﬁgfﬁmf Feddeen! MM Lniron’ B responsible for any delays in payroll o extra costs
E'Rﬁuﬁng# As"3 /,.7..?$ 32 incurred if the accomut number that | provide Is incorvect.
Aot 5500 7003421130 B .. <t pwe -9

' Account Type: B¢ ﬁ"heci:ing_ [ Savings [ Other

- Tﬂmmuuimidxmkingmm,plmcmhacopyofavoid@d»chﬁ(ldmdt,ﬂipwm:otwork)
. Ifymﬂmggbmmmmwddm.mmm&lymdmmﬁdmumdﬁﬁmmbuﬂgwlﬁdamymiaeZpaypmﬁq;.

fderal law requires all finsncisl institations % obtein, verify, and recond information that identifies each persmm who opens an sooount. In order to
request a Payroll ‘Debit Card for you, we must provide all of the foﬂawip&hxform&m that will ensble the financial institution to identify you. If
 you do net submiit a Direct Deposit/Payroll Debit Card Authorization, ES8G will provide the necessary iaformation and issne you s Payroli Debit
Card 10 pay your Wages. For your protection, the finunicial institution rmay ssk you to provide thens additional identification information so they can
verify your idontity.
[Except for the routing and accousn munber, BSSG does net have pecess to any information regarding your Payroll Debit Card account of
transactions, On your first payday, you will receive ymmszm}lMitCard,mﬁapmkﬂmmininguu of the terms and conditions. You will|
then sign avknowledging thet you received the Payroll Debit Card and packet. Your Payrol] Debit Card will be reloaded on each payday you receive
wages. .
CARDHOLDER INFORMATION (a8 you wani your Fayrolt Debit Cand to be issued)

First Name ML Last Naing Daate of Birth
Street Address (m BOX NOT ACCEPTABLE) Sovial Securityd
City . Stato Zip Cetl Phone (mobile)

RECEIFT OF PAYROLL DEBIT CARD (to be complesed when you pick up your Payrolt Debit Card)

Payrofi Debit Card Routing # | Payroll Debit Card Account #

Y730 711N ‘ W p e s ——— s —
Ihammivuimyhymu;l‘kbitcm, welcome brochure, program fess, progmm torms, conditions, and disclosurey. By activating my Payroll Debit Card,
1 am agreeing to the program tcrms, conditions, and disclosares that ere included or made available to me feomm time 1o time fom the finmeial institation, T
|authorize the financial ingtitution to debit my PnymﬂDebitCaMacmxtfoﬂhefwsdmm‘bodinﬂmfocmkeMsw ig part of the progan terms,

Employee's Signature; P — , Date:

1 authorize ESSG to directly deposit nry periodic wages/compensation payments, net of required tax withholdings, other required withhotdings
or authorized deductions, ibto nry accouni(s) as designated above and to initiate, if necessary, debit entries and adjustmentsfor any credit entries
- made it error t my account(s). * F.muil is required for pay stab information.

*E-maili Wrﬂ. S c:a-}‘%y @ ?;M/ 80 , (O 7P

"this itiformation will only be send your paystubs electronicaily

Employee's Signature: M@# WA@Q@ Date: (o~ £F~ o
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‘employer solutions staffing group.

| Leveraging Resources in a Changing Market

This agreement made this_ /9 day of 37 , 201 77, between
Empiayer Sol ticms Sfﬁng Group LLC, hereinafter referred to as “employer”,
p? hereafter referred to as “employee”.

wameféss&m:

For the duration of my employment and after resignation or termination of
this employment with employer, for any reason whatsoever, the employee shall
not uge or disclose fo 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 shall not be construed as a release or waiver by
the employer of the right to prevent any such violation in equity or otherwise.

oA jﬁ}d//-@-‘;

Employee Signature

Employer Solutions Staffing Group LLC, Representative
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Pre-Screening Notice and Certification Request for
the Work Qpportuﬂfty Credit OME No. 1545-1500

* Sou saparate fstructions.
below and check any boxes that apply. only this side.

Your name _m_ﬁ_{_,;ééf Hantsn Sociel security number b 27/ 37. F¢ @2
Maddr&w%sreywﬂw AE/ fgﬂ,féﬂf m‘/ &ﬂ“f#i/"?ﬂ(‘dsﬁ‘

City or town, state, and ZIP cods

comy __ Fewny Telephone number 276 - & 73 G957
lfym_famu?dw gge«} arter your da:aofbirtp (month, day, yean

1 [J Check here If you received & condfiong certification from the state worklonoe agency (GWAJ or a participating local agency
Tor tha work opportunity credit,

2 [ Gheck{hmifmafﬁmfoibw}mmmwmm.

. l'.amambwafafamﬂyhathaammwmm«ﬁmepomyAwammemlehsWMF}hmyg
motiths during the past 18 months.

* Fama veteran and a member.of a family that recaived Supplemental Nutrition Assistance Program (SNAP) benefits food
Mps)mratMaswnmmwodduﬁngmamwm

. ’W@'Whmbyammﬁmwlwwmem.memplayrm network under the Tickst to Work
program, or the Departmant of Vaterans Affalrs.

. Iamsat»iemaguwbm.notagemmo!dwmdiwnammufafm!!y'mat:
& Recaived SNAP benefits (food stamps) for the past 6 morths, or
b ﬂm&w4mmbmmvﬁow’mmﬁwmbmamm.m5mw,Mbmhmare&igibhtamdwﬂvm.

* Duiring the past vear, | was convicted of & faiony ot relensed from prison for a felony.

. im@hmd-mmmmuﬁw{mmﬁm;bamw-mymmﬁmmngdudnmhepmtﬁﬂdays.

. l-am-:avetaanandlwasunmnpﬂayedfwapeﬁodwpmmmm;;attm#mbtnlmmanﬁmmﬂmduringtm
past-year.

3 O Ghmkhmifyouareavmmyaummunarnpioysdforapoﬂodwpadodstmalingathast&mmﬁsdmngthepast
year. -

4 [:3Gheckﬁeroﬂywamawtmmiedtnmmﬁﬁmhammmdwyandmmmww
rdamadﬁmmduwinmau.s.wrmdwinngpmyw.

5§ O GheckﬁweifywmavmﬂwuﬂedtanmmmwaaaMce—mmmwdisabﬂﬁyandyouwmunemptayeqfora
pariod or perods totaling at teast § months during the past year.

6 [ thkhbmifyoumammmafmnﬂy that:
» Received TANF payments for at least the past 18 months, or
* Received TANF payments for any 18 months beginning after August 5, 1997, and the eartiast 18-month period beginning
aftorm.m 5, 1997, ended during the past 2 yeam, or
'SmpmdbelnguwanANFpawmduﬁngtMpmzymbocausefedara{ormtslawﬂwbadﬂumaximumt!ma

ob apphcant's T ) Date 6 /G- Tpes
For Privacy Act and Paperwork Reduction Aot Notios, soe pags 2. Cat. No, 228511, Form 8850 Rav. 12012
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7
Form A (rev. 08/12) TAX CREDIT QUESTIONNAIRE el AX

EMPLOYER SECTEON:
ESG FEINE: ESG Chient Name & State:

Hiring Muanager: ' Position: Starting Wage: $

EMPLOYEE @aﬁm

Employee Name: ‘ Street Address: ' City/State: Zip:
& ety SR R P BoX Y2 Shawlerfous OR | RYKE

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

4]

Please complete all 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) 0O &
at any time since Awgust 5, 19972 (If yes, plkease provide information below.)
Name of the person receiving bevefits: Relationship o you.
City: . County: State:

2. Have you or kas anyoae living with you received Food Stamps (SNAF) at any time during the past 15 months? ™ o
(I yos, ploase provide information below.)
Name of the person receiving bepefits: Relationzship to youw:
City: Cornity State:

3 | Hive you received Supplemental Secarity Income (3ST) at any time within the past 3 months? [3 E’
Please note, this i net the same as Social Security benefits ($8) or Social Security Disabitity (SSDT) bencfits,
*Jf you checked yes please provide a copy of your SSI documeniation.

N

4. Have you received any type of vocaiicusl rehabilitation services within the past two years? !
If yes, please indicate which type of agency you worked with and provide their location information below:
Vocational Rehabilitation Agency Dept. of Veterms Affuirs || Employmet Network (Ticket to Wark Program)
‘Name of Ageny: Phone #:
City: , County: Steber:
*If you checked yes please provide a copy of your active Indtvidual Work Plan ard Ticket to Work documertation.

i

5. Areyom a Vettran of the U.S. Military? *If yes, please provide a copy of your DD-214 and letter of separation. D
(If yes, ploase provide iformation below, 1f 00, plonss comtinic 1o question #6.)
Dates of Service - From: / / To: / /

Branch of Service:

Are you entitlell t0 or xre you receiving vompemsation for a pervice-connected disability? D

Have you been unemployed at any time during the lest 12 months? O

Ll

-

If yes, dates of tmcmp!oymm - From: / / To: / /
hd you reseive cnemployment comspensation at apy point during yoar wneniphoyment?

g Ko

6. Have you been convicted of & feloay or released from prison for a felouy conviction in the past 12 months?
Conviction Date: / / Relesse Date: / /
Was this o [_] Federai or [_] State conviction? If State - County: State:

PR
a% A I B A
IEC (Native Ainerican): Are you or your Spouse a member ofa
*If you checked yes please provide a copy of your CDIB card.
CA Resideats: Are you the child of foster parents? [_] Do you receive CalWorks? ] Workforce Investment Act?
Are you & migtant or seasonal farm worker? Hive you ever been convicted of 2 misdamneanor?
S$C Residents: . Do you receive Family Independence Benefits?

RYRLEE AR

1
HpRacs el IA

American Tribe

Sy

Native

PLEASE READ, SIGN, AND DATE:

Under penalties of perfury, I declare the information above to be true and acenrate to the best of my knowledge, and I herely cuthorize any agency,
organization. or individuals to supply swch verffication or information that may be needed 1o determine vax credit eligibifity to my emplayer, employer
representative (Asyociated Consultants, Inc. dba Retrotax), or the Deparimerd of Labor.

New Employee Signature: M ﬂﬂd‘;{b Drate: é?*-'/ ‘?*Q(M_-S"
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employer solutions staffing group.

{everaging Resources in a Changing Market

_INJURY MANAGEMENT PROGRAM
Injured Worker's Responsibilities

As your employer, we are concermed about your full recovery. Reasonable and
necessary medical care will be paid for any compensabie work injury. Medically
authorized time away from work will be reimbursed in accordance with the State
of Minnesota workers’ compensation laws. Wherever possible light duty
restrictions imposed as a result of your injury will be accommodated.

RESPONSIBILITIES OF THE INJURED WORKER:

Minnesota Rule Sec. 5221.0430, Subp. 1 requires that you choose one primary
health care provider. Subpart 2 places {imitations on your right to change
primary health care providers. Discuss with your employer any change in health
care provider.

Attend ail scheduled appointments. While on physical limitations, visits should
he a minimum of once every two weeks. Failure to have current medical support
for disability may result in termination of benefits. Schedule your next

appointment immediately after your doctor visit, before you leave the clinic if
possible.

Obtain a Report of Workability from your physician at every appointment, a
mifimum of once every two weeks. M.R. 5221.0420 requires that your physician
cooperate with retum to work planning and that you be released to retum to work
at the earliest appropriate time.

imfned‘mteiy following your appointment, provide a copy of the report to the
designated employer representative. You should deliver this in person so that
changes in work restrictions may be addressed and any questions answered.

Follow all physical restrictions at home and at work.
Report to work and perform physically suitable tasks as assigned. These may or

may not be in your regular department. The work may or may not be on your
usual shift.
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Mairtain regular, weekly, communication with your employer if you are unable fo
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.

immediately of any new injuries or conditions that impact

If it is necessary to miss scheduled work dueto a work injury, you must be seen
by your primary health care provider the same day in order 1o 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.
Sighed: i/ 4 /W

Printed Name: __ Jeotty Mpktial
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Sent By: ClearDefense;

employer solutions staffing group.

Leveraging Resources in a Changing Market
Important/Importante
LOST OR STOLEN PAYCHECKS

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

If your paycheck was stolen, you must first file a pofice 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 »
new check and no fee will be deducted.

CHEQUES DE PAGO PERDIDOS O ROBADOS

Si un cheque de pago se pierde (que falta, fuera de lugar, destruido, perdido en
el correo, etc), usted debe notificar a su reciutador de personal que el cheque no
se puade encontrar, Si se puede verificar que el cheque no ha sido cobrado,
ESSG se detendra el cheque de pago y reemitir el cheque a usted, descontando
un cargo de entre $ 25 - $ 35,

i su cheque de pago fue robado, primero debe denunciar el robo a Ig 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 e
cheque fue robado. Si el cheque no ha sido cobrado y i la pérdida del cheque
no fue su culpa, ESSG emitird un nuevo cheque y no hay cuota se deducira.

AGREED/SE ACUERDA—

Name/Nombre (con letra de moide): St Achee
ﬁi;g_gétﬁmlﬁma: SE?’I% M/
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sLNp 219301-EMp | OFFICEUSE 1 o0 umyon RehireDate ./ ____/________
ENROLLMENT FORM ESC NAV*SAD P2M vi50
LG ERE D ETELON EE N ORM VTS oo |
PRINT USING BLACK or BLUE INK pINEDINDE NS EEY B :
(Mast Be Filled Out) You MUST enroll mﬁwlmiemmty Megical Insurance Plan before adding
Social Security Number 23 -33 __fé: ___ eny additional Indemnity benefits, except Dental. Your coverage level

Dueof B £ & /257 [ F 6 7 Sex
Sircet Address / O Pox 24

city St loytowns swe LA 24 L6 2
¢~ Do you or any dependents have Medicars?

[1v¥es [INo If Yes:
Medicare Health fnsurance Claim Number (HICN)

Home Phone

for the Term Life will be identicsl to your medical plan selection,

FIXED INDEMNITY MEDICAL
D $20.91 Employee Only

[:] $42.44 BEmployee + 1

E] $56.67 Employee + Family

M to all Indemnity benefits,

This coverage is not available to residenis of New
Hampshire, Hawaii, or Puerto Rico.

N

DENTAL
[] $5.99 BEwmployee Only

Medicare EffectiveDate '/ ______ |'||{[C] $11.98 Employee + 1

Names of Covered Person(s) D $19.77 Employee + Pamily
L v

2.
! 3.

J
ot TRE D DEPENDE NN R v HON : D $0.60 Employes Only "‘
Name $0.90 Employce + 1
0 $1.80 Employee + Family

Social SecudtyNumbcr - -

! !

FSTCCE MYV e s————

Relationship: [1Spouse [ Child [ Domestic Partner

Namc
Social Security Number
Date of Birth oo/ i Sex
Rela!wnahlp D Spmm D Chﬂrl D I}omesuc Partner

WU W m—— ————— ————— ———

HNEEECTVKY 1N ORAEVEION
for Term Life / Accidental Death & Dismemberment, please write
n your beneficiary information.

NAME OF BENEFICIARY

RELATIONSHIF -

Accidental Death & Bmmembmment is part of the Term Life Benefit.

SHORT-TERM DISABILITY
D YES
[0

&

$4.20 Employee Only

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

GUTION 2 82193010-M-EMP

RE MO WELLNESSPREY I NT l‘s FPLAN

I huive read the benefit packet and understand its limitations. ¥ understand that open enrollment is only available for a limited time and 1

undmmndﬂwtnmhng no benefit selection is & de
P SIEnature sl A7 et 2

imatmn of coverage.

Date Lo ) LE ! ROL ST



E-Verify - Print Case Details - Preview
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SENSITIVE BUT UNCLASSIFIED

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

Department of Homeland Security Report Prepared: 06/22/2015

E-Verify Page: 1 of 1

Case Verification Number: 2015173140538ZX
Case Information:

Employee Information:

Last Name: Martin First Name: Scotty
Middle Initial: L Other Names Used:

Social Security Number: Hkk k% 9682 Date of Birth: 10/05/1967
Citizenship Status: A citizen of the United States Email Address:

Document Information:
Driver's license or ID 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: Virginia

Driver’s License or ID Card Document Expiration Date: ~ 10/05/2020

Number:

Alien Number: 1-94 Number:

Additional Information:

Hire Date: 06/19/2015 Employer Case ID:

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

Submitted By: CSCH4411 Submitted On: 06/22/2015

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:

6/22/2015 1:05 PM



E-Verify - Print Case Details - Preview

20f2

Photo Matching Results:

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

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

6/22/2015 1:05 PM



