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' . 7301 Ohms Lane Suite 405
employer solutions staffing group. Gdina, MN 55439

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

New Hire Application
Parsonal Data~- PLEASE PRINT LEQIII.YIN INK

Last Name M Fim*Nam&m'\ Middie inltial _&_
Street Address wﬁ- AptiSte

citystatezip _\PLD 0OMo0  TL . 01933

Phone Number 290" QAX-GG 8 | Emall Address M&__@{L{de

Staffing Agency/Racruitment Partner_ma Q e N

_‘.,juru_' pymant are conditional upon satisfactory proof of identity and lega
Are you legally atthorized to work in the Uniled States of America? MES OnNo
Appllcant Certifization and Authertzation

) authorize Employer Solutians Staffing Group (ESSG) to yse the information and atatements contained In this application lo determing my
qualifications for employment, | authorize ESSG to make inquiries of my former employers, except as indicated in this application,
regarding my previous duties, responsibiliies, parformanee, compengation and eligiblity for rehire.

] understand that & comprehensive background check may be conducted to determine my eligibility for hire by certain clients of ESSG,
This may inciuda but s not limited 1o, investigations of criminal andfer sonviciion records, driving racerde and/or & drug screen test as
required by eliems, government regulations or by ESSG policies.

| release ESSG and other persons or ntities fram any claims that might be based on ESSG's decision to conduct 2 background check,

| cartlfy that all siatements made in my application are true and accurate and thet | have net omitted any material information or provided
false or migleading Information. | understand that any material omission or misrepresentation will result in my disquallfication from
consideration for employment or, if discavered after | begin employment, will result in my tarmination,

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

Qeoren e - : adpn e
ame (Print r typs) Applicant’s Signatu Date

A copy or facsimile (“fax™) will be conslderad the same as an original signaturs. Emall will ONLY be used for employmeni corraspondence

For ESSG Dffice Use Only
3] B3SO

Emergency Gontact Info | Background Relsase Form Background Repults Unamploymant Letter ESC Application
(¥ applicable) '

For ESSG Client Use -
ooH ' ROP Work Site Loc. WC Cute

ESSE - Storerosm Solwtions (A Rov. 117201
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Form W-4 (2013)

Purpesa. Complata Fnrm Wed 50 M yolr
employer can whihhald the comsct fedsral Ingome
tax from your pey. Consider compieling & new Form
Wed eaehdv“w and whan your persanal or finansisl
sifuation

Exemption from wlnholdhu- I you &re sxempt,
cempivin only linpa 1, &, 3, 4, and 7 and sign tha
form te validato #, Your exem gmm for 2013 explres
February 17, 2014 aas Pub. 505, Tax Withholding
and Eatimated Tax

Nate. H anoiher mmn 0an claim youas a
dapandemt on his ar her tax ratum, you Seandt claim
axpmpiion frem withhokding if vour Incoma excasds
§1,000 and Includes mars $350 of unearnad
income (for axamgpie, Intarsat and dividands).

Basic instrustiona. If yau ars nel oxempt, campleta
the Poraanal ‘"WIH::I Workshest below. The

Complate 21l workshes1s that apply. Howaver,
miy claim fewer (or 20re) sllowances. For regular
wagss, wihhalding must ba Gaged on allawanges
you elaimead and may not be a fial arneunt or
parumaue of wagss.

Meopd of househald, Genhirally, you can slaim nud
-] hnusahnld ﬂﬂn& stalus on your iax relwn onl
you ara unmaried ard pay more Lhan 50% of
caets of kaegping Up & homs for Ifandyour
depandentis) er athar queliying ndividuale. Ses
Pub, 881, Exernpriong, Standard Deduction, ang
Flllng wumum. for information.

Tax eredits. You can toke prajucied tax cradits inte
geeourt in figuring Yeur alowabie numiser of
wllhholdln alluwaﬂus. Crunits for child or

::fenses and the child tax cradit
may ha elalrned ng the Pemonal Allowances
Werktghest below, Se8 Pib. 508 for infarmetion on
sonverting your othiy crédhs into withhelding
allowances,

Inceme, asa Pub, 805 to find out If yau ahould adjust

your withholding an Farm Wed or W-4P.

Two aamers or mulliplo jobs, If you havia a
working & or maro than ona job, figure tho
fataln of allowangas you ara entilled 1o clalm
o ol jobs using workshests from anly one Parm
W=4, Your wilhhalding wauiity will ba mac! Geeutaty
when il pllowansat m claimad on the Farm w-4
for the highest paying [ob ard 2ord AHIWANEAS dra
ciaimed on tha owhers. Sae Pul, 305 hor details.

Mohresident allen. I you are 3 Apnresident alian,
e2a Nolice 1382, Suppiamamal Fomn W-4
inztructions for Nenregldent Alions, bafare
compleling thig tarm.
Check your withholding. Aftar your Fom Wed |ahsy
nneet. usa Pub, 505 1o 389 how the amount you are
Jwithhaldsﬂm s 1o your projeeled tatal tax
13, Sne Pub. alpul;lby it your eamings
emed §130,000 {Single) or £180,000 {Married),

Future devalopmonts, Informatan about. any fulliee

werkehoels on page 2 fwther sdjust your Nonwage ineema. If vou have a fargs amount ot divelopmentis atfasting Form W4 (sueh ag

:msnnldlnp dh:.u??ncas ba3ed on hem hu'd " nonwage '"Hﬂl!. ) lfm"ﬂv: gm-hm lagh{mnﬂr;. mam after wa raleata It) will be posted
sductions, certain crits, adjustmonts to lnsoma, gonslder meking stimated  WwW. TRV

S 5,.,,“:%,,“,& SRG0-ER, Eotimated Tax for Inclguate, OiGriEs, yeu

may owe addtional tax. II you havnpmﬂun &r annulty

Personal ANGwarnces Workaneel (Keap 107 Your records.)
A Enter™{"foryoursolfifnoone alsecanclaimyouasadependent. . , ., . . . . . P
» You are gingle and have only ane job; or
B Enter“i"if: * You are married, have only one job, and your spouse does nat wark; or
» Your wages from a second jeb ar your spause's wages [or the total of both).are $1,500 or lass.

;11

C  Enter *1* for your spouse. But, you may choosa to enter "-0-" if you are married and have either a wnrking SpOUEE OF more
than ono |ob, (Entering *-0-" may help you avoid having too little tax withheld) , . . . . . I __Q
B Enter number of dependants (other than your spouse or yoursel) you will elaim on yourtex return . . ., .. D
E  Enter “1" if you will file as head of household an yaur tax return (see conditions undar Head of housshold abova) .. E
F  Enter “1” If you have at loast §1,900 of child or dopondont care sxpenses for whichyou plan to clemacredt . . . F

{Note. Do not include child support payments, See Pub. 503, Child and Depandent Care Expenses, for detalls.)
G  Child Tax Gradit (including adeitional chiid tax credit). Ses Pub, 872, Chikl Tax Credit, for more information.

« {f your total income will be less than $65,000 (§95,000 it married), enter "2 for each efigible chila; then less “1" if you

have three to six eligible children or less “2" if you have seven or mare eligible chitdren.

» If your total income will be betwesn $65,000 and 384,000 (835,000 and $115,000 if mared), anter “1” for aach siigihtecntd . . . G
H  Addlines A through G and antor total here, (Note. This may be diferant from tha numnber of axemptions you claim on your tax retum,) » H
. h‘you Apulli.c to Ihmln or claim Id]uumams o Inecome and want to reducs your withhoiding, 5es the Doduetions

For accuracy, Workeheat on page 2.
complote all . If you ara slngla and have more than one jeb or are marriod and you and your mousa both wark and the combineo
worksheets samings from all Ehs excaad $40,000 (§10,000 |t manied), sss the Two-Eamers/Multipla Jabs Warksheet on page 2 to
that apply. aveid having tao [ittle tax withheld.

) * |f neither of the above situgtions applies, stop here and enter tha numbar from line H on line & of Form We4 baiow,

Separate hore and give Form W-4 to your amployer. Keep the top part far your records, v
Employee'’s Withholding Allowance Cartificate

OME No. 15450074
B Whathor youl are entitlad to clalm a certal mmirsr of WloWances of exemptian frafm wihlsolding s 2@1 3
wmumwmnm Yaur smbloyor may Le required 1o sand a cqpy of this form o the IRS.

m 2 Yaur eacisl sacURty number

e, _

] 8 O singlo E arried (] Mariod, but withhald at higher Single rate.
,Eéy of lawn, sme.. and El? Eﬁ

Nota. 1 mamiad, but lagaily enpaatad, or spouss 1s 3 ummldlm wllan, chool He *Singla” bot.
ARE2 IR

4 i ysuriast nama ditfersfram thot shoi oh your socia) sacurlty eard,

check hare. You must g2l 1-800-772-121% for a raplacament card, B[]

§  Total pumber of allowancas yuu are glaiming (from Kne H ahove or from the apglicable wirksheet en page 2 [

@  Additional amount, if any, you want withheld from each paycheck . . . . e e e e s . 818

7 1 claim exemption from withholding for 2013, and I cextify that | mect both of the foliowlng sonditions for axempticn. 3
* Last year i had a right to a refund of ail federal incoms tax withheld because | had ne tax Eability, and
= This year | expact a refund of all federal income tax withhsld beeause | axpact to have no fax Hability.

Fom W"4

Dmmmu of the Trocaury
Reveras Servise

i you mest both conditions, write “Exempt“here. . . ., . ’ ) > 7]
Under penalfies of perjury, | declare that | have exemined this serifigaie and, To |he esl af oy Imowladge arld belief, i i true, corroct, and compleie,
Employoe's signature

Date »

(Tha form is not valid unless you sign it) »
9 Cificn coce (optlonsf) | 70 Empleyer dentification mumber EIN}

Emplcyer's neme and addrass {Employar: Compiete lines 8 and 10 only If eanding 1o the IRE,)

Fer Privacy Act and Paparwork Reducton Act Notice, see page 2, Cat, Ne. 102200 form W=4 12013
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Centralized Employee Registry Reporting Form Submit this infermation online at
TO BE COMFLETED 8Y THE EMPLOYER www.iowachlldauppon.g?v e
. ... il this partlon of ihe page o Centralized Employen
within 15 days of hire, Please Print or Type Ha:m Po'a ::1032. i mn“ Genkratzed Employen
EMPLOYER INFORMATION lo 1-800-768-5881.
ired
| FEIN R“'] e | _ Telephone Number: ( ) -

FEIN plus las! 3-digit suffix used when filing lowa withholding 1ax.

Name:
Address:

City: State: I_l_l zie: | | el | |

Questions: For A thraugh D below, please see instructlons on back for definitions and clarification.

A. Is dependen heaith care coverage aveilable? YesD or No

B. Approximate date this employee gualifies for coverage:
]
C. Employes start date:

MM
D. Address whers income withhorl,sing and garnishment orders should be gén, if different than above address.

Address:

City: State: ZIP: | ' I ] l-' I | | l
EMPLOVEE INFORMATION ' | -
Employee’s Date of Biﬂh:l&]é_ﬂlﬁh_ﬂﬁ@ﬂl Employee's Social Security Number:lQﬂLu - MJ . l ) IE) b l'i:}[

M ) '
Last Name: lu('\h(\e First Namex L BRODC Middle nitial: f__

Address: A0 i N
ci: I ORbe> state: L zp: (plAFa

™ lowa D riment of Revenue
iomagour 2013 IA W-4
Empioyee Withholding Allowance Certificate

g QOVASX e e————————m e et
Marita! staius:D Single 1 Married (f married but Iegally soparated, check Single.) To be completed by the employee
Print your full name Saclal Security Number: L —
Home Addross: Lo S city: bl Siate: i Ll 2IP:_ ..

EXEMPTION FROM WITHHOLRING. if you dp not expect lo owe any lowa income tax this year, and expeel 1o have a right 1o a tull refund of ALL
Ineome tax withheld, anter "EXEMPT" here: , and the yaar effective here: .é(lli Nonregidanta may not clalm thia axsmption.

Check this box if you are claiming axemption from lowa 1ax based on the Military Spouses Residency Ralief Act of 2008.
If elaiming the miilary spouse exemplion, emer your stale of domiclle here: ML‘”“'""
iF YQU ARE NOT EXEMPT, COMPLETE THE FOLLOWING:
1. Porsonal llOWENCES . v ewmsesrrirmsmsicmrmarersbserterinsatbininatisstsansmsien s

B
2. Allowanees for DOPBNUBNTS vt cemsarsrsssssrsaissssssmnmseassssebssesbies st dbta HEL AR bk pesrorssaryepsmsves 2
3. Allowances for itemizeo deductions 2., -
4. Allowanees for aajUSIMEITS 18 INCOME ..v.wu i mesisscsssn st e 4,
5. Allowances for child and dependent care credit 5.
6. Totat allowances. Add INES 1 TAIOUGR S. yuweirrimeres risssstmecrerssrssessmereserssstass derersod 1601688134 HELAL | ORLLER o3 18 3renpppb s sess sepasnyperamnen Bl oion it e nessins
7. Additional amounl, if any, you want dedusted each pay period ....... 7.

1 centify thal | am entitled (o the number of withholding allowances

claimed on this t.urtnl‘uale or if claiming an exemption from el alp el
!

Empleyara: Daiach thia part and keep In your resards untege mors than 22
complete ths section below and send Il 1o the lows Depanment of Revanun

wlthholding, that tilled to claim the exempt ﬁtﬂtlls Saa Employar Wihhelding Requiraments an the back of this lorm.

Employea §lgnature; ___ | Emplayer's name / address; - . l

Date: {@ h{_] . FEIN: .o
a0ty ARTIE



JAN-17-2814 14:54 P.84-12

Employment Eligibility Verification USC1139
Form 1-
Department of Homeland Security OMB No. 1615-0047
LS. Citizenship and Immigration Services Expircs 03/3172016

»START HERE, Road instructians carefully hafors completing this form. Tho instructions must ba avallabla during completion of this form.
ANTI-DISCRIMINATION NOTICE: It is llagal to discriminate against work-authorized individuals. Employers GANNOT specify which
document(s) they will accept from an employee. The refusat to hire an individual because the documentation pregeniad has a future
expiration date may alsa constitute lllegal discrimination.

Last Name (Family Name)

First Name (Givan Nama) ' M@e Inmnl Other Niln'm Used rifanyj e
Whoe AANNGC .
Address (Sireet Number and Nams) Apt. Number | City or Tawn Stafe Zip Code
O O N NG ey 1T 8T
Date of Birth (mmvdelyyy)

LIS, Soaial Saeurlly Numher E-maill Address piaphona Number
@2/30/ 108 | -

| am aware that federal law provides for imprisenment and/or fines for false smemenw or usg of false documents in
connection with the comp(ation of thias form.

la under penaity of perjury, that | sm {check one of tha following):
‘A gitizen of the United States
[] A noncitizen nalional of the United States (Sae insfructions)
] A lawiul permanent resident {Alien Registration Number/USCIS Number):
2] An alien authorized to wark unfil (expiration date, if applicable, mmiddiyyyy) ____
(See insiructions}
For allens authonzed lo wark, provide your Alien Regisiration Number/U/SCIS Number OR Form 1-84 Admission Number.
1. Alien Registration Numbar/USCIS Number:
5-D Bercode

OR Do Not Write in This Spaca
2, Form |84 Admission Number: —

. Some aliens may write "N/A" in this field.

If you sbtained your admission number from CBF in connaction with your amival in the United
States, include fhe faliowing:

Foreign Passport Number:

Country of Issuance:
Same aliens may write "N/A” an the Forsign Passport Number and Country of Issuance fialds, { 8ae instructions)

Signature of Employes: tﬂ %___,,- T Pate (mm/dyyyyk % O/ / JQZQL!J

I aﬂast. under ponal!y of pnr}um thlt ! have nssmed in lhecompleﬂon of this fnrm and thatto the best of mylmowledge the
Information is true and correct.

Signature of Preparer or Translalor: Dawe (mmaddinyy).
Last Name (Family Nere) First Name {Given Name)
Addrees (Streat Number and Nams) City or Tawn Siaip Zip Gode

Form -9 030813 N
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DISCLOSURE AND AUTHORIZATION [IMPORTANT -- PLEASE READ CAREFULLY BEFORE SIGNING AUTHORIZATION]

‘;x L

Employer Sehutions Staffing Group LLC (ESSG) may obtain information nbout you for employmant purposes from a third party consumer reporting
agency- Thus, you may be the subject of a "cansumer report” and/or an “Investigative consumer report” that may include Information about your
character, genaral reputation, parsonal characteristics, andfor mode of living, and that ¢an involve personal interviews with sources, such as your
neighbars, friends, or associates. These reports may contain information regarding your credit history, criminal hislary, social security number
validation, motor vehicle records (“driving records”), verification of your education or employment histary, or other background cheeks. Craoh
histary will only be requested where such informatien is substantially reiated to the duties and responsiblities of the position for which you are
applying. You have the right, upon writtan request made within a reasanable time, to request whether a consumer repart has been requested and
compiled about you, and distlosure of the nature and seope of any investigative consumer report and t request 8 copy of your repert. Pleace be
advised that the nature and scope of the most commen form of investigativa consumer repart obtained with regard to applicants for employment
is an Investigation Ints your education and/ar employment histery conducted by Orange Tree Employment Screening, 7275 Ohms Lang,
Minneapolis, MN 55438, Tel,; 800-886-4777 or 952-941-0040. Fax: HOD-286-0774 or 852-941-8041. ORANGE TREE EMPLGYMENT SCREENINGs
website is at www orangetreeseraening.com, or ancther outside organization. The scope of this notice and authorization is all-encompassing,
however, allowing ESSG to obtain from any outside organization all mannor of consumer reparts and investigative consumer reparts now and
throughout the course of your employmant to the extent permitted by law. As a resuit, you should carefuily consider whether te exercise your
right to requast disclasure of the nature and scope of any investigative ¢consumer report.

L i .

LR N .
Nl 3 !

New York and Mane sgplicants or employees only: You have the right ta Inspect und recslve o copy of any investigative consumor repost saquasted by ESSG by
cantacting the CONsUmEr repaning sgency identifled above alrectly. You may afae ctntict EE5G to request the namy, wddrasa and telaphone numbes of the
nearabt unit of tha eonsumer rpérting agency designated ¢t haadie Inquiries, which bS8 shill prévias within 5 days.,

New vork sppitantsar emplayees enly: Upan request, you will ba ifermod whother ornot n tohaumar feport was requested by ES53, an f such report waz
yeauraiad, infarmed of the nome and dddress of the consumer reparting btency thut furnished the repart. By algning below. you slsa acknowledys recmipr of
Artlels 25-A oF the New York Correetion Law.

Cregan appicants o smployeas only: Information desccibing your rights under fedaral nnd Oregan luw regarding eonsumeridentity thaft prataction, the storage
ana dispasal of yaur crecht infarmanion, and remedies availuble shauldyou suspest ar find that ESSE hus net muintalned pecured records i3 availablo to yeu upan
request,

Washington Stare opplicants or amployeesonly: You alas hevn the right1o request from thes coniumar reporting agency 2 writien summory af yeur rights and
ramedios undar the Washingtan Fak Credit Reporting Act.

ACKNOWLEDGMENT AND AUTHORIZATION

| acknowladge receipt of the DISCLOSURE REGARDING BACKGROUND INVESTIGATION and A SUMMARY OF YOUR RIGHTS UNDER THE FAIR CREDIT
REPOATING ACT and certify that | have read and understand both of these documents, 1 hergby authorize the obtaining of “consumer reports”
and/or “invastigativa consumer reports” by ESSG at any time after receipt of this authorization and throughout my empleyment, if applicable. fo
this end, | hereby authorire, without reservation, any law enfarcement agency, administrator, swate or federal agency, institution, schoal or
university (public or private), information service burgau, campany, or Insurance comgany 1o furnish any and all background information requested
by Qrange Tree Employment Screening, 7275 Ohms Lane, Minneapolis, MN 55439, Tel.: 800-836-4777 or 952-941-3040. ORANGE TREE
EMPLOYMENT SCREENING's website is at: www.orangetregscredning com, anothar outslde arganization acting on bahalf of the company, and/or
the company ftsalf. | agree that a facsimile [“Fax”), electronic or photographic copy of this Aythorization shall be as valid as the original,

New York poolicanwuas gmolovees onby: By signing below, you alse ackinew ledge roeeipt of Article 23-A of the New Yark Sarmatian Low.
and Oklshoma a or ample : Plawed shack thic hox if you would iika to cecalve a Eapy &f 2 consumer report If one i abtalned by ESSG.

D [Must Incluge emad address; ]

sa;.-.alms-e&‘L ‘)gﬁ R— mste: L T 1Y

UND INFORMATION

Last Nam:;{‘?':l ile! F 2 First: & ﬁ:ﬁﬂ OO Middle: é t,? ) !‘] ok gt]

Other Names/Alias:

Socal Secutity #%: W‘S Dete of aith /et (BALA0 /O F
Driver's ticense #: (Y5 N/ State of Driver's License: GA

Present Address:_ 7/ ("3 kS Telephane # (Primam:@g(]) G23-QG3 /
aosowzn LB DStony T (/270

*This information wili be used for background screening purposes only and will not be used as hiring criteria,
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EMERGENCY CONTACT INFORMATION

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

Employes Name: ,;‘b‘jﬂ_ﬂgl 'p(}m &,
Address: O (ni St e Postons T (old—22.

Home Phone:(‘%'_,gcb g3 3)" gqa {

Contact #1 Home Phane: /
Name: Ja L€ L()a-rz el Cell Phone: G/ d- B3RO~ F2 3 7
Refationship: (P fHencf Work Phone: /

Home Phone: /
Contact 42
Name: #/ﬂan(\/ﬁ é)@- " / Cell Phone: 5@_5 o/ 707 - 8547.-’ ¢
Relationship:&/ﬁf& rels o the Ko Work Phone: /

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

This information will remain confidantial ond will only be used in the case of on emerpency.
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s employer solutions staffing group.

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

Employees have the option of recéiving wages by Direet Depasit andfor Payroll Debit Curd,
1f vou do nat nrovide a written ol amiisn wagas uril ha neid o Raveall Tahit Card,

fiin Sisstitn, FUARE B patmieg aa

H T S
Fmpl mnc SSNT e ¢ digis) Fflective Date
gc's-.;-‘ ¢ '} — /b ‘ ‘3?0/

W) . [N B B ST )
54, Direcs Deposit (Please complete Scctions 3 and 3 below)

|| Puyroll Debit Card (Plesse complete Scctions4 and 3 below)
Ul il yaul

) Updaie Bank Acconnt T onderstand and acknowledge that if I do wot provide o

Bank Name; voided check with this direct deposit form, | am
{"S AR respoosble for ony delays in payroll'or extra costs

Routing# ' (-G ineurred if the account number that I provide & incorreet.

Aoeountt 20929B¢> lniﬁal#_ pae_!  Jan 14

Acoount Type: [N Checking [ Savings UJowmer ... S

*  To help us zveid making an error, pleuse attach a copy of & voided check. (a depasit slip will not work)
*  I'you chiange banks, do not cloge yuur old bank sccount until vour ditet deposit has started ab the new baok, which mny Giku 2 pay periods,

S R ] O A RAY AN LT AL SRR Y L]

Fedoral 1aw requires all financial institutions to obtain, verify, and record information that identifies ench ponson whe opens an account. In order t
request n Payroll Debit Card for you, we must provide all of the following informution (it will cnable the financial institution o identify you. I¥
you do not submit a Direct Deposit/Payrell Dabit Card Authorization, ESSG wil) provide the necossury information and fssue you u Payeoll Debit
Card 10 pay your wagss, Tor your protection, the financial institution moy sk you to provide them additional fdentification informution sa they can
verify your identity.

Exeepl for the routing end gecourt aumbers, ESSG does not have access 1o any information regording your Payroll Dehit Card account or
transactions. On your ficst payday, you will receive your new Payroll Debit Card, and a packet conteining all of the 1enms and conditions, You will
then sign aeknowledging that you rseeived the Payroll Debit Curd und packet. Your Payrell Debit Card will be relonded on each payday you receive
whges,

)_C_ARDHOLDER TNFORMATION (a5 you want your Payrall Debit Coed 1o bo jssued)

-

First Name ML Last Name Date of Birth
Stroet Addriss (& DOX NOT ACCEPTABLE) Sociyl Sueurityd
Tty State Zip Cell Phone (moblie)
GET TEXT ALERTS, when your paycheek is deposited on your card) [Yes, sign me up, for text alerts
Al we need to know your cell phene service provider and mobile number above! My mobile kervice provider Is: .
RECEIPT OF PAYROLL DEBIT CARD (to be completed when you pick up your Payroll Debit Card)
Payroll Dobit Card Routing # Payroll Debil Curd Aceount #

122242597 _ e —— e
T have recetved my Peyrol! Debil Card, welcoms brochurs, program fued, program tems, sonditions, end diselesures, By setiveting my Payrall Dabit Cned,
| am ugresing to the program teams, conditions, and disclosures that are included or nude available to me from time o tine Gom the finwciel instiwtion, [
withorize the financiul institution to debit my Payvoll Debit Curd ascount for the fees desaribed in the fes schedwe that is part of'the program teoms.
conditions, and disclosures,

Enmployce's Signature: Date:

§ AUTONZE GH0G 10 WISy CSPOSIL My FENDRIC WaEEH/COMPRIEIim PayENs, I 0) ICqUITA WA WIHTIIOWINGS. OUILT.FOqirod WRINGIWNES
or suthorized deductions, inte my account(s) as designated shove snd v initiste, i necessary, debil entries and adjustmentsior any credit eniries
made in error lo my socount(s), * E-mail is requived for pay stub information.

*E-mail: _..._fi Q¢ L@CL’:@ @ Mm

this infurmation will only be uked 10 send your paystubs elecironically

L
-

Employee's Signature: %: ;gl ﬂ Date: /é 7!:1'3 ZQ ,-!,!
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B employer solutions staffing group.

Leveraging Resources in a Changing Market

STATEMENT OF CONFIDENTIALITY

This agreement made this_| lo__day ofgémua_%a_, 2014, between
Employer Solutions Staffing Group LLG, hereinafter refe to as "employer”,
and w 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 shall not be construed as a release or waiver by
the employer of the right to prevent any such viclation in equity or otherwise.

%J’" """ \

e ————

Employee Signature

Employer Solutions Staffing Group LLC, Representative
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-~ 8850

{Rav, Januory 2N 2)

Pre-Screening Notice and Certification Request for
the Work Opportun[ty Credit OME No, 1545-1560

Pﬂmu? smm > San saparats inotrugtions. _
Job applicant: Fill in The lines below and check any boxes that apply. Compiete only this side.

Vour rame. Y RO, RIS, Soclal security mumber & (A FQABRA
Street address whara you lve (Y Ty QUlres +

Clty or tawn, state, and ZIP cade Mﬁ T, kz\&"} o,

County Telephone number 3 5€t 9&& 99 o) ]

If you are under age 40, enter your date of birth (marth, day, yeer) ;3 ZB O/

1. 0O Check hare 1t you received a conditional certification from tha state workforce agency (SWA] or & participating local agency
for the work opportunity cradit.

2 [J Check here if any of the following statements apply to you.

* | am a member of a family that has received assistance from Temperary Assistance for Neady Families (TANF) for any 8
months during 1he past 18 months. '

= | am & veteran and a member of a farmily that received Supplemental Nutrition Aseistance Program (SNAR) banefits (food
stamps) for at least a 3-month pericd during the past 15 months.

« | was referred here by a rehabilitation agenty approved by the state, an employment petwork under the Ticket 1o Wark
program, or the Department of Vetarans Affaira.

« | am gt feast age 18 but not age 40 or older and | am a member of a family that:
a Receivad SNAP benefits (food stamps) for the past & manths, or
b Recsived SNAP banefits {lood stampe} for at Isast 3 of the past S months, but is ne longer eligible to receive them.

» During the past ysar, | was convicted of a felony or released from prison for & felony.

= | recelved supplemental security income (S81) benefits for any month ending during the past 60 days,

+ {am a veteran and | was unempioyed for & period or periods totaling at least 4 weeks bid l&ss than € months duting
past year.

4 [0 Check hare if you are a veteran and you were unemplayed for a period or periods totaling at lsast & montns during the past
year,

4 [ Check here If you are a vetsran entitied to compensation for a service-connected disablity 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 compansation far a service-connscted disaility and you wera unemployed for a
" periad or periods totaling at least 6 months duting the past year.

6 [J Check here if yau are a membar of a family that:
».Recalved TANF payments for &t least the past 18 months, ar
* Received TANF payments for any 18 months beginning after August 5, 1987, and the earliest 18-manth period baginning
after August 5, 1997, ended during the past 2 years, ar
* Stopped being eligible for TANF payments during the past 2 years because faderal or state law fimited the maximum time
those payments could ba mads.,

Signature~All Applicants Must Sign

Unger penalties of parjury, | declorn that | gaive the abava Infarmation to tho employer an of befers the dey | wab offered & job, and It is, ta (he Beat of my knowledge, trus.
comeet, Bnd complate.

—
3

JoJon i
Job applicant’s signature b pate (BB
For Privacy Act and. Paperwark Reduction Act Netico, see page 2, Gat. Ne, 22887 Fonn B85
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Form A (rev. 08/12) Tax CREDIT QUESTIONNARRE  [REE ! H 2 JLAX

EMPLOYER SECTION: _
ESG FLIN#: ESG Client Name & State:
Hiring Manager: Position: Starting Wage: §
EMPLOYEE SECTION:
Ewmployee Nome: Street Address: City/State: Zip:
88w Date of Birth: Ape: Have you worked ro: If yes, location:
this company before?
B B — Yes [ |No
Please complete all questions, and sign and date the form. Yes No ,
1. Mave you or has anyone Jiving with yon received Temporary Assistance to Needy Families (TANF) ] X[
at any time since August 5, 19972 (17 yes, please provide information below,)
Name of the person receiving benefits: Relatipnship to you: _
City: County: State:
2. Have you ar hay anyone living with you received Food Stamps (SNAP) at any time during the past 15 montha? D D’d
(If yes, plense provide infarmation balow.)
Name of the person receiving benefits; Relationship to you:
City: Cowury: Srage:
3, Have you received Supplemental Sccurity Income (SSI) a0 any time within the pustJ months? D

Please note, this is not the same as Social Sesusity benefits (55) or Social Secvrity Disability (SSDF) benefits.
“i you checked yes please provide o copy of your 557 documentation,

4. Have you received any type of vacational rehabilitation services within the past two years? O
1f yes, please indiats which type of agency you worked with and provide their losation information below:

Voeational Rehabliitation Agency Dept. of Velerans Affairs D Ewmployment Network (Ticket to Work Trogram)
Name of Agency: Phone
City: County: Stute:
“If'you checked yus please provide a copy of your active Individual Work Plan and Ticket to Work dociimentation. i

Kl
O

5. Areyou a Veteran of the U.S. Military? “ffves, please provide a copy of vour DD-214 and letter of separation,
{1 yes, please provids informaticn helow. Irno, please continue 18 question #6.)

Dates of Service - From: O /D) (A0 Te:(MS (/0 [F01.%
Branch of Service: Lzs_a_tm_:i___

Are you entitled to or are you receiving compensation for g service-connected disability? D
Have yaur been unemployed at any time during the last 12 months?

5|
O

1£ yes. dates of unempluyment « From: ©5./ /(3 /. 2¢3/2 To: OF 1830 /00 /.3
Did yon receive unemployment compensation af any point during your unemployment? m‘ E]
O

K

6. Have you been convicted of a felony or released from prison for o felony conviction in the past 12 months?
Conviction Date: / / Release Dute: / !
Was this o [_] Pederal or [_] State conviction? If State » County: State:

{Native Americap) O 0O
®If vou checked yes please provide u copy of your CDIB card,
CA Residents: é Are you the child of foster parents? D Do you receive ColWorks? D Workforee Invesiment Act?
Are you 2 migrant or seasonal farm workur? [ave you ever been convicted of 2 misdemeanar?
8C Residentst  [] Do you recelve Family Independence Benefits?

PLEASE READ, SIGN, AND DATE:
Under penalties of perjury, | declare the information aheve to be irue and accurate to the best of my knowledge, and I hereby authorize any agency,
argunization, or individuals to rupply such verification or informaiion that may be needed to determine teoe crodit eligthility to my omployer, employer

representative (Associated Consultanss, Inc. dba Retrotax), or the Deparmmens of Labor.
New Employee Signature: ,5:@ % e pate: /&0 Ty & alis)
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Maintain regular, weekly, communication with your employar 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.

Notifv your employer immediately of any new injuties or conditions that impact
ur physical condition.

If it is necessary to miss scheduled work due to a work injury, you must be seen

by your primary health care provider the same day in order to receive

compensation for the time away from work. The physician must complete a

Report of Workability.

I have read my rasponsibilities and agree to abide by these guidelines.

Signed:

Printed Name: &aaaa’) @Qﬂﬁ
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employer solutions staffing group.

l.everaging Resources in a Changing Market
Important/importante
LOST OR STOLEN PAYCHECKS

If a paycheck is lost (missing, misplaced, destroyed, lost in the mail, ete.), you
must notify your staffing reeruiter 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, déducting 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 dong so, you must provide a copy of the policy
report to your staffing recruiter that the check was stolen. If the check has not
been cashed and if the loss of the check was not your fault, ESSG will issue a
new check and no fee will be deducted.

CHEQUES DE PAGO PERDIDOS O ROBADOS

Si un chegue de pago se pierde (que faita, fuera de lugar, destruido, perdide en
el correo, efc), usted debe notificar a su reclutador de personal que &l cheque no
se puede encontrar. Si se puede verificar que el cheque ho ha sido cobrado,
ESSG se detendra el cheque de pago y reemitir el cheque a usted, descontando
uncargo de entre $ 25 - $ 35.

8i su cheque de pago fue robado, primero debe denunciar ei robo a la policia
antes de que podamos volver a emitir el cheque. Una vez hecho esto, usted
debe proporcionar una copia de la denunciz a su reclutador de personal que ef
cheque fue robado. Si el cheque no ha sido cobrado v si la perdida del cheque
no fue su culpa, ESSG emitira un nueve chegque y no hay cuota se deducird.

AGREED/SE ACUERDA—

Name/Nombre (con letra de molde):

l/-‘- |
§_i_gnatureIFirma: '

TOTAL P.12



