07-30-15;11:21AM; ; £ 2/ 15

7301 Ohms Lane Suite 405

-~ employer solutions staffing group. Edina. MN 55439
Tel: 952.835.1288 « Fax: $52.835.1255
www.esgstaffingsclutions.com

New Hire Application

Leveraging Resources in 2 Changing Market

Last Name Bennett First Nama Tamarza Middle initial R

Street Address 4448 Collirene Culoff Rd AptiSte

City/State/zZip |yler Al 36785

Phone Number 33434913688 Email Address lamarabennett@bellsouth.net

Staffing Agency/Racrultment Partner

Al offers of employment are conditions| ypen sattefactory proof of Identity and logal ability to work in the U.S.A.
Are you legally authorized to work in the United States of America? YES [INO

Applleant Certification and Authorization

| authorize Emplayer Solutions Staffing Group (ESSG) to use ths information and statements contained in this application to determina my
qualtfications for employment. | authorize ESSG to make inquiries of my former employers, except as indizatad in this applicatian,
regarding my previous dutiez, responsibilities, performance, compensation and ellglblity for rehlre.

| understand that a comprehensive background check may be conducted to determine my eliglbility for hire by certain clients of ESSG.
This may include but is not imited te, Investigations of criminal andfor conviction records;, driving records and/or a drug screen test as
required ky clients, govemment regulations or by ESSG policies.

| release ESSG and ather persons or entities fram any sfalms that might be based on ESSG's decision to conduct a background check.
| certify that all statements made in my application are true and aceurate and that | have not cmitted any material Infermation or provided
false or misleading infarmation. | understand that any materis! omission or misrepresentation will result in my disqualification from
consideration for employment or, if discoverad afier | begin employment, will rasult ik my termination,

IF hired, | agree to abide by the policies and pracedures of ES5G,

Jf you agres, ESEG requires that you centity yaur application by submitting an electronic signature. To certify your applicatian, read
the text below and provide an electranie signature ar print out and sign,

Tamara R Bennett - 07/30/2015
Narmie (Print or type) Applicant’s Signature Date

A capy or facsimile (“tax") will ks considered the same as an originsl signature, Emall will ONLY bo used for omplaymont correspondence

For ESSG Office Use Only
noK RHW h& BE50 Wi
Emecrgoncy Contactinfe | Background Relosse Form Background Rosulte Umemployment Lelter EST Application
{if epplicable}
For ESSG Client Use
BOH RO Work Slte Lee. WE Cods

EA8G - CMO-SS1NuStuu Ry 0402014



Form W-4 (2015)

Puspose, Camplole Form We¢ 50 hat your smployer
con withhald the copoct federal Income tax from your
pay. Consider comploling a now Farm We4 ogach yaur
and whan yaur povsonal orfinancial situstion chengae,

Exoraption from wilhhelding, If Jﬂu 8 anampt,
sumplnio anly fines 1, 2, 3, 4, and 7 and sign tha form
to validalo [ Your oremption for 2015 oxpiras
Fobruary 18, 2018, Son Pub, 508, Tax Withholding
and Estimalad Tax,

Nate, If ancther psrson can claim you a5 & dependent
an his or hor tax riturs, you cannat clalm oxemptien
from wilthholding ! vour income axcusds 51,050 and
Includos mure than $350 of uncard (neamo {for
axamplo, ntorest and dividands),

Exreplions, An vmployen may bo able lo clalm
oxamplion frorm wilhhu!gl)r% ovon i the smplayes (5 g
dopendont, if tho omployon;

~ |5 age 85 or oldor,
* g blind, ar

= Will claim adjustments te ncome; tax cradits; ar
itomizad doductiong, on his or har tax ratum,

The exceptions da not to gupplemental wages
proatar !h%n 51.00!1‘055? i @

Basia instructions. f you sre nol sxampt, complsts
the Pergongl Allowancer Workghsat balow, The
workeheets on page 2 turther adjust your
withholding sllowanzes besed on lemized
daductione, cenaln craits, sdjustmants to income,
or two-samarsfimultipla jobe sltustians,

Complate all workahestz that apply. Howsver, yey
may cleim lawar (or 2ero) sliowsnces. For raguylar
wages, withhalding must be beaed on allowsnces
you clalmed sng may not be & st smaurt ar
parcentsgs of wages.

Huoad of houschold. Genarally, you can clalm hegd
of houpahold ﬂll:g BLAIUE on yDUY tax, raturn only If
yul are unmamled and pay mors than 56% of the

costs of keaping uﬁ a home for yourself and your
dependantis] or othier qualitying Indlvidunle. gﬂa
Pub, 501, tiong, Stendard Dedustion, and

Fliing Infarmatian, far infermation,

Tax credita, You can take projected tex aredits nto acgpunt
In figuring your aliowable Rimber ef withholding afiswaneas
Grerlita for chlld o dapendent care axpenaes snd the child
tax cradlt may ba claimed uning the Parsanal Allawances
Workahee helow, San Py, 505 Jor Intormallan on
converting your other sresitE inta witaholding afewaness,

Personal Allowances Worksheet (Keep for your re

Nanwage lnzome. If you heva & large ampunt of
nonwags Income, such &a [nterest ar dividenda,
congidar maldng estimated tax payments ualng Form
1040-E3, Extimated Tax fer Individualz, Otherwlas, you
may awe additienal tax, I yoi: hgve panelon or anmully
Ineome, see Pub, 505 to find sut If you eheuld adjust
your withheiding om Farm w-4 or WP,

Twp earners or multiple jobs, I you hava g
working apauzs er mers than one job, lyuwe the
tatal number of allewarces you are entitled i elaim
on aif johs using warkehaets iram only one Farm
W-4, Yaur withholding Liscnily will B reaxt ansursts
when 3l Jliowanees are clalmed on the Fasm wee
Ior the highest paying job and zers sllawanses are
claimaa an tha athers, Ses Pub, 505 for datafiz.
Nonrasldent slian. f you sra 8 nonresigent ailen,
gee Notice 1382, Supplamants! Farm W-4
Instrugtions for Nonresldent Allgna, bofora
completing tis form,

Chazk your withhalding, Anar your Form wed lakes
effect, uxo Pub, 505 to see how he amaunt You arc
aving withhald compares (o your prajscted Tolal tax
for 2015, Sea Pub. 505, sepesislly If your somingz
sxcesd 5130,000 (Single or 5789,000 (Marlod),

Future devalopments, [Wormalion abaut any fulura
dovotopmants abecting Form We4 feuch as fegisiaion
enactas aner wa relpase 1Y Wil bs pasted B www, i, poviwd,

cords.)

A Enter 1" for yourself if na one else can claim you s a dependent . . . . . . .

B Enter=i™if {

* You ars singla and hava only ona job; or
* Yoy ars married, have only one job, and your spouse does nat work; or
* Your wages from a second job or your spouse’s wages (or the tolal of both) are 51,500 or [ess,

T

G Enter 1" for your spause. But, you may choose 1o enter #0-" [f you are marred and have elther a working spouss or more
than one job. ([Entering “-0-" may help you avoid having {oo littia tax withhaid) . ., .

0 Enter pumber of dependents (other than your spouse or yoursalf) you will clalmon yourtaxratums . . . . . . . .
E  Enter “17If you will flla a5 head of househatd an your tax return {see conditions under Head af bousehald above)
F  Enter"1"if yoy have at l=ast $2,000 of child or dependent care expenses for which you plan te claim aeradit . .

L ] « -

MmO
&

|

(Nate. Do not includs shild support payments, Sea Pub. 503, Child and Cependent Care Expenses, for detalls.)

@ Child Tax Credit {including additional child tax credit), Sea Pub, 972, Chlld Tax Cradit, for mors information.
= If your total Income will be less thanr $85,000 ($100,000 i married), enter "2” for each eligible child: then less "1” if you
have two te faur eligible children or less "2 if you have five or mare aliglble children.
* |f your total Income will ba balween $85,000 and $84.000 $100,000 and $115,000 if meyried), enter “1"foreach eligiblechlid, . . @

H  Addlines Athrough G and enter total here. (Note, This may b different rom the number of examptions you clabm on yaur tax rotum,)  H 3

= If you plan ta [temize or clalm adjustm

= If you are single and have morn than ene [ob or are marrlod and
earnings from &l jobs axcesd $50,000 ($20,000 ¥ marriad), see the Two-Egrmers/Multiple Jobs Workshest on page 2 1o

For accuracy, and Adjustments Worksheet on page 2,
complete all

worksheets

That apply. syold having too fitle tax withheld,

|

ants to income and want to reduce your withhaolding, see the Deductions

you and your spouse both work and the combined

* If neithar of tha above situatians appiies, stap here and emter the number from ine H on line 5 af Form W-4 bolow,

Form w-4

Dapariment ol tha Traasury
Intomal Ravanue Sorvico

Separate here snd give Form W-4 to your emplayer. Keap the tap part for your records.

Employee's Withholding Allowance Certificate

P whether you are entitind ta clalm a cortakn

number of sliawanrcos ar oxempdon from withholding Ia
BubjaCt Lo review by e [RS Yaur omployor may be ry Quired ko send a copy of this form to the IRS.

OMB No, 1545-0074

2015

T Your irst nama and middls fivar
Tamara

Last ngma
Bennett

2 Your gocial recurity number
420048080

Homa addrass [number and sirsat or mral routs)

4448 Collirene Cutoff Rd

2 8 soge [ Mamiod [] Marrind, but withhold at bighor Singls rate,
Note. |F mamiod, but jogally sopwralod, or spausa & & narsesident slie, chexk the *Sihpls™ Box,

City or lown, stato, snd ZIF coda

Tyler Al 36785

4 Ifyour last name differs fram thet ahovwn on ysur seelal eszurity cand,
chezk hers, You muat eall 1-800-772-1213 Tor 3 roplacomont card, B |

5  Total number of allowaneas you are claiming {fram line H abave or from tho applicable worksheat on page 2) §
£ Addiiional amount, if any, you want withheld frem sach payeheck . . . . . . Do e e e 6553
7 lelalm axemption from withholding for 2015, and [ certify that | meet bath of the following conditions for axemption. | .. . . :

* Last year | had a right to 2 rafund of all federa| incorme tax withheld because | had no tax liabiity, and

= This year | axpect a refund aof all federal incoms tax withhald bacause ! axpect to have no tax lisbility. PR

If you meeot both conditions, write “Exempt* here. . . . ., . . . .

[T

Under penalties of parjury, | declare that | have examinad (N conlieats and, ta the best of my Knowlsdge and belief, itis true, correct, and compiets,

Employes's slgnature
[This famm 15 net valld unless you slgn it,)

B Employer's name and address ([Emplpyer: Complete lnes & and 10 only ¥ sending to the IRS,)

boten 07/30/2015

8 Difico codn jopeional)

1€  BEmplayer Idendficetion number (ZIN)

For Privacy Act and Papsrwork Redustion Act Notice, gee page 2,

Cal. Na. 102200

Form W-4 015)



Employment Eligibility Verification USCIS

. Form -9
Department of Homeland Security OMB No. 1615-0047
U.S. Citizenship and Immigration Services Expiras 03/31/2016

B-START HERE. Read Instructions carefully bofors somploling this form, The instructions muse be avallable during complotlon of thix form.
ANTI-DISCRIMINATION NOTICE: itis flzgal to diseriminate sgainst work-aythorized Individuats. Employers CANNDT speeify which
document{s) they will accept from en employes, The refusal i hire an individus! because the docurmentation presented has a fulure

explration date may alse constiiute legs! disarimination,

Section 1. Employee Information and Attestation (Empioyess must complets and sign Seclion 1 of Form 1.6 ne fater
than the first day of smploymant, bul not bsfors accepting a job offer.) .

Lest Nama {Family Names Flrsi Name (Given Name) Middie Inkial | Oler Names Usad (f any)

Bennett Tamara R

Addrens (Srmstf Number and Mame) Apl Numbsr | Clty o Town Rale Zip Code

4448 Collirene Cutoff Rd Tyler Al 36785

Date of Blth fmm/ddiyyyy] [U.8, Social Seowity Number | E-mall Adrraes Telephone Numbear
as/os/1977 © 20080 famarabenneti@bellsouth.net| 3343491388

I am aware that federal law provides for imprisonment andfor fines for false statemants or use of false documents In

connection with the completion of this form.

L attest, under penalty of pedjury, that | am {check ane of the following):

(=] A citizen of the United States

[1 A nancitizen national of the United Stales (See instructions)

[ Alawful permanent resident (Alien Registration NumbadUSCIS Number):
[1 An allen autharized to work uniil (expiratian date, if applicable, mmvediyyyy)

{Sse instruclions)

. Some gliens may wrile "N/A" in this field.

For gliens authorized to work, provide your Alien Registration Number/USCIS Number OR Form 1-04 Admission Number:

1. Alien Registration Number/USCIS Number:

OR
Z. Form |84 Admission Number

If you ebtained your admissian number from CBP [n connectian with your arrival in the United

Slates, [nclude the following:
Forgign Passpart Number,

Do Not Write in Thia Space

3.0 Barcodo

Country of Issuanca;

Serne allens may wrlte "N/A" on the Fareign Passport Number and Ceuntry of [ssuance flelds, (See instructions)

Slgnature of Employes: (wbﬂf% %ﬂ‘@

Date immdtyy: 07 130/2015

smployes, )

Freparer andfor Translator Certlification (7o te complaled ano signed if Sgction 7 is prepered by s person vther than the

| attest, under penaity of perjury, that I have assisted
Information is true and correck

in the completion of this form and that to the best of my knowledge the

Signslure of Preperer or Translsion

Osle (mmAidiyyy)

Lagt Name (Family Name)

First Name (Given Namg)

Address (Sirest Number and Neme)

Clty or Town

Siste

Zip Code

@ .. Drloyer Completes N Page | Y

Foem -9 03/08/13 N



Section 2. Employer or Authorized Representative Review and Verification

(Emp/oyers or their authorized representatlve must complete ‘and sign. Sectlon 2 W/thm 3 business days of the emp/o yee's first day of employment You
must physically examine one document from List A OR examine a combmat/on of one document from List B and one document from List C as listed on
the ‘Lists of Acceptable Documents” on the next page of this. form For each document you review, record the followmg mformatlon document title,
issuing authonty, document number and expiration date ifany.). : : : : :

Employee Last Name, First Name and Middle Initial from Section 1: Bennett, Tamara R.

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

Document Title: Document Title: . . Document Title:

Driver's License Social Security card

Issuing Authority: Issuing Authority: Issuing Authority:

Alabama Social Security Administration
Document Number: Document Number: Document Number:

6520026 420-04-8060
Expiration Date (if any)(mm/dd/yyyy): Expiration Date (if any)(mm/dd/yyyy): Expiration Date (if any)(mm/dd/yyyy):
02/02/2019
Document Title:
Issuing Authority:
Document Number:
Expiration Date (if any)(mm/dd/yyyy):
3-D Barcode

Document Title: Do Not Write in This Space

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/fyyyy): _07/30/2015 (See instructions for exemptions.)
Signature of Employer or Authorized Representative Date (mm/dd/yyyy) Title of Employer or Authorized Representative
Caitlin Scholl b e 08/06/2015 Administrative Assistant
Last Name (Family Name) First Name (Given Name) Employer's Business or Organization Name
Scholl Caitlin 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 403 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. Ifemployee'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/yyy):

I attest, under penalty of perjury, that to the best of my knowledge, this employee is authorized to work in the United States, and if
the employee presented document(s), the document(s) | have examined appear to be genuine and to relate to the individual.

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

Form I-9 03/08/13 N
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E-Verify - Print Case Details - Preview

1of2

SENSITIVE BUT UNCLASSIFIED

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

Department of Homeland Security Report Prepared: 08/06/2015

E-Verify Page: 1 of 1

Case Verification Number: 2015218112928L.C
Case Information:

Employee Information:

Last Name: Bennett First Name: Tamara
Middle Initial: R Other Names Used:

Social Security Number: X EE 8060 Date of Birth: 09/08/1977
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: Alabama
Driver’s Li y
river’s License or ID Card Document Expiration Date: ~ 02/02/2019
Number:
Alien Number: 1-94 Number:
Additional Information:
Hire Date: 08/06/2015 Employer Case ID:
Three-Day Rule Reason: Three-Day Rule - Other:
Submitted By: CSCH4411 Submitted On: 08/06/2015
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:

8/6/2015 10:29 AM



E-Verify - Print Case Details - Preview

20f2

Photo Matching Results:

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

Determination:

Employee Referred to DHS (Additional):

Referred By: Referred On:

Case Result from DHS (after Additional DHS Tentative Nonconfirmation):

Case Result: Response Date:

Case Closure:

Closure Statement:
Closed By: Closed On:

SENSITIVE BUT UNCLASSIFIED

8/6/2015 10:29 AM



DISCLOSURE AND AUTHORIZATION [IMPORTANT - PLEASE READ CAREFULLY BEFORE SIGNING AUTHORIZATION]

BISCLOSURE REGARDING BACKCROURND INVESTIGATION

Employer Solutions Staffing Group LLC (ESSG) may obtain information about yau for employment purposes from a third party cansumer reporting
agency, Thus, you may be the subject of a “consumer repart” and/or an *investigative consumer report” that may include informatian about your
character, gencral raputation, parsonal charagtaristics, and/er mode of fiving, and that can Involve personal Interviews with sources, such as your
neighbors, frlends, or assoclates. These reports may contain information regarding your credit history, eriminal history, soelal security numbar
validation, meter vehicle records (“driving records®), verification of your edutation or employment history, or other backpround checks, Credit
history will only b requasted where such Information is substantially related to the duties and responsibilities of the position for which you are
applylng. You have the right, upon written request made within a reasanable time, to request whether a consumer report has been requested and
cemplied about you, and disclosure of the nature and seope of any |nvestigative consumer report and to requost a copy of your report. Please ba
advised that the nature and scope of the most commen form of investigative consumer ragort obtainad with regard to appllicants far empleymant
is an investigation into your education and/ar employment history conducted by Orange Tree Employment Screening, 7275 Ohms Lane,
Minneapolis, MN 55435, Tel.: 800-B86-4777 or 952-941-3040, Fax: 800-885-0774 or 952-541-8041, URANGE TREE EMPLOYMENT SCREENING's
webslte (5 at www,orangetreescreening.com, or anothor outside crganization. The scope of this notice and authorization 15 all-encompassing,
howavar, ailawing ESSG to ebtain from any sutside organization alt manner of eonsumer raports and Investigative consumer reports now and
throughout the course of your amployment to the extent parmitted by Jaw, As @ result, you should carefully consider whather to exercise your
fight to request disclosura of the nature and scope of any investigative consumar report.

Rew Yotk and baine applleants oc emplovest only: You have the right 18 inspest and receive a €ogy 6F afly ifvestigative contu mer rapert requestad by ESSE by
eantacting the contumer raporting agency Identiffod sbove diroctly. You may alse contact £586 o raquost tha mng, addrers and tefophone numbior oF th
nearest unlt of the consumer raparting agency designated to headls tnquizies. which ESSG shall provide within 5 days,

nNew york applicants or employees anlv: Upon request, you will be informed whether b7 pot s consumes rapart was requested by E556G, and If sueh report was
renuested, infarmed of the name and addrese of the sontumer reparting xgency Ut furaishad the remet. Ny algning baiper, you Blixs Bekagwindge rereipt of
Articia 23-A of the New York Correction Law,

Gregon apghrants ar employees anly; Information deseribing vaur rights under federsl and Oregon law regarding censumer [artity theft protectian, the storage
and disposataf your cradit inlarmation, and remadies avata ble should yau suspeet of find that E5SG has ek malmtained serured recards s gvallable tw you upon
raqust.

Washingven Statoapplim=nts or emplovess anty: You also have tha right ( roquest fram tho wensamar reparting SEency Wik summary of your rights sod
remedles under the Washington Falr Cradit Reparting Act,

ACKNOWLEDGMENT AND AUTHORIZATION

t acknowladge receipt of the DISCLOSURE REGARDING BACKGROUND INVESTIGATION and A SUMMARY OF YOUR RIGHTS UNDER THE FAIR CREDIT
REPORTING ACT and certify that | have read and understand both of these documents. | hereby authorize the obtalning of “consumer reports”
and/or *investigative consumer reports” by ESSG at any tima after recelpt of this authorizatlon and throughout my employment, If applicable, To
this end, | hereby authorize, without reservation, any law eaforcament agency, administrator, state or federal agency, institution, school ar
univarsity (publle or private), Infermation serviee bureau, company, of insurance cempany to furnish any and all background informatien raquested
by Orange Tree Employment Scraening 7275 Ghms Lane, Minneapalls, MN 55439, Tel: B0D-836-4777 or 952-941-9040, ORANGE TREE
EMPLOYMENT SCREENING's website [s at; www,arangetregscreening.cam, another outslde organization acting on behalf of the company, and/er
the company ltsedf. | agree that a facsimlle ("fax”), elactronic or photographic copy of this Autharizattan shall ba s valid as the original.

Ngw York applicants or emplovessonly: By slgning below, you also acknowledge racelpt of Acticle 23-Aof the New York Correction Law,
Minnesota and Okdshema applicants of smployoos anly: Ploase check thls box IF you would ke to cecolve g cupy of 3 consumer coport Fone §s obtalned by £55G,

L tpaust niude emat asaress:_tE@MErabenneti@bellsouth.net !

Signaturs; jﬁm@ 7;,éméé" ‘ pare: 07/30/2015

BALKGROUND INFORMATION

Last Name: BENNEH First; Tamara migdle; R
Other Names/aliss: HaITIS

Soctal Securley #=; 420048080 Date of Birth (mm/de/yyyy)e: 09/08/1977

Oriver's License §: @5z200z6 Hate of Driver’s License; AL

bresant Adress: 4448 Collirene Cutoff Rd relephone  (Frimaryy, 3343491388

Ciry/seate/zip: L Yler Al 36785

*This informotion wilf be used for bockground sereening purposns only ond will not be used os hiring criteric.



EMERGENCY CONTACT INFORMATION

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

Employee Mame: Tamara Benneit

Address: 4448 Collirene Cutoff Rd Tyler Al 36785
FHome Phone: 3343491388

Contact 41 Home Phone:
Name: Tameka Harrisan Cell Phone: 3342010345
Relationship: Sister Work Phone:

Home Phone: 32
Contact #2 334872332¢
Name: Rosie Harris Cell Phone: 3344120931
Relationship: aunte Work Phone:

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

This information will remain confidentiol and will only be used in the case of on emergency.



Leveraging Resources in a Changing Market

» employer solutions staffing group.

Direct Deposit/Payroll Debit Card Authorization

Emplayess vz the option of receiving wages by Direct Deposit snd/or Payrall Debit Card,

[._] Direet Dp;;.;m (Pleasc comy
[ ] Payroll Dabit Curd (Plegse

I Update Bank Account

If you do rat sravide 2 wrin

plete Sections 3 znd 5 below)
camplete Sections 4 and 5 below)

I underitand snd acknowledge that if | do not provide a

Bank Mame:

Guardian Credit Union

Routing# 265376410

Aceountd 1470000044748

B

Initial

Account Type; Cheeking [ Swvings [J Other

1 election, wases will be paid by Pavroll Debic Card.

voided check with thix dircet depasit farm, | um
rexponsibie for any deluys in payroll or cxtru costy
incurred if the stceount number thet 1 provide is incorrect.

oae 07/30/2015

SECHION 3 PAYROLL DE

Curd 1o pay your wopes, For your
verily your [dentity.

then sign scknowladging that you
wages.

Federal fuw requires all fisancinl institutions to obtain. verify, and recorg infarmation that
request a Payrall Debit Card for you. we must provide all of the following infarmation th
you do not submit o Direet DeposivPayroll Debit Curd Authorlzation. ESSG wil

Except for the routing and aceount number, BSSG does nol hove accsss
transactions. On your fist payday, you will receive your new P

= To help us avoid making an crror, please attach g copy ol'w voided check, (1 depoxit slip witl not work)
*  Ifyouciange banks, do not ¢lose your old bank necount untl your direct deysasit g sturted at the new bank, whicl: muy ke 2 paty periods,

BIT CARD GLOUBAL CASHUARD

identifies ench persan who ppens an account, |n order to
at will enable the financial institution 1o identily you, IF
! provide the necessary infocrmation ned issue you a Payrell Deble
pratection, the financisl institution muy wsk you & provide them additional identification information so tiey can

to any information rogarding your Payroll Debil Card nceount or
ayroll Dobit Cord, and # packet contpining all of the terms and conditions. You will
recoived the Payroll Debit Card and packet. Your Payeoll Debit Card wilf be refoadad on each puyday you rescive

CARDHOLDER (NFORMATION (45 you want your Pryroll Debi Card 1 e =sued)

First Mume

ML Lust Name

Dl o Birh

Strost Address 10 BoX NOT ACCEVTABLE}

Soeinl Scouriod

Cily

State Zip Cail Phona (mobile)

RECEPT OF PAYROLL DEBIT CARD (1o be completed when you pick up your Payroll Debit Card)

Payroll Debit Card Rowting 4
073972181

Poyroll Debit Curd Account #

e ——— —

I wm ugrecing 0 tie progmm teems,
futliorize the fnsncisl institution io
conditions, and disclosures,

or nuthorized deductiony, into my
niade in error ta ny aocouwni(s],

I itve reseived my Payrol Debit Card, welcoms brochure, Proprum fews, pragnan tems, conditions, wnd disdosy
canditions, g discloswes that are included o made available (s me fram Gme to tie {torm the financind fnstitution, |
debit my Puyroll Debit Cacd sccount (ot the foes described I the fee schedule that is pust of'the peogeam tenms,

Employee’s Slpnaturey 222&2&: J Z J i 2

SECTION 5 ATTHORIZATION
Uasttaorize ESSG to dicectly deposit my periodic wigesicompensatian pryments. net of required tax withholdiags, oder requ
above and to injtiute, il necessoey, debit entrizs and adjustmentsfor sy credit ontrics

2ccaunt(s) as designated
* E-mail is required for pay stub information.

*E-mail; [@Marabennctt@bellsouth.nst

res, By activiing mry Puyroll Debit Cord,

Date: 07/30/2015

toldings

Employer's Signature:

J this information will only be used to send your paystabs electronically

pate: 07/30/2015




o 885G Pre-Screening Notice and Certification Request for

(Fev. Janusey 2012) the Work Opportunity Credit CMB N, 15251500
ﬁfﬁ‘;’é“‘m?si’iﬁ;“” | — b Sse separgte nsrustionz,

Job applicant: Fill in the lines below and cheek any boxes thet apply. Complete only thiz side.
Your name Tamara Bennett Seclal seeurity number b 420048060

Street address where yau ive 4448 Collirene Cutoff Rd

City or town, state, and ZIP code 1 YIEF Al 36785
County A Telephane rumber So43491388

If you are under age 40, enter your date of birth (month, day, year) 09/08/1977

1 [J Check hare it you receivad a conditional carfiication Tom the sate workioree agency (SWA) or a participating jocal agency
for the work opporunity credle.

2 [0 Check here if any of the following statements apply to you,

= | am a member of a family that has recalved assistanse from Temporary Assistance for Neady Families (TANF} for any 3
manths during the past 18 months., :

= | am a vateran and 5 member of a family that raceived Supplemental Nutrition Assistance Program (SNAP) benefits food
stamps) for at Isast a 3~month period duting tha past 15 months.

= | was referred here by a rehabllitation agency approved by the state, an employment network under the Ticket to Work
program, or tha Department of Veterans Affairs.

» | am at jeast age 18 but not age 40 or older and | am 2 member of & tamily that:
a Fecelved SNAP beneflis {feod stamps) for the past 6 months, or
b Received SNAP benefits (focd stamps) for at laast 3 of the past & months, but Is fa longer eligibla ta racaive them.

= During the past year, | was sonvicted of a Telony or released from prisen for a feicny.

* | received supplemental security income (851 benefits for any month ending during the past 60 days,

= |am a veteran and | was unemployed for a petlad or periods toteling at Jeast 4 waeks but less than 6 menths during the
past year,

3 [ Check here if you ara a vetwran and you wore unemployed for a poriod er periods totaling at least & months during the past
year.

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

5§ [] Chack hare If you are a veteran entitiad 1o cornpensation for & service-connected disabllity and you were unemployed for a
period or periods tataling at least & months during the past year.

& [ Check hera If you are a mamber of 2 family that:
= Received TANF payments for at least tha past 18 months, or
* Received TANF payments for any 18 manths baginning after August 5, 1887, and the earliest 18-month pariod beginning
after August 5, 1887, ended during the past 2 years, or

* Stopped being siigible for TANF payments during the past 2 years hecause federal or state law Imited the maximum tims
those payments could be made,

Signature~Ajl Applicanis Must Sign

Uncor ponalifos of pediry, | declars that | gave tho above information to the srnpioyays an or bafors the day | was cfsrad 2 job, and it Is, 10 tha best of my knmwladge, o,
cerrmet, wan sumplate,

Job applicant's signaturo b- JW (> | (/5?,@19 pats 07/30/2015

Fer Privacy Act and Paperwerk Hedustlon Act Nodes, 866 page 2. — Gat, No, 228511 Farm S858 fav, 12007
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v/

Form A (rev, 08/12) TAX CREDIT QUESTIONNAIRE RETROTAX
Sponiolisty in Taa Crodit Administestisn
EMPLOYER SECTION: ‘
ESG FEIN: ESG Client Name & State:
Hiring Menager: Fasition: Starting Wage: §
EMPLOYEE SECTION:
Employer Name: Street Addrexs: City/Stata: Zip:
Tamara Bennett 4448 Collirene Cutoff Rd Tyler Al 36785
S5&: Date of Birth: Age: Have you worked (or | [ yes, location:

420048060 09/081977 |37 | “hmmpan peee:

Yes El My

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

No

Have you or has anyone living with you received Temporary Assistance te Needy Fomilies (TANF)
at any time since August 5, 19977 (Ifyes, plonse provide igformation belaw)

Conviclion Dule: Relense Date:
Was tlis nD Faderal ar D State conviction? [F Sue - County; Sl

Yes
Name of the person receiving benafis: Relutivaship o you:
City: Caunty: Sue:
2. Have you or has anyone living with you received Foud Stamps (SNAP) st any time during the pst 15 months? D
{I€yes, piense provide information below,)
Name of the persen receiving bens(its: Relationship to you:
Ciry: County: Slaster
3. Have you received Supplemental Security Inceme {SSE} ut any timc within the past 2 mopthe? D
Ploase note, this is not the sume a3 Sociul Seeyrily betelits (S3) or Social Securlty Disability (S3DU) bensfits.
*If vou checked yes plegse provide & copy of vour SS5f documentorion,
4. Have you received nny type of vocational rehabiliestion services within the prst twa years? D [E
If yes, please indicute which lyps of epency you worked with and grovide their locxtion information below:
D Vocational Rehabilitation Agency lﬁy Dept. of Vetornns A Mairs D Emplayment Network (Ticket to Wark Program)
Name of Agency: Phone £
City: County: State:
" you checked yes please provide o copy of veur active Individual Work Plan and Ticket to Work documentation,
5. Arcyou a Veteran of the US. Military? "fyss, please provide a copy of your DD-214 and fetrer aof separction, D E
(II'yes, plense pravide information belpw, 1 ne, plezse continuc o question #6.)
Dates of Service ~ From: Ta:
Branch of Service: Salact One
Are you entitled to or are you recorying compeasation furu service-cannected disnbilicy? B
Have you beon unemployed st any time during the last [2 months? B
U yss, dates of unemployment - From: Ta:
Did you receive unemployment sompeasstion al any peint during your unemployment? D [EI
6 Have you been convicted of g felany or relensed from prisen for n fleny coaviction in the past 12 months? v D | | ‘

TEC {Nutive American)z Are you or yaur spousas o member ofa Native American Tribe?

¥ you checked ves please provide a copy of your CDIA cord

CA Rasidents:  [] Arc you the child of foster parcnis? D Do you ruceive CalWorks? D Warkloree investment Aot?
Are you & migrant or scasonal fanm worker? Have you ever been convicled of v misdemennor?

SC Revident [ ] Do you receive Family Indepandence Benefits?

LT LI L T Ay D SN

H

L

PLEASE READ, SIGN, AND DATE:

Under penaltivs of perjury, | declors the fnformation above 16 be true and axcerate 1o the best of my
organization, or individuals to supply such verification or informorion thai muy be needed to detorn

reprexintptive (dsvsocioted Consultonss, tne, dba Retrotax), or flie Deparment of Labor,
New Employer Signature; 3%; 2&&. @-—63_%5&:1\ . Bace: 07/30/2015

knowledge, amd § hereby outhorize any agency,
ing tax credit efigibility 1o my employer, employer

19



FORM ALABAMA DEPARTMENT OF REVENUE
50 North Ripley Strest » Montgomery, AL 36104 = Infoline (334) 242-1300
Ad www.revenus.alabama.gov

(REN, pagrd;

Employee’s Withholding Tax Exemption Certificate

Every smplayee, on or before the date of commensemant of employment, shall fumish his or her smpicysr with & signed Alabama with-
halding exemption cartifieate relating to the number of withholding exempilons wiich he or she claims, which I no evant shall excesd the
number to which the employee is entitled. In the event the employee inflates the number of exemptions allowed by this Chapter on Form
A4, the employse shall pay a penalty of five hundred dolfars [$500) for sush action pursuant to Section 40-28-75.

Part[=Ta be con'ip!eted by the employes {%!& @»M 23
"EMPLOYEEDIAME EMPUOVEE SOCIAL SECURITY NUMBER
iﬁd owa A (P\eﬂ netd ~
BT ZIF CO0E

I potluene (S0 A —Wer AT Zms

HOWTQ CLAIM YOUR WETHHQLBNG EXEMFTIONS

1. 1§ yau claim no parsonat exampllon for yoursslf and wish to withhold al the tighest rate, write tha figure 0",
sign and date Form Ad and file iU wilh YoUr BImPIOYBE. 1 4y v e tersseeeieereensrraasnenmnsnssnsisrosssnsssnnee z
2. I you are SINGLE or MARRIED FILING SEPARATELY, a $1,500 persanal exempiion |s allowad,
Wrka tha latior “5™ if clziming the SINGLE exemption or "MS* If claiming ths MARRIED FILING SEPARATELY axemplion ,......
3. If you are MARRIED or SINGLE CLAIMING HEAD OF FAMILY, & $3,000 personal examption is allowed,
Wusile tha lettar "M" if you are claiming an exemption tor both yoursalf and your spouse or *H if you are
single with qualifying dependents and ara claiming the HEAD OF FAMILY examplien. ...... eiemisaravenanenn Lereressvaan 3
Numbar ol dapandents (othsr than spouss) that you will provide mors than ene-half of tha suppart lor during
the year. Sse dependent gualification beIOW. , vy civiiiennnn.s retsrasenrnanets avesrrenrarasaraets Crereiavareneneihsy

4

5. Addllonal amount, if any, you want dedustad 98ch Pay PoHOL, cvres i cirmneraeerrnsanennenns Serrarannans A
€. Thia Jine to be complstsd by yeur emplayer: Tolal exemplions (axample: omployee claims "M® an lina 3 and
2" en line 4. Empioyer shauld use cojumn M=2 {marrled with 2 dependents] in the withholding tables)...... Serarareaean carn E >~ :b

Undar penalties ot perjury, | certify that | have examined this certificale and to the best ol my knowledge and baligt, it |s true, corect, and
gomplete,

Oate D?L &‘9%]5

Employes's Signaturé

Part i = To be completed by the employer

ERBLOVER NANE EMPLEVER IDENTIFICATION NUNEER BN
| AGEBEGE 144 SIME ZIF COUE

Emplayers are required to keep thiz certificate an flla. If the employee is balleved to have clalimed more exemption than legally entitled or
claims & or more dependent exemptions, the employer should contact the Department at the lollowing address or phane number jor ver-
ification: Alsbama Department of Revenue, Wilhhelding Tax Section, RO, Box 327480, Montgomery, AL 36132-7480, by phone at {334
242-1300, or by (ax at (334) 242-0112. |f the employea doas not qualily for tha exemptions claimed upon verification, the employer is re-
quired to withhold at the highast rate until the employee submits a carractad Form A4 reflecling the proper exemption they are enitied to
claim.

DEPENDENTS: To guallfy as your dependent (Line 4 above), a persen must receive more than ane-half of his or her support {tom you
for the year and must be related to you as lollows:

Yaur son or daughter {including legally adopted childran), grandehlld, stepson, stapdaughter, son-in-law, or daughter-indew;

Your tather, mother, grandparent, stepfather, stepmalher, tathar-in-law, or mother-in-law;

Yaur brother, sister, stepbrother, stepsister, half-brother, hali-sister, brother-n-taw, or sister-in-law;

Your uncle, aunt, nephew, or nlece (but only if related by blood),

THIS FORM MAY BE BEPRODUCED



TOREROOM

R e Bt e Pa ge % 3

Employee Acknowledgement Form (Temps)

| hereby acknowledge receipt of Storeroam Solutions Inc. “Employee Safety Handbook” which outlines
important safety requirements and information for working as safety as possible. | agree to follow the safaty
and health rules as outlined in this handbook. | further undarstand that complete safety and health program
requirements are published in the "Safety Manual” that can be obtained through my Site Manager or Project
Leader,

s E Berid— orwan

Emp!cyee Sngneture Date

Employer’s Representative Date

Important; This receipt must be read, understood and signed by all Storeroom Solutions Inc. permanent and
temporary employees, Temporary employees sign this hard-copy form. Permanent employees
must document their training in tha 55! Learning Center by taking the associated quiz.

Documentation Instructions:

Permanent Emplaoyees: The SS| Site Manager, or senior S5 employee, will ensure zll personnel have read and
ungderstand the contents of this document. Please contact the Senior Director of Safety and Quality
safety@storercomsalutions.com if you have any questions. The employee must take the Employee Safety Handhook
Quiz contained in the 551 Learning Center.

Temporary/Project Employees: The project leader or hiring manager will ensure all personnel have resd and
understand the cantents of this document. Please contact the Senior Director of Safety and Quality
safaty@storeroomsolutions.com if you have any questions, The employee and leader or manager will sign this form file
it on site, This form is a special interast item during implementation audits.

Employees; Please retoin the handbook for future reference.



ESscaeen. IO

epasspeﬁm AT1251866847
Clinic Information: : MAP
AA Pre-Employment Center E::-——?%ES};F B S A
4142 CARMICHAEL RD S g
STEA e | b : ’ ¥
MONTGOMERY,AL 36108 L
ph #:205-758-8700 :' -
Fax: 334-238-8724 P —
DON'T FORGET! el
- Take ePassport and Photg 1D I E
- All other decuments provided .% =]
- Call clinie to confiem their hours of service e

" 'Proseed immadiately o collection site. T

T M B R ARy A7 AP e S0 P il RO T bt et e tm e ol SR AR TS 0 PR NY A Pt Rt MR (B

For Clinic Use; *Use eScreen Scheduled Event Account™
Scan the ePasaport barcode into eScreent23, R
Canfirmation #: ATI1791666847 t Scheduled Event Detalls will appear.
Regulation: NON-DOT

Reason for Test: Pre-employment Name: Tamara Baanelt

Services (o be performed:
eCup

eScreen Acct#: 10271220
CMG

EESTSKEDRBIT NG SR IR AR A RER AR EF S U A A

Additional Requirements/Notes:

Bill services to
eScreen, Inc.
FQ Box 253802
Ovartand Park, KS 68225

Contact eScreen Client Services with questions; (800) B81-0722 opt. 5



DISCLOSURE AND AUTHORIZATION REGARDING PROCUREMENT OF BACKGROUND REPORTS

It & meognized and wndarsiond thai the Fair Credit Reporting Act provides that anyone "wia knowingly and willlully obtains infsrmation on @ consumer from &
CAnEUMES (eponiag ageney under fulse protanses” shall be Meed not mare (han 52,500 or imprisancd not morc than o yeor, or bath,

In connection with my application for EMPLOYMENT (including contract for services), I understand that
investigative background inquiries are to be made on me which may include criminal convictions, motor
vehicle, and other reports. These reports may include information as to ray character, work habits, performance,
education and experience along with reasons for termination of cmployment from previous employers. Further, |
understand that you will be requesting information from various Federal, State, and other agencies which
maintain records concerning my past activities relating to my driving, credit, criminal, civil and other
experiences. [f ] include a current employer for verification, I may jeopardize my position within that company.

I authorize without reservation, any party or agency contacted to furnish the above mentioned information and
refease all parties involved from any liability and responsibility for doing so. | hereby conzent to obtaining the
above information from BACKGROUND SOURCE INTL and/or any of their licensed agents. This
authorization and consent shall be valid in original, fax or capy form. | further authorize ongoing procurement
of the above mentioned reports at any time during my employment (or contract).

Applicant Signaturedwm /Ekﬁmﬁ' Date: Of -2y 2015

Please PRINT clearly: Position applied for:
Namg:—:m/mﬂm (R /E)enn eH’ Maiden / AKA: U{)W 'S
First Middl Last o

Soc. Sec. #: 40n- 4-Rlod *Sex: P *Race: P~ *Date of Birth:00 - 05~ 19 77
Cuwrrent Address: %C{X CG [ i " rene c&{w @ County:

City:“""\:a: '{‘1/ State; /H Zip: %ffﬁ, > How long; 6 to

Previous Address: 56] H’ﬁﬁ S QCJ County:
City:'w(q I'P/ State: /% Zip; *2 Z&@_ How long: /9 to

Mator Vehicle Report Fax to: {208)769-7282

Name as it appears: Sg '\A([}QY@ SE:, &Angﬂ'ucense #: L2z (o State held: E}L

*Respenses to these are complelely voluntary. You nead noj cespond to have your application considored, However, wilhout this information, we
may be wnable to distinguish you feom another in tre cvent we discover adverse information during our buckground investigation. 03/06/91




