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] _ 7301 Chms Lane Suite 405
- OrOuU D Edina, MN 55439

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

New Hire Application

¥s m,Ji """" " 50 ma

" Personal Data-- PLEASE PRINT LEGIBLY IN INK

. =
Last Name | g)g//;: /76’ / Flrst Name //2/?7 a?/’ 174 Middte Initial 25 .

Street Address

City/Stateizip _ -/

Phone Number J 5"%‘{2}

All .uﬁe‘rsofem@mmt are conditional ugnn.sﬁ&sﬁ toiy pmm &!};fmv and Ieg_al ability to work inthe U.S.A,

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

Applicant Certification and Authorization

| authorize Employer Sohulions Staffing Group (ESSG) fo use the information and siatements contained in this application to defermine my
gualifications for employment. | authorize ESSG to make inguiries of my former employers, except as indicated in this application,
regarding my previous duties, responsibitities, performance, compensation and eligibility for rehire.

i understand ihat a comprehensive background check may be conducted to determine my eligibility for hire by cerlain clients of ESSG.
This may include but is not limited fo, investigations of criminal andfor conviction records, driving records and/or a drug screen test as
required by clients, government regulations or by ESSG pulicies.

I release ESSG and other persons or entities from any claims that might be based on ESSG's decision to conduct a background check.
| ceriify that all stalements made in my application are true and accurate and that | have not omitted any material information or provided

false or miskeading infarmation. | understand that any malerial omission or misrepresentation will result in my disqualification from
consideration for employment or, if discovered afer | begin employment, will resuft in my termination.

It hired, | agree to abide by the policies and procedures of ESSG.
;f*”;z

Name (Pnnt or fype) ~ Asp*mﬂ% Signature s Date// /

A copy or facsimlle (“fax™) will be considered the same as an original signature. Email will ONLY be used for employment correspondence

s - For ESSG Office Use Only-
CIDOM | NEW T | esso lwa.
Emergency Contact info | Background Release Fonm Background Results | Unompioyment Letter | ESC Application
i {ff applicable) :
, - For ESSG Client Use
DOH . RO | Work Site Loc. WC Code

‘ESSG-YS[OIemDm Solutions o e o - R ‘”Rev, 1172013

Cé?%%;%@%ﬁ}%}%%%ﬁé}ﬁﬂm w)»%ﬁwfzf‘»’ BB

S B
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. {than the first day ofamp;oymmr but mot befare ac apting a job offer.)
| Last Name (Famijiame) B " FirstNa iven Name) M?E Initial @m;;ﬁf-;am v
i /J[;! 230 /f;fs?q 12107 (7 ; 7 o
| Address (S’treefm""’bar and Name)» B :Apt.Nyrqber City or Town Al
D65 aﬂw’b@fﬁ' wole C%ha%@kr

‘| Signature of Preparer or Transiator:
{Last Name {Family Name)

{Address {Streef Number and Name) ST el T |city or Town

Employment Eligibility Verification USCIES

v . Form I-9
Bepartment of Homeland Security OME No. 1615-0047
U.S. Citizenship and Immigration Services

Expires (3/31/2016

B-STARYT HERE. Read instructions carefully before compieting this form, The instructions must be avaifeble during completion of this form.
ANTIDISCRIMINATION NOTICE: 1t is ilegal fo discriminale against work-authorized individuals, Employers CANNOT spscify which

document{s) they will sccept from an employee. The refusal o hire an individual because the documentation presented has a future
expiration date may also constitute illegal discrimination.

|Section 1 ""Empmyee information and Attestation (Employees must complete and sign Section 1.0f Form /-9 no later. "

| E+nail Address

# T ;amb

[Bale o7ulh pr—ETI—

/qu,;;v'-

connection mth the completion of this form.

;gést; under penalty of perjury, that | am {check one of the following):
A citizen of the United States

[] A noncitizen national of the United States (See instructions)

@5?32751.

1 A lawful permanent resident (Alien Registration Number/USCIS Number): _

"1 An alien authorized to work until {expiration date, if applicable, mm/ddfyyyy) . Some aliens may wrile "N/A" in this field.
{See instructions}
For aliens authorized fo work, provide your Alisn Registration Number/USCIS Number OR Farm 94 Admission Number:

4. Alien Registration Number/USCIS Number:

3D Barcode
OR | Do Not Write in This Space |

2. Form -84 Admission Number:

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

Foreign Passport Number:

Country of Issuance:

Some aliens may write "N/A” on the Foreign Passport Number and Couritry of issuance fields. (See instructions)

| pete (mmveidiyyyil: /j > /j?&ih; o
el L

l atbest, under penalty of perjury, that | have assisted in the completion of this form and that te the best of my knowledge the
information is true and correct.

ifDate {mmdddlyyyy): -

2

First Name {Given Name)

State Zip Code

Form I-9 03/08/13 N

g
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Section 2. Employer or Authorized Representative Review and Verification
(Employars or biwsir authorized representative must complete and sign Section 2 within 3 business days of the employee’s first day of empioyment. You
must physically examine one document from List A OR examine 8 combinstion of one document from List B and onie document irom List C as listed on
the ‘Lists of Accepiable Documents® on the next page of this form. For each document you review, record the following information: document litle,
issuing authonty. document number, and exp:rabon dale, if any.)

| Empinysa Last Name, First Rame and Mlddls Imtlal from Swtlon 1:

List A OR List B  AND ListC
_ Identity and Employment Authortzahan fdentity Employment Authorization
Document Title: ) I Document Title: Document Title:
Dridtirs W iinse S< card

Tssuing Authortty: Issuing Authority: Issumg Authonty

5 — Qe of V(O\\A’\M S A?\W\\n
1Bocument Numbaer: Bocument Number: ‘Doocurnent Number: -
; 3046 14T Yy 34 - M1 S
-1 Expiration Dale (i any}{mrm/dd/yyyy): Expiration Date {if any)(mmdd/iyyy): Expiration Date (# anyl{mm/dd/yyyy}:
| — by
| Documerit Title: LA
Issuing Authority:

" Toocument Number:

- [Expiaton Date # any)immiadlyyyy) ;
. : 3D Barcode
| Do Kot Write in This Space

1 Document Titie:

. issuing Authority;’

‘I oocument Number:

v Expiration Date (i any}(mm/dd/w}_; T

Certification

! attest, under penalty of peury, that (1} | have examined the document{s} presented by the above-named employee, {2 the
above-listed documeni(s) appear to be genuine and to relate to the employee named, and (3) to the best of my knowledge the
empioyee Is authorized to work in the United States.

The employes's first day of employment (mm/ddiyyyy): 02 / U"{ /ZO | g {See instructions for exemptions.)

Signatu 3 e, AWr&senmiwe Date {mm/dd/yyyy) Title of Employer or Authotized Representative
& W%’\ 05/02/2015 | Pdmin ASSistant
Last Name (Family Name) First Name {Given Name) Employer's Business or Organization Name
ey EMPLOYER SOLUTIONS STAFFING GROUP LLC
Sthol Caitln :
Employer's Business or Organization Address (Sireat Number and Name) | City or Town Stale Zip Code
730t OHMS LANE SUITE 448 ) EDINA i MN 55439

Section 3. Revgriﬁe::aﬁp;n and Rehires ( To be completed and signed by employer or authorized representative.)
A. New Name (7 applicable) Last Name (Family Nams) First Name (Givers Name) Middle Initial | B. Date of Rehire (if applicable] {mm/ddiryyy):|

C. If employee’s previous grant m’ employment authorization has expied, provide the information for the document from List A or List C the smployee
presented that establishes current employment auﬂnmzatson inthe space provided below,

Document Title: Document Number: Expiration Dale {if any) {mmidd/yyyy): :

1 attest, under penalty of perjury, that {o the best of my knowledge, this employee Is autherized to work in the United States, and if
the employee presented document{s), the document(s) | have examined appaar to be genume and to refate to the mdmdual

f Signature of Employer or Authorized Representative: Date (mm/ddiyyyy): Print Mame of Employer or Authorized Representative:

Form I8 03/08/13 N
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DISCLOSURE AND AUTHORIZATION [IMPORTANT — PLEASE READ CAREFULLY BEFORE SIGNING AUTHORIZATION]

BISCLOSURE REGARDING BEACKCROUND INVESTIGATION

Employer Solutions Staffing Group LLC {ES5G} may obtain information about you for employment purpeses from a third party consumer regorting
agency. Thus, you may be the subject of a “consumer report” andfor an “investigative consumer repart” that may include information abeut your
character, general reputation, personal characteristics, and/or mode of living, and that can invelve personal interviews with sources, such as your
neighbors, friznds, or associates. These reports may contain information regarding your credit history, criminal history, social security number
validation, motor vehicle records {“driving records”}, verification of your education or employment history, or other background checks. Credit
history will only be requested where such information is substantizlly related to the duties and responsibilities of the position for which vou are
applying. You have the right, upon written request made within a reasonable time, to request whether a consurer report has been requested and
compiled about you, and distlosure of the nature and scope of any investigative consumer report and to request a copy of your report. Please be
advised that the nature and scope of the most common form of investigative consumer report obtained with regard to applicants for employment
is am investigation into your education andfor employment history conducted by Orange Tree Employment Screening, 7275 Ohms Lane,
Minneapolis, MN 55439. Tel.: 800-886-4777 or 952-941-9040. Fax: 800-886-0774 or 952-941-8041. ORANGE TREE EMPLOYMENT SCREENING's
website s at www.orangetreescreening.com, or another outside organization. The scope of this notice and authorization is ali-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 permitied by law. As a result, you should carefully consider whether to exercise your
right to request disclosure of the nature and scope of any investigative consumer report.

New York and Maine applicants or employees orby: You have the rlght to inspect and recelve 2 copy of any Investigative consumer report requested by ESSG by

contacting the consumer reporting agency klontified above directly. You may also contact ES3G ko reguest the name, address and felephone number of the

nearest unit of the consumer reporting agency designated to handie inguiries, which ESSG shall provide within 5 days.

New York apphcsnis or employees only: Upon request, you will be informed whether or aot a consumer report was reguested by £55G, and i such report was
_requested, informed of the name and address of the consumer reporting agency that fumnished the report. By signing below, you also acknowledge receiptaf

Article 23-A of the New York Correctionlaw.

Oregon applicants or eeployeas onky: tnfonfmlon describing your rights under federal and Cregon faw mmrdlng consuiner identity theft pmtecno n, the storape

and disposal of your credit énfi iom, and i ilable should you suspact or nd that ESSG has not maintained secured records is available to you upon
reguest, )
Washingtos State appd or employess only: You also have the right to request from fie consumer reportingagency a weitten summary of your iights and

remedizs under the Washington Fair Credit Reporting Act

ACKHOWLEDGMENT AND AUTHOREZATION

| atknowledge recetpt 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 dacuments. | hereby authorize the ohtaining of “consumer reporis”
andfor “investigative consumer reports” by ESSG at any time after receipt of this authorization and throughout my employment, if applicable. To
this end, | hereby authorize, without reservatian, any law enforcement agency, administrator, state or federal agency, institution, school or
university {public or private), information service bureau, company, or insurance company to furnish any and all background information requested
by Orange Tree Employment Screening, 7275 Ohms Lane, Minneapolis, MN 55439, Tel: 800-886-4777 or 952-941-5040. ORANGE TREE
EMPLOYWENT SCREENING's website is at: www.orangetreescreening.com, ancther outside prganization acting on behalf of the company, and/or
the company itself. | agree that a facsimile (“fax”}, electronic or photographic copy of this Autherization shall be as valid as the original.

New York applicarts or empleyees onlys By signing below, vou slso acknowledge receipt of Article 23-A of the New York Correction taw.
Bl to and Okiab B or ernpl le: Please check this box if you would fike ts receive a copy of a consumer report if one s obtained by ESSG.
D {iust include ¢ mail address: }

. e
Signature:
KhCKGK(}Uf;ﬂ INFORMATION
Lest Name: k% ;?i S8 First: /;;m (203

OghefName.%!Aias /;{7?‘\/‘ Jile® /f'*fn:’?f‘] ;‘:-' ’/') »’:}
o / ‘ Dateof/Bmh {mm/dd/yyyy}*: }e'

Social Security #*: / ‘L/? v Z/

State of Driver’s License: /,Z/;ﬁr*

fﬂ%ﬁgggﬁe#wrimaf?): [ ﬁz}{‘/_}}) 527 l ?,f f‘f 7

Driver's License #: ?W&’éﬁ “7/ Ay y

Present Address: 5335/ / (’?fﬁcﬁ/"/ il s
v

nChes 7’{(/} L/ A

*This informuation will be used for background screening purposes only and wiill not be used as hiring criteria.

e

City/State/Zip: }/
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** DO NOT SCAN OR FAX THIS PAGE **

LISTS OF ACCEPTABLE DOCUMENTS
All documents must be UNEXPIRED

Employess may present one sejection from List A
or a combination of one selection fom List B and one selection from List C.

LIBTA

Documents that Establish
Both ldentity and
Employment Authorization

LisTB

Documents that Establish )
Identity - .
. AND

LISTC

Documents that Establish
- Employment Authorization. |

1. U.S. Passport or U.S. Passport Card

1. Driver's license or 10 card issued by a 1.

2. Permanent Resident Card or Alien

Registration Receipt Card {Form 1-551)

State or ouflying possession of the
United States provided it contains a
phiofograph or information such as

3. Foreign passport that contains a
temporary I-551 stamp or temporary
I-551 printed notation on a machine-
readable immigrant visa

name, date of birth, gender, height, eye
cobr, and address

2. 1D card issued by federal, state or local
government agencies or entities,

that contains a photograph (Form
1-766)

4, Employment Authorization Document -

. provided it contains a pholograph or

A Social Security Account Number
card, unless the card includes one of
the following resirictions:

{1} NOT VALID FOR EMPLOYMENT

(2 VALID FOR WORK ONLY WITH
INS AUTHORIZATION

(3) VALID FOR WORK ONLY WITH

 DHS AUTHORIZATION

: information such as name, date of birth, | 2.
gender, height, eye color, and address |

Certification of Birth Abroad issued

by the Department of State (Form ™|

1 5. For a nonimmigrant alien authorized
to work for a specific employer
because of his or her status:

a. Foreign passport; and

© b. Form 94 or Form |-84A that has
- . the folowing:

and

" (2) An endorsement of the alien's
. nonimmigrant status as long as
" that period of endorsement has
not vet expired and the
praposed employment is not in
conflict with any restrictions or

(1) The same name as the passport;

limitations idenf;iﬂed on the form.

- Micronesia (FSM) or the Republic of
the Marshall Islands (RMI} with Form
-84 or Form 194 A indicating
nonimmigrant admissfon under the

.| 6. -Passport from the Federated States of

Compact of Free Association Between
_the United States and the FSM or RMI

16. School record or report card
11. Clinic, doctor, or hospital record

42. Day-care or nursery school record

FS-545})
3. Schoot ID card with a photograph 3. Cerfification of Report of Birth
4. Vaoter's registration cand issued by the Depariment of Staie
: (Form DS-1350)
5. U.8. Milita d rd .
iWtary card or draftrecord 4 Grigingl or ceriified copy of birth
6. Military dependents IDcard - certificate issued by a State,
1 counly, municipal authority, or .
7. US. Coast Guard Merchant Mariner | . iarifary of the United States
- Card R bearing an ofﬁcial Seal ) )
8. Native American tribal document 5, Native American tribal document
8. Driver’s license isst_Jed by a Canadian | & U.S. Citizen ID Card (Form 1197)
- government authority ...~ . | -
R 7. [dentification Card for Use of
- For persons under age 18 who are Resident Citizen in the United
unable to present a document States (Form 1-179)
listed above:
. Employment authorization

~document issued by the )
- ‘Depariment of Homeland Security -

lHustrations of many of these documents appear in Part 8 of the Handbook for Employers (M-274),

Refer to Section 2 of the instructions, titled "Employer or Authorized Representative Review
and Verification,” for more information about acceptable receipts,

Form I-9 03/08/13 N

** DO NOT SCAN OR FAX THIS PAGE **
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EMERGENCY CONTACT INFORMATION

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

o
e
e

IV ATe

ey -
Employec Name: _ / rP) b

Address: 5”4 ;3

V5 (Tedar (e

T -
D raAe
&

Home Phone:

¥7éry)

Contact #1

Neme: Joyicf LFEL)

i

Relationship: /’:; an ¢ rf -

?{,.ﬂ 7y N s A M"’t\“_‘,- P
(o) 527 929 5

Home Phoene:

Cell Phone:

Work Phone: (577‘@) 577 . L/./__‘:ﬂ_]Z

FContact #2

“ Name: /gcfe/;)f'f?? IL?{,?."?}"{ /J/f?

Relationship: g »7

Home Phone:
Cell Phone: ( 58p) 877 40 {p

Work Phone:

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

of an emergency:

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

1-540-667-2403 From: Shenandoah Valley Workforce In
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employer solutions staffing group
Leveraging Resources i1 a Changing Market
Direct Deposit/Payroll Debit Card Authorization

,InpleCLS have thc o tion of rwcnvmg wages by Dlreut Deposn and/or Payroli Debit Card,

a Direct Beposit (Plcase complete Sections 3 and 5 below)
| [] payroti Debit Card (Picase complete Sections 4 and 5 below)

. O Utpdate Bank Account ‘| understand and acknowledge that if § do not provide 2
"Bank Narmc: . """""" N ) . velded eheck with this direct deposit form, | am

/ ; e ' © responsible fer any defays in payrolf or extra vosts
imcurred lf m fmum number that ! provide is incorrect.

o,

<) o 2/:27/2&/5

Account’ Iy;xc E}{ o .m;,~D ‘;avm,,s Dother

= Tohelp us aveid making on esror, please attach a copy of & voided check. €z depasit slip will not work)
= Il you chunge banks, do nut close your eld bank account until your direct deposit has started at the new bank, which may take 2 pay periods.

Federal law requires all financial institations to obiain, verify, and record information (hat identifies ench person who opens an sccount. Tn order to
request a Payroll Debit Card for you, we must provide all of the following infermation that will eneble the financial institution to identify you. If
you do not submit a Direct Depozit/Payroll Debit Card Authotization, ESSG will provide the necessary mformation and issue you g Payroil Debit
Card to pay your wages. For your profection, the financial institution may ask you to provide them additional identification information so they can
verfy your identity.

Lxcept for the routing and account number, ESSG does not bave access to any information regarding your Payroll Dobit Card account or
transactions. Ou your first payday, vou will receive your new Payroll Debit Card, and a packet containing all of the terms and conditions. You will
then sign acknowledging that you received the Payroll Debit Card and packet, Your Payroll Debit Card will be reloaded on each payday you receive

' wapes.
"CARDHOLDER INFORMATION (as you want your Payroll Debit Card to be issued)

First Name “M.L 1 Last Name | Date of Birth
-Strect Addresg (o BOX NOT ACUEPTABLE) ' — Social Becurity#
<y T State T#p T Cell Phone (mobile)

GET TEXT ALERTS, when your paycheck is doposited on your cand! [J¥cs, sign me up, for toxt alerts
All we need to know your cell phone sesvice provider and mobile number abovel My mobile service provider is:
RECEIPT OF PAYRCLL DEBIT CARD (1o be completed when you pick up your Payrall Drebit Card)
"Payroll Debit Card Rouling# | Payroll Debit Card Account #
122242597

| have received my Payroll Debit Card, welcome brochure, program fees, program (L«FFTIS, conditions, and disclosunzs, By activating my Payvoll Debit Cand,
{ am agreeing to the program terms, conditions, and disclosurcs that arc included or made svailable fo mie from time to time from the financial institution. 1
anthorize the finencial institution to debit my Payroll Debit Caed account for the fees described in the fee schodule that is part of the program loems,

sonditions, and disclosures,

Employee’s Signature: Date:

{1 authorize ESSG 1o dircetly deposit my perodic wagesicompensation payments, net of required tax withhaldings, oihér required withholdings
or asthorized deductions, info my account{s) as designated above and to initiate, if necessary, debit eptries and adjusimentsfor any credit entries

wads in ertor 1o my account(s). * E-meail is required for pay stub information.

*Bmail: 77y, 00 b 2o/ NC, @ Jahoo . CoNi.

s mfoyﬁmt ion will only be used 1o §£nd your paystubs electronically

.»‘ o

j :%mei,{w’ 7 Date ,?/ "‘;?“ /I—?&f ﬁ

Employee's Signature:( ,r’ ,:g H YA
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“r‘}pimya:wr Joé J‘(:Qm %tfm‘ ng group.

STATEMENT OF CONFIDENTIALITY

7££ P .
This agreement made this <7 c/ ay of Frfarii pic/ 2015, between
Emploﬁr Solutmns Staffmg Group LLC, hereinafter reférred to as “employer”,
and 7ppsri P } oiniie s 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 difficuity 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 {o the employer the sum of $10,000 as liquidaied
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.

g/”f/&?fﬂzflw/? =N
Employee Signature

é;nployer Solutions Staffing Group LLC, Representative
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o 050 Pre-Screening Notice and Certification Request for

{Rev. January 2012) the Work Opportunity Credit OMB No. 1545-1500
R‘i’?ﬁ@f‘i‘i&*ﬁf&‘%ﬁ? i . P See separate instructions.

Job aepplzcant. Fill in the lines below and check any boxes that apply. Complete only this side. e
Your name /ﬁ/?’}é’/c? g N ;?/{}j’}r’{rn ___ Social secunty rumber b /17{{5 ngg ‘7“—) ‘)g

/4 iy
Street address where you live (;% !f; (f / o ;‘(}/ (» & j{z

City or town, state, and ZIP code ”}{’ j. ey }} ! Fa N
pi
County [T \g\ Telephone number (2] /) ) 3279297

if you are under age 40, enter your date of birth {month, day, yean f A /" Ao

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

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

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

¢ | am a veteran and a member of a family that received Supplementat Nutrition Assistance Program (SNAP) benefits (food
stamps) for at least a 3-month period during the past 15 months.

= Jwas referred here by a rehabilitation agency approved by the state, an employment network under the Ticket to Work
program, or the Depariment of Veterans Affairs,

s [am at keast age 18 but not age 40 or older and | am a member of a family that:
a Heceived SNAP benefits {food starnps) for the past 6 menths, or
b Received SNAP benefits {food stamps) for at least 3 of the past 5 months, but is no longer eligible to receive them.

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

s | received supplemental security income (S8 benefits for any month ending during the past 60 days.

s |am a veteran and | was unemployed for a period or periods totaling at least 4 weeks but less than 6 months during the

past year.

3 [ Check hars if you are a veteran and you were unemployed for a period or periods totaling at least 8 months during the past
year.

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

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

6 [ Check here if you are a member of a family that:
« Received TANF payments for at least the past 1B months, or
* Received TANF payments for any 18 months beginning after August 5, 1987, and the earfiest 18-month period beginning
after August 5, 1987, ended during the past 2 years, or
» Stopped being eligible for TANF payments during the past 2 years because federal or state law limited the maximum time
those payments could be made.

Signature—AH Applicants Must Sign

Under penalties of perjury, I dectare that [ gave the above information to the employeron or before the day | was ofl’ered ajob, and it is, to the best of my knowlsdge, s,
comect, and compiete.

. 7 e _bate 7 /z 7 /gg o

Job applicant's signature P‘ . f A, ) Todd B B et
For Privacy Act and Paperwork Reduction Act Notice, 566 page z Fa Cat. No. 22B51L ok B850 ey, 1-2012)




© To

Page 13 of 20 2015-02-27 17:47:26 (GMT)  1-540-867-2403 From: Shenandoah Valley Workforce In

Form A (rev. 08/12) TAX CREDIT QUESTIONNAIRE
EMPLOYER SKCTION: » o
ESG FEINZ: ) ) 1 ESG Client Name & Sfate:
Hiring Manager: Pogitipn: | Starting Wage: §

FMPI OYEE SECTION:
hn]plwﬁg Namie: o | Street Address.

a

-| City/Stute: Zip:

;jnckgg%n A»gg&éj

”Jﬁﬂ’&fﬁ &, Soinnes i , i
D@(‘e of Birth: Age: H:we you werked fo\,/
g) g/ Z ; /L; [,;?49 ‘7/5" this company bel
/46 é’) Lf“‘)‘r} S —«_2 Dch : Nn
Please complete all questions, asnd sign a;xﬁqidat‘e the form. Yes y Ne
1. Have vou or has anyone living with you received Temporary Asnstam.e fo Needy Families (TANF} R . Ej o Z} 1

=t sny time sisce Augusi 5, 19977 {ir;

plense provide inf
LB rgag

ving:benofit:

s ;ff” r~_ County:

2. Have you or has anyene living with you received Food Stamps (SNAP) at aﬁy time dumg the past 15 months? @/ D
(if yes, picase provide mf nmimn helov.} } e ) ) Lo i

bupef“xu- /f;’muf}zfg ffﬂ f'
# Coumty:

S\

3. Have you reccived Supplemental Security Income (SSI) st any time within the past 3 months? '
- Pilease note, this is not the same as Secial Security benefits (85) or Social Security Disability (SSDI) benefits. o
*¥f you checked yes please provide a copy of your S5I documeniation.

K

4, Have you received any type of vocational rehabilitation services within the past two years? D
if yes, please indicate which type of agency you worked with and provide their location information below:
[:l Vocational Rehabilitation Agency D Dept. of Veicrans Affairs E Employment Networtk (Ticket to Wotk Program)

Name af Agency: _ Phone #:
City: = County: State:
*f punt checked pes p!et:se provide a copy of pour actzue individual Work Plan and Ticket to Work documentation .

O
E<

5. Arcvon s Veferan of the U.S, Military? *)fyes, please provide a copy of your DI)-214 and leiter of separaiion.
(U yes, please previde information below. ¥f no, please continue ta question #6.)
Dates of Service - From: / / Ta: /]
Branch of Service:
Are you entitled te or are you receiving compensation for 2 service-connected disability?
Have you been unemployed at any time dering the last 12 monihs?

f yes, dates of uncmpluyment - From: / / To: ! /
Did you receive snemployment compensation af any point during yoor unemployment?

00 oo
0 00

6. Have you been convicted of s felony or released from prison fer & felony conviction in the past 12 months?
Conviction Date: / / Release Date: [/
Was thisa |_] Federal or [_| State conviction? If State - County: State:;

Add(tmnal Yax Credits

FEC {(Native Amencan) An. yau or your spouse a member of a Native American Tribe? D D
*f you checked yes ploaxé provide a copy of your CDIR curd,
CA Residents: D Arc you the child of foster parents? D Ido you receive CalWorks? [:] Workforce Investment Act?
[:] Are you a migrant or seasonal farm worker? Have you cver been convicled of 2 misdemeanor?
SC Residents: [:| Do you receive Family Jndependence Benefits?

PLEASE READ, SIGN, AND DATE:

Under penalties of perjury, I declare the information abaove to be true and accurate fo the best of my knowledge, and | kereby authorize any agency,
organization, or individuals to supply such verification or information that may be needed to determine tax credit eligibility tv my employer, employer
representative (Associated Consul itc, dba Relrotax), or the Department of Labor,

- Date: % / Z 7:’/ »«7{)}’ 5

New Employee Signatnre:.ﬂ
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employer solutions staffing group.

.......

Leveragirg Resources in a Changing Market

INJURY MANAGEMENT PROGRAM

injured Worker's Responsibilities

As your employer, we are concerned about your full recovery. Reasonable and
necessary medical care will be paid for any compensable work injury. Medically
authorized time away from work will be reimbursed in accordance with the State
of Minnesota workers’ compensation laws. Wherever possibie 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 limitations on your right to change
primary health care providers. Discuss with your employer any change in health
Gare provider.

Attend all scheduled appoiniments. While on physical limitations, visits should
be 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
minimum of once every two weeks. M.R. 5221.0420 requires that your physician
cooperate with return to work planning and that you be reieased to return to work
at the earliest appropriate time.

immediately 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 resfrictions 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.



To:

Page 15 of 20

2015-02-27 17:47:26 (GMT)  1-540-667-2403 From: Shenandoah Valley Workforce In

Maintain regular, weekly, communication with your employer if you are unable to
return to work. Contact your empioyer a minimum of after every visit with your
primary health care provider. Keep the claims representative advised of your

status.

Notify your emplover immediately of any new injuries or conditions that impact

your 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 {o receive
compensation for the time away from work. The physician must complete a
Report of Workability.

| have read my responsibilities and agree to abide by these guidelines.

Signed: (7 /Sy pn 45

ra

g ,
o —_ .
Printed Name: ~/ ﬁﬁ?” IFA 2 /’?fr# , S PIMNELR
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I -

employer solutions staffing group

LOST OR STOLEN PAYCHECKS

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

If your paycheck was stolen, you must first file a police report before we can re-
issue the check. Once you have done so, you must provide a copy of the pelicy
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 cheque de pago se pierde (que falta, fuera de lugar, destruido, perdido en
el correo, elc), usted debe notificar a su reclutador de personal que el cheque no
se puede encontrar. Si se puede verificar que el cheque no ha sido cobrado,
ESSG se detendra el cheque de pago y reemitir el cheque a usted, descontando
un cargo de entre $ 25 - § 35.

Si su cheque de pago fue robado, primero debe denunciar el robo a la policia
antes de que podamos volver a emitir el cheque. Una vez hecho esfo, usted
debe proporcionar una copia de Ia denuncia a su reclutador de personal que el
cheque fue robado. Si el cheque no ha sido cobrado v si la perdida del cheque
no fue su culpa, ESSG emitira un nueva cheque y no hay cuota se deducira.

AGREED/SE ACUERDA—




To: Page 17 of 20 2015-02-27 17:47:26 (GMT)  1-540-867-2403 From: Shenandoah Valley Workforce In

Essential StaftCARE

lealth Insurance Enrollment Form

Complete the Enrollment Form to Elect or Decline Coverage

e You MUST Complete the Enrollment Form for the New Hire Process

* You MUST Elect or Decline Medical Coverage on the Enrollment Form
* You MUST Sign the Bottom of the Form, even if you Decline Coverage
» Return the Enrollment Form to your Branch Manager

¢ Keep the Plan Information Packet for Your Records

ANY PERSON WHO KNOWINGLY PRESENTS A FALSE OR FRAUDULENT CLAIM FOR PAYMENT OF ALOSS OR
BENEFIT OR KNOWINGLY PRESENTS FALSE INFORMATION IN AN APPLICATION FOR INSURANCE IS GUILTY
OF INSURANCE FRAUD AND WILL BE PROSECUTED.

For questions or assistance, please call Essential StaffCARE Customer Service at 1-866-798-0803,

The Essential StaffCARE Medical/Rx and Dental Plang are underwritten by BCS Insurance Company, Qakbrook Terrace,
Htinois under Policy Series Numbers 25,204 and 26.212. The Term Life, Accidental Death and Dismemberment, and Short-
Term Disability Plans are underwritien by ¢ Ever Life Insurance Company, Oukbrook Terrace, 1llinois under Policy Series

Number 62.200. Form: BSC CUNAV*SAD) P2 v13.0
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219301-EMP

Social Security Number J_ié_"_@___ ) R
Diaie of Birth __........'] / Z_ _Z_C? éf’j_,_, Scx .'

f/,?n’) 0254 g o‘ J Dinnér

~ Do you orany dependents have Medicare’
7 Yes B/; If Yes:
Medicare Health Tnsurance Claim Nomber (HICN)

Name . "
P Medicare BEffective D m_f___l‘_____,mm
SwectAddress 205 el &/ (reek. Groolt cicare Biltetive Date ‘ ‘"
7 Names of Covered Person(s)
» City,f [TaTh ,”S-)LC// State Mﬁ; Zip _Z»_Q_/_QLQ__L L.
- - P 2.
Home Phone ﬁ:ﬂaﬁll"ﬁ_&ff-f} 3,

N

T

g ]

MEDICAL
[]$20.91 Employee Only

{[]$42.44 Bmployee + One

[[]$56.67 Employee + Family

to MEDICAL, TERM LIFE, and STD benefits.

or STD. Your coverage level for Term: Life will be identical to your
medical plan selection.

You MUST enroll in the Medical Insurance Plan before adding Term Life

Social Scourity Nomber o oo e ” e —
pateorsin || sex ME]

Relationship: [ Spowsc [ Child [ Domestic Partner

DENTAL
D $ 5.99 Employee Only
[ ]511.95 Employee + One

[] $19.77 Employee + Family

TERM LIFE
, YES

Mo

P7INN
J

$0.60 Employee Only
$0.90 Employee + One
$1.80 Employee + Family

SHORT-TERM DISABILITY

[] s
‘ $4.20 Employee Only

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

&

28] /ci ) LA }{*f‘u A E z>

Name

Social Security T\Iumber

/ / Sex !M[!F'

(1 Child [ Domestic Partoer

Date of Birth e e
Relationship; [ Spouse

inla) zscg_mb

Social Security Number

Name

i ek S b LA b s, et

Dats of Birth ../ ______’{_._________ Scx .-

Relationship: (I Spouse  [1Child [ Domestic Partner

For Term Life / Accidental Death & Dismomberment, please wrile
in your bepeficiary information.

NAME OF BENEYICIARY
(n)a) PE COLINED
RELATIONSHH’

Accidental Death & Dismemberment is part of the Term Lifc Benefit.

I have :ead the henefit packet and understand is limitalions. 1 understand that open enrollment is ouly available for a limited time and [

| understand that making mgéxem selection is a 1!
| B-Signature’ 2 o0 s 5 4

*Im'mrm of mmmgc N
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Form W4 (2015)

Purpose, Complete Form W-4 so that your employer
can withhold the correct federal incoroms tax from your
pay. Consider completing a new Form W-4 each year

and when your personal or financlal situation changss.

Exemption from withholding. f you are exernpt,

complete onfy lines 1, 2, 3, 4, and 7 and sign ifis form
tor validate . Your exemption lor 2015 axpiras
February 16, 2016. See Pub. 505, Tax Withholding
and Estimater Tax.

1 you a8 a dependent
')[Lm 13} i, exerpption”

iy i oL ICONTE. nmeeds 3,050 and
inclides morse than $358 of utearred heoms (for
exampie, interesi arxt dividends).

Exceptions, An employee may be able to claim
exemgtion from withhokfing even if the employee s a
dependent, if the emplnyes:

v Is age 65 or ekier,
e |5 biind, or

s Will claim adjustments to income; tax credis; or
itemized deductions, on his or her tax refum.

The exceptions do not apply to supplemental wages
graater than $1,060,000,

Basic Instructions. If you are not exempt, complote
the Personal Allowances Worksheet below. The
workshests on page 2 further adjust your
withholding aflowances based on itemized
deductions, certain credits, adjustments te incorne,
or two-eamers/multiple jobs situations.

Complele all worksheets that apply. However, you
mmay claim tewer (or zero) aflowances. bor regular
wages, withhokding must be based on aliowances
you claimed and may not e a Rat amount or
parcentage of wages,

Head of househeld, Generally, you can claim head
of househeld filing status on your tax retum only if
you are unmarmied and pay more than 50% of the
costs of keeping up & home for yourself and your
dependeni{s) or other qualtfying individuals, See
Pub, 501, Exemptions, Standard Deduction, and
Filing hformanon {or information.

Tax oredits. You can take projected tax credits ints account
In figiring your allowable number of withholding aBowances.
Cradits for child or dependent care sxpanses and the chiki
{ax credit may be chimed using the Personal ABowances
Weorkisheot bolow. See Pub. 506 for information on
converling your other credits inte withhelding allowances.

Normwage ncoma, If you have a brge amount of
nonwage income, such as inlerest or dividends,
consider making estimated ax payments using Form
1040-E8, Estimated Tax for divicduals. Oiherwise, you
ay owe additional tex. If you have pension or annuity
income, see Pub. 505 to find out if you should adjust
your withholding on Form W-4 or W-4P.

Two eamars or multipls jobs. fyou have a
working spouse or more than one job, figure the
tota) numbsr of allowances you are sntitled to claim
on all jobs using worksheets from only one Form
W-4, Your withholding usually will be most accurate
whan all allowances are chaimed on the Form W-4
for the highest paying job and zero allowances are
chimed on the others. See Pub. 505 for details.

Nonresident alien. |f you are a nonresident afien,
see Notice 1392, Supplemental Form W-4
Instructions for Nonresident Aliens, before
compieting this form,

Check your withholding. After your Form W -4 takes
effect, use Pub. 505 to see how the amount you are
I’;aving withheld compares to your projected total tax
for 2015, Sea Pub, 505, eapecially i yous eamings
exceed $130,000 (Single) or $180, 000 (Mamed;
Fuluie developments, idomal

deveioprnents alienting Form W 3 kxg !
mmlsmm i fuease B will be posled ab wwm&»goww

Personal Aiiowances Worksheet (Keep for your records.)

A Enter “1" for yourself if no dne else can claim you as a dependent . . .
» You are single and hiave bnly ong job; or

B Enter “1"if { * You are marriad, have only one jub, and your spouse doss not worl; or
= Your wages from & second jobs or your spouse's wages (or the total of both) are $1,500 or less.
€  Enter “1” for your spouse. But, you may choose to enter “-0-" if you are married and have either a working spouse or more

than one job. (Entering “-0-" may help you avoid having too little tax withheld.) .

e L

Ca-'*ﬁt}“'
D~ 0~

B Enter number of dependents [other than your spouse or yourself) you will claim onyourtax return . . . . .o
E Enter “1" if you will file as head of househeld on your tax return (see conditions under Head of household above} . . E E
F  Enter “1" f you have at least $2,000 of child or depsendent care expenses for which you planto claimacredit . . . F =& —

{Note. Do not include child support payments. See Pub. 503, Child and Dependent Care Expenses, for details}
G Chiki Tax Credit (including additional child tax credit). See Pub. 372, Child Tax Credit, for more information.
s |f your total income will be less than $65,000 ($100,000 if married), enter “2” for each eligible child; then less “1" if you
have two 1o four eligible children or tess “2” if you have five or more eligible children.
« If your total income will be batween $65,000 and $84,000 ($100,008 and $119,000 if married), enter 17 for each eligiblechild . . . G — O~
H  Add lines A thraugh G and enter total hare. (Hete. This may be different from the number of exemptions you claim on your tax retum) b H 3
¢ If you plan to itemize or claim adjustments to income and want to reduce your withholding, see the Deductions

For accuracy,
completo all
worksheets
that spply.

and Adjustments Worksheet on page 2.
e [f you are single and have more than one job or are married and you and your spouse both work and the combined
earnings from all jobs exceed $50,000 {($20,000 if maried), see the Two-Eamers/Multiple Jobs Worksheet on page 2 to
avoid having too little tax withhekd.

¢ {f nefther of the above situations applies, step here and enter the number from line H on line 5 of Form W-4 below,

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

Depariirwnt of the Treasury {
Internal Revenue Serwvice

B Whether you are entitied to claim a certain B
subject to review by the RS, Your employer may be required to semd a copy of this form o the IRS,

» n@ Employee's Withholding Allowance Certificate

ber of allo or

OME No, 15450874

2018

from withholding Is

rﬁﬂd;e initial

{ast name

k-‘:':;l?} f?f}gf

2 Your soclal seeurty number g

v’ufii? (e “?“?lf

3 f“;/ e

3 @megb [ weriea [ Warred, but withhold st higher Single rats,
Rote. If maried, but logally separated, or spouse is a nonresident alien, check the “Single™ box.

ity or town, state and ZIP code

it hes o i

4 B your last name differs from that shown on your social security card,
check here. You must call 1-800-772-1213 for a replacement card. ¥ [ |

5 Total number of sllowansés you are claiming {from line H above or from the applicabls worksheet on page 2 |s &
&  Additional amount, if any, you want withheld from each paycheck

7 [ciaim exemption fram withholding for 2015, and | certify that | meet both of the foltowsng conditlons for exemptlon
[ ast year [ had a right 1o a refund of alf federal income tax withheld because | had no tax liability, and
« This year | expect a refund of all federal income tax withheld because | expect #0 have no tax fiabiiity,

If you meet both conditions, write “Exemnpt” here . . . .

gl$- 0~

Under psnalties of perjury, | dectare that | have:exaniined this c:ernzﬁc:sde and to the best of my knowledge and bsilef itistrue, correct and comple’te

Employee's signature

2 (o
(This.form is not valid unless you sign it} \é / el A EE

Date > Z/ 27 J 7815

8 Employer's name and address (Employer: Complete lines B and 10 only i sendmg to e IRS}

B Oifrcemde(opﬁanaﬁ %0 Frﬁpkﬂml‘

Tedaeiilieatiph number IR

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

Cat. No. 10220Q

Form Y-4 (20155
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Form W-4 (2015) Page &
' Deductions and Adjustmenis Workshest ‘
RNote. Use this worksheet oniy if you plan to itemize deductions or claim centain credits or adjustments to incame.

“ 4 Enter an estimate of your 2015 itemized dedustions, These inchide qualifying home mortgage interest, chasitable contributions, state
and beal taxes, medical expenses in excess of 10% (7.5% i either you er your spouse was born before January 2, 1851 of your
income, and miscelaneous deductions. For 2015, you may have te reduce your itemized deductions if your income is over $309,900
and yau are marted REng jointly or are a qualifying widow(er); §784,050 if you are head of household; $258,250 if you are single and not

head of househald or a qualifying widowier); or $154,950 i you are married filing separately, See Pub. 5058 fordetals . . . 1 &
$12,600 if married filing jointly or qualifying widow(er}
2 Enter { $2.250 if head of household e e e e e e 2 3§
$6,300 if single or married filing separately
3 Subfract fine 2 from line 1. I zero or less, enter “-0-" . . | .. P 3
&  Enter an estimate of your 2015 adjustments to income and any addmonal standard deductlon (see Pub, 505 a 3
5  Add fines 3 and 4 and enter the total. (include any amount for credils from the Converting Credits to
Withholding Allowances for 2015 Form W-4 worksheet in Pub.505). . . . . . . . . . . . 5 %
8  Enier an estimate of your 2015 nonwage income (such as dividends orinterest} . . . . . . . . 6 §
7  Subiract line 6 from line 5. If zero or less, enter *0-7 . . e e 7§
8 Divide the amount on line 7 by $4,000 and enter the resull here Dmp any fractton - 8
9  Enter the number from the Personal Allowances Worksheet line H, page1 . . . g

40  Add lines 8 and 9 and enter the fotal here. If you plan 1o use the Two-Eamers/Bultiple Jobs Warksheeft,
also enter this total on line 1 below. Otherwise, stop here and enter this total on Form W4, fine 5, page 1 10
Two-Eamers/Multiple Jobs Worksheet (See Two eamers or multiple jobs on page 1.
Note. Use this warksheat only If the instructions under ling H on page 1 direct you here.
1 Enterthe number from line H, page 1 {or from line 10 above § yout used the Deductions and Adjusiments Worksheat) %
2 Find the number in Tabie 1 below that applies to the LOWEST paying job and enter it here. However, if
you ars married filing jcintly and wages from the highest paying job are $65,000 or less, do not enter more

than "3 . . . . . e e e e e e e - P, 2
3 If line 1 is more than or equa! to Iine 2, subtract fine 2 from line 1. Enter the result here [lf zaro, ernter
“-g-"} and on Form W-4, line 5, page 1. Do not use the rest of this worksheet . . . . . 3

Note. If line 1 is less than fine 2, enter *-0-" on Form W4, fine 5, page 1. Complete lines 4 through [ below o
figure the additional withholding amount necessary 1o avoid a year-end tax bill.
4  Enter the number romline 2 of thisworksheet . . . . . . . . . . 4
5  Enter the number fromiing Tofthisworkshest . . . . . . . . . . 3
6 Subtractline b romiined . . . e e 6
7
g
g

~
5|

Find the amount in Table 2 below that applles to the HIGHEST paymg 3ob and enter it here .
Multiply fine 7 by line 6 and enter the result here. This is the additional annual withholding needed . . 8
Divide line 8 by the number of pay periods remaining in 2015. For example, divide by 25 if you are paid every two
weeks and you complete this form on a date in January when there are 25 pay periods remaining in 2015, Enter
the result here and on Form W-4, fine 6, page 1. This is the additional amount to be withheld from each paycheck ¢ 3

d

Table 1 N _ Table 2
Rarried Fifing Jointly All Cthers Married Flling Jointly Ali Cthers
¥ wages from LOWEST | Enteron If wages from LOWEST | Enter on If wages from HESMEST | Enteron IF wages from HIGHEST | Enter on
 paying job are— Ene 2 above | “paying job are— line 2 above | paying job are— ling 7 above | paying job are— fine 7 above
$0 - $8,008 i} $0 - $8,000 i 30 - $75000 | $500 $0 - 338,000 $600
6,007 - 13000 1 8001 - 17,000 hl 75,001 ~ 135,000 1,000 38001 - 8300C ¢ 1,000
13001 - 24000 2 17001 ~ 26,000 2 135,001 - 205,600 1,128 B3,001 - 180,000 | 1,120
24,001 - 26,000 3 28,001 - 34,000 3 205,001 - 360,000 1,320 180,001 - 395000 | 1,320
26,001 - 34,000 4 34,001 - 44000 4 360,001 - 405,000 | ‘1400 385,601 and over 1,580
34,001 - 44,000 5 44,001 - 75,000 5 405001 and over | 1,588
44801 - S0,000 € 7500t - 85000 6 |
51,061 - 65,000 7 85,001 - 110000 7
65001 - 75,000 8 110,001 - 125000 8
75.001 - 80,000 g - 125001 - 130,000 9
60,001 - 100,000 10 140,001 and over 10
100,001 - 115,080 11
115,001 - 130,000 12
130,001 - 140,000 | 13
146,001 - 150,000 § 14
150,001 and over 5 15 .
Privacy Act s Papsrwork Reduction Act Notics, We ask for the information on this Yau are not reqriired 10 provide the information requested on & form that is subject to the
form to cany out the Intamal Revenue lws of the United States. Intemal Revenue Code Fapaework Reduction Azt unless the form displays a valid 088 conbrol numbsr. Books or
sactions 3302(f(2) and 6108 and their reguiations require you to provide this infommation; your reconds rejating be a tosm o i inslructions must be retained as g as their contents may
emplover uses it 1o determine your federal income tax withholding. Failune to provide 2 become materialin the adminisiration of any Intemal Revenus baw. Generally, tax retums and
propesty completed fomn will result in your befng treated as 2 single person who chims e refuim information are configential, as reguired by Cede section 6103,
withholding allowances; providing fraudulent information may subject you fo penalties. Routire
uses of this information inchide giving i to the Depariment of Justice for civil and cnmma! m?nﬁ!:;eﬁk e time ar\d::ﬁf:ﬁs& mquued fo oemple;::n ﬁiﬂ::s?rl‘l}sc;in';\g{l;:g ge"::i [{agt
Kiigation; to cies, stafes, the Dislrict of Cofumbia, and US. ¢ khs and p S retum. v

for use in administering their tax laws; and to the Department of Health and Human Services . . . K
for use in the Nalional Directory of New Hires. We may akso discose this infermation to other  you have suggestions for making this form simpler, we would be happy to fiear from you.

countries under a tax freaty, to federal and state agencies to enforoe federal nontax criminal Ses the instructions for your income tax retum.
taws, ur to federal kaw enforcement and inteligence agencies 1o combat terrorism.



DISCLOSURE AND AUTHORIZATION REGARDING PROCUREMENT OF BACKGROUND REPORTS

It is recognized and understood that the Fair Credit Reporting Act provides that anyone "who knowingly and willfully obtains information on a consumer from a
consumer reporting agency under false pretenses" shall be fined not more than $2,500 or imprisoned not more than a year, or both.

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 my character, work habits, performance,
education and experience along with reasons for termination of employment from previous employers. Further, I
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. If [ 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
release all parties involved from any liability and responsibility for doing so. I hereby consent to obtaining the
above information from BACKGROUND SOURCE INT'L and/or any of their licensed agents. This
authorization and consent shall be valid in original, fax or copy form. I further authorize ongoing procurement
of the above mentioned reports at any time during my employment (or contract).

T amara
Applicant Signature: Teme son

Date: February 26, 2015

INVENTORY ASSISTANT

Please PRINT clearly: Position applied for:
Name: 12mara B. Spinner Maiden / AKA: F3Yne
First Middle Last

Soc. Sec. #: 143-68-4418 *Sex: F *Race: " *Date of Birth: 12/17/1969
Current Address: 805 Cedar Creek Grade County:

i 22601
City: Winchester State: VA Zip: How long: 2011 to 2015
Previous Address: 545 N. Loudoun Street #6 County:
City: Winchester State: VA Zip: 22601 How long: 2009 to 2011
Motor Vehicle Report Fax to: (208)769-7282
Name as it appears: Tamara B. Spinner License #: 160452747 State held: VA

*Responses to these are completely voluntary. You need not respond to have your application considered. However, without this information, we
may be unable to distinguish you from another in the event we discover adverse information during our background investigation. 03/06/01
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SENSITIVE BUT UNCLASSIFIED

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

Department of Homeland Security Report Prepared: 03/02/2015

E-Verify ‘ Page: 1 of 1

Case Verification Number: 2015061105712UJ

Case Information:

Employee Information:

Last Name: Payne First Name: Tamara
Middle Initial: Other Names Used:

Social Security Number: HEX KX 4418 Date of Birth: 12/17/1969
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: ~ 12/17/2017

Number:

Alien Number: 1-94 Number:

Additional Information:

Hire Date: 03/02/2015 Employer Case ID:

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

Submitted By: CSCH4411 Submitted On: 03/02/2015

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:

3/2/2015 9:59 AM
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Photo Matching Results:

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

Determination:

Employee Referred to DHS (Additional):

Referred By: Referred On:

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

Case Result: Response Date:

Case Closure:

Closure Statement:
Closed By: Closed On:

SENSITIVE BUT UNCLASSIFIED

3/2/2015 9:59 AM



