; P ; [ e 7301 Ohms Lane Suite 405

Ioyer soiutions staffing group. Edina, MN 55439
- ; Tel: 952.835.1288 o Fax: 952.4:

www.esgstaffingsolutions.com

New Hire Application

Last Name 6 0 J( 5) 5\“ of C First Name faim e Middle inftigl _ _g :

Street Address Vil  Mmr ‘f% [0 1% , 5‘% TPE %‘ AptiSte

citystateizip ___Alns f;p//\/ ME g0/
Phone Number _{ 2 ‘/é?w?) ?é@ - 'L/ﬁ? 49 7 EmailAddress 721 4o nn 7@ zf«fé?z foc . COrq

Staffing Agency/Recruitment Partner

SO

All offers of employment are conditional upon satisfactory proof of identity and legal ability to work in the U.8.A,
Are you legally authorized to work in the United States of America? (}Zj\{ES [dno

Applicant Certification and Authorization
1 authorize Employer Solutions Staffing Group (ESSG) to use the information and statements contained in this application o 4

qualifications for employment. [ authorize ESSG to make inquiries of my former employers, except as indicated in this appiic
regarding my previous duties, responsibilities, performance, compensation and eligibility for rehire.

t understand that a comprehensive background check may be conducted to determine my eligibility for hire by certain clienis o
This may include but is not limited to, investigations of criminal and/or conviction records, driving records andfor a drug scres
required by clients, government regulations or by ESSG policies.

| release ESSG and other persons or entities from any claims that might be based on ESSG's decision to conduct a backgrouris slsnk,

| cerlify that all statements made in my application are true and accurate and that | have not omitted any material information o
false or misleading information. | understand that any material omission or misrepresentation will result in my disqualification § from
consideration for employment or, if discovered after | begin employment, will result in my termination.

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

if you agree, ESSG requires that you certify your application by submitting an slectronic signature. To centify vour applics
the text below and provide an electronic signature or print out and sign.

Truumie A Suclistorf cﬂé{«mww/ et dSHe/ 06/25 /.

Name (Print or type) Applicant’s Signature Date

A copy or facsimile ("fax") will be considered the same as an original signature. Email will ONLY be used for employment comsspondence

For ESSC Office Use Only
DOH NHW -8 8850 W4
Emergency Contact nfo Background Release Form Background Results Unemployment Letter ESC Application
(if applicable}
For ESSG Client Use
DOH rROP ___ Work Site Loc. WC Code

ESSG - CMG-S81-NoState Rev 0472014



Form W-4 (2015)

Purpose, Complete i'mm W-4 s0 that your employer
can withhold the correct federal incoma tax from your
pay. Consider cempﬁetmg a new Form W-4 sach year
and when your personal or financial situation changes,

Exemption from withholding. If you are exempt,
compiete only lines 1,2, 3, 4, and 7 and sign the form
fo validate it. Your exemntmn for 2015 expires
February 18, 2018, See Pub, 505, Tax Withholding
and Estimated Tax.

Note, if another person can claim you as a dependent
on his or her tax return, you cannot claim exemption
from withholding if your income exceeds $1,050 and
includes more than $350 of unearned income (for
example, Interest and dividends).

Exceptions. An employee may be able to claim
exemption from withholding even if the employee is 2
dependent, if the smployes:

e ls

age 85 or older,

« Is blind, or

= Will olaim adjustments to incoma; tax credits; or
itemized deductions, on his or her tax return.

The exceptions do not apply 1o supplemental wages
greater than $1,000,000

Basic instructions. If you are not exempt, somplete
the Persornsal Allowances Worksheet below. The
worksheets on page 2 further adjust your
withholding allowances based on itemized
deductions, certain credits, adjustments to income,
or two-sarers/multiple jobs situations.

Complete all worksheets that apply. However, you
may claim fewer {or zero} alfowances. For regufar
wages, withholding must be basad on allowances
you claimed and may not be a flat amount or :
percentage of wagss.

Head of household. Generzlly, you can claim head
of household filing status on your tax return only if
you are unmarried and pay more than 50% of the
costs of keeping up 2 home for yourself and your
dependent{s) or other qualifying individuals. See
Pub. 501, Exemptions, Standard Deduction, and
Fifing informatsan for informatian.

Tax credits. You cartake projected tax credits into account
in figuring your allowzble numbsr of withhelding aflowances.
Credits for child or dependent care expenses and the child
+ax credit may be claimed using the Personal Allowances
Worksheet below. See Pub, 505 for information on
converting your other credits info withholding allowances.

Nonwage income, If youhave o &
nonwage income, such as interest
consider making estimated tax pavy
1040-E8, Estimatad Tax ‘or inchvics
may owe additional tax. if vou have
income, see Pub. 508 to find ou
your withholding on Form W-4 ¢

Two earners or multiple jobs
working spouse or more than oo job
total number of allowances you
on all jobs using worksheets fr
W-4. Your withholding usually »
when all allowances are claimad on
for the highest paying job and 2
claimed on the others. Sse Puby, %

Nonresident alien. i youars & 1
ses Notice 1392, Supp‘mmenia
instructions for Nonresident A%
completing this form.

Check your withholding, A%
effect, use Pub. 505 10 ses hov
having withheld compares o w
for 2015, See Pub. 505, gspe
exceed $130,000 (Singls} or
Future developments. Information aly
developments affecting Form -4 ¢ v
snacted after we release if) wil be pox

1

{;« W,
S are

Personal Allowances Worksheet {Keep for your records.)

A

Enter “17 for yourself if no one elsscan claimyouasadependent . . . . . . .
» You are single and have only one job; or

Entar “17 if:

e You are married, have only one job, and your spouse does not waork; or

«f’%g

%

e Your wages from a second job 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 spouss ot mcrs
than one job. (Entering “-0-" may help you avoid having toc little tax withheld.} . .

Enter number of dependents (other than your spouse or yourself) you will claim on yourtax return . . . . B
Enter “1° if you will file as head of household on your tax return (see conditions under Head of household above} -
Enter “1” if you have at least $2,000 of child or dependent care expenses for which you plan to claim a credit

oM g e
P
?p

{Note. Do not include child support payments. See Pub. 503, Child and Dependent Care Expenses, for details.)

Child Tax Credit {including additional

child tax credit). See Pub. 972, Child Tax Credit, for more information.

= If your total income will be less than $65,600 ($100,000 if married), enter “2” for each eligible child; then less “1* i vou
have two to four eligible children or less “2” if you have five or more eligible children.

= If your fotal income will be between $65,000 and $84,000 ($100,000 and $119,000 if married), enter *1” foreach eligiblechiid . . . &
Add lines A through G and enter total here, {Note, This may be different from the number of exemptions you claim on your tax retum.} & #

o If you plan to iternize or claim adjustments to income and want to reduce your withholding, see the Beductions

For acouracy, and Adjustments Worksheet on page 2.
complete all e If you are single and have more than one job or are married and you and your spouse both work and % combined
worksheets earnings from all jobs exceed $50,000 {$20,000 if married), see the Two-Earners/Multiple Jobs Worksheet on page 2 to
that apply. avoid having too !sttln tax withheld.
» If neither of the above situations applies, stop here and enter the number from line H on line & of Form Wed below,
------------------------------------- Separate here and give Form W-4 to your employer. Keep the top part for your records. —-emmoniiiciiinmmnncan
Employee's Withholding Allowance Certificate OMB |

Form W'4

Department of the Treasury
Internal Revenue Service

b Whether you are entitled to claim a certain number of allowances or exemption from withholding is
subjact to review by the IRS. Your employer may be required to send a copy of this form to the IRS.

1 Your tirst name and 7Zf’ctcﬂe initial
Pres———g

Jamine.

o U(?/aéﬁ 74, 3 /

S0 - a“é?

Home address (number and street of rural routej

Yl Morth [0

5 %fsﬂml

Sma!e D Married D Marrizd, but withhold atl highay &
Note. If married, but legally separated, or spouse is a nonresident alien, b

City or town, state, and ZiP code

Morfoll  ME

8701

4 [ your last name differs from that shown on your sociaf secusiyy card,
check here. You must call 1~-800-772-1218 for a replacament

= g

5  Total number of allowances you are claiming {from line H above or from the applicable worksheet on page 2) g -
&  Additional amount, if any, you want withheld from each paycheck . . .

7 | claim exemption from withholding for 2015, and | certify that | meet both of the foliowmg condmons for exemption.
« Last year | had a right to a refund of all federal income tax withheld because | had no tax liability, and
» This year | expect a refund of all federal income tax withheld because | expect to have no tax fiability.

If you meet both conditions, write “Exempt” here. . . Lo Lo

& &

8¢ 2

Under penalties of perjury, | declare that | have examined this cemfmate and, to the be%’t of my knowledge and belief, it is trus, corrant,

Employes's signature
{This form is not valid unless you sign it.) » /

8 Employer's name and address (Employer: Complete lines 8 and 10 omy i sendmg i the IRS

8 Oifice code {optional}

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

Cat. No. 102200

Forn -4 2015)



Employment Eligibility Verification

Department of Homeland Security
U.S, Citizenship and Immigration Services

B START HERE. Read instructions carefully before completing this form. The instructions must be available during complation o7 *’”ms form
ANTI-DISCRIMINATION NOTICE: 1tis ilegal to discriminate against work-authorized individuals., Employers CANNOT specih

document(s) they will accept from an employee. The refusal to hire an individual because the documentation presenied has &
expiration date may also constitute illegal discrimination,

Section 1. Employee Information and Attestation (Employees masi‘ mmpieie and s;gn Sscf;on 1of F{}ff?? £
than the first day of empioyment, but not before accepting a job offer.).

Last Name (Family Name) First Name (Given Name) Middle initial

ﬁs}@kﬁ*#@@‘%ﬂ Tanmie

Address (Street Number and Name) Apt. Number City or Town State

Y1l North 101" Streed ] Nor fo K NE

Date of Birth {mm/Add/ryyy) |U.S. Social Security Number | E-mail Address

Other Names Used (if any}

Q} Enl uﬁ&%{ i

Telephone mmm!
/L] 25 ]1973] 50b- 051865 Jentam T Buyahoo.com (402 &

i am aware that federal law provides for imprisonment and/or fines for false statements or use of false documents in
connection with the completion of this form.

| attest, under penalfy of perjury, that | am (check one of the following):
A citizen cf the United States

3:} A noncitizen national of the United States (See insfructions)

[ ] A lawful permanent resident (Alien Registration Number/USCIS Number):

D An allen authorized to work until (expiration date, if applicable, mmiddiyyyy)

. Some aliens may write "NIA" in i feld,
(Sese instructions)

Far aliens authorized fo work, provide your Alien Registration Number/USCIS Number OR Form 1-94 Admission Number:
1. Alien Registration Number/USCIS Number;
303 Barcods
OR Do Not Writs in T

2. Form 1-94 Admission Number:

[ e

ds Bpace

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

Foreign Passport Number:

Country of Issuance:

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

Signature of Employee: d/ * . / Che J
A/ st AL o '”' /

Preparer andior Transiatar Gemfacatlca ( To be compi%ted and s:gned if Sec!zon 1 ;3 prepared by a person ather :
empfayee ) i : :

Date (mm/ddlyyyy): 1/ f;‘f 28/, 97

{ attest, under penalty of perjury, thati have ass;sted in the compietxen of this fcrm and that to the best of my knowis

a the
information is true and correct.
Signature of Preparer or Translator: Date (mmAddivyyy)
Last Name (Family Name} First Name (Given Name)
Address (Street Number and Name) City or Town State Zin Cade

Form -9 03/08/13 N



Section 2. Emp!oyar or Authcrszed Representatsve Review and Verification

,{Empl&y&rs or fhezr authorized representative: musf complete and sign 3ef:ffon 2 within 3 bus:ness days of the amp:‘oyee 3 ﬁrsf day of
must phys:ca!!y examine one document from List A OR examine a combination of one document ﬁbm List B and one document from iis
the "Lists of Acceptable Documents” on the next page of this form For each document you rewew mcoro‘ z‘he foiiowmg information: doc
fsswng authority, document numbez; and exmraf;on date, if any}

Employee Last Name, First Name and Middle initial from Section 1: ud{ Sh V‘P T a&m W\l 6 Q

ListA OR ListB AND ListC
Identity and Employment Authorization tdentity Employment Authorization
Document Title: i Document Title: D : \j@ ’ < Document Title:
(VErS UAnS iy utificate
Issuing Authority: 1 tssuing Authority: Issuing Authority:

NMWLSK& tea e Healtin Dmmm(

Document Number:

ocument Number: H ll’ ﬂ/&l 221. Document Number:

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

/2% /2015

Document Title:

Issuing Authority:

Document Number:

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

3.0 Baroods
Do Not Wiite i Thig

Document Title:

{ssuing Authority:

Document Number:

Expiration Date (if any){mm/ddlyyyy):

Certification

| attest, under penalty of perjury, that {1} | have examined the document(s) presented by the above-named emplovee, {2 the
above-listed documeni(s) appear to be genuine and to relate to the employee named, and (3) to the best of my knowis
employee is zuthorized to work in the United States.

~ e
The employee's first day of employment (mmvda/yyyyy. QW |25 /20*5 (See instructions for exemptions.}

F\fnatwe of Employer or Authgrized Representative Date (mm/ddlyyyy) Title of Employer or Authorized Representsive
e e 0124/ 7015 PAMINLSNANNG ASiStaind ™

Last Name (Famliy Name) First Name (Given Name) Employer's Business or Organization Nama
&Chm l Q‘;uﬂ \*V\ 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 463 EDINA MN 28435

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 applicabis; f*?f%:fai:}fyyy):

C. If employee’s previous grant of employment authorization has expired, provide the information for the document from List A or List C the emmioves
presented that establishes current employment authorization in the space provided below.

Document Title: Document Number: Expiration Date (if anyi

“‘fﬁff}j’/}f}

t attest, under penalty of perjury, that to the best of my knowledge, this employee is authorized to work in the United Staten, srel
the employee presented document(s}, the document(s} | have examined appear to be genuine and to relate to the indivigual,

Signature of Employer or Authorized Representative: Date (mm/ddfyyyy): Print Name of Employer or Authorized Reprasent

Form [-9 03/08/13 N
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AN ADEQUATE RECOHRD ¢ON’§‘MNS SUFFICIEN? QA'X'A TO JUSTEY THE DIRGNO%

TREATMENT, History umi phys:crxl sxamination should be recorded and sigued -within éS hnwm after odmissic
‘of the patxeni. oo !

SUGGmTED OU'X‘LH\’E.

msxcm, EXAMINATION: Note
' PROVISIONAL DIAGNOSIS:

of the even»s it was felt tha‘t t]
. baby is fouxr “weeks wid and was a. prcduct of a full term’ gestatian
xmeven*tful and apparently she has had no problems untll the prese

PHYSICAL EXAMINATION:
distress.

H-N-EENMI: Showed a little hasal¥&tuffiness, cherwlse, are nega‘t;ve.
Lungs: Are clear to percussion and auscultation.

‘Heart: Reveals no murmurs or thrills.

Abdominal BExamination: Reveals no masses, tenderness, or oxgans.
Rectum is patent.

Genitalia: Are normal.
Bxtremities: Show full range of motion.

Reveals a well developed, weanounshed baby 'invns acute

INTTLAL IMPRESSION: Upper respiratory infection.

Date: December 25, 1972

Last Namas First Name Room | Bed

Houfek Tammie R. Wullschleger 212

REPORT OF HISTORY AND PHYSICAL EXAMINATION




O oemlRCLAMDERS ML
THE PATHOLOGY LABGHATERT
T §300 NORFOLE A¥E
NORFOLK, NEBRASHA G870
BrLRIRL

DR«
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YETRA CHANGE

oG NOT WRITE 1M THI AREA

PHENTLALAIINE BCREE 1287
(QUTRRIE} ‘
S . BEGATIVE

" Dater. Nouvewher 28, 1972

: Last Nams
Houfek
kk




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

DISCLOSURE REGARDING BACKGROUND INVESTIGATION

Employer Solutions Staffing Group LLC (ESSG) may obtain information about you for employment purposes from a third party cons:
agency. Thus, you may be the subject of a “consumer report” and/or an “investigative consumer report” that may include informst
character, general reputation, personal characteristics, and/or mode of living, and that can involve personal interviews with sourcss,
neighbors, friends, or associates. These reports may contain information regarding your credit history, criminal history, social
validation, motor vehicle records {“driving records”), verification of your education or employment history, or other backaro:
history will only be requested where such information is substantially related to the duties and responsibilities of the position fo

a5 your
sumber
Credit
whizh you are

applying. You have the right, upon written request made within a reasonable time, to request whether a consumer report has hes stad and
compiled about you, and disclosure of the nature and scope of any investigative consumer report and to request a copy of your #lsase be
advised that the nature and scope of the most common form of investigative consumer report obtained with regard to applicanss ployment
is an investigation into your education and/or employment history conducted by Orange Tree Employment Screening, 7 s Lane,
iinneapolis, MN 55439, Tel.: 800-888-4777 or 952-941-9040. Fax: 800-886-0774 or 852-941-9041. ORANGE TREE EMPLOYRMENT MING's

throughout the course of your employment to the extent permitted by law. As a result, you should carefully consider whather o
right to request disclosure of the nature and scope of any investigative consumer report.

New York and Maine appficants or employees only: You have the right fo inspect and receive a copy of any investigative consumer report requested by $356 by
contacting the consumer reporting agency identified ahove directly. You may alse contact ESSG to request the name, address and telephone number of the
nearest unit of the consumer reporting sgency designated to handle inquiries, which 356 shall provide within 5 days.

New York applicants or employees ordy: Upon request, you will be informed whether or not a consumer report was requested by ESSG, and if such report
requested, informed of the name and address of the consumer reporting agency that furnished the report. By signing below, you also acknowledge receipt
Article 23-A of the New York Correction Law.

Oregon applicants or employses only: information describing your rights under federal and Oregon law regarding consumer identity thaft protection, the st
and disposal of your credit information, andremeadies avaifable shouid you suspect or find that ES5G has not maintained secured records is available to you
request.

S

Washington State applicants or employeesonly: You also have the right to request from the consumer reporting agency a written summary of your rights aud
remedies under the Washington Fair Credit Reporting Act.

ACKNOWLEDGMENT AND AUTHORIZATION

I acknowledge receipt of the DISCLOSURE REGARDING BACKGROUND INVESTIGATION and A SUMMARY OF YOUR RIGHTS UNDER T i CREDIT
REPORTING ACT and certify that | have read and understand both of these documents. | hereby authorize the obtaining of “cons
and/or “investigative consumer reports” by £55G at any time after receipt of this authorization and throughout my employment soticable. To
this end, | hereby authorize, without resarvation, any law enforcement agency, administrator, state or federal agency, ;. school or
university {public or private], information service bureau, company, or insurance company to furnish any and all background inform
by Orange Tree Employment Screening, 7275 Ohms Lane, Minneapolis, MN 55439, Tel.: 800-886-4777 or 952-841-9040
EMPLOYMENT SCREENING's website s at: www.orangetreescreening.com, another outside organization acting on behalf of the

the company itself. | agree thata facsimile {“fax”), electronic or photographic copy of this Authorization shall be as valid as the odg!

New York applicants or emplovees ondy: By signing below, you also acknowledge receipt of Article 23-A of the New York Correction Law.
Minnesota and Oldahoma applicants or employees only: Please check this box ¥ you would like to racelve 3 copy of & tonsumer report if one is obtainet by

D {Must indlude email address: }

J

Signature M AZZA44AL

S A ALl
BACKGROUND !NFORMAT%!

, o 7 W,
Last Name: (5/' ‘0//&5"749 I 7[) Fist A0 0l E Middle: /\//‘3 «55&;5; £

ther Names/Alias: /7/,{;’{;) z[é k' (/Ma r[}/j”%)

Social Security #*__A00 ~ 2§ ~ /5 {05 Date of Birth (mm/dd/yyyy)*: /[ / A5 / (G 7.2
oriver's License #__/7 /2 /R T A A A State of Driver's License: MNE

present address:_ 4/ (o Mprth 10 th . 774#5’% Telephone # (primaryy _( 402 ) Sl =455 7
ryssuaterzior__Alpr ,/c; /K// , ME 4 L£70/

*This information will be used for hackground screening purposes only and will not be used as hiring criveria.




EMERGENCY CONTACT INFORMATION

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

Employee Name: 7;&% f’}f’Lf‘CL 5 U Q/kﬁ o r‘p
nddress 4/l Nor Hh 107 Shreet

Home Phone: ( 02 ) FLl- '{/57?6? /

Home P R
Contact #1 ome Phone
Name: :}‘épg H&}QS €N Cell Phone: (A/g m‘)) le 49 - L s Y
Relationship: Li Cfi p&{_ %g\ er Work Phone: Same </ 4 Zﬁ*ﬁ) G 4G -48 s
Home Phone: S
Contact #2
. M "‘
Name: _Je 1N \3 5{3\%’1 ;‘CO (51\ Cell Phone: (9 7&;) L0~ Yoo
Relationship: -] Jork :
elationship s/s }”@ r Work Phone 1A

23

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

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




Direct Deposit/Payroll Debit Card Authorization

Employees have the szfon of recmvmg wages by Direct Deposit and/or Payroll Debit Card.
tion, wages will be pafd by Payroll Debit Card.

Effe Cii

v D
7
#

&

{E’Dire{:i Deposit (Please complete Sections 3 and § below)
D Payrell Debit Card {(Please complete Sections 4 and 3 below)

1 anderstand and acknowledge that if I de not ¢

[J Update Bank Account

Bank Name: .
__ Whorn Nallou Pﬁwﬁ}{\
Routing# ;3}4@002/ ~2 (}

Account# /(Q 3;2 7&; Lf
Acconnt Type: E/Cbecking O Savings Toter

voided check with this direct deposit frm, § am

responsible for any delays in payrol or axirs

incurred if the account number that [ provids

Tnitial /9\7ﬁ(\ 7\/ Date & & f o oY

= To help us aveid making an ervor, please attach a copy of a voided check. {# deposit sHp will not work)
¢ Ifyou change banks. do not close your old bank account until your direct deposit has started at the new bank, which may take 2 pay pariods

Federal law requires all {inancial institutions to obtain, verify, and record information that identifies each person who opens an azoe er{jer o
request a Payroll Debit Card for you, we must provide all of the following information that will enable the financial institution w
you do not submit a Direct Deposit/Payroll Debit Card Authorization, ESSG will provide the necessary information and issue you s Dehﬁ

Card to pay your wages. For your protection, the financial institution may ask you to provide them additional identification in#
verify vour identity.

Eg.y can

Except for the routing and account number, ESSG doss not have access to any information regarding your Payroll Debit ¢ weount or

transactions. On your first payday, you will receive your new Payroll Debit Card, and a packet containing all of the terms and co: i You will
then sign acknowledging that you received the Payroll Debit Card and packet. Your Payroll Debit Card will be reloaded on each 1 o receive
wages.

CARDHOLDER INFORMATION {(as vou want your Payroll Debit Card to be issued)

First Name M.L Last Name Date of Birth

Strect AJdress (Po BOX NOT ACCEPTABLE) Social Securinv#

City State Zip Cell Phone (mobile}

RECEIPT OF PAYROLL DEBIT CARD (to be completed when you pick up your Payroll Debit Card)

Payroll Debit Card Routing # Payroll Debit Card Account #
73972181

! have received my Payroll Debit Card, welcome brochure, program fees, program terms, conditions, and disclosures. By activating my Payiol
T am agreeing to the program terms, conditions, and disclosuares that ave included or made available to me from time to time from the § ;
authorize the financial institution to debit my Payroll Debit Card account for the fees described i the fee schedule that is part of the program
conditions, and disclosures.

Employee’s Signature Date:

%{’ i to dnecﬁv depasﬁ my periodic wages/compensation payments, net of required tax withholdings, other reguived w
or authorized deductions, into my account(s) as designated above and to injtiate, if necessary, debit enries and adjustmentsfor any
made in error to my account{s}. * E-mail is required for pay stub information.

&

*E-mail: %é’;f’? 7[& 44 / @ Mﬂé&ff} Lom

this xniormauon ﬂl only be used to send your paystubs electronically

Date: 4’9@/?@, L

Employee's Signature: (LY AA44tL7




TAMMIE R. SUCKSTORF “ow 1997

PO BOX 1741 .
NORFOLK, NE 68702-1741

Q\

¢
ElbboraUnlley

TRUST |
Hosking, NE 68740
MNoxfoik, HE 58701
Your Agant Doty

NS
LAOLROZL?2 5232 72Lee 3§97

!
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o 8853 Pre-Screening Notice and Certification Request for

{Rev, January 2012 the Work Opportunity Credit OB . 45451500
Dapariment of the Treasury " .
internal Revenue Service P See separate instructions.
Job applicant: Fill in the lines below and check any boxes that apply. Complete only this site.
sl » [ o I
Your name [am & CS{}{?,}{JS TL )8 7C Social security number B 4707, = /S - /&7 é <

Street address where you live "ﬁ‘l / é? /U o5 }L}if{ f @ h 5 711’" zEe %
City or town, state, and ZIP code /’i/,g ;’7{23 /k . /f/;/;_ Zﬁ 5? 7{3/
County M 0 df}jf& Vi Telephone number ( Z/(jo{) SHl -HP97

If you are undsr age 40, enter your date of birth {(month, day, year}

1 [ Check here if you received a conditional certification from the state workforce agency (SWA) or a participating nosl agsncy
for the work opportunity credit.

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

¢ 1am a member of a family that has received assistance from Temporary Assistance for Needy Families {TANE; forany 9
months during the past 18 months.

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

= | was referred here by a rehabilitation agency approved by the state, an employment network under the 7}
program, or the Department of Veterans Affairs.

= | am at least age 18 bui not age 40 or older and | am a member of a family that:
a Recesived SNAP benefits (food stamps) for the past 6 months, or
b Received SNAP benefits (food stamps) for at least 3 of the past 5 months, but is ne longer eligible to recefve them,

= During the past year, | was convicted of a felony or released from prison for a felony.

¢ | received supplemental security income (8SI) benefits for any month ending during the past 60 days.

* | am a veteran and | was unemployed for a period or periods totaling at least 4 weeks but less than & manthe during the
past year.

3 [ Check here if you are a veteran and you were unemployed for a period or periods totaling at least 6 months during
year.

4 [7] Check here if you are a veteran entitled o compensation for a serv&ce—connected disability and you were disghar
released from active duty in the U.S. Armed Forces during the past year.

5 [ ] Check here if you are a veteran entitiad to compensation for a service-connected disability and you wers unemy
period or periods totaling at least 8 months during the past year.

6 [ Check here if you are a member of a family that:
¢ Recelved TANF payments for at least the past 18 months, or
¢ Received TANF payments for any 18 months beginning after August 5, 1397, and the earliest 18-month par
after August 5, 1887, 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 maxinum time
those payments could be made.

Seginning

Signature —All Applicants Must Sign

Under penafiies of perjury, | declare that | gave the above information 1o the employer on or before the day | was offered a job, and it is, to the best of my knowisdgs, rus,
correct, and complete,

o/
s F ek
Job applicant’s signature b /’}‘ Y &WMW Date <&/ fﬁfg 2015

For Privacy Act and Paperwork Heduction Act Notice, see page 2. Cat. No. 22851L Form 8850 ey 1-2012)




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

EMPLOYER SECTION:
ESG FEIN#: ESG Client Name & State:
Hiring Manager: Position: Starting Wage: 1

EMPLOYEE SECTION:

Employee Name: Street Address: “ City/State: o
Tommie Suck: st t- Y1y Morth 107 Street | Nbrfoll, NE
SS#: Date of Birth: Age: Have you worked for | If yes, location:

this company before?

S0k 05-)5465 ///;a ?//@7:2 o2y []Yes [ANo

Please complete all questions, and sign and date the form. Vex No
1. Have you or has anyene living with you received Temporary Assistance to Needy Families (TANF} Z y’é D
at any time since August 5, 19977 (Ifves, please provide information below. ) Bt
Name of the person receiving benefits: jf:’fjh 5 SERTTOF / Reiaimnxhxp toyow __ S0
City: Aorfoll Comty: __fladison State:
- s . . \ . . - T
2. Have you or has anyone living with you received Food Stamps {(SNAP) at any time during the past 13 months? o E
{If yes, please provide information helow.) e
Name of the person receiving benefits: Relationship to you: o
City: County: State:

T

3. Have you received Supplemental Security Income (SSI} at any time within the past 3 months? :
Please note, this is not the same as Social Security benefits (SS) or Social Security Disability (SSDI) benefits. el
*f yau checked yes please provide a copy of your SSI documeniation,

i
N

4. Have you received any type of vocational rehabilitation services within the past two vears? Cd
il yes, please indicate which type of agency you worked with and provide their location information below:
D Vocational Rehabilitation Agency D Dept. of Veterans Affairs D Employment Network (Ticket to Work Program)

-
N

Name of Agency: Phone #:
City: County: State:
*f vou checked yes please provide a copy of your active Individual Work Plon and Ticket 10 Work documentetion.

5. Areyou a Veteran of the U.S, Military? *lfves, please provide a copy of vowr DD-214 and letter of separation.
(If yes, please provide information below. I o, please continue to question #6)

;
L
N

Dates of Service - From: To:
Branch of Service: Sglact One s
Avre you entitled to or are you recerving eompensation for a service-connected disability?

ifave you been unemployed at any time during the last 12 months?

If yes, dates of unemployment - From: Ta:
Did you receive unemployment compensation at any peint during vour unemployment? .

6. Have you been convicted of a felony or released from prison for a felony conviction in the past 12 months?

L
NN

Conviction Date: Release Date:
Was this am Federal or D State conviction? If State - County: State:

 Additional Tax Cre

IEC (Native Ame: ican): Are you or your spouse a member of a Native Ame: ican Irx‘ae"

*If you checked yes please provide a copy of your CDIB card.

CA Residents: B Are vou the child of foster parents? Do vou receive CalWorks? D Waorkforce Investment Act?
E:] Are you a migrant or seasonal farm worker? Have you ever been convicted of a misdemeanor?

S5C Residents: D Do you receive Family Independence Benefits?

PLLEASE READ, SIGN, AND DATE:
Under penaliies of perjury, I declare the information above to be true and accurate to the best of my knowledge, and I hereby authorize amy
organization, or individuals 1o supply such verification or information that may be needed to determine tax credit eligibility to my emyp
representative {(Associcted Consuliants, Inc. dba Retrotax), or the Department of Labor.

f

%

/ . / s s
New Employee Signature: (/2 i aaaatd (3 f74d Date: S & / L5 j QoS




TOREROOM
OLUTIONS nc.

G

fehd
ke
s
bhé

Employee ﬁckn@wﬁedgemem Form (Temps)

I hereby acknowledge receipt of Storercom Solutions inc. “Employee Safety Handbook” which cutlines
important safety requirements and information for war&mg as safety as possible. | agree 1o follow ¢
and health rules as outlined in this handbook. | further understand that complete safety and health

ith program
requirements are published in the “Safety Manual” that can be obtained through my Site Mana
Leader.

he safety

ger or Project

Ch /;’g/z/b/m,f,f/‘" 215 65‘55’/5?5/&?5’(5’
Emg;%oyee Signature 55 Date
Emg}§$ye§*’s Representative Date

Important: This receipt must be read, understood and signed by all Storercom Solutions inc. pen

temporary employees. Temporary employees sign this hard-copy form. Permanent emplovess must
document their training in the S8 Learning Center by taking the associated quiz,

wanent and

Documentation Instructions:

Permanent Employees: The SSI Site Manager, or senior S8l employee, will ensure all personnel have rezd
understand the contents of this document. Please contact the Senior Director of Safety and Guslity

safety@storercomsolutions.com if you have any gquestions. The employee must take the Emplovee Safety Handhook
Quiz contained in the S8 Learning Center.

Temporary/Project Employees: The project leader or hiring manager will ensure all personnel have res

understand the contents of this document. Please contact the Senior Director of Safety and Quality
safety@storeroomsolutions.com if you have any questions. T

The employee and leader or manager will sign this form file
it on site. This form is a special interest #tem during implementation audits,

Emplovess: Please retain the hondbook for future reference.



ISLp OFFICE USE
VSIIND  219301-EMP &gy o

MENT
L0L-08-15465
Date of Birth Lm{,f’ﬁﬁ/f_fﬁi = Sex

Social Security Number

Name _Jas pUE O ua&k storf

OR
7~ Do you or any dependents have Medicars?
[ Yes @/NG If Yes:

Medicare Health Insurance Claim Number (45070

Yils Morth 10" Shered

Strect Address

]

Medicare Effective Date !

Names of Covered Person(s)

MEDICAL

or STD. Your coverage leve} for Term Life will be iden
medical plan selection.

City )Uf};‘ —{fgm f/( State M_‘é‘_ Zip ﬁ.&lﬁi L.
. A ; , 2.
Home Phone ﬁﬁ@'ﬁ.@ﬁ'_ﬂﬁiz 3
\. J
You MUST enrcll in the Medical Insurance Plan befos ig Term Life

%20.91 Employee Only

D $42 44 Employee + One

D $36.67 Employee + Family

[ ] NO to MEDICAL, TERM LIFE, and STD benefits.

Social Security Number

Date of Birth ..___._._’/_____.__ e e e s

Relationship: [l Spouse [ Child [ Domestic |

DENTAL

B?S 5.99 Employee Only

D $11.98 Employee + One

D $19.77 Employee + Family

i

Name

Social Security Number

Date of Birth
Relationship: [ Spouse [ Child [ Domest

HES

Name

Social Security Number

Date of Birth

Relationship: [ Spouse [ Child [ Domes

TERM LIFE 21NN
B/YES $0.60 Employee Only
$0.90 Employee + One
D RO  $1.80 Employee + Family
@

SHORT-TERM DISABILITY

&

$4.20 Employee Only

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

For Term Life / Accidental Death
in your beneficiary information.

& Dismembermen

NAME OF BENEFICIARY

W

7. Ig"“ .
‘EJ:’,S@ § e [(15“7103’1[7 * ﬂ/{ﬁgsﬁ?@ Ldisor]
RELATIONSHIP

s0n_and da agm%f

Accidental Death & Dismemberment is part of the

el

understand that making no benefit selection is a declination of coverage.

B> Signature /, /75

A Y

I have read the benefit packet and understand its limitations. T understand that open enrollment is only available for a limited +

7




E-Verify - Print Case Details - Preview

1of2

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

SENSITIVE BUT UNCLASSIFIED

Department of Homeland Security

E-Verify

Report Prepared: 06/29/2015
Page: 1 of 1

Case Information:

Case Verification Number: 2015180122922TM

Employee Information:

Last Name:

Middle Initial:

Social Security Number:
Citizenship Status:

Document Information:

List B Document:

Suckstorf
R
A citizen of the United States

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

First Name:

Other Names Used:
Date of Birth:
Email Address:

List C Document:

Tammie

11/28/1972

Certification of Report of Birth (Form

state or outlying possession DS-1350)
Document Name: Driver's license Document State: Nebraska
Driver’s License or ID Card 1y 159995 Document Expiration Date:  11/28/2015
Number:
Alien Number: 1-94 Number:
Additional Information:
Hire Date: 06/25/2015 Employer Case ID:
Three-Day Rule Reason: Three-Day Rule - Other:
Submitted By: CSCH4411 Submitted On: 06/29/2015
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):

Case Result from DHS (after DHS Verification in Process):

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:

Employee Referred to DHS:

Response Date:

Referred By:

Referred On:

Case Result from DHS (after DHS Tentative Nonconfirmation):

Case Result:

Response Date:

6/29/2015 11:29 AM



E-Verity - 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

6/29/2015 11:29 AM



