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Personal Data-- PLEASE PRINT LEGIBLY IN INK

Last Name

vanhorn

todd

First Name

7301 Ohms Lane Suite 405
Edina, MN 55439

Tel: 952.835.1288
www.esgstaffingsolutions.com

New Hire Application

Street Address 459 south walnut st

City/State/zip Sharpsville pa 16150

Middle Initial "

Apt/Ste

Social Security Last Four XXX-XX- 8377

Staffing Agency/Recruitment Partner

All offers of employment are conditional upon satisfactory proof of identity and leqgal ability o work in the U.S.A.

Are you legally authorized to work in the United States of America? YES NO
Applicant Certification and Authorization

| authorize Employer Solutions Staffing Group (ESSG) to use the information and statements contained in this application to determine my
qualifications for employment. | authorize ESSG to make inquiries of my former employers, except as indicated in this application,
regarding my previous duties, responsibilities, performance, compensation and eligibility for rehire.

I understand that a comprehensive background check may be conducted to determine my eligibility for hire by certain clients of ESSG.
This may include but is not limited to, investigations of criminal and/or conviction records, driving records and/or a drug screen test as
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 background check.
| certify that all statements made in my application are true and accurate and that | have not omitted any material information or provided
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, 1 agree to abide by the policies and procedures of ESSG.

Toctot A Van/Tonn

Todd R VanHorn

Name (Print or type)

Mar 14, 2016
Date

Y

Applicant’s Signature

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

For ESSG Office Use Only

DOH NHW -9 8850 w4

Unemployment Letter
(If applicable)

Background Release Form Background Results ESC Application

Emergency Contact Info

For ESSG Client Use

DOH ROP Work Site Loc. WC Code

ESSG - CMG-CO Rev. 05/2015



Form W-4 (2016)

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

and when your personal or financial situation changes.

Exemption from withholding. If you are exempt,
complete only lines 1, 2, 3, 4, and 7 and sign the form
to validate it. Your exemption for 2016 expires
February 15, 2017. 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 a
dependent, if the employee:

* Is age 65 or older,
¢ |s blind, or

 Will claim adjustments to income; tax credits; or
itemized deductions, on his or her tax return.

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

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

Complete all worksheets that apply. However, you
may claim fewer (or zero) allowances. For regular
wages, withholding must be based on allowances
you claimed and may not be a flat amount or
percentage of wages.

Head of household. Generally, 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 a home for yourself and your
dependent(s) or other qualifying individuals. See
Pub. 501, Exemptions, Standard Deduction, and
Filing Information, for information.

Tax credits. You can take projected tax credits into account
in figuring your allowable number of withholding allowances.
Credits for child or dependent care expenses and the child
tax credit may be claimed using the Personal Allowances
Worksheet below. See Pub. 505 for information on
converting your other credits into withholding allowances.

Nonwage income. If you have a large amount of
nonwage income, such as interest or dividends,
consider making estimated tax payments using Form
1040-ES, Estimated Tax for Individuals. Otherwise, you
may owe additional tax. 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 earners or multiple jobs. If you have a
working spouse or more than one job, figure the
total number of allowances you are entitled to claim
on all jobs using worksheets from only one Form
W-4. Your withholding usually will be most accurate
when all allowances are claimed on the Form W-4
for the highest paying job and zero allowances are
claimed on the others. See Pub. 505 for details.

Nonresident alien. If you are a nonresident alien,
see Notice 1392, Supplemental Form W-4
Instructions for Nonresident Aliens, before
completing this form.

Check your withholding. After your Form W-4 takes
effect, use Pub. 505 to see how the amount you are
having withheld compares to your projected total tax
for 2016. See Pub. 505, especially if your earnings
exceed $130,000 (Single) or $180,000 (Married).

Future developments. Information about any future
developments affecting Form W-4 (such as legislation
enacted after we release it) will be posted at www.irs.gov/w4.

Personal Allowances Worksheet (Keep for your records.)

A Enter “1” for yourself if no one else can claim you as a dependent .
« You are single and have only one job; or

B Enter “1” if:

* You are married, have only one job, and your spouse does not work; or

A

o

* Your wages from a second job or your spouse’s wages (or the total of both) are $1,500 or less.
C  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.)

mmo

Enter number of dependents (other than your spouse or yourself) you will claim on your taxreturn. . . . . .
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

mmooO

(Note: Do not include child support payments. See Pub. 503, Child and Dependent Care Expenses, for details.)
G  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 $70,000 ($100,000 if married), enter “2” for each eligible child; then less “1” if you
have two to four eligible children or less “2” if you have five or more eligible children.
« If your total income will be between $70,000 and $84,000 ($100,000 and $119,000 if married), enter “1” for each eligible chiid . . G
H  Addlines A through G and enter total here. (Note: This may be different from the number of exemptions you claim on your tax return.) » H

* If you plan to itemize or claim adjustments to income and want to reduce your withholding, see the Deductions

For accuracy,
complete all
worksheets
that apply.

and Adjustments Worksheet on page 2.

* If 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 married), see the Two-Earners/Multiple Jobs Worksheet on page 2
to avoid having too little tax withheld.

o |f neither of the above situations applies, stop here and enter the number from line H on line 5 of Form W-4 below.

o W=

Department of the Treasury
Internal Revenue Service

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

Employee's Withholding Allowance Certificate

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

OMB No. 1545-0074

2016

1 Your first name and middle initial Last name 2 Your social security number
todd r vanhorn 204606377
Home address (number and street or rural route) 3 Single Married Married, but withhold at higher Single rate.
459 south walnut st , . ' . “Ginala?
Note: If married, but legally separated, or spouse is a nonresident alien, check the “Single” box.
City or town, state, and ZIP code 4 If your last name differs from that shown on your social security card,
sharpsville pa 16150 check here. You must call 1-800-772-1213 for a replacement card. P
5  Total number of allowances you are claiming (from line H above or from the applicable worksheet on page 2) 5 2

o

Additional amount, if any, you want withheld from each paycheck . . . . .
7  Iclaim exemption from withholding for 20186, and | certify that | meet both of the f
* 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 liability.
If you meet both conditions, write “Exempt” here. . . .

ollowing conditions for exemption.

6|

b7

Under penalties of perjury, | declare that | have examined this certificate

7;&(0( /e f/dm/é/ ohn

Employee’s signature

(This form is not valid unless you sign it.) » Todd RVanH

o &4

ar 14, 2016}

and, to the best of my knowledge and belief, it is true, correct, and complete.

pate» Mar 14, 2016

8 Employer's name and address (Employer: Complete lines 8 and 10 only if sending to the IRS.)

9 Office code (optional) | 10 Employer identification number (EIN)

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

Cat. No. 10220Q

Form W-4 (2016)



Employment Eligibility Verification USCIS

) Form I-9
Department of Homeland Security OMB No. 1615-0047

U.S. Citizenship and Immigration Services Expires 03/31/2016

P START HERE. Read instructions carefully before completing this form. The instructions must be available during completion of this form.
ANTI-DISCRIMINATION NOTICE: It s illegal to discriminate against work-authorized individuals. Employers CANNOT specify which

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

Section 1. Employee Information and Attestation (Employees must complete and s:gn Sectfon 1 of Form -9 no later
than the first day of employment, but not before accepting a job offer.) '

Last Name (Family Name) First Name (Given Name) Middle initial | Other Names Used (if any)
vanhorn todd r

Address (Street Number and Name) Apt. Number City or Town State Zip Code
459 south walnut st sharpsville pa 16150

Date of Birth (mm/dd/yyyy) |U.S. Social Security Number | E-mail Address Telephone Number
09/16/1967 [20460Bp77]-[ | trodd274@yahoo.com 724-974-1449

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 penalty of perjury, that | am (check one of the following):
[Z] A citizen of the United States

1 A noncitizen national of the United States (See instructions)

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

E An alien authorized to work until (expiration date, if applicable, mm/dd/yyyy) . Some aliens may write "N/A" in this field.
(See instructions)

For aliens authorized to work, provide your Alien Registration Number/USCIS Number OR Form I-94 Admission Number:

1. Alien Registration Number/USCIS Number:

3-D Barcode
OR Do Not Write in This Space

2. Form |-94 Admission Number:

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)

7 oot /Q (/ébq/({ ot

Signature of Employee: Todt B

Date (mm/ddiyyyy): Mar 14, 2016

Preparer andlor Translator Certiflcatlon ( To be completed and s:gned if Sectlon 1is prepared by a person other than the
employee.) ; : - ‘

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

Signature of Preparer or Translator: Date (mm/dd/yyyy):

Last Name (Family Name) First Name (Given Name)

Address (Street Number and Name) City or Town State Zip Code

Form I-9 03/08/13 N



This form cannot be used for employees hired prior to September 1, 2014.

Revision Date: 09/01/14
Expiration Date: 10/01/17

Affirmation of L.egal Work Status
Pursuant to § 8-2-122, Colorado Revised Statutes

vanhorn todd robert 16 sept 1967
Last First Middle Date of Birth

204606377

Employee Name:

Social Security Number: Date of Hire: 0°/14/2016 (MM/DD/YYYY)

In accordance with § 8-2-122, C.R.S., within 20 calendar days after hiring the new employee
listed above,

I affirm all four of the following by signing this form:

1.  Thave examined the legal work status of the above named employee.

2. I have retained file copies of the documents required by 8 U.S.C. sec. 1324a.
3. Ihave not altered or falsified the employee’s identification documents.
4.

I have not knowingly hired an unauthorized alien.

Print Name of Employer (or Designated Representative)  Official Title

(MM/DD/YYYY)
Signature of Employer (or Designated Representative) Date Signed by Employer

Business or Organization Name Employer Phone Number

The provision of false or fraudulent information on this form may subject the employer to a
significant fine and/or additional penalties.

This form and the documents required by 8 U.S.C. sec. 1324 (copies or electronic copies) will be
retained for the duration of the above named individual’s employment.

§ 8-2-122(2), C.R.S.: On and after January 1, 2007, within twenty days after hiring a new employee, each employer in Colorado
shall affirm that the employer has examined the legal work status of such newly-hired employee and has retained file copies of
the documents required by 8 U.S.C. sec. 1324a; that the employer has not altered or falsified the employee’s identification
documents; and that the employer has not knowingly hired an unauthorized alien. The employer shall keep a written or electronic
copy of the affirmation, and of the documents required by 8 U.S.C. sec. 1324a, for the term of employment of each employee.

This mandatory affirmation is provided by the Colorado Division of Labor. Visit www.colorado.gov/cdle/evr for more information.




*% DO NOT SCAN OR FAX THIS PAGE **
(507 e S B S T T T g S S e )
LISTS OF ACCEPTABLE DOCUMENTS
All documents must be UNEXPIRED

Employees may present one selection from List A

or a combination of one selection from List B and one selection from List C.

LISTA LISTB LISTC
Documents that Establish Documents that Establish Documents that Establish
Both Identity and Identity Employment Authorization
Employment Authorization AND
1. U.S. Passport or U.S. Passport Card Driver's license or ID card issued by a 1. A Social Security Account Number
: - State or outlying possession of the card, unless the card includes one of
2. Permanent Resident Card or Alien . : . . - A
. . - United States provided it contains a the following restrictions:
Registration Receipt Card (Form 1-551) - .
photograph or information such as (1) NOT VALID FOR EMPLOYMENT
- - name, date of birth, gender, height, eye
3. Foreign passport that contains a color, and address (2) VALID FOR WORK ONLY WITH
temporary -551 stamp or temporary INS AUTHORIZATION
Irfa5d1azlnenit§3n ri\;rt:rt:’?\r/]i so: a machine- 2. ID card ISSL;ed by federal, sﬁlfte or local (3) VALID FOR WORK ONLY WITH
government agencies or entities, DHS AUTHORIZATION
— provided it contains a photograph or
4. Employme.nt Authorization Document information such as name, date of birth,| 2. Certification of Birth Abroad issued
that contains a photograph (Form gender, height, eye color, and address by the Department of State (Form
1-766) FS-545)
3. School ID card with a photograph - : -
5. For a nonimmigrant alien authorized 3. Certification of Report of Birth
to work for a specific employer 4. Voter's registration card issued by the Department of State
because of his or her status: — (Form DS-1350)
5. U.S. Military card or draft record — - -
a. Foreign passport; and 4. Original or certified copy of birth
b. Form 1-94 or Form I-94A that has 6. Military dependent's ID card giﬂ?ﬁﬁ;ﬁi Ibgu?h\z:ﬁ;e,or

the following: 7. U.S. Coast Guard Merchant Mariner territory of the United States

(1) The same name as the passport; Card bearing an official seal
and

8. Native American tribal document . : .

(2) An endorsement of the alien's : : : : 5. Native American tribal document
nonimmigrant status as long as 9. Driver's license |ssged by a Canadian 6. U.S. Citizen ID Card (Form I-197)
that period of endorsement has government authority
not yet expired and the 7. ldentification Card for Use of
proposed employment is not in For persons under age 18 who are Resident Citizen in the United
conflict with any restrictions or unable to present a document States (Form I-179)
limitations identified on the form. listed above:

8. Employment authorization

6. Pgssport.from the Federated St;tes of 10. School record or report card document issued by the
Micronesia (FSM) or the Rep_ubhc of Department of Homeland Security
the Marshall Islands (RMI) with Form 11. Clinic, doctor, or hospital record ,
1-94 or Form I-94A indicating
nonimmigrant admission under the 12. Day-care or nursery school record
Compact of Free Association Between
the United States and the FSM or RMI

lllustrations 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.

FormI-9 03/08/13 N
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Section 2. Employer or Authorized Representat:ve Review and Verification :

(Empfoyers or the;r authorized representat/ve must complete and sign Section 2 w:thm 3 busmess days . of the employee s first da y of employment You |
must physically examine one document from List A OR examine a ‘combination of one document from List B and one document from List C as listed on
the "Lists of Acceptable Documents”on the next page of this form For each document you rewew record the followzng mformatlon document f/tle -
issuing authonty, document number and expiration date, if any.) - : :

Employee Last Name, First Name and Middle Initial from Section 1: thu n \ OO\OI R

List A OR List B AND List C
Identity and Employment Authorization Identity Employment Authorization
Document Title: - |Document Title: Document Title: .
. . PA Nejver License ¢
Issuing Authority: |Issuing Authority: Issuing Authority:

“5A

r Document Number:
21294 - (.94 JOH -l - L35
Expiration Date (if anr)(mm/dd/yyyy): Expiration Date (if any)(mm/dd/yyyy):

ali 209

Document Number: Document

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

Document Title:

Issuing Authority:

Document Number:

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

3-D Barcode
Do Not Write in This Space

Document Title:

Issuing Authority:

Document Number:

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

Certification

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

The employee's first day of employment (mm/dd/yyyy): (%] 14 12O W (See instructions for exemptions.)

Signature of Employer or élyxrized Representative Date (mm/dd/yyyy) Title of Employer or Authorized Representative
4 oalin ] 2016 | Admia,  Pesistant
[/a!t Name (Family Name) First Name (Given Nanl:e) ! Employer's Business or Organization Name
s \ ' EMPLOYER SOLUTIONS STAFFING GROUP LLC
Pindlegy Recleen
Employer's B:Kiss or Organization Address (Street Number and Name) | City or Town State Zip Code
7301 OH ANE SUITE 405 EDINA MN 55439

Section 3. Reverification and Rehires (To be completed and signed by employer or authorized representative.)
A. New Name (if applicable) Last Name (Family Name) First Name (Given Name) Middle Initial |B. Date of Rehire (if applicable) (mm/dd/yyyy)

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

Document Title: Document Number: Expiration Date (if any)(mm/dd/yyyy):

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

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

Form I-9 03/08/13 N










3/15/2016 E-Verify - Print Case Details - Preview

Employment Eligibility Verification
SENSITIVE BUT UNCLASSIFIED

Case Verification Number: 2016075145504MT
Report Prepared: 03/15/2016

Company Information

Company ID: 47429 Company Name: Employer Solutions Staffing Group

Employee Information

Last Name: Vanhorn First Name: Todd
Date of Birth: 09/16/1967 Social Security Number: *** ** 6377
Hire Date: 03/14/2016 Citizenship Status: A citizen of the United States

Document Information

List B Document: Driver's license or ID card issued by a U.S. state or List C Document: Social Security Card

outlying possession
Document Name: Driver's license Document State: Pennsylvania

Driver's License or ID Card Number: Document Expiration Date: 09/17/2019

Case Status Information

Final Case Result: Employment Authorized Employer Case ID:
Case Submitted On: 03/15/2016 Case Submitted By: AFIN3846
Closed On: 03/15/2016 Closed By: AFIN3846

Closure Statement: The employee continues to work for the employer after receiving an Employment Authorized result.

SENSITIVE BUT UNCLASSIFIED

https://e-verify.uscis.gov/emp/BpCaseDetailsLetter.aspx?CaseVerNum=2016075145504M T

n






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

DISCLOSURE REGARDING BACKGROUND INVESTIGATION

Employer Solutions Staffing Group LLC (ESSG) may obtain information about you for employment purposes from a third party consumer reporting
agency. Thus, you may be the subject of a “consumer report” and/or an “investigative consumer report” that may include information about your
character, general reputation, personal characteristics, and/or mode of living, and that can involve personal interviews with sources, such as your
neighbors, friends, 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 substantially related to the duties and responsibilities of the position for which you are
applying. You have the right, upon written request made within a reasonable time, to request whether a consumer report has been requested and
compiled about you, and disclosure 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 an investigation into your education and/or 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 952-941-9041. ORANGE TREE EMPLOYMENT SCREENING’s
website is at www.orangetreescreening.com, or another outside organization. The scope of this notice and authorization is all-encompassing,
however, allowing ESSG to obtain from any outside organization all manner of consumer reports and investigative consumer reports now and
throughout the course of your employment to the extent permitted 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 only: You have the right to inspect and receive a copy of any investigative consumer report requested by ESSG by
contacting the consumer reporting agency identified above directly. You may also contact ESSG to request the name, address and telephone number of the
nearest unit of the consumer reporting agency designated to handle inquiries, which ESSG shall provide within 5 days.

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

Oregon applicants or employees only: Information describing your rights under federal and Oregon law regarding consumer identity theft protection, the storage
and disposal of your credit information, and remedies available should you suspect or find that ESSG has not maintained secured records is available to you upon
request.

Washington State applicants or employees only: You also have the right to request from the consumer reporting agency a written summary of your rights and
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 THE FAIR CREDIT
REPORTING ACT and certify that | have read and understand both of these documents. | hereby authorize the obtaining of “consumer reports”
and/or “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 reservation, 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 952-941-9040. ORANGE TREE
EMPLOYMENT SCREENING’s website is at: www.orangetreescreening.com, another outside organization acting on behalf of the company, and/or
the company itself. | agree that a facsimile (“fax”), electronic or photographic copy of this Authorization shall be as valid as the original.

New York applicants or employees only: By signing below, you also acknowledge receipt of Article 23-A of the New York Correction Law.

Minnesota and Oklahoma applicants or employees only: Please check this box if you would like to receive a copy of a consumer report if one is obtained by ESSG.

trodd274@yahoo.com

H (Must include email address:,

T ool /e V. ﬂn// ohn
Signature: Todd R VantHomn (Mar 14, 2018} Date: Mar 14, 201 6

BACKGROUND INFORMATION

Last Name: vanhorn First: todd Middle: robert
Other Names/Alias: NON€

Social Security #+: 204606377 Date of Birth (mm/dd/yyyy)*: 09/16/1967

Driver’s License #: 21-394-694 State of Driver’s License: pa

Present Address: 459 south wainut st Telephone # (Primary): 724-974-1449

City/State/Zip: sharpsville pa 16150

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



A Summary of Your Rights Under the Fair Credit Reporting Act

The federal Fair Credit Reporting Act (FCRA) promotes the accuracy, fairness, and privacy of information in the files
of consumer reporting agencies. There are many types of consumer reporting agencies, including credit bureaus
and specialty agencies (such as agencies that sell information about check writing histories, medical records, and
rental history records). Here is a summary of your major rights under the FCRA. For more information, including
information about additional rights, go to www.consumerfinance.gov/learnmore or write to:

Consumer Financial Protection Bureau, 1700 G Street N.W., Washington, DC 20552.

e You must be told if information in your file has been used against you. Anyone who uses a credit report or
another type of consumer report to deny your application for credit, insurance, or employment — or to take
another adverse action against you — must tell you, and must give you the name, address, and phone
number of the agency that provided the information.

*  You have the right to know what is in your file. You may request and obtain all the information about you in
the files of a consumer reporting agency (your “file disclosure”). You will be required to provide proper
identification, which may include your Social Security number. In many cases, the disclosure will be free. You
are entitled to a free file disclosure if:

e a person has taken adverse action against you because of information in your credit report;
e you are the victim of identity theft and place a fraud alertin your file;

o your file contains inaccurate information as a result of fraud;

e you are on public assistance;

e you are unemployed but expect to apply for employment within 60 days.

In addition, all consumers are entitled to one free disclosure every 12 months upon request from each nationwide
credit  bureau and  from nationwide  specialty consumer  reporting agencies.
See www.consumerfinance.gov/learnmore for additional information.

¢ You have the right to ask for a credit score. Credit scores are numerical summaries of your credit-worthiness
based on information from credit bureaus. You may request a credit score from consumer reporting agencies
that create scores or distribute scores used in residential real property loans, but you will have to pay for it.

In some mortgage transactions, you will receive credit score information for free from the mortgage lender.

s You have the right to dispute incomplete or inaccurate information. If you identify information in your file that
is incomplete or inaccurate, and report it to the consumer reporting agency, the agency must investigate
unless your dispute is frivolous. See: www.consumerfinance.gov/learnmore for an explanation of dispute
procedures.

e Consumer reporting agencies must correct or delete inaccurate, incomplete, or unverifiable
information. Inaccurate, incomplete or unverifiable information must be removed or corrected, usually
within 30 days. However, a consumer reporting agency may continue to report information it has
verified as accurate.

e Consumer reporting agencies may not report outdated negative information. In most cases, a consumer
reporting agency may not report negative information that is more than seven years old, or bankruptcies that
are more than 10 years old.

e Access to your file is limited. A consumer reporting agency may provide information about you only to people
with a valid need — usually to consider an application with a creditor, insurer, employer, landlord, or other
business. The FCRA specifies those with a valid need for access.

e You must give your consent for reports to be provided to employers. A consumer reporting agency may not give
out information about you to your employer, or a potential employer, without your written consent given to the
employer. Written consent generally is not required in the trucking industry. For more information, go
to www.consumerfinance.gov/learnmore.

e You may limit “prescreened” offers of credit and insurance you get based on information in your credit report.
Unsolicited “prescreened” offers for credit and insurance must include a toll-free phone number you can call if you
choose to remove your name and address from the lists these offers are based on. You may opt-out with the
nationwide credit bureaus at 1-888-567-8688.

e  You may seek damages from violators. If a consumer reporting agency, or, in some cases, a user of consumer
reports or a furnisher of information to a consumer reporting agency violates the FCRA, you may be able to sue in
state or federal court.

o ldentity theft victims and active duty military personnel have additional rights. For more information, visit
www.consumerfinance.gov/learnmore Consumer Financial Protection Bureau, 1700 G Street N.W., Washington,
DC 20552.




EMERGENCY CONTACT INFORMATION

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

Todd R VanHorn

Employee Name:

Address: 459 south walnut st sharpsville pa 16150

724-974-1449

Home Phone:

Contact #1 Home Phone: 724-962-4275
Name: robbert or lynn vanhorn Cell Phone:
Relationship: dad/mom Work Phone:
Contact #2 Home Phone:
Name: Cell Phone:
Relationship: Work Phone:

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

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



/- RECEIVE YOUR PAY WITHOUT DELAY * ‘
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In order for you to continue to receive your pay each week without delay we are
encouraging all employees to use direct deposit or Global Cash Card. It is
becoming more and more difficult for employees to cash checks without fees or
delay due to increased security at all banks. Also, if your check is lost or stolen
you will have to wait 3 days for another check.

GLOBAL CASH CARD
If you don’t have a bank account, computer access or don’t want to use direct

deposit you can use Global Cash Card which works like a Visa.

e There are NO FEES for the card for your first transaction as a cash
withdrawal at an ATM or if you use it like a credit card (not debit) to make
individual signature purchases.

e If you don’t have access to a computer you can receive TEXT notifications
for your pay check amount on pay day as well as what the current balance
is. You can also receive low balance notifications set to the dollar amount
that you determine on the attached form.

e You may call Customer Service 24 hours a day, 7 days a week, 365 days a
year at 888-220-4477 for balance inquiries or other questions. (Para:
Espafiol, apriete dos)

e You can pay bills with the GCC (by phone/internet/in person). You can also
set up your online account to make automatic payments.

Please complete the attached form and turn it in to your manager as soon as possible indicating
whether you would like direct deposit or Global Cash Card. Please make sure you include an

Fill Out This Form! NN

email address.
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Direct Deposit/PayroH Debit Card Authorization

Employees have the option of receiving wages by Direct Deposit and/or Payroll Debit Card.
If you do not provide a wr 1tten electlon wages mll be pald by Pa\TOH Debit Card

SECTION | BASIC INFORMATION
Employee Name Todd R VanHorn

' SECTION 2 PAYROLL ELECTION - - . : . . . .
@ Direct Deposit (Please complete Sections 3 and 5 bclovx) Note: Direct Deposit accounts may take up to 7 days to be activated.
Payrell Debit Card (Please complctc Sections 4 and 5 bcicm)
, SECTION  DIRECT DEPOSIT ' .

SSN# (last 4 digits) 6377 ' 7 Effcctlw 7f4/2016

é Update Bank Account : ' I understand and acknowledge that if I do not provide a
'€ | Bank Name: tar f voided check with this direct deposit form, I am
0 penn star tcu - responsible for any delays in payroll or extra costs
]{é Routing# 943384978 : .| incurred if the account number that I provide is incorrect.
. ) . T
0 Accont?  122141-015 ; | 03/14/2016
- 7 Initial Date

| Account Type: D Checkiug Savings Other

*  To help us avoid making an error, please attach a copy of a voided check. (a deposit slip will not work)
e 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 periods.

SECTION 4 PAYROLL DEBIT CARD (GLOBAL CASH CARD)

Federal law requires all financial institutions to obtain, verify, and record information that identifies each person who opens an account. In order to
request a Payroll Debit Card for you, we must provide all of the following information that will enable the financial institution to identify you. If
you do not submit a Direct Deposit/Payroll Debit Card Authorization, ESSG will provide the necessary information and issue you a Payroll Debit
Card to pay your wages. For your protection, the financial institution may ask you to provide them additional identification information so they can
verify your identity.
Except for the routingnand account number, ESSG does not have access to any information regarding your Pay Debit Card account or
transactions. On your firshpayday, you will receive your new Payroll Debit Card, and a packet contammg all e terms and conditions. You will
then sign acknowledging that™ou received the Payroll Debit Card and packet. Your Payroll Debit Card wilk-be reloaded on each payday you receive
wages.

CARDHOLDER INF ORMATION\(\QS you want your Payroll Debit Card to be issued)

First Name \ﬂ\ Last Name Date of Birth

Street Address (0 BOX NOT ACCEPTABLE) Social Security#

City State Zip Cell Phone (mobile)

RECEIPT OF PAYROLL DEBIT CARD (to bmmed wher}ch up your Payroll Debit Card)

Payroll Debit Card Routing # Payr ebit Card Account #

073972181
1 have received my Payroll Debit Cardwelcome brochure. program fees, program terms, con
1 am agreeing to the program-etms. conditions. and disclosures that are included or made availab
authorize the ﬁnamMin to debit my Payroll Debit Card account for the fees described in the &

conditions, and disclosures.

itjons, and disclosures. By activating my Payroll Debit Card.
o me from time to time from the financial institution. 1
chedule that is part of the program terms,

Employee’s Signature: Date:
SECTION 5 AUTHORIZATION

1 authorize ESSG to directly deposit my periodic w agcs/compcnsattou payments. net of ruqun cd tax withholdings. other ruquu ed withholdings
or authorized deductions, into my account(s) as designated above and to initiate, if necessary, debit entries and adjustmentsfor any credit entries

made in error to my account(s). * E-mail is required for pay stub information.

#F-mail: {rodd274@yahoo.com @

this information will only be used to send your paystubs electronically

T octot R Van/Toka Mar 14, 2016

Employee's Signature: Todd R Vantaom (Mar 14, 20163 Date:
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STATEMENT OF CONFIDENTIALITY

This agreement made this_'4 _day of_™3rcn , 2016 | between
Employer Solutions Staffing Group LLC, hereinafter referred to as “employer”,
and T0dd R VanHorn hereafter referred to as “employee’.
WITNESSETH:

For the duration of my employment and after resignation or termination of
this employment with employer, for any reason whatsoever, the employee shall
not use or disclose to any other person or company, and confidential or
proprietary information or know-how related to the business of the employer.

In view of the difficulty of determining the amount of damages which may
result to the employer from a violation of any of the provisions hereof, the
employee agrees to pay to the employer the sum of $10,000 as liquidated
damages for every such violation; provided, however, that the payment of such
amount as liquidated damages shall not be construed as a release or waiver by
the employer of the right to prevent any such violation in equity or otherwise.

Toctot RV anllons

Todd R VanHom (dar 14, 2018}

Employee Signature

=

Employer Solutions Staffing Group LLC, Representative



. 3850 Pre-Screening Notice and Certification Request for

(Rev. January 2012) the Work Opportunity Credit OMB No. 1545-1500
Department of the Treasury A .
Internal Revenue Service P See separate instructions.

Job applicant: Fill in the lines below and check any boxes that apply. Complete only this side.

Yourname 10dd R VanHorn Social security number 204606377

Street address where you live 459 south walnut st

City or town, state, and ZIP code Sharpsville pa 16150

County Mmercer Telephone number 724-974-1449

If you are under 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 local agency
for the work opportunity credit.

2 Check here if any of the following statements apply to you.
¢ | am a member of a family that has received assistance from Temporary Assistance for Needy Families (TANF) for any 9
months during the past 18 months.
e | am a veteran and a member of a family that received Supplemental Nutrition Assistance Program (SNAP) benefits (food
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 Ticket to Work
program, or the Department of Veterans Affairs.

I am at least age 18 but not age 40 or older and | am a member of a family that:

a Received 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 no longer eligible to receive them.

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

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

I 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 here if you are a veteran and you were unemployed for a period or periods totaling at least 6 months during the past
year.

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

5 Check here if you are a veteran entitled to compensation for a service-connected disability and you were unemployed for a
period or periods 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 18 months, or
e Received TANF payments for any 18 months beginning after August 5, 1997, and the earliest 18-month period beginning
after August 5, 1997, 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—All Applicants Must Sign

Under penalties of perjury, | declare that | gave the above information to the employer on or before the day | was offered a job, and it is, to the best of my knowledge, true,
correct, and complete.

Toctet R VanlTorn Mar 14. 2016
Job applicant’s signature B> Toud R vantiom (#ar 14, 2016) Date Mar 14,

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



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

Spocialists in Tax Crodit Administration

EMPLOYER SECTION:
ESG FEIN#: ESG Client Name & State:
Hiring Manager: Position: Starting Wage: $
EMPLOYEE SECTION:
Employee Name: Street Address: City/State: Zip:
Todd R VanHorn 459 south walnut st sharpsville pa 16150
SS#: Date of Birth: Age: Have you worked for | Ifyes, location:
204606377 this company before?
16 sept 1967 48 7] Yes W] No
Please complete all questions, and sign and date the form. Yes No
1. Have you or has anyone living with you received Temporary Assistance to Needy Families (TANF) ]_._-} YA|
at any time since August 5, 19977 (If yes, please provide information below.)
Name of the person receiving benefits: ' five in Pa Relationship to you:
City: County: State:
2. Have you or has anyone living with you received Food Stamps (SNAP) at any time during the past 15 months? D E
(If yes, please provide information below.)
Name of the person receiving benefits: Relationship to you:
City: County: State:
3. Have you received Supplemental Security Income (SSI) at any time within the past 3 months? D m
Please note, this is not the same as Social Security benefits (SS) or Social Security Disability (SSDI) benefits.
*If you checked yes please provide a copy of your SSI documentation.
4. Have you received any type of vocational rehabilitation services within the past two years? [D] m}
If yes, please indicate which type of agency you worked with and provide their location information below:
Vocational Rehabilitation Agency Dept. of Veterans Affairs E] Employment Network (Ticket to Work Program)
Name of Agency: Phone #:
City: County: State:

*If you checked yes please provide a copy of your active Individual Work Plan and Ticket to Work documentation.

K
O

5. Are you a Veteran of the U.S. Military? *Ifyes, please provide a copy of your DD-214 and letter of separation.
(If yes, please provide information below. If no, please continue to question #6.)
Dates of Service - From: / / To: / /
Branch of Service:

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

a0
BE

If yes, dates of unemployment - From: / / To: / /
Did you receive unemployment compensation at any point during your unemployment?

O 0
NE

6. Have you been convicted of a felony or released from prison for a felony conviction in the past 12 months?
Conviction Date: / / Release Date: / /
Was this a Q Federal or State conviction? If State - County: State:

IEC (Native American): Are you or your spouse a member of a Native American Tribe? D] m
*If you checked yes please provide a copy of your CDIB card.

CA Residents: Are you the child of foster parents? Do you receive CalWorks? D Workforce Investment Act?
Are you a migrant or seasonal farm worker? Have you ever been convicted of a misdemeanor?
SC Residents:  [_] Do you receive Family Independence Benefits?

PLEASE READ, SIGN, AND DATE:
Under penalties of perjury, I declare the information above to be true and accurate to the best of my knowledge, and I hereby authorize any agency,
organization, or individuals to supply such verification or information that may be needed to determine tax credit eligibility to my employer, employer

representative (Associated Consultants, I€c. %Retrotax), or the Department of Labor.
New Employee Signature: e Date; Mar 14, 2016
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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 possible light duty
restrictions imposed as a result of your injury will be accommodated.

RESPONSIBILITIES OF THE INJURED WORKER:

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

Attend all scheduled appointments. 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 released 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 restrictions may be addressed and any questions answered.

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

may not be in your regular department. The work may or may not be on your
usual shift.



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

Notify your employer 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 to 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.

Toctet R YV anllor
Sig ned : Todd B Vantom (day 14, 2018}

Printed Name: 10dd R VanHorn




employer solutions staffing group.
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Important/Importante
LOST OR STOLEN PAYCHECKS

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

If your paycheck was stolen, you must first file a police report before we can re-
issue the check. Once you have done so, you must provide a copy of the policy
report to your staffing recruiter that the check was stolen. If the check has not
been cashed and if the loss of the check was not your fault, ESSG will issue 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, etfc), 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 esto, usted

debe proporcionar una copia de la denuncia a su reclutador de personal que el

cheque fue robado. Si el cheque no ha sido cobrado y si la pérdida del cheque
- no fue su culpa, ESSG emitira un nuevo cheque y no hay cuota se deducira.

AGREED/SE ACUERDA—

Name/Nombre (con letra de molde): T0dd R VanHorn

, _ Tootet RV o/ o
Signature/Firma: Todd & vanron aer 14, 2016)




Employee Keeps This Form

Healthcare Notice of Exchange

As your employer, we are required to provide you with the following information under Section 1512 of the Affordable Care Act:

What is the Health Insurance Marketplace?

The Marketplace is designed to help you find health insurance that meets your needs and fits your budget. The Marketplace offers
"one-stop shopping" to find and compare private health insurance options. You may also be eligible for a new kind of tax credit that
lowers your monthly premium right away. Open enroliment for health insurance coverage through the Marketplace begins in October
2013 for coverage starting as early as January 1, 2014.

Can | Save Money on my Health Insurance Premiums in the Marketplace?

You may qualify to save money and lower your monthly premium, but only if your employer does not offer coverage, or offers coverage
that doesn't meet certain standards. The savings on your premium that you're eligible for depends on your household income.

Does Employer Health Coverage Affect Eligibility for Premium Savings through the Marketplace?

Yes. If you have an offer of health coverage from your employer that meets certain standards, you will not be eligible for a tax credit
through the Marketplace and may wish to enroll in your employer's health plan. However, you may be eligible for a tax credit that lowers
your monthly premium, or a reduction in certain cost-sharing if your employer does not offer coverage to you at all or does not offer
coverage that meets certain standards. If the cost of a plan from your employer that would cover you (and not any other members of
your family) is more than 9.5% of your household income for the year, or if the coverage your employer provides does not meet the
"minimum value" standard set by the Affordable Care Act, you may be eligible for a tax credit.1

Note: If you purchase a health plan through the Marketplace instead of accepting health coverage offered by your employer, then you
may lose the employer contribution (if any) to the employer-offered coverage. Also, this employer contribution -as well as your
employee contribution to employer-offered coverage- is often excluded from income for Federal and State income tax purposes. Your
payments for coverage through the Marketplace are made on an after-tax basis.

***The Marketplace can help you evaluate your coverage options, including your eligibility for coverage

through the Marketplace and its cost. Please visit HealthCare.qovV. for more information,

including an online application for health insurance coverage and contact information for a Health

Insurance Marketplace in your area***
If you decide to complete an application for coverage in the Marketplace, you will be asked to provide this information:

Employer Name: Employer FEIN:

Employer Solutions Staffing Group, LLC 20-8084369

Employer Address: Phone Number for Health Benefits Team:

7301 Ohms Lane Suite 405 Edina, MIN 55439 952-767-9519

Insurance Who is Eligible? Meets Meets When is it effective? Will | be

Plans Minimum Minimum penalized if |

Available: Value Essential only have
Standard? | Coverage? this plan?

Fixed Everyone No No Available immediately —- Yes

Indemnity offered upon hire

Plan

MEC Plan Everyone No Yes Available immediately — No

offered upon hire

Major Full time employees Yes Yes Within 60 days of being No

Medical after 120 hours are determined eligible

Plan met in 30 days

For more information about ESSG’s Insurance options, contact:
The Health Benefits Team

Employer Solutions Staffing Group

952-767-9519 | health@employersolutionsgroup.com

ESSG_ Participatinglocations_REV_12.2014



www.employersolutionsgroup.com www.MyPayESG.com

Employee Keeps This Form

NOTICE: ESSG Electronic Pay Stubs

ATTENTION

ESSG provides employees with electronic pay stubs. You are able to view your pay stub by
using either of the following methods:

1. You can view your check stub by logging into the employee portal at www.MyPayESG.com

Your username is the first four letters of your last name followed by the last four numbers of your SSN.
The log-in is case sensitive, so be sure that you capitalize the first letter of vour last name.

For example: John Woods SSN: 111-22-3333 would have a username of Wood3333

Your password will initially be Temp1234, and you will be directed to change it when you first log in. Be sure
to write down and keep your log-in information in a secure location. For support please email
MyPayESG@MyPayESG.com

2. You can also receive your check stub by email by providing us with your email address on page 1 of this packet.
** Your check stub will come from payroll@MyPayESG.com, be sure to check spam folder.

Empleado Toma Copiar

ATENCION

ESSG proporciona a los empleados con los talones de pago electrénicos. Usted
puede examinar su talon de pago utilizando cualquiera de los métodos siguientes:

1. Usted puede ver su taldn de cheque por la tala en el portal electrénico del empleados en www.MyPayESG.com

Su nombre de usuario son las cuatro primeras letras de su apellido seguido por los cuatro Ultimos digitos de
su nimero de seguro social.
El portal es caso delicado, aseglrese de qgue la primera letra de su apellido sea mavyascula.

Por ejemplo: Juan Garcia SSN: 111-22-3333 tendria un nombre de usuario de Garc3333

Su contrasefia inicialmente serd Temp1234, y usted sera dirigido a cambiarla la primera vez que inicie sesion.
AsegUrese de anotar y guardar su informacidn de registro en un lugar seguro. para apoyar email:
MyPayESG@MyPayESG.com

2. También puede recibir su taldn de cheque por correo electrénico, al proveir su correo electronico en la

pagina 1 de este paquete
** Sy taldn de cheque vienen de payroll@MyPayESG.com, aseglrate de revisar la carpeta de spam
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Notice to Employee

1. For state purposes, an individual may claim only natural de-

pendency exemptions. This includes the taxpayer, spouse
and each dependent. Dependents are the same as defined
in the Internal Revenue Code and as claimed in the taxpayer’s
federal income tax return for the taxable year for which the
taxpayer would have been permitted to claim had the tax-
payer filed such a return.

. You may file a new certificate at any time if the number of your
exemptions increases.

You must file a new certificate within 10 days if the number of

exemptions previously claimed by you decreases because:

(a) Your spouse for whom you have been claiming exemp-
tion is divorced or legally separated, or claims her (or his)
own exemption on a separate certificate.

(b) The support of a dependent for whom you claimed ex-
emption is taken over by someone else.

(¢) You find that a dependent for whom you claimed exemp-
tion must be dropped for federal purposes.

The death of a spouse or a dependent does not affect your
withholding until the next year but requires the filing of a new
certificate. If possible, file a new certificate by Dec. 1st of the
year in which the death occurs.

. If you expect to owe more Ohio income tax than will be

. A married couple with both spouses working and filing a

For further information, consult the Ohio Department of Taxa-
tion, Personal and School District Income Tax Division, or
your employer.

withheld, you may claim a smaller number of exemptions;
or under an agreement with your employer, you may have
an additional amount withheld each pay period.

joint return will, in many cases, be required to file an indi-
vidual estimated income tax form {T 1040ES even though
Ohio income tax is being withheld from their wages. This
result may occur because the tax on their combined in-
come will be greater than the sum of the taxes withheld
from the husband’'s wages and the wife’s wages. This
requirement to file an individual estimated income tax form
IT 1040ES may also apply to an individual who has two
jobs, both of which are subject to withholding. In lieu of
filing the individual estimated income tax form IT 1040ES,
the individual may provide for additional withholding with
his employer by using line 5.

Print full name

Home address and ZIP code

§¢"‘ please detach here

} Ohio Department of

B TaxATiON
Todd R VanHorn

Employee’s Withholding Exemption Certificate

Social Security number,

sharpsville pa

IT4
Rev. 5/07

459 south walnut st

ilive in Pa

School district no.

Public school district of residence
(See The Finder at tax.ohio.gov.)

724-974-1449
mercer

1. Personal exemption for yourself, enter “17 if claimed ...

2. If married, personal exemption for your spouse if not separately claimed (enter “1” if claimed) ...

sharpsville pa 16150

3. EXeMPLIONS fOr dEPENABNLS .....iiii i ettt e e e e e e
459 south walnut st

4. Add the exemptions that you have claimed above and entertotal ...

5. Additional withholding per pay period under agreement with employer ... $

Under the penalties of pergury, | certify that the number of exemptions claimed on this certificate does not exceed the number to which | am entitled.
7‘

'

) Mar 14, 2016
Signature Date
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DISCLOSURE REGARDING BACKGROUND INVESTIGATION

todd . o o )

. or any of its subsidiaries may obtain information about you from a
consumer reporting agency for employment purposes. Thus, you may be the subject of a “consumer report” conducted
by a consumer reporting agency which may include information about your character, general reputation, personal
characteristics, and/or mode of living and which can involve personal interviews with sources such as your neighbors,
friends, or associates. These reports may contain information regarding vour credit history, criminal history (State and
Federal records), social security verification, address trace, motor vehicle records (“driving records™), verification of your
education or employment history, or other background checlis. You have the right, upon written request made within a
reasonable time after receipt of this notice, to request disclosure of the nature and scope of any report conducted by a
consumer reporting agency. Please be advised NationSearch.com, LLC {NationSearch}—11184 Huron 5t. Suite 13;
Northglenn, CO 80234; (800}-827-3550—will be the consumer reporting agency conducting the background
investigation. The scope of this notice and authorization is all encompassing, however, allowing the Company to obtain
from any outside organization all manners of consumer reporting now and throughout the course of your employment
to the extent permitted by law. As a result, you should carefully consider whether to exercise your right to request
disclosure of the nature and scope of any report conducted by & consumer reporting agency.

ACKNOWLEDGENMIENT AND AUTHORIZATION
tacknowledge receipt of the DISCLOSURE REGARDING BACKGROUND INVESTIGATION and A SUMMARY OF YOUR RIGHTS UNDER
THE FAIR CREDIT REPORTING ACT and certify that | have read and understand both of those documents. { hereby authorize the
obtaining of "consumer reports” by the Cornpany st any time after receipt of this authorization and throughout my empioyment, if
applicable. | hereby suthorize, without reservation, any law enforcemant agency, administrator, state or federal agency, institution,
school ar university {public or private), information service bureau, cradit reporting agency, emplover, to provide any and all
background information requested by NationSearch.com, LLC—11184 Huron 5%, Suite 13; Northglenn, CO 80234 {B0D}-827-9550—
another outside organization acting on behalf of the Company, and/or the Company itself. | agree that a facsimile (“fax”}, electronic
or photographic copy of this Authorization shall be as valid as the original.

Nuotice to California Applicants: Notice to Californis Applicants: Under section 178822 of California Civil Code, you have the right o reguess
from MatonSearch, upon proper identification, the aature and substance of sl information in files pertaining 1o you, including the sources of
information, and reciplents of suy reporty on you, which NationSesarch has praviously fumished within the two-year pariod praveding vouwr
receest. You mey visw the e madntalned orovow by contacting NationSsarch duving normal business hours, You may also oblaln 3 copy of this
report{s] gpen submitting proper identification. Upon making 2 written request, you may recsive & sumnary of youwr report,

New York applicants or employees only: You have the right to ingpect and receive a copy of any report conducted by s consumer reporting
agency and reguested by the Company by contacting the consumer reporting agency identified above directly,

Notice to Maine Applicants: Under Chapter 210 Section 1314 of Maine revised Statutes, you have the right, upon reguest, to be informed
within 5 business days of such a request to whether or not & consumer report was requested. If such report was obtained, you may contact the
conswmer reporting agency, NationSearch, and request 3 copy of the reportls) compiled.

Minnesota and Oklahoma applicants or employees only: Please check this box if you would ike to receive a copy of @ consumer report if one is
obitained by the i:zsmpan\;@

Last Name: First Name: | Middle Name: )
robert vanhom none
Other Names Used: SSN: Date of Birth: ‘
02/2011 02/2004 {For Employment 16 sept 1967
Purposes Only}
Motor Vehicle Number & State of Issue; Cutrrent Address:
{Driver’s License Number}
204606377 21-384-694 PA
o 7
{ potet %PM&K:@ Mar 14, 2016

Signature: Date:

Please initial this box in affirmation that you have been advised of your rights as it pertains to this consumer report, and
are aware of the consumer reporting agency conducting the background investigation:

trv




Authorization

Authorization: By signing below, you authorize: (3} backgroundchecks.com ("BGC”) to request infor-
mation about you from any public or private information source; (b} anyone to provide information
about you to BGC; (¢} BGC to provide Employer Solutions Staffing Group, LLC one or more reports based
on that information; and {d) us to share those reports with others for legitimate business purposes re-
lated to your employment. BGC may investigate your education, work history, professional licenses and
credentials, references, address history, social security number validity, right to work, criminal record,
lawsuits, driving record, credit history, and any other information with public or private information
sources, You acknowledge that a fax, image, or copy of this authorization is as valid as the original. You
make this authorization to be valid for as long as you are an applicant or employee with us.

The Consumer Financial Protection Bureau’s "Summary of Your Rights under the Fair Credit Reporting
Act” is attached to this authorization. If you are a New York applicant, a copy of New York's law on the

use of criminal records is attached. By signing below, you acknowledge receipt of these documents.

Personal Information: Please print the information requested below to identify yourself for BGC.

Printed name: todd robert vanhorn
First Middle (O Last
none}

Other names used: hone

Current and former addresses:

022011 current 459 south wainut st sharpsville pa 18150
from Mo/Yr to Mo/Yr Street City, State & Zip
02/2004 0272011 415 west keller  hemando fl 34442
from Mo/Yr to Mao/Yr Street City, State & Zip
from Mo/Yr to Mo/Yr Street ' k City, State & Zip

Some government agencies and other information sources reguire the following information when
checking for records. BGC will not use it for any other purposes.

16 sept 1967 204606377

Date of birth Social security number
21-394-694 PA todd robert vanhorn

Driver's license number & state Name as it appears on license

Report Copy: if you are applying for a job or live in California, Minnesota, or Oklahoma, you may request
a copy of the report by checking this box: [,

A s R
Loetet R m“’%‘” Mar 14, 2016

Signature Date




Para informocdién en espafiol, visite www.consumerfinance.gov/learnmore o esceibe o lo Consumer Financil Protection Burewy, 1700 G
Street NW., Washington, OC 20552,

A SUNINMIARY OF YOUR RIGHTS UNDER THE FAIR CREDIT REPORTING ALT

The federal Fair Credit Reporting Act {FCRA) promates the accuracy, fairness, and privacy of information in the files of consumer reporting
agencies. There are many types of consumer reporting agencies, including credit bureaus and specialty agencies {such a5 agencies that sell in-
formatian about check writing histories, medical records, and rental history records), Here is @ summary of your major rights under the FCRA
For more information, including information about additional rights, 20 to waww consurmerfinance gov/izarnmore or write to: Consumet Fi-
nancial Protection Bureau, 1700 G Street NLW,, Washington, DC 20552,

» You must be told if information in your file has been used against you. Anyone who uses 2 credit repurt or another type of consumer re-
port to deny your application for credit, insurance, or employment ~ or 1o take another adverse action against you - must tell you, and must
give you the name, address, and phone number of the agency that provided the information.

»  You have the right 1o know what is in your file. You tnay reguest and obtain all the infarmation about you in the files of 2 consumer report-
ing agency {your “Hle disclosura”). You will be required to provide proper identification, which may include your Social Sezurity number. In
many cases, the disciosure will he free. You are entitled o 2 free file disclosure it
« 3 person has taken advarse action against you because of information in your credit repory)
= you are the victim of identity theft and place a fraud alert in your file;
= your file containg inaccurate information as a result of fraud;

* you are on public assistance;
* you are unemploved but expect to apply for employment within 80 days,

in addition, il consumers are eatitied 1o one free disclosure every 12 months upon request frem each nationwide cradit bureas and from -

tionwide specialty consumar reporting agencies. See www carsumerfinance sov/learnmore for additional information.

s You have the right to ask for 5 credit score. Cradit scores are nusnerical summaries of your credit-worthiness based on information from
tredit bureaus. You may request & credit score from consumar reporting agencies that create scores or distribute scores used in residential
real property toans, but you will have to pay for it In some mortgage transastions, you will receive credit score information for free from the
muorigage lender,

«  You have the right to dispute incomplete or inaccurate information. If you identify infarmation in your file that is incomplete ot inaccurste,
and raport it to the consumer reporiing agency, the agency must investigate uniess vour dispute is frivolous, Ses www.consum:
erfinance gov/iearmore for an explanation of dispute procedures,

= Cansumer reporting agenties must correct or delete insccurate, incomplete, or unverifiable information, Inaccurate, incomplste or unver
Hiabie information must be removed or corrected, usually within 30 days. However, 3 consumer reporting agency may continusg 10 report
formation it has verified as sccurate.

» Consumer reporting agencies may not report outdated negative information. i most cases, o consumer reporting agenty may nolreport
negative infermation that is more than seven years old, or bankruptcies that are more than 10 years old.

»  Access to your file is limited. & consumer reporting agency may provide information aboul vou only to people with & valid need ~ usually te
consider an spplication with a creditor, insurer, smaloyer, landlord, or other business. The FORA specifies thuse with a valid need for aceess.

»  You must give your consent for reports to be provided to employers. A consumer reporting agency may not give out information about you
to your employer, or a potential smployer, without your written consent given to the employer. Written consent generally is not required in
the trucking industry. For more information, go to www.consumerfinance vov/lesrmore.

* You may imit “prescreened” offers of credit and insurance you get based on information in your credit report. Unsoliciied “prescreenad”
affers for credit and Insurance must indlude a toll-free phone number you can call i you choose to remove your name and sddress from the
lists these offers are based on. You may opt-put with the nationwide credit bureaus at 1-888-567-8688.

* You may sesk damages from violators. If 5 consumer reporting agency, or, in some tases, a user of consumer reports or a furnisher of infor-
mation to @ consumer reporting agency violates the FCRA, vou may be able to sue in state or federal court.

« Jdesntity theft victims and active duty milltary personnel have additional rights. For more information, visit www.consun:
grfinance.pov/iearnmore.

States may enforce the FCRA, and mony stotes hove their own consumer reporting laws. In some cases, you may have more rights under

stote Jaw. For more information, contoct your state or focal consumer protection agenty or your state Attorney Generol. For informution

obout your federal rights, contoct:

i TYPE OF BUSINESS: CONTALT:
1. Banks, savings associations, and credit unions with total assets | & Bureau of Consumer Financial Protection
af over $30 billion and their atfiliates. 1700 G Street NW

Washington, BC 20852

. Such affiliates that are not banks, savings associations, or cradit b. Federal Trade Commission; Consumer Response Center - FCRA

unions also should list, in addition to the Bureau: Washington, DC 20580
. » {877) 382-4357
2. Te the extent not included initern 1 above:
3. Mationa! banks, federal savings assotiations, and federal a. Office of the Comatroller of the Currency
branches and federal agencies of foreign barks Customer Assistance Group

1301 MeKinney Street, Sulte 3450



b. State member banks, branches and agencies of foreiga banks
{uther than federal branches, fedaral agencies, and insured state
branches of foreign banks), commerdial lending companies ownetd
or controlied by forsign banks, and organizations operating undar
section 25 or 254 of the Faderal Reserve At

£ Nonmember Insured Banks, Insured State Branches of Forsign
Banks, and insured state savings assoclations

d, Federal Credit Uniong

Houston, TX 77010-9050

b, Feders!l Reserve Cnnsumer Help Centey
PO Box 1200
wMinneapolis, MN 55480

<. FDIC Consumer Response Centar
1100 Walnut Street, Box #11
Kansas City, M0 54108

d. National Credit Union Administration

Gffice of Consumar Pratection {OCPF)

Division of Consumer Compliance and Quivesch {DCCT
1775 Duke Strest

Alexandria, VA 22314

3, Ajr carriers

Asst. Genersl Counse! for Aviation Enforcement & Provesdings
Department of Transportation

400 Seventh Street W

Washington, DC 20580

4. Creditors Subject to Surface Transportation Board

Office of Proceadings, Surface Transportation Board
Department of Transportation

1825 K Street NW

Washington, DC 20423

5, Craditors Subject to Packers and Stockyards Act

HNearest Packers and Stockyards Administration ares supervisor

&. Smiall Business Investment Companies

Agsoriste Deputy Administeator for Copitel Access
United States Small Business Administration

408 Third Street, SW, 8th Floor

Washington, DC 20416

7. Brokers and Dealers

Securites and Exchange Comunission
100 F B NE
Washingtan, DC 20549

& Federal Land Banks, Federal Land Bank Associations, Federal in-
termediate Credit Banks, and Production Credit Associations

Farm Credit Admindstration
1501 Farm Cradit Drive
MoLean, VA 22102-5090

9, Retailers, Finante Companizs, and All Other Creditors Not Listed
Above

FTC Regionat Office for region in which the creditor operates or
Federat Trade Compmission: Consumer Response Center - FIRA
‘Washington, DC 20580

{B77) B82-4857

ADDITIONAL INFORMATION ABOUT THE FAIR CREDIT REPORTING ACT

The Summary of Your Rights provided above does not reflect certain amendments contained in the Consurmer Reporting Emplovmant Clarifice-

tion Act of 1998, The following additional information may be important for yow

-

*

« Racords of convictions of crimes can be reported regardiess of when they ocoptred,

« f you apply for @ job that & covered by the Department of Transportation’s authority to sstablish qualifications and the maxirnum hours
for that job snd you appiv by mail, telephone, computer, or other similar medns, your consent to 2 consumer report may validly be obtained
orally, in writing, or lectronically. If an adverse action is taken against you because of a consumer report for which you gave your consent
pver the telephone, computer, or simifar means, you may be informed of the adverse action and the name, address and phone number of
the consumer reporting agency, orally, inowriting, or electronically.



ARTICLE 23-4

LICENSURE ARD EMPLOYIMENT OF PERSONS PREVIOUSLY

CONVICTED OF ONE DR MORE CRIMINAL OFFENSES

Section 750, Definitions,

Section 751, Applicabifity,

Section 752, Unfair discrimination against persens previously convicted of one or more crimingl offenses prohibited.
Section 753, Faciors o be considered concerning a previous criminal conviction; prasumption,

Lection 754, Written stetemant upon derdal of license or employment.

Section 755, Enforcement.

5750, Oefinitinns, For the purposas of this article, the followdng terms shall have the following meanings:
{1} “Puitlic sgency® means the state or any foral subdivision thereol, or any state or local department, agency, board or commission,
{2} “private emplover” means any person, company, corporation, labor organization or association which employs ten or more persons.
{3y “Direct relationship” means that the nature of criminal conduct for which the person was convicted has 3 direct bearing on his fit-
ness or ability to perform one or more of the duties or responsibilities necessarily related to the license, opportunity, or job in guestion.
) “License” means any certificate, ficense, permit or grant of permission reauired by the laws of this state, its politics! subdivisions or
instrumentalities as & condition Tor the lawiul practice of any occupation, employment, trade, votation, business, or profession. Provided,
howaver, that “license™ shall not, for the purpeses of this article, include any license or permit to own, poysess, Larry, or fire sny sxplo-
sive, pistod, handgun, rifle, shotgun, or other firsarm.
1 "Bmployment” means any oocupation, vocation or employment, or any form of vocational or educational training. Provided, how-
myar, that "employment” shall not, Tor the purposes of this article, include membership in any law enforcement agency.
§ 751, Applicability. The provisions of this article shall apply to any application by any persen for a license or amployment at any public or pri-
vate employsr, who has previpusly been convicted of one or mare eriminal offenses in this state or in any other jurisdiction, and to suy license
or emnploymeant held by any person whese canviction of one or more criminal offensas in this state of in any other jurisdiction preceded such
employment o granting of & license, except where 2 mandztory forfeiture, disabiiity or bar to employment is imposed by taw, and has not been
removed by an executive pardon, certificate of relief from disabilities or certificate of good conduct. Nothing in this article shali be construed 1o
atfect any right an emplover may have with respect 1o an intentional misreprasentation in connection with an application for employrent
made by & prospective employee or previsusly made by & current employee.
5782, unfair discrimination against persans previously convicted of one or more criminal offenses prohibitad. No application for any B
cense or empioyment, and no smployment or lizense held by an individual, to which the provisions of this article sre applicable, shall be denied
or scted upon adversely by reason of the individual's having been previously convicted of one or more criminal offenses, or by reason of a find-
ing of lack of "good moral character™ when such finding is based upon the fact that the individual has previously bieen convicted of one or more
crirninal sffenses, unless:
{13 there is @ direct relationship between one or more of the previous crimingl offenses and the specific icense or employment sought
o held by the individual; or
{2y the issuance or continuation of the license or the granting of continuation of the employment would involve ar unreasonable risk to
property of 10 the safety or welfare of specific individuals or the general public.
5753, Fyctors o be considersd concerning 3 pravious criminal conviction; presumption,
1. In making a determingstion pursuant to seclion seven hundred fifty-two of this chapter, the public agency of private employer shall
corgider the following factors:

{a} The public policy of this state, a6 expressed in this act, to encourage the licensurs and employment of persons previously
comdcted of one or morg crimingl offenses,

{bi The specific duties and responsibilities necessarily relzted to the license or employment sought or held by the parson,

[} ‘The bearing, if any, the criminal offense or offenses for which the person was previpusly convicted will have on his fitness
ar ability to perform one or maove such duties or responsibilities.

{d} The time which has slapsed since the scourrence of the criminal offense or offenses.

[e} The age of the person a1 the time of occurrence of the criminal offense or offenses.

i# The sprivusness of the offense or offenses.

g Any information produced by the person, or produtad on s behalf, in regard 1o his rehabifitation and good conduct.

th} ‘The legitimate interest of the pulilic agency or private employer in protecting propecty, and the safety and welfare of

specific individuals or the general public,
2. inmuking a determination pursuvant o seclion seven hundred fity-two of this chupter, the public agency or private employer shall
aiso give consideration to a certificate of refief from disabilities or 3 certificate of good condudt issued to the applicant, which certificate
shall create @ presumption of rebabilitation in regard 1o the offense or offenses specified therein.
£754. Written statement upon dental of license or emgloyment. At the reguest of any persen previously convicted of one or more criminal
pifenses who has been denied @ license or employment, a public agency or private employer shall provide, within thirty days of a request, &
written statemant setting forth the reasons for such denial
§ 755, Enforcemnent.
1. inrelation to actions by public agencies, the provisions of this article shall be enforceable by 8 proceeding brought pursuant to arti-
cle sevanty-eight of the civil practice law and rules.
2. inrelation to actions by private emplovers, the provisions of this article shall be enforceable by the division of buman rights pursu-
ant to the powers and procedures set forth in article fifteen of the executive law, and, concurrently, by the New York city commission on
human rights,






