8/21/2017 E-Verify: Print Case Detalls - Preview

‘EVerify

SENSITIVE BUT UNCLASSIFIED

Case Verification Number: 2017233115314MM
Report Prepared: 08/21/2017

cnmm Information

Company ID; 47420 Company Name: Employer Solutions Staffing Group

w Information

Last Name: wah First Name: joseph

Dats of Birth; 01/01/1978 Saclal Sscurity Number: *** ** 2445

Hire Date: 08/21/2017 Citizenship Status: An allen authorizad to work

Document Information

List A Document: Employment Authorization Document (Form |-768)

Allen Number: 212441244

Card Number: LIN17162561077 Document Expiration Date: 05/15/2019

Case Status Informatlon

Current Casa Result: Employment Authorized Employer Case ID:

Case Submitted On: 08/21/2017 Case Submitted By: SGLAGB32
SENSITIVE BUT UNCLASSIFIED

https://a-verify.uscis.gov/web/PrintCaseDetalls.aspx?CaseVarNum=2017233115314MM m
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employer solutions staffing group. e s
Leveraging Resources in a Changing Market Tel: 952.835.1288

www.esgstaffingsolutions.com

New Hire Application

—Persomai Data~

LastName __ \Na\n First Name ’_, }g;ﬁu I Middle Initial

Street Address (09,1 Suliarbun  Ave Apste _lo &\
City/State/Zip 3 = and gw\ J W\ ‘TS-\JbS Social Security Last Four XXX-XX- 24¢f 5~
@

Phone Number €5 |- 200~ Y2 Email Address

Staffing Agency/Recruitment Partner

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

Are you legally authorized to work in the United States of America? \m’ES [INO

Applicant Certification and Authorization
| authorize Employer Solutions Staffing Group (ESSG) fo use the information and statements contained in this application to determine my
qualifications for empioyment. | authorize ESSG to make inquiries of my former empioyers, 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.
1 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, | agree to abide by the policies and procedures of ESSG.

1/\'%94\“ l\)\)b.\,\ Applicant' S# D te% “3 [%l%

Name (Print or type)

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

For ESSG Office Use Only
DOH NHW -9 8850 W4
Emergency Contact Info | Background Release Form Background Results Unemployment Letter ESC Application
(If applicable)
For ESSG Client Use
DOH ROP Work Site Loc. WC Code

ESSG - Supermoms CMG Rev. 0512015



-

Form W-4 (201.7) e BT oD OB e e sl o Far o ot f

Basic Instructions. If you aren’t exempt, complete consider making estimated tax ents using Form
Purpose. Complets Form W-4 so that your the Personal Allowanxogs Worlmhestllaztélow. The 1040-ES, E‘“:‘;:’?'f' m{;{ 'E vi ;lmls Othenl-wlse,
S A e oo e hooe | M o pese S S T s ey o s,y v prin

m your pay. Consider completing a new Form withholding allowances on item
W-4 eaot)( p:xd when your paesonal or financlal deductions, certain credits, adjustments to income, adjust your withholding on Form W-4 or W-4P,
situation changes. or two-samers/multiple jobs situations. Twr?d earners or multiple jobs. if )]'og hﬂava aih
Exemption from withholding. If you are exem Complats all workshests that apply. However, you warking spouse or more than one job, figure the
complete only lines 1, 2, 8, 4, and 7 and sign thpet' may omim fower (orzedgz allawangg!a.y For regular maln"”"gs 3’;{" allowﬂgpt::g:ﬁyofrgm entitied ;g clalm
form o valldats it. Your exemption for 2017 expires wages, withholding must be based on aliowances s"," by 4" wlﬁ'lnﬁ vligl e wri?l gnly %’3 "“m
February 16, 2018, Sse Pub. 505, Tax Withholding you ciaimed and may not be a fiat amount or MO oiding “““nyed e most acou
and Esimatia Tax. percentage of wages. T piotoes ks S it v
Note: if another person can clalm you as a dependent Head of household. Generally, you can claim head claimed on themm, Ses Pub, 505 for detalls.
gl; his or her tax retum, you can't claim exemption of household flling status on your tax return only if No e en . Tirunas
n withholding if your total Income excsars $1.050 [ou ara unmarred.a &y more-than-505-ol ] :

it afien, If vou are a nonresidant afian. ses
Supplemental Farm W-4 Instructions for

S, e S Q). o G e (M PR Ao Nonssert Al borscompieing i o,
e e oo, BT oe Jed ok sl Gty o, Ao o ke
exemption from withholding e.vsn if the employes Is having withhsid com 1o your projected total tax
a dependent, if the employea: Tax credits. You can take projected tax credits into for 20917. See Pub, 505, eap eglallyﬁ'your A
* Is age 65 or alder, mgq;,'gg'g,?ggggggmgmﬁﬂ,wm exceed §130,000 {Single) or $180,000 (Married).
» Is blind, or care expenses and the child tax oredit may be claimed Future developments. Information about any future
» WIll claim adjustments to Income; tax credits; or gﬂé'%ma gﬁﬁﬁ%ﬁ gm:;‘ yg::'oovtlﬁer flaz\{aallggaeanr::ggcﬂ aggrwg?ayg;ge(slgwﬂiage posted
itemized deductions, on his or her tax retumn. cradits Into withholding allowances, at www.irs.gov/w4.
Personal Allowances Worksheet (Keep for your records.)
A  Enter"1” foryourselff nooneelsecanclaimyouasadependent. . . . . . . . . . . . . . . . . . A
= You're single and have only one job; or
B  Enter*1”if: { e You're mayried, have only one job, and your spouse doesn’t work; or } B
® 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 elther a working spouse or more
than one job. (Entering "-0-" may help you avold having too little tax withheid)) . . . c
D  Enter number of dependents (other than your spouse or yourself) you will claim on your tax return . T o D
E  Enter“1” if you will file as head of household on your tax return (see conditions under Head of household above) E
F  Enter "1” if you have at least $2,000 of child or dependent care expenses for which you plan to claim a credit F

(Note: Do not Inciude child support payments. See Pub. 503, Child and Dependent Care Expenses, for detalils.)
G  Child Tax Credit (including additional chiid tax credit). See Pub. 872, Child Tax Credit, for more Information.

= If your total Income wiil 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 chiidren or less “2” If you have five or more eligible chiidren.

* If your total Income wili be between $70,000 and $84,000 ($100,000 and $118,000 if married), enter *1* for each elighiechild. 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 retum,) > H

* if you pian to itemize or claim adjustments to income and want to reduce your withhoiding, see the Deductions
For accuracy, and Adjustments Worksheet on page 2.

complete all * If you are single and have more than one job or are married and you and your spouse both work and the combined
worksheets earnings from all jobs exceed $50,000 ($20,000 if married), see the Two-Earners/Multiple Jobs Worksheet on page 2
that apply. to avoid having too little tax withheld.

* if neither of the above situations appiies, stop here and enter the number from line H on line 5 of Form W-4 below.

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

] w_4 Employee’s Withholding Allowance Certificate OMB No. 1645-0074
orm
veasury P Whether you are entitled to claim a certaln number of allowances or exemption from withholding is
f,’,{'.',’,;,";";;'f,;’,ﬁ;‘%;m subject to review by the IRS. Your employer may be required to send a copy of this form to the IRS. 2 @ 1 7
1 /"(our first name and middie Initial Last ns.mi/\s 2 Your social security number
Jo3ePla e oA -SH- 2Yy4 S

~ Home ad {number and straet or rural routs)

\uay uburben Ave A

™
6 3 [ single T Married [] Married, but withhoid at higher Single rate.
.&J’\’ \ ) Note; If manried, but legally separated, or spousa Is a nonresident alien, check the “Single® box.

City or town, » and ZIP cods 4 If your last name differs from that shown on your social security card,
ga,f.n,\ \NA..\ ¢ MN S-S‘ l 0 G chack here. You must call 1-800-772-1213 for a replacement card. P I:]
5 Total number of allowances you are claiming (from line H above or from the applicable worksheet on page 2) 5 2.
6 Additional amount, If any, you want withheld from each paycheck . . . . 6%

7 | claim exemption from withholding for 2017, and | certify that | meet both of the following conditions for exemption.
e Last year | had a right to a refund of all federal Income tax withheld because | had no tax iiability, and
* This year | expect a refund of all federal income tex withheld because | expect to have no tax liabliity.
If you mest both conditions, write “Exempt”here. . . . . . . . . . . . . . .»[7]
Under penaltles of perjury, | deciare that | have examined this certificate and, to the best of my knowiedge and belief, It Is true, correct, and compiete.

Employee’s signature -
(This form is not valid uniess you sign it) » W Date> D% / % { 20! Tt
and 10 only if sending to the IRS.) rid

8 Employer's name and address (Employer: Complete lines 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 (2017)



Employment Eligibility Verification USCIS

Department of Homeland Security )
U.S. Citizenship and Immigration Services Expires 08/31/2019

» START HERE: Read instructions carefully before completing this form. The instructions must be avallable, either in paper or electronicaliy,
during completion of this form. Employers ara liabie for errors in the completion of this form.

ANTI-DISCRIMINATION NOTICE: Itis lliegal to discriminate against work-authorized Individuals. Employers CANNOT specify which
document(s) an employee may present to establish employment authorization and Identity. The refusal to hire or continue to employ
an ind]V]dualecaUSB 1€ 8 & IXpIrago! ais H) lena! disrriminatinn

g2iS0 consttute

=Emp tion (Employess must.camplete and sign Secfion 7 of Form 16 no later
thah the first day of employment, but not before accepting a job offer)) : Ll
Last Name (Family Name) First Namg_(elven Name) Middle Initial Other Last Names Used (i any)
NP JdzedWn
Address (Street Number and Name) Apt. Number °

City or Town State  |ZIP Code
ave.  ||ob Pow o) | selag
Date of Birth (mm/ddAryyy, U.S. Social Security Number Employee's E-mail Address Employee's Telephone Number
ollsl{ g% |BPR-[H-EHYSr 65 Fo0- {4y n

| 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 1 am (chack one of the following boxes):
[] 1. Acitizen of the United States
[] 2. Anoncitizen national of the United States (See instructions)
] 3. Alawfui permanent resident (Allen Registration Number/USCIS Number):
fiet 3. An aflen authorized to work  nti (expiration date, ff appiicable, mmiddiyyyy): é E | LE | 7)3\‘1
Some allens may write "N/A" in the expiration date field. (See Instructions)
Aliens authorized to work must provide only one of the following
An Alien Registration Number/USCIS Numbsr OR Form -84 A

document numbers to complete Form 1-9: (o Eoda Seokort

dmission Numbsr OR Foreign Passport Number, SRR THis BERoe
1. Allen Reglstration NumberUsCIS Number: 2\ A4l 2144
OR
2. Form 1-84 Admission Number;
OR
3. Forelgn Passport Number;

Country of Issuance;

Signature of Employee

. ey bt 6.8 (18 (20 (7

Preparer andlor Translator Cerlification {check one):

f_'] 1 did-not use a preparer or transiator. preparer(s) and/or translatar(s) assisted the employee In completing Section 1.

(Fields below must be completed and signed when preparers and/or translators assist an employes in completing Section 1.)
1 attest, under penaity of perjury, that | have assistad In the com

pletion of Section 1 of this form and that to the best of my
knowledge the Information Is true and correct.
Slgnature of Preparer or Transiator e Today's Date (Tnzdd/yyy)
—%&— _ OY( ([ Inl7-
Last Name (Family Namag First Name (Given Name)
- )
Address (Street Number and Name)

[nde2Biat  (she 3% Cmm-mﬂ"/@“ o] S 1Y

@ Employer Completes Next Page @

Form I-9 11/14/2016 N



.

Employment Eligibility Verification USCIS

Department of Homeland Security Bl
U.S. Citizenship and Immigration Sefv_ices Expires 08/31/22019

*Iata
__Identity an and Employment Authorization : Identity Employment Authorization
! P‘ Document Title Document Title

| esuing Authority Tssuing Authority

1 Document Number . “Document Number

Expiration Date ) .
oS - % "§O 19 1§

Document Title \

Expiration Date (¥ any)(mm/ddlyyyy) Expiration Date (7 any)(mm/Aidiyyyy)

1ssuing Authority Additional Information GR Code - Seclion 2

Do NotWiite In This Space

Document Number

"Expiration Date (7 any)(mmiddhyyy)

Document Title

Issuing Authority

Document Number

[ Expiration Date (if any)(mm/ddiyyyy)

Certification: | attest, under penalty of perjury, that (1) | have examined the documeant(s) presented by the above-named employee,

(2) the ahove-listed document(s) appear to be genuine and to relate to the employes named, and (3) to the best of my knowledge the
loyae Is authorized to work in the United States.

employee's first day Anployment {mmlw @%’a_ \" 9\ 01{53- Instructions for exemptions)

Sig of or P Today's Date (mm/Add/yyyy) | Title of Employer or Authorized Representative
O~ é \~ ;? O\ ~Recruiter

Last Name of Employer or Auth First Name of Employer or Authorized Representative | Employer's Business or Organization Name

Glasby Shelpy Employer Solution Staffing Gro

Employer's Business or Organization Address Wber and Name) - | City or Town State ZiP Code

7480 Flying Cloud Drive Suite 200 Eden Prairie

MN 55344 :

Last Name Famiy Name) ' TFirst Name (Given Nams) e initial

G, 7The empidyedé prévious gra of dmplojmer duihorizalon has expired: mﬂmmﬁ.mm ScHlpT el
w-mmmgmmm inthe spacy provided below: coh

Document Title Document Number Explraﬂon Date (if any) (mm/ddiyyyy)

1 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 | Today's Date (mm/ddAyyy) Name of Employer or Authorized Representative

Form I-9 07/17/17 N Page 2 of 3
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EMERGENCY CONTACT INFORMATION

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

Employee Name: .‘JJQ ﬁeﬂe"\ \N ala

Address: qo%‘-‘! SW‘QG\M P\'\I’a- + ]Q{
Home Phone: __ & S (- 900 -~ h'fkf 3

Home Phone:

Cell Phone: &lz-AY2 -85 S &

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.




~ employer solutions staffing group.

Leveraging Resources in a Changing Market
Wage Payment Method Authorization (Minnesota)

Employees have the option of receiving wages by Direct Deposit and/or Payroll Debit Card.
If you do not provide a written election, wages will be paid by paper Check.
SO BASIE INEOQRNENTETION

Employee Name SSN# (last 4 digits) Effective Date
P A% N 24y ST _O¥[ (%] 2N
NECTION 3 [PARGLE [HUERETTOh

__| Direct Deposit (Please complete Sections 3 and 5 below)

Note: Direct Deposit accounts may take up to 7 days to be activated
|| Payroll Debit Card (Please complete Sections 4 and S below)

| s Paper Check (Please complete Section 5 below)

SECEIOR S DIRECGE DERPOSER

;\ [0 Update Bank Account I understand and acknowledge that if 1 do not provide a
@ Bank Name: voided check with this direct deposit form, I am

o) responsible for any delays in payroll or extra costs

l Routingi# incurred if the account number that I provide is incorrect.
B Account#

Initial Date

Account Type: [ Checking [ Savings Cother

«  Tohelp us avoid making an error, please attach a copy of a voided check. (a deposit slip 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 periods.

SECHIOMATPANROLE DEBIE CARD (GEOBNL EASIHCARD)

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

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

First Name MI Last Name Date of Birth
Street Address (po BoX NOT ACCEPTABLE) Social Security#
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 #

073972181

T have received my Payroll Debit Card, welcome brochure, program fees, program terms, conditions, and disclosures, By activating my Payroll Debit Card,
I am agreeing to the program terms, conditions, and disclosures that are included or made available to me from time to time from the financial institution. I
authorize the financial institution to debit my Payroll Debit Card account for the fees described in the foe schedule that is part of the program terms,

conditions, and disclosures.
SECEION S AURHORTZ N FION

1 authorize ESSG to directly deposit my periodic wages/compensation payments, net of required tax withholdings, other required withholdings
or anthorized 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.

pme:_ 0 &) [8 [0\

il

Employee’s Signature:

*E-mail: @
this info on will only be used to send your paystubs electronically

Employee's Signature: | Date: 'Ug \ \‘6 \%\ﬂ(




Authorization

Authorization: By signing below, you authorize: (a) backgroundchecks.com (“BGC”) and/or Orange Tree
Employment Screening to request information about you from any public or private information source;
(b) anyone to provide information about you to BGC and/or Orange Tree Employment Screening; (c)
BGC and/or Orange Tree Employment Screening to provide Employer Solutions Staffing Group, LLC one
or more reports based on that information; and (d) Employer Solutions Staffing Group, LLC (“ESSG”) to
share those reports with others for Iegltlmate busrness purposes related to your employment BGC

Ilcenses and credentlals references, address history, social secunty number valldity, right to work, crlmr-
nal record, lawsuits, driving record, credit history, and any other information with public or private infor-
mation sources. You acknowledge that a fax, image, or copy of this authorization is as valid as the origi-
nal. You make this authorization to be valid for as long as you are an employee of ESSG.

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: T{o% \ @
First Middle (OO Last
none)

Other names used:

Current county of residence: M

Current and former addresses:

gtlge|ror _current ((SY R pve 2SS 34 fen | sl
from Mo/Yr to Mo/Yr Street City, State & Zip
from Mo/Yr to Mo/Yr Street City, State & Zip
from Mo/¥Yr to Mo/Yr Street City, State & Zip

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

A\ o\ laag £ox -SH- DS

Date of birth Social security number
Zo3 W24 HHobq DO Ldha
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:

By 0% \1$ 201

Signature Date




employer solutions staffing group.

Leveraging Resources in a Changing Market

STATEMENT OF CONFIDENTIALITY

: This agreement made this\ (é day of Bgf_‘g ) 5{_& , 201_/, between
Employer Solutions Staffing Group LLC, hereina referred to as “employer”,

and 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.

» Employee Signat%e

k_ A 00 A ; >\
Eniployer Solutions @g Group‘Dba Representative




- 3850 Pre-Screening Notice and Certification Request for

(Rev, March 2016) the Work Opportunity Credit OMB No. 1545-1500
ﬂ%’;ﬂ“ﬁ&;’ﬁ%ﬁ'&ﬁ“ » Information about Form 8850 and its separate Instructions is at www.irs.gov/form8850.

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

Your name jﬁggb\ m CL\A Social security number > ?{u 'Z,-.- < L(‘ ~ Zl;ﬂ,'[ <

Street address where you live tD w_ Ave Zt l os
City or town, state, and ZIP code %ﬁ\md’_’ 1‘%‘\ S wan/ N 196
u [
County K{,\-MS-e/\g Telephone number & S~ l - 200~ 1Y “u L

If you are under age 40, enter your date of birth (month, day, year) 0 l / 0 l I ( 1 ;rﬁ'
A ) ' L]

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 famlly that has received assistance from Temporary Assistance for Needy Families (TANF) for any 8
months during the past 18 months.
® | am a veteran and a member of a family that received Supplemental Nutrition Assistance Program (SNAP) benefits (food
stamps) for at least a 3-month period during the past 15 months. |

o | 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.

1 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 elligible to receive them.

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

* | recelved supplemental security income (SSI) 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 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
* Recelved 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

e 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.

7 [ Check here if you are in a period of unemployment that is at least 27 consecutive weeks and for all or part of that period
you received unemployment compensation.

Signature—All Applicants Must Sign

Under penelties 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.

Job applicant’s signature > Date g ]l$ }% { 3

For Privacy Act and Paperwork Reduction Act ce, see page 2. Cat. No. 22851L Form 8850 (Rev. 3-2016)




Form A (rev. 01/2016) TAX CREDIT QUESTIONNAIRE
* EMPLOYER SECTION:

Client: Company:
Employer Solutions Group
Location: Position: Starting Wage: $
EMPLOYEE SECTION:
Employee Nge: Street Address: L City/State: ? Zip:
Josepn Weln | [o3Y S #P 2o oul | SSI6
—-SS#: —Pateof Birthe————-Ager—| It yes, location:
N _ : this company befoxe?
5OX -SH-2qq s oL/ ol AT | 34 | "pyTRmEeE
Please complete all guestions, and sign and date the form. Yes No
1. Have you or has anyone living with you received Temporary Assistance to Needy Families (TANF) |:| |:|
at any time since August 5, 19972 (If yes, please provide information below.)
Name of the person receiving benefits: Relationship to you:
City: County: State:
2. Have yon or has anyone living with you received Food Stamps (SNAP) at any time during the past 15 months? D |:|
(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? ' [:l |:|

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 af your SSI documentation.

4. Have you received any type of vocational rehabilitation services within the past two years? | O
If yes, please indicate which type of agency you worked with and provide their Iocation information below:

[[] Vocational Rehabilitation Agency [_] Dept. of Veterans Affuirs [_] Employment Network (Ticket to Wark Program)
Name of Agency: Phone #:
City: County: State:

*If'you checked yes please provide a capy of your active Individual Work Plan and Ticket to Work documentation,

S. 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 continus 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?

O
O

6. Have you been unemployed at any time during the last 12 months?

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

o O O™
O O OO0

7. 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 [_] Federal or [ state conviction? If State - County: State:

fad TR

. Additional Tax Credits
IEC (Native American): Are you or your spouse a member of a Native American Tribe? I:I D
*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? |:| Workforce Investment Act?
Are you a migrant or seasonal farm worker? I:I 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, 1 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, emplayer representative (Associated
Consultants, Inc. dba Retrotax), or the Department of Labor.

New Employee Signature: Date: Z)<6 ] \,?5 '%\"\’




Qualified Long-Term Unemployment Recipient

ADDENDUM TO: IRS Form 8850 Pre-Screening Notice and Certification Request for the Work Opportunity Tax Credit

Client: Company:

Employer Solutions Group

Location: Employee Name: o SS#; N
Josepla \xmal %ok ~ SY- 24y

EMPLOYEE: T sef\n W aAn

Please check the statement(s) that apply to you and sign where indicated below.

[]  Thave been unemployed at any time during the last 12 months.

If applicable, dates of unemployment - From: To:
From: / / To: / /
From: / / To: / /

[0  Ireceived unemployment compensation during my unemployment.

If applicable, dates you received compensation - From: To:
From: / / To: / /
From: / / To: / /

Please read, sign, and date:

Under penalties of perjury, I declare that this information is true and correct to the best of my knowledge.

Employee Signature: @e{ Date

o% 1% 1%

RetroTax®
3730 Washington Blvd.
Indianapolis, IN 46205
317-925-0553
wotc@retrotax-aci.com
Www.retrotax-aci.com



employer solutions staffing group..

Notification of Minnesota Law Requirement —
Unemployment Acknowledgement

According to Minnesota Statute section 268.095, subdivision 2, paragraph (d), an
applicant who, within five calendar days after completion of a suitable

Jjob assignment from a staffing service, (1) fails without good cause to
affirmatively request an addijtional suitable job assignment, (2) refuses
without good cause an additional suitable job assignment offered, or (3)
accepts employment with the client of the staffing service, is considered to
have quit employment.

It is your responsibility to contact ESSG (for instance, by calling 952.277.5227 or
using any other form of contact) for additional assignments. If you fail to do so, it
may affect your unemployment benefits.

| understand by signing this form that | am responsible to contact ESSG within 5
calendar days once an assignment ends. | also acknowledge that | have received
a separate copy of this form. S \N_(Initial)

o (5| w17
Employee Signature: Date:
/‘
Employee (pleask print your name here)

CMG_SM - Rev. 08.2013



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.

[Tt is necessary to miss scheduled work due to a work injury, you must be seen
by your primary health care provider the same day in order to receive
compensation for the time away from work. The physician must complete a
Report of Workability.

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

Signed: %

Printed Name: lﬁ_(,n- ("k W e




- employer solutions staffing group.

Leveraging Resources in a Changing Market

Important/importante
LOST OR STOLEN PAYCHECKS

If a paycheck is lost (missing, misplaced, destroyed, lost in the mail, efc.), 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, etc), usted debe notificar a su reclutador de personal que el chegue 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 emitird un nuevo cheque y no hay cuota se deducira.

AGREED/SE ACUERDA—

Name/Nombre (con letra de molde): | o€efln Wz,

Signature/Firma: W




DRUG AND ALCOHOL

TESTING CONSENT FORM
1. I have been allowed to read and inspect a written copy of ESSG policy on
drugs and alcohol.
2. I have read the entire contents of this policy and | am aware and fully

understand: (a) the policy and its contents; (b) what conduct the policy prohibits and the
consequences of such conduct; (c) my rights under the policy and the consequences if |
exercise certain rights; and (d) that certain events as described in the policy may result
in adverse personnel action, including my termination from employment with ESSG. |
understand that this policy in any form, and any employee handbook including this
policy, are not a unilateral employment contract or offer thereof.

3. I hereby voluntarily consent to ESSG, or its health service providers, or
other persons or entities acting for or with them, to collect a body component (blood,
urine, breath, or any combination thereof) from me for testing for alcohol and/or drugs. |
understand that the laboratory selected by ESSG may conduct testing and other
analysis on the sample provided by me. | further voluntarily consent to the laboratory’s
disclosure to ESSG of the results of my drug and/or alcohol test and other information
related to the test. '

/Yo%e)ew (UN! aln_

Individual's Na

nds TC%\‘I»W«

Date

SIGN THIS VERSION OF CONSENT—SAME AS PAGE 6

10



Acknowledgement of Receipt Antiharassment Policy

understand that it is my responsibility to read this policy and ask my supervisor, a member of
management or to telephone Employer Solutions Group (ESSG) at 952.835.1288/1.866.496.7573 with
any questions | may have about this policy. | agree to comply with ESSG's policy on Antiharassment
and understand failure to comply is grounds for disciplinary action, up to and including termination.

| also agree that if at any time during my employment | am involved in any employment dispute or | am
subjected to any type of discrimination, including discrimination because of race, sex, age, religion,
color, national origin, disability, marital, sexual orientation or veteran status, or if | am subjected to any
type of harassment including sexual harassment, | will immediately contact my supervisor, manager,
director or ESSG’s Human Resource Department at 952.835.1288/1.866.496.7573 in order to obtain
assistance in the resolution of such matters.

Employee Name (Please Print)

Dsedn wah

Employee’s Signature:

Date: g/(b’ /7’—7’

22



RECEIPT OF EMPLOYEE HANDBODK AND EMPLOYMENT-AT-WILL STATEMENT

This is to acknowledge that | have read the Employer Solutions Staffing Group LLC Temporary
Employee Handbook and understand that it sets forth the terms and conditions of my employment as
well as the duties, responsibilities and obligations of my employment with the company. | understand
and agree that it is my responsibility to abide by the rules, policies and standards set forth in the

—Handbook:

| also acknowledge that my employment with ESSG is not for a specified period of time and can be
terminated at any time for any reason, with or without cause or notice, by me or by the company. |
acknowledge that no oral or written statements or representations regarding my employment can alter
the foregoing. | also acknowledge that no manager or employee has the authority to enter into an
employment agreement, express or implied, providing for employment other than at-will.

I also acknowledge that, except for the policy of at-will employment, ESSG reserves the right to
revise, delete and add to the provisions of this Employee Handbook. All such revisions,
deletions or additions must be in writing and must be signed by the CEO of the company. No
oral statements or representations can change the provisions of this Handbook. I aiso
acknowledge that, except for the policy of at-will employment, terms and conditions of
employment with the company may be modified at the sole discretion of the company, with or
without cause or notice, at any time. No implied contract concerning any employment-related
decision, term of employment or condition of employment can be established by any other
statement, conduct, policy or practice.

| understand the foregoing agreement concerning my at-will employment status and the
company’s right to determine and modify the terms and conditions of employment is the sole
and entire agreement between me and ESSG concerning the duration of my employment, the
circumstances under which my employment may be terminated and the circumstances under
which the terms and conditions of my employment may change. [ further understand that this
agreement supersedes all prior agreements, understandings and representations concerning
my employment with the company.

If I have questions regarding the content or interpretation of this Handbook, | will bring them to the
attention of ESSG.

DATE/';X @/

EMPLOYE
NAME

PLEASE PRINT

Sensomt N €/ | Iz

ESSG
REPRESENTATIVE-Y"" \LW

23
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