FI0T Gl Lene  Suite 403
Eding, MN 55439
Tel 952.825.1288 » Fax 952.835.12%%
wwww esystaffingsolutions com

New Hire Application
Personal Data-- PLEASE PRINT LEGIBLY IN INK
Last Namg gb?&i%ﬁz {"‘i“% ) __ First Namo \5\%%%% LAy Mitidie Inftiat M
strest Address_ 11D S, ;?)8{3%’” . St Apuste_bloLse
City/StatefZip {zééﬁ Leag o L (ot b .
Phone ﬁum@wwﬁ;%} } g{} g;{ - i”;}“g& il Emell Address %%M@&@% Lid @{E{‘f‘gﬁu L.Covrmy

Sialling AgencyiReorultment Partner

Are you lepally authorized to work iy the United Sigtes of Ameriea? YES IO
you legasy

Apphicant Conification and Authorization

i suthoriee Broployer Boluions Slafiing Group (£536) b use the information and sistemsnts cordainad in e applicaton io delenndne my
qualiications for employment. | authorize ESSG to makes ingulries of my former amployars, except as indisated in this apgiication,
regarding my previcus dulies, responsibiitiey, pedormance, compensation ang sligibility for tehire,

{undersiand thal a vcomprahensive background chedk may be condusiad 1o delenmine rrvy efgibiiity for bive by certain olients o EBSG.
This may include butis not imited 1o, Investigations of erimingl sndfor conviclion records, tiving records andlor 2 drug sorsen test a3
fequired by clienis, government reguistions or by ESS0 policies.

{release BEESE and other parsons or entitfes ron any claims St might be based on EIBGs decizion 1o conduct & Background check,

certily hat aff slaterments made o my appiication are rue and aocursis end St | have net omited ary maledal information or provited
falee or miskeading information, | understand that any material omission or misrepresantation will resUlt in my disgualification fom
songideration for employment or, i discoversd affer 1 bagln smployment, will result in my termination,

i tired, | agree 1o abide by the policies and procedurss of EEBG.
» \

ey

Witlern o0 Rocleed A M@x{y@%{%wx ool fAnd | o
jpe) !

£
MName (Print or iy Applicants Signature | fW Date

A copy or facsimile (M) will be considerad the same as an ordgingl signature. Emall will ONLY be used for amployment corrpanondansy

For EESC Ofiice Use Only e !
DOH B R | sEsg e Wa
Bmergency Sontasiinlo | Bockground Rolesse Form Backyground Rasuls Unamnploymant Letler HE5C Applsation
3 {f spplicailel
For BES50G Client Usse
BOM o VBOEB o Wik S Lok, , - WCCode
EESG - CMGTL ’ Rev, LI/2613




Form W4 (2844

Firposs, Compiste Form W-d 5o that your smplover
oan withbald the corent Tederal Ingome tox from Vour

snvrdeing o e Porvg Wed ot vy

Exemption from withholding. i you me seempt,
vompisle sy Inet 1, 2,3, 4, wi 7 2t sien e fonn
{u validate I Your exemption for 2014 expires
Folruary o7, 2615, Swe Pudy, 565, Tax Wiivustng
st Etlesping Yout,

Mate, It anothey person oan clalm vou 68 8 Bependant
o Mo or Ser S ralain, vou anenod sl axanntion
fran withholding # your ncoree excesds §1.000 ard

s your persenal o Srarnial slustion oharges.

T wanentons ge sl snaly Io seseasenlal wages
sirsatar than §%.000.000,

Basio lnstrustiois, ¥ you wre ot oxemed, somsire
ihe Persanal Allowanoes Workshes! balow. The
werkaheats on page 2 turher adiustyowr
sninalding sliowinias Besed oo Setized
daduntions, carian swadils, adlustments t noome;
ar two-samers/miMinte jobs shustions,

Gromplals 41 workeiingls Mt 2fiply. Fowever, vou
iy Claim fever (or zerq] allowances, Far reguiar
WRLES, Wity rost e Sa
wou sdaimed and rasy not B
parcantage of wages,

Hoatd of fouschald Consally, v 080 2009 Raas
of household Hiling wtatus on your Lax retum only §

i

Freavprags T, W vorhave 5 W Smme 4
neriwEEs eag, Subh as iteraed oy dividiend:
wonsidar making welimated tox nayimonts tedng Fosen
DSBS, Bxretend Tae for ocbviganly, Siberwits, v
may pwe utitional tax, ¥ you have tension or anawliy
Srmune, wue P, 08 e mﬁﬁ}mﬁwﬁﬁ s
i SAERGING o Famn Wed g WoAP,

Yera sarners o multiple Jobs, # vouhaus g
WORnG suoEs or rors thar ons oy, (ues s

total number of allswances you me avitied o slgm
on it johs using workehasts fom only ane Foarm
e, Youe sithiinng tanat waf e maat ta
wi waress ars siatmad oy Uis Form

b st Deving ioh and zem aliowanses are

o R B
cphinad St e oere. Seo Pubn 505 or dolalls,

Inchidae monve than $350 of unssnsd nsows Ko
waserpde, Itevasd ang Sividends,

Exvastions. An stoployes thay Ba able to clabn
augrnption o withholding sven ¥ the amgioveg B 2
copiendent, i the enployes - dits. ¥ i ‘e tax crodits Int .

s B2 ax credifs, You can take peojectad faw credits into aocoun
#ds 38 BA or oldar. it o3 Your AlAe e & AR g e
Crelits for ikl o demenslant smn anneiies 2 S sl
ta oredit may be clabredd usly e Persoml Alowanges
Warkshent befov, Sus Pub, 808 for vforradion on
converting your other predits o withboiding sliowehiss,

g, sre dnearded and By wom o 5000 ol tha Nopresident allan. I you are  norresdant allen,
et o o & R For FoLiRel 4aa your S ORLS 1A, SUpURIGALT FON W
depandeniis] or other gushiving Indlvidigls, Sse ‘fw“v?‘i*g‘i%{ﬁ%?« g}i ??555 WESIINNT AlSS, balors

Puh. 801, Exemptions, Standard Daduction, and Sompieting s form. o
Fiing infmation, fir fcrmaton. Shonke your withheiing. Aier vour Fess Wed takon
effant, e Pub, 505 fo se how The amotnt vou ar
a3 Ao 7 S v g { Gkl bave
sy 2504, ew Pob, S5, srnsdisly ¥ ehur asings
srupad F1S0000 Sngled or $180,000 Murving),

= bilrd, o

> Wil adadin ailiusliments 1o ncome: 1y cretils) or Fuburs decolomonnds, borestion bt o St

Remized deductions, onhie or her fex return, ﬁw‘fﬁ&mw{s attecting Form %‘»4%&1;&:&"3?%@&@1

. . — gnatied altar we sslone 1 Wit b Boslnd &t wawinonuivd,
o Personal Mlowances Worksheet (Keep for your records )

A Ente"Viorvewse¥inconsdsecanciimyouasadependent . . . . . . L . . .. ... .. A

= You ave singls and have only one job; or : o,
B EmwrUR 3’ & You are rmariad, Bave only ons o, and your spouss (doss vt work, or . B % _

* Your wages om a second 0B of your SEouse’s wages {or the sotal of both} are $1,500 or less, /

& Baler 1" for your spousa, Bul, you may chooge to arter 0" i vou sve el and have ofther o working spouge oF pots
than one job, Entering "-0-" may help you avold having too Mtle taxwithheld . . . . . . . . . . . . . o ij} )
& Enter rumber of dependents {other than your spouse of yoursst you will daim onyour taxretars . . L L L L 8 2.
B Enter U vou will file 2s head of household on your tax retum [ses condiions under Mead of household shovsl . & i
F Enter 17§ you have at east $2,000 of child or dependent cars expenses for which youplanto claimacredt . . . F 2
(ote. Do nol noluds obild soopert phymants. 56 Pul. 503, CHIE and DABARHERE Dirs Bupanite, fae datuin )
@ Ohiid Tau Credit foofuding additional ohild tax oredit, Ses Pub, 872, ORld Tax Creddit, Tor mors information,

= ¥ your Wial nooms will bs lesa than 585,800 $85.000 ¥ waried), srier "2 for sach ahigihle ohild then lese ™" Fyou

have thres 1o six sligible children or less ¥2” If vou have seven or more eligible ehildren.

* ¥ vour W incovie will be between $85,000 a0 594,000 (895,000 and $T18000H wgrrled, ender "V Sy eab slloibla ciils L L i
B Add Bees A through 0 and anter tota! hers, lote, This gy ba differsnt o the number of susmplions vou clalm on veur tax retum) B B ; ﬁ
# if you plan to Remize or clalm adiustments o income and want to reduce your withholding, see the Deduclions

o)

&

Yy

For acouwrany, sl Refnsiveds Withahee! o page 2,

aomplels off * I you are single and have move than one fob or sre marded and yeu and your spouss Bath vk sad the sombined

workshesis eamings from ail jobs sxcesd $50,000 $20,000 if marisd), soe the Two-Bamers/iulilnls Jobs Workshest on page 2 to
-avald having too itle tax withheld,

that apply,
. .8 neer of the sivove shuestines apribes, ston e a0 erter he romiber fross bne M on e 5 A F

Beparate bore and give Form W4 to your emuloyer, Keen the oo parl for your reenrds,

Employee’s Withholding Allowance Ceriificate

P wWistier you s enlited o i o povialn number of allowerses or sxemptice Fony withbolllog s
Ingarnad Ravers Rervine sublect to vaview by the RS, Your smployer may be reguired 1o send & couy o ils form o the IRE.

;E % Vaur frst oame and miceis el Tast rame % -~ T Four S0GIAl Seouily Arbar
¢ ¢ e FRLE e i
Nillieer M | Bradeod
I~ Hore addrens faunher and svest oF nea ;g_gxig;
78 5 - )3 . N
jqf& L {:i:’éf"g{x ot
ity or town, state, and 2P cods

Chicac o~ poGE_|
8

S
Deparirrent of the Traansy

§
|

8 Bsnge L] marted L waries, but withhoid af higrer Single rate,

ol § morind, bl bosly Saumndied, or upouse i 2 nudadidet allen, chask the "Slogie® bux,

4 B yourlank none differe b Bk PR B iod swvraily veved, )
shaok baes, You wmust satl 58009721813 for 5 repdacamant sard, 1

Total nithber of allowances you are elaiming (rom lins H above or from the applisabls workehest o nage 2) 5 5
&  Additional amount, T any, you wart withheld from sachpaysheck . . . . . . . . . . . . 5%

T bolaim sxempior oy witlbuldieg for 500, andl carBly Bl hineel both of the following condifons for sxemptinn,
¢ Lastyear | had 2 vght 1o g refund of a8 faderal income tax withheld because | had no tax Hantity, ang
= This year  expect a refund of a8 faderal income 1o withheld becausa | srpect io have no tox ability,
i you mest both conditiona, write “Brempthers . . e ¢ . . . . L . L i
Under penalties of perury, | declars that | have &xamﬁg&gd this cerfifiosts snd, 10 the Dest of ¥ knowledge ared belief, i is rue, coract, and compleia,

Emplovee's signature éf}; (j/gz}y) 4 N {f} g}} s f §__'«"’

7 P
s y’/? g f »LQGZ/ 2
(T form bo ot enlie untess you sign Ay » 2 :%?7"}} % ii‘éﬁézt’@

1 Eraployer’s name and address Employsr Complste lnes 8 and 10 only 1 55 nding to MEIRE} | 8 Ofiicecedefoplional) | 18 Evnployer nanification nambes i

- BRE S v




fllinois Withholding Allowance Worksheet

General Information If you have more than ong job or your

{Zﬁmg ste s wovkshest o figurs your tolal withhwiding fgu
Your withholding o
your slivwanoes m

@m:im lara ag 585 or o ﬁf oy legat y biingd, o Yok ?s*.sg fecuce e nurmber of allowances of regueet that your
orhtrsrer 3%@@3@ *&/g‘g @f&%@{ﬁvﬁ% 5 STy YO 1

s mn s B, g
st mS Xf*f %@:ﬁwﬁﬁ’ "}?

spouge works, you should
e folal raen i:%e{ of a;ic«a;g%as Syt ars end ﬁ% i clabm,
aiby will m more arourate If you ﬁ%gm it of
Brery {004 by the u;gf’fzm- 7
clalm zevo on all of your other §L W4 forms.

2 18 iy AN YOU OF YOUr speuee) vou will olalm on vour e returm,
& Adgd ém%é mﬁ ;i,ifs’ %me sl W?se i the lofal number of basic persenal slowsnces 1o which

me Tax withheld from your pay, vou may feduce the

?w‘a an addiionat amount withhald, Write he tolal number

SRR S

)
whaien on Ling 4 aned on Foray LAW-4 Line 4 4
tional alioweances

L

7

8

3

nuimber of additional &l ! 5
of exidiitional allowances vou slsgt %23 x‘zim o é, ne g ax*%f* G msﬂw im‘f%« , Line

S mount vou wanl vour B

‘«wzai SBeourity manbar

f”&xmg:(f; Cﬁﬂff

N&K&"ﬁ

f’; /ffx,‘ { i }%/w “wi

\'«“}

E )
&y f’gf fz:;%m
Chenk e b vou arg NSt or

}}%&;& 'ifgi%;“%i)fnw&“ e
3 7

frneome Tax withholding and sign and «

T

{ Ve form iy smbovizac wors Tay Ack Disslosors |




E Pre-Screening Notice and Certification Request for |

Form %
e Janoaly 201 the Work Opporiunily Credit DM No. 1545-1500
Q@Mm&gﬁ;ﬁ%ﬁﬁw i ¥ Suo soparais insructions,
aah ag}gﬁieant Fill in the lines below and cheok any boxss that spply. ﬁampﬁe&n m}g ihis side,
Your name f; / %ffz (B [V § :}({W {i%f’}? f’é’f{?ﬂéﬁ; ' Secial security number B o) -SH - 90 i;f
Birest ndevess whers you fve “"E ié § D@Q ;’“ i Qﬁi‘i«
CHYy oF town, siate, st ZIP cods (:}/ } f{ﬁ ga £ 1 f,w
County {j{}{“‘;é’f\ ) Telaphone number 5] 41 > X0 o ~ 150 }/

i you ars under sge 40, snier your date of birth (marth, day, yeas

1 i1 Gheck hers if you received a conditionst ceriification from the siate werkioroe agency BYWA) or g participating iboal sgency
for tha work oppoviunity oredit,

2 U1 Cheok here if any of the following statemants apnly o you.
v {ama membar of g fanily that has received assistance from Temporary Assistance for Needy “amszfes {TANF) forany 8
Frioihg diflng e gest 18 monthe,
« 1 g g vateran and 2 member of 2 family hat recsived Supplermans] Nuliition Assistancs Program (SNAPY berafits foad
stamps) for at least a 3-month peried during the past 15 monthe.
+ | wan refarred here by a rebhebillation ageney soproved by the slate, an emslorrment nebuork undey e Ticket 4o Wors
progran, or the Uepertment of Veterans Aflalrs.
tarn ot lsast age 18 Dyl not age 40 or older and | am 2 member of 2 family thatt
& Heoceived SNAP benefits ffood stamps) for the past 8 months, or
& Reoslvat BRNAP bonelils food stampe} Tor of loast 3 of the past 5 monihs, butls no longer sligibls i renaive them,
= During the past year, | was canvictad of a fslony or relassed from prizon for a felony.
* Iraceived supplemental securily income (SS1) benefits for any month ending during the past 60 days.
5 L a ySlaran B0 was uaamplovas for & Dol o Hegons aing 5 15880 4 wasks but s Than 8 months gaioss B
past year

ht

@

2 [} Check hars if you ars 8 veteran and you ware unemploved for a periad or neriods tntaling at Jesst 8 monthe during e past
year.

4 [T Check here If you are a veleran entitied to compensation for a senvice-nonnesiad di isabiity and you wers discharged or
refaaded fromm 2otive duly b e LB, Armad Poross Suing e past vasn

f£:4

{1 Checlc hers i you are & veleran entitied to compensation for 8 service-sonnacied dizebility and you wers unempioved for g
perod or peviods totaling at least & monthe duwing the past vear.

& ] Checl hers if you ars 2 mamber of a family that
= Recaived TANF pavments for at least the past 18 months, of
¢ Recelved TANF pryments for any 18 months beginning after August 5, 1997, and the suriisst 18-month period beginning
after August B, 1997, snded diring the past 2 vears, o
s &awe{i being sligible for TANF payments during ths pest 2 years because Tederal or stals law fimited the maximum tms
thoss payments could be mads.

 Sianature-- Al Applivants Must Sign

%Cfr? mm‘mrs% m‘ TRy, % ﬁ&c’ma {‘f‘l&" it gave e above inforation 1o the amployer ovoor befors e day {was offersd B iob, and 1, to the best of my rupwisdge, hue,
amrect, and sompleie,

™

~,
P 5 /// M/:r iz ‘)
! L~ . e
Jub applicent’s signaturs » 53‘ ff / e ;;‘3 ‘; g . m;/ /5/ Bate A/ - 07 /5

For Privasy Act and Paperwork ?&e&nfaﬁm Aot Holice, see pate e ; Cat, bo. 2985 Form 8880 Rev. 12012




Employment Eligibility Verification USCER

N ' _ . Form L9
Department of Homeland Seenrity CRAE N, 1612.0047
U8, Citizenship and immigmﬁﬁn Services Expires D3/312018

ANTLDISCRIBENATION NOTICE: 118 legsl (o disorimingie sgainst work-auihorized individuals, Employers CANBOT specify which
document(s) they wil accent frors an smploves. The refusal 1o hire an individusl because the documentation presenied has 2 fulurs
axpiration date may glso constitule Hegal discrimination.

BETART HERE, Read nstrustions carefully before mg&isﬁﬁg this form, The instructions must B avaliabla :iurmg éﬁ%’ki}{ﬁiiz&ﬁ oF this form,

Section 1. Emploves information and Atlestation Employess must mm;}{g‘a and ssgrz ggafm ki a%?‘sm 186 no ater
than the first day of prapipyment, hut not ﬁ@fe;&m arg;.,gzmg & fob offer )

Last Mams g%m;%f ﬁ;sm@; :rs; Mume {Given Name) ?vgi;:% ] m%ﬁas B%bs jsamas Lispd g‘faﬂ;f}
, i/ /,
[ < ] i
Pyeolfoe 74 . Lfliem / rfﬁ“xz {f
Adddrass (Sheet ¥ zszm and Mame} Azt Mumbsr iﬁ%f? ar Teoan Stale L Do
YIRS Levrra S fos€ | Lhigaso 27 | 062
Date of Birth (o U.8. Social Seawlty Number | B-mall Address Telephons Mumbsr

f%:f;« 22 Jg &k B ggg% g0 !W | ffij&éffigf fffmgf@ VAL Lo ﬁﬁ}gaﬁfw’% /

L am aware that federal law provides Tor imprisonment andfor fines Tor faise statomants or use of false dooumenis In
sonnestion with the complotinn of ihls fommn.

! attest, under penaily of perury, that | am (oheak one of the Tollowingh:
@"A chizen of the Uniled Biales

{1 A noncitizen national of the United States (Sse instructions}

m A fawiul permanent resident (Allen Registration Number USCIS Numbery,

u A afen autherized to work until {fexpiation date, ¥ apolicatie, mmiddiny) _
{See instructions}

For shiens suthorized to work, provide vour Alien Registration NumbeyUSTIS Mjrmw OR Form M4 Sdmission Number:

. Bome slisns may wite "NA In his fald,

1. Adien Registration NumberUSCIS Murbar:
OR 3.0 Barsede

Do ot Writs In This Space

2. Form 184 Admission Number:

H you obisingd your admission numbey om CBP In sonnsction with your arive! in the United
States, includs the following:

Foreign Passport Number,

Country of Ssuance:
Bowe ?’:&%é&%‘%& gy wiite "RAT Wmign ?‘asamﬁ Nurmber ang Country s:} issuance flelds. {Se8 nstructions)
; R
Signature of Emwloyes: »fsy' gi/ é{:’ M 7 5}" ;: ’;’;; af;:fé} e/ Date {mw@d@w}g}g{j»‘ IATAIA

Broparer and/or Transiator Sﬁfﬁﬁﬁétﬁﬁﬂ 7o be cofnpisted and signed ¥ 3&@%@ i g}f'@,a»’%?éfd By & per m;w sy s ik
em;;f@ﬁa} i

j atfost, amﬁw maaiﬁs e}f ?ﬁ?‘iﬁi’?z shatt ’fzaw assisted In ;}za {:smpieiwﬁ of fhis form and t?‘sat %e the best of my knowledge i:?sé
information is frue and corrent,

Signature of Frapayer or Transistorn Laate fomidldvpmls
Last Name Fanilly Name) First Name (Given Name)
aAddress (Streat Number ang Nams} City or Town State Zip Gode

- Employer Completes Next Page




STATEMENT OF CONFIDENTIALITY

‘ * e
This agreement made this__L__dayof__ADCIL 2015, between
Employer Solutions 33??%%‘%@ Group LLC, herginafier referred to as "employer’,
and l% Lak Brdboce]  hereafier referred to as “smployee”

WITHESSETH:

For the duration of my employment and after resignation or isrmination of
this employment with emplover, for any reason whatsoever, the employee shall
not use or disclose to any other person of company, and confidential or
propristary 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 hereol, the
employse agrees to pay io the employer the sum of 810,000 as liquidated
damages for every such violation; provided, however, that the paymeni of such
amount as fiquidated damages shall not be construed as a release or waiver by
the employer of the right 1o prevent any such violation in equity or otherwise,

3 /f‘iﬁ“’jy;{; JZM;}‘WE ff?""g r
YT Ve

P 7
G o]
Erfipioyee Signature [/

Employer Solufions Staffing Group LLC, Representative




STOLEN PAYCHECKS

if a pavcheck is lost (missing, misplaced, destroyad, lost in the mail, efe.), you
must notify your staffing recruiter that the check cannot be found. if it can be
varified that the check has not been cashed, ESBG will stop payment on the
check and re-issue the check to you, deducting a fee of between $25-835.

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 slolen. If the check has not
been cashed and I the loss of the check was not your Tault, ESSG will issue a
new check and no fee will be deducted.

CHEQUES DE PAGO PERDIDOS O ROBADOS

i.ﬁ«}‘wk i}&

&

¢ o
Ly

oy s
fuin A05

s L3

AGREEDISE ACUERD Avme

m/f

j}};»( W




STOLEN PAYCHECKS

if a paycheck is lost (missing, misplaced, destrovad, lost in the madl, eic.), you
must notify your staffing recruiter that the check cannot be found. If if can be
verified that the check has not been cashed, ESSG will stop payiment on the
check and re-issue the check to you, deducting a fee of between $25-335.

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 {o your stafling recruiter thal the check was stolen, If the check has not
been cashed and IT the loss of the check was not your Tault, ESSG will issue &
naw check and no fee will be deductad.

CHEQUES DE PAGO PERDIDOS O ROBADOS

AGREED/SE aCUERD S

e
Name/Nombre (con letra de molde): [//// 1/

f;/'?’i 7 s £
Signature/Firma: 2 ) LA nrestodvonend




EMERGENCY CONTACT INFORMATION

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

Y .

ANt o
Employes Name: ) ‘%%%%&?{‘} » 1‘{\ 1 g &&%w {‘@5\
Address: ?\g{”‘i 1S S @i’f}?‘i& %«:5'%{“ :

2 S e g -
Hisse Fhose w:ﬁ%@} LOU - 1804

Contact #1 Home Phone: 7?‘%} Cg{u" g’ g Jaw} 7 j

Mame; W‘{E & %@&”3“{% 4 ol Phaome :‘,\f} - {x ,M,i -z e (‘? 2

o

Helationship: @z’%iﬁ%i* de Wm&t Phone:

Contast #2 Home Phoner 777 > figé{{’; - *‘i‘\z{*}“ﬁ o
Name: %»}gjj‘%“w e, feertond Cell Phone: 7] 73 ) 2.0¢

{Relationship: )RUGHHCs  MNOTNAT |work Phone:

Addiianal information you wani Erployer Sollitions Stafing Group and our clients {0 Know i he event
of an emergency:
- TErry walker Sigtenr

Y

~ moniape Huckman  Dag




Emgloyee

2

P Birest Deguait (Flouse
[ 1 Payeall Bebit ©

Ernsplovess huve the oplion of rece wm& wages by Diveet Deposit an
Hyou de oot provide o written election, wasss will be paid by

ﬁsms ?B%&;@emﬁ?wm? %‘}e%}zi Card f%asﬁmr;mmﬁ

w

!é"gzr P&m&% Sw:? {. ared

T understangt snd acknowledse that i1 do s provide 3

veided sheok with this divect deposis form, ¥ am
vesponsible for any delays fu payroll or extra sosts

incprred i the mmxm@ smnber that 1 provide is lncarveet.

: L0 .

wages.

= o help us gvoid mmbing aw avor, plesse attack 2 copy

Hyou chunge banks, do not close vour old bank sceount umil your divest depnsh has staried af the new bank, whish iy fake 2 pay pers
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Form A (rev. 08/12) TAX CREDIT QUESTIONNAIRE
EMPLOVER 8ECTION:

F8C FRIN#: o ESG Client Name & State:

Hiring Manager: Position; Stavting Wage: §

EMPLOYEE SECTION:

g@:}gg}z yor Name: Street Address: City/Btate Zige
MK

AL 0.1 i S s . e
Lrilam W Awdfed OIS 8 Deopn sk Chiesads GUEd
885 '

Dage of Bivth; Ager Have you worked for | 3 ves, location:

e s . SE gy . o this vompuny belore?
A TRt <5 , ,M

Db "8 ~WIq | DB 6ST | S0 | TR v K Ne

Please complete all guestions, and sign and date the form. Yex Mo

1. Have you or has anyvone Bving with vou received Temporary Assistancs to Needy Passilies (TANED) {j} @&
at any thae sinee Sagest 5, 19977 (7 v, plesse provide information helow )
Name of the person veceiving benefits: Relgtionshiptovow
ity County: Etan

[

{2 Haveyow or has anyose Hvlag with you recvived Food Stamps (59AP) ¢ any time during the past 135 penihe?
{1 yes, plegse provide indormation balow

Name o' the person receiving bensfis Helationship o your

City: Couniy: Stage:

[
£

iease note, this is nol the same as Social Secrity benefits (58} or Social Becurity Disability 138517 benefits.
M vou checked yos please provide u copy of your S51 documensation,

4. Have you received any fype of vorations) rehabilitation services within e past two vears? 0 BF
I yes, please indicate which type of agengy vou worked with and srovide their location information betow:
{1 Voeationa! Rehabilitation Agency {3 Dep. of YVewrans At {:}:E?mg}i{}ymizm Nutwwork {Tieket 1o Work Program)
Name of Agenoy: . ; Phone #: "
Cigy: . County: Stater

#f vou checked yos please provide o copy of your avtive Fedividuad Work Plasy and Ticket fo Work dhemsentation,

3, Have you received Supplemental Secuvity Tavome (350) st any thme within tie pust 3 wmonihs? g;l {::3{

5. Aveyve n Veteran of the US Military? ¥ s, ploase provide & copy of sour DD23 1 awd letter & separation
(I yes, please providy inthenmtion below. I no, please continus to question #6.)

L]
]

Dhates of Service - From: / { To / /-

Branch of Service: :
Are you entidded (e or are you receiving compensation for 5 serviee-consected disability?
Have you been sonnploved af any thne duving the last 12 months?

I yes, dates of unemployment » From: foo Tor o7 / ,
Did you vecelve unemployment compensasion of sy peint duving vour unemployment?

Pt

o

A

Chio odd
|8 B

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

Conviction Dake / / Relonse Date / ]

Was thisa {3 Foural or {_’_} Stave convistion? 1 Bete - Couwmy: Suate:

Additlonal Tox Credits
TR (Mative Asserkan) Are vou or you spouse 2 mensiber of o Native American Tribe? 5:”} 5
*F you checked yes please provide a copy of your CDIB coed,
CA Residents: g:j Are you the child of foster parents? || Do vou reveive CalWorks? {} Workforee Investment Act?
g Are yon g migrant or seasonal fm worker? Fave you ever beon convieted of a misdemennor?

SC Residentsr || Do you receive Family Independence Benefits?

VLEASE READ, SIGN, AND DATE:

Under peraliies of perfury, 1 declare the informetion above to be true and scowrate 1 the hest of wiy knowiedge, and I lereby audiorize any ageney,
organization, or individuals to supply such verification or information that sy be needed to determine tox srodh aligibility wo my employey, employer
representative (dssociated Consultants, Inc. dba Reirow), or thie Depariment of Labor, :




DISCLOSURE AND AUTHORIZATION [IMPORTANT -~ PLEASE SEAD CAREFULLY BEFORE SISNING AUTHORIZATION]

BISCLOSURE REGARDING BACKGROUND INVESTIGATION

Erplover Selutions Steffing Group LT (2555 may obtein informetion sBaut vou Tor smpliyiment plssases from » third party sonsurer FEBHTING
agency, Thus, you mav be the sublect of 3 “consumner report” and/or an investizative consumer renort” that may bcluds information shout your
character, genevst reputation, personal charpcteristics, andfor mode of lving, and that can invelve personal interviews with sources, such as your
neighbors, flends, or associates. These reporls may contain information regarding your cradit nistory, criminal history, social security number
validation, motar vehicle rmeonds Pdriving recorde™), verification of your eduiation ov aowitvuent Ristory, or ol Backeraund sheslis, Cradit
history witl only be requested where such information is substantially related 1o the duties and responsibiities of the position for which vou are
applying. You have the right, upon written request mads within & réasonable thne, 18 request whather a consumer report bas Bien raquested and
compited abaut you, and disdosure of the veture and seope of 2oy lovastigative conswmes Tepod and W teguest a zng»g of your repork. Plesse be
advised that the neture and scope of the most common form of ¥ nvestigative cansumer report ohtained with regard by applieants for amployment
i an investigation into your education andfor employment hstory condusted by Crange Tree Employment Screening, 7278 Ohms Lans,
Minneapolis, MN 55438, Tel. 8%3(3«885»4?!? or 953-541-8040. Fax BO0-836-0774 or 852-841-8041. ORANGE "i:";ﬁi EMPLOYMENT SCREENING's

website iz 8% 3 or anather GUishis crzaniation, THE soons oF fhis ¢ Fstion s affgncomipassing,
howsever, allowing ES outside prganization all manner of consumer reports angd r*vewgatm consumer reports now and
throughowt the course of your employment to the extert peemitted by law., As a resull, vou should carafully consider whather to exsrcise your
right to request disclosure of the nature and scope of any investigative consumer report,

Haw Vorkund Welnpapplivess or onployees sy Youlore $he 1ighd to Papeel and vessten » sopy af 2oy Invemigotive tonmwrey ronurt roguesed by 555 by
comacting the consumer reporting agency identifled dbove dirseiy. Vaa sy alas COntREt B5SG w0 request tha name, aeidress and 18 ang rumber of the
nanrest anttod the consunaer reporting ageny desirrted 1o hamle bupuiries, which B335 shall provide within 3 davs,

Moy York spplicants or employess anly Upos reguest, you will be informed whether ornot e ¢ rapart was aated by £953, and ¥ such report was

mpestsd, indrsd ol Y namw snd mldesss o the sng pymrcy Bud feriehed e s By sigaing below, you lss snkrowladne rasion of

Article 23-4 of the New York Corvection lz'*:

Gragoen applicamts o anby mforew fascething vour rights uader fedeval and Ceagan low ragarting iy thett g . the ST0ve

aned disposat of your credit in’fmmaﬂw areed rermadies svaliable should vou suspent or find Yyt 5554 has nut maintained seoured records s availabie o YOu upsH
Wi

tWashi Beate apnlisants or foyees oulys Youalso have the right to request from the consumer reporting agenny s wiitten susmmary of your :’zg%;ts am‘l

rernpdies under the Washington Fele Credit Beporing Sct.

ACENOWILEDGMENT AND AUTHORIZATION

{ aeknowiadge receipt of the DISCLOSURE REGARDING BACKGROUND INVESTIGATION and A SUMMARY DF YOUR RIGHTS UNDts THE FAIR CREDIT
REPORTING ALY and certify that | have read and understand hoth of these documents, t hereby authorize the oblelning of “eonsumer reports”
Endfor “Investizative ConTUMEr Tepurty by BI56 oY pry e afeT racaint of s suthoraston ong rrouphout my empioyment, ¥ appheatle. Yo
this end, 1 hereby authorize, without reservation, any law enforcement agency, administrator, state or federal sgancy, institution, schaol ar
unbversity ipublic or privete), information service bureay, company, or Insurshos company to furmish any and all background information raguestad
by Orange Tres Em;zisymsst Screening, 7275 B?sms Lang, Mms}eag&s?s, MM 55439, Tel: B00-886-4777 or 952-841-SD40. DRANGE TREE
ERPLOYMENT SCRECRENEs websiin B 28w 0, another oulsils nrpmidntion sotlyg on behsl of the comsany, sndior

the company Bsell. | agree that » facsimile {"ﬁzx”}, aiemmma ar ammg,mgmg copy of this Authorizetion shall be as valid 33 the orginal,

Hew York annlicants or smafovess anfy By sigaing helow, vou slso scknowdadge receint of Artinle 23-4 of the New York Corrantion Law,
Snnesus and Sl samlieents s smnlaunes ety Dl
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Social Security £% \;25’ 0 0N (“ﬁi;‘ gi’ Date of Rirth imm/ddfvpny™ 4 PG Il / wg
) T3, \ - O e O T N
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*This information will be used for buckaround screening purposes anly and will nor be used as hiving critesia,




Maintain regular, weekly, communication with your employer # you are unapie u
return to work. Contact your employer a minimum of after every visit with your

prirary healih care provider, Keep the claims representalive advised orver
status.

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

if it is necessary (o miss scheduled work dus to 3 work injury, you must be ssen
by vour primary health care provider the same day In order o recaive
compensation for the time away from wark. The physician must complete a
Report of Workabiiity.

§ have read my responsibilities and agree 1o abide by these guldelines.

Looh i
. IR ip T 4
Signed: I\ ;1&3&%’%’?’% v

Printéd Hame: |\ ?Eﬂ‘? am A %ﬁi&g% ’fief .
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DISCLOSURE AND CONSENT CONCERNING CONSUMER
AND INVESTIGATIVE CONSUMER REPORTS

This form, which you should read carefully, has been provided to you because CMG may request Consumer Reports and/or Investigative Consumer
Reports from a consumer reporting agency. The Company will use any such report(s) solely for employment-related purposes. Consumer Reports or
Investigative Consumer Reports will be obtained from CSS Test, Inc. (“CSS Test™) located at 400 Laurel Oak Road, Suite 102, Voorhees NJ, 08043.
They can be contacted at 856-627-5600. Under the provisions of the Fair Credit Reporting Act, 15 USC, Section 1681 et seq., the Americans with
Disabilities Act, the Drivers Privacy Protection Act and all other applicable federal, state, and local laws, I hereby authorize and permit CSS Test,
Inc., to obtain a consumer report and/or an investigative consumer report which may include the following: Reports may contain information bearing
on your character, general reputation, personal characteristics, mode of living and credit standing. The types of information that may be obtained
include, but are not limited to: credit reports, social security number, criminal records checks, public court records checks, including civil, driving
records, educational records, verification of employment positions held, workers compensation records, personal and professional references,
licensing, certification, etc. The information contained in these reports may be obtained by CSS Test from private or public record sources including
sources identified by you in your job application or through interviews or correspondence with your past or present coworkers, neighbors, friends,
associates, current or former employers, educational institutions or other acquaintances.

Additional State Law Notices: If you live or are applying for a job in California, Maine, New York or
Washington, please note:

California residents, under section 1786.22 of the California Civil Code, you may view the file maintained on you by CSS during normal business
hours. You may also obtain a copy of this file upon submitting proper identification and paying the costs of duplication services, by appearing at
CSS in person or by mail. You may also receive a summary of the file by telephone. The agency is required to have personnel available to explain
your file to you and the agency must explain to you any coded information appearing in your file. If you appear in person, a person of your choice
may accompany you, provided that this person furnishes proper identification.

Maine: You have the right, upon request, to be informed of whether an investigative consumer report was requested, and if one was requested, the
name and address of the consumer reporting agency furnishing the report. You may request and receive from the Company, within five business days
of our receipt of your request, the name, address and telephone number of the nearest unit designated to handle inquiries for the consumer reporting
agency issuing an investigative consumer report concerning you. You also have the right, under Maine law, to request and promptly receive from all
such agencies copies of any such reports. :

New York: You have the right, upon written request, to be informed of whether or not a consumer report was requested. If a consumer report is
requested, you will be provided with the name and address of the consumer reporting agency furnishing the report. You may inspect and receive a
copy of the report by contacting that agency.

Washington State: If we request an investigative consumer report, you have the right, upon written request made within a reasonable period of time,
to receive from us a complete and accurate disclosure of the nature and scope of the investigation. You have the right to request from the consumer
reporting agency a summary of your rights and remedies under state law.

CONSENT

I have carefully read and understand this Disclosure and Consent form and, by my signature below, consent to the release of consumer and/or investigative consumer
reports, as defined above, to the Company in conjunction with my application for employment. I further understand that any and all information contained in my job
application or otherwise disclosed to the Company by me before, during or after my employment, if any, may be utilized for the purpose of obtaining the consumer
reports or investigative consumer reports requested by the Company. I understand that if the Company hires me, it may request a consumer report and/or an
investigative consumer report about me, as defined above, for employment-related purposes during the course of my employment. I understand that my consent will
apply throughout my employment, to the extent permitted by law, unless I revoke or cancel my consent by sending a signed letter or statement to the Company at any
time. This Disclosure and Consent form, in original, faxed, photocopied or electronic form, will be valid for any reports that may be requested by the Company.

Applicant Last Name Bradford First William Middle _Maurice
Social Security # 360549019 Date of Birth (for ID purposes only) 03/23/1965
Drivers License Number and State of Issue 563193365085
Present Address 7413 S. Peoria St ()O@QI
City/State/Zip _ 116390

Ao Bt 04/06/2015

Date
CALIFORNIA, MINNESOTA AND OKLAHOMA APPLICANTS ONLY:

] I wish to receive a free copy of any Consumer Report and/or Investigative Consumer Report on me that is requested.

CSS Inc.

400 Laurel Oak Road, Suite 102, Voorhees, NJ 08043 Tel: 1-856-627-5600 Fax: 1-856-627-5699

Applicant Signature




