A copy or facsimile ("fax™) will be considered the same as an origingl signature. Emall

Personal Data-- PLEASE PRINT LEGIBLY IN INK

First Name (0 I /1

Last Name /2 [4-+4"©

7301 Ohms Lane  Sulte 405
Edina, MN 55439

§52.835.1288 « Fax: 952.835.1255
www.esgstaffingsolutions.com

Tek

ation

Middle initial _£3

Street Address ™/ ¥ 0 u o /o o0 IO/

AptiSte

City/StatelZip 7770 é}"&q{; Pl BleletS

Phone Numbere? S/~ S/F~ &S5/ ¢

2 e /e o

Emaill Address 5

Staffing Agency/Recrultment Pariner

@ gmy
Py o

egal ability to work in the U.8.4,

All offers of emploviment are conditional upon satisfastory proof of identity and
Are you legally authorized to work in the United States of America? /@ YES [

.‘,

4

Appiicant Certification and Authorization

| authorize Emplover Solutions Staffing Group (ESSG) to use the information and stater

ants contained in this application to determine my

gualifications for employment. | authorize ESSG o make inguiries of my former employers, except as indicated in this application,

regarding my previous dutiss, responsibilities, performance, compensation and eligibility
{ understand that a comprehensive background check may be conducted to determine nt
This may inciude but is not limited fo, investigations of criminal and/or conviction recerés
required by clients, government reguiations or by ESSG policies

i release £88G and other persons or
i cerfify that ali statements made in my applicalion are rue and accurate and that | have
false or misteading information. | understand that any material omission or misrepresen
consideration for employment or, IT discovered after | bagin employment, vill result in my

i hired, | agree fo abide by the policies and procedures of ESSG.

L2/ ) a ot £Brodies Aete  cotr. fEa s

for rehire.

vy eligibility for hire by certain clients of ESSG
dr?ving records and/or a drug screen test as

entities from any claims that might be based on ESS8G's decision to conduct a background check.

not omitted any material information or provided
ation will result in my disqualification from
termination.

P T LS

Name (Print or type) Applicant's Signature /

Date

For ESEG Cffice Use Only

BOH NEHW -8 8&s

Wa

Emergency Contact Info Background Release Form Background Results

Inemployment Letter

E8C Application
{if applicabls)

For ESSG Client Use

DOH ROP Work Site Loc.

WC Code

ES8¢ - CMG_8581_NoStateForm

Rev. 1142013

will ONLY be used for employment correspondence



Form W-4 (2015)

Purpese. 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 vou are exempt,
complete only lines 1, 2, 3, 4, and 7 and sign the form
to validate it. Your exemption for 2015 expires
February 18, 2018. See Pub. 505, Tax Withholding
and Estimated Tax.

Note. If another person can claim you as a depsndent
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 &
dependent, if the employee:

¢ Is age 65 or older,
= {s blind, or

o Wilf claim adjustments 1o income; tax credits; or
itsmized ceductions, on his or her tax returm.

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

Basic instructions. If you are not exempt, complete
the Personatl Allowances Worksheet below. The
worksheets on page 2 further adjust your

withholding allowances based on itemized
deductions, certain credits, adjustments to income,
or two-sarners/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
vou claimed and may not be 2 flat amount or
percentage of wages.

Head of household, Generally, you san claim hesd
of household filing status or your tax raturn 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, Standarc Deduction, and
Filing information, for information.

Tax credits. You can lake projected tax credits inte ascount
in figuring vour aflowable number of withholding allowanges.
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
sonverting your other credits into withholding allowances.

Nonwage income. If you have a large amount of
nonwage income, such as interest or dividencs,
consider making estimated tax payments using Form
1040-ES, Estimated Tax for Individuals. Ctherwise, you
may owe additional tax. If you have pension or annuity
income, see Pub. 506 to find out if vou should adjust
your withholding on Form W-4 or W-4P,

Tweo 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 workshests 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 1382, Supplemental Form W-4
instructions for Nonresident Aliens, before
completing this form.

Check your withholding. After your Form W-4 tgkes
effect, use Pub. 505 fo see how the amount you are
having withheld compares o your projected total tax
for 2015, See Pub. 505, especially if your earnings
exceed $130,000 (Single; or $180,000 {Married).
Future devslopments. Information about any fulure
developmeants affecting Form W-4 (such as legislation
eracted after we release it} will be posted at www.irs.gov/wd.,

Personal Allowances Worksheet (Keep for

jour records.)

A Enter"1” foryourself if noone else can claimyouasadependent . . . . . .

¢ You are single and have only ons job; or

« You are married, have only one job, and your spouse does not we

¢ Your wages from a second job or your spouse’s wages {or the total

C Enter “1” for your spouse, But, you may choose to enter “-0-" if you are married ant
than one job. (Entering *“-0-" may help you avoid having too little tax withheld.)

B Enter “1” if:

B Enter number of dependents (other than your spouse or yourself) you will claim on v
E Enter “1” if you will file as head of household on your tax return (see conditions und
F Enter “1" if you have at least $2,000 of child or dependent care expenses for whic
{Note. Do not include child support payments. See Pub. 503, Child and Dependent
G Child Tax Credit (including additional child tax credit). See Pub. 972, Child Tax Cred
= If your total income will be less than $65,000 ($100,000 if married), enter “2” for ea
have two to four eligible children or less “2” if you have five or more eligible children
¢ If your total income will be between $85,000 and $84,000 ($100,000 and $118,000 if married
M Addlines Athrough G and enter total here. {Note. This may be differant from the number of ¢

« If you plan to itemize or claim adjustments to income and want tc
and Adjustments Worksheet on page 2.

e If you are single and have more than one job or are married an
eamings from all jobs exceed $50,000 ($20,000 if married), see the
avoid having too fittle tax withheld.

e |f neither of the above situations applies, stop here and enter the n

Fer accuracy,
complete all
worksheests
that apply.

wk; or
of both) are $1,500 or less.
have either a working spouse or more

ourtaxreturn. . . . . . . .
er Head of household above) . .
1 you plan to claim a credit

Care Expenses, for details.)

it, for more information.

ch eligible child; then less *1” if you

.. A

Mmoo

), enter “1” for each eligiblechild. . . &
xemptions you claim on your tax retumn.) » K
reduce your withhaolding, see the Deductions

i you and your spouse both work and the combined
Two-Earners/Multiple Jobs Worksheet on page 2 to

umber from fine H on line 5 of Form W-4 below.

o W=

Dapartment of the Treasury
Intemnal Reverue Sarvice

Separate here and give Form W-4 to your employer. Keep the

Employee's Withholding Allowance

b Whether you are entitled fo claim a certain number of alfowances or e:
subject to review by the IRS. Your employver may he required to send 2

op part for your records.

» Certificate

xemption from withholding is
icopy of this form to the IRS.

OMB No. 1545-0074

2015

1 Your first name and middle initial

wirlliot, /<

Last name

NoleFts

2 Your social security number

A ST Floss

Home address [Aumber and street or rural route)

Y4tV ag DradlVa & EDIA

3 @ Single [1 Married D Married, but withhold at higher Single rate.
Wote. If marred, bul legally separated, or spouse is 2 nonresident alien, check the “Single™ box.

City or town, state, and ZIP code

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

Dottt , 2. 3Co(0/Y
§  Total number of allowances you are claiming (from line H above or from the applic:

6  Additional amount, if any, you want withheld from each paycheck . . . . .

7 iclaim exemption from withholding for 2015, and i certify that | meet both of the f

« Last year | had a right o a refund of ali federal income tax withheld because | ha

° This year | expect a refund of ali federal income tax withheld because | expect to

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

.

allowing conditions for exemption.
1 no tax liability, and
have no tax liability.

wble workshest on page 2) 5 i

L. .. 1818

> 7]

Under penalties of perjury, | declare that | have examined this certificate and, o the best of my Knowledge and belief, it is true, correct, and complete.

Employes’s signature

{This form is not valid untess you sign it) » . » 227, &= W W/‘Wﬁ

Date » //_,mujs_'

8 Emplover’s name and address (Employer: Complete Iines 8 and 1W sendi'ng to the IRS.) 9 {Office code {optional) | 18 Employer identification number (EIN)

For Privacy Act and Paperwork Reduction Act Notice, ses page 2. Cat. No. 10220Q

Form W4 (2015)




DISCLOSURE AND AUTHORIZATION [IMPORTANT -- PLEASE READ CAREF;.}LLY BEFORE SIGNING AUTHORIZATION]

DISCLOSURE REGARDING BACKGROUND E&VESTEGATEQN

Employer Solutions Staffing Group LLC (ESSG) may obtain information about you for empioy}nent 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 i
neighbors, friends, or associates. These reports may contain information regarding your ¢
validation, motor vehicle records (“driving records”), verification of your education or emp
history will only be requested where such information is substantially refated to the duties
applying. You have the right, upon written request made within a reasonable time, to reques
compiled about you, and disclosure of the nature and scope of any investigative consumer re¢

advised that the nature and scope of the most common form of investigative consumer repo
is an investigation into your education and/or employment history conducted by Oran

Minneapolis, MN 55439. Tel.: 800-886-4777 or 952-941-9040. Fax: 800-886-0774 or 952-9
website is at yraw orangstresscreeningcorm, or another outside organization. The scope
however, allowing ESSG to obtain from any outside organization all manner of consumer
throughout the course of your employment to the extent permitted by law. As a result, e
right to request disclosure of the nature and scope of any investigative consumer report.

nvolve personal interviews with sources, such as your
edit history, criminal history, social security number
loyment history, or other background checks, Credit
and responsibilities of the position for which you are
t whether a consumer report has been requested and
port and to requast a copy of your report, Please be
rt obtained with regard to applicants for employment
ge Tree Employment Screening, 7275 Ohms Lane,
41—9041. ORANGE TREE EMPLOYMENT SCREENING's
of this notice and authorization is all-encompassing,
reports and investigative consumer reports now and
u should carefully consider whether to exercise your

New York and Maine applicants or employees only: You have the right to inspect and raceive a capy of any
centacting the consumer reporting agency identified above directly. You may also contact ESSG o reguast th
nearest unit of the consumer reporting agency designated to handie inquiries, which ESSG shall provide with

investigative consumer report requested by ESSG by
)& name, address and telephone number of the
n 5 days.

New York applicants or employees only: Upon request, you will be informed whether or not a consumer g,
requested, informed of the name and address of the consumer reporting agency that furnished the repart. B
Article 23-A of the New York Correction Law.

ort was requested by ESSG, and if such report was
signing below, you also acknowledpe receipt of

Oregon applicants or employees enly: information describing your rights under federal and Oregon law rega
and disposal of your creditinformation, and remedies avaitable should you suspect or find that ESSG has not
reguest.

ding consumer identity theft protection, the storage
maintained secured records is avaitable to you upon

Washington State applicants or employees only: You also have the right to request from the consumer repo
remedies under the Washington Fair Credit Reporting Act.

THing agency a written summary of your rights and

ACKNOWLEDGMENT AND AUTHORIZATIC

I acknowledge receipt of the DISCLOSURE REGARDING BACKGROUND INVESTIGATION and A
REPORTING ACT and certify that | have read and understand both of these documents. |
and/or “investigative consumer reports” by ESSG at any time after receipt of this authorizat

this end, | hereby authorize, without reservation, any law enforcement agency, administ

university (public or private), information service bureau, company, or insurance company to
by Orange Tree Employment Screening, 7275 Chms Lane, Minneapolis, MN 55439. ]
EMPLOYMENT SCREENING's website is at: www. orargsireesresning.com, another outside

the company itself. |agree thata facsimile {“fax”), electronic or photographic copy of this Aut

¥
i

New York spplicants or emplovees only: By signing below, you also acknowledge receipt of Article 23-A of
Minnesota and Oklahoma applicants or employees only: Please check this box if you would fike to receive &

D {Must inciude email address:

N

SUMMARY OF YOUR RIGHTS UNDER THE FAIR CREDIT
ereby authorize the obtaining of “consumer reports”
on and throughout my employment, if applicable. To
rator, state or federal agency, institution, school or
furnish any and all background information reguested
el.: 800-886-4777 or 952-941-9040. ORANGE TREE
organization acting on behalf of the company, and/or
horization shall be as valid as the original.

the New York Correction Law.
copy of a consumer regort if one is obtainred by £55G.

Signature:

Date:

BACKGROUND INFORMATION

LastName:_7.7p /-2 ‘/’706

First: g2 I /28 A7 :

Other Names/Alias;

Middle: LSy ¥ /e 2.
7

Social Security #%:_Z/ Y = D)« ¥ e <=~ Date of Birth {mm/d

Driver's License #: £l 2 7 /' PP
Present Address: S/ F e A oS . LI~
City/State/Zip: 7o 242, <

State of Driver’s Lice

Telephone # {(Primar:

oo /G

*This information will be used for background screening purposes only a

i OF = /R~ /PF0
:nse: Lo LA s

;f):o?ff“ SYF¥- STV

nd will not be used as hiring criteria.




Employment Eligibility Verification USCIS
‘ Form I-9
OMB No. 1615-0047
Expires 03/3172016

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

B-8TART HERE. Read instructions carefully before completing this form. The instructions must be available during completion of this form.
ANTI-DISCRIMINATION NOTICE: Itis illegal to discriminate against work-authorized individuals. Employers CANNOT spacify which

document(s) they will accept from an employee. The refusal to hire an individual because the documentation presented has 2 future
expiration date may also constitute ilegal discrimination.

Section 1. Employee Information and Attestation {Employees must mmp;ege and s:gfz Sacf;oﬁ 1 of Form 4- no fater
than the first day of employment. but not before accepz‘mg ajob offer) :

Last Name (Family Name) First Name (Given Nams) Middié initial | Other Names Usad (i any)

4s je FFo (1478 7. B
Address (Sireef Mumber and Nams) Apt. Number | City or Town : State Zip Code
SYPD Fopirfa ol L FWebide. L | See/d

Date of Birth (mmddddryyy) [U.S. Social Security Number | E-mail Address Telephone Number

OF I3~/ /7o T pess] Sl A ol Frzpo . Conz IS/~ S/~ TS/ o

 am aware that federal law provides for imprisonment andfor fines for“f//;se statements or use of false documents in
connection with the completion of this form.

fattest, under penally of perjury, that | am {check one of the following):
XF A citizen of the United States

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

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

1 An alien authorized to work until (expiration date, if applicable, mm/ddiryvy) . Some aliens may write "N/A" in this fisld,
(Ses instructions)

For afiens authorized to work, provide your Alien Regisiration Number/USCIS !\Ear%?ber OR Form 1-94 Admission Number:

1. Allen Registration Number/USCIS Number, =
OR ; 3.1 Barcode
Do Not Write in This Space

2. Form 1-84 Admission Numben

i you obtained your adrmission 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 lssuance fislds. {See instructions)

% 0= D 70T

Preparer andior ?raﬁslam? Cer%afmatmn (Tobe ccrrp?efed and signed if Sec%;cn 1 is prepared by a person other than the

Signature of Empl cyﬁe Date (mmrdcdhyyy):

employee. )

| attest, under penalty af perjury, that | have assisted in the compietion of thss form and that to the best of my knowledgs the
information is true and correct.

Signature of Preparer or Translator: Date {mm/ddivyyy):

Last Name (Farily Name) First Name {Given Name}

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

o Empim*er Cﬁmpfgfes Nexf Pag

e

Form I-9 03/08/13 N




Section 2. Employer or Authorized Representative Review and Verification

(Employers or their authorized representative must complets and sign Section 2 within 3 busi eess days of the employse's first day of smployment. You
must physically exarmine one decument from List A OR examine @ cambination of ong document from List 8 and one document from List Cag listed on-

the "Lists of Acceptable Documents® on the next page of this form, For each document you rtevi%w, record the following information: document tifle,
Izsuing authorily, document number, ang expirationkdafq Fany.) : S FRETL

Employee Last Name, First Name and Middie Initial from Section 4

List & OR ListB - ARD ListC
Identity and Employment Authorization identity : Employment Authorization
Document Title: “{Documant Title: 4, . " . Docurment Title: ; ;
DriverS Litense Bith Curhficadte

isauing Authority: ssuing Authority: S‘\TAH \\f( m 3 issuing Autharity:g /
- o, bt of AMawaama

Dacument Nurber: Document Number: @w:-t ‘ q 7/2 Document Number: 48’ 3q \

Expiration Date (if any){mm/ddfyyyy): | Expiration Dats (if any) {mmidd/yyyy): f: Expiration Date (if any){mm/aidivyyy):

04 [in |20l

Document Title:

issuing Authority:

Document Number:

Expiration Date (i any){mm/ddivyyy):

- 3. Barcode
Document Tiile: o \ Do Mot Write in This Space

fssuing Authority:

Document Number:

Expiration Date (i any){mmiddiyvyy):

Certification

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

—
The employee's first day of employment (mmvddfryyy): 04‘ I’}? ! 201> (See instructions for exemptions.}

Signature of Employer or Authotized Representative Date (mmaddivyyy) __ | Titie of Employer or Authorized Representative
g / PR 1 ) , - .

Mo Yot 0 ® 22/ 2009 | Pl Sranve Psisizuat

Last Name (Family Nama) First“Name (Given Nams) Employer's Business or Organizetion Name
' A% . EMPLOYER SOLUTIONS STAFFING GROUP LLC
ol Coutrlin

Employer's Business or Organization Address (Street Number and Namej | City or Town State Zip Code

7301 OHMS LANE  SUITE 405 EDINA MN 55439

Section 3. Reverification and Rehires (To be completed and signed by employer or authorized representaiive.)

A, New Name (if applicabls) Last Name (Family Name) First Name (Given Name) Middiz Initial |B. Date of Rehire (if applicable) {mmiddyyyy):

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

Document Title: Document Number: Expiration Date (i any){mm/ddfyyyy):

! attest, under penalty of perfury, that fo the best of my knowledge, this employee is authorized to work in the United States, and it
the employee presented document(s), the documeni(s) | have examined appear to be genuine and fo relate to the individual,

Signature of Employer or Authorized Representative: Bate (mumn/ddivyyy): Print Né&me of Employer or Authorized Representative:

Form I-9 03/08/13 N




ALABAMA DEPARTMENT OF REVENUER
50 North Ripley Street © Montgomery, AL 36104 » Infoline (334) 242-1300

FORM

www.revenuz.alabama.gov

Employee’s Withholding Tax Emm@

(REV, 3/2014)

tion Certificate

Every employee, on or before the date of commencement of employment, shall furnish
holding exemption certificate relating 1o the number of withhoiding exemptions which he
number {0 which the employee is entitled. In the event the employse inflates the numbs
A4, the employse shall pay a penalty of five hundred dollars ($500) for such action pufs

his or her emplover with a signed Alabama with-
or she claims, which in no event shall exceed ihe
r of exemptions sllowed by this Chapter on Form
vant to Section 40-28-75,

Partl -To be completed by the employee

EMPLOYEE NAME

Wrllieot LBradicy 4/letto

EMPLOYEE 80CIAL SECURNTY NUMBER

4}//5;\%57’7* Yo 55T

STHEET ADURESS CiTY

SIED Aarfand XN 3V 0 b it

ZIP COLE

A Sloce/ G

E .

HOW TO CLAHA YOUR WITHHOLDING EXEMPTIONS

1. W you ciaim no personal exemption for vourself and wish to withhold at the nighest rate, write th
sign ard date Form A4 and file 1 wilh Your employer, . i it e e

N

Write the letter “8” I claiming the SINGLE exemption or "S" if claiming the MARRIED FILING

j<4

.l you are SINGLE or MARRIED FILING SBEFARATELY, a $1,500 personal exemption is allowed.

e figure “0",

SEPARATELY exemption .. ... .. =

. Hyou are MARRIED or SINGLE CLAIMING HEAD OF FAMILY, a $3,000 parsonal exempiion is allowed.

Write the letter “M™ 1f you are claiming an exemption for both yourself and vour spouse or “H° if you are

single with qualifying dependents and are claiming the HEAD OF FAMILY exemption......, ..

4. Number of depandents {other than spouse} that you will provide more than one-half of the supoor for during

the year. 8ee dependent qualificalion below. . ... .o i ... e 2

. Additional amount, if any, you want deducted 8ach paY PEoT. . .ot i e
8. This line to be complcied by your employer: Total exemptions (exampla: employes claims
“2” on fine 4. Employer should use column -2 {married with 2 dependents) in the withholding t

o

" on fing 3 and
(210 1) S

Under penalties of perjury, | certify that | have examined this certificate and to the bestof my lkmowledge and belief, It is true, corract, and

complsia.

Date &= D77~ A<

Employee’s Signature oo 0/ M%gﬁ‘/ ﬁa/w

Part il ~To be completed by the e-zm;:eieyé/

EMPLOYER NAME

EMPLOYER IDENTIFICATION NUMAER (EIN)

CiTY

g
£
]
i
i
)
[}

STATE ZIF CODE

Employers are required to keep this ceriificate on file, f the employes is belisvad fo ha

¢ claimed more exemption than legally entitfed or

claims & or more dependent examptions, the employer should contact the Department at the following address or phone number for ver-

ification: Alabama Department of Revenus, Withholding Tax Section, 20, Box 327480
242-1300, or by fax at (334) 242-0112. 1f the employes doss not qualify for the exempt

Montgomery, AL 368132-7480, by phone at (334)
ons claimed upon verification, the employer is re-

quired to withhold at the highest rate until the employee submits a corrested Form Ad sflecting the proper exemption they are entitied to

claim.

DEPENDENTS: To qualify as your dependent (Line 4 above), a person must receive more than one-hali of his or her support from you

for the year and must be related 10 vou as follows:

Your son or daughter (including legally adopted children), grandchild, stepson, stepdaughier, son-in-law, or daughter-in-law;

Your father, mother, grandparent, stepfather, steprother, father-in-law, or mother-in-
Your brother, sister, stepbrother, stepsister, half-brother, half-sister, brother-in-law, o
Your uncle, aunt, nephew, or nisce (but only If related by blood).

THIS FORM MAY BE REPRODUCELD

taw,
r sister-in-law;




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

status.

Notify yvour employer immediately of anv new sni{mes ar coaditmns that impact

your physical condition.

[f it iIs necessary to miss scheduled work due to a wm‘k

injury, vou must be seen

by your primary health care provider the same day in order {o receive

compensation for the time away from work. The physic
Report of Workability.

ian must complete a

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

Printed Name: . /7/s gt £31 00 00 /6 iﬂ/};,é@




o 335@ Pre-Screening Notice and Certification Request for

(Rev. January 2012) the Work Opportunity Credit OMB No. 1545-1500
&?ﬁnﬁ%ﬁg‘}:&ggw P See separate instructions. k

Job applicant: Fill in the lines below and check any boxes that apply. Complete only this side.
Your name ;¢ I AL A radlel) /’Z/Q } ,,é‘/é’ P(:\y Secﬁgi security number b ‘/j/; £ ke &;45' <

Street address where youlive </ 7.7 wjfb,,;ﬁif )~

Gity or town, state, and ZIP code ’}4’?@5 The , g1 R /ol o ;&
County P 7 A o Telephone number 25~/ 3§~ ¢57

if you are under age 40, enter your date of birth (month, day, year) ¢ § - 7 3~ /c?ﬁ"@

1 [] Check here if you received 2 conditional certification from the state workfc rce agency (SWA) or a participating local agency
for the work opportunity credit.

2 Check here if any of the following statements apply 1o you. ;

» {am a member of a family that has received assistance from Temporary Assistance for Needy Families (TANF) for any @
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 af least a 3-month period during the past 15 months. '

« | was referred here by a rehabilitation agency approved by the state, an smployment network under the Ticket to Work
program, or the Depariment of Veterans Affairs.

¢ {am at least age 186 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 ‘
& Received SNAP benefits (food stamps) for at least 3 of the past 5 months, but is no longer eligible to receive them.

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

= | received supplemental security income (SS1} benefits for any month en iing during the past 60 days.

e | am a veteran and | was unemployed for a period or periods totaling at least 4 wesks but less than 8 months during the
past year.

3 [ Check here If you are a veteran and you were unemployed for a pariod or patiods totaling at least 6 months during the past
year.

4 [ Gheck 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 entitied to compensation for a service-connected disability and you were unemployed for a
pericd or periods totaling at least & months during the past vear.

8 [ Check here if you are a member of a family that:
& Received TANF payments for at least the past 18 months, or
¢ Received TANF paymenis for any 16 months beginning after August 5, 1997, and the earliest 18-month petiod beginning
after August 8, 1897, ended during the past 2 vears, or
¢ Stopped being eligible for TANF payments during the past 2 years because federal or state law limited the maximum time
those paymenis could be made.

Signature—All Applicants Must ng;‘i

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

Date S 9 L /5=

Cal. No, 228511 Form 3359 {Rev, 1-2012)




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 fo 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 fauit ESSG will issue a
new check and no fee will be deducted.

CHEQUES DE PAGO PERDiDOé O ROBADOS

Si un cheque de pago se pierde (que falta, fuera de lugar, destruido, perdido en
el correo, efc), usied debe notificar a su reclutador de personal que el checue 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 chegue de pago fue robado, primero debe denunciar &l robo a la policia
antes de gue 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 v si la pérdida del cheque
no fue su culpa, ESSG emitird un nuevo chegue v no hay cuota se deducira.

AGREED/SE ACUERDA—

Name/Nombre (con letra de molde): ;1 fpr. =~ s0l les /o LbF0

Signature/Firma: , . ;. g0, A7,




Direct Sepasztf?ayr@ﬁ Diebit Ca 3’*&

Emp.m 2es ham the opﬁm of r aaexvmff wag:s i}}z Stz ect Depo

1 Update Bank Account T unders

Bank Name- voided check with this direct deposit form, [ am
Tl A~ o 7 responsible for any delays in payrofl or extra costs
Routing# OGP 303 O incurved f the sccount number that I provide ks incorrect.
éc.,ounr# ’

105 0d] ] Initial 27 78847 Date %~ QT /ST

Accuum Type: A G hecking [ savings ] Other

tand and acknowledge that if T do not provide a

Awvthorization

it anci lfor Pawo’;i §}e’m* Card.

| Effective Date
<

To help us avoid making an error, please attach a copy of a voided check. (2 deposit slip wi
I you change banks, do not close vour old bank account vetil your direct depostt has started &

Federal law requires all financial institutions to obtain, verify, and record information that i

you do not submit a Direct De;;mzt’?avroﬂ Debit Card Authorization, ESSG will provide {

Card 1o pay your wages. For your protection, the financial instifution may ask vou to prov id
verify your 1dun‘fm

Except for the routing and account number, ESSG does not have access to any inform

transactions. On your first pavday, you will receive your new Payroll Debit Card, and a pac

then sign acknowledging that you received the Payroll Debit Card and packet. Your Payroll

wages.

;i not work)

i the new bank, which may take 2

dentifies 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 vou. If

e necessary information and issue you a P‘ay“eli Debit
> them additional identification information so they can

wtion regarding your Payroll Debit Card account or
ket containing all of the terms and conditions. You will
Debit Card will be reloaded on each payday you receive

CARBDHOLDER INFORMATION (as vou want vour Payroll Debit Card to he issued)

First Niﬁfj}i M.L Last Ngme
.

/t:/wé/&%&o

Date of Birth
°F- /3~ JFEO

Strect Address po BOX NOT ACCEPTABLE)

Social Securiiy#

55/8‘@ it DIV, S/I)f‘ . -
ity tate ip “ell Phone (mobile)
D eds e AL Scoce 19 IS/ SUT IS

RECEIPT OF PAYROLL DEBIT CARD {io be completed when you pick up your Payrall

Diebit Card}

Pavroll Debit Card Routing # Payroft Debit Card Account #
073972181

T have received mry Payroll Debit Card, welcome brochure, prograwm fees, program terms, conditions

authorize the financial institution to debit my Payroll Debit Card account for the fzes deseribed in
conditions, and disciusures.

Employee’s Signature:

1 am agreeing to the program terms, conditions, and disclosures that are included or made available

and disclosures. By activating my Payrell Debit Card,
to me from time to tine from the financial instittion. T
1e fee schedule that is part of the program terms,

Date:

1 authorize ESSG to directly deposit ray periodic wages/comp

made n error 1o my accouni(s).

"E-mailt A e /S O @ Frrps

on payments, net of requi
or authorized deductions, into my account(s) as designated above and to inidate. if necessary,
* E~mail is required for pay stub info

d tax withholdings, other required .Ehh!émgs '
debit entries and adjustmentsfor any credit entries
“mation.

/o CRT

this information will only be used to send your paystubs electronically

Date: %,.??-—“ /SAM’

Employee’s Signature: MM %ﬂ % C
4




EMERGENCY CONTACT INFORMATION

EMPLOYER SOLUTIONS STAFFING

IN CASE OF AN EMERGENCY - NOTIFICATION INFORMATION

GROUP

Employee Name: /4 217/7 4 77 L3000 g 476 Lo 0

Address: ST ATg oS gt £ FEFel e, 4

Home Phone: <23/~ V¥~ &7~/ o

Name: CHerd e A eledro- Fa)o2y | Cell Phone

Contaet #1 Home Phone:

IS/~ SH- D76

Relationship: S/ s +42. Work Phone: &5 f Y& 0- 53 D@
Contact 42 Home Phone:

Name: 4+ Z- [Dob W Cell Phone! 95 |- (/L O~ Rjos

Relationship: & i £ ~ie/) & Work Phone; &=ttt 53ty

Additional information you want Employer Solutions Staffing Group
of an emergency:

T gecr hpese. Yo calt Chher .o

and our clienis o know in the event

o2 o FONLS 50 The

Card Lab F L2 . o0l N Te

This information will remain confidential and will only be used

n the case of an emergency.




STATEMENT OF CONFIDENTIALITY

This agreement made thiggv?&day of_APnT

i

J , 201 47, between

Employer Solutions Staffing Group LLC, hereinafter
and gt R @/‘,%ﬁ bizrsohereafter referred to

WITNESSETH: f

For the duration of my employment and after

this employment with employer, for any reason what

not use or disclose io any other person or con
proprietary information or know-how related to the bu

In view of the difficulty of determining the amc
result fo the employer from a violation of any of
employee agrees to pay to the employer the sun
damages for every such violation; provided, howeve
amount as liquidated damages shall not be construe
the employer of the right fo prevent any such violatior

LA
Employee Signat

T e ek

referred to as empioyer,
35 “employee’.

resignation or termination of
soever, the employee shall
npany, and confidential or
siness of the employer.

unt of damages which may
the provisions hereof, the
n of $10,000 as liguidated
r, that the payment of such
d as a release or waiver by
in equity or otherwise.

Employer Solutions Staffing Group LLC, Representati




;

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

EMPLOYER SECTION:
ESG FEIN%: ESG Client Name & State:
Hiring Magager:  Position: Starting Wage: §

EMPLOYEE SECTION:

Employee Name: Street Address: City/State: Zip:
I fidot KR oD (SIF D Fairlond D T ebrit., A |30erg
SS#: Date of Birth: Age: Have you worked for | If yes, location:
. - this company before?
/48 =7 _'?m. of /I3 /FF0 -36/’! [ ]Yes [ANo
Please complete all guestions, and sign and date the form. Yes Ne
1. Have you or has anyene living with you received Temporary Assistance to Needy Families {TANE) D @
at any time since August §, 1997? (If yves, please provide information below.)
Name of the person receiving benefits: 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? ﬁ D

(If ves, please provide information below.}
Name of the person receiving benefits: 4z //ie? W Relationship o you: (¢ p< ¢

City: 27 J e sl County: ZF00h jgn 0 Stute: Ay spiro.

3. [Have you received Supplemental Security Income (SSI) at any time within the past 3 months? D
Please note, this is not the same as Social Security benefits (SS) or Social Security Disability (SSDI) benefits.
*If you checked yes please provide o copy of your SSI documendation.

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

el

Nawie of Agency: Phone #:
City: County: State:
*If vou checked yes pléase provide o copy of your active Individual Work Plan and Ticker to Work documerntation.

8. Are you a Veteran of the U.S, Military? *Ifyes, please provide a capy of your DD-214.and letter of separation,
(If yes, please provide information below. If no, please continue to question #6.)

]
|2

Dates of Service - From: / / To: / /
Branch of Scrvice:

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?

If yes, dates of unemployment - From: 082 /723 | s4 1o # 1 9/ S
Did you receive unemployment compensation at any point during your unemployment?

1 & &
Ko OE

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

Conviction Date: / / Release Date: / /

Was thisa D Federal or D State conviction? If Stats - County: State:

, ek e Addximzmi Tax Credity v , : i :

HzC {I\atwe Amencan) Are you of youwr spomc 3 member of a Native American Tnbe” D

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

CA Residents: m Are you the child of foster parents? D Do you receive CalWorks? m Workforce Investment Act?
|| Are you a migrant or seasonal farm worker? D Have you gver bgen convicted of a misdemeanor?

SC Residents: E Do you recaive Family Independence Benefits?

PLEASE READ, SIGN, AND DATE:
Under penaities of perjury, I dectare 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 deteymine tax credit eligibility to my employer, employer
represeatative (Associated Consultants, Inc. dba Retrotax), or the Department of Labor.

. Date: e D~ s

New Employee Signature:




DISCLOSURE AND AUTHORIZATION REGARDING PROCUREMENT OF BACKGROUND REPORTS

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

In connection with my application for EMPLOYMENT (including contract for services), I understand that
investigative background inquiries are to be made on me which may include criminal convictions, motor
vehicle, and other reports. These reports may include information as to my character, work habits, performance,
education and experience along with reasons for termination of employment from previous employers. Further, I
understand that you will be requesting information from various Federal, State, and other agencies which
maintain records concerning my past activities relating to my driving, credit, criminal, civil and other
experiences. If I include a current employer for verification, I may jeopardize my position within that company.

I authorize without reservation, any party or agency contacted to furnish the above mentioned information and
release all parties involved from any liability and responsibility for doing so. I hereby consent to obtaining the
above information from BACKGROUND SOURCE INTL and/or any of their licensed agents. This
authorization and consent shall be valid in original, fax or copy form. I further authorize ongoing procurement
of the above mentioned reports at any time during my employment (or contract).

Applicant Signature: * Date:
Please PRINT clearly: Position applied for:
Name: Maiden / AKA:
First Middle Last
Soc. Sec. #: *Sex: *Race: *Date of Birth:
Current Address: County:
City: State: Zip: How long: to
Previous Address: County:
City: State: Zip: How long: to
Motor Vehicle Report Fax to: (208)769-7282
Name as it appears: License #: State held:

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



Sl Consent form

Adobe Document Cloud Document April 22, 2015
History

Created: April 21, 2015

By: Lincoln Mooney (Caitlin@corpmgmtgroup.com)

Status: SIGNED

Transaction ID:  XMD4QNGY3SXI7DJ

“BSI Consent form” History

Document created by Lincoln Mooney (Caitlin@corpmgmtgroup.com)
April 21, 2015 - 12:08 PM PDT - IP address: 174.16.0.21

ey

{3 Document emailed o Wm. Bradley Noletto (bnoletto@gmail.com) for signature
April 21, 2015 - 12:08 PM PDT

#  Document viewed by Wm. Bradley Noletto (bnoletto@gmail.com)
April 22, 2015 - 1:15 PM PDT - IP address: 66.87.120.33

# Document e-signed by Wm. Bradley Noletto (bnoletto@gmail.com)
Signature Date: April 22, 2015 - 1:16 PM PDT - Time Source: server - IP address: 66.87.120.33

& Signed document emailed to Wm. Bradley Noletto (bnoletto@gmail.com) and Lincoln Mooney

(Caitlin@corpmgmtgroup.com)
April 22, 2015 - 1:16 PM PDT

}/.; Adobe Document Cloud
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E-Verify - Print Case Details - Preview

1of2

SENSITIVE BUT UNCLASSIFIED

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

Department of Homeland Security

E-Verify

Report Prepared: 04/29/2015

Page: 1 of 1

Case Information:

Case Verification Number: 2015119112303CX

Employee Information:

Last Name:

Middle Initial:

Social Security Number:
Citizenship Status:

Document Information:

List B Document:

Noletto First Name: William
B Other Names Used:
*xk k% 8655 Date of Birth: 08/13/1980

A citizen of the United States Email Address:

Driver's license or ID card issued by a U.S. .
. . List C Document:
state or outlying possession copy)

U.S. birth certificate (original or certified

Document Name: Driver's license Document State: Alabama
Driver’s License or ID Card Document Expiration Date: ~ 09/10/2016
Number:

Alien Number: 1-94 Number:

Additional Information:

Hire Date: 04/27/2015 Employer Case ID:

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

Submitted By: CSCH4411 Submitted On: 04/29/2015
Initial Case Result:

Case Result: Employment Authorized

Employee Referred to SSA:

Referred By: Referred On:

Case Result from SSA (after SSA Tentative Nonconfirmation):

Case Result:

Response Date:

Resubmitted to SSA (after Review and Update Employee Data):

Last Name: First Name:

Middle Initial: Other Names Used:
Social Security Number: Date of Birth:
Resubmitted By: Resubmitted On:
Case Result from SSA (after Resubmission):

Case Result:

Request Name Review:

Comments:

Submitted By: Submitted On:

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

Case Result:

Response Date:

Employee Referred to DHS:

Referred By:

Referred On:

Case Result from DHS (after DHS Tentative Nonconfirmation):

Case Result:

Response Date:

4/29/2015 10:23 AM



E-Verify - Print Case Details - Preview

20f2

Photo Matching Results:

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

Determination:

Employee Referred to DHS (Additional):

Referred By: Referred On:

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

Case Result: Response Date:

Case Closure:

Closure Statement:
Closed By: Closed On:

SENSITIVE BUT UNCLASSIFIED

4/29/2015 10:23 AM



