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) ' . 7301 Ohms Lane Suite 405
- employer solutions staffing group. cdina, MN 55439

Leveraging Resources in a Changing Market , Tel:952.835.1288 « Fax: 952,835.1255
www.esgstaffingsolutions.com

New Hire Application

Personal Data— PLEASE PRINT LEGIBLY IN INK

Last Name M«_._Jm! Tk, First Name _aJi |14 Middie Initial_ 772

Street Address_ -] F03 & Alleq ST Aﬂf‘ Y Apt/Sto
cityistatezip __Riacde )l ; MY  Hq ,
Phone Numbar(w (o) 4977-55 Emall Address Hichelvy 41077 @ Mﬂﬁf’adﬂ&"“ (O

Staffing Agency/Recrultment Parther

All offers of employment are conditions! upon satisfactory proof of identity and leqgal ability to work in the L.5.A.

Are you legally authorized to work in the United States of America? Eﬁr'ES OnNo
Applicant Certification and Authorization

| authorize Employer Selutions Staffing Group (ESSG) fo use the infermation and statements contained in this application to determine my
qualifications for employment. | suthorize ESSG to make inquiries of my former amployers, axcapt as indicated in this application,
regarding my previous duties, responsiblliies, perfarmance, compensation and ligibility for rehire,

I understand that a comprehensive background check may be conductad to determine my sligibility for hire by centain clients of ESSG.
This may include but is not limited te, investigations of criminal and/or conviction records, driving records and/or a drug scraen test as
reguired by clients, govamment regulations or by ESSG policies,

I release ESSG and other persons or entities from any claims that might be based on ESSG's decision 1o canduct a background check.
1 carlify that all statements made in my application are true and accurate and that | have not omitted any material information ar providad
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 employmant, will result in my termination.

It hired, | agree 1o abids by the policies and procedures of ESSE.

Ll M Withol s T Intdlnn 4 pdshe ﬂn. 162015

Name (Print or type) Applicant’s Signature Date

A copy or facsimile ("fax"™) will be congiderad the sarmes a8 an original signatars, Email will ONLY be used for employment correspondence

For ESSG Office Use Only
DOH NHW 18 8850 W4
Emetgency Contact lufe | Background Relesase Form Background Results Unemployment Letter ESC Application
i {if applicable)
For ES5G Client Use
DOH ROP Wark Sito Loc, WC Codo

ESSG - LakcRegionMedical_NY - ‘ Rev, 11/2013
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Form W-4 (2015)

Purpoue, Complate Form Wad 3o that your emplayar
can withhald tha eormract federal incoma tax from yaur
pay. Conglder completing a naw Form W-4 each yoar
and whan your porsonal or flnancial stuation changos,

Exampticn from withholding, If you are exempt,
gotplate anly linat 1, 2, 3, 4, and 7 and slgn the torm
to vafidata it, Your stemption far 2015 axpiras

February 16, 2078, Sae Pub. 508, Tax Withholding
and Entimatad Tox.

Nota, If another person con slalm you as a depandont
ot hit or har tax roturm, You ctinhiot ¢laim oxermption
from withhaldlng If your Income excasds 51,050 and
inaludes more than $350 of unaarind Incomme {for
axampla, intarant and dividends),

Excoptions. An omployes moy be able to alaim
axamption from Withhelding sven If ths amployes is o
depandunt, If the emplayas:

= o ign 65 or oldar,
» I bling, or

= Wil ¢lalm adjustmonts to Ingome; tax crogits; or
hemizad deductions, an hig or har tax return,

The excoptions do not aoply to supplemental wages
Graater than $1,000,000.

Banle Instructions, If you ore not exempt, complate
1he Porzonal Allowsncus Warkshout bulow, The
warkshents on page 2 further adiugt your
withholding allowances basad on Kemlzed
doductionn, cortain gradite, acjuatmonts te Ingama,
of twa-samsre/multipls |obs sltuations,

Complota alt worknhaats that apply, Howover, you
may claim fawar (or zero) allowanzas, For regular
wages, withhalding must be based on allowsncos
you clalmod and may not be a flat amaynt or
parcentage of wages.

Hand of housshald. Ganarally, you cien clalm heod
of houssheld filing status on your tax raturn only I
yau are unmarod ahd pay mate than 50% of tha
costa of kesping up o home for yournel and 2};m.u'
degandnnt ) &t othor quallfying Individuals, Ses
Fuh, 501, Exomptiong, Standard Dadustion, and
Flling Informatlan, for infarmation.

Tax erodits. You can taks praéactnd fax erndits into agcount
In rfglguﬂnn your gllowable numper of withholding dllewances.
Crodits for child of dopendent are axpatisas and the child
tax gradlt may ba claimod uning the Porsonal Allownnces
Warkshoet balow, Sea Pub. 505 for Infarmation on
cohverting your other cradits Into Withhalding alawancen,

Nonwage Incomae. If you have 4 large amolnt of
npnwago incomo, such as [ntarast or dividends,
congider making eatimatad tax payments using Fom
1040-ES, Entirmated Tax for Individunlz, Otharwiss, you
may owe additional tax, If you hove ponsion of annuity
Incoma, ass PUb. 505 t¢ find out If you should adjust
your withholding an Form We4 or W=4P,

Two surtiers or multie Aobl. If you have a
working spousn or merg than one job, figurs tha
1otal number of allowahoes you are eatitied to cliim
on all |abs unlnﬁ warknhonta from prly ong Form
Wad, Your withholding usually will be mest aceurats
whoh ofl sllowanoon ors claimed on the Form Wad
for the higheat paying Job and zero allowances are
claimed on the othars, Sss Pub. 508 for detalls,

Nonranident allan, {f you oro o nonresldont allen,
s=& Notlcs 1392, Supplemental Form W-4
Inatructions for Nonrosident Aliena, bafara
completing this form.

Chawk yaur withholdlng. After your Form W-4 tokes
affact, use Pub, 505 1o sas haw the amount you are
having withhald campares te your projactod total tnx
for 2015, Séa Fub, 505, aspacially if %uur aamings
axcead £130,000 (Single) or $180,000 (Mamad).
Future dovelopmenti Information about any ftura
developmants atfacting Fem W4 (such 25 [oglalation
anactad after wa relaate i) will ba postad at www.irs.gov/wd,

Parsonal Allowances Worksheet (Keep for your records.)

A Entar1"for yourself f no ons elsscan claimyou asadopendent . . . . . . .
= You are single and hava only ona jobs; or

B  Entar“1"If;

= You are marrled, have only ons job, and your spouse does nat work; or }
= Your wages from a second job or your spouss's wagas (or tha total of both) ars $1,500 or less,

A

|+

@

C  Enter "1" for your spouse, But, you may choose to enter “-0-" If you are marriad and have elther a working spouse or more
than one ok, (Entaring "-0-" may halp vou avoid having too litls tax withhald.) .

D Entar number of dependents (other than your spolse er yourself) you wlll claim enyourtaxreturn, » + « « +
E  Enter“1"if you will fils as hoad of housshald an your tax return (see conditlons under Head of housshold abovs)
F  Enter “1" if you have at least 2,000 of child or dependent care oxpenses for which you plan to clalm a credlt . .

L I e )

mmmaao0

{Note. Do not include child support payments. See Pub, 503, Chlld and Dapendent Care Expansas, for detalls.)
G Child Tax Credit (ncluding addiional child tax credit), Sea Pub. §72, Child Tax Cradit, for mars infarmation.
« [f your total income will be lsaa than $68,000 ($100,000 If marrled), enter “2" for each sligible child; then lass “1 if you
have two to four eligible children or less "2 if you have five or mere aligible children.
* If your total incoms will be batwasn $65,000 and $84,000 ($100,000 and $119,000 If marrlad), enter *1* farsach eliglblechlld, . . @
H  Addlines A through G and enter total hers. (Note. This may be diffarent from the numbar of exsmptians you claim on your tax rstum.) = H

* If you plan to ltamnize or claim adjustments to ingome and want to reduce
and Adjustmente Workshoet on page 2,

» If you are slna?la and have mora than one job or ora married and you and your spouag both work and the combined
| jobs excesd $50,000 ($20,000 it marriad), ses tha Two-Eamers/Muttiple Jobs Waorkshsat on pags 2 to

avold having too Iittls tax withheld,

For aceuracy,
complets all
worksheets
that apply.

sarninge from

your withholding, sse the Daductions

+ |f nolther of the nbove situations applies, stop here and enter the numbaer from lina H on tne 5 of Form W=4 below,

Form w*4

Soparate hera and give Form We4 to your employer, Keep the top part for your records.

Employee's Withholding Allowance Certificate

b= Whathar you ars sntitled to clalm a certaln number of allowanase ar exemption fram withholding o

OMB Ne, 1545-0074

2015

Dapariment of the TreddUry
Intern! Agvanya Garvige subject to reviow by the IRS. Your omployet may be reguired to kehd & copy of this form ta the IRS.
1 Your first name and migidia Initial Laat name R Your soctal sscurty number
* L]
s Uigeon M. Mihals . Tk, H-Sb- O34

Home address (numbar and strest or rural routs)

Y133 € Mlen S5 Aty

3 [4 Singls [ Marrod (] Marriad, bt withhold at higher Singla rate,
Note, §f mamed, but legally separated, ar spouse |8 & nontesident slian, check the *Bingla” box,

Gity or town, state, and ZIF codo

4 If your lost name diffors from that shown on your social sncurity cord,
check hars, You must call 1-800-772-1213 for a replacemeott card. & ]

!skfasz:{@({ A HMe

Total nurhber of dllowances you are clalming (from line H above er from the applicatls workshest on pags 2} 5 &)

6  Additional amount, If any, you want withheld from sach paycheek

7 Iclaim exemptlon from withholding for 2015, and § gertify that | meet both of t
= Last yaar | had a right to a rafund of all federal incorme tax withheld bacause | had no tax labllity, and
= This year | expect a rafund of all federal income tax withhald because | axpact to have no tax llability.
If you maet bath conditions, write “Exempt" hara, . v« 4 v 4 0 4 v 0 4 4 . (Y

he following canditions for axemption,

... 1815

Under panaities of parjury, | declare that | have examined this certificate and, to the bast of my knowledge and belief, it is trus, correct, and complata,

Etnployen's gignature ’
{Thig form Is not valld unless you sign it} »

Date w f-'lL fq "'(SF

ol M MroheA J,L
hefiRG.}

8 Employar's namo and address (Employer: Complats lines 8 and 10 anly if sending to t

8 Otflen code {optional) | 10 Employer Identification number (EIN)

For Privacy Act and Paporwork Raduction Act Noties, ase pags 2.

Cot, No, 10220Q

Form Wed (2015)
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New York State Department of Taxation and Finance

IT-2104

Employee’s Withholding Allowance Certificate

— New York State « New York Clty » Yonkers

First iame and middle Initlal Your sacial sscurity numbar
) Ad v
Willigm. . M. »cla S JA&. JH-Ee-034 %
Pamz(n‘a)%hame addreu (number and otreat o rurai route) Apartment numbar Single or Hoad of hougahald m/ Marrod E]
o 3 ‘:HA‘ lea_ S Mariod, bt withhold &t higher single rate
City, villaga, or post office Stats ZIP code
Note: I mamiad but legally neparated, mark on Xl
2il MY [ 7 the Singlo or Hasd of housahold buy,
Are you a resident of New York City? ........... Yes [ Ne [
ATS YOu 3 rosident of Yorkers? ..., Yes [ No [4”
Complete the worksheet on page 3 before making any entries.
1 Total number of allowances you are ciaiming for New York State and Yonkers, it appliceble (from fing 17) v |1
2 Total number of allowances for New York City (Fom g 28) 1uusmirenessnisoncssnisiiriomssssnsivsimert messssssssss 2
Use lines 3, 4, and 5 below to have additional withholding per pay period under special agreement with your employer.
3 NEW YOrk SEate GMOURL .o e sssssssrsssssssess sessse st as s s e s st ssassessssenasns e | 3 ()
4 INOW YOTK CllY BITIOURT Lucvyeusiriansaisseronsanissserons e (0000801410080 44001 00 P00 PO AR AN DAL 801840 E Bt s s ras s srraspeens 4
5 YORKEIS SIMOUM Louuiaisirninssiasirisnn ersrss s sy s 000 10501 890018180 E 113 ER LB E 61 S IBS LR LHBL P bbbt b rssnnbnsesessssmrrsraransranens | D

| certify that | am enfitied to the number of withholding allowances claimed on this certificate.

Employess ﬂlg\j!ure

[, 11 Wihol [y

Date

-1

Penalty — A penalty of $500 may be |
from your wages. You may alse be subject to ¢riminal penalties,

osed for any false statement you make that decreases the amount of meney you have withheid

Employea: detach this page and give it to your employer; keep a copy for your records,

Employer: Keep this certificate with your records.

Mark an X in box A and/or box B to indicate why you are sending a copy of this form 1o New York State (seas instructions):

A Employae claimed more than 14 exemption allowancas for NYS ...
B Employae Is a néw hire or 2 rehire .., B D First date employae performed sarvices for pay (mm-ddyyyy) (see instr): |
Are dependent health insyrance benefits available for this employee? ............. Yas D ‘

A

No L]

If Yes, enter the date the smployee qualifies (mm-dd-nay): ]

Employer's natme ahd ed

iplole thig section only If you s sonding & copy of this foirn K the NYS Tex Deparmeant.}

Employar Identlfication number

Instructions

Changes effective for 2015

Farm IT-2104 has been revised for tax year 2015, The workshest on
page 3, the charts beginning on page 4, and the additonal dollar amounts
In the instructions on page 2, used to compute Withtiolding allowances

of to enter an addltional dollar amount on line(s) 3, 4, or 5, have been
tevised, If you previously led a Form |T-2104 and used the workeheet,
charts, or additional doliar amounts, you should complete a new 2095
Form [T-2104 and give it ta your employer,

Who should file this form

This certificate, Form T-2104, is complated by an employes and given

1o the employer to Instruct the employer how much New York State (and
Naw York Clty and Yorkers) tax 1o withhold from the smployae's pay. The
mora allowances claimed, the lowsr the amount of tax withheld,

If you do not file Form IT-2104, your employer may uge the same number
of allowances you clalmed on fedetal Form W-4, Due to differences in
tax law, this may result in the wrong amount of tax withheld for Naw York
State, New York City, and Yonkers. Complete Form {T-2104 sach year

and file it with your employer if the numbar of allowansss you may claim
I8 different from federal Ferm We4 or has changed, Comman reasons for
completing a new Form 1T-2104 sach year Includs the fallowing:

 You stanad a hew job,

« You are no longer a dependent.

Your individual clrcumstancés may have changod (Tor exampls, you
ware marriad or have an additional ¢hlid).

* You moved into or out of NYC or Yankers,

- You itemize your deductions on your parsonal Income tax return,

* You dalm allowances for New Yark State credits,

 You owed tax or recelved a large rafund when you tlled your personal
Income tax return for the past year,

+ Your wages have increased and you expect to earn $108,200 or more
during the tax ysar,

- The total income of you and your spouse has Ingreasad to $108,200 or
more far the tax year,

+ You have slgnificantly more or less income from other sources or from
another job.

+ You no {ohger quallty for exempticn from withhaiding,



From 7168236433 1,716.823.6433 Wed Apr 15 09:28:30 2015 MDT Page 4 of 13

Employment Eligibility Verification USCIS
Form I-9
Department of Homeland Security OMB No, 1615-0047
U.8, Citizenship and Immigration Services © Expires 03/312016

START HERE. Rend Instructions carofully bofera complating this form. The Instructions must be available duting completion of this form,
ANTI-DISCRIMINATION NOTICE: |t is fllegal to discriminate against work-authorized individuals, Employers CANNOT specify which
dacument(s) they will accept from an employse. The refusal to hire an individual because the documentation presented has a future
expiration date may also constitute lllegal discrimination,

Sectlon 1. Employee Information and Attestation (Employsas must compiete and sign Section 1 of Form 19 no later
than the first day of smployment, but not before aceepting a job offer.)

Laat Namg (Family Namey) First Name (Given Name) Middis Initial | Other Namee Used (if any)
Nichals | T, indi Uolian M

Address (Strest Number and Nama) Apt. Number | Gity or Town State Zip Cods

H17 £ Alle, T d Blgsdell Wy | 4G

Date of Blrthy {mmv/detvyyy) 1U.S. Soclal Securlty Number | E-mall Addrass Talaphone Number

09 /07 i LAEGGETT| pehpley 107 adrunner oo |25 97-S5H

I am aware that faderal law provides for imprisonmant and/or fines for false stataments or use of false documents in
connection with the completion of this form,

| attest, under penalty of perjury, that { am {chack one of the following):
@i\ citizen of the United States

] A nencitizen national of the United States (See instructions)
[C] A lawful parmanent resident (Alisn Registration Number/USCIS Number):

] An alien authorized to work until (expiration date, if applicable, mm/ddiyyyy) . Some aliens may write “N/A" in this field.
(Sey instructions)

For afiens authorized to work, provide your Alien Registration Number/USCIS Number OR Form 1-94 Admission Number:

1, Alien Ragistration Number/USCIS Number:
OR 30 Barcodo

Do Not Write in This Space

2. Farm -84 Admission Number!

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

Foreign Passport Number:

Country of lasuance:

Some aliens may write “N/A" on the Foreign Passpart Number and Country of igsuance fields, (See instructions)

Slgnature of Employes: {/») “ . M. A/M [/Q'L Date {(mnvddiyyyy): o9 /0 5 / 197/

Preparer and/or Translator Certification (To be compistad and signed if Section 1 Is preparad by & parson other than the
amployes.) : ‘ - '

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

Signature of Preparer or Translaton Date (mmiddivvyy):
Last Name (Farnily Names) ) Flrst Name (Givan Nams)
Addross (Strest Number end Nams) City or Town State Zip Code

@ Employer Compless New Puge )

Form I-9 03/08/13 N



Employer Completes This Page £

Section 2. Employer or Authorized Representative Review and Verification

{Employers or their authorized ropresentative must compiefe and sign Section 2 within 3 business days of the employee’s fist day of employment. You
must physically examine one document fiom List A OR examing a combination of one document from List B and one document from List C as listed on
the "Lists of Acceplable Documents” on the next page of this form. For each document you review, record the following information: document titfe.
issuing authorily, document number, and expiration date, if any.)

Employee Last Name, First Name and Middle Initial from Section 1:

List A OR ListB AND ListC

Identity and Employment Authorization Identity Employment Authorization
Dociiment TiﬂFl:: | Document Title: DHV { r'g u C C n S C Dacugnazt&itﬁeé 0 cuhH & Vd
issuing Authority: Issuing Authority: NOW Y() V\ / Smf 0 ls:«:gui\‘r{x/gl gjmgoen(% ﬂ{/bj {;\ﬂm} b
Document Number: Document Number: — _ . g Document Mumber: | B i o
Expiration Date (if any){mmiddiyyyy). Expiration Date (i any):({mgm%id/y;\i% gi Expiration Date {if an&?nm/di}ﬁyy)zow%
Document Title: DO;/O?// =
{ssuing Authority:
Document Number:

Expiration Date (if anyi{mm/dddyyyy):

3-D Barcode
Document Title: Do Not Write in This Space
Izsuing Authority:
Document Number:

Expiration Date (if an)/'){mfz;t/ddfyyyy):

Certification

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

The employee's first day of employment (mavddivyyy): QH , iH Z l@] § (See instructions for exemptions.)

Sighature of Employer or Authorized Representative Date (mmyddiyyyy) Title of Employer or Authorized Representative
@%ﬂm od/\U /201G | Adnini corative Asgigrzin ™
Last Name (Family Name) First Name (Given Name) Employer's Business or Organization Name
Schno I C aitlin EMPLOYER SOLUTIONS STAFFING GROUP LLC
Employer's Business ar Organization Address (Street Number and Name} | 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 representative )
A. New Name (if applicable} Last Name (Family Name) First Name (Given Name} Middle Initial |B. Date of Rehire (if applicable} (mm/dd/yyyy):

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

Document Title: Document Number: Expiration Date (i anyj(mm/ddivyyy):

I attest, under penaity 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 fo relate fo the individual.

Signature of Employer or Authorized Reprasaentative. Date (mmAddiyyy): Print Name of Employer or Authorized Representative:
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employer solutions staffing oroup

Leveraging Resources in a Changing Market
Direct Deposit/Payroll Debit Card Authorization

Employees have the option of recetving wages by Direct De:posit. and/or Payroll Debit Card,
If you do not provide a written election, wages will be paid by Payroll Debit Card,

THON 0 BASIC INFORMATION

Employee N c] i‘ézm Y. M(W‘W(f d\[z‘
SECTION 2 PAYROLL FLECTION

m Dircet Deposit (Please complete Sections 3 and 5 below)
- Payroll Debit Card (Plense completo Sections 4 and 5 below)
SECTION 30 DIRECT DEPOSIT

(\ O Update Bank Agcount 1 understand and acknowledge that if T do not provide a
% B:mk Name: voided check with this direct deposit form, [ am

0 ped 4. orn | Chedid Union responsible for any delays in payroll or extra costs

1[\:1 Routing# 203 -‘7(? IQ 5’ incurred if the account number that I provide is incorrect.

T
Ascountt 1) 34 Initial __ja/A/ Dato_ &=/ (S~
Account Tvpo: Eﬂéhccking | Savings (] Other oo —

SENH (lust 4 digits’ Effeative Dote
- r'o} ‘1’-"/ L/-~L S

= To help us avoid making an error, plesse attach o copy of a voided cheek, (o dopoxit slip will not work)
= If'vau change banks, do not close your old bunk account unti! vour direct deposit has started nt the new bank, which may take 2 pay periods,

SECTION 4 PAYROLL DEBIT CARD (GLOBAL CASH CARD)

Foderal law roquires all financial institations to obtain, verify, and record information that identifies each person whe opens an account. In order to
requost a Payroll Debit Card for you, we must provide all of the fallowing 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 mformation and issue you a Payroll Debit
Card 1o pay your woges, For your protection, the financial institution may ask you to provide them additional identification information so they ¢an
verify yout identity.

Except for the routing and account number, ESSG does not have access to any information mgmﬂmg your Payroll Debit Card sccount or
transoctions. 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 vou received the Payroll Debit Card and packet. Your Bayroll Debit Card will be rolonded on each payday you regeive
WIRES.

CARDHOLDER INFORMATION {as you wani vour Payroll Debit Card to be issned)

First Name ML Last Namg Date of Birth
Strect Addregs 1o nex NOT ACCRITARLL) Social Security#
City Stale Zip . Cell Phone (mobile)
RECEIPT OF PAYROLL DEBIT CARD (to be complated when vou pick up vour Payroll Debit Curd)
Payroll Debit Card Routing # Payroll Debit Card Account #

073972181 —

T have reecived my Payioll Debit Curd, weleome brochure, prograsm fees, program terms, cotditions, and disclostres, By sctivating my'l-f'?q—rail Debiy Card,

I am agreeing to the progeam terms, conditions, and disclosures that sre ineluded or made availuble to me from tisme to titae from the finoneial mastitution. T
suthorize the finaneial institution to debit my Payroli Debit Card seconat for the fews described in the fee sehedule that is patt of the program tetms,
conditions, and disclosures. :

4

Emplayce’s Signature; Date:

SLECTION 5 AUTHORIZATION
1 authorize ESSG to directly deposit my periodic wages/compensation payments, net of required tex withholdings, other required withholdings
or authorized deductions, inte my account(s) as designated above and to initinte, i necessary, debit entrics and adjustmentsfor any credit entries
made in error to my account(s). * E-mail is required for pay stub information.

*E-mail: N ithelw 4107 @ 1p4drunner, com

this informution will only be used to send your paystubs clectronically

. < -
Employee's Signatare: _ bl M N "’A“/ﬁ‘ /”@n Date; &~ (4-S
L¥4
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» employer solutions statffing group.

- Leveraging Resources in a Changing Market

STATEMENT OF CONFIDENTIALITY

This agreement made this day of , 201__, between
Employer Solutions Staffing Group LLC, hereinafter 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 empioyee 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 fo 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.

/s)d,dum W Weboh 07)

Employee Signature

Employer Solutions Staiffing Group LLC, Representative



From 7168236433 1.716.823.6433 Wed Apr 15 09:28:30 2015 MDT Page 7 of 13

Fom 8850 Pre-Screening Notice and Certification Request for

{Rev. Janunry 2012) the Work Opportunity Credit ' OME Mo, 1645-1500
m"ﬁ:&:gnf:?sm&w 4 - _ b See separate instructions.
Job applicant: Fill in the lines below and check any boxes that apply. Compiste only this side.
. &
vourname _ [i/y g M. hielgals <TI0 Social security number &/ JJ &6 —Y3

Street address whare you live 4223 & M., S+ ;40’,“{
City or town, stats, and ZIF code 28 fag,{g[ [ AN 4G
County 673-'}&# Telephone number (*7/ A) 99 7-5C 1

If you are under age 40, enter your date of birth (manth, day, year)

1 L] Check here If you racelved a condlitional certification from the state workforce agency (SWA) or a participating local agency
for the work opportunity credit.

2 [J Check hare if any of the following statements apply to you.

* 1 am a member of a famlly that has racalved asslstanca from Temporary Assistance tor Neady Familles (TANF) for any 9
manths during tha past 18 months,

= | am a veteran and a member of a family that recelved Supplemental Nutrition Asslstance Program (SNAP) benafits (food
stamps) for at least a 3«month period during the past 15 manths.

« 1 was refetred here by a rehabilitation agency approved by the state, an smployment natwork undar the Ticket to Work
program, or the Dapartmant of Veterang Affalrs.

= | am at least age 18 but not age 40 or older and | am a member of a family that;
a Recsived SNAP benefits (food stamps) for tha past 8 manths, or
b Recelvad SNAP benefits (food stamps) for at laast 3 of the past 5 months, but |s no longar sligibls to racalva tham,

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

* | racaived supplemental security income (S81) benefits for any month ending during the past 50 days.

« | am a vetaran and | was unemployed for a peried or periods totaling at least 4 waaks but lass than 6 maonths during the
past year.

3 [0 Check here if you are 2 veteran and you were unemployed for a period or periods totallng at least 6 months during the past
year,

4[] Chack here If you are a vateran entitled to compansation far a service-connected disabllity and you were discharged or
released from active duty in the U.S. Armad Forges during the past yaar,

5 [J Check hare if you are a veteran entitied to compensation for a servicesconnected disability and you were unempioyed for a
period or periods totaling at least & months during the past year.

6 [ Check here If you are a membet of a family that:
» Racalvad TANF payments for gt lsast the past 18 months, or
= Recelvad TANF payments for any 18 manths baginning after August &, 1887, and the earfiest 18=month periad beginning
after August 5, 1997, ended during the past 2 years, or
* Stopped beirg eligible for TANF payments during the past 2 years because federaf or state law fimited the maximum time
those payments could be made.

4

Signature—All Applicants Must Sign

Under ponaltioa of parury, | declara that | gave the above Informatien to the smployer on or before the day | was offered a job, and it is, to the bost of my knowladga, trua,
corract, and complate,

Job spplicant’s signaturs B { ,\/fm M. /[}Ml, P ﬂn Date 4-)4E

For Privacy Act and Paperwork Reduction Act Notice, see page 2 \/ Cat. No. 228511 Form 8850 Rev. 1-2012)




From 7168236433 1.716.823.6433 Wed Apr 15 09:28:30 2015 MDT Page 8 of 13

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

EMPLOYER SECTION:
ESG FEIN#: _ ESG Client Name & State:
Hiring Manager: Position: , Starting Wage: §
EMPLOYEE SECTION:
Employeec Name: Strect Address: City/State: Zip:
w;rmﬁ M NGoly <Tp 237 € Allen S ft Y Blyglen wy [ 1HHG

Date of Birth: Age: Have you worked for | If yes, location:’

L{ S§t - oD 29 107 1 167 ‘?3 thiisjompnnybefore?

L] Yes [iANeo

-

Please complete all questions, and sign and date the form, Yes No

1. Have you or has anyone living with you received Temporary Assistance to Needy Families (TANF) D [g/
at any time since August §, 19977 (I yos, pleuse provide informution 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 (SNAF) at any time dnnng the pest 15 months? U E;lf
(It ves, please provide information bolow.)

Nameo of the person racgiving bonofits; Relationship to you:
City: County; State;

-
3, Have vou received Supplementsl Security Income (SSI) at any time within the past 3 months? D E/
Plense note, this ig not the some as Social Security benefits (88) or Social Security Disability (SSDI) bencfits.
MY vau checked yes please provide a copy of your 85T docimentation,

4, Have you received any type of vocational rchabilitation services within the past two years? | @/’
If yes, plenss indicate which tvpe of sgency you wotked with and provide their Jocation information below:
Vocational Rehabilitation Agency Dept, of Veterans Affuirs D Employment Network (Ticket to Work Program)

Name of Agency: Phone #:
City: County: Stote:
*[f vou checked yes please provide a copy of vour active Individual Work Plan and Ticket lo Work documentation,

O
K

5. Areyou a Veternn of the US. Military? *fyes, please provide a copy of your DD=214 and letter of separarion,
(I yos, ploase provide information below. If' no, plonse continue to question #6.)
Dates of Setviee « From: / / To: / /
Branch of Service:

Are you entitled to or are you receiving compensation for a servicesconnected disability?
Have you been wnemployed at any time during the lnst 12 months?

Ilyes, dates of unemployment - From: / / To: / /
Did you receive unemployment compensation at any peint during your unemployment?

*

6. Huve you been convicted of a felony or relensed from prison for a felony convigtion in the past 12 months?
Conviction Date: /1 Release Date: / /
Was this a D Federal or D Stato conviction? If State - County: State;

0i0 ao
k|0 oo

¥

Additional Tax Credits

IEC (Native Americhn): Are you or your spouse a member of a Native American Tnbo? D [g/
Y vou checked yes please provide ¢ copy of vour CDIB card,

CA Residents: Arc you the child of foster parents? [:] Do you reeectve CalWorks? D Workforco Investmont Agt?
Are you s migrant or seasonal farm worker? D Havs you over boen convigtad of a misdemenanor?
SC Residents: [ | Do you receive Family Indopendenco Benofits?

PLEASE READ, SIGN, AND DATE: ‘

Under penalties of perjury, I declare the information above te be trug and decurate to the best of my knowledge, and 1 hereby authorize any agency,
organization, or individuals to supply such verification or Information that may be needed to determine tax credit eligibility to my emplover, employer
representative (Assoclated Consultants, Inc. dba Retrotax), or the Department of Labor.

New Employce Signature: {A_}I;O&:AA . IUM gﬂ Date: _“7-14-13
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% employer solutions staffing group.

Leveraging Resources in a Changing Market

INJURY MANAGEMENT PROGRAM

Injured Worker’s Responsibilities

As your employer, we are concerned about your full recovery, Reasonable and
necessary medical care will be paid for any compensable work injury. Medically
authorized time away from work will be reimbursed in accordance with the State
of Minnesota workers' compensation laws, Wherever possible light duty
restrictions imposed as a result of your injury will be accommodated.

RESPONSIBILITIES OF THE INJURED WORKER:

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

Attend all scheduled appointments. While on physical limitations, visits should
be a minimum of once every two weeks. Failure to have current medical support
for disability may result in termination of benefits, Schedule your next
appointment immediately after your doctor visit, before you leave the clinic if
possible,

Obtain a Report of Workability from your physician at every appointment, a
minimum of once every two weeks. M.R. 5221,0420 requires that your physician
cooperate with return to work planning and that you be released to return to work
at the earliest appropriate time.

Immediately following your appointment, provide a copy of the report to the
designated employer representative. You should deliver this in person so that
changes in work restrictions may be addressed and any questions answered.

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

may not be in your regular department. The work may or may not be on your
usual shift. :
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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 employver immediately of any new injuries or conditions that impact
your physical condition.

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

| have read my responsibllities and agree to abide by these guidelines.
signed: [ flme Mc ik [h

[/
Printed Name: Wi tliam M- Mhsls T8,




From 7168236433 1.716.823.6433 Wed Apr 15 09:28:30 2015 MDT Page 11 of 13

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, ete.), 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 cheque no
se puede encontrar. Si se puede verificar que el cheque no ha sido cobrado,
ESSG se detendra el cheque de pago y reemitir el cheque a usted, descontando
un cargo de entre $ 25 - § 35.

Si su cheque de pago fue robado, primero debe denunciar el robo a [a policia
antes de que podamos voiver 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 chegue 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): Widha, M, thihs(s T&.

Signature/Firma: /A}LZ&ZAA M. 7 ds ,er\
|4
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EMERGENCY CONTACT INFORMATION

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

Employee Name: b ign M- W ’-;/‘W (5 y T,
Address: __ Y333 £ Alen S Aot
Hote Phone: (_7 { ‘9) Q4 7’99(

""""""""" % EMERGENCY CONTA
- Please listitwo péople: (in priority order) whocould'be cont cas E0ETEen ,
Contact #1 Home Phone: ( 7 {;.) TYG-356
Name: ~f heresé WMrckolS Cell Phone:
Relationship: Madher Work Phone;
Contact #2 Home Phone;
Name: [ [$8 Mcols Cell Phone(’?/é) 5§69 7074
Relationship: S “Lf/” . | 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.
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VSFIND 219301-EMp | QFFICEUSE | e arion Rehire Date /' __
ENROLLMENT FORM © ESCNAV*SAD P2M vI50
REQUIRED EMPLOYEE INFORMATION OPTION 1
PRINT USING BLACK or BLUE INK FIXED INDEMNITY PLAN Weukly Rutes
(Must B Fllled Ollt You MUST enroll in the Indemnity Medical Insurance Plan before adding
Soctal Sccurity Number _Q _Q__‘i_ 3 any additional Indemnity benefits, except Deatal. Your covetage level
for the Term Lifis will be identical to your medical plan selsction,
Date of Birth _Qi/_Q_Z’_L_‘Z F
e e ts T s WIE] | INDEMNITY MEDICAL ga
Ni.xmc 12 :‘//raﬂ I TIM £, $20.91 Employce Only
Street Address “'{M$ - 4‘”3’1 «ST‘ /&77‘ L( D $42.44 Employce + 1
City (2{“?5‘4(6{( State MY le_L 14 E] $56.67 Employee + Family

Home Phone _z _L _6_ '_Q_f__z_' ___5: _E_ _(_ _L D NO to all Indemnity benefits,

This coverage is not available to residents of New
Hampshire, Hawaii, or Puerto Rico.

~ Do youor any dependents have Medicare?

O Yes No If Yes:
Medicare Health Insarance Claim Number (HICN) DENTAL
$5.99 Employec QOnly
Medicare Effective Date e o’ s o s e i s D $11.98 Employee + 1
Names of Covered Person(s) D $19.77 Employee + Family
1. D NO
2(
3,
“ ./

TERM LIFE A
\'4

$0.60 Employee Only
[(1¥Es  §o00 Employce + 1

REQUIRED DEPENDENT INFORMATION

Name
mo $1.80 Employee + Family
Social Security NUMDET e ™ seers s rvem e someen e ‘
Dot of Birth — —f — /' ex SHORT-TERM DISABILITY i
Relationship: [J Spouse [0 Child [J Domestic Fartner [:] YES (_hj\
- $4,20 Employee Only
Name o
Social Secutity Number " ___"____ Short-Term Disability is not availuable to persons who work in
/ / California, Hawaii, New Jersey, New York, or Rhode Islund.
Dt 0F Bitth e e o s e v s v 82X ..
Relationship: O] Spouse [ Child [ Domuestic Partner OPTION p AR S 82193010-M-EMP

"MEC WFLLNE&S/I’RFV FNTIVE PLAN " Monthly Rates’

BENEFICIARY INFORMATION ‘
For Term Life / Accidental Death & Dismomberment, please write D $58.87 Employéde Only

in your beneficiary information.
’ o [ ]587.73 Employses 1

NAME OF BENEFICIARY
D $186.99 Employee + Family
RELATIONSHIP , MO te MEC Wellness/Preventive Plan

Accidental Death & Dismemberment is part of the Term Life Benefit,

Thave read the benefit packet and understand its limitations, I understand that open enrollment is only available for a limited time and 1
understand that making no benefit selection is a declination of coverage.

P Signatare [, .. M UJVO-L, pae 07 15720 (S
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DISCLOSURE AND AUTHORIZATION [IMPORTANT — PLEASE READ CAREFULLY BEFORE SIGNING AUTHORIZATION]

DISCLOSURE REGARDING BACKGROUND INVESTIGATION

Emplayer Solutions Staffing Group LLC (ES5G) may obtain information about yau for employiment 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 made of living, and that can Involve personal Interviews with sources, such as your
nelghbors, friends, or assoclates. These reports may gontaln information regarding your credit history, criminal history, social security humber
validation, motor vehicle records (“driving records”), verification of your education or employment history, or other background checks, Credit
history will only he requested where such information is substantially related to the duties and responsibliities of the position for which you are
applying, You have the right, upon written request made within a reasonable time, to request whether a consumer report has been raquested and
cormplled about you, and disclosure of the nature and scope of any Investigative consumer report and to request a copy of your report. Please be
advised that the nature and scope of the mast common form of Investigative consumer report obtained with regard to applicants for employment
Is an investigation Into your education and/or employment history conducted by Orange Tree Employment Scrocning, 7275 Ohms Lane,
Minneapolis, MN 55439, Tel: 800-886-4777 or 952-941-9040. Fax: 800-886-0774 or 952-541-5041, ORANGE TREE EMPLOYMENT $CREENING's
website Is at www.orangetreescreening com, or another outside organization. The scope of this notice and authorization is all-encompassing,
however, allowing ESSG to obtaln from any outside organization all manner of consumer reparts and Investigative consumer reports now and
throughout the course of your employment to the extent permitted by law. As a result, you should carefully consider whather to exercise your
right to request disclosure of the nature and scope of any Investigative consumer report,

New York and Molne applicants ar emplayeos only: You hava the right to Inspect and recelve a copy of any invaatigative sonsumar ropart requested by ES5G by
contagting the consumer reporting ngency ldentified abava directly, You may also contact £55G to request the name, nddress and talaphane numbar of the
nearast unit of the consumar roporting agancy designatad to handls Inguirlos, which ESSG shall provide within 5 days.

New York npplicants or smployess only: Upon request, you will be informad whether ar nat a consumaer rapart wias reguested by ESSG, and if such report was
requested, infarmed of tha nama and addrass of thy censumer raporting agany that furnishod the rapart. By signing balaw, you alse acknowletza recelpt of
Artlele 23-A of the Now York Corrattlon Law,

Qregon applicants or employess only: Information deacriblng yeur rights undar faderal and Oregon law regarding consumar dentlty theft protectlon, the storage
and dizposal of your crodlt Information, and remedles ovalinble should you suspest or fingd that [55G has not malntalned secured records is ovollable to you upon
raguest,

Washingtan Stata appilconts oc empkoyvassonly: You also hava the right to request from the consumar reporting agancy & welttan summary of your fights and
roemedies under the Washington Falr Cradit Raporting Act,

ACKNQWLEDGMENT AND AUTHORIZATION

1 acknowledge receipt of the DISCLOSURE REGARDING BACKGROUND INVESTIGATION and A SUMMARY OF YOUR RIGHTS UNDER THE FAIR CREDIT
REPORTING ACT and certify that | have read and understand both of these documents. | hereby authorize the obtalning of “consumer reports”
and/or “investigative consumer raports” by ESSG at any time after raceipt of this authorization and throughout my employment, if applicable. To
this end, 1 hereby authorize, without reservation, any faw enforcement agency, administrator, state or federal agency, institution, school or
university (public ot private), information service bureau, company, or Insurance company to furnish any and all background information requested
by Qrange Tree Employment Screening, 7275 Ohms Lane, Minneapolls, MN 55439, Tel,: 800-886-4777 or 952.941-8040, ORANGE TREE
EMPLOYMENT SCREENING's website Is at: www grangeireescreaning.com, another outside arganization acting on behalf of the company, and/or
the company itself. | agree that a facsimile (“fax"}, electronic or photographic copy of this Autharization shall be as valid as the original,

New York poplicanty or emplovees pnly: By signing below, yau alse acknawladgn rocalpt af Articls 23+A of the Now York Correctlon Law,
Minnesots and Oklnhoma nppliennts or smployess anlyi Plaaga ¢hack this box if you would like te recalve o copy of o consumer report If anc iz gbtained by ES5G,

D (Must Include emall sddress: n ‘Cv(ﬁblw L“ 07@ fﬂéd"&mv’l&”. Cﬁm }

Signature; &_/M M. NM On Date:_4/~/4~15

- BACKGROUNS INFORMATION
Last Name; NFC:LD'U . Jp eists__{a/¢ L1 _ Middes_tMichge|
' Other Names/alias:
Soclal Securlty #*: i “’f""ﬂﬁ"ﬂ Yy Date of Birth {mm/dd/yyyy)™*: &7/ a7 / 1477
Driver's License #: 79’?‘ i 3 99{ State of Driver’s License: /Udu} t/@/‘é.’

Present Address: ""3-33. E- 4’”@?‘9* M L/ Telephona # (Primary): _(7/ "’,) 467’5-5_ (f
cin/stare/zps___[Blascletl oy (43

*This Information will be used for buekground sereening purposes only and will not be used as hirlng criterlo.,
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E-Verify - Print Case Details - Preview

1of2

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

SENSITIVE BUT UNCLASSIFIED

Department of Homeland Security

E-Verify

Report Prepared: 04/15/2015
Page: 1 of 1

Case Information:

Case Verification Number: 2015105134453QK

Employee Information:

Last Name:

Middie Initial:

Social Security Number:
Citizenship Status:

Document Information:

List B Document:

Nichols

M

%% £% (0243

A citizen of the United States

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

state or outlying possession

First Name:

Other Names Used:
Date of Birth:
Email Address:

List C Document:

William

09/07/1971

Social Security Card

Document Name: Driver's license Document State: New York
Driver’s License or ID Card Document Expiration Date: ~ 09/07/2017
Number:

Alien Number: 1-94 Number:

Additional Information:

Hire Date: 04/14/2015 Employer Case ID:

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

Submitted By: CSCH4411 Submitted On: 04/15/2015
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:

Employee Referred to DHS:

Response Date:

Referred By:

Referred On:

Case Result from DHS (after DHS Tentative Nonconfirmation):

Case Result:

Response Date:

4/15/2015 12:45 PM
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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

4/15/2015 12:45 PM



