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HIRE Act FICA Payroll Holiday and
Employee Retention Tax Credit

Emplovee Affidavit

Employer Name: _ {78V imenuas FEIN:

Hire Lovation:

KR N B RS R Y RN S N R R R S S T N R T AR AN SR N SR AR SR RS IR AN AN RN A R RS R AU RE R RN H ARG HSBHE U AR AR ABA SR AR Y

.,

Employee Nams:

Hes to you and sign and

date where indicated below,

mm {was unemployed during the entire 80 day-period pridr to my first day of employment at this company,

1 | worked Jess than a total of 40 hours during the 60-day period prior to my first day of smployment at this
cotnpany.

OR

0 1worked MORE than a total of 40 hours during the 60-day period prior 1o my first day of employment
at this comparny, ’

Under penalties of parjury, | heraby declare that the information above is true and correct o
the best of my knowledge. By signing this form, | hereby authorize the releass to my new
smplayer or its agents information held by any parties nesded {o determine my eligibliity for
tediral and/or state inceritive programs.

Emgloyee Sigrnaturg:.- Today's Date: 7

Far employer’s use only,

[ Employeeis being hirsd for a new position within the company.

L Employee is replacing an employes who either quit or was terminated with just cause.
L1 Employee is raplacing an employee who was laid off.

Hiring Manager's Signature: Date:
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investigate and resolve the incident. CMG recogrizes the serious nalure of harassment
and therefore wilf endeavor o protect the employee who may have been subjected (0
harassment, any withesses and the parly against whom allegations have been filed o
eyery poasible extent,

Harassment is unlawful and has a negalive impact on employees. Violation of the Anti-
harassment Policy will not be tolerated by CMG and may result in discipline up fo and
including termination. Offensive acts or conduct have no legitimate husiness purposs;
accordingly, any employee, regardless of hisfher position within CMG, who i
determined has engaged in such conduct will be made to bear the full responsibility for
such unlawful conduct.

With respect to sexual harassment, the following is prohibited:

1. Unwelcome sexual advances, request for sexual favors, and all other verbal or
physical conduct of a sexual or otherwise offensive nature, especially where:

SBubrnission to such conduct is made either explicilly or implicitly & term or
condition of employment;

Submission to or rejection of such conduct is used as the basis Tor decisions
affecting an individual's employment; or

Such conduct has the purpose or effect of creating an intimidating. hostile or
affensive working envirornment,

2. Offensive comments, jokes, innuendoes and other sexually-oriented statements,
If Harassment Occurs:

1. When possible, confrant the harasser and tell him/her ta stop. Sometimes &
simpie confrontation will end the situation.

2. I confrontation is unsuccessful, immediately contact your CMG supervisar to
report the harassment.

3. An investigation will ba conducted and appropriate action taken, inchuding
disviplinary measures. We will investigate, in confidence; all reported incidents of
harassment and retaliation,

Employee Signature:

Date:




HIRE Act FICA Payroll Hollday and
Employee Retention Tax Credit

Employee Affidayit

Employer Name: _ {HHAF FEIN:

Hire Loecation

R R T Y R R s R IR YY)

Employee Name: _{ /17

m\% | was unemployed during the entire 60 day-perdod pridr to my first day of gmployment at this company.

i1 | worked less than a total of 40 hours during the 60-day period prior to myy Hest day of siployment at this
sompany.

OR

3 1 worked MORE than a total of 40 hours during the 60-day period prior to my first day of employment
at this campany, :

Uinder penaities of parjury, | hereby declare that the Information abowe is true and correct to
the best of my knowledge, By signing this form, | hereby authorize the reledse to my new
employer or its agents information Bald by any parties needed {o determine my eligibliity for
federal and/or state incentive programs.

iy

Employee Signature

Far employer's use only;

7 Employee is being bired lor a new posilion withii 1he company.

[ 1 Employee is replacing an employee who sither quit or was tarminated with just cause.
[} Employes is raplacing an employee who was laid off,

Hiring Manager's Sigratore: Daten
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Background Investigation Information Release Form

Elemon read this foom carefuliy ard b aware that by allowing Eraployer Rolulivns Staffing Grow

LL.C to investigate your backgraund with state and lederal agencies, you wil be w

ddng it

refeasing afl claims for damages you sight sustain arising ouf of the criminal and driving record
hackground checlcand review,

Punderstand that a successful criminal and driving record background inves!

iation is

a vondilion of my employment by Employer Solutions Staffing Group LLC o waork al
facilities oft

@i,

furt

ar, that Employer Solutions Staffing Group may, at its discretion, conduct

periadic crirminal and driving record background investigations on me during the course
of my ermployment with Employer Selutions Staffing Group.

{ agree to waive and relinquish all claims | may have against Employer Solutions

Btaffing Group LLC and its officers, agents, servants and employses as a resull of my
particiation in any oriminal and driving record background investigation.

§ do ersby fully release and discharge Employer Solutinng Slaffing Group LLC

respectve officers, agents, servants, and employees from any and all alaims from
damages that | may have or that may acurue fo me on account of the resulls of any
aspect of any criminal and driving record backgrund investigation.

1 furthier agres o indemnify and hold harmisss and defend Employer Solutions Stalling
Group LLT, its respective officers, agents, servants, and @BEEQS from any and

all ¢

n and review.

{ have read and fully understand this Waiver and Release of All Claims.

me resulting from damages sustained by me or arising oul of, ros:mimm with,
ar in any way associated with, any of the activities of any criminal and ¢
background investiga

RO g ot
SS Numher Driver's Licensea Ni: Biate
- D £
First Mame LR
Lm,nﬁ andfor Other Last Names Used .
il 0 Bt odar (e e Sferers bvir gy Frs W £ UL
O:QQ: Addraas City and County tate ard Zip Dode
m» - #7407 Cirele Onex
Date of Birth faale’ Ferale
ignature: Toresrs ™., Date, | & 7§ 7ot da -



Employment Eligibility Verification USCHY
Form -9
:255:5: of Homeland Sceurity M N, 16
uship aod linigration Services Eagpises

i

af 33 form,

YTART HERE, Bead inatroctions carefdly befors ¢ ﬁur&:u this furm, The i 18 ust be during nomp!

slelte In!

s { Shroed Numter gnd Nems) Rigte i Tty
g

Patrk S5

{ am aware that faderal law provides for froprisonment andlor fines for false statements or use of false documents in
0 1 weiths the plation of this form.

Fattest, under penalty of perary, that | am {check one of the following):
A& pitizen of the United Slales

o rafional of the Uniled States (See instructions)

aermanent resident (A

Ragistration Number/USCIS Mumber).

ns gy write "M

a0 s e work
{8ee instruictinns}

1 daty, I appiivable, medddiyyyy) . Sope A

For atiens suthiorzed o work, grovide your Aien Registralion NurrdseUSCIS Number OF Farmt -84 ddmission Db

ation NamnbedUSTIS Number:

1. Alinn Ragh

3-8 Barcods
OR Y10 bivt Writs i This Spacs

ission Number:

if your maimmwg number from CEF in connectinn with your arvival in the Lnited

fields, {5

SECHONS)

{onniddivyeyy

bo

mqmunwna antior ._,am:m_mmcq ba%rnﬁ&: {To g 85%&8& and uﬁamq i Bostion M is
empioyen,) E :

§ attest, widor ponalty of _woa:«w‘ that | have assisted in the completion of this farm and that to the best of my x:ué_aamm the
...:E_«Em 1 is true and correct,

Sdyretie of Praparsr or Tracslalon

First Nama {Giver Name}

ity o Toown

@




Employer Solutions Staffing Group Direct Deposit Authorization

It you ave applying for direct deposit, please make sure that you ars mark whelhier lhe account is a savings or
checking, Fallurs to provide this information can resull in the daposit being delayed for soveral days. Please
alze note that it is possible for your direct deposit to be delayed a day or two the first week that your direct
dupusit s processed,  Bvery bank is different and, alihough this doesyl happen fregquently, it doas happen.
if you cannol wail g day or beo past pay day o your deposit, 1hen we sugges? staying with 3 paper paycheck.
The ime that the money goes into your account on pay day varies by bank,

Fiease allow until at least 10 am on your paydate for the deposit o show,

Please print

Cheok ane of the following Effective Dale
[l Swun
ﬁ [lAs Soon As Po
o futwrs Payvdate
Narnz st s Blidste b
LY. WREW ey 4 Daps e o

Howe Adidress &

LGl pubsor Livcle.
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To: All Employees
Luien: Todes Pmipleados

Fron: Corporats 3%39303 Group & Employer Selutions Group
D Corporate Management Group v Employer Solutions Group

Re: Swp Payment Check Fag
Re: Tarife de chegue parado

Efective inunedintily, to replace a lost or stolen cheek, $50.00 will be deducted from the replacement check for
astop payment fee and for a reprocessing fee. Efective inmedintamiente. para reemplazor sn chegue de sueldo
perdido o robadp. $50.00 de tarifa seva deducide de ef cheque reemplazude para parar of chegue priginal v
s procesayio derieve.

i you tose vour cheok, we will first have to verify that it has not been processed through the bank, 1111 has not,
a new chick will be issued. minns the $50.00 fee. 57 usted piorde su cheque, tendremas que verificoy que s la

1 your chieck is stolen, we will first veed a copy of the police report before a new check e be xed .
we receive 3 copy of the police report, a new check will be issued tollowing the same procedures as lisied

above, 8 chegie es robado, necesitaresios una copia de of roporte de policia anter de que yn Chegue fveve
serg procesado. Despucs de obicner wna copia del reporte de policia, wn chegue smueve sera provesads usando
fas mibsmas procedimientos mencionados arviba.

H yo have any questions regarding this new policy, pleaze contact your (n-Site Bepresentative or the
Corperaie Uffice (3039201425, 87 usted tiene preguntas sobre esia poliza, poy fivor comtacte g xn
csernisaite de UMG ol oficing corporal af (303-420-1425)

Thank you for your continued dedication and hard wark!

Gravias por su dedivacion vontinua!

By signing below vou are confirming that you understand the above policy.
Con s firmr abgjo usted exta confirmando que entiende {a pofiza descrily.

bt g s
088




Pre-Screening Notice and Certification Request for
the Work Opporiunily Credit

w ¥ See separate nstruslions,

Wv e

¢ sdate of birt (month, day, vead
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vidd b that t
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For Privacy Aot and Paperwork Hedugtion Act Notice, see page 2




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

Name: @

Address:

1. Name:

Phone (work): &7 247~ & 147

Phone (home): 4 257 g i~ Fooy

2

=
)
3
&
4
|

Phone thame):

Additioral information you want Employer Solutions Group and our cfi to know i the evant

of an emerganay:
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Form A (revised 07/09) WORK OPPORTUNITY TAX CREDIT

PLEASE Oxmox :&mw: QR "NOY AND ANSWER ALL QUESTIONS
Name__1 R
Mﬁa%wnm

Social Security # 177 & -

ng with mac reveived Am:ﬁaBé »wm_ﬁm:wo o e
it Children (AFDCY duing the past 24 monthe? . Yes m No

with Deg

onal Assistance Frogram

Yes mHm No U

w2
o
@
»
3
g
@
2
ey
A
= 2
L&
E
[
=
&
@
%
£
&
=
g
=
3
§
o 8
=
3
&
&
N B
&
3
1]
5
=
2
=z
=

{SNAP) (Food mws.:n al any time during the pas! : zoen 33 1]

3. you recsivad Supplemental Securify Insome {(S81) benefits in the
past sixty {60) days? Yes
4. Are you part of the Ticket to Wark pragram? ¥es

&. Name of person who received benefits

Relationship City & State where benefits received
¢
»w
G. Are you a veteran? Yes { No _\E and Disabled due to service? Yes
Bervies Dlates: Fr o o Rranaly

7. Have you hesn c:m:ﬁ,awma at mf. :33 during the fast 12 months? Yos
fx «Mn

Tev <mm

& Hava you been convicted of a felony or released from prison in the last 12 months?

Date of Conviction: ves [ ] No
{311 Mams: o

Parcie Olffcer's

9. Mave you received rehabilitation services from a State approved or Depariment
of Velerans Afairs approved Voealiona! rehabilitetion agency? Yes || No m
eacy Phune #
535 of Agsncy Counsslor's Mame

10, Have you attended High School, College or Technical School for more than an averags of,
10 hours perweek at any e during the last 8 months? Mo w @H

u receive a bigh school diploma or GED? i yus, date receiver
chand ar coll

g sinse then?

@ yau been emploved or boen admitted (o tachrucal g

i yas, date and lacation




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: 02/20/2015

Page: 1 of 1

Case Verification Number: 2015051102722VB

Case Information:

Employee Information:

Last Name: Moncur First Name:

Middle Initial: Other Names Used:
Social Security Number: ¥EX % 3085 Date of Birth:
Citizenship Status: A citizen of the United States Email Address:

Document Information:

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

List B Document: List C Document:

Dave

06/27/1976

U.S. birth certificate (original or certified

state or outlying possession copy)
Document Name: Driver's license Document State: Utah
Driver’s License or ID Card s

Document Expiration Date: ~ 06/27/2019

Number:
Alien Number: [-94 Number:
Additional Information:
Hire Date: 02/20/2015 Employer Case ID:
Three-Day Rule Reason: Three-Day Rule - Other:
Submitted By: EPORA49]12 Submitted On: 02/20/2015
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:
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