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empioyer SOIU_UOHS Stafﬂng group 301 Ohms Lane Suite 405 Edina, MN
Leveraging Resources in a Changing Market 55439
Tel: 952.835.1288 « F ax: 952.835.1255 www.esgstaffingsolutions.com

New Hire Application

Personal Data-- PLEASE PRINT LEGIBLY IN INK

Last Name DOr oL First Name < J052 \CO‘ Middle Initial Lo
street Address_2-171 & raham Byrantley R AptiSte

- c:ityJStateIZip/\zY wley W ANgON -
Phone Number é %Q):%(Q - (o551 Email Address( ) e5510COraln @5@ NG .C

Staffing Agency/Recruitment Partner Mara \3 Cozaves

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

you legally authorized to work in the United States of America? @és o]
Applicant Certification and Authorization

| authorize Employer Solutions Staffing Group {(ESSG) te use the information and statements contained in this application to determine
my qualifications for employment. | authorize ESSG to make inquiries of my former employers, except as indicated in this application,
regarding my previous duties, responsibilities, performance, compensation and eligibility for rehire.

| understand that a comprehensive background check may be conducted to determine my eligibility for hire by certain clients of ESSG.
This may include but is not limited to, investigations of criminal and/or conviction records, driving records and/or a drug screen test as

required by clients, govemment regulations or by ESSG policies.

| release ESSG and other persons or entities from any claims that might be based on ESSG's decision to conduct a background check.
| certify that all statemnents made in my application are true and accurate and that | have not omitied any material information or
provided false or misleading information. | understand that any material omission or misrepresentation will result in my disqualification
from consideration for employment or, if discovered after | begin employment, will result in my termination.

If hired, | agree to abide by the policies and proc¢ s of ESSG.

Oesrsicar Byouosn YIAMOA K@)m,ubD G-13- 19
Name (Print or type) //Applicant’s Signature Date

:opy or facsimile ("fax") will be considered the same as an original signature. Email will ONLY be used for employment
respondence

For ESSG Office Use Only
DOH NHW -9 8850 W4
Emergency Contact info | Background Release Form Background Resuits Unemployment Letter ESC Application
{if applicable})
For ESSG Client Use
DOH ROP Work Site Loc., WC Code

ESSG - Storeroom Solutioas Rev. 117201



3ackground Investigation Information Release Form

consent to have a consumer report made as to my credit history, employment history, motor vehicle driving
acord, social security information, criminal record, and other pertinent information for employment purposes,
1cluding initial hiring decisions, promotions, reassignments, and/or retention. | hereby authorize Corporate
lanagement Group, Inc. to obtain a background report containing the foregoing information from Express
screening, P.O. Box 812289, Boca Raton, Florida 33481.

am aware that the background report | consent to have prepared may include information obtained from a
ariety of sources, including but not limited to government agencies, national credit reporting agencies, and
thers. | am aware that if | choose, | may obtain a complete disclosure of the nature and scope of any report
repared about me if | make a written request To Express Screening within a reasonable time after | execute
1is authorization.

also authorize and request every person, firm, company, corporation, governmental agency, court, law
nforcement office, and any other entity having control or possession of any information pertaining to me orm
iackground to furnish same to any requesting party.

Jy this Authorization for Release of Information and for the Procurement of a Background Report, | hereby
srever release, discharge, exonerate, hold harmless and indemnify Express Screening, its affiliates,
mployees, representatives, agents, and subcontractors, and any other person, entity, organization or
1stitution furnishing information to them from any and all liabilities of every nature and kind, including but not
mited to claims for libel, slander, invasion of privacy, related tort claims, misuse of information obtained from
xpress Screening, and any other claim or cause of action arising out of the furnishing, inspection or copying
f any documents, files, records, and other information, or the investigation made by or on behalf of Express
jcreening, unless such release is determined to violate the public policy of the state or federal district in whict
nis contract is executed, and in that event this release will be permitted to the maximum extent allowed by the
joverning law.

understand that a photocopy or facsimile of this signed document shall be considered as valid as an original.

AUTHORIZE CMG TO CONTACT JR EMPLOYER m/(E.s CInNO n
)5 ) rAkeco e wJ

JATE APPLICANT S SIGNATURE
srinted Name: ( Jﬁ&‘%! L(l Corooon
social Security No. 3 29 & A- QsE s Birth date; | - Hoi- 1 987

ddress: X947 S Nam_ O ﬂ—;)gu' D

g

Sity/State/Zip: Ao Y NG 29507

Responses to these questit?ns are completely voluntary. You need not respond to have your application considered. However, withot
ais information, we may be unable to distinguish you from another person in the event we discover adverse information during our

ackground investigation.



Identity theft victims and active duty military personnel have additional rights. For more information, vis
www.consumerfinance.gov/learnmore Consumer Financial Protection Bureau, 1700 G Street N.W., Washin

DC 20552.
EMERGENCY CONTACT INFORMATION

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

nployee Name: O ~ESICC G) e o
idress: £9-477_Gicainann bm_m-‘z»ieg R oonles WO 0%

yme Phone: é 0] ST bys |

t#1

Z,y+h JoYner R

whip: 1o+ Ner

t #2 Home Phone é{;& ) K205 100

Ester Evans
Este,

wship: Sjra Nl Mather Work Phone:

nal information you want Employer Solutions Staffing Group and our clients to know in the
grgency:



3ackground Investigation Information Release Form

consent to have a consumer report made as to my credit history, employment history, motor vehicle driving
ecord, social security information, criminal record, and other pertinent information for employment purposes,
1cluding initial hiring decisions, promotions, reassignments, and/or retention. | hereby authorize Corporate
flanagement Group, Inc. to obtain a background report containing the foregoing information from Express
screening, P.O. Box 812289, Boca Raton, Florida 33481.

am aware that the background report | consent to have prepared may include information obtained from a
ariety of sources, including but not limited to government agencies, national credit reporting agencies, and
thers. | am aware that if | choose, | may obtain a complete disclosure of the nature and scope of any report
repared about me if | make a written request To Express Screening within a reasonable time after | execute
1is authorization.

also authorize and request every person, firm, company, corporation, governmental agency, court, law
'nforcement office, and any other entity having contro! or possession of any information pertaining to me orm
rackground to furnish same to any requesting party.

Jy this Authorization for Release of information and for the Procurement of a Background Report, | hereby
srever release, discharge, exonerate, hold harmless and indemnify Express Screening, its affiliates,
mployees, representatives, agents, and subcontractors, and any other person, entity, organization or
Jstitution furnishing information to them from any and all liabilities of every nature and kind, including but not
mited to claims for libel, slander, invasion of privacy, related tort claims, misuse of information obtained from
‘xpress Screening, and any other claim or cause of action arising out of the furnishing, inspection or copying
f any documents, files, records, and other information, or the investigation made by or on behalf of Express
jcreening, unless such release is determined to violate the public policy of the state or federal district in whict
nis contract is executed, and in that event this release will be permitted to the maximum extent allowed by the
joverning law.

understand that a photocopy or facsimile of this signed document shall be considered as valid as an original.

AUTHORIZE CMG TO CONTACT TGR EMPLOYER MS CnNO n
aLas; 3 asrci Iotpii ol

JATE . /APPLICANT’S SIGNATURE

srinted Name: ( J gaaca muj'f\

social Security No. 5 &9 5 A G55l Birth date:_ | - G- 1 957
ddress: %247 &rnham /“f’)ﬂ o 24 LI

ity/State/Zip: A .L?;f NG £ ra7

Responses to these questiiif'rs are completely voluntary. You need not respond to have your application considered. However, withot
1is information, we may be unable to distinguish you from another person in the event we discover adverse information during our
ackground investigation.



Identity theft victims and active duty military personnel have additional rights. For more information, vis
www . consumerfinance.gov/learnmore Consumer Financial Protection Bureau, 1700 G Street N.W., Washin

DC 20552.
EMERGENCY CONTACT INFORMATION

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

nployee Name: 0 CESICOH ED e 50
aress: £147_Eicoinacn Lvantley R Ha
yme Phone: @, I S ys |

NYOR=A0

-'?__\J
N

Home Phone:
t#1
s
. Cell Phong {52V 55~ =279 X
Z 1 <_j~—5\%ﬂ€ r ~
Y 439

Work Phone: é SR A5Y9-70790

/

E#2 Home Phone: ( 255 ) 280

“"L:) ,uu')')

Cell Phone: ébc?) 845

wship: &7 anc mother Work Phone:

nal information you want Employer Solutions Staffing Group and our clients to know in the
argency:
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Employment Eligibility Verification USCIS

Form I-9
OMB No. 1613-0047
Expires 03/31/2016

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

P START HERE. Read instructions carefully before completing this form, The instructions must be available during completion of this form.

ANTI-DISCRIMINATION NOTICE: It is illegal to discriminate against work-authorized individuals. Employers CANNOT specify which

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

Section 1. Employee Information and Attestation (Employees must complete and sign Section 1 of Form I-8 no later
than the first day of employment, but not before accepting a job offer.)

Last Name {Family Name) First Name (Given Name} Middle Initial] Other Names Used (if any)
7 <
Loroor Uess10Q A
Address (Siraet Number and Name) Apt. Number City or Town State Zip Code

¢G4 Girahan Prantiey €D

e el e | @307

Telephone Number

o.ga-1agn poAEdas g dencaior 0{0@3@’7“ COM RS Q-561-6¢5 |

Date of Birth (mm/dd/vyyy) |U.S. Social Security Number | E-mail Address

I am aware that federal law provides for imprisonment and/or fines for false statements or use of false documents in
connection with the completion of this form.

4 | attest, under penalty of perjury, that | am {check one of the following):
lff/ A citizen of the United States

] A nongcitizen national of the United States (See instructions)
D A lawful permanent resident {Alien Registration Number/USCIS Number).
[:] An alien authorized fo work untii (expiration date, if applicable, mm/dd/yyyy) Some aliens may write "N/A" in this field.

{See instructions)

For aliens authorized to work, provide your Alfen Registration Number/USCIS Number OR Form {-94
Admission Number:

1. Alien Registration Number/USCIS Number: 3-D Barcode

Do Not Write in This
OR Space

2. Form [-94 Admission Number:

iIf you obtained your admission 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 1ssuance fields. (See instructions)

Form [-9 03/08/13 N




NC-4
Web
11-13

Employee’s Withholding Allowance Certificate

North Carolina Department of Revenue

Important: You must complete a new Form NC-4 EZ or NC-4 for tax year 2014. As a resuit of recent law changes, how you

allowances, and as a result, more taxpayers should claim zero

determine the number of allowances for tax year 2014 will differ from previous years. Most taxpayers will not be entitled to as many

(0) allowances. Additionally, you are no longer allowed to claim a N.C.

withholding exemption for yourself, your spouse, your children, or any other qualifying dependents.

PURPOSE - Complete Form NC-4, Employee’s Withholding Allowance Certificate,
so that your employer can withhold the correct amount of State income tax from
your pay. If you do not provide a new NC-4 to your employer, your employer is
required to withhold based an single with zero allowances.

FORM NC-4 EZ - A new form was created for tax year 2014 for taxpayers who intend
TO ClaIM INer: eXempt Stdtus, OF Ine N.L. STaNgara Geauction and ng tax creais of
only the credit for children.

FORM NC-4 BASIC INSTRUCTIONS - Complete the Allowance Worksheet,

The worksheet will help you figure the number of withholding allowances you
are entitled to claim. The worksheet is provided for employees to adjust their
withholding altowances based on N.C. itemized deductions, federal adjustments to
income, N.C. additions to federal adjusted gross income, N.C. deductions from
federal adjusted gross income, or N.C. tax credits. However, you may claim fewer
alfowances if you wish to increase the tax withheld during

the year. if your withholding alfowances decrease, you must file another NC-4
with your employer within 10 days after the change occurs. Exception: When an
individual ceases to be head of household after maintaining the household for the
major portion of the year, a new NC-4 is not required until the next year.

TWO OR MORE JOBS - If you have more than one job, figure the total
number of allowances you are entitled to cfaim on all jobs using one Form NC-4

Al ksheet. Your withholdi wI!uuaE! ast 3 t
%vl{lag Ea‘?(%a?néés ar?e Elvé;meg orpmgthé N \Hédn? ? mécﬁéheer paying job

and zero allowances are claimed for the other. You should also refer to the Multiple
lohs Table to determine the additional amount to be withheld on line 2 of Form NC-
4 {See Allowance Worksheet}.

NONWAGE INCOME - if you have a large amount of nonwage income, such as
interest or dividends, you should consider making estimated tax payments using
Form NC-40 to avoid underpayment of estimated tax inierest. Form NC-40 is
available on our website at www.dornc.com under individual income tax forms.

HEAD OF HOUSEHOLD - Generally you may claim head of household status on yo
tax retura only if you are unmarried and pay more than 50% of the casts of keepil
up a home for yourself and your dependent(s) or other gualifying individuals. Not
"Head of Household” for State tax purposes is the same as for federal tax purpose:

QUALIFYING WIDOWI{ER) - You may claim qualifying widow(er) status only if yor
spouse died in either of the two preceding tax years and you meet the followit
requirements:

1. Your home is maintained as the main household of a chitd or stepchild for who
you can claim a federal exemption; and

You were entitled to file a joint retum with your speuse in the year of you
spouse’s death,

2,

MARRIED TAXPAYERS - For married taxpayers, both spouses must agree as
whether they will each complete the Allowance Worksheet based on
married filing jointly or married filing separately.

. For marred taxpayers completing the Allowance Worksheet based ¢
married filing jointly, you will consider the sum of both spouses income:
adjustments, additions, deductions, and credits on the Allowance Workshe

to determine the number of allowances.

For married taxpayers completing the worksheet on the basis of marri
filina canaratale aarh ennnes will raneider Anly hic Ar har nadinn
o " ¥ H P H

income, adjustments, additions, deductions, and credits on the Allowan
Worksheet to determine the number of aliowances.

All NC-4 forms are subject to review by the North Carolina Department -
Revenue. Your employer may be required to send this form to the North Carolit
Department of Revenue.

cauTion: If you fumish an employer with an Employee's Withholding Allowance Certificate that contains information which has no
reasonable basis and results in a lesser amount of tax being withheld than would have been withheld had you furnished reascnable information,

you are subject to a penalty of 50% of the amount not properly withheld.

11-13

Web
1. Total number of allowances you are claiming for 2014

;— Cut here and give this certificate to your employer. Keep the top portion for your records. ——1

North Carolina Department of Revenue

Employee’s Withholding Allowance Certificate

(Enter zero (0}, or the number of allowances from Page 2, line 186 of the NC-4 Allowance Worksheet)

2. Additionat amount, if any, withheld from each pay period (Enter whole doflars)

Sacial Security Number

Head of Household Married or Qualifying Widow(er)

239 52 95351p [mﬁﬁm

First Name (USE CAFITAL LETTERS FOR YOUR NAME AND ADURESS)

Jess o

ML

L

CE? <Y G aham l?)i'CH"ﬂ'lG\/
Do \}/\

2D

State

NC

Last Mame

v 0wy

County (Enter frst fve latios}

Nash

Zip Code (5 Digi)

AN507]

Country (ot il S)

Employee's Slgnatum(f?a L D4 \Sf DL /7

pate - |3+ |~

| certify, under panalties prowd/ by law, that 1 am entltled ta the number of w:thholdlng allowances claimed on line 1 above.
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PEARAEE (RSN

Ay [EEEEED BEE vEE BREHEEET B

rm A (rev. 08/12) TAX CREDIT QITESTIONNAIRE -Specia!iats"_i'ﬁ_-T.a_xi:mfe';a_t;Aﬂminis{rétiéﬂ“:
TPLOYER SECTION:
ESG FEIN#: ESG Client Name & State:
Hiring Manager: Position: Starting Wage: $
MPLOYEE SECTION:
Employee Name: Sireet Address: (0 City/State: Zip:
Jessiea Hrowon $947_Grahn DranHey | Caley NC 10257
38#: Date of Birth; Age; Have you worked fot | If ves, locdtion:

. _ - , this company befoye?
1% 53 -95506 6" 13211957 1377 ] Yes No

lease complete all questions, and sign and date the form. Yes @;

1. Have you or has anyone living with you received Temporary Assistance to Needy Families (TANF) at any time since Augus
19977 (If yes, please provide information below.)

Name of the person recciving benefits:
City: County: State:

Relationship to you:

2. Have you or has anyone living with you received Food Stamps (SNAP) at any time during the past 15 months? N &
(if yes, please provide information below.)

Name of the person receiving benefits;
City: County: State:

Relationship to you:

3. Have you received Supplemental Security Income (SSI) at any fime within the past 3 months? N O
Please note, this is not the same as Social Security benefits (S8) or Social Sceurity Disability (SSDI) benefits. *if
you checked yes please provide a copy of your SSI documentation.
4. Have you received any type of vocational rehabilitation services within the past two years? N 0
If ves, please indicate which type of agency vou worked with and provide their location information below:
Vocational Rehabilitation Agency Dept. of Veterans Affairs Employment Network {Ticket to Work Program)

Name of Agency: Phone #:
City: County: State:

*if you checked yes please provide a copy of vour active Individual Work Plan and Ticket to Work documentation.

5. Are you 2 Veteran of the U.S. Military? *f ves, please provide a copy of your DD-214 and letter of separation. O

(If yes, please provide information below. If no, please continue to question #6.)

Dates of Service - From: ! / To: / /

Branch of Service:
Are you entitled to or are you receiving compensation for a service-connected disability? Have N O

you been unemployed at any time doring the last 12 months?

H yes, dates of unemployment - From: / / To: / /




Did you receive unemployment compensation at any point during your unemployment? \/ €5

6.  Have vou been convicted of a felony or released from prisen for a felony conviction in the past 12 months? NO

m]lwiliy
0|8 T

Conviction Date: / / Release Date: / /

Wasthisa  Federal or State conviction? If State - County: State:

[ O

Additiennl-Fax-Credits
XTI .ln-"

L]
]

IEC (Native American): Are vou or vour spouse a member of a Native American Tribe? A/ 4

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

CA Residents: Are you the child of foster parents? D Do vou receive CalWorks? EI Workforce Investment Act?
re you a migrant or seas@ farm worker? Have you ever been convictmf a misdemeanor?

SC Residents: D Do you reccive Family Independence Benefits?

LEASE REA‘D 2 SIGN ' %}Eﬁ?ﬁﬁmmﬁon above 10 be true and acenrate to the best of my knowledge, and !
Inder penalties of perjury, I that hereby authorize any agency,

wganizationindividuals to supply such verification or infgrmation  may be needed to determine tax credit eligibility to my employer, employer represent

tssociated Consultants, Inc. dba Retrgiax, or the Department of Labor.
//? e W -13
Vew Employee Signature: 4 /7537002 200U Date: 5 ~ [ 3-/ 4

)

7

1

employer solutions staffing group

I T O S (. S [
Leveraging Resources «noa Changing Market

INODJURY 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



LISADNILY (Hiay TSSUIL T A T IALUE L UCTIGTHID. OQUHTUUIIS YUU TICAL apP PO LTSI
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 {o 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 home 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.

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 vour emplover immediately of any new injuries or conditions that impact
vour physical condition.

If it is necessary to miss scheduled work due {0 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 r?y responsibilities and agree to abide by these guidelines.
signed( s 4 > Dpaiun)  E-15-14

4
Printed Name: (Ij/ﬁ‘c‘ﬁ/ e ﬁ/‘”/fg{ LA




employer solutions statting group.

Leveraging Resources in a Changing Market

LOST OR STOLEN PAYCHECKS

If a paycheck is lost (missing, misplaced, destroyed, lost in the mail, efc.), you
must notify your staffing recruiter that the check cannot be found. If it can be
verified that the check has not been cashed, ESSG will stop payment on the
check and re-issue the check to you, deducting a fee of between $25-$35.

If your paycheck was stolen, you must first file a police report before we can
reissue 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 chegue no ha sido cobrado,
ESSG se detendra el cheque de pago y reemitir el cheque a usted, descontando
un cargo de entre $ 25 - § 35.

Si su cheque de pago fue robado, primero debe denunciar el robo a la policia
antes de que podamos volver a emitir el cheque. Una vez hecho esto, usted debe
proporcionar una copia de la denuncia a su reclutador de personal que el cheque
fue robado. Si el cheque no ha sido cobrado y si la pérdida del cheque no fue su
culpa, ESSG emitira un nuevo cheque y no hay cuota se deducira.

AGREED/SE ACUERDA—

hU'nelNombre (con letra de molde):
géﬁ/((u d f’éwﬂ

ignature/Firma;
0[@5@0@4 Dpaa
Employee Keeps This Form




GET TEXT ALERTS, when your paycheck is deposited on vour card! [IYes, sign me up. for text alerts
All we need to know your celi phone service provider and mobile number abovel My mobile service provider is:

5(&(,372)38<52/1 '(%,7 &$5"WREHFRPSOHWHGZKHQRXSLFNXS\RXU3D\WUROO'HELW&DUG
3DUROO'HELW& DUGSRXWLQI 3D\UROO'HELW&DUGSFFRXQW

122242597
KDYHUHFHLYHGP3D\UROO'HELW& DUGZHOFRPHEURFKXUHSURJUDPIHHVSURJUDPWHUPVFRQGLWILRQVDQGGLVFORVXUHVY\DFWI
(DWLQIP3D\UROO'HELW&DUG
DPDJUHHLQIWR WK HSURTUDPWHUPVFRQGLWLRQVDQGGLVFORVXUHVWKDWDUHLQFOXGHGRUPDGHD Y DLODEOHWRPHIURPWLPHY
WLPHIURPWKHILQDQFLDOLQVWLWXWLRQ,
YXWKRULHWKHILQDQFLDOLQVWLWXWLRQWRGHELWPB3DWROO'HELW&DUGDFFRXQWIRUWKHIHHVGHVFULEHGLQWKHIHHVFKH(
(OHWKDWLVSDUWRIWKHSURJUDPWHUPV
"RQGLWLRQVD(GGLVFORVXUHV

(PSOR\HHYV6LIQDWXUH DWH

LDXWERULJH(66*WRGLUHFWO\GHSRVLWPASHULRGLFZDJHVFRPSHQVDWLRQSD\PHQWVQHWRIUHTXLUHGWD[ZLWKKROGLQI
RWEKHUUHTXLUHGZLWKKROGLQIV

RUDXWKRULJHGGHGXFWLROQVLOQWRP\DFFRXQWVDVGHVLIQDWHGDER YHDQGWRLQLWLDWHLIQHFHVVDU\GHELWHQWULF
VDQGDGMXVWPHQWVIRUDQWUHGLWHQWULHY PDGHLQHUURUWRP\DFFRYXQWYV

(PDLOLVUHTXLUHGIRUSDA\VWXELQIRUPDWLRQ

(PDLO @

this information will only be used to send your paystubs electronically

Employee's Signature: Date:

employer solutions staffing group.

Leveraging Resources in a Changing Market

STATEMENT OF CONFIDENTIALITY

This agreement made this_/2 Wc):iay of Lus -’?-’M’%'ﬁj’ , 201:-1@_, between
Employer Solutions Staffing Group LLC, hereindfter referred to as “employer”,
and (255104 Fraaurl  hereafter referred to as “employee”.

WITNESSETH:

For the duration of my employment and after resignation or termination of
this employment with employer, for any reason whatsoever, the employee shall
not use or disclose fo any other person or company, and confidential or
proprietary information or know-how related to the business of the employer.

In view of the difficulty of determining the amount of damages which may
result to the employer from a violation of any of the provisions hereof, the
employee agrees to pay to the employer the sum of $10,000 as liquidated
damages for every such violation; provided, however, that the payment of such
amount as liquidated damages shall not be construed as a release or waiver by
the employer of the right {o prevent any such violation in equity or otherwise.



NC-4

11-13

Employee’s Withholding Allowance Certificate

North Carolina Department of Revenue

important: You must complete a new Form NC-4 EZ or NC-4 for tax year 2014. As a result of recent law changes, how you

determine the number of allowances for tax year 2014 will differ from previous years. Most taxpayers will not be entitled to as many
allowances, and as a result, more taxpayers shouid claim zero {0} allowances. Additionally, you are no longer allowed to claim a N.C.
withholding exemption for yourself, your spouse, your children, or any other qualifying dependents.

WURPOSE - Complete Form NC-a, Employee’s Withholding Allowance Gertilicate,
i0 that your employer can withhold the correct amount of State income tax from
rour pay. I you do not provide a new NC-4 to your employer, your employer is
‘equired to withhold based on single with zere allowances.

‘ORM NC-4 EZ - A new form was created for tax year 2014 for taxpayers who intend
o claim either: exempt status, or the N.C. standard deduction and no tax credits or
anly the credit for children.

‘ORM NC-4 BASIC INSTRUCTIONS - Complete the Allowance Worksheat.

Fhe worksheet will help you figure the number of withholding allowances you
re entitied to ¢laim. The workshest is provided for employees to adjust their
vithholding allowances based on N.C. itemized deductions, federal adjustments to
ncome, N.C. additicns to federal adjusted gross income, N.C. deductions from
‘ederal adjusted gross income, or N.C. tax credits. However, you may claim fewer
ilfowances if you wish ta increase the tax withheld during

‘he year. If your withholding allowances decrease, you must file another NC-4
vith your employer within 10 days after the change cceurs. Exception: When an
ndividual ceases to be head of household after maintaining the household for the
najor portion of the year, a new NC-4 is not required until the next year.

WO OR MORE JOBS - If you have more than one job, figure the total
wmber of allowances you are entitled to claim on all jobs using one Form NC-4

Al (< ksheet. Your withh ldin wili usuall t accurate
Nhoé\l!lag allo ovrvasncgs are f;!allmeg on ha NC-4 Hn]sdnf)o? tﬁecﬁ;Sher paying job

ind zero allowances are claimed for the other. You should also refer to the Multiple
obs Tabie to determine the additional amount to be withheld on line 2 of Form NC-
1 {See Aflowance Worksheet).

JONWAGE INCOME - If you have a large amount of nonwage income, such as
nterest or dividends, you showld consider making estimated tax payments using
‘orm NC-40 to avoid underpayment of estimated tax interest. Form NC-40 is
ivailable on our website a1 www.dornc.com under individual income tax forms.

HEAD OF HOUSEHROLD - Generally you may claim head of household status on your
tax return 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. Note:
“Head of Household” for State tax purposes is the same as for federal tax purposes.

QUALIFYING WIDOWI(ER) - You may claim qualifying widow({er} status only if your
spouse died in either of the two preceding tax years and you meet the foliowing
requirements:

1. Your home is maintained as the main househoid of a child or stepchild for whom
you can claim a federal exemption; and

2. You were entitled to file a joint retum with your spouse in the year of your
spouse’s death.

MARRIED TAXPAYERS - For married taxpayers, both spouses must agree as to
whether they will each complete the Allowance Worksheet based on
married fiting jointly or married filing separately.

+  For married taxpayers completing the Allowance Worksheet based on
married filing jointly, you will consider the sum of both spouses incomes,

adjustments, additions, deductions, and cradits on the Allowance Worksheet
1o determine the number of allowances.

» For married taxpayers completing the worksheet on the basis of martied

filing separately, each spouse will consider only his or her portion of

income, adjustments, additions, deductions, and credits on the Aiowance
Worksheet to determine the number of allowances.

Al NC-4 forms are subject to review by the North Caraclina Department of
Revenue, Your employer may be required to send this form to the North Carolina
Department of Revenue.

cauTion: If you furnish an employer with an Employee's Withholding Allowance Certificate that contains information which has no
reasonable basis and results in a lesser amount of tax being withheld than would have been withheld had you furnished reasonable information,

you are subject to a penalty of 50% of the amount not properly withheld.

1:-13

NC-4
Web
. Total number of alowances you are claiming for 2014

{Enter zero (0}, or the number of allowances fram Page 2, line 16 of the NC-4 Alfowance Worksheel)

2. Additional amount, if any, withheld from each pay period (Enter whole dollars)

North Carolina Department of Revenue

Employee’s Withholding Allowance Certificate

0
00

Social Security Number

{3 Head of Household {1 Married or Qualifying Widow{er)

Marital Status
239 -5%-g5s 5 (g [

First Name (USE CAPITAL LETTERS FOR YOUR NAME AND ADDRESS) Mi

J.e55 L

e
Address

€941 _Grahdam Drcmﬂrlé\!

WO

Last Name

(N oo —

Caur;ty [Exter fist five letters)

Nash .

City

IQ(Z{_Al | ¢ L,{

State

NC

Zip Cede (5 Digity Country (¥ not U.5)}

Angol

Employee's Signature 71@ DA /’YA ,(43 ) 776 fy{@

Date 8" /"%’/“f

cartify, under penaities prowded by faw, that | am entitled to the number of withhalding allowances ciaimed on line 1 above,
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| 8947 GRAHAM BRANTLEY RD
| BAILEY NC 27807-9103

class: C -endors:None restr.1
issued 07-23-2012 expires: 47

sex:F ht:503 eyes BRO hair

{ birthdate: iw L

1 07-22-1987

Vrede o Norra Coretive.
TOnRven \icence 1NBORH.
DeHiea Leegnn RBouon

mH REG ISTRATION CARD
NORTH CAROLINA — WILSON COUNTY

: omc& QF‘ am:srﬁa oe' aasas wzt.sm N. c e?aaa

® BIRTHPLACE __ , j; N CO.
§ =EX FEMA LE; _ voL 1"7 _Pace 593 ¥
% oareriep 7-30-87 DATE ISSUED 7“2.*}"

THIS CERTIFIES THAT THE ABOVE IS A TRUE COPY §

- OF THEFACTS RECORDED IN THISOFFICEONBIRTH




952-767-9519 health@employersolutionsgroup.com

3 section contains information about any health coverage offered by your employer. If you decide to complete an appiication for coverage in

he 3, Employer name 4, Employer Identification Number { EIn
Aarket
jace. __Em%)loyeLSathm.ns,Sta.fﬁng_Gmu plI.C 20-8084369
au will 5. Employer address 6. Employer phone number
e 7301 Ohms Lane Suite 403 952.767-935190
7.City 8. State 9. ZIP code
isked
0 Edina MN 55439

wovide 10, Who can we contact about employee heaith coverage at this job?
hig

o ESSG Health Benefits Team

tion. This information is numbered to correspond to the Marketplace application.

lere is some basic information about health coverage offered by this employer:
. As your employer, we offer a health plan to:

All employees.

Some employees. Eligible employess are’ Site by site basis, to employees whe work 30+ hours/week, 1560+ hours/year

+  With respect to dependents:
We do offer coverage. Eligible dependants are: Dependents of enrolled employees working at sites that have elected insurance We d¢

not offer coverage.

If checked, this coverage meets the minimum value standard, and the cost of this coverage to you is intended tc be affordable,
based on employee wages.
=% Even if your employer intends your coverage fo be affordable, you may siill be eligible for a premium discount theough the
Markeiplace. The Marketplace will use your household income, along with other factors, to determine whether you may be
eligible for a premium discount. If, for example, your wages vary from week to week (perhaps you are an hourly employee or
you work on a commission basis), if you are newly employed mid-vyear, or if you have other income losses, you may still qualify
for a premium discount.
if you decide to shop for coverage in the Marketplace, =eal~Cars.gov will guide you through the process. Here's the employer
infarmation you'll enter when you visit H=atinarz aov to find out if you can get a tax credit to lower your monthly premiums.

Is the empioyee currently eligible for coverage offered by this employer, or will the employee be eligible in the next 3 months?

Yes (Continue)
13a. If the employee is not eligible today, including as a resuft of a waiting or probationary period, when is the employee eligible for

coverage? Varies by site (mm/dd/yyyy) (Continue) Na (STOP and return this form to emplayee)
1. Does the emplioyer offer a health plan that meets the minimum value standard*? Yes (Go to guestion 15) No {STOP and return form to
employee)

ior the lowest-cost plan that meets the minimum value standard* offered only to the employee (don't include family plans): If the
employer has wellness programs, provide the premium that the employee would pay if he/ she received the maximum discount for any
tobacco cessation programs, and didn't receive any other discounts based on weliness programs.

a. How much would the employee have, to-payi jums for this plan? $Varies - $0 - $55.38
b. How often? Weelkly f very 2 weeks Twice a month Monthly Quarterly Yearly

he plan year will end saon and you know that the health plans offered will change, go to question 18. If you don't know, STOP and return
™ o employee.

:-ﬂ

5. What change will the empioyer make for the new plan year?
Employer won't offer health coverage
Employer will start offering health coverage to employees or change the premium for the lowest-cost plan available only to the employee
that meets the minimum value standard.* (Premium should reflect the discount for wellness programs. See question 15.}

a. How much will the employee have to pay in premiums for that plan? %



