7301 Ohms Lane Suite 405

> employer solutions staffing group. clina, M 55439
: Tel: 952.835.1288 « fx: 952.835.1255
vaww . esgstaffingsolutions.com '

New Hire Application

Leveraging Resources in a Changing Mariket

Personal Data~- PLEASE PRINT LEGIBLY IN INK

Last Name /fof £ / P mdj Firsf Name 379,_-: ol ffiddie Initial A~/
Street Address T Ll & ﬂ A Ve AptiSie
City/StatelZip 5 rnnim Lizid Lo Pooz2p

-
Phone Number 203~ .30L~ 230 b Email Address J nineefan ci @ s i, Cam
Company/Employer

All offers of employment are conditional upon satisfactory proof of identity and legal ability to work in the LS. A,

Are you legally aulhorized 1o work in the United States of America? IE{ES ONO

Applicant Cerfification and Authorization
{ authorize Empioyer Solutions Staffing Group {ESSG) o use the inforrmation and statements contained in this application to determine my
quafifications for employment. | authorize ESSG to make inguiries of my former employers, except as indicated in this application,
regarding my previous duties, responsibilities, perfarmance, compensation and eligibility for rehire,
| understand that a comprehensive backgraund check may be conducted to determine my eligibility for hire by ceriain clienis of ESSG.
This may include but is not limited to, investigations of criminal andfor conviction records, driving records andfor a drug screen test as
required by clients, government regulations or by ESSG palicies.
| release ESSG and other persons or entities from any claims that might he based on ESSG's decision to conduct a background check.
1 cerify that ali statements made in my application are true and accurate and thal | have not omitted any material information or provided
false or misleading information. | understand that any material omission or misrepresentaiion will result in my disqualification from
consideration for employment or, if discoverad after I begin employment, will result in my termination.

i hired, | agree to abide by the policies and proceduras of ESSG.

Sowee .f\/ ;\/ffjﬁ hQ; ) ¥-2g. i"?z
Name (Brint or type) ni's Signature Date

A copy or facsimile ("fax”) will be considered the same as an original signature. Email will ONLY be used for employment correspondence

For ESSG Office Use Dnly

DOH ' NHW 1§ 2850 Wi

Emergency Contact Info Background Releasa Form Background Resulls Unemployment Letter ESC Application
(if applicable}

For ESSG Client Use

DOH RGP Work Site Loc. WG Gode

ESSG - CMG-CO Rev. 0072013



Form W-4 (2013)

Purpose. Complete Form W4 so that your
employer can withhold tha correct federal income
fax from vour pay. Consider complating a new Form
-4 each year and when your personal or financial
situation changes.

Exempiton {rom withholding. i you are axempt,
complele oniy fines 1, 2, 3, 4, and 7 and sign the
form to validate it Your exemption for 2013 copires
February 17, 2014, See Pub. 505, Tax Withholding
and Estimated Tax,

Note. [ another person can claim you as a
dependent on his or her fax roturn, vou cannot claim
exemption from withhalding & your incoma excesds
$1,000 and includes more than $350 of unearnzd
income (for example, interest and dividents).

Basie instructions. If you are not axempt, complsle
the Personal Allowances Worksheet below, The
worksheets on page 2 fudher adjust your
withkholding alicwances based on iternized
deductions, ceriain credits, adjustments o income,
or two-gamars/mutlipte jobs situations.

Compiete all worksheets that apply. However, you
may clairm fevier {or zero) aliowances. For regalar
wages, withhiclding must be based on allowances
youclzimed and may not be & flat amount or
percentage of wages.

Head of household, Generally, you can claim head
of househald filing staius or: your tax return only if
you aré unmarried and pay more than 5053 of the
costs of keeping up a home for yourself and your
degpendenlis} or other qualifying individuals. See
Pub. 501, Exemplions, Standard Deduction, and
Fling Information, for nformation,

Tax credits. You cen teke projected tax eredits into
account in figuring your allowable number of
withholding allowanzes. Credits for chid or
dependent care expenses and the child tax credit
may be claimed using the Personal Allowances
Waerksheet below. See Pub. 305 for informatlon an
converting your ather credits into withheiding
aflowances,

Nonwage inceme. 11 you have & large amoun of
nonwage incoms, such s interast or dividends,
consider making esiimalad tax, payments uslng Fom
1040-E5, Estimaled Tax for Individuals, Othenwise, you
may owe additional tax. If you have pension or annuity

income, see Pub. 505 to find out if you should adjust
vour withhalding on Form W-4 ar We4p,

Two earners or multipte jobs. if you have a
working spouse or maore than one job, figura the
lolal number of afowances you are entitled to claim
on all jobs using worksheats frem only ene Form
W-4, Your withhokling usually will be most aceurate
when gl aliowances are claimed on the Form Wed
for the highest paying job and zero allowances ane
claimed on the othars. Sse Pub. 505 for detfalls.

Nonresident alien. If you éme a nonresident alien,
see Naolice 1392, Supplemental Fom W-4
msteuctions for Monresident Aliens, befere
competing this Torn.

GCheck your withholding. Affer your Form W-4 lakes
effect, use Pab. 505 to 522 how the amount vou are
having withhald compares 1o your projected totad tax
for 2013. See Pub. 505, espeacially it your earnings
exceed $130,000 {Single) or $180,000 {Marsed).

Future davelopments. Information about any future
developments affecting Form W-4 {such as
fegislation enacted after we release it} will be posted
at v irs.govived,

Personal Allowances Worksheet (Keep for your records.)

A Enter “1” for yourself if no one else ¢an ¢lairs you as a dependent .
« You are single and have only one job; or

B Enter *1" i

e You are married, have only one job, and your spouse does not work; or

- |

» Your wages from & second job or your spouse’s wages {or the total of both) are $1,500 or jess.
C  Enter "1” for your spouse. But, you may choose to enter "-0-" if you are married and have either 2 working spouse or more
than ong job. (Entering “-0-" may help you avaid having too little tax withheld.} .

D Enter number of dependents (cther than your spouse or yourself) vou will claim on yourtax return . . . ...
E Enter "1" i you will flle as head of household on your tax refum (see conditions under Head of household above) .
F  Enter “1” if you have at least $1,900 of child or dependent care expenses for whith you plan to claim & eradit

mom g0

(Nate. Do not include child support payments. See Pub. 503, Child and Dependent Care Expenses, Tor details.)
G Child Tax Credit {including additional child 1ax credif). See Pub. 972, Child Tax Credit, for more information.
« If your total income will be less than $65,000 ($95,000 if married), enter “2" for each sligible child; then less 1" if you

have three fo six eligible children or less “2” if you have saven or more gligible children.

= If your tofal income will be between $65,000 and $84,000 (385,000 and $118,000 if marrded), enfer “i1” foreach eligivlechild . . . G
M Addlines Athrough G and enter tolel here. (Note, This may be different from the number of exemptions you claim on your tax return = H 7
« |f you plan to itemize or elaim adjustments to income and want 10 reduce your withholding, see the Deductions

For accuraocy,
complete all
worksheets
that apply.

and Adjusiments Worksheet on page 2.
+ If you are single and have more than one job or are married and you and your spouse both work and the combined
earnings from all jobs exceed $40,000 {$10,000 if maried), see the Two-Eamers/Multiple Jobs Worksheet on page 2 o
avoid having too little tax withheld.

< If neither of the above situations appliss, stop here and enter the numbar from line M on line 5 of Form W-4 below,

Farm ‘&

Cepanment of the Treasusy
Internal Ravepue Service

Separate here and give Form W-4 to your employer. Keep the top part for your records.

Employee's Withholding Allowance Certificate

B~ Whether you are entitled tc claim a certain number of allowances or exemption from withholding is
subject to review by the IRS. Your employer may be regquired to send a copy of this form to the IRS,

OMB No. 1545-0074

2013

1 Your firsl name and middle initial Last narne 2 Your social security number
Jogee N ezland 28544~ 5438
Homeaddress fm'mb“" and street or rural rolte} 3 i gingle T Maried £ Maried, but withhold at bighar Single rate.
70 5 M/ é = /4 Ve Note. 1f maried, but legally saparated, or spsuse is 2 nonsesizlent alen, check the “Single” box,
City or town, slate, and ZP cods ) 4 I yourJast name differs from thot shown on your socizl security card,
/f BT 1& 1y /ﬂ! {n Frnoze gheck here. You must call 1-800-772-1214 for a replasement card, ¥ [ ]

=~ o

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

Total number of allowdnces you are claiming from line H above or from the applicable workshest on page 2) 5 ol
Additional amount, if any, you want withheld from each paycheck .
1 clzim exemnption from withholding for 2013, and | cartify that | mest hoth of the milowmg condzt;ons for exemptnon
« Last year | had a right to a refund of all federal income tax withheld because 1 had no tax liability, and
* This year | expect a refund of all federal income tax withheld because | expect to have no tax liability,

. 6|5

e[ 7]

Under penaities of perjury, 1 declare that | have examined this certif caée and, tc the best of my know!adge and belief, it is true, correct, and complete.

Employee's signature

(This form is not valid unless you sign iL) » Q

N Nt L

Date» . 7¢. icf

8  FEmployer's name and address (Empkn,eﬂomp ‘gﬁeﬁes 8 and 10 onlyIf sending 1o the IRS.)

9 Office codefoptlona) § 10 Emplover identificatian number {EIN)

For Privacy Act and Paperwork Reduction Act Notice, see page 2.

Cal. No. 102200

Form W-4 £2013)



This form cannot be used for employees hired prior to September 6, 2012.

Revision Date: 06/06/12
Expiration Date: 16/01/14

Affirmation of Lesal Work Status
Pursuant to § 8-2-122, Colorado Revised Statutes

Employce Name: i/ fz.ac Thuce A G- 2] G330
Last First/ Middle Date of Birth

Social Security Number: _7¢5 - ¥4 - §e43F Date of Hire: (MM/DD/YYYY)

In accordance with § 8-2-122, C.R.S., within 20 days after hiring the new employee listed above,

1 affirm all four of the following by signing this form:

1. Ihave examined the legal work status of the above named employee.

!‘J

T have retained file copies of the documents required by 8 U.S.C. sec. 1324a.

L3 ]

1 have not altered or falsified the employee’s identification documents,

4. Ihave not knowingly hired an unauthorized alien.

Print Name of Employer (or Designated Representative) — Official Title

(MM/DI/YYYY)
Signature of Employer (or Designated Representative) Date Signed by Employer

Business or Organization Name Employer Phone Number

The provision of false or fraudulent information on this form may subject the employer to a
significant fine and/or additional penalties.

This form and the documents required by 8 U.S.C. sec. 1324 (copies or electronic copies) will be
retained for the duration of the above named individual’s employment.

§ 8-2-122(2), C.R.5.: On and after January 1, 2007, within twenty days afier hiring a new employee, each employer in Colarado
shall affirm that the employer has examined the legal work status of such newly-hired emplayee and has retained file copics of
the dovuments required by 8 U.B.C. see. 1324a; that the employer has not altered or falsified the employee’s identification
documents; and that the employer has not knowingly hired an unavihorized alien. The employer shall keep a written or electronic
copy of the affinmation, and of the documents required by 8 UL.8.C. sec. 1324a, for the term of employment of each employee.

This mandatory affirmation 5 provided by the Colorado Division of Labor. Visit www.colomdo.aoviediolevr [br more informetion.




Employment Eligibility Verification USCIS

. Form I-$
Departinent of Homeland Security OMB No. 1615-0047
1J.8. Citizenship and Immigration Services Expires 03/31/2016

P-START HERE. Read instructions carefully before completing this form. The instructions must be available during completion of this forim.
ANTI-DISCRIMINATION NOTICE: Itis illegal to discriminate against work-authorized individuals. Employers GANNOT specify which

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

Section 1. Employee Information and Attestation (Emp!oyees must compfete and. sagn Section 1.of Farm -9 no later -
than the first day of employment. butniof before accepting a job offer,) : BNt
Last Name (Family Name) First Name {Given Name) Widdee initial | Gther Names Used {ff any}
Meelernd Nogee lud
Address (Sfrest Nurnber an?é\\iame} Apt. Number | City or Town Stale Zip Cods
o W 6% Aye /gfwcﬁioﬂ’lé:@ /d (o Fosz o
Date of Birth {mm/ddfyyyy} [U.8. Social Security Number | E-mail Address Telephone Number
599/433// G5 g o dH 54308 Jnneeland & msn. Com Fo5-204 -8 3¢
77

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

I attest, under penaity of perjury, that 1 am (check one of the following):
E’A citizen of the United States

[7] A noncitizen nafional of the United States {See instructions)
g,d'f

é’;ﬁ"; AR lawdul permanent resident {Alien Registration Number/USCIS Number):
23
g:

[] An alien authorized to work until (expiration date, if applicable, mm/ddfyyyy) . Sore aliens may write "NIA" in this fiald.
{See instructions)

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

1. Alien Registration Number/USCIS Number:

3-b Barcode
OR Do Not Write in This Space

2. Form -84 Admissicn Number:

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

Foreign Passport Number:

Country of [ssuance;

Some aliens may write "N/A" on the Foreign Passport Number and Country of issuance fields. {See instructions)
~ i
Signature of Employae; %?ae, }',/f; . /?aw—&-—vag_ Date fmmiddiyyyy): & &2 ?-— HOF S

Preparer and}’or Translator Cert:f' catu:m {To be comp!eted and s:gned lf Secz:on 7 rs prepared by a perscn other than the
empfoyee ) S P : L :

{ attest, under penaity of perjury, that | have assisted in the completlon of this form and fhat to the best of tny knowiedge the
information is true and correct.

Signature of Preparer or Translator: Dale fmm/ddiyyy):

Last Name {Family Name) First Name (Given Name)

Address (Street Number and Name} City or Town State Zip Code

Form 19 03/08/13 N



Section 2. Employer or Authorized Representative Reviaw and Verification

{Employers or their authiorized represeniative must complate and sign Section 2 within 3 business days of the employee's first day of employment. You
must physically exemine one document from List A OR sxamine a combination of one dosument from List B and ong doswrant from List C as listed on
the "Lists of Aceeplable Documents” on the next page of this form, For sack document you review, rocord the following information: document tils,

issuing authorly, document number, and expiration dafe, if any.)

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

List A OR ListB AND ListC
Identity and Employment Authorization identity Employment Authorization
Dosument Title: Bocument Tille: Document Tille:
issuing Authoriiy: Issuing Authority: Issuing Authority:
Document Number: | Document Number: Document Rumber:

Expiration Date {{f amy)fmmiddyyyy):

Expiration Date (T any){mm/ddiyyyy):

Expiration Date (if any{mm/ddinyy):

Dacument Title:

Issuing Authority:

Document Number:;

Expiration Date (if anp){mm/ddinay):

Document Title:

Issuing Authority:

Dacumeant Number:

Expiration Bale {if any){mm/dd/vyyy):

3-0 Barcode
3o Not Write in This Space

Certification

| attest, under penaliy of perjury, that (1) I have examined the document(s) presented by the above-named employee, {2) the
above-listed document{s} appear to be genulne and to relate to the employee named, and {3) fo the best of my knowledge the
empioyee is authorized fo work in the United States.

The employee's first day of employment (mm/dd/yyyyh

(See instructions for exemptions.)

Signature of Employer or Authorized Representafive

Date (mm/ddiyyyy)

Tiite of Employer or Authorized Representative

Last Name (Family Name)

First Name {Given Name)

Employer's Business or Organization Name

EMPLOYER SOLUTIONS STARFING GROUP LLC

Employer's Business or Organization Address (Sfreet Number and Name) | City or Town
7301 OHMS LANE SUITE 4485

EDINA

State Zip Code
MN 55439

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

A. New Name {if mpplicable} Last Name (Famiy Name)} First Name {Glven Name)

Middle Initial | B. Date of Rehire (IFapplicable) (mm/ddfvyyy):

C. #f employee’s previcus grant of employment authorization has expired, provide the information for the document from List A or List © the employes
presented that establishes current employment authorization in the space providad balow.

Document Titlz:

Dogument Number:

Expiration Date (if any) (mm/ddivyyy}:

| attest, under penalty of perjury, that to the best of my knowladge, this empioyee is authorized to work in the United States, and if
the employee presented document(s), the documeni(s} | have examined appear to be genuing and fo relate to the individual.

Signature of Employer or Authorized Representative:

Date {mm/ddiyyy):

Print Nama of Employer or Authorized Representative:

Form §-9 03/08/13 N




EMERGENCY CONTACT INFORMATION

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

Employee Name: Touee i, plee {G,:’;ck

7/ e C o )
Address: Fa5 4l £ ~ Ave. lg f'aﬂ;ﬁ’r‘ﬁw&'{c‘l {{4‘) foozp
Home Phone: Zpz.- Fad -4 gc?é.

Contact £1 Home Phone: A7/
Name: Dei 1S e ;ez e & Celi Phone: 73¢ - 775 - Go;8
Relationship: ‘Dd-r’—uj bte, Work Phone: A//A
Home Phone: A7/
Contaci #2
: ; . #475
Name:  Lxbra Neelarnd Cell Phone: Fao3~ o™ G/ 57
Relationship: }%k Ler Work Phone: /4

Additional information you want Employer Solufions Staffing Group and our clienis fo know in the event
of an emergency:

This information will remain confidentiel and will only be used in the case of an emergency.




employer solutions staffing group.
Leveraging Resources in a Changing Market
Direct Deposit/Payroll Debit Card Aunthorization

Employees have the option of receiving wages by Direet Deposit and/or Payroll Debit Card.
If you do not provide a wriiten election, wages will be paid by Payroll Debit Card.

SENFH (lust 4 digils) . Effective Dals
SH3E

Employee Name =

Touce N, Meelond

i @ Direct Deposit (Please complete Sections 3 2nd 3 below}
[} Payroll Debit Card (PI

[ Updaiz Bank Account 1 understand and acknowledge that if | do not provide a

voided check with this direct deposit ferm, } am

\/Ja/;& /(d_ g responstble for any delnys in payroll or extra costs
%4
f e s ; ingurred if the account number that | provide is incorrect,
(2D Bpps T P

A i# - - .
o  AFofosrES5Y Inidjal Q/n—/r Dae_&~29-/ef
Account Type: L Checking & Savings O otmer 5/

jor]

anlk Name:

Routing#

= To help us avoid making an emer, please atlach a copy of a voided check. (r deposit slip will not werk}
= H'you change hanks, do not closc ¥our old bank account until vour dircet deposit has starled at the sew bank, which may 1ake 2 pay periods.

Federal lnw requirves all financial institutions to obrain, verify, and record information that identifies each person who opens an account. In order to
request 2 Payroli Debit Card for you, we must provide all of the following information that wili enable the financial institution 1o identify you. If
you do not submit a Direct Deposit/Payrolt Debit Card Authorization, ESSG will provide the necessary information and issue you a Payroll Debit
Card to pay your wages. For your protection, the financial institution may ask you to provide them additional identification information so they can
verify your identity.

Except for the routing and account number, ESSG dees not have access 1o any information regarding .vour Payroll Debit Card account or
transactions. On vour first payday, you will receive your new Payroll Debit Card, and a packet containing el of the terms and conditions. You will
then sign acknowledging that you recejved the Payroll Debit Card angd packet, Your Payrall Debit Card will be reloaded on each payday you receive
WRECS.

CARDFOLDER INFORMATION (as vou want your Pavroli Debit Card to be issued)

Firsl Name ML Last Name Date of Birth
Street AJGross (°0 BOX NOT ACCEPTABLE} Social Security?
City State Zip Cell Phone (mobile)

GET TEXT ALERTS, when your paycheck is deposited on your card! [TJ¥es. sign me up. Jor lext alerts

All we need 1o know your eell phone service provider and mobile number abave! My mobile service provider is:

RECEIPT OF PAYROLL DEBIT CARD (to b completed wihen you pick up vour Payroll Debit Card)

Payroli Debit Card Rouding # Payroll Debit Card Account #
122242597

1 have recetved my Pavroll Debit Card, weleome brochure, program fees, program lerins, conditions, and disclosures, By activating my Payroll Debit Card,
1 atn agrecing to the progra ierms, conditions, and disclosuras that are included or made avaitable (o me from (ime o Lime from the Bnancial ingtitution, |
authorize the financial institution o debil my Payroll Debit Card account for the fees described in the fee schedule that is part of the progeam terms,
conditions, and disclosures.

Employee’s Signatare: Date:

T suthorize BESSG {o directly deposil my periodic wages/compensation pasments. net of required {ax withholdings. other required withholdings
or authorized deductions, inlo my accouni(s) s designated above and 10 iniliate, il secessary, debit entries aad adjustmentslor any credit entries

made in error (o my accoeni(s). * E-mail is required for pay stub information.
“E-mail: nneelond @ imsn. Com

this information will only be used 1o send your paystubs elecironically

Employee's Signature: Oﬂw,_a M. Mx{ Date: f2G- 74/
r L {
T t




-employer solutions staffing group.

Leveraging Resources in a Changing Market

STATEMENT OF CONFIDENTIALITY

—f .

This agreement made this_.Z ?L%jay of_Aucist , 2014, between

Employer Solutions Staifing Group LLC, hereinafer referred to as “employer”,
and J;}('é’ M. Nee fend  hereafter referred o as “employee”.

WITNESSETH:

For the duration of my employment and afler resignation or ierminaticn of
this employment with employer, for any reason whaisoever, the employee 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 emplover.

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 1o 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 to prevent any such violation in equity or otherwise.

Oé?/—-;’/,? )7 %Fﬁ’/{fm./

Employée Signature *

Employer Solutions Staffing Group LL.C, Representative



5 Pre-Screening Notice and Certification Request for

Form

{Rov. January 2012) the Work Opportunity Credit OMB No. 15451500
Dapariment of the Treasury _ .
internal Revenus Service b See separate instructions.
Job applicant: Fill in the lines below and check any boxes that apply. Complete only this side.
Your nams Fneeo AN j\[ o { & M :i Social secwrity numberb 285 of L - Y 3F
J

Sirest address where you five o5 w & e A e

Gity or town, state, and ZIP code [j/) Fene 177 # s /,:[ , CQ Fro2 o

County g s 78, = / A Telephone number « 6.3 — 352/ - 4, 36 é

If you are under age 40, enter your date of birth {month, day, year)

1 [ Checl here if you raceived a conditional certification from the state worldorce agency (SWA} or a participating local agency
for the work opportunity credit.

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

< tam a member of a family that has received assistanca from Temporary Assistance for Needy Families (TANF) for any ¢
months during the past 18 months.

= lam a veteran and a member of a family that received Supplemental Nutrition Assistance Prograrn (SNAP) benefits {food
stamps) for at least 2 3-month period during the past 15 months.

e twas referred here by a rehabilitation agency approved by the state, an employment network under the Ticket to Work
program, or the Department of Veterans Affairs,

» am atleast age 18 but not age 40 or older and | am a member of a family that:
a Received SNAP benefits (food stamps} for the past 6 months, or
b Recelved SNAP benefits (food stamps) for at least 3 of the past 5 months, but is no longer eligibie to receive them.

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

* | received supplemental security income (SSI) benefits for any month ending during the past 60 days,

« lam a veteran and | was unsmployed for & period or pericds totaling at lsast 4 weeks but less than 8 months during the
past year.

2 [ Check here if you are & veteran and you were unemployed for a pariod or periods totaling at least 6 months during the past
year.

4 [ Checl here if you are a veteran entitled to compensation for a service-connected disability and you were discharged or
released from active duty in the U.S. Armed Forces during the past year.

5 [ Check here if you are a veteran entitled 1o compensation for & service-connacted disability and you were unemployed for &
period or pericds totaling at least 6 months during the past vear.

8 ] Check here if you are a member of a family that:

* Recelved TANF payments for at least the past 18 months, or
* Received TANF payments for any 18 months beginning after August 5, 1897, and the sarliest 18-momh period beginning
after August 5, 1997, ended during the past 2 vears, or

= Stopped being eligible for TANF payments during the past 2 years becauss federal or state taw fimited the maximum time
those payments could be made.

Signature —All Applicants Must Sign

Under penalties of perfury, | declare that | gave the above inforrmalion to the employer on or before the day | was ofiered a job, and it is, to the best of my knowledge, true,
correct, and complele.

Job applicant's signature b 05 . M_ 7’7 o é; 4 Date $P~. 24 . ¢/

For Privacy Act and Paperwork Reffictioff Act Notice, see page 2. Cat. No. 228510 form 8850 (Rav. 1-2013)




7301 Ohms Lane  Suite 485

employer solutions staffing group. caina, MN 55439
Tel: 952.835.1288 » fax: 852.835.1253
www.esgstaffingsolutions.com '

New Hire Application

Leveraging Resources in a Changing Market

Personal Data-- PLEASE PRINT LEGIBLY IN INK

Last Name _ Ve /o saed First Name j;)fz’ £ Middle Initial _A/
Street Address ___ 75 /ol & s A e Apt/Ste

CityfStateiZip __[3 ronim ﬁ;é/’z/J Lo Pos20

Phone Number _ 363~ 20 &~ £ .30 £ Email Address ‘;‘n neeland @pisn, C &7
Company/Employer

All offers of employment are conditional_ppon satisfaciory proof of identify and leaal ability to work in the U.S.A.

Are you legally authorized 1o work in the United States of Amearica? IE¢[“—.”S CnNO

Applicant Certification and Authorization
| authorize Emplayer Solutions Staffing Group {ESSG) te use the information and statements contained in this application to determing my
qualifications for employment. | auiharize ESSG 1o make inquiries of my former employers, excapt as indicated in this application,
regarding my previous duties, responsibifities, perfarrnance, 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 andfor conviction records, driving records andfor 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,
i cerlify that ali staternents mada in my application are {rue and accurate and that | have not omitted any material information ar provided
false or misleading information. | undarstand that any material omission or misrepresentation will restit in my disqualificetion from
consideration for employment or, f discovered after | begin emplovment, will result in my termination.

It hired, | agree to abide by the policies and procedures of ESSG.

-‘j:‘)uc‘e /\/ ]\/f’f }f; hQ} Q«MJ% %,_ﬂﬂ Ll §-29- ff/

Name (Print or type) f’(pp!iqfal's Signature { Date

A copy or facsimile ("fax”) will be considered the same as an original signature. Email will ONLY be used for employment correspondence

For ESSG Office Use Only

DOH | NHW 8 8850 w4

Emergency ContactInfo | Background Release Form Baekground Results Unemployment Letter ESC Application
{if applicable)

For ESSG Client Use

non ROP Work Site Loc. WG Gade

ESSG - CMG-CO Rew, §0/2013



Form W-4 (2013)

Purpose. Complete Form W-4 o that your
employer can Witiihold the correct federal income
tax from vour pay, Consider complating a new Farm
W-4 each year and when your personal or financial
stuation changes.

Exemption from withholding. il you are exempt,
complele only lines 1, 2,3, 4, and 7 and sign the
form to validate it. Your exemption for 2013 expires
February 17, 2014, See Pub. 303, Tax Withholding
ant! Estimated Tax

Note. [f another parsan can claim you as &
dependant on his or her fax roturn, you cannot claim
exemption from wihholding ¥ your insome exceeds
51,000 and includes more than 5330 of unearasd
income (for example, interest and dividengls).

Basic instructions, I you are hot exemp!, complete
the Personal Aliowanges Workshecot below, The
wonksheets an page 2 fusther adjust your
withnolding aliowances basesd on itemized
deductions, ceriain credits, adjusiments to income,
o7 two-samers/mutlipls jobs situations,

Complete all worksheets that apply. Howavar, you
may cizim fewer (or zero) allowances. For regular
wages, withholding must be based on aliowances
vou claimed and may not be a flat amount or
percentage of wages,

Head of kpusehold. Generally, you can claim head
of hiousehold Tiling status on your tax retumn only if
you are unmardied and pay more than 505 of the
costs of keeping up a home for ypursel and your
dependent{s) or other qualiying individuals. See
Pub. 501, Exemptions, Standard Deduction, and
Filing Infarmation, for information,

Tax credits, You can izke projected tax eradits into
account 1n figuring your allowable rursber of
withholding afioweances, Credils for child or
dependent care expenses and she child tax cradit
may be claimed using the Perscnal Allowances
Waorksheet below, See Pub, 305 for information on
converting your other credits into wilhholkding
alipwances,

Nonwage income. If you have & large ammount of
nonwage intome, such as interast or dividends,
consider making estimetad tax paymants using Form
1040-ES, Estimated Tax for Individuals, Otherwise, you
may owe additional tax. If you have pension or annuity

income, see Pub, 505 1o find out if you should adjust
your withhelding on Form Wed or W-4P.

Twe earners or multipte jobs. if you have a
working spause Or more than one job, figura the
{olal nuember of allowancss you are entitled to claim
on 2il jebs using worksheets from only cne Form
W4, Your withhoiding usually will be most acourate
when all aliswances are claimed on the Form Wes
tor the highest paying job and zero allowances sre
clairmed on the others. See Pub. 505 for details.

Nonresident alien, If you are & nonresident alien,
seg Notice 1322, Supplemental Form W-4
Instructions for Nonresident Alieas, belote
¢completing this forn.

Check your withholding. After your Farm 'W-4 iskes
gffest, use Pub. 505 to see how the amount you are
having withheld compares 1o your projectad total tax
for 2013, See Pub, 505, especlally it your earnings
exeeed $130,000 (Single) or $180,000 Married).

Future developments. Information about sy fujure
developments affecting Form W-4 (such as
legisiation enacied alter we release if) will be posted
et www.irs.goviwd.

Personal Allowances Worksheet (Keep for your records.)

A Enter “1” jor yourself ifno onz elsecan claimyouasadependent . . . . . . .
+ You are single and have only one job; or

8 Enter™"if

s Your are mamied, have only one job, and vour spouse does not wark; or

e e e e e e A

v}

» Your wages from a second job or your spouse’s wages {or the total of both) are $1,500 or less.
[ Enter 17 for your spouse. But, you may choose to enter “-0-" if you are married and have either a working spouse or more
than one job. (Entering “-0-" may help you avoid having oo fittle tax withheld) .

D Enter number of dependents (other than your spouse or yourself) you will claim on yourtax return . . . - e .
E Enter "1" if you will flle as head of househald on your tax return {see conditions under Head of househald above) .
F  Enter 1" if you have at least $1,900 of child or dependent care expenses for which you plan e claim a credit . .

AL O

(Note. Do neot include child stpport payments. See Pub. 503, Child and Dependent Care Expenses, for details.)
G Child Tax Gredit (including additional child tax credif). See Pub. 872, Child Tax Credit, for rnora information.
« if your total Income will be less than $65,000 ($95,000 if married), enter “2” for each elfigible child; then fess “1" if you
have three to six eligible children or less "2" if you have seven or more eligible children.
= If your tolal income will be betegen $65,000 and $84,000 ($95,000 and $119,000 if manied), enter "i" for each eligiblechild . . . G
M Add lines A through G and enter tofal here, {Note. This may be different from the number of exemptions you claim on your tax return ) & H wd,
¢ Hyou pfan io ftemize or claim adjustmerits to income and want 1o reduce your withholding, sze the Deductions

For accuracy,
compiete all
worksheets
that apply.

and Adjustments Worksheet on paga 2.
s if you are single and have more than one joh or are married and you and your spouse both work and the combined
earnings from all jobs exceed $40,000 (190,000 if maried), see the Two-Eamers/Multiple Jobs Worksheet on page 2 to
avoid having too little tax withheld.

= If neither of the above situations applies, stop here and enter the number from line H on ling 5 of Form W-4 below.

Fomm
Depatment of the Treusury
inlernal Revenue Senvice

Separate here and give Form W-4 to your employer. Keep the top part for vour records.

Employee's Withholding Allowance Certificate

B~ Whether vou are entifled 1o claim a certain number of allowances or exemption from withhelding is
subject to review by the IRS. Your employer may be reguired o send a copy of this form to the IRS.

OMB No. 1545-D574

2013

E Your {irst name and middle initial Last pame 2 Your socidl securify number
Jogee N eeland 285-4e~ 5438
Homgaddross "“’“’b"’a’d sirest ar rural zoute) 3 [ singte ] Marries L1 Married, but vithhold a higher Single rate,
'70 ;) 1 ,1/ é -~ A l/ti’. Note. Ilmanied, but lagally separaled, or spause is a nonresident akien, check the “Single” box,
City or lown, stale, and ZIP cods 4 If your last name differs from that shown an your sociat security card,
gi"‘d/’) s 26,- :C: /f/ f;ﬂ Frnoz o thecl here. You must call 1-800-772-1213 for a replacement card, ¥ [_]
§  Total number of allcwsnces you are claiming (from line M above or from the applicable workshest on page 2) 5 e

6  Additional amount, if any, you want withheld from each paychack

7 Iclaim exemption from withholding for 2613, and [ sariify that | mest both of the Iollowmg condltlons for exemptlor&
= Last year | bad a right to a refund of all federal income tax withheld because | had no tax liability, and
« This vear | expect a refund of all federal income tax withheld because [ expect to have no tax ability,

If you meet both conditions, write "Exempt"here. . . . . . .

. .. 5 |%

»]7]

Under penalties of perjury, § Jeclare that 1 have examined this certificate and, to the best of my l\nowledge and belief, it is true, correct, and complete,

Employee’s signature

{This form is not valid unless you sign it.) » Q

) Mk £

Datey» [5..26. sof

8  Employer's name and address Emp!oye_gﬁomp};feﬁes B and 10 onhfff sending 1o the RS

g Office codz{optional} | 10 Employer identification numbar Elty)

For Privacy Act and Paperwork Reduction Act Notice, see page 2.

Cat. Ne. 102200

Form W-4 po13)



This form cannot be used for employees hired prior to September 6, 2012.

Revision Daie: 00/06/12
Expiration Date; 10/01/14

Affirmation of Legal Work Status
Pursuant to § §-2-122, Colorado Revised Siatutes

Employee Name: _4/z /i el NP A G-3-/639
Last First/ Middl Date of Birth

Social Security Number: _7£5 - SLb - $e42.F Date of Hire: (MM/DD/IYYYY)

In accordance with § 8-2-122, CR.S., within 20 days after hiring the new employee listed above,

I affirm all four of the following by signing this form:
1. Ihave examined the legal work status of the above named employee.
2. IThaverefained file copies of the documents required by 8 U.S.C. sec. 1324a.

I have not altered or falsified the emplovee’s identification documents,

Lol

4, I have not knowingly hired an vnauthorized alien.

Print Name of Employer {or Designated Representative)  Official Title

(MM/DD/YYYY)
Signature of Employer (or Designated Representative) Date Signed by Employer

Business or Organization Name Employer Phone Number

The provision of false or fraudulent information on this form may subject the employer to a
significant fine and/or additional penalties.

This form and the documenis required by 8 U.S.C. sec. 1324 (copies or electronic copies) will be
retained for the duration of the above naned individual’s employment.

§ 8-2-122(2y, C.R.5: On and after January 1, 2007, within twenty days after hiring a new employee, cach employer in Colorado
shall affirm that the employer has examined the legal work status of such newly-hired employes and has retained file copics of
the decuments required by 8 U5.C. sec, 1324a; that the emplayer has not altered or falsified the empleyee’s identfieation
documents; and that the employer has not knowingly hired an unauthorized alien, The employer shall keep a written or electronic
copy of the aftirmation, and of the documents required by 8 U.8.C. sec. 1324a, for the term of einployment of each employee,

This mandatory affinmation is provided by the Colorndo Division of Labor. Visit www.eolomda.noviedlalevr Tor more inlormation.




Employment Eligibility Verification USCIS

Form I-9

Department of Homeland Security OME No. 1615-0047

U.S. Citizenship and Immigration Services Expires 03/31/2016

#START HERE. Read instructions carefully before completing this form. The instructions must be available during completion of this form,
ANTI-DISCRININATION NOTICE: i is illegal to discriminate against work-authorized individuais. Employers CANROT specify which

document(s) they will accept from an employee. The refusal fo hire an individual because the documeniation presented has a future
expiration date may alse constitute iliegal discrimination.

Section 1. Em ployee information and Attestation (Employees musz‘ comp!ete and s;gn Secfzon 1 of Form r~9 10 Iaa‘er
than: fhe first day of emp!oymenf But nof before acceptrng 4 job offer, 3 ; T
Last Name (Family !}fame} First Name {Given Name) Widdiz Initial | Cther Names Used (if any)
Meels i d Jedce ol
Address (Street Number and Name) Apt. Number ; City or Town Slate Zip Cods
vos W 4% Aye Brosizlye /d (o Foozo
Date of Birth {mmdddsyyy) |U.S. Social Securily Number | E-mait Address Teiephane Number
09 fos/r539 PIESHAE|5A3S) Inneeland @ men. Com 03204/ -6 36
7 7

1 am aware that federal law provides for imprisonment andior fines for false statements or use of false documaents in
connection with the completion of this form.

{ affest, under penalty of perjury, that | am (check one of the folfowing):

[ ‘E‘ A citizen of the United States

W,‘r [:] A noncitizen national of the United States (Seg insfructions}

?,' “ ;ﬁﬁ‘f lawful permanent resident (Alien Registration Number/USCIS Number):
L7

oE

[] #n afien authorized fo work untl {expiration date, if applicable, mm/fddfyyyy)

. Some afiens may write "N/A" in this field,
(See instructions)

For aliens authorized fo work, provide your Alien Registration Number/USCIS Number OR Form [-94 Admission Number:

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

Do Mot Write in This Space
2. Form [-94 Admission Number:

If you obiained 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 writs "N/A" on the Foreign Passport Number and Country of Issuance fields. {See insfructions)

Signature of Employee: - e ' Date (mmiddfyy): & &2 Fu 207
ignature of Empioyee g?a@_/ )/g? (La.bésﬂ_.a{ ate (mmiddhyyy): & & &/

|7

Preparer andfor Translator Certsf‘ catlon (To be. comp!eted and srgned :f Ser:z:on 1 zs prepared by & pemon other !han the
employee.). i . o . AT B

| attest, under penalty of perjury, that | have assisted in the cemp[etaon of this form and ihat to the hest of my knowiedge the
information is true and correct.

Signature of Preparer or Translator: Date (mm/ddiyyy):

Last Name (Family Neme) First Name {Given Name)

Address (Street Number and Name} City or Town Siate Zip Code

- Enployer Conpletes Next Page

Form .8 03/08/13 N



Section 2. Employer or Authorized Represeniative Review and Verification

{Emplayers or their authonzed representative must complete and sign Section 2 within 3 business days of the employee's first dav of employment, You
must physically exarmine one docurnsent from List A OR examine a combination of one dogument front List B and one docurnent from List C as lisled on
the "Lisls of Acceplable Documents” o the next page of this form. For sach dooument you review, sacord the following information: document ilfle,
issuing authorily, docisment number, and expiration date, if any.)

Employee Last Name, First Name and #iddle Initial from Section 1:

ListA OR ListB AND ListC
identity and Employment Authorization {dentity Employment Authorization
Bosument Title: Documend Title: Document Tille:
tssuing Authorily: Issuing Authority: Issuing Authosity:

Document Numbser;

1Documsnt Nuber:

Document Number;

Expiration Date (if any){mm/ddlyyyy):

i Expiration Date {if any)(mm/ddyyyy):

Expiration Date {if any){mmiddiyyyyk

Dacument Title:

issving Authority:

Document Number:

Expiration Date (if any){mm/iddinay):

3-0 Barcode
Bo Not Write in This Space

Bocument Title:

Issuing Authority:

Dacumant Number:

Expiration Date {if anyiimmvddisryy):

Certification

i attest, under penalty of perjury, that {1} | have examined the document(s) presented by the above-named smployee, (2} the
above-listed document{s) appear {c be genuine and to refate to the employee named, and {3} fo the best of my knowledge the
emplovee is authorized to work in the United States.

The employee's first day of employment (mm/ddfvyyy): (Ses instructions for exemptions.)

Date frmm/ddinyy) Title of Employer or Authorized Representative

Signature of Employer ar Avihorized Representalive

Employer's Business or Organization Name
EMPLOYER SOLUTHONS STAFFING GROUP LLC

Employer's Business or Organization Address {Sfreel Number and Narre) | City or Town State £ip Code
731 OHMS LANE  SUI'TE 405 CDINA MN 35439

Last Name (Family Name) First Name {Givan Nane)

Section 3. Reverification and Rehires (To be complsted and signed by employer or autharized representative.)
A. New Name {7 applicable} Last Name (Family Name) First Name (Given MName} Middle Initial | B. Date of Rehire (applicable} (mmdddivyyy):

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

Document Number;

Document Titla: Expiration Date £if any)fmm/ddiyyyv):

| atiest, under penalty of petjury, that to the best of my knowledge, this employes is authorized to work in the United States, and if
the employee presented documeni(s), the documeni(s) | kave examined appear to be genuine and to refate to the individual.

Signature of Empleyer or Authorized Represantalive: Date {mnrvddiyyy): Print Name of Employer or Authorized Representative:

Form I-9 03/08/13 W
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EMERGENCY CONTACT INFORMATION

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

Employee Name: oo HLop /e !r:?.i’?ci

D v : 2 _
Address: 76540 £ T Ave. l?)raﬁ;ﬁﬁ”ﬂ;efJ {rn Boozp
Home Phone: E ok 2o ‘7/ — 3§dp

Contact #1 Home Phone: 4/ /4
Name: Denise ,‘2 rrs Cell Phone: 700 - 775 - Gos ¥
Relationship: "Touug brtee Work Phione: A/
Home Phone: A7/ #
Contact #2
' 25 d 27
Name: Lebra ANeeland Cell Phone:  F03 ~ sbls= G4/ 57
Relationship: Ezz«g}? ter Work Phone:  alsd

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.




employer solutions staffing group.
Leveraging Resources in a Changing Market
Direct Deposit/Payrell Debit Card Authorization

Employees have the option of receiving wages by Direct Deposit and/or Payroll Debit Card,
If you do not provide a writfen election, wages will be paid by Payroll Debi

Em_uIO}c Neme ) Effective Date
Jegece N, Meelarnd

Birect Deposit {Please complete Sections 3 and 5 below}
D Payroll Debit Card (Please complele Scctiens 4 and 3 helow)
ECTIU) It i
[} Update Bank Account
Banlk Name:

1 understang and acknowledge that if | do not provide a
voided check with this direct deposit form, } am

VJ(B/ZS‘ ,(,1 ra e responsible for any delays in payroll or extra costy
TRoutinp# [ORD And f; A incurred if the account number that ¥ provide is incorrect.

A (] o . ;
Aecour *”?'? efe 5‘525:'; / initial Q/"ﬂ/f Dae K ~26- /é/
Accounl Type: g Checking O Savings O oter y

*  To help us avoid making an error, please atlach a copy of a voided check, {1 deposit slip will not werk)
= Ifyou change banks, do not ¢lose vour old bank account uatil vour direct deposit has started &t the now bank, which may take 2 pay poriods,

Federal law reguires sl financial institutions to obwin, verify, and recard information that identifies cach person who apens as accouat. [n order to
raquast a Payrall Debit Card for you, we must provide all of the following 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 information and issue you a Payroil Debit
Card fo pay your wages. For your proteetion, the financial institution may ask you to provide them additional identification information so they car
verify your identity.

Except for the routing and account number, ESSG does not have access to any information regarding.your Payroll Debit Card account or
transactions. On your first payday, you will receive vour new Payroll Debir Card, and a packet containing aif of the terms and conditions. You wiil
then sign ackuowledging that you received the Payrell Debit Card and packet. Vour Payroll Debit Card will be reloaded on each payday you receive
wiges,

CARDHOLDER INFORMATION (as vou wanl your Payroll Debit Card to be issued)
First Name .1 Last Nane Date of Birth

Stroet Address (°0 BOX NOT ACCEPFABLE) Social Security#

City State Zip Cell Phone {mobile)

GET TEX'F ALERTS, when vour paycheek is deposiied on your card! [F¥cs. sign me up, for lext alerds
All we need 10 know vour cell phona service provider and mobile number above! My mobile serviee provider is:

RECEIPT OF PAYROLL DEBIT CARD {to be compieted when you pick up vour Payrol! Debit Card)
Payroll Debit Card Routing # Fayroll Debit Card Account #
122242597

T have recetved my Payrall Debit Card, welcome brochure. prograws fecs. program fenns, comditions, and disclosures, By aclivating my Payrofl Debit Card,
T am agreeing 1o the progeam terms, conditions, aad disciosures that are included or made avaiiable Lo me fron time 1o time from the Bnancial institudion. 1
autherize the financial institution 10 debit my Payroll Debit Card account for the fees deseribed in the fee schedule that s part of the program tenms,

conditions, and disclosures,

Date:

Employee’s Signature:

I authorize ESSG to direclly deposit my periodic wages/compensation pavments. net of required tax withholdings. other required withlioldings
or authorized deductions, ino my accouni(s) as designated above and 10 Initiate. if necessary, debit entries and adjustmentslor any credil eniries

made in error {0 my accouni(s). * E-mail is required for pay stub information.

“E-mail: i1 €0 fa ﬂr:) @ i sm . Corm
this information will only be used to send your paystubs clectronically

Employee's Signature: ng ,_q?,%‘ M %{ 1( Date: 00"_29‘,, 74
A {

[y




. employer solutions staffing group.

Leveraging Resources in a Changing Market

STATEMENT OF CONFIDENTIALITY

-—y , )

This agreement made this .2 7-day of Ayscst . 2014, between

Employer Solutions Staffing Group LLC, hereinafter referred to as “employer”,
and JZj;m A Nee fend  hereafter referred o 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 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 difficuity 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 viclation; provided, however, that the payment of such
amount as liquidated damages shall not be consirued as a reiease or waiver by
the employer of the right to prevent any such violation in equity or otherwise.

e 21 X onload

Employée Signature *

Employer Solutions Staffing Group LLC, Representative



Pre-Screening Notice and Certification Reguest for

Form Y Glies

(Rov. Janvary 2012) the Work Oppertunity Credit OMB No. 1545-1500
E&ﬂ?;!?’é&iﬁ;ﬁ%:ﬁﬁ“” P See separate instructions, |
Job applicant: Fill in the lines below and check any boxes that apply. Complete only this side.
Vour name 7‘; e o AN ]\[ o { 2 A {_{ Social security number > 295 /[ - S IF
: A

Strest address where you live Fo s ) A == /if; e

City or town, state, and ZIF code 5” e :,C e / r__[ S (f(j Fona s

County g:"&:’sxsnfl -,[’, = /,/ Telephone number « 503 — 324/ ..Z, S(_Eé

If you are under age 40, enter your date of birth {month, day, year)

1 ! Checlk here if you received a conditional certification from the state worldoree agenecy (SWA) or a participating local agency
for the work cppartunity credit.

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

= | am a member of & family that has recelved assistance from Temporary Assistance for Meedy Families (TANF) for any @
months during the past 18 months.

» | am a veteran and & member of a family that received Supplemental Nutrition Assistance Program (SNAP) benefits (food
stamps] for at least a 3-month period during the past 15 months.

* | was referred here by a rehabilitation agency approved by the state, an employment network under the Ticket 1o Work
program, or the Department of Veterans Affairs,

o | am at lsast age 18 but not age 40 or older and | am a member of & family that:
a Received SNAP benefits (food stamps) for the past 6 months, or
b Aeceived SNAP benefits ffood stamps) for at least 3 of the past 5 months, but is no longer eligible to receive them.

* Buring the past year, | was convicted of a felony or released from prison for a felony.

* Ireceived supplemental sscurity income (SSI) benefits for any month ending during the past 60 days.

= {am aveteran and ! was unsmployed for a period or periods totaling at least 4 weeks but less than 5 months during the
past year.

3 [ Check here if you are a veteran and you were unemployed for a peried or periods totaling &t least 6 months during the past
vear.

4[] Cheel here if you are a veteran entitied 1o compensation for a service-connectad disability and you were discharged or
released from active duly in the U.S. Armed Forces dusing the past year.

5 [ Gheck hers if you are & veteran entitled to compensation for 2 service-connected disability and you were unempioyed for a
period or periods totaling at least 6 months during the past year.,

8 [ Check here if you are a member of a family that:
+ Received TANF payments for at least the past 18 months, or
» Received TANF payments for any 18 months beginning after August 5, 1897, and the earfiest 18-month period beginning
after August 5, 1987, ended during the past 2 years, or
» Stopped being eligible for TANF payments during the past 2 years hecause federal or state law limited the maximurm time
those payments colld be made,

Signature—All Applicants Must Sign

Under penalties of perjury, { declare that | gave (he above informalion 1o the emysloyer on or before the day | was ofiered a job, and it is, to the best of my knowledga, true,
correct, and complete.

Job applicant's signature b ﬂ e M_ M N4 Date - 25 .,4f

For Privacy Act and Paperwork Rgﬁ:ﬁcﬂ Act Nofice, see pz;ge 2. Cat. No. 228514(, Form B850 iRev. 1-2019)




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

EMPLOYER SECTION:
ESG FEIN#: ESG Client Name & State:
Hiring Manager: Position: Starting Wage: $
EMPLOYEE SECTION:
Employce Name: Street Address: 2 City/State: Zip:
Touce M. NMealkind 75" w65 ve B remm e ld Go| Povna
SS#: - Date of Birth: Age: Have you worked for | If yves, location:
i - s s ey ; this eampany before?
355~ 4~ 538 | 4G 10317337 | 74 | V[T ve Bd N

Please complete all questions, and sign and dale the form. Yes No

1. Have you or has anyone living with you yeceived Temporary Assistance to Needy Families (TANF) 1] @
at any time since August 3, 19977 (If yes, please provide information balow.)
Name of the person receiving benafits: Relatioaship to vou:
Cigy: County: State:

2. Have you or hins anyone living with you received Food Stamps (SNAT) at any time during the past 13 months? D
(If yes, picase provide information below.)
Name of the person receiving benefits: Relatonship to vou:
City: County: State:

3. Have you received Supplemental Security Income (SST) at any time within the past 3 months? L] fzi\

leaso note, this is not the sawe as Social Security benefits (8S) or Social Security Disability (SSDI) banefits.
*If vou checked yes please provide a cony of your SSI documentation.

4. Have you received any fype of vocational rehabilitation services within the past two vears? ]
If yes, please indicate whick type of agency vou worked with and provide their location information below:

m Vocationat Rehabilitation Agency D Dept. of Veterans Affuirs D Employment Network (Ticket tv Work Program)
Namoe of Agency: Phone #:
City: County: State:

Hfyou checked yes please provide a copy of your active Individual Work Plan and Ticker 1o Work documentation,

O
A

5. Areyou a Veteran of the U.S. Military? *Ifyes, please provide a copy of your DD-214 and lotter of separation.
(If yes. please provide information befow. I no, please continug to question #6.)

Dates of Service - Frop: / / To: / /
Branch of Service:

Are you entitled {6 or are you receiving compensation for a service-connected disability? ;o D
Have you been unemployed at any tinre during the last 12 months? ,l?gzzgmd >4
If yes, dates of unemployment - From: / / To: / !

Did you receive unemployment compensation at any point during your unemployment?

L]
XN D4 LI

6. Have you been convicted of a felony or released from prison for a fleny conviction in the past 12 months?
Couviction Date: / / Release Date: / /

Wag thisa D Federal or D State conviction? If State - County: Stata:

S T L Additional Tax Credits™ i i T ao
IEC (Native American): Are you or your spouse a member of a Native American Tribe? D {1
*l you checked yes please provide a copy of vour CDIB card.

CA Regidents: D Are you the child of foster parents? D Do yon receive CalWorks? D Workforce Investment Act?

D Are you a migrant or seasonal farm worker? D Have you ever been convicted of a misdemeanor?

SC Residents: D Do you receive Family Tndependence Benefits?

PLEASE READ, SIGN, AND DATE:
Under penaliies of pergury, T declare the informarion above 1o be true and acenrate (v the best of iy knowledge, and | hereby anihorize any agency,

arganization, or individuals to supply such verificarion or information that may be sigeded to determine tax evedit eligibility to my explover, employer
represewtarive (Associsited Consultens, Ing, dba Retrotax), or the Deparimert of Labor.

T )’7 )70.«/.:’;7,( Date: C? "5? ?’ /‘6/
ﬂ [

Mew Employee Signature:




employer solutions staffing group.

Leveraging Resources in a Changing Market

JURY

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 iMinnesota workers’ compensation laws. Wherever possible light duty
restrictions imposed as a resuft 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 empioyer any changs in health
care provider.

Attend alt scheduled appoiniments. 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 bensfits. 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
af 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.

Folfow all physical restrictions at home and ai 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 fo
return o work. Contact your employer a minimum of afier every visit with your
primary health care provider. Keep the claims representative advised of your

sfatus.

Notify your emplover immediately of anv new injuries or conditions that impact
your phvsical condition.

If it is necessary to miss scheduled work due to a work injury, you must be seen
by vour primary health care provider the same day in order fo receive
compensation for the time away from work. The physician must complete a

Repori of Workabiity.

I have read my responsibilities and agree to ablde by these guidelines.
Signed: //Q—:;rm . )’?—ae.-é_.&

Printed Name: :fzéf-fc e A /\/ge /c:.n c:s]
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LOST OR STOLEN PAYCHECKS

If a paycheck is Tost (missing, misplaced, destroyed, lost in the mail, gic.), 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.

It your paycheck was stolen, you must first file a police report before we can re-
issue the check. Onece you have done s0, 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 enconirar. Si se puede verificar que el cheque no ha sido cobrado,
ESSG se detendra el chaque de pago y reemitir el cheque a usted, desconiando
uncargodeentre § 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
chegue fue robado. Si el chegue no ha sido cobrado v si la pérdida del cheque
no fue su culpa, ESSG emitira un nusvo cheque y no hay cuota se deducira.

AGREED/SE ACUERDA—

Name/Nombre (con letra de molda): NES= /lf . /\/_mg f g d
J

o

-~ o N
Signature/Firma: { Ac,,,c,p_, V7 /zu,éim,(
74 '




JOVCE NADIRE

MENEELAN
705 W6TH AVENUE .
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