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Forsign Pessgort Mum
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Sigrate of Employes: [:J L
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| attest, under penslty of perjury, that | have assisted in the complotion of teis form and that to the best of ey ﬁ@mwﬁﬁdw the
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Section 2. Employer or Authorized Representative Review and Verification

(Employers or their authorized representative must complete and sign Section 2 within 3 business days of the employee's first day of employment. You
must physically examine one document from List A OR examine a combination of one document from List B and one document from List C as listed on
the "Lists of Acceplable Documents" on the next page of this form. For each document you review, record the following information: document title,

issuing authority, document number, and expiration date, if any.)

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

List A

Identity and Employment Authorization

OR List B

Identity

AND ListC

Employment Authorization

ument Tifle;
has toed

Document Title:

Document Title:

Issuing Authority;

et

Issuing Authority:

Issuing Authority:

Document Number:

SIHROGRT

Document Number:

Document Number:

Expiration Date (if any)'(mm/dd/yyyy):

Expiration Date (if any)(mm/dd/yyyy):

Expiration Date (if any)(mm/dd/yyyy):

Document Title:

Issuing Authority:

Document Number:

Expiration Date (if any)(mm/dd/yyyy):

Document Title:

Issuing Authority:

Document Number:

Expiration Date (if any)(mm/dd/yyyy):

3-D Barcode
Do Not Write in This Space

Certification

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

The employee’s first day of employment (mm/dd/yyyy): \O (O . \L-\

(See instructions for exemptions.)

-

Ctcen.

Signature of Employer or Authorized Representative

Date (mm/dd/yyyy)

\O-2-\Y

Title of Employer or Authorized Representative

Beer Mar.

Last Name (Family Name)

[ate s

First Name (Given Name)

\iveo

Employer's Business or Or\géwization Name

(_ - ~
_//77/;/%,1 r :Solutio (,7rD'LLr)

7301

Employer's Business or Organization Address (Street Number and Name) | City or Town

Ohms L Ste 405

2&/’\}’)

State Zip Code

a my | 55439

Section 3. Reverification and Rehires (7o be completed and signed by employer or authorized representative.)

A. New Name (if applicable) Last Name (Family Name) First Name (Given Name)

Middle Initial | B. Date of Rehire (if applicable) (mm/dd/yyyy):

C. If 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 establishes current employment authorization in the space provided below.

Document Title:

Document Number:

Expiration Date (if any)(mm/dd/yyyy):

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

Signature of Employer or Authorized Representative:

Date (mm/dd/yyyy):

Print Name of Employer or Authorized Representative:

Form I-9 03/08/13 N
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Background Investigation Information Release Form

Samn read Pas form cavefully and be aware hal by eliowing Emplover Solufions “s?amﬁﬂ el
g_s; B ivastigais yoor i kgsu;mﬁ with stale aod fodersl sgencies, vour Wil be waiving wé
FEIBEENTY AT CIBIS KO CAregRs e EigHE Suslaiy ansieg oul of *s’;sé%* crinsing gnd f‘f{mm resoed
b

sgrnang check and revisr.

s

:’3??"’

! m&&@rm&% er Efz*: = ’&&mmmfu “rim?* al and driving record background investigation s &

i Bolubions Btaffing Group LLC to work at

{agres to waive and relinguish all elaims | may have against Employer Sclutians Staffing
zroup LLC and s officers, sgends, servants and smplovess 88 2 result of my
participation in any {:fmzma’;% and driving recerd background investipation.

! do heraby fully release ang discharge Employer Solutions Staffing Gr

wp LLG, fis
respactive m‘gieafs agents, servants, and emgiug@@sﬁ: frorn &y &nd all cleims from
damages thal | may have or thal may accrue 15 ms on account of the results of any
aspest of any criminal and deving record background investigation,

Further agree to indemnify and hold harmiess and defend Emplover Solutions Staffing
Group LLC, its respective officers, agents, servants, and employsss from any and all

glaims msué%irgg frormn damages sustained by me or arising out of, connected with, or in
any way associated with, any of the activities of any erirmmal and driving record
background investigation and review.

I have read and fully understand this Waiver and Release of All Claims.
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Employer Solutions Statfing Group E}im@% Deposit Authorization
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EMPLOYER SOLUTIONS STAFFING GROUP
I CASE OF AN EMERGENCY - NOTIFICATION INFORMATION

address._H 077 Frorae.  2d
Homs Phone:F 1l- SR%- 37764

Parson(s) lo contact in case of an emesgency on the job (in order of preference)

1. Hame: Qmﬁs%gﬁw (el
o1
Phone fwork):__ 8 [od + G- SEE[
Phone thomsk =7 ABE -5 o

Hame: Dﬁwf @3 f‘f&swzm

Phone fwork):

Phone (homel; (s 1:5 {- ;:)@‘fg,, &’%ﬁ¥

o

Additional information you want Employer Solutions Group and aur clients to know in the evant
of are emergency:




I is Corporste Management Group's (CMG) policy that all emplovess should be able o
erjoy a work environment free from all forma of dizscrimination, hcluding harassment. As
such, GG is committed to vigorously enforcing thelr Anti-harassment Policy, This
g}@m}’ applies to all employees of the erganization (without regard to position) and

individuals not directly connected to CMG {e.g., an outside vandor, consultant
or guesty, Title VIl of the Civil Rights Act of 1884 prohibits employment di mm aﬁ@n
based on race, color, cread, religion, nalional origin, sex, marnial sistus, sistus with
regard to public assistance, membershio or activity in a local commission, disst
sexual orentation or veteran sistus. Harasement is considered & form of discriminato
and Is specifically included among the prohibitions under Title Wi of the Civil Rights Act
of 1984, In additicn, refaliation or reprisal taken against anyone who has espresssd
cancern gbout hargsement or discrimination aganst the individual raizing the concern is
illegal.

, Custormer

The Equal Emplayment Opportunity Commission (EEOC) defines sexual harassment a5
“urnwelcome saxual advances, requests for sexusl favors, sexusl commstts, o other
verbal or physical acts of a sexual or sex-based rature including, but not limited to
drawings, @i&sw@% jf‘:;kw @&ﬂm{ t@a‘&&g wﬁ@r@ g%‘; agmmm t@ amh @ndamt za mas:%@
githar explicitly

armiploymsnt @@@Ei@ﬁ 4% &agm m an gn@mrg&a&i % amp’i@am@ x:::rr ?&;{%ﬁm @? @Lé@?% m&d&fzig
or {3} such conduct interferes with an individual's work performances or creates an
infimidating, hostile or ofensive working enviroremend.”

The Anti-harassment Policy prohibits harassment andfor retaliation by any individual
amploved by, doing business with or for, or visiting CMG. Emplovees who belies they
have been the subject of harassment andfor retaliation or an employes who may have
been witness 1o harassment andior retaliation must report the incdent immadiately,
Infarmation andfor allegations must be reporied o a manager of CMG (by telephoning
B866.920.1425 or 303.920.1425). Cnly those who have an immediate nesd to know,
including the alleged target of harassment or retalistion, the alleged harassers or
refaliators, and any witnesses may find out the idenlity of the complainant. All individuals
contacted in the course of an investigstion will be advised that all persons invalved in s
gi:sarggs are enfitled to respect and hat any retaliation or reprisal agsinst 2n indivdusl who
iz an slleged targe! of harassment or retaliation, who has made a complaint, or who has
provided information in connection with a complaint, is a separae vinlaticn of CMG's
policy. All information will be disclosed only on a need-to-know basis o aliow TG o




investigate and resolve the incident. CMG recognizes the serious nature of harsssment
and therafore will endeavar 1o protect the emploves who may have besn sﬁméatefﬁ m
harassmant, any wilnesses and the party against whom allegations have baen filed o
gwery possible extent.

Harasament is untawiul and has a negative impact on employees. Viclation of the Ant-
harassment Policy will not be tolerated by CMG and may result in discipling up lo gg‘%«:’j
including termination. OUfensive acls or conduct have no legiimate business PUpOse,
accondingly, amy emplc OyEE, regardiess of hisfher position within CHG, who itz
detenmined has engaged in such conduct will be made to baar the full responstbility for
such wilswiul condoct,

With respect to sexusl harsssment, the foliowing is prohibited:

1. Unwelcome sexual advances, request for sexual favors, and all other verbal or
physical conduct of 2 sesual or othanwizse offensive naturs, especially whers
= Bubmission to such conduct is made either explicitly or implicitly a term or
condition of employment;

-~ Submission to or rejection of such conduct is used as the basis for decisions
affecting an individual's employvment; or

T Buch conduct has the purpose ar effect of crealing an intimidating, hostile
offensive working emviranment,

COffensive comments, jokes, innuendoes and other sexualv-orientad statements,
Il Harassment Qoours:

1. Whan possible, confrant the harasser and tell himiher 1o stop, Sormetimes 2

simple confrontation will end the siluaiion.

If confrontation is unsuccessiul, immediately contact your CMG supendsor io

repor the harassment.

3. Animvestigation will be conducted and appropriste action taken, including
disciplinary measures. We will invesiigate, in confidence; all reported incidents of
harassment and retaliation.

B3

Employee Slgnature: ./ dam i .
Date: %@%ﬁ”‘%"




Pre-Screening Notice and Certification Reguest for
the Work Opportunity Credit D4 M. Y5100
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Form A pevised 07i0m) WORK OPPORTUNIT

ELEASE CHECK ."‘*"53" , HOU AND ANSWER AL
%T“% EaE 2 e "?“L

Addrass_ Lo Fe Ma i a?*i

fai?} §s, I m,wﬁ; ‘i~ Etﬁf@‘

f TAX CREDIT

N ;ﬁsg} HTLA0 Social Security # AL OENE ¥

‘E N@i‘&f ’5,& ot ay Farmil v mamber liy
o A s Farnilies with Depardant Chitdess

fving with wou received Supplamantal Mobrftiornsal & sHsanee
Yes ||

Frogeam

Ho [

2. Have you or any Tarmly mardesr
(BMARY (Food Stamps) ai any e duting the past fifteen (15) months?

. Have you received Supplemental Security Inoome (5513 bensfits in e

past sty (50 davs? Yag E;] Mo [@*‘"W
&, Arevou gan of the Ticket b Work poogrem? Wan MJ Mo g% j

[5. Mame of parsan who recaived benefits
. Relationship City & State where benefits received

| ?s%::g g ard Dieabled doe lo sarvioe? b E @

B. Are pou a veteren?  Yes g )
K"?s Ta: f!}f@ﬁ Biraichs ﬁ#’”?&ﬁw

7. Have you bean lﬁﬁ@ﬁ’”ﬁl{}‘ifﬁd al any fimea dunng the last 12 monhe?

i v, dates of snemployment. From: Ty
Did you recaive unsmploymant compensation at any poind dunng vour L;%“*Fm;ﬁu}f{‘i Eni?
I yas, dates recsived compenaation; Framy Tax » fes § j; Ho Ei;«f?”p

& yai been convicted of & felony or released from isosn in e last 12 months?

Uf Deraction: Liste of Release Yes {E No @"N
- Cffiner's Mames Farole Officers Phone &

. Have you received rehabilitalion services fram a Siate approved or Deparlment W
of Weterans Affairs approved Vocationa! rehabilitation agency? ves [ ] No [

Hame of Agancy . Phonsd
Address of Agensy Counselors Mams

10, Have you attended High School, College or Techrics! Schoal for moe ﬁwn & am me af -
10 howrs per week & any me during the last & montha? =

- Howw much in gross wagss have you earmad TOTAL in the past aix months?

Fhershy sptionice any sguose srgansation, g
Byt oy el SR IR Ry

—» NEW HIRE SIGNATURE \

Position ‘
sompany before? i yes, dete and location

Hag z‘“mp&é@«’ﬁ? wiorssd for this
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# s Trntiedag Adminisrasion

YOUTH SELF-ATTESTATION FORM
Work Qpportunity Tax Credit Program

nstroctions: Thes Self-Attestation Porm (30 is o he o plated, sgned ;’nﬁfi‘}ié dabead by the new b
only. Employers or consullants fpbinin ths BAF gerry with Poren ET& 300
each cerbification reguest fled,

Few i“gfw& *mj -:;&Kz; o i@g@_ﬁgfﬂ; ng

Social Security Number: 51 ~F0-7 749 Date of Birth:.
Employar & gsluht:mg Staffing ‘L.,z%i%kéi}

o,
" M%
",
i
G

Employer Hame:

emplover Federal 1D EH) Humber:

Flease check all the statements that apply to you. Sign and date this form where
indicated below,

il In the past & months, | have not attended a secondary, tecksizal or
mr‘ sfy zchool for more than an average of 10 hours pee wg
eriods during which the school is é:ig sl for sl

h r%sﬁ%

L 1 do not have a High School Diploma or GED certificate.

L1 Ihave a High-School dig 1
ago and | have not attended or been admitted to a technical or post-secondary
school. | alse have not held a job jother than vecasionally) since receiving my
High-School diploma or GED certificate.

Ulnder proviltios of pachury, Ddeelare dhat shis inftemarion ol 1 the best ol oy kiowledge.
3.%
Hlaw Hire's Signatire: ‘\—-—5 oV ig, Date 5746 7 ‘f
> i &

e "w.».
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