Employer
Solutions 7301 Ohms Lane / Suite 405

$taffm§ . . Edina, MN 55439
Group LLC New Hire Application T:952.835,1288 / F:952.835.4881

Parsonal Data- PLEASE PRINT LEGIBLY IN INK

Last Name Imbrogno First Name Dawn Middle Initial M
1101 Deans Mill Road

Street Address

City/State/Zip Havena, NY 12143

Home Phone __ 913-201-3813 Cell | Message Phone Same

All offers of employment are conditional upon setisfactory proof of identity and legal ability to work inthe U S A,

Are vou legally authorized to work iy the United States of America®? Kves [Ino

Applicant Certification and Authorization
{authosize Employer Solutions Staffing Group (EBSG) to uss the information and stetements contained o this application 1o detarmine my
nualifications for employment. | authorize ESSG to make inquiries of my former employers, except as indicated In this application,
regarding my previous duties, responsibliiies, performance. compensation and shigibility for rehirs.
{ undersiand that & comprehensive background check may be conducted to delermine my eligibility for hire by certain chients of EBSG
This may include but is not imited 1o, investigations of criminal and/or conviction records, driving records andlor & drug soreen lest as
required by clients, government regulstions or by ESSC policies.
| release EB8G and other pereons of entiies from any cliaims thal might be based on E88G's decision o conduct a background check.
| certify that all statements made in my application are rue and accurate and that | have not omitted any material information or provided
false or misleading information. 1 understand that any material omission or misrepresentation will resulf in my disquaiification from
consideration for employment or, i discoverad after | begin smployment, wall result in my lemination,

if hired, | agree 1o abide by the policies and procedures of ESS8G.

o FTTN T
Dawn Imbrogno O = 10/01/14
Name {Print or fype} “apphcants Signaturs Date

# copy or facsimile will be considered the same as an origina! signature,

For EESG Office Use Only

DOH KHW i3 8850 Wa
Emergency Contact infe | Background Release Form Background Results 5 Day Letter ESC Application
{if applicable}
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Employer Solutions Staffing Group Direct Deposit Authorization

if you are applying for direct deposit, please make sure that you are mark whether the account is a savings or
checking. Failure to provide this information can result in the deposit being delayed for several days. Please
also note that it is possible for your direct deposit to be delayed a day or two the first week that your direct
deposit is processed. Every bank is different and, although this doesn't happen frequently, it does happen.
If you cannot wait a day or two past pay day for your deposit, then we suggest staying with & paper paycheck.
The time that the money goes into your account on pay day varies by bank.
Please allow until &l least 10 am on your paydate for the deposit io show.

Please print

Check one of the following Effective Dale

B san DdAs Soon As Possible
1 Swp

[iFuture Pavdate

1 Change }

i

Social Sgourity Numbaer

0B5-70-7348
Mame Last, Firgt Middle ntinl)
Imbrogno, Dawn M
o Addesss Sorest Ty psete) Zipnode
1101 Deans Mill Road Ravena MY 12143
Date o Dep/¥n Empicyen %Sii'i&%,gf:, 5 Dravtirms Phone Number
10/01/14 P - I 913-201-3813

SUBMISSION OF THIS FORM MEANS YOUR ENTIRE
PAYROLL CHECK WILL GO TU THIS FINANDIAL INSTITUTION ¢

Financial Instution Mams {Bank, Savings lnstiiution, Oredit Urdon, et}

Citizens Bank

Type of Acpount

RS R . - N + s, - H § s . . " N v - o
ﬂéwak;;zg i § Savings Ej Money Market Checking L Mosey Marker Inestment Bequires Submssion of ACH form from your broker

1 authorize Emplover Solutions Staffing Urous o direct deposit funds to my aeeount in the aancial insthiation Heied above. I finds 1o which am
ot enitled are deposited in my account,  audhorize Emplover Solutions ¢ Creoup 1o Inftiate a correcting (debit) entry, onderstand that the
authorization may be rejected or discontinued by Enplover Solutions Swuffing Group et any tme. I any of the sbove information changes. T will
promptly complete a new muhorization agreermen. 1 the direct deposit s nol stopped before closing an account, funds payable 1o you will be
rewarned 1o Employer Solutions Swaifing Group for distribution, This will delay payment of funds o you

e

v Atta v o I D ‘ g account.

S/

o
e rin b




ReBire Date
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Dawn Imbrogno
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Employment Eligibility Verification USCIS
Form I-9
OMB No. 1615-0047
Expires 03/3172016

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

B ETART HERE. Read instructions carefully before compileting this form. The instructions must be available during completion of this form,
ANTHDISCRIMINATION NOTICE: # s legal to discriminale against work-authorized individuals, Employers CARNNOT specify which
documentis) they will accept from an emplovee. The refusal to hire an individual because the documantation presented has a future
expiration date may also constitute Mega! discrimination.

Section 1. Employee Information and Attestation (Emplovess must compiete and sign Section 1 of Form 1-9 no later
than the first day of employment but not before accepiing a job offer}

Last Name (Family Name)

First Name {Given Name)

N s s
LATERN DR

ckctie nitiad

bl

Other Namaes Used ¢ anyl

S

I g e mef
AT

Address (Street Nomber sod Name)

Apt. Number

City or Town

Stats Zip Tnde

A o

L8 Social Secarty Number

E-mail Address

[ antdawninalgmail . com

{ am aware that federal law provides for imprisonment andior fines for false statemenis or use of false documents in
connection with the completion of this form.

i attest, under penaity of perfury, that | am {check one of the following)

| Agitizen of the Uniled States

A nonciiizen national of the Uniled Siales (See nglructions)

{1 Aawful permanent resident (Alien Registration Number/USCIS Numbery

{1 An alien authorized to wark until (expiration date. if applicable, mmiddivyyy)

. Some gliens may wrile "N/A™ in this fisld,
{See nstructions}

For ahens authorized o work, provide your Alfen Registration Number/USCIS Number OR Form 1-84 Admission Numbsr:
1. Alien Registation Number/USCIS Number
OR

2, Form 948 Admission Number

3-13 Harcode
Do Not Write in This Space

i you obtained your admission number from: CBF in connection with your amival in the United
Siates, includs the following:

Foreign Passport Numbst

Country of lssuance.

Some shens may write "NAA" on the Foreign Passport Number and Country of Issuance fislds. {See instructions)
MQM(MW@S
: ﬁﬁwp@‘” ; iﬂ»ﬁﬁwm«ﬁ

Sigrature of Ermployee: £ F

£ s e s
S e

—

st

i

o,

Date (mmddioryyl

Preparer andior Translator Certification (To be compleied and signed if Section 1 is prepared by a person other than the
emploves }

i attest, under penalty of perjury, that | have assisted in the completion of this fonm and that to the best of my knowledge the
information is true and correct.

Signature of Preparer or Transiator Date inandtiveyd

Last Neme (Famiy Nams) First Name (Siven Namel

Address {Strest Number and Name City or Town State Zip Code

Employer Completes Next Page

Form 159 O3/0R/13 N Page 7ot ¥



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 Acceptable 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 OR

Identity and Employment Authorization

List B
Identity

AND ListC

Employment Authorization

Dogument Ti

Document Title:

Document Title:

Issuing Aut@itég

Issuing Authority:

Issuing Authority:

Document Number:
fldcn oz

Document Number:

Document Number:

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

9-20:19

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): \C) - \L-l

(See instructions for exemptions.)

c

mployer or Authorized Representative

Date (mm/dd/yyyy)

\o\0-\Y

Title of Employer or Authorized Representative

PeetMac

L(ast Name (Family Name)

Weo\

First Name (Given Name)

\(r\k

Employer's Business o%rganization Name

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

City or Town State Zip Code

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

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

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

C. If 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

Page 8 of 9
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EMPLOYER SOLUTIONS STAFFING GROUP
IN CASE OF AN EMERGENCY - NOTIFICATION INFORMATION

Name: Dawn Imbrogno

Address: 1101 Deans Mill Road, Ravena, NY 12143

Home Phone:  913-201-3813

Person{s) to contact in case of an emergency on the job (in order of preference):

1 Name: Anthony Imbrogno

Phone (work),___ 913-515-8462

Phone (home):

2. Name: @ail Towslee

Phone (work),___ 918-444-4304

Phone (home):

Additional information you want Employer Solutions Group and our clients to know in the event
of an emergency:




ANTI-HARASSMENT POLICY

it is Corporate Management Group’s (CMG) policy that all employees should be able to
enjoy a work environment free from all forms of discrimination, including harassment. As
such, CMG is committed to vigorously enforcing their Anti-harassment Policy. This
policy applies to all employees of the organization (without regard to position) and
individuals not directly connected to CMG (e.g.. an outside vendor, consultant, customer
or guest). Title VIl of the Civil Righis Act of 1984 prohibits employment discrimination
based on race, color, creed, religion, national origin, sex, marital status, status with
regard to public assistance, membership or activity in a local commission, disability,
sexual orientation or veteran status. Harassment is considerad a form of discrimination
and is specifically included among the prohibitions under Title Vil of the Civil Rights Act
of 1964. In addition, retaliation or reprisal taken against anyone who has expressed
concern about harassment or discrimination against the individual raising the concern is
iegal.

The t£qual Employment Opportunity Commission (EEQC) defines sexual harassment as
‘unwelcome sexual advances, requests for sexual favors, sexual comments, or other
verbal or physical acts of a sexual or sex-based nature including, but not limited to
drawings, pictures, jokes, and/or teasing where (1) submission {o such conduct is made
either explicitly or implicitly a term or a condition of an individual's employment; (2) an
employment decision is based on an individual's acceptance or rejection of such conduct;
or (3} such conduct interferes with an individual’s work performance or creates an
intimidating, hostile or offensive working environment.”

The Anti-harassment Policy prohibits harassment and/or retaliation by any individual
employed by, doing business with or for, or visiting CMG. Employees who believe they
have been the subject of harassment and/or retaliation or an employee who may have
been witness to harassment and/or refaliation must report the incident immediately.
Information and/or allegations must be reported to a manager of CMG (by telephoning
866.920.1425 or 303.820.1428). Only those who have an immediate need to know,
including the alleged target of harassment or retaliation, the alleged harassers or
retaliators. and any witnesses may find out the identity of the complainant. All individuals
contacted in the course of an investigation will be advised that all persons involved in a
charge are entitled to respect and that any refaliation or reprisal against an individual who
is an alleged target of harassment or retaliation, who has made a complaint, or who has
provided information in connection with a complaint, is a separate violation of CMG's
policy. All information will be disclosed only on a need-to-know basis to allow CMG to



investigate and resolve the incident. CMG recognizes the serious nature of harassment
and therefore will endeavor to protect the employee who may have been subjected to
harassment, any witnesses and the parly against whom allegations have been filed to
every possible extent.

Harassment is unlawful and has a negative impact on employees. Violation of the Anti-
harassment Policy will not be tolerated by CMG and may result in discipline up to and
including termination. Offensive acts or conduct have no legitimate business purpose;
accordingly, any employee, regardless of his/her position within CMG, who it is
determined has engaged in such conduct will be made to bear the full responsibility for
suich unlawful conduct,

With respect to sexual harassment, the following is prohibited:

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

~ Submission 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 employment: or

. Such conduct has the purpose or effect of creating an intimidating, hostile or
offensive working environment.

2. Offensive comments, jokes, innuendoes and other sexually-oriented slatements.

if Harassment Occurs:

1. When possible, confront the harasser and tell him/her to stop. Sometimes a
simple confrontation will end the situation.
2. If confrontation is unsuccessful, immediately contact your CMG supervisor to

report the harassment.

3 An investigation will be conducted and appropriate action taken, including
disciplinary measures. We will investigate, in confidence; all reported incidents of
harassment and retaliation.

Employee Signature:

Date: 1971 7Y
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eormpiete aoly fines 1, £, 3, 4. and 7 and sign the form SComplets 5l workshesls thal apply, However, you WARng spse OF mons Wan one W*

1o valigate i Your exemption for 2014 supires engy haim fewer for 20000 aftowannes. For regular

Eebwuary 17, 3005, See Puls 308 T Withholding weages, withholding must be based on alfowances et
P Dl et vera Tt Sye o ot iRt oo Edm” maiis - will be most acourats
angd By Sxmxxcﬁ &R vou slarned and may 1ot be a Hal amount o wairand ar the Form Wed

ponertags of wages.

5 Head of household, Ge
of novsshodd fling s1atus
¢ grienarrie 3 g
¢ keze;stv*r 3 ieX mmn o v
w* s&mr

. . 2 ,}.ag;mg oty and zero slowances are
¥ 3& A\uias;:fz tagpaad claimesd on he others, See Pub, 508 fur details.

ronresident alien, ¥ you are g nonresdent ghen,

Note, i anpther person san ohams wou 25 & dep
L b or e gy f&mm i cannnt clarn
Boo withholding ¢ YOUY OB BROeedy $1.000 ang
i’?iﬁ(}ﬁ&‘z o than §8 350 of uneamed noome for
evspngsle, interest and dladendsh
E. 2 An smplovse ey
axamption o sathboltdng sven i
depsadent, i the smplives
* 18 age B of oldey

ey v,gie%m* i%m w

Check ysus w:thimimfég Aty vour Pommn W takes
sffect, gse Publ 505 10 tes how the amount YU are

haaving withheld oompares to yaur pr eted tatat fax
for 2014, See Pub. 505, sspeoally # your sard
extept B130.000 Singlet or TIESO

Fw‘.we é&zv&b;;mwzs feform

- ainhe 1o wlgey
SNV &

® fx bling, or

s b moome tax ornciia) o
L g s o Beer Lo rehinn,

Personal Allowances Worksheet (Keep for vour rgmzﬁa.}
A Enter 1V for yoursell ¥ no ove else can olaim you as adependart . L L L L L L L L L L L L L L. L A

y

[ You are single and have ondy ong job or

8 Feter Uik 2 ® Yo arg married, have only one job, argd vour Spouse goes not work or B .
# Your wagss from & second job or your spouss’s wagss (or the total of both) are $1,500 or less,
o ety "17 for your spouse. But, yvou may chobse {o enter “0-" ¥ you are maried and have sither g working spouse or morg
thar ong job, Enfering 0" may help vou aveld baving oo Mlletaxwithheldy © . . 0 . . o o . L 0. o
o Ertar rumber of dependents (other than vour spouss or yourssifh vou will claloy on yowr taxrstum ., .. B .
£ Erstar 17 i you will fils as head of housshold on vour tax retur (sse sonditions undey Head of household dmv& . E
F Entar “1" I vou have st lsast $2.000 of child or dependent care expenses for which you plan to claim g oredit F

Note. Do not includs ohild support payments, See Pub, 803, Child ang Dependend Care Expenses, for detsils)

G Child Tax Credit including additional ohild tax oredit). Bee Pub, 872, Ohild Tax Credit, for more information,
= i vour total income will De less than 585,000 (385,000 § mared), snter "2 for each aligitde ohild then less *17 ¥ you

have thres 1o six eligible children or less “27 i vou have seven or mors eligitie children,

» 3 your tolal ingome will be between 85,000 and 384,000 £85.000 ang 8118000 ¥ mardegl, ety " foreach eligivleohild . . . &
H Add ines A tyough G and ender total here. Note. This may he differant from s number of sxemptions vou olgins on your i relrn ) B M
[ # you plan to tlemize or clalm adjustments 1o income and want 1o reduce vour withiiolding, ses the Deductions R

andd Adiustments Workshest on page 2.

FOr gusuracy,

complete ali ® i you are single and have more than ane iob or are married and your and your spouse both work and the combined
worksheets sanings from all jobs exceed $50,000 20,000 4 mamad), see the Two-Earmers/Multiple Jobs Worksheet on page 2
that apply. avsz&* Bging o0 fitle tax withhaid

# neither of the above situgtions ai:x;}Eéasg stop here and anter the numbser from line M on line B of Forr Wed bslowe,

s s s e e me oo SEpIArEte here and give Form We4 to your employer. Keep the top part for your records, e e

- W.@ Employee's Withholding Allowance Certificate

B Whether you sre endtitled W olsim a certain raamber of alfowances or exemption from willtholdiog i
subiset to review by the IRE. Your employer may be required 10 send 2 oopy of this form to the 188

'3&,;3 gy

1 Mo
1 Yo st narne and reddie vuid Last nams 2 Your sonial secanly number
Daven M tmbronno %&&?{333&9
Foenn RORINEES Suaviber and sivet of vural roaned 3 i:j Singie 1
111 Deans B Poad Mot Hmamed bt g st o 3% & .
Lty of town, stae, and OF sode & ¥ your lest name differs frorm that shown on your social sscurity card,
Raverna, NY 18143 check here. You must call 1-800-772-123 for a replacement card, B 3»”}
& Total number of allowances you are claiming rom line H above or from the appdicable workshest on page 23 g o
& Additional amount, I any, you want withheld from sach payeheck © . . o 0 . N ]

T bolaim exemption from withholding for 20014, and | certify that | mest both of the following cmcs:tsmw 3¢ @xsmption.
e Last vear | had a right 1o & refund of all federad income tax withheld because P had no {ax lability, and
This year | expect & refund of all faderal Income tax withheld because T expett 1o have no tax §mbi3i‘”\=

§e you meet both conditions, walte “Exempt™ heve . . . e e N
Urpler panalties of periury, { declare that | nave exarmined this cortificoats amﬁ o the best of my %{*w terge and belief, & s true, corrent, and complate
. iy e
Employes’s signahure - p s [
Tein form 5 not valid unless you sign i) s»iiw o e Date»  10/01/14
B smployer’s name aod address ©mpdoysr Complate nes 8 a;mf 10 oy f sending 1o the B § (o oode mptionall 1 10 Employe desibioation number

For Privacy Act and Paperwork Reduction Act Notice, ses page 2. ot Mo, 12200 Form W-d 2nie



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

¥ See separste mstroctiong

B
#
z
43

Jo‘a applicant: Fill in the lines below and check any boxes that apply. Complete only th;a side,
Dawn Imbrogno " 055-70-7349

Soolal securlty number b

1101 Deans Mill Boad

Stresl address where you e

Ravena, NY 12143

City or town, state, and ZIP cods

Greene [ 913, 201 . 3813

Courdy Telmghons nurbsey §

i vou are under age 40, enter your date of Dirth Imonth, day, ¥887) s

1 w,g Chaok hars i you are comnpleling this form before August 28, 2008, and you tived inthe sres impacied by #h
o August 28, 2008, i so, %:}%mw enier the address, including i?ai}iﬁ‘z? cor vty angd slale wihrs vou

53

2 i Check have I you repeived & conditiona! ceriifioation from the sisle workiores agene
wihe work oopor mmw orsdi,
3

Cheok harg i arzy i ‘t?w mzmwmg sza%wwrx z;}@?‘y‘ 0 yﬁw
»

;
& :zsﬁzzmg z:ur’zrz% ”2%9 gsazai 18 months

&

fam & velteran and a membar of 2 family that recgived Supplemental Nutrition Assistance Program [BNAR benefits
Hood stamesd i al least ¢ 3-month ;}@3{1{}2 during the ;wf?% 15 months,

m
e
<
=
@
I
g
s

® |way referred here by & rehabiiitation agenoy approved by the state, an employrment network under the Tioket
program, o the Department of Veterans Al ;a“sv,
® §am gl izest age 18 bul not age 40 or older and | am & meamber Qf & family thal
a Pooeivad BNAP benelits Jood stamps) for the past € months, o
b Hecsived SNAP banefits ood sigmpst for at lsast 3 of the past ”5 months, but 5 oo onner sligitie 19 receive tham,
® Duwing the past year, | was convigted of g lefony or released from prison for g fei
{ recaived supplamental security ncome B8 banefits for any m:;zzxf? ending during the past 80 days.
o g g veteran aod Dwas discharged or relsased from sctive duly in the US. Armed Foress dunng the past § years
and, for at least 4 weeks during the past yvear, | recsivad unamployme 't? Cornperaahion.
& {amoat least age 16 byl not age 25 or older, and:

a During the past § months, | have not altended & ssoondary, eohnical, or post-secondiary schnol for more than
an sverags of 10 hows per wesk, nol counding periods (f g W méﬁ the school was closed for soh &a;ée@
vacgtions, and

B During the past 6 months, if was empl é:swta dunng sach ui)’? aoytive S-monh period within the past § months,
| earned less than | would have sarned i | had worked for the applicable minimum wage 30 hours svary waek
G ﬁé the S-month pericd, and

ot have a corbhogte of gradustion rom & sevondary school or 2 General Edusation Develn
;:am or { have a centfioats thal was awarded ol sast § oo ”;”:; ago and |t have not hetd g o -2} o
o ms wonallyl or been admittad 10 8 technical or post-secondary schagd since | raceived the centificate.
4 L Chack here I you are g velevan entilied 10 compensation for g servive-commectad dizability and, during the past vewr,
YO GEITRI
e Duscharged or retsased from active duty a the UB. Avmed Forcss, or
. ® sﬁw;) toved for & pedod or penodds wlaing at least & months,
& L. Chenk here i you gre a member of a farmily that:
# Rerebvsd TANF payments tor 81 least the past 18 months, or
watved TANF pavments for Mr*; 1B m&mz wpnning after August 5, 1887 and the carhiest 18-mo
after August 5, 1897, ended during the past 2 years, or
¢ Siopped bein aisle for TANF payments during the past 2 vemrs Decsuse feceral or stale law imited the maximum
timg thoss ;zaamx:;m couid be mads,
Signature—All Applicants Must Sign
e st | gave the above dormption 10 he employsr on o belors e day L eas offersd 3 o and B B o the best of my

|
piste, » ﬁ&www*«x e

&

i operiod beginning

.x" M R

Job aoplicant’s sianaturs ? M,Ms.w\jw i pate 10,0114

For Privacy Act and Paperwork Beduction Act Notics, ses page 2. Db, pin. 22REIL Form BBBO me. p200%




K
Y
@3

E
i 4

For Employer’s Use Only

Tatgphione no

Caty or town, slate, and JIF code

arson o contast, § ditferent from above AF

Stroot sddress ofas Washington Boulevary

Cily or town,

#, bassd on the
of Targeted Oroups in the

Dale applicant

Complete Only i Box 1 on Page 1 is Checked

State und
aounty or

irdividual’s age angd home addrass, he or ¢
eparate nstruchin

siate, and 2P oode TBanspoliy, I 48208

oyl enter that

parish of b

Chenk

% 5 e

an August 28, 2005
§

e el

semoribed undsr Members
»
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Form A (revised 07/09) WORK OPPORTUNITY TAX CREDIT
PLEASE CHECK "YES" OR "NO" AND ANSWER ALL QUESTIONS

Name Dawn Imbrogro

Address_1101 Deans Mill Road

City _Ravena State NY _ Zip_12143 Social Security #_055-70-7349
Date of Birth__01/2371970 Age_44

Please CHECHK DNE ANSWER for sach of the following guestions, and complete guestion #5;
1. Have you or any family member living with you received Temporary Assistance to Needy Families (TANF)
or Aid to Families with Dependent Children (AFDC) during the past 24 manths?  Yes | | No Qg]

2. Have you or any family member living with vou received Supplemental Nutritional Assistance Program

) . . | § ~
(SNAP) (Food Stamps) at any ime during the past fifteen (15) months? Yes :I No X

3. Have you received Supplemental Securily Incoms (881 benefits in the B .
past sixty (80) days? Yes | | No [X]

4, Are you part of the Ticket to Work program? Yes Q No E

5. Name of person who received benefits
Relationship _ City & State where benefits received

6. Are you a veteran? Yes B No @ and Disabiad due o service? Yes Q No @

Servics Dates: Fromy Tor Branch:
- . . ; o s ; o §
7. Have you been unemployed at any time during the last 12 months? Yes (X! No E
if yes, dates of unemployment: From: 04/30/13 To; _09/30/14
Did you receive unemployment compensation at any point during vour unemployment?
Hves, dates received compensation: From: To Yes E MNo &?j

8. Have you been convicted of a felony or released from prison in the last 12 months?

H -
Date of Conviction: Date of Release: Yes || No X
Parole Officer's Name: Parole Officer’s Phone #

8. Have you recaived rehabilitation services from a State approved or Depariment L
of Veterans Affairs approved Vocational rehabilitation agency? Yes E No [X|
Name of Agency Phone #

Address of Agency Counsealor's Name

10. Have you attended High School, College or Technical School for more than an average of
10 hours per week al any time during the last 6§ months? Yes E No

11. Did you receive a high school diploma or GED? f ves, date received: _06/1988  Yes @1: No Q
Have you been employed or been admitted to lechnical school or coliege since then?  Yes No Q

12. How much in gross wages have you sarmed TOTAL in the past six months? $ 000

{ frereby authorize any sgency. OrganRelon. o dvidugly 10 supply Such verifization or fmation hat may be needed 1o Jeleing By wregl
slhiginiity 1o my SMRIOYer. SMIBIoYer FeprRseniaiive, o e Qeﬁﬁmﬁ%@?% ) T
&

—> NEW HIRE SIGNATURE A brm ™ DATE  10/0/14

Quastions below 1o be compleled by mansagsr
Starting Wage Position
Has empiloyes worked for this company before? if yes, date and location




HIRE Act FICA Payroll Holiday and
Employee Retention Tax Credit

Emplovee Affidavit

Empilover Name: FEIN:

Hire Location:

BESVB AR B H T IR LR LR IO R U B ST R SRS PR PR RS UR AN RN LR ER YRR PRI R RS L P R UL FENE SRRV G IRBE R ER VR SRS

Employee Name: _ Dawn Imbrogno

Social Security Number:__093-70-7349 1% Day of Work:

EMPLOYEE: Please check O € statement that applies to you and sign and
date where indicated below.

A I was unemployed during the entire 80 day-period prior to my first day of employment at this company.

i1 | worked less than a total of 40 hours during the 80-day period prior (o my first day of smployment at this
COMpPAny.

OR
(1 Iworked MORE than a total of 40 hours during the 80-day period prior to my first day of employment

at this company.

Under penalties of perjury, | hereby declare that the Information above is true and correct to
the best of my knowledge. By signing this form, | hereby authorize the release to my new
employer or its agents information held by any parties needed to determine my eligibliity for

federal and/or state incentive programs. P
T L fﬁf“
g ) " of i
T i e
Employee Signature: (. (A= Today's Date: _10/01/14

[

For emplover's use only:

[ Employee is being hired for a new position within the company.
] Employee is replacing an employee who either quit or was terminated with just cause.
[Tl Employee is replacing an employee who was laid off.

Hiring Manager's Signature Oate:




LOST OR STOLEN PAYCHECKS

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

If your paycheck was stolen, you must first file a police report before we can re-
issue the check. Once you have done 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

oy gn o,
SONS

Name/Nombre (con letra de molde): Dawn Imbrogno

wﬁ:ﬁﬁ;@‘

Y
T N

o v

Signature/Firma: ¢ /2 W%



To: Al Emplovees
Quien: Todos Empleados

From: Corporate Management Group & Employer Solutions Group
De: Corporate Management Group v Employer Solutions Group

Re: Stop Payment Check Fee
Re: Tarifa de cheque parado

Effective immediately, to replace a lost or stolen check. $30.00 will be deducted from the replacement check for
a stop payment fee and for a reprocessing fee. Efectivo inmediatamenite, para reemplazar un chegue de sueldo
perdido o robado, S30.00 de 1arifa sera deducido de el cheque reemplazado para parar ef cheque original v
para procesarlo denuevo.

if vou lose vour check. we will first have to verify that it has not been processed through the bank. If 11 has not.
anew check will be issued, minus the $30.00 fee. Si usted pierde su chegue, 1endremos que verifivar que no ha
sido procesado en el banco. Sino. un chegue nuevo sera processado. menos fas tarifa de $30.00,

If vour check is stolen. we will first need a copy of the police report before a new check can be reissued. After
we receive a copy of the police report, a new check will be issued following the same procedures as listed
above. 87 su chieque es vobado, necesitaremos una copia de el reporie de policia antes de que un cheque nuevo
sera procesado. Despues de abtener una copia del reporte de policia. wn cheque nuevo sera procesado usando
fos mismos procedimientos mencionados arviba.

it vou have any questions regarding this new policy, please contact your On-Site Representative or the
Corporate Office (303-920-1425). 87 usted tiene pregunias sobre esta poliza, por favor contacte a su
represemtante de CMG o la oficing corporal al (303-920-1425)

Thank vou for vour continued dedication and hard work!

Gracias por su dedicacion continua!

By signing below vou are confirming that vou understand the above policy.
Con su firma abajo usted esta confirmando que entiende la poliza descriia.

p o
. ? P
st el o
f St

% . 53 e
Signature/ Firmatem—"
Date/Fecha: S ~Lf s b




Background Investigation Information Release Form

Please read this form carefully and be aware that by allowing Empioyer Solutions Staffing Group
LLC fo investigate your background with state and federal agencies, you will be waiving and
releasing all claims for damages you might sustain arising out of the criminal and driving record

background check and review.

| understand that a successful criminal and driving record background investigation is a
condition of my employment by Employer Solutions Staffing Group LLC fo work at

facilities of,
Sabie Innovative Plastics

and, further, that Employer Solutions Staffing Group may, at its discretion, conduct
periodic criminal and driving record background investigations on me during the course

of my employment with Employer Solutions Staffing Group.

| agree to waive and relinquish all claims | may have against Employer Solutions Staffing
Group LLC and its officers, agents, servants and employees as a resuit of my
participation in any criminal and driving record background investigation.

| do hereby fully release and discharge Employer Solutions Staffing Group LLC, its
respective officers, agents, servants, and emplovees from any and all claims from
damages that | may have or that may accrue to me on account of the results of any

aspect of any criminal and driving record background investigation.

| further agree to indemnify and hold harmless and defend Employer Solutions Staffing
Group LLC, its respective officers, agents, servants, and employees from any and all
claims resulting from damages sustained by me or arising out of, connected with, or in
any way associated with, any of the activities of any criminal and driving record

background investigation and review.

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

055-70-7349 ‘ K03-41-3370 KS

Social Security Number Driver's License No: State

Imbrogno Dawn M
Last Name First Name M.

Couser
Maiden and/or Other Last Names Used

1101 Deans Mill Road Ravena, Greene NY, 12143
Current Address City and County State and Zip Code

01/23/1970 Circle Ope
Date of Birth Male @

N, e
M«"”Q o 5 ww”ﬁ%y% IR
¢ P
Signature: - sl

Date:

YA 7R 4



