:
Employer ;
Solutions 7301 Ohms Lane / Suite 403

Staffing . o, Edina, MN 55439
Group LLC New Hire Application T:952,835.1286 / F:952.835.4881

Personal Data-- PLEASE PRINT LEGIBLY IN INK

Last Name :Elgﬂag_b_\___ First Name ME _Widdle Initial LA

Street Address :
Lo \BL O ,. “

City/State/Zip __ [ ) '
““HomE Fhione _{;W Cell / Message Phuine ( atSBM“ t¢;4£3'
A h J E‘ ‘ ‘f._'“.,- b &

Company/Employer

All offers of employment are conditional upon gatisfacto roof of identity and ‘Ie al ability to work in tha L.8.A

Are you legally authorized to work in the United States of America? M\YES [l NO
Applicant Certification JIHd Authuriza;tlnn

| authorize Employer Solutions Staffing Group (ESSG) fo use the informaftinn and statements contained in this application to cl;termine my
qualifications for employment. | authorize ESSE to make inquities of my former employers, except &3 indicatad in this application,
ragarding my previous duties, responsibiliies, performarnce, 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 put is not limited to, Investigulions of criminal and/or corvietion records, driving records and/or a drug screen tast asg

raquired by clients, government regulations or by ES5G policles.

| release ES5G und ulher persans of entities from any elaimg that might bo based on E&S('s derision to conduct a backaround check.
1 certify that all statements made in my application are true and accurate and that | have not omitted any material information or provided
false or mi_aieeding Infarmation. | undarstand that sny matarial omission ar misreprasentation will resultin my disqualification from
consideration for employrrent or, if discovered after | begin employment, will result in my termination.

if hirad, [ agree to abide by the policies and procadires of ESSG.

o~

Name @'rint or type Applicarts Si§Rature

A copy ot facsimile will be considered the same as an original signature.

For ESaG Office Use Only
DOH NHW 19 8850 w4
Emergency Contact Info | Background Release Form Background Results 5 Day Letter ESC Application
{If applicabie)

ES8G Rev, 0572011




1
l

Form W-4 (2014)

Purpese. Complete Form W4 50 that your employer
can withhold the eomect faceral income tax from your
pay, Gunyider gempleting a naw Form We.d ssch yaar

and what yaur personal or financlal situation changes.

Exemption from withholding. If you are axempt,
compilete only lines 1, 2, 3, 4, and 7 and aign the form
1o validate it Your exemption for 2014 supirar
Fobruary 17, 2015. See Pub. 505, Tax Withhelding
and Egtimated Tax.
Note. If ancthar parson can claim you 3s 2 dependent
on hic of her tax return, ynu sannot claim exemption
fromn withhoiding If your ingeme exceeds $1,000 and
includes mare than $350 of uneamed income {for
exarnple, Interest and dividends).

Excoptiona An smployee may ba aile 1o claim
exemnption from withheiding evan if the employee Is &
depondent, if the employee:

= |5 age 65 or oldar,
« ] biind, or

« Wil claitn adjustments to imceme; tax cradits; or
jtemized deductions, on his or het {gx return,

‘The exceptions do not apply 1@ supplemental wages
greater than $1.000,000,

Basia instructions. If you are not exempt, complste
the Patsanat Allowances Warkahaet below, The
wotkshests on page 2 further adjust your
withhalding allowances based on itemized
deductions, certain cradits, adjustmenls Lo insame,
ot fwo-sarners/multiple [oba situations,

Complete all werksheets that apply. However, you
may claim fawer (or zero) allowances. For regular
wages, withholding must tie baged un allowances
you elaimed and may not be & flat amownt or
parcantage of wages,

Head of household, Generally, you can clalm head
ot housenoid ﬂnng slalus on yeur tax retumn antly If
you are unmarried and pay more than 50% of the
costa of keeping up a home for yourself and your
dopendent(s} or other qualifying individuals, See
Pub, 501, Framptions. Standard Decuction, and
Flling Information, for informaticn.

Tax credits, You can take projected tax gradhs into account
in figuring your allowsble numiser of withholding aflowances.
Crmdits for child oF depandant care expenses and the child
tax gradit may be claimed using the Faraoral Allowances
Workshest helow, See Pub. 505 for information on
converting your othar credita into withholding sliowanaes.

Nonwage Incoma,If you have a large amount of
vienwags income, Sush 28 intereat or dividends,
camaldar making estimatar tax payments using Fortm
1040-E8, Estimated Tax for Individusle. Otherwlas, you
may owe additiona] tax. If you hava pension or anmuity
iineome, sae Pub. 505 to find aut Wou should atjust
your withholding on Farm W-4 or We4P,

Two eamars ar mtultiple Jobs, If you have &
warking spouse ot more than one jaila, fl?ure the
total mumber of allowances you are entithd to claim
on all jobs using worksheats from only one Fort
Wed, Your withRoiding usually will be moat assurato
when all allowancbs are claimed on the Form W4
for the highest pa;/‘ing |ob and zero allowances are
claired on the others, See Pub, 506 for details,

Nonresident stien. [f you site @ nonretident alien,
ses Natlce 1392, Supplemental Form W-4
instructions for Nnreslderit Allens, before
completing this form.

Ghech yeur wittihalding. Aftor your Form W-4 takes
offect, uas Puls, 505 to ses how the amount you ara
having withheld chmpares (o your projested total tax
for 2014, See Publ, 505, espacially If your samings
exccend $130,000|(Singie} or $184,000 (Married).
Futura developments, Infarmation akeut any fulucs
developrents affacting Form W-d (such as legislation
anacted afiar we release ) will be posted 0t www.irs.goviwd.

Porsonal Allowances Worksheet (Keep for your records.)

A Enter "{" for yoursalf if no one else can claim you as & dependent . . . . . . .+ -

* Ynu are single and have only one job; or

B Enter*1"if

* Your wages from a second |
G Emtar 17 for your spouse, But, you may cheoge to enter “u-

» You @re married, have anly one job, and your spouse doas not work; or
ob or yaur spouse's wages (or the total of both) are 1,500 or less.
* if you are married and have gither & working spouse of more

than one job. (Entering “-0-" may help you avoid having oo little tax withheld.) .

mmg

Enter nutmber of dependents (other than your spou
Enter *1" If you will flle as head of household on your iax retum (see condilions un
Enter “17 if you have at least $2,000 of child or dependent care expenses for which you

ga or yoursel) you will claim on your tax return . .. .. -
der Head of household gbove)
plan to claim & stedit

mmoaO

(Note. Do not inciude child support payments. See Pub. 503, Child and Dependent Cara Expenses, for cetalls.)

G Child Tax Gredit {Including acditional child tax credit).
» If your total income will be less than $65,000 {495,000 it marrled),
have thros to six eligible childran or lrss 2" if you have seven or more eligible children.

« 1 your total Incorre will be between $55,000 and $84,000 ($085,000 and $119,000 if marriec), enter *1" for sach gigblechid . . . @

See Pub, 872, Child Tax Credit, for more Intormation.
enter “2" for each eligible child; then lass 1" if you

|

H  Addlines A through G and enter total here, (Note. This may be different from the number of exemptions you claim on.your tax retun.) & H
e |f you plan to itemize or clam adjusiments to inceme qw want to reduss your withholding, see the Deductions

Far accuracy,
complete al
waorksheaty
that apply.

and Adjustments Workshest on page 2,

® If you are single and have mare than one jok or are ma
eamings fram all jobs exceed $50,000 ($20,000 if married),
avoid having too little tax withheld.

rried and you and your spouse both work and the cembined
gee the Two-Earners/Multiple Jobs Worksheet on page 2 o

» If neither of the abova situations applies, stop here and enter the number from line H an line 5 of Form W-4 belew.

Form w-4

Depertment of the Tronsury
Intsrnal Ravanus Barvice

Saparara hare and give Form W-4 te your employer. Keep the top part for your reaarde. Ce

Employee's Withholding Allowance Certificate

¥ Whether you are antitiest 1o clalm a certaln numbst of allowances or exemption from withholding 19
subject to review by the IR&. Your employar may be required to send a copy of this form to the IRS.

OMB No. 1645-0074

2014

L] Your first name and middle initial Las -] 2 Your goclal securlty number
Home zddress %number and streat of rUral route} ﬂ 339 — 35
— 3 Single ] Married O Marriad, but withhold at highar Singla rate.
e e Nate, If martiad, but logally separated, or spouse is & nentasident allen, check the *Single” box.
4 Y your lsat name differs from thet shown on your soclal security card,
. cheack hare. You must call 1-800-772-1213 for a replacement card. B D
5 Tatal number of allowances you are slaiming (from line H above of fram the applicable worksheet an page 2) 5 %
6  Additional amourt, if any, you want withheld from each payshesk . . . . . . e [t
7 | clalm exemption from withholding for 2014, and | cartify that | meet both of the following conditions for exempﬁnr

e Last year | had a right to a refund of all federal income tax withneld because | had ne lux lability, and
» This year | expect a refund of all federal Income tax withheld because 1 expect to have no tax llabili

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

Under penalfies of perjury, | deciare that | have examined this certificate an

Employee’s signature
{Thiz form Is not valid unless you sign it.) \_

LT W=

] Employsr's name and address (Employer: Complete linas § and 10 only If sending to the |

the best of my knowledge and belief, it Eatrua, correct; and completa,

pster | | el LovA-

9 Office.code (optional) | 10 Empioyer Rentificalion number (EIN)

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

,

Gat. Nu, 10220Q

Ferm W-4 (2014



Employment Eligibility Verification USCIS

) Form I-9
Department of Homeland Security AME No. 161 5-0047
U.S. Citizenship and Immigration Services Expires 03/31/2016

»START HERE. Raad instructions carefully before completing this form. The instructions must be avallable during completion of this form.

ANTI-DISCRIMINATION NOTICE: Itis illegal fo discriminate against work-authorized individuals. Employars CANNOT specify which
dusument(s) they will accept from an employes. Tha refugal to hire an individual because the documentation presented has a future

expiration date may also constitute illegal discrimination.

Section 1. Employee information and-Attestation (Empiopses mustcomplete afid-sign $ ehion
than the first day of employmieint; but not biefore aecepting & job-offerd): .1 v,

Last Name (Family Narme) First Name (Given Name) Middle Initial
) | C

Addrass (Street Nurnber and Name) pt. Number | City or Town - State Zip Code

Other Names Used (if any}

p———
420 N hwonps, CL YT Wb | 1B o
Date of Birth (mpv/ddAyyy) |U.5, Soclal Security Number | E-mall Address Telephone Number

ooz BEFEHETZE oy . To0 6 3*%11 Lo [Brs)2AB-IHRS
| am aware that federal law provides for imprisonment and/or ﬁ\nes for false statements or uze of false documents In
connection with the completion of this form.

| attest, under penalty of perjury, that [ am (check one of the following):

[WK citizen of the United States

[] A nencitizen national of the United States (See instructions)

] A lawful permanent resident (Alien Registration Number/USCIS Number):

] An alien authorized to work untit (expiration date, if applicable, mm/ddiyyyy) . Bome aliens may write "N/A" in this field,
(See instructions)

For aliens authorized fo work, provide your Alfen Registration Number/USCIS Number OR Farm [-84 Adrmission Number;
1. Alien Registration Number/USCIS Number:
3-D Barcode

OR Do Not Write In This Epace
2, Form [-84 Admission Number:

If you obtained your adrlssion number from CBF in connection with your arrival in the United
Statas, include the following:

Foreign Passport Number:

Country of Issuance;

Some aliens may w‘tite "N/A" on theE:e_ign Passport Number and Country of Isauance fields. (See instructions)

—

Signature of Employae: * Date (mm/dafyyy):
Qgg@.—% )

Preparer and/or Translator Cértification (To b conmpleted snd-digned if Séction 1 is prepefeu? R T

employes,) . . U e e a * -

! attest, L_mder penalty of perjury, that | have assisted in the completion of thiz form and that to the hest of my knowledge the
information is true and correct.

Slignature of Preparer or Transiator: Date (mm/ddlyyyy):
Last Name (Family Narme) First Name (Given Nanre)
Address (Street Number and Name) City or Town Siate Zip Loge

FormI-¢ 03/08/13 N . Page 7 of 9
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| HAS RELN ESTABLISHED FOR

WAYNE C. ROBINSON




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

Name:Wayne Robinson
Address:430 Jim Thomas Circle , Ottawa, lllinois 61350 )
Home Phone:(815)343-1945
Person(s) to contact in case of an emergency on the job (in order of preference):
1. Name:Wayne Robinson_____

Phone (work):N/A_____

Phone (home):(815)434-5440_
2. Name:Jacob Robinson___

Phone (work):N/A____

Phone (home):(815)343-1464__
Additional information you want Employer Solutions Group and our clients to know in the event of
an emergency:



VSI-IND - 219301-EMP

EMPLOYEE INFORMATION
(Must Be Filled Out)

Social Security Number :3—;13- ) E‘i ) aal Q
Date of Bitth Ql 12\ _LQ..SQ \Sexl ’:j

Name

ENROLLMENT FORM - PLAN 2

il

USE BLACK or BLUE INK ONIY
ESC CTIINAVISAD) P2 4130

~ Do you or any dependents have Medicare? ———T

[ Yes N‘NO If Yos:
Medicare Health Insurance Clai:m Number (HICN)

Street Address

il
Home Phone B.Lg_'ﬁ‘i;l! ) _L‘Q_ﬂ:.ﬂa

‘ 8
AT Wi ewes Urre
state A Y= Zip 1@_&_:5_5' & L

/

-‘-—-‘A—-. —— —  V— el — -T——

Medicare Effective Date

Names of Covered Persnn(s)

e

Wecekly Ratcs

g

BENET1T SELECTION
MEDICAL
E $20.91 Employee Only

l:l $42 .44 Employee + One

[] $56.67 Employee + Family

[ ] NO to MEDICAL, TERM LIFE, and STD benefits.

You MUST enroll in the Medical Insurance Plan before adding Term Life
or STD. Yout coverage level for Term Life will be identical o your
medical plan selection.

Name

- "

Social Security Number

— i — ~A—— V— T

o 8ex

Iate of Birth .....,...__/,_
Relationship: [ Spouse

DENTAL

X5 5.99 Bmployce Only

D $11.98 Employee + One

D $19.77 Employee + Family

[ ]~o

Name

Dae of Birth __/___/M__,_u_ Sex

Relationship: [J Spouse [JChild (] Domestic Partner

Social Security Number

TERM LIFE PN

qu
[ ]w~o

$0.60 Employee Only
$0.90 Employee + One
$1.80 Employee + Family

Name

Social Security Number o e e

Date of Bitth ___/.,,...M/.__:.__....,,_H.u Sex

Relationship: [ Spouse [ Child [ Domestic Partner

SHORT-TERM DISABILITY L‘;'\

X ves
D NO $4.20 Employee Only

Short.Term Disahility iz not availahle to persons who work in

Caulifornia, Hawaii, New Jersey, New York, or Rhode Island.

BENEFICIARY INFORMATION

For Term Life / Accidental Death & Dismemberment, ploase wiite
i1 your beneficiary information,

NAME OF BENEFICIARY
Y Yl ] T ey
RELATIONSHIP

Soul

e

Accidental Death & Dismemberment is part of the Term Life Benefit.

ations. T understand that open enrolliment is unly available for a limited time and T
timwf coverage,

Date _\._ Q / C’_



TOREROOM
OLQ.HO’—!S”" Page | 3

Employee Acknowledgement Form ('ﬁemps)

| hereby acknowledge receipt of Storercom Solutions Inc. “Employee Safety Hanc{book" which outiines
important safety requirements and information for working as safety as possible. 1 agree to follow the safety
and health rules as outlined in this handbook. 1 further understand that complete safety and health program
requircments are published in the “Sofety Manual” that can be obtained through my 5ite Managet or F’roject
Leader.

Employer’s Representative Date

Important:  This receipt must be read, understood and signed by all Storeroom Sol!uttons Inc. permanent
and temporary employees, Temporary employees sign this hard-copy form. Permanent employees
must document their training in the 881 Learning Center by taking the assoclated quiz,

Decumentation Instructions:

Permanent Employees: The 551 Site Manager, or senior $51 employee, will ensure all personnel have read
and understand the contents of this document. Please contact the Senior Director of Safety and Quality |

safety@storeroomsolutions.com if you have any questions. The employee must take the Employee Safety Handbook
Quiz contained in the 551 Learning Center,

Temporary/Project Employees: The project leader or hiring muanager will ensure all personnel have read

and understand the contents of this document. Please contact the Senior Director of Safety and Quality |
safety@storervomsolutions.com if you have any questions. The employee and leader or manager will sign this form file
it on site, This form is a special interest item during implenﬁentatlon audits,

Employees: Please retain the handbook for future reference.



employer solutions staffing group.

L everaging Resources in a Changing Market

Important/Importante
"LOST OR STOLEN PAYCHECKS

If a paycheck is lost (missing, misplaced, destroyed, lost in the mail, efc.), you
must notify your staffing recruiter that the check cannot he found. If it can be
verified that the check has not been cashed, ESSG will stop payment on the
chack and re-issue the chack to you, deducting a fee of between $25-535.

If your paycheck was stolen, you must first file a police report before we can re-
issue the check. Once you have done $0, you must provide a copy of the policy
report to your staffing recruiter that the check was stolen. If the check has not
beern 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. ete), usted debe notificar a su reclutador de personal que el cheque no
se puede encontrar. Si se puede verificar que el cheque no ha sido cobrado,
ESSG se detendrd el cheque de pago y reemitir el cheque a usted, descontando
un cargo de entre $ 25 - $ 35.

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

AGREED/SE ACUERDA—

Name/Nombre (con letra de molde): |

Signature/Firma: ﬂ ,._\o,. 3




