Employer

Solutions

Staffing

' I Group LLC New Hire Application

7301 Ohms Lane /

Personal Data-- PLEASE PRINT LEGIBLY IN INK

'

Last Name H@m(\!\@ S First Name .b JANCA_
Street Address 75,-06’{ Cap Pl &, [Qﬁz,@ #:'k[ 55

Midclle |

Sulte 405

Edina, MN 55439
T:952.835.1288 / F:9

52.835.4881

nitial L

City/State/Zip _D@W’ TX _7 153
Home Phone @

Message Phone gg«ﬂ- /.0(4 (Q

334

1
|
i
|

" Company/Employsr

All offers_of empla

Are you legally authorized to work I the Unlte) States of America? KYES Cino

Appllcant Certification and Authorlzation i

| autharize Employer Solutions Staffing Group (ESSG) to use the information and statements cont;amed i thls application

gualifications for employment. | authorize ESSG 1o mako inguiries of my former employers, except as indicated in this ap

regarding my provious duties, responsibilities, performance, compensation and eligibility for rehlre

| undorstand that a comprehensive background check may be conducled to determine my eligibiﬁty far hire by certain clim‘

to determine my
lleation,

1ts of ESSG,

This may inglude but is not limited to, Investigations of criminal and/or conviction records, dnvmg recards and/or & drug screen tost as

required by clients, government regulations or by ES3G policies.

| release ESSG and olher persons or ontities from any claims that might be based on ESSG'SE decision 1o conduet @ backg

| wertify that all statements made In my application are true and accurate and that | have not Dﬂ‘ilﬂed any material Informat
false ar mislsading information. | understand that any material omission or misrepresentationiwill resuit in my disqualificat
consideratlon for employment or, if discovered after | begln emplayment, will result in my tenﬂlmatton

1

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

round check.

o or provided
on from

nmes Nanow ‘ Vi-01-14

Name (Print or type) Applicant's Slgnature ; Date
A copy or facsimile will be considaered the same as an original signature. ‘
i
i
For ESSG Office Use Only :

DOH NHW 1-8 saso | W4

Emorgency Cantact Info | Background Release Form Background Results SDay Latter ESE Application
(i applicable)

ESS

Rev. 05/2011




Form A (revised 07/09) WORK OPPORTUNITY TAX CREDIT

PLEASE CHECK "YES" OR "NO" AND ANSWER ALL QUEST]DNS
Name_DIAM . Hemme. S

Address_7309 da pkre (Qme E/SD

City Deep Harl  State IX  Zip))153¢p Social Security # YUS =08~ AhD |
Date of Bith_1 /-t —/15S¢ AgeSE

Pleage CHECK ONE ANSWER for each of the following guestions, and complete question #5:
1. Mave you or any family member living with you received Temporary Assistance to Needy Famllses &pﬂf)

or Aid to Famxhes with Dependent Children (AFDC) during the past 24 months"r‘ Yes L—_] NO

2. Have you or any family member living with you received Supplemental Nutritional Assistance Pliﬁg am
(SNAP) (Food Starmps) at any time during the past fifteen (15) months? Yes [ | Nq_)k\f
3. Have you received Supplemental Security Income (551) benefits in the ‘ l
past sixty (60) days? 3 Yes [ No%
4. Are you part of the Ticket to Work program? . Yes ]:] Nc? N
5. Name of person who received benefits ' ‘ |
Relationship City & State where benefits received |
6. Are you a veteran? Yes [:l No/kj and Risabled due to service? Yes D Noﬁ/
Saervice Dates: From: Te: Branch: l
7. Have you been unemployed at any time during the last 12 months? Yes E] No. [:l
If yos, dates of unemployment:  From: To: '
Did-you receive unemployment compensation at any point during your unemployment?
If yos, dates received compensation: From: To: ‘ Yes m No D
8. Have you been convicted of a felony or released from prison in the last 12 months?
Date of Conviction: Date of Releasea: Yes D No
Parole Officer’'s Name: ___ - Parole Officer's Phone #
9. Have you received rehabilitation services from a State approved or Department
of Veterans Affairs approved Vocational rehabllitation agency? Yes D ND)E
Natme of Agency Phone # ___
Address of Agency Counselor's Name

10 hours per week at any time during the last 6 months?

es
11. Did you receive a high schoal diploma or GED? If yes, date received; “ '?‘5" % Z D
Yes N

Have you been employed or been admitted to technical school or college since then?

10. Have you attended ngh Scheal, College or Technical School for more than an average‘ %/

12. How much in gross wages have you earned TOTAL in the past six months? $ 152, (215 5;_5@

| hereby suthorize any agency, argenization, or individuals fo supply such varification ar information that may be needed lo determineg tay cradlt
aligibility to my employer, employet raprésentative_or the Dc(nmmcnt af L

—» NEW HIRE SIGNATURE DiQmne _ DATE A-athiy

Questions below to be completed by manager
Starting Wage Pasition
Has employee worked for this company before? If yes, date and location




CORPDRATE BT ABEMENMT

I IO RGeS & ol g Y

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, inciuding 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 Rights Act of 1964 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 considered a form of discrimination
and is specifically included amang the prohibitions under Title VI 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
illegal.

The Equal Employment Opportunity Commission (EEOC) 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 to 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 ar 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 retaliation must report the incident immediately.
Information and/or allegations must be reported to @ manager of CMG (by telephoning
866.920.1425 or 303.920.1425). 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 retaliation 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 1o
harassment, any withesses and the party against whom allegations have been filed to
every possible extent.

Harassment is unlawful and has a negative impact on emplayees. 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
such 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:

0 Submission to such conduct is made either explicitly or implicitly a term or
condition of employment;

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

O 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 statements.

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 approptiate action taken, including

disciplinary measures. We will investigate, in confidence; all reported incidents of
harassment and retaliation.

Employee Signature: D\ QNGO QQ/\(\(\W/{:&

Date: ](~Q-J -] U’




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 a paper paycheck,
The time that the money goes into your account on pay day varies by bank.

Please allow until at least 10 am an your paydate for the deposit to show.

Please print
Check one of the following Effective Date

Start ‘[LJAs Soon As Possible
1 Stop

Future Paydate
(] Change LIr t'/y L/

Sacial Security Number

YSL-D2-3045/

Mame {Last, First Middle Initial)
Hnn‘id%ef;n m e :SS;lreet \,5 ,HN 'A Z e. eﬂ(;ity Stala Zipeode
7325 (assie Z,c;/)ep,#’”' Deee Pulk “TX 17434 |

Dater (Mo/Day/Yr) Empioyee Signature Daytime Phone Number
=) ~ | Diema, A/W 838 -/o 1Y~ 233K
L4
Financial Institutian Name (Bank, Savings Institution, Cradlt Union, ste.)
AnK_ oF Amerlcas
Type of Account ]
Checking, [:' Savings D Maney Market Cheeking D Money Market Investiment Requires Submission of ACH form frotm your broker

1 uu‘;ht)rizr: Employer Solutions Stafting Group to direct deposit funds to my account in the financial instimtion listed above, 1 (unds to which T am
not cntitled are deposited in my account, I authorize Employer Solutions Stalling Group (o initiste & correcting (debit) entry. § understand that the
authurization may be rejected or discontinued by Employer Solutions Staffing Group at any time. If any of the abave information changes, T will
promptly complele & new suthorizalion sgresment, [7the diteel deposil is nol stopped belore closing un necount, funds peyable to you will be
telutnized 10 Employer Solutions Staffing Ciroup for distribution. "This will delay payment of funds to you,

. DIANA L HEMMES o 203
7320 CARRIE LN APT 150 TR

~ E;s. unt.
l‘llﬂhm tul
w@
E"m-c-q i

i : }‘Ff‘”}
’5 ;ﬁ"jﬁ%’{{, T

I s X : T e e T T RIS

11/l e0la
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Form W-4 (2014)

Purpase. Complete Farm W-4 xo that your amplayer
can withhold the sotrect federal Incoms tax from your
pay. Sansidet somplating a new Form W-4 each year

and wheh your persanal ar financlal eltuation changes.

Exemplian fram withholding, if ci/ou ara sxampt,
coiplets anly lines 1, 2, 3, 4, and 7 and sign the form
1o valldata it. Your exemption for 2074 expiros
Fetruary 17, 2015. Sea Pub. 505, Tax Withholding
and Estimated Tax.

Note. If another person can claim you as o dependent
on his.or her tax roturn, you cannol sliim exsrmption
from withholding if your incornes exceeds $1,000 abed
includes morn thah $360 of Uheathed IHeothe ot
axample, infores! and dividends).

Exceplions. Ah aiiployea imay be able to claim
mxuttiption from withholding evan It the employes le a
dupundent, If the employea:

= |3 age 65 or older,
= |g blind, or

= Wil etalm adjustments to Income; tax credits; or
Iemized deductlons, on hiz or her tax return,

The pxseptians do net apply to supplemental wages
treater than $1,000,000.

Bagle Instructions. if you are not oxempt, compicte
the Personal Allowances Workshoct below. The
waorkshests on page 2 further adjust your
withholding allowancos based on ilemized
deductions, certain credits, adjustments to Ineame,
ar two-asarners/multipls jobs siluatiuns,

Compicte all worksheets thal apply, Flowever, you
may claim fewer (or ferg) allpwatices. For teguiar
wages, wiihholdlng riust be based on allawances
yoif elalmed ohd tiay ot ba a tat amount ar
prereeninge of Wages.

Head of haugahald, Generally, you can clalm head
of hausehold tiling status an your tax return only if
you are unmartled and pay more than 50% of tha
coete of keaplng up a homs for yourself and your
depundent s?or athar qualifying individuals, Sea
Pub. 501, Exemptlans, Standard Deduction, and
Fillng Information, for information.

Tax credits. You can fake projeeted tax eredits into account
in figuting your allowzble nuiber of withhelding allowances.
Credits for ehild af dependent care expanges and the child
tax credit may ba clalmed uging the Personal Allowances
Waorkehest below. Ses Pub. 505 for informaticn on
comvarting your other credite inte withholding allowances,

Nonwage income. If you have a lnfge ataunt of
nonwage Indome, such ax ntereat ar dividenda,
consider tnaking estmatad tax f::agmenta uging Form
1040-ES, Estimated Tax for individuals. Otherwlse, you
iy owe adgitional tax. {t you have penalon or annuity
fingotr, fus Pub. 508 ta fihd out :;',y'ou should adjust
yuur withhalding an Farm W-4 or WP,

Twa samara or multiple Jobs. If you have a
working epouge or more than one Job, figure the
total nuimber ot allawanees you ara entitiad to claim
on all jobe uelng workshaate from only cne Form
W-4. Your withhalding usualty will be most accurate
when &ll allowances are claimed on the Form W4
{or tha highest paying jab and zero sllowances are
claimed on the othars, Sae Pub. 505 for details,

Nonresident alien, If you are a ponresident allen,
sce Naotioe 1392, Supplemeniul Form W-4
Instructions for Nonresidenl Alieng, befare
completing this form,

Check your withhaldtng. Attar yaur Farm W-4 takas
aftect, ues Pub. 505 to see how the amount you ars
having-withheld compares to your projectad 1otal tax
tor 2074. See Pub. 505, especially if your earnings
axcanad $130,000 (Single) ar $160,000 (Martied),
Future developments. Infamation about any futurs
developments affecting Form Wrd (such us Ingisialion
enacted atter we releass it) will ba posted at www.irs.goviwd,

Personal Allawances Worksheet (Keep for vour records.)

A Enter *1" for yourself if no one else can claimyou as adependent . . . . . -
* You are single and have anly one job; or

B Entar"1™if: [ = You are married, have anly one [ob, and your spouse does not work; or

A ¥

= Your wagas from a second Job or your spousa’s wages (or the total of both) are $1,500 or less,
¢ Enter “1” for your apouse. But, you may ¢hooses 1o enter -0-" If you are married and have aithor a working spouse or more
than one job. {Entering “-0-" may help you aveid having too liftle tax withheld) . . .

D Enter number of depandants (othor than your spouse ar yourself) you will claim on your taxreturn. . . . . .
E  Enter*1” if you will file as head of household an your tax returs {see condltions under Head of household above)
F Enter “1" if you have at least 2,000 of child or dependent care expensas for which you plan ta clalm a credit .

- . . 1 . . N »

mmogn

{Note. Do not Includs child support payments. Seo Pub. 508, Child and Dependent Care Expenses, for details.)
G Child Tax Credit (inciuding additional child tax creadit), See Pub. 872, Chlld Tax Credlt, for more information.
« I your total income will be less than $65,000 ($95,000 if married), enter "2" for each eligible child; then less "1" If you

have threa ta six aligible children or less “2" If you have seven or more eligible children,

« If your total income will be between $65,000 and $84,000 (595,000 and $119,000 If marrled), enter “1" far each eligible child . . . G
H  Add lines A through & and sn*st total hets, (Nata. This tmay be different fram the number of exemptions you claim on your tax retum.} & H
* If you plan to itemize or claim adiustments to incoma and want lo redute your withholding, ses the Deductions

For accuracy,
gomplete all
worksheots
that apply.

and Adjustments Worksheet on page 2.
» Iif ,you are single and have mare than ane Job or are martled and you and your spouse both work and the combited
earnings from all inbs excead $50,000 ($20,000 I mattlad), sou the Two-Earners/Multiple Jobs Worksheet on page 2 to
avaid having toa little tax withhald.

* II nnither of the abave sltuations applles, step here and enter the number from line H an line 5 of Farm We-4 balow.

Form W'4

Capartmant of the Treasury
Intemal Ravenua Saivica

Separate hers and give Form W-4 to your amployar. Keap the top part for your recards.

Employee's Withholding Allowance Certificate

I Whather you are entltied to clalm a certaln number of allowances o examptian Tram withholding 1z
subject to review by the IRS. Your employer may be required to send a copy af this form to the (R5.

OMB No, 15645-0074

2014

] Your frat name and middie [nitiat
Dicwnce ee.

Lesfyame

eNMMes

2 Your socis} security number

56-08-5lp |

Homiz addross (number g streeter rural routs)

y Of town, &t

el

3"?L§ungse [ Maried L1 Marrled, but withhold at higher Single rata,

# 5 { 2 Note, If marrled, but legally zeparated, or spouse Is a nonresldent allen, check the *Singla® box.

4 It yaur last name ditfers from that shown an your soclal security card,
eheek hera, You must call 1-800-772-1213 for a replacement card. b [}

Park, Tewar11536

§  Tatal number of allowance® you are claiming {from line H above or from the applicable warkstest on page 2) ] =2
&  Additianal amaunt, If any, you want withheld fram each paycheek . . . . . .

7 |claim exemption from withholding for 2014, and | ertify that | mest beth of the follswlng conditions for exemption.
« Last year | had a right to a refund of all federal income tax withheld because | had no tax liabllity, and
= This yoar | axpect a refund of all faderal Income tax withheld because | expect to have no tax liahility.

If you meet bioth condltions, write “Exempt" here. . . . . . . . . .

6|

Akl

Under penalties of perjury, | deglare that | have examined this certificate and, to the bast of my knowiedge and bellef, It is true, carrect, and complete.

Emplayee's slgnature

L]
(Thiz form ia not valid unlesa you sign it.) :D} sz /(%?

pater || - )~ )0f

8 Gmplaysts hatmie and address (Employar Complate ines 8 and 10 only It sending to the IRS.)

9 Office code (optiona) | 16 Employer identification numibsr (CINy

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

Gat. No. 102200

Farm W=4 (2014)



g employer solutions staffing group.

Leveraging Resources in a Changing Market

Important/importante
LOST OR STOLEN PAYCHECKS

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

If your paycheck was stolen, you must first file a police report before we can 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

Si un cheque de pago se pierde (que falta, fuera de lugar, destruido, perdido en
el correo, etg), usted debe notificar a su reclutadar de personal que el cheque no
se puede encontrar. Si se puede verificar que el cheque no ha sido cobrado,
ESSG se detendra el cheque de pago y reemitir el cheque a usted, descontando
un cargo de entre $ 25 - § 35.

Si su cheque de pago fue robadao, primero debe denunciar el robo a la policia
antes de que podamos volver a emitir el cheque. LUna 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 nueveo cheque y no hay cuota se deducira.

AGREED/SE ACUERDA—

" Name/Nombre (con letra de molde):B\M% Wh
Signatu're/Firma:m] HM-P( He‘, m (Y\ &"—5




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

Name:_4 ) A HPM’\M,QA

Address: 2"'3% QZQ&{_&‘/@ LQ/YL? ##/5;0
Home Phone: 335? "/1:9/17/_.—7/23 :;g

Person(s) to contact in case of an emergency on the job (i F order o &reference)
1, Name: m I&ﬂ\%ﬁ i, Sd@h

Phone (work):

Phone%ﬁ% gﬁ—’) - 755)\" CDO"I*C:{
2. Name: ’ CY ]5+’

Phone (work}:

Phunta'(-hgm%}%le‘ 8:3;) - L"’QLL - 14 l ‘

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




OLUTIONS ..

Page |3

Employee Acknowledgement Form (Temps}

| hereby acknowledge receipt of Storeroom Solutions Inc, “Employee Sofety Handbook” which outlines
important safety requirements and information for working as safety as possible. | agree to follow the safety
and health rules as outlined in this handbook. | further understand that complete safety and health program
reguirements are published in the “Safety Manual” that can be obtained through my Site Manager or Project
Leader.

MMMA (Al =14

Employee Signature Date

Employer’s Representative Date

Important: This receipt must be read, understood and signed by all Storeroom Solutions Inc. permanent and
temporary employees. Temporary employees sign this hard-copy form. Permanent employees
“must document their training in the 551 Learning Center by taking the associated quiz.

Documentation Instructions:

Permanent Employees: The 551 Site Manager, or senior 551 employee, will ensure all personnel have read and
understand the contents of this decument. 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 581 Learning Center.

Temporary/Project Employees: The project leader or hiring manager 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 guestions. The employee and leader or manager will sign this form file
it on site. This form is a special interest itemn during implementation audits.

Employees: Please retain the handbook for future reference.
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. 8850 | PresScreening Notice and Certification Request for

{Raw, Augusl 2009) the Work Opportunity Credit OMB Ne, 1545-1500
ﬁ?éﬁﬁlrﬁé’ﬁéﬁ.f@%m';‘"" I See soparate ingtructions.

Job applisant: Fill in the lines below and check any boxes that apply. Complete only this side.

Your name MHW Social securlty number # of 54 ~D8- 36|
Street address where you live 7309 loep)e. 4£/ 1P,

Gty or town, state, and ZIP codé .-D e pélﬁ,kl TX 171536

County ol )‘% | Telaphone number (8}3\9‘ é’[ Z/ -Q 33,,.%)

If you are under age 40, cnter your date of birth (maonth, day, year)

1 D Check here if yau are eampleting this form befere August 28, 2008, and you lived in the area Impactod by Hurricane Katring
on August 28, 2005. If so, please enter the address, including county or parish and state where you lived =l that timao.

2 [ chack hore if you received a condltional eertification from the state workforce agency (SWA) or a partisipating local agency
for the wrk eppartunity credit, ]
3 E_—J Cheek hore if any of the following siatements apply to you.
® | gm a membor of a family that has received assistance from Temporary Assistance for Needy Families (TANF) for any
9 months during the past 18 months.
® | am a voteran and & member of a family that received Supplemental Nutrition Assistance Frogram (SNAP) bonefits
(fooel slamps) for af least a 3-month periad durlng the past 15 months. ’
e | was roferred here by a rehabilltation agency approved by the state, an cmployment network uneler the Ticket to Work
+ pregram, or the Department of Veterans Affalrs.
& | atn at least age 18 but not age 40 o older and | am a member of & family that:
a Received SNAF banelits (food stamps) for the past 6 months, or
b Received SNAP benefits (food stamps) far &t least 3 of the past 5 months, but is ne langer ellgible to receive therm,
® During the past year, | was convicted of a felony or released from prison for & felony.
e | recelvad supplemental security Incomes (381 benefits for any month ending during the past 60 days.
e | am a veteran and | was dischargoad or released from active duty in the U.S. Ammed Forges during the past 5 years
and, for at loast 4 weeks during the past year, | received unemploymeant compansation.
e |am at least age 16 but not age 25 or older, and! .
a During the past 8 months, | have not attended a secendary, technical, or post-secondary school for more than
an average ot 10 hours per weak, not counting periads during which the school was closed for schedulad
vacations, and
b During the past 6 months, If | was employed, during each consecutive 3-month period within the past 6 months, |
| earned lass than | would have earmed if | had worked for the applicable minimum wage 30 hours every week
during the 3-month period, and
¢ | do not have & certifleate of graduation from & sesondary school or a General Edusation Development (GED)
eortificate or | have a cerlificate that was awarded at [eas! 8§ months ago and | have not held a job {other than
— occasionally) or been admitted 1o a tochnical or post-secondary schaol since | received the certificate.
4 U Chack hare If you are a veteran ertiled 1o compensation for & service-connectod disability and, during the past year,
YOU were:
. #» Discharged or released from active duty In the U.8. Armed Forces, o
s tngmployed for a period or periods totaling at least 6 mantha,
5 D Check hera if you are & membor of a family that:
& Ranelved TANF payments for at least the past 18 months, er
e Received TANF payments for any 18 months begirming altor August 5, 1897, and 1he earliest 18-month period beginning
after August 5, 1997, encled! during the past 2 years, ar .
e Stopped being aligitle for TANF payments during the past 2 years because federal or stale faw [Imited tha maximurm
\lme those payments could be mades, i
Signature—All Applicants Must Sign

Under panaltiss of porjury, | dictare that | gave the above information ta thi eniployer on ar before the day | was afferedd a job, and it g, to the bast of my l

knowladge, trus, corruet, and complats.

oy applicant's signataro 1Y (23 A ) Mrmren nate 381 114

For Frivacy At and Paperwork Reduction Aet Notles, see page 2. Gat. Mo, 22851L rorn 8850 (Rav. 6-2009)




Form 8850 (Rev. 8-2009)

Page 2

For Employer's Use Only

Telephonc ro, ( 952 ) 835 - 1208

EIN b i .

Employer's name gmployer Solutions Staffing Group

Stroet address 7201 Shrms Laye, Sulte 405

Gity ot town, state, and ZIP code _EAing, MIN 55439

Paraon to contact, If diffarent from above Asgetiated Consultaats, Inc.

Telephone no, (800 ) 825 - 0857

Street address 9740 Washington Boulevard

Clty or town, state, and ZIF code

Indianapatis, N 46205

if, based on the individual’s age and home address, he or she 13 & member of group 4 or 8 {as described under Members
of Targeted Groups In the separate instructions), enter that group number ¢ of B)

Dale applicant:

Gave
information /[

Was

offered job

Was
hired

Complete Only If Box 1 on Page 1 is Checﬁed

State and
counly or
parish of jok

[
Started
/ job i

D Check if tha ingdividual was not your employse
on August 28, 20085, and thiz Is the first time

the employoe has been hired by you since
August 28, 2008, :

Under penatties of perury, 1 ¢aclare that the spplicant provided the Infermatlon on this form on or before the day 2 job was offared t the applicant and
that the Informaticn | have furnished is, to the best of my knowledge, true, carrect, and compiete. Based on tho infermatien the job applicant furnished on
pagn 1, | belisve the Inclvidust 2 @ member of & targeted group, | hereby raqueat a cortification hat the individual iz a momber of & targeted group.

Employer’s signature !D{MQ_) W Title

Date | { /Q{ / N!’

Privacy Act and
Paperwork Reduction
Act Notice

Soction references gre 1o the Internal
Revanui CGode.

Section 51(d)(13) permits a prospective
employer to raquest the applicant to
complete this torm and glve it to the
prospective employer, The information
will be uaed by the employer to
complele the empioyer's fedsral tax
return, Completion of this farm Is
voluntary and may agsist members of
targated groups in securing emplayment.
Routine vaes of this ferm Include giving
It to the state workiorse agency (SWA),
which will contact appropriate saur¢es
to confirtn that the applicant is a
member of & targetad group. This form
may alzo be given to the Internal
Revenue Service for administration of
the Internal Reverwe laws, o the
Department of Justice for civll and

etiminal litigation, to the Oepartmant of
Later for oversight of the certifications
performed by the SWA, and to cities,
states, and the District of Columbia for
use In administering their tax laws. We
may alse disclose this informatien 10
othor countries under & tax troaty, 1o
faderal and state agencies 1o enforce
federal nontax criminal laws, or &
federal law erforcamont and intelligence
agencies to combat terroriam.

You aro not required 1o provide the
Information requested an a form that is
subsject to the Paperwork Reductlon Act
unless the form displays a velid OMB
control number, Books or records
relating to a form or its instructions must
ke retained as long as their gontents
may hesoms matorial tn the
administration of any internal Revenue
law. Gencrally, tax returns and retum
irformation are confidential, a5 roguired
by section 6103,

The time neadad o complete and file
this form will vary depending on
indivictual clrcumstances. The estimated
averags lime Ia:

Recordkeeping . 23 hra,, 16 min,
Learning shout the law
or the form . . 46 min.

Preparing and sending this farm
to tho SWA oL L d2 min

If you have commaents concerning the
accuracy of these time estimates or
suggestions for making this farm
sirnpler, we would be happy to hear
from you. You pan write to the Internal
Ravonuo Service, Tax Praducts
GCoardinating Commitiee,
SEW.CARMPT.T:SP, 1117 Constitution
Ave, NW, 1R-6528, Washington, DC
20224,

Do not send this form to this address,
Inslesd, see When and Where To Fila In
the separate Instructions.

.

Farm 8850 {Rev. 8-2009)



Background Investigation Information Release Form

Please read this form carefully and be aware that by allowing Employer Solutions Staffing Group

LLC to 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 LLLC to work at

facilities of: < ({:‘ LA Fe&d s-Decp p&lﬂk

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 relinguish all claims | may have against Employer Solutions Staffing
Group LLC and its officers, agents, servants and employees as a result 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 employees from any and all claims from
damages that | may have or that may accrue to me on account of the rasults 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, orin

any way associated with, any of the activities of any criminal and driving record
background investigation and review.

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

U5 -02-3%10 | ODEH B Yp X
Social Security Number . Driver's License Na: Stafte
M@mﬂ@_ Diana. L
Last ANam First Name M.
‘M})bm_\-\ﬂﬁAm /Diynpced nctme:’s\

Maiden and/or

1344 Cabries lame ~

ther Last Names Used\ _#)
150 Deew AOa,E,K X7
Current Address City 2nd County State and Zip Code

”“‘4*1‘?520 Circle Qne:
Date of Birth Male é ?emale )

‘Signature: Mﬂm@ ALQ/\/YWYLQA Date: _ll:&l_‘*lﬂ




Employment Eligibility Verification USCIS

! ) Form I-9
Department of Homeland Sccurity OMB No. 1615-0047
11.8. Citizenship and Immigration Services Expites 03/31/2016

I e e ———————
E-START HERE. Read Instructions carefully bofore completing this form. The Instructlons must be available during completion of this form.
ANTI-DISCRIMINATION NOTIGE: It Is illegal to discriminate agalist wark-authorized individuals. Emplaysrs CGANNOT specify which
dacument(s) they will aceept from an cmployee. The reftisal ta hire an individual because the documantation presented has a future
expiration date may also constitute illegal discrimination.

LastiName (Family Neme) igst Namo (Glven Name) Middle Initlal { Other Namf:l-lsed (lﬁ ) ‘
emmes QAN L Delah < H, (huen

Address (Street Number and Neme) Apt. Number | City ar Town ¥ stato Zip Cade

13hQ_rarere Lome 560 Deer ek TY. 1536

Date of Birth /mm/dd/yyyyj U.8. Soclal Security Number | E-mall Address Telpphone Number

14 456 IsetBelBL2(]|d anchemmes @ yahoo . com 1832 - bo 1 £ D338

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

1 attest, under penalty of perjury, that | am (check one of the following):
A citizen of the Unitad States

[] Anencitizen national of the United Statos (See instructions)
[] Alawful permanent resident (Alien Registration Number/USCIS Number):

[ ] An alien authorized lo work untll {expiration date, if applicable, mm/dd/yyyy) . Some aliens may write "N/A" in this fleld,
{Ses instructions)

For aliens authorized to work, provide your Allen Registration Number/USCIS Number QR Form 1-94 Admission Number:
1. Alien Registration Number/USCIS Number: ‘

3-D Barcode
OR " | Ds Net Write in This Space
2. Form 1-94 Admission Number:

If you obtalhed yaur admission number from CBP in connection with your arrival in the Unitad
States, include the following:

Furelgn Passpart Number:

Country of Issuance:

Soma aliens may write "N/A" an the Forelgn Passpart Number and Country of Issuance felds. (See instructians)
Date (mm/dd, ; } (
«:LJMY\J\MQA (e | 104 IL-(

han the

{ attost, under penalty of perjury, that | have assisted in the completion of this form and that to the best of my knowledge the
information is true and correct,

Signature of Preparar or Translator: Date (mm/ddlyyyy):
Last Name (Family Name) First Nama (Givan Name)
Address {Street Number ard Nama) Clty or Town State Zip Code

Form 1.9 03/08/13 N Paye 7 of 9



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 List B AND List C
Identity and Employment Authorization Identity Employment Authorization
Document Title: Document Title: : Document Title:
I Dewec Licease. SN coca

Issuing Authority: Issuing Authority: Issuing Authority:
X £ DAMN
Document Number: Documen&%ﬁ \’(2‘—77)b Doc nie%t_{l{u\mbeé 8 BbZ\
(- (4 -

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):

3-D Barcode
Do Not Write in This Space

Document Title:

Issuing Authority:

Document Number:

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

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): L 2}’\ )Y _ (See instructions for exemptions.)

—Signyt!f Employer or AuthoriziRepj@ve Date (mm/dd/yyyy) Title of Employer or Authorized Representative
Ctie [ W2AS- Y [Deecs Mac.

Lést Name (Family Name) First Name (Given Name) Employer's Business or Orgaﬁ\izéti‘:m Name
.
atwa) \ing
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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HIRE Act FICA Payroll Holiday and
Employee Retention Tax Credit

Employee Affidavit

Empioyer Name: ‘ FEIN:

Hire Location:

MY I T T T T T ey rrnyyorrs e e e e R N T R A SRR RA RPN RN F R R RN R RS RR L)

Employee Name: \D ] QA'\C'J_/

Social Security Numbe‘r:_l:‘ S’é‘@@ 1¥ Day of Wark:

EMPLOYEE: Please check ONE statement that applies to vou and sign and
date where Indicated below,

1 | was unemployed during the entire 60 day-period prior to my first day of employment at this company.

] | worked less than a total of 40 hours during the 60-day period prior to my first day of employment at this
company.

OR

[0t worked MORE than a total of 40 hours during the 60-day periad prior to my first day of employment
at this company. ‘

Under penalties of perjury, | hereby declare that the Information above s true and correct to
the best of my knowledge. By signing this farm, | hereby authorize the release to my new
employer or its agents Information held by any parties needed to determine my eligibiity for
federal and/or state inceritive programs. :

Employee Signamre:m_mm&__._ Today's Date: (-8)~¢ 4‘

For employer'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.
[T Employee is replacing an employee who was laid off.

Hiring Manager's Signature: Date:




To: All Employees
Quien: Todos Fmpleados

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

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

Effective immediately, to replace a lost or stolen check, $50.00 will be deducted from the replacement check tor
a stop payment fee and for a reprocessing fee. Efectivo inmediatamente, para reemplazar un cheque de sueldo
perdido o robado, $50.00 de tarifa sera deducido de el cheque reemplazado para parar el cheque original y
para procesarlo denuevo,

I you lose your check, we will first have to verify that it has not been processed through the bank. If it hus not,
a new check will be issued, minus the $50.00 fee, Si usted pierde su cheque, tendremos que verificar que no ha
sido procesado en ¢l banco. Si no, un cheque nuevo sera processado, menos las tarifa de 550.00.

Tf your check is stolen, we will first need a copy of the police report before a new check can be reissued. After
we reccive a copy of the police report, a new check will be issued following the same procedures as listed
above. Sisu cheque es robado, necesitaremos una copia de el reporte de policia antes de gue un cheque nuevo
sera procesado. Despues de obtener una copia del reporte de policia, un cheque nuevo sera procesado usando
los mismos procedimientos mencionados arriba.

If you have any questions regarding this new policy, please contact your On-Site Representative or the
Corporate Office (303-920-1425). Si usted tiene preguntas sobre esta poliza, por favor contacte a su
representante de CMG o la oficina corporal al (303-920-1425)

Thank ydu for your continued dedication and hard work!

Gracias por su dedicacion continual

By signing below you are confirming that you understand the above policy.
Con su firma abgjo usted esta confirmando que entiende la poliza descrita.

Signaturc/Firma: }MM

Date/Fecha: } ) =0 »)L,z

February 2011



