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INJURY MANAGEMENT PROGRAM

injured Worker's Responsibilities

A5 your empipyer, we are concerned about youwr Jull recoviry. Reasonable and
necessary medical care will be paid for any compensable work infury. Medioally
authorized time away from work will be reimbuised in scoordance with the State
of Minnesota warkers’ compensation laws. Wharever possible ight duty
restintions impused as a result of your jury witl be aceommodated.

RESFONSIBILITIES OF THE INJURED WORKER:

Minnesols Rule Seo. 52210430, Bubp. 1 reguires that vou choose one primary
health care provider, Subpart 2 places limitatinns on your right to change
primary health sars providers, Digcuss with your employse any change in health
cars proviger.

Atterwd all scheduled appointments, While on physical imdtations, visits should
b @ minduny of onog every fwo weeks, Fallure io have current medisal support
for disability may msull i lennination of benefits. Bchedule your next
appoitment immediately after your doddor visit, before you leave the olinic #
possilile

Gbtain a Report of Workalsility fromy your physician at every appoiniment, 8
minig of onoe svery two weeks. MR 83810420 requires that your physician
coopsrate with returs 1o work planning and that vou be relegsed W relurn to work
at the earfiest approprigte Herw.

immediately following your appnintment, provide a copy of e meport s the
designated srmployer representative. You should deliver this in person su that
changes in work restrictions raay be addressed and any questions answerad

Folow all physical restrictinng at homs and gt work,
Report 1o work and periorm physivally sultable (asks ax assignad. These may or

may ot e it your myular depariment. The work may or may not be on your
usual shift.

Maintain reguizr, waekly, cormmunioatin with your amployer if you arg unabla to
return to work, Coptact your sroployer g mirdmurn of after svery wisil with your
peimary health care providey. Keep the olalms representative sdvised of your
siatus.

Mot
yous physical condition,

out ampiever immediately of any new injuries o condilions Had impast

i is necessary 1o miss scheduled work dus to g work injury, you mustbe 5
by your primarny health cang provider the same day In order to recelve
compansation for e me away omowork. The physician mugt complels 2
Fraport of Workability,

{ have read my responsibilities and agree 1o abide by these guidelines,

signed: _ B bev e, B, S

Printed Name: __Aahibebuon Wgw i
¥
it



important/importante
LOST OR STOLEN PAYCHECKS

if & payoheck is lost (misning, mispiacsd, destroyed, fost |
rnust potify your staffing recruiter that the cheok cannnt be 8&5
veriffed that the check has notbeen cashed, ESSG will skop payment on the
check and re-issus the check 1o you, deducting a fee of between §25-835.

If your paycheck was stolen, you must first file a police report befoo we oan re-
issue the check. Once you have done so, you must mSﬁ% a copy of the poliey
repard fo your statfing recrufter that the check was stolen. i the cheok hag not
been cashed and if the loss of the check was nol your faull, ESE0 will msue &
ree oheck and no fee will be deducted.

CHEQUES DE PAGO PERDIDOS O ROBADOS

& un chegus de gago se plerde {ous falls, fusra de lugar, destrulds, perdido en

af corten, s, ustsd debe moiificar g sy wlador de personal gue el chegue no
s puede mammngm 8 mn vm@% vertfipar gus ¢l chegue no hig sido cobwadan,
ERGS ¢ ot chags a usled, desconiands
i amwma de mﬁa § uw

R e
m. %m:gm, amm wez hpche asln, usled
wrids g su rechitedor de personal que #
cheque fue robado. 8 el chsgue no ha sido cobrady ¥ 51 I pirdista ded chegue
0o fug i culps, ESSG ermitid un nueve chegue v o hay cusla se deducid.

AGREEDSE ACUERD A

Mams/Nombree (con letra de moldel: %ﬁ:& wm,.?i m“wm LR
S

Signature/Firma: M.,/«Y_w%?\gza&\ J&. mvﬁiw {




DISCLOSURE AND AUTHORIZATION IMPORTAMY - PLEASE READ CAREFULLY BEPORE SIGNING AUTHORKATION]
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EMERGENCY CONTACT INFORMATION

HLGYER
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Pnptoye

- Please fist two poople (in prio

Contagt #1

Nagmig: nglm fen mw ] ek

Ralationship: W\{M w\m:u. Phone:

Lontact #2

A3 g - GRS

Nasysr

wssel] e

sshipr Lmswang {n - W«{Z Yinek Fiaone:

gt bnow i the event

This information sl remed be smesd vyt

I prder for you to continue Lo receive your pay each week without delay we are
enceraging all employess to use direct deposit or Global Cash Card, it s
becoming more and more difficult for employees to cash checks without fees or
delay due to increased security at all banks, Also, if your check is lost or stolen
you will have 1o wait 3 days for snother chec.

GLOBAL CASH CARD
fyou don’t have a bank arcount, computer access or dor't want to use direct
depesit you can use Global Cash Card which works like a Visa.

e There are HO FEES for the card for your first ransaction a3 2 pash

withdrawal at an AT or i you use i ke g credit card {not debit] to meke
individual signature purchases.

= If you don't have scess to a computer you can receive TEXT notifications
for your pay check amount on pay day as well as what the current balance
is. You can also veceive low halance notifications set to the dollar amount
that you determing on the attached form,

e Y¥pu may call Customer Service 24 hours 3 day, 7 days a week, 385 days 2
vesr at §85-220-4477 for balance nguie
Espafiol, apriete dioy

s ar other guastions, {Parg

w You can pay bills with the GOC {by phone/internet/in persont. You can also
set up your odine acoount 1o make sutomatic payments.

Please vorapiets Yhe attached form sl turn 10 [0 yous IMANAgey 4s 50061 45 po dicating

et deposit o Siohal Cash Cargd. Please make sure you indhude an

erall address,

Fill Out This Form!
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STATEMENT OF CONFIDENTIALITY

This agreemand made s_[“Dnday of _ Miag 2015 belween
Emplover Solulions Staffing Group LLC, hersinafer.feferred to as “amployer’
and e dews B hareafter refarred to as “amployes”.

WITNESSETH:

For the duration of my employment and after resignetion or termination of
ihis employment with employar, for any reasun whatsogver, the smployee shall
not use of disciose fo any other person or oompany, and confidential or
proprietary nforoation or know-how related i the business of the employsr.

In vew of the ty of determining the amount of damages which may
resull to the emplover from a viclation of any of the provisiong hereof, the
employes agress fo pay o the emplover the sum of 810,000 as hguidated
damages for every such vinlation, provided, however, thet the payment of such
arnourd as bouidated damages shiall nol be construed as a release or waiver by

te employer of the right o prevent any such vidiation i egquily or otharwise.

A :
A T A s
Erpioyes Signatura

tions Siaffing Group LLC, Reprasentative

Emplayer Sol



Form A (rev. 85712y TAX CHEDIT QUESTIONMAIRE

EAMBLAYY ER SECTEHAN:
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DISCLOSURE AND AUTHORIZATION REGARDING PROCUREMENT OF BACKGROUND REPORTS

It is recognized and understood that the Fair Credit Reporting Act provides that anyone "who knowingly and willfully obtains information on a consumer from a
consumer reporting agency under false pretenses” shall be fined not more than $2,500 or imprisoned not more than a year, or both.

In connection with my application for EMPLOYMENT (including contract for services), I understand that
investigative background inquiries are to be made on me which may include criminal convictions, motor
vehicle, and other reports. These reports may include information as to my character, work habits, performance,
education and experience along with reasons for termination of employment from previous employers. Further, I
understand that you will be requesting information from various Federal, State, and other agencies which
maintain records concerning my past activities relating to my driving, credit, criminal, civil and other
experiences. If [ include a current employer for verification, I may jeopardize my position within that company.
I authorize without reservation, any party or agency contacted to furnish the above mentioned information and
release all parties involved from any liability and responsibility for doing so. I hereby consent to obtaining the
above information from BACKGROUND SOURCE INTL and/or any of their licensed agents. This
authorization and consent shall be valid in original, fax or copy form. I further authorize ongoing procurement
of the above mentioned reports at any time during my employment (or contract).

Aéfbdcm 4?44)44
Applicant Signature: “« oy 72 2015

Date: 5/9/2015

Please PRINT clearly: Position applied for:
Name: Abiodun Oluwamuyiwa  Agbana Maiden / AKA:

First Middle Last
Soc. Sec. #: 038259940 *Sex: *Race: Black *Date of Birth: 10/01/1989
Current Address: 812 Dinwiddie street County: USA

24504

City Lynchburg State: VA Zip: How long: 2014 to 2015
Previous Address: 1116 Sheffield Dr County: USA
City: Lynchburg State: VA Zip: 24502 How long: 2012 to 2014
Motor Vehicle Report Fax to: (208)769-7282
Name as it appears: License #: State held:

*Responses to these are completely voluntary. You need not respond to have your application considered. However, without this information, we
may be unable to distinguish you from another in the event we discover adverse information during our background investigation. 03/06/01
y g y g g g
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