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INJURY MANAGEMENT PROGRAM

frjured Worker’s Responsibilities

A your exnplover, we are concemed abuul youwr covery. Faasonable and
necessary metfical care wil be paid for any compensabls work injury. Medically
autharized tima away from work will be rsimbursed in accordance with the State
of Minnesota workers’ compensation laws  Whersver possible light duty
resirictiong imposed as a resull of your injury will be aceommndated.

RESPONBIBILITIES OF THE INJURED WORKER:

Minngsots Rule Seo. 5221 0430, Bubp. 1 requires that you choose one primary
health care provider. Subpart 2 places lmilations on your right to change
primary health sarg providers, your sragloyer any changs in health
carg provider.

o7

Atterd all seheduled sppointyents. While on physical fidtations, visits should
b g syunduny of onog every v wesks. Fallure 1o have cutrent medisal support
for disability roay resull i tlenmination of benefits. Schedule your nexd
appointment immaediately after your doctor visit, before you leave the olini
possitile

T

Obtain a Report of Workability from your physician al every appointment, a
roindvnen of onoe every two weeks. MU B2 0420 requires that your physioian
coopirate with return 1o work planning and that you be released to relurs {o work
=t the earlies] approprigie Hme.

&3

immediately foliowing your appoindment, provide a copy of e mpod o the
designated smployer reprssentative. You should dediver this In person su that
changss In work restrictions roay be addressed sred any questions answered,

Follow all physizal resteiciions al homs and gt work,

Report to work and perform physivelly sultable tasks av assignsl. These may o
may not e i yow megular depariment. The work may of may not be on your
ustal shift,

Malrtain regular, weekly, commupination with your employer f you are unable to
return to work, Contact your srapioyesr a minimurn of after svery visit with your
peimaty heallh care provider. Keep the claims representative advised of your
siglus.

mipact

Motify your emplover immediately of any hey

yuur physical condition,

¥ i s peoesiary 1o miss soheduled work dus to o workinjury, you must De seen
swir prhmiary healih cars providsr the sams day in order to receive
sompansgtion for the ee awey bom work. The physician must complete a
mmmcnawﬁaaxmgf

{ have readd oy responsibilities and agree o abide by these guidelines.

; Y a
Signed: ?u. b % Shy i

Printed Name: _£abinchane. Pub o



Important/lmportante
LOST OR STOLEN PAYCHECKS

if & payoheck iz lost {migs spdacrd, destroyed, jost i the mall el you
raust notify your staffing recruiter thal the check cannot be found. ¥ it can be
verified that the check has not been cashed, ESSG will slop payment on the
chisck and ra-issus the check to vou, deducting a fee of between §25-835.

if your paycheck was stolen, you must first fls a po et efore we oan e
issue the check. Qnoe you have done 8o, you must provide a copy of the policy
tepurt fo your statfing recruftar that the check was stolen. I the check has not
been cashed and if the loss of the check was nol your faull, ESEG will msue a
rew check and no feg will be deducted.

CHEQUES DE PAGO PERDIDOS O ROBADOS

of cormen, st}
su puede encordrarn,
EREE se delendrd ef chegue de page v reemitl of chenue a usied. desconiamnin
uns oargo de entre 5 25§ 350
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S osu chegue de pago Rue robade, primero debe de
antes de aue podamos volver & ersdtir &l chague. Una vey haoho asio, usied
debs proprcionar ung aopla de b denuntia g su reclutador de persona qus g
chegue fue robade. 8 el chegue no he sido cobeads v 81 s pdrdicla del cheque
ne fue su culpa, ESBG emitid un nugye chiegue v ne bay cuols se deductrd,

AGREEDISE ACUERD A

Name/Nombre (con lelia de moldeh prﬂfmﬁfﬁ %3,” R

Lud

-
Signature/Firma: ?% P Jﬁ Loie & .
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EMERGENCY CONTACT INFORMATION

ORBIATION

%«wm@ i mfﬁ %)MM ?3\5?

W/w «%ﬂﬁ,ﬁw&«.m Wﬁmﬁwm:
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o M
wple (i priority vale

Please st wo pe s of it cmeiene

434 - 216~ 3924

Contavt #1

«A&% m,& m.\w « 4& R m

Relationship: 1] W‘my«g,

Contaet #2
~ MW
Namsi: w& Wet e mm £k ¢
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: xmw»«wg& fn W?éd
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{ormation v want Er
¥

Mover Solubions Stallng Grous and our cliends o now in the sverd

nforivation will @& PIErgency.

o for pou to continug Lo raceive your pay sach week without delay we are

by o
encenraging il employess 1o use direct deposit or Global Cash Card. it s
becoming more and maors difficult for employses to cash checks without fees or
delay due to increased security at all banks. Also, if your check is fost or stolen
you will have 1o wait 3 days for another check.

GLOBAL CASH CARD
if you don't have a bank account, computar actess or doern't want 1o use direct

deposit you use Global Cash Card which works like a Visa.

s There are 8L FEES for the card for your first transaction as 2 vash
withdrawal at an ATM or i yous use i like a cradit cand {not debit] to ny

individual signature purchases.

= if you don't have access to 3 computar vou can receive TEXT notifications
far your pay check amopunt on pay day a5 well as what the current balance
is. You can alsa recelve low balance notifications set to the dollar amount
that you determing on the attached form.

e ¥ouomay call Customer Service 24 hours a day, 7 days aoweek, 385 days a
yesr @l $858-220-4477 for balanve inquinies or other questions. [Parg
Espafiol, apriete dos}

#  You can pay bills with the GLC iby phonefinternat/in person), You oan also
set up your onding account to make sutomatic payments.

Plegse crovplets the attached Torm amd turn 1 i Looyour manager as seon a5 possible indicating
wehether yongs wondd Blee divect deposit or Gipba! Cash Cord. Please make sure you nclide an

eall address,

Fill Out This Form!
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STATEMENT OF CONFIDENTIALITY

This agreemant made this_9nday of__ Mg L2015 between
Ermployer Solutions Staffing Group LLC, hersinafierteferred to as “amployer’,
ard Fime dewn Bedeme. hereatter referred 1o as “employss’.

WITNESSETH:

For the duration of my employment and after regignation or termination of
this employment with employar, for any reason whalsosver, the employee shall
i use of disciose to any ofher persun or company, and confidential or
proprietary nformation or knovwe-how related 1o the business of the employsr.

i view of the difficulty of delermining the amount of damages which may
rasull 1o the emplover from a viclation of any of the prodsiong harend, the
smployes agress o pay to the employer the sum of 10,000 as bguidsied
damages for avery such vinlation, provided, however, that the payment of such
amourd as iquidaled damages shall not be conslrued? as a release or waiver by
the employer of the right o prevent any such viclation in equily or otherwisa,

M\J
%@. Wyanf\gf ‘m&w\«. ;éxsiwf!i:z.
Erpiloyes Signaturs

Employer Solutions Staffing Group LLC, Reprasentative
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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 INT'L 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).

44'9&(% 4?4@&
Applicant Signature: * bae iy 192015

Date: 5/9/2015

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

First Middle Last
Soc. Sec. #: 038259340 *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
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E-Verify - Print Case Details - Preview

1of2

https://e-verify.uscis.gov/emp/BpCaseDetailsLetter.aspx ?CaseVerNu...

SENSITIVE BUT UNCLASSIFIED

Department of Homeland Security

E-Verify

Report Prepared: 05/22/2015

Page: 1 of 1

Case Information:

Case Verification Number: 2015142114536DT

Employee Information:
Last Name:

Middle Initial:

Social Security Number:
Citizenship Status:
Document Information:
List A Document:

Card Number:

Alien Number:

Additional Information:

Hire Date:
Three-Day Rule Reason:
Submitted By:

Initial Case Result:

Agbana
0]
wEk kx 9Q4()

A lawful permanent resident

First Name: Abiodun
Other Names Used:

Date of Birth: 10/01/1989
Email Address:

Permanent Resident Card or Alien Registration Receipt Card (Form I-551)

MSC1590155478
202049125

05/19/2015

CSCH4411

Document Expiration Date:

1-94 Number:

Employer Case ID:
Three-Day Rule - Other:

Submitted On: 05/22/2015

Last Name (in DHS records): AGBAN

First Name (in DHS records): ABIODUN

Document Expiration Date (in

DHS records): INDEFINITE
Case Result: Employment Authorized
Employee Referred to SSA:
Referred By: Referred On:

Case Result from SSA (after SSA Tentative Nonconfirmation):

Case Result:

Response Date:

Resubmitted to SSA (after Review and Update Employee Data):

Last Name: First Name:
Middle Initial: Other Names Used:
Social Security Number: Date of Birth:
Resubmitted By: Resubmitted On:
Case Result from SSA (after Resubmission):

Case Result:

Request Name Review:

Comments:

Submitted By: Submitted On:
Case Result from DHS (after DHS Verification in Process):

Case Result: Response Date:
Employee Referred to DHS:

Referred By: Referred On:

5/22/2015 10:45 AM



E-Verify - Print Case Details - Preview

20f2

Case Result from DHS (after DHS Tentative Nonconfirmation):

https://e-verify.uscis.gov/emp/BpCaseDetailsLetter.aspx ?CaseVerNu...

Case Result: Response Date:

Photo Matching Results:

Determination:

Employee Referred to DHS (Additional):

Referred By: Referred On:

Case Result from DHS (after Additional DHS Tentative Nonconfirmation):

Case Result: Response Date:

Case Closure:

Closure Statement:
Closed By: Closed On:

SENSITIVE BUT UNCLASSIFIED

5/22/2015 10:45 AM



