PO Box 46270
Minneapolis, MN 55344-9956

Tel: 952.835,1288

www.esgstaffingsolutions.com

New Hire Application

Personal Data-- PLEASE PRINT LEGIBLY IN INK

Last Name U 1063 First Name ﬁ&m Middle Initial Q
Street Address %§ QZ}(; ¢ PX \3 Apl/Ste

B3

City/State/Zip @im&%m‘\ V¢ OO Yobsy Social Security Last Four JOUX-XX- 1296

Phone Number A 7}¢ i 33 ﬁ Email Address gggﬁgl uﬁggg '] @ ¢ gl com
v}

Staffing Agency/Recruitment Partner %

All offers of employment are conditional upon satisfactory proof of identity and legal ability fo work inthe U.S.A
Are you legally authorized to work in the United States of America? ves [INO

Applicant Certification and Authorization
| authorize Employer Solutions Staffing Group (ESSEG) o use the information and statements contained in this application to determine my
gualifications for employment. | suthorize ESSG to make inquiries of my former employers, except as indicated in this application,
regarding my previous duties, responsibiiiies, performance, compensation and eligibility for rehirg.
| understand that a2 comprehensive background check may be conducted to determine my eligibility for hire by certain clients of ESSG.
This may include but is not limited to, investigations of criminal and/or conviction recards, driving records andfor a drug screen test as
required by clients, government reguiations or by ESSG policies.
| release ESSG and other persons or entities from any claims that might be based on E£850's decision to conduct a background check.

| certify that all statements made in my application are true and accurate and that | have not omitted any material information or provided

faise or misleading information. | understand that any material omission of misrepresentation will result in my disqualification from
consideration for employment or, if discovered after | begin employment, will result in my termination.

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

hhen F el 2218 %

Name (Print or type) Applicant's Signature Date &

A copy or facsimile ("fax") will be considered the same as an original signature. Email will ONLY be used for employment correspondence

For ESSG Office Use Only
DOH NHW -8 8850 W4
Emergency Contact info Background Release Form Background Results Unemployment Letter ESC Application
(it applicable}
For ESSG Client Use
DOH ROP Work Site Loc, WG Code

ES8G - CMG-CO Rev, 0472017




Form W-4 (2018)

Future developments, For the latest
dormation about any futurs developmeants
related 1o Form We4, such as egisiation
snacted after § was published, go io
s, goviFormnid.

Purpose. Complete Form W-4 so that your
smpiover can withhold the correct federal
income tax from your pay. Consider
completing a new Form W-2 each year and
when vour personal or financial situation
changes.

Exemption from withholding. You may
ciaim axemption from withholding for 2018
if both of the Tollowing apply.

s For 2017 vou nad a right o a refund of all
faderal income tax withhald because you
had no tax labiity, and

« For 2048 vou axpact a refund of all
fsderal income tax withheld becauss you
axpect 1o have no tax hahiiity,

I you're exernpt, complete only fines 1, 2,
3, 4, and 7 and sign the form to validais it
Your exsmption for 2018 expires February
15, 2018, See Pub. 508, Tax Withholding
ard Estimated Tax, to lsarn mors about
whather you qualify for exemption from
withholding.

General instructions
i vou arer’t exempt, follow the rest of
thase naructions to determine the numbaer
of withholding alfowances you shouid claim
sor withioiding for 2018 and any additiona
amount of tax o have withheld. For regular
wagss, withholding must be based on
aliowances you diaimead and may not be a
Hat amount or pereerttage of wages.

You can also use the calculator at
wwvw.irs.gov/W4AApDD o determings your
sax withholding more accurately. Consider

= Wu '
For ggg

Deparimers Treasuwry
!mer sl Fovenus Serate

using this calculaior  you have a more
complicated w@x shuation, such as ¥ you
nave & working spouse, more than one jot,
or & large amourd of nonwage incoms
autside of your job. After vour Form Wed
takes effect, you can also use this
calouigtor to see how the amourt of tax
vou're having withhsid compares to your

rojectsd total tax for 2018, 1 vou use the
caloulator, vou don’t nead to complete any
of the workshests {or Form We4.

Note thal If you have too much tax
withheld, you will receive 2 refund when you
fila vour tax return, If you have too little tax
withhald, vou will owa tax when vou file your
fax return, and you might owe a penaliy.
Filers with muitiple jobs or working
spouses, I vou have more than one job at

a time, or if vou're mamied and your
spouse i aiso working, read all of the
instructions including the Instructions for
the Two-Eamers/Multiple Jobs Worksheet
befora beginning.

Nonwage income. i vou have 2 large
amount of nonwage incoms, such as
intarest or dividends, consider making
astimated tax payments using Form 1040-
£S5, Estimated Tax for individuals.
Otharwiss, you might owe additional tax.
Qr, vou can use the Deductions,
Adjustments, and Othar income Workshaet
on page & or the caloulator 8t www.rs.gov/
WeApp 1o make sure vou have enough tax
withheld from vowr paycheck. If you have
pansion or annuity incoms, see Pub, 505 or
use the caloulator at www.irs.gov/WeAoD
to fingd out if you should adiust your
withholding on Form W-4 or W-4P,
Monresident alien. I vou'rs a nonresident
alien, see Notice 1382, Supplemeantal Form
W-4 Instructions for Nonresident Aliens,
hatore completing this form.

Separate here and give Form W4 to your employer. Keep the worksheet(s] for your records.

Employee’s Withholding Allowance Certificate

= Whether you're entitied to claim 8 sertain ramber of allowances or axemplion from withhelding is
subject to revisw by the IRE. Your employer may be required to send z copy of this form to the RS,

Specific Instructions

Personal Allowances Worksheet
Compilete this workshest on page 3 first o
determing the number of withholding
altowances to claim.
Line G, Head of household please note:
Genarally, you can claim head of
househoid filing status on your tax returm
oryly if you're unmarred and pay more than
80% of the costs of keeping up 8 bome for
yourself and & gualifying individual. Ses
Pub. 501 for more information abou filing
status,
Line E. Child tax credit. When you fils
your tax return, you might be sligible 4
claim a oredit for sach of your qualifving
childran, xo qaam the child must be
under age 17 as of Decambar 31 and must
be your depandamt who lives with you for
more than half the vear. To lsarn mora
about this credil, see Pub. 872, Child Tax
Cradit. To reduce the tax withheld from
vour pay by taking ths credit into account,
follow the instructions on line £ of the
workshast, On the warkshaet vou wilt be
asked about vour 1otal income. For this
purpose, total ncome inoiudes alf of vour
wagss and pther ncome, including income
zamed by a spouse, during the vear,
Line F. Cradit for other dependents.
Whan you file your fax retum, you might b
sligible 1o claim a cragh for sach of your
dependents that don't cualify for the ohiid
tax cradit, such as any dependent children
age 17 and older. To lsam mors about this
oredit, ses Pub. 505, To reduce the tax
withheld from your pay by taking this cradit
into account, follow the instrustions on lins
F of the workshest. On the workshest, you
wifi pe asked about your total income, Far
thig purpese, wial ihcoms includes alf of

1 Your frst name and middle intied
FET §

Last name
PN

2 ‘t’aar social security number

~ 24 -12G1

Mw é&fdf“&:‘a fnumber and streed or rural routed

S3bCR R

: Eﬁ.}’(nqle

H
i

[ IMarried
i Note: I married fiing separaiely, check “Married, but withhold at bigher Single rate.”

i Marrded, but

withhold at higher Si

e rate.

City o town, state, ang ZIF code

Platvlle

<o BpLS

4 Hf your last name differs frorm that shown on your social securily card,
check here. You must call 8007721218 for o replacement card. B i:,

5§ Total number of allowances you're ciaiming {from the applicable worksheet on the following pages) . . . 5 ¢

8  Additional amount, i any, you wamt withheld from sach paycheck

7 | claim exemption from withholding for 2018, and |
« Last vear | had a right to a refund of all federal income tax withheld because | had no tax fiability, and
» This vear | expect a refund of all federal income tax withheld because | expact 1o have no tax fability.

If you mest both conditions, write “Exempt® here. . . . . .

sriffy that | rnest both of ¢ he k)iiowm ¢ ccmdz ions for exemplion.

. 5 8

BT

Under penalties of perjury, | declare that | have ex

Employee’s signatire
{This form is not valid unless you sign i) »

ingd this

rificate and, to the best of my knowledge and beligd, tis true, coreat, and complate.

paer /47 2618 F

& Employer’s nams and address ’Empioyer- Complels okes 8 and 10§ sending to RS and complete B Frst dale of 10 Em;aimeml igehification
Hoxes B, §, and 10 i sending to State Directory of New Hires) empioymaent niunber i
For Privacy Act and Paperwork Reduction Act Notice, see page 4. Cat. Mo, 10220Q Form W4 (2015



Forrm Wed 3018

Page 3

Parsonal Allowances Worksheet (Kesp for your records.)
A Enier “1" for vourself . A
B Enter “17 3 you will fiils as marred sitm icxx’*ﬁy B
C  Enter “1° ¥ you will file as head of household . Co e e e o
j « You're single, or married Hiing separately, and have only ons job: or
0 Brter Y17 { e You'rs manisd filing lointly, have only ong job, and your spouse doesn’t work; or D
» Your wagss from a sscond job or your spouse’s wages {or the total of both) are $1,500 or fess.
£ Child tax credit. Sse Pub, 872, Child Tax Credil, for mare information,
« I your total incomne will ba less than $69,801 {107,407 if married fiiing jointhy, enter *4” for each sligible child.
¥ your total income wilt be from $68.801 w0 8175,550 {$101,407 1o $338,000 i marded filing jointly), enter 27 for sach
aiigi%s chitd.
e I your total income will be from §175,557 w0 $200,000 ($339,001 1o $400,000 ¥ mariad filing jointly), snter “17 for
gach eligible child.
« |f your total income will be higher than $200,000 {$400,000 ¥ married filing jointly), sntar *-0-7 E
¥ Credit for other dependenis. '
< If vour total income will be fess than $88.801 $101,401 i maried fling jointly), enter *1° jor sach eligible dapendent.
o [f your total incoms will be from §88,807 1o $175,850 (%1 G“z L4017 1o $332,000 # married filing jointhyd, enter *17 for every
two dependents {for example, *-0-" for ane depangant, “1 i you have two or three dependents, and "2°  vou have
four dependents),
« If your total incorme will be higher than §175.850 {$339,000 if marriad filing jointly}, enter “-G-* F
G Other cradits. § vou have other aradits, see Workshest -8 of Pub. 505 and anter the amount from that wo'ksheet harg G
#  Addlines Athrough Gandenerthetotaihere . . . . . . . . . . . . . . o . . . o o H
= If you p an to ftemize or claim adjustments to income god want 1o reduce vour withholding, or if vou
rave 2 large amount of nonwags income and want o increase your withholding, see the Deductions,
For acturacy, Adjustments, and Additional Income Worksheet below.
complete all = If you have maore than one job at a time or are married filing ;omﬂy and you and your spouse both
workshests work, and the combined sammngs fom all jobs excesd $52,000 824,000 § marrded filing jointly,, ses the
that apply. Two-Earners/Multiple Jobs Worksheet on page 4 1o avoid having teo little tax withheld.
« If neither of the above siuations applies, stop here and enter the number from line M on line & of Form
W4 ghova,
Deductions, Adjustments, and Additional Incorme Worksheet
Note: Use this worksheet only if you plan 1o liemize deductions, olaim sentain adjustments to income, or have g large amount of nonwage
income,
1 Enter an egtimate of your 2018 ftemized daductions. These include gualifying home morigage interest,
chariablz contributions, state and local taxes Up to $10,000), and medical expanses in sxcass of 7.5% of
vour incoms. See Pub. 508 for detalls . . Lo e 1 8%
$24,000 if vou're marrisd filing jointly or cmaiﬁvmg wmow{ez
2 Enter 518,000 # you're head of housshoid e 2%
$12,000 # you're single or married filing separataly i
3 Subtractling 2 from line 1. f zero or less, enter *-0-" . . . . F 38
4 Enter an sstimats of your 2018 adjustments to income and any addi tsonai sian ard deduction for age or
blindness {see Pub. 505 for information about these tams) . 48
5 Addliines 3 and 4 and emter the total . . . . 5 3§
6 Enteranestimate of your 2018 nonwage lhcoms {czuoh as dmdand» or mteractj . 5 5
7 Bubiract iine 8 from line 3. H zero, enter “-0-" I leas than zero, enter the amount in parenthesss 7 8
8  Divide the amount on line 7 by $4,150 and enter the result hare, f 2 negative amount, enter in parenthases.
Drrop any fraction "
&  Ernterthe number from the Personal Allowances Worksheet, linetabove . . . . . . . . . . g
10 Add lines B and 8 and antar the fotal here. If zero or jess, enter *-0-". If vou plan 1o use the Two-Earmers/
WMultiple Jobs Worksheet, aiso entsr this total on line 1, page 4. Otherwise, stop here and enter this total
onFormWed, fine &, page® . . . . . oL 0oL 10




Employment Eligibility Verification USCIS
Form 1-9

OMB No. 1615-0047

Expires 0873172019

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

B START HERE: Read instructions carefully before completing this form. The instructions must be available, either in paper or electronically,
during completion of this form. Employers are liable for errors in the completion of this form.

ANTI-DISCRIMINATION NOTICE: it is llegal to discriminate against work-authorized individuals. Employers CANNOT specify which
document(s) an employee may present to establish employment authorization and identity. The refusal to hire or continue to employ
an individual because the documentation presented has a future expiration date may also constitute illegal discrimination.

Section 1. Employee Information and Attestation (Employees must comple 1

Last Name (Family Name) First Name (Given Name) Middie Initial Otber Last Names Used (if any)
) Adom D y
Addrass {Streel Number and Name) Apt Number | City or Town State ZiP Code
. ; Il ., o e
15266 CR 13 Plearulie co | §ebs |
Date of Birth fmm/ddiyyyy) 1 U.S, Social Security Number Employes's E-mall Address Employes's Telephone Number

A3/ (B3 NEERENRDD Fro-612-311>
| am aware that federal law provides for imprisonment and/or fines for false statements or use of false documents in

connection with the completion of this form.
i atte;*;t, under penalty of perjury, that | am (check one of the following boxes):

1. A citizen of the United States

1 2 Anoncitizen national of the United States {See instructions)

D 3. A lawful permanent resident  (Alien Registration NumberflISCIS Number):

‘%L ’:] & An alien suthorized to work  until {expiration date, if applicable, mm/ddiyyyy) 4
Some aliens may varite "N/A” in the expiration date field. {See instructions}
Aliens authorized to work must provide only one of the following document numbers o complete Form 1-9: oo U Coxe }fﬁfﬁmm
An Alien Registration Numbe/USCIS Number OR Form i-94 Admission Number OR Foreign Passport Numbar,
1. Alien Registration Number/USCIS Number. j/;f }) Fiy
OR !
2. Form -84 Admission Nurnber: ‘ f ;4
OR I
3. Foreign Passport Number, / é‘f i
177
Ceountry of issuance: fi&f ; 1/
Signature of Employee Wﬁf Today's Date (mm/ddyyyy} )
XU 03|21 [20(%

{ attest, under penalty of perjury, that | have assisted in the completion of Section 1 of this form and that to the best of my
knowledge the information is true and correct.

Signature of Preparer or Translator : Today's Date (mm/ddfyyyy)
Last Name (Family Name) First Name (Given Name)
Address (Strest Number and Name) City or Town State ZiP Code

Form 19 071717 N Page 1 of 3



EVerify

SENSITIVE BUT UNCLASSIFIED

Case Verification Number: 2018088164030TX
Report Prepared: 03/29/2018

Company Information

Company ID: 47429

Employee Information

Company Name: Employer Solutions Staffing Group

Last Name: Flood
Date of Birth: 09/13/1993
Hire Date: 03/29/2018

Document Information

First Name: Adam
Social Security Number: *** ** 1296
Citizenship Status: A citizen of the United States

List B Document: Driver's license or ID card issued by a U.S. state or
outlying possession

Document Name: Driver's license
Driver's License or ID Card Number: H13939944

Case Status Information

List C Document: Social Security Card

Document State: Nebraska
Document Expiration Date: 09/13/2022

Final Case Result: Employment Authorized
Case Submitted On: 03/29/2018
Closed On: 03/29/2018

Employer Case ID;
Case Submitted By: AFIN3846
Closed By: AFIN3846

Closure Statement: The employee continues to work for the employer after receiving an Employment Authorized result.

SENSITIVE BUT UNCLASSIFIED













USCIS
Form -9
OMB No 16150647
Expires 087312019

Employment Eligibility Verification
Department of Homeland Security
U.S. Citizenship and Immigration Services

Last Name (Family Name)

Firgt Name {G;véh ?\iameﬁ M.S; Citizenéh?p!%migraﬁon Status

Document Title

Employee info from Section 1 F :
loesd Ado.on D s Gtizen
List A OR List B ARD ListC
ldentity and Employment Authorization identity Employment Authorization

Document Title Document Title Documant Title

1DE dver Utonse MML%M
issuing Authority -} tssuing Authority _ {gsuing Authority

grde, &5 B Do pt, HealWn + HS
Docurnent Number 1 Document Numbsr Docurhent Number

| Hea 2994y \al-14- 19290
Expiration Date (if any){mm/ddfyyyy) | Expiration Date (if any{rmm/ddlyyyy) Expiration Date (if anyj{mm/ddfyyvy}

‘ o4 ia |2022

{ssuing Authority

(R Code - Sactions 258 3

Additional Information Do tiot Yeie by This Space

Document Number

Expiration Date (if anymm/dd/lyyyy)

Document Title

Issuing Authority

Document Numnber

Expiration Date (if any)(mmiidiyyyyl

Certification: | attest, under penalty of perjury, that (1)1

have examined the document{s) presented by the above-named employee,

(2 the above-Jisted document{s) appear o be genuine and to relate to the employee named, and {3) to the bestof my kniowledge the
empioyee is authorized to work in the United States.

The employee's first day of employment (mm/dd/vyyy):

Qg,l 14 30‘? (See instructions for exemptions)

Signaty

mol e

of Employer or Authorized Representative

ol e

Today's Date tmmiddlyyyy) | Title of Employer or Authorized Representative
pal g |18 | Exerve  Pesiztont

fff\d A an

Lag{ Néme of Employar or Authorized Representatiy

éj_ First Name of Empio%r or Authorized Representative | Employer's Business or Organization Name
ﬁ( N'Q o 7 EMPLOYER SOLUTIONS STAFFING GROUP LLC

Employer's Businass or Orga

tion Address (Strest Number and Name)
7480 FLYING CLOUD DRIVE  SUITE 280

; State | 7IP Code
MIN 58344

City or Town
EDEN PRAIRIE

A New Name (f applicable).

8. Date of Rehire (if

Last Name (Family Name)

First Name (Given Name)} Middle Initial Date (mm/ddlyyyyi

. Fhe employes's previous grant of employment authorization has expir
continuing employment authorization in the space provided below,

& information for the document of receipt that establishes -~

Document Title

Documant Number Expiration Date (if any) {mm/dd’yyyy)

{ attest, under penalty of perjury,

the employee presented document{s}, the document(s) | have examined appear fo be genuine and to relate to the individual,

that to the best of my knowiedge, this employee is authorized to work in the United States, and if

Signature of Employer or Authorized Represeniative

Today's Date (mm/ddlyyyy) Name of Employer or Authorized Representative

Form &9 071717 N

Page 2 of 3



EMERGENCY CONTACT INFORMATION

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

Emplovee Name: .&m D ? Qy&’f&i
Address: ‘SS;} éf? CyR Yé} ?.‘ea}!‘sf V‘:g& o)
Home Phone: q?'é é" f?‘ 2103

Contact #k}‘ﬁ B Home Phone:
} Name: ?\&B’hkxﬁ ‘\}%“Kf Cell Phone: 740 HAT 913
) Relationship: | e ce, Work Phone:
Contact #2 Home Phone:
\% Name: {)&V{g FetanSon Cell Phone: %> C‘{B ?@QE 0336
Relationship: g:.’ wiler ' \ew Work Phone:

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

This information will remain confidential and will only be used in the case of an emergency.



EMPLOYER SOLUTIONS STAFFING GROUP
BACKGROUND CHECK AUTHORIZATION

Employee Name: fgf:m v 3@& Fi@&é

{First) {Middle) {Last)

Former Name(s) and Dates Used:

Current Address Since: fg_g}«%ig‘age:" AAF S if&. Senee VO Meesh, dfﬁbmf;m&fi«

{Mo/Yr) {Street) ' {City) {State/Zip)

Previous Address me:g&ﬁ Mib f}‘%?\g ﬁ";W\ &Eﬁf;ﬁ’% g‘f}%’&wéf (ffl? g}ﬁg 349

{Mo/Yr) (Street) {City) {State/Zip)
Previous Address From ;}ﬁt ;ﬁc §(}‘ i‘xg} é b 5?x ‘;3 Q%%‘%ﬂ%if Co ff} ég 3
{Mo/Yr) {Street) {City) (State/Zip)

Social Security Number: pﬁg "?‘Z'%‘” Xlﬁé DOB: diz §3g ﬁ‘i%
Phone Number: E{;ﬁ} éﬁi? 4‘3“}}

Driver's License Number/State: HXE%QC% hRatal

The information contained in this application is correct to the best of my knowledge.

{ hereby authorize Employer Solutions Staffing Group, LLC and its designated agents and representatives to conduct a
comprehensive review of my background causing a consumery report and/or an investigative consumer report to be
generated for employment purposes. | understand that the scope of the consumer report/ investigative consumer
report may include, but is not limited to the following areas: verification of social security number; credit reports,
current and previous residences; employment history, education background, character references; drug testing, civil
and criminal history records from any criminal justice agency in any or all federal, state, county jurisdictions; driving
records, birth records, and any other public records.

| further authorize any individual, company, firm, corporation, or public agency to divulge any and all information, verbal
or written, pertaining to me, 1o Employer Solutions Staffing Group, LLC or its agents. { further authorize the complete
release of any records or data pertaining to me which the individual, company, firm, corporation, or public agency may
have, to include information or data received from other sources. Employer Solutions Staffing Group, LLC and its
designated agents and representatives shall maintain all information received from this authorization in a confidential
manner in order to protect the applicants personal information, including, but not limited to, addresses, social security
numbers, and dates of birth.

Signature: W Date: %!9\:8{1 5?

Notice to CA, MN, and OK Residents:
please check the box below if you wish to receive a copy of a consumer report that is requested,
1 wish to receive a copy of any Background Check Report on me that is requested.




R g

Drug Screening Test Results

Company information

Company Name: Corporate Management Group

Address: 12000 N. Washington St, Suite 350, Thornton, CO 80241

.
Loty
o

%
Name of Collector: L3\

Donor Information )
Bom Flocd
Donor First & Last Name: _UJ0 & v Xc::sz" :

Reason for Test: Pre-employment Screening

Screen Resulis

s
5 o

Date Collected: £ - Mi*

&

Test Pass Fail
Cocaine {(COC) X
Marijuana (THC) X
Opiate (OPl) X
Amphetamine (AMP) X
Methamphetamine [MET) X

Certification

| hereby agree to submit to a saliva analysis for the purpose of testing for drug metabolites. The

specimen provided is my own and has not been substituted or altered.

W /27268

Donor Signature Date

| hereby certify the specimen has been provided by the donor above.

5, . P
i ' . "\ x*'/ SN e 8 Y \}i - / ;
»’ - f@a N i L 5 e vp‘; H . Fa f 4 g‘ RN ;x;;) B f 3
P IR S BAIV AR ;if:sff £/ &
- . P H i 7
Collector Signaturet ss ; Date

wd
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made in error 1o my account(s) * F-mail is required for pay stub information.
™ *E-mail: &Q\w}, a&aﬁ%@@y& Lo @ -
B “J % information will only be used to send your paystubs electronicaily

Direct Deposit/Payroll Debit Card Authorization

Employees have the option of receiving wages by Direct Deposit and/or Payroil Debit Card.
~1f vou do not provide a written election, wages will be paid by Payroll Debit € ard.

ATION . =
# (lust 4 digisy ;

rect Deposit accounts may lnke up fo 7 days to be activated.

Effective Date

1 understand and acknowledge that if 1 do not provide 2

T} Update Bank Account
Bank Name:

voided check with this direct deposit form, fam
responsible for any delays in payroll or extra costs

wells ?ﬁs‘ﬁ{g

incurred if the account number that provide is incorrect.
s @
. 8 23
Initial A\ Date 3! a Eg 5

«  To help us avoid making an error, please attach a copy of a voided check. {a deposit slip will mot work)
< Ifvou change banks, do not close your old bank accournt until vour direct deposit has started at the new bank, which may take 2 pay periods.

ROLL DEBIT CARD (GLOBAL CASHCARD)

Routing#

Ascount®

v
| Account Type: @!C%wcking [ savings LJother oo

_SECTION 4
Prderal law requires all financial institutions to obtain, verify. and record information that identifies each person who opens an account. Jp.

request mEayroll Debit Card for vou, we must provide all of the following information that will enable the financial institution to-4d8hify you. If
vou do not stibmif a Direct DeposivPavroll Debit Card Authorization, ESSG will provide the necessary information and isseevou 2 Pavroll Debit
Card to pay \aur"{i’afax For vour protection, the financial institution may ask you w provide them additional Wf fon information so they can
verify vour identity.
Except for the routing zmdw aumber., ESSG does not have access @ any information regartding your Payroll Debit Card account of
transactions. On vour first payday, Yeu will receive your new Payroll Debit Card. and a packst-tontaining all of the erms and conditions. You will
then sign acknowledging that you receivitthe Pavroll Debit Card and packet. Your Payroll Debit Card will be reloaded on cach payday you receive
Wages.

FARDHOLDER INFORMATION fas von want vour Pavs Dmﬁﬁa@ﬁ?d to he issued)

First Name ML “Tas Name Date of Birth
W‘tw
Sireet Address po BOXNOT ACUEPTABLE) e T Social Seeuriyd
x/f e

City ABlaie Zip C eW{\mobiis?

RECEIPT OF PAYR{;M{” PEBRIT CARD (to be camplcted when vou pick up your Payroll Debit Car(?}"\\

Pavroll Debit Ca’w‘fnuﬁng # Payroll Debit Card Account # \
073972181 :

{ have zaw;{fd my Payroll Debit € ard. welcome brochure, program fees, prograim 1erms. conditions. and disclosures. By activating nry Pass Debit Card,

Tam wag?éeiag (o the program lerms, conditions. and disclosures that are included or made available to me from time fo time from the financial sy

agi’:ﬁwim e financizl institution to debit my Payroll Debit Card account fur the fees described in the fee schedule that is part of the program ierms,

Conditions, and disclosures.

Employee’s Signature: Date: 3/51 }; 19
CVSECT}QN 3 AL??H{)R}ZA} fen - ' . , ’ . --
'] authorize ESSG 1o directly deposit my periodic wages/compensation payments, net of required tax withholdings, other required withholdings
or authorized deductions, into my accouni{s) as designated above and 1o initiate, i necessary. debit entries and adjustmentsfor any eredit entries

Y
Employee's Signature: .

Date: 3!01}{/ §g




STATEMENT OF CONFIDENTIALITY

This agreement made this d% day of ﬁ'\&a{‘a}\ , 201 K between

Employer Solutions Staffing Group LLC, hereinafter referred to as ‘employer”,
and hereafter referred to as “employee”.

WITNESSETH:

For the duration of my employment and after resignation or termination of
this employment with employer, for any reason whatsoever, the employee shall
not use or disclose to any other person of company, and confidential or
proprietary information or know-how related to the business of the employer.

in view of the difficulty of determining the amount of damages which may
result to the employer from a violation of any of the provisions hereof, the
employee agrees to pay to the employer the sum of $10,000 as liquidated
damages for every such violation; provided, however, that the payment of such
amount as liguidated damages shall not be construed as a release or waiver by
the employer of the right to prevent any such violation in equity or otherwise.

f{'

e

Employee Signature

i /

1 Y V4 ) .

L { 5 j ;;‘ “’“}/ﬁ? A }s ;} s fg? i
e L

m»w%”’{xi}z 4 “
“Employer Solutions Staffing Group LLC, Representative

, ]

i
M“;Jé. v




INJURY MANAGEMENT PROGRAM

Injured Worker’'s Responsibilities

As your employer, we are concerned about your full recovery. Reasonable and
necessary medical care will be paid for any compensable work injury. Medically
authorized time away from work will be reimbursed in accordance with the State
of Minnesota workers’ compensation laws. Wherever possible light duty
restrictions imposed as a result of your injury will be accommodated.

RESPONSIBILITIES OF THE INJURED WORKER:

Minnesota Rule Sec. 5221.0430, Subp. 1 requires that you choose one primary
health care provider. Subpart 2 places limitations on your right to change
primary health care providers. Discuss with your employer any change in health
care provider.

Attend all scheduled appointments. While on physical limitations, visits should
be a minimum of once every two weeks. Failure to have current medical support
for disability may result in termination of benefits. Schedule your next
appointment immediately after your doctor visit, before you leave the clinic if
possible.

Obtain a Report of Workability from your physician at every appointment, a
minimum of once every two weeks. M.R. 5221.0420 requires that your physician
cooperate with return to work planning and that you be released to return to work
at the earliest appropriate time.

Immediately following your appointment, provide a copy of the report to the
designated employer representative. You should deliver this in person so that
changes in work restrictions may be addressed and any guestions answered.

Follow all physical restrictions at home and at work.
Report to work and perform physically suitable tasks as assigned. These may or

may not be in your regular department. The work may or may not be on your
usual shift.



Maintain regular, weekly, communication with your employer if you are unable to
return to work. Contact your employer a minimum of after every visit with your
primary health care provider. Keep the claims representative advised of your
status.

Notify your emplover immediately of any new injuries or conditions that impact
vour physical condition.

If it is necessary to miss scheduled work due to a work injury, you must be seen
by your primary health care provider the same day in order to receive
compensation for the time away from work. The physician must complete a
Report of Workability.

| have read my responsibilities and agree to abide by these guidelines.
S
Signed: y ’W

Printed Name: _ﬁﬁ\gpm

|3



LOST OR STOLEN PAYCHECKS

If a paycheck is lost (missing, misplaced, desiroyed, lost in the mall, 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 $25-835.

If your paycheck was stolen, you must first file a police report before we can re-
issue the check. Once you have done so, 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 chegue de pago se pierde (que falta, fuera de lugar, destruido, perdido en
el correon, etfe), usted debe notificar a su reclutador de personal que el chegue no
se puede encontrar. Si se puede verificar que el cheque no ha sido cobrado,
ESSEG se detendra el cheqgue de pago y reemitir el cheque a usted, descontando
un cargo de entre § 25 - $ 35

Si su chegue 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): ng Fi{g{;}

Signature/Firma: W




ESSG WORKPLACE SAFETY POLICY

It is ESSGs policy that all employees should be able to enjoy a hazard free and safe
work environment. It is ESSGs duty to:

(1) Ensure that its clients provide you with a workplace free from serious
recognized hazards and comply with standards, rules and regulations issued
under the OSH Act.

(2) Ensure that its clients perform a job hazard assessment in order to identify
and eliminate potential safety and health hazards and to determine
necessary training and protections for employees at the facility.

- (3) Make sure employees have and use safe tools and equipment.

(4) Establish or update operating procedures and communicate them so that
emplovees follow safety and health requirements.

(5) Provide safety training in a language and vocabulary workers can
understand.

ESSG is committed to vigorously enforcing its OSHA Comphiance Policy.

To help ensure a safe workplace, you have certain responsibilities too, which include
the following:

e Responsibility to work in compliance with OSHA laws and regulations

e Responsibility to use personal protective equipment and clothing as directed
by the host employver

¢ Responsibility to report workplace hazards and dangers

s Responsibility to work in a manner as required by the employer and use the
prescribed safety equipment.

You have the following basic rights:

s Right to refuse unsafe work

e Right to know or be informed about actual and potential dangers in the
workplace

¢ Right to review copies of appropriate standards, rules, regulations and
requirements that the host employer is required to have available at the
workplace.



ERTY

DICL I IR
b

Acknowledgement of Receipt of Workplace Safety Policy

I certify that I have received a copy of Employer Solutions Staffing Group’s ESSG
WORKPLACE SAFETY POLICY. I understand that it is my responsibility to re ad
this policy and ask my supervisor, a member of management or to telephone
Employer Solutions Group (ESSG) at 952.835.1288/1.866.496.7573 with any
questions I may have about this policy. 1 agree to comply with ESSG's policy on
ESSG WORKPLACE SAFETY POLICY and I understand failure to comply is
grounds for disciplinary action, up to and including termination.

1 also agree that if at any time during my employment I am believe that l am
working in an unsafe or dangerous work environment, I will immediately contact
my supervisor, manager, director or ESSG's Safety Divector at
052.835.1288/1.866.496.7573 in order to obtain assistance in the resolution of such
matters.

Emplovee Name (Please Print)

f%# P kY ?‘imﬁ“

Employee’s Signature:




- 3859 Pre-Screening Notice and Certification Request for

iRev. March 2016) the Work Opportunity Credit OMB No. 15451500
Capariment of the Treasury . . R . N .
§m;§;g§ Rg‘g(g’;ug g&i@u K B Information about Form B850 and its separate instructions is at www.irs.gov/form8850.

Job applicant: Fill in the lines below and check any boxes that apply. Complete only this side.
Your name ﬁg&gﬁ ng Social security number B ij:f | 2411394
Street address where you live ’gé'f%; be ¢V
City or town, state, and ZIP code P&«;f;};‘j{{f:x\{, co
County _ieid Telephone number % Fea ¢ I+ 71 >

if you are under age 40, enter your date of birth (month. day, year gj{% ; §:§ ; ﬁfi 3

4 [ Check here if you received a conditional certification from the state workiorce agency (SWA] or a patticipating local agency
o1 the work opportunity credit.

2 U7 Check here if any of the following statements apply to you.
« | am a mamber of a family that has received assistance from Temporary Assistance for Neady Farnilies {TANF) for any 9
morths during the past 18 months.
s | am a veteran and a member of a family that recaived Supplemental Nutrition Assistance Program {SNAP) benefits food
stamps) for at least a 3-month period during the past 15 months.
» | was referrad here by a rehabilitation agency approved by the state, an employment network under the Ticket to Work
program, of the Department of Veterans Alfairs.
s | am at least age 18 but not age 40 or older and 1 am a member of a family that:
a. Received SNAP benefits (food stamps) for the past & months; or
h. Receivad SNAP benefits {food stamps) for at least 3 of the past 5 months, but is no longer eligibie to receive them.
» During the past year, | was convicted of & felony or released from prison for a felony.
| received supplemental security income (851 benefits for any month ending during the past 60 days.
o | am a veteran and | was unemployed for a period or periods totaling at lsast 4 weeks but less than § months during the
past year.

®

3 [ Check here if you are 8 veteran and you were unemployed for & period or periods otaling at least § months during the past
year.

4 [ Checek here if you are a veleran entitled to compensation for a service-connected disability and you were discharged of
released from active duty in the U.S. Armed Forces during the past year.

5 [} Check here if you are a veteran entitled to compensation for a service-connected disability and you were unemployed for a
period or pericds totaling at least 6 months during the past year.

& |7} Check here if you are a member of a family that
« Received TANF payments for at least the past 18 months; or
» Received TANF payments for any 18 months beginning after August 5, 1987, and the sarliest 18-month period beginring
after August 5, 1897, ended during the past 2 years; or
« Stopped being eligible for TANF payments during the past 2 years because iaderal or state law limited the maximum time
those payments could be made.

7 71 Check here if you are in a period of unempioyment that is at least 27 consecutive weeks and for all or part of that period
you received unemployment compensation.

Signature— All Applicants Must Sign

Under penaities of perjury. | declare that | gave the above information to the errployer an or before the day | was offered a job. and it is, 1o the best of my knowledge, true,

cowect, and complete.
s/ -
Job applicant’s signature b w;‘ﬁ Date "3/.) :H i ?

For Privacy Act and Paperwork Reduction Act Notice, see page 2. Cat. No, 228510 pbrm BE50 (Rev. 3-2016)




Form A (rev. 03/2017) TAX CREDIT QUESTIONNAIRE

EMPLOYER SECTION:
Client: Company:

1.ocation: Position: Starting Wage: §

EMPLOYEE SECTION:

First Name: L:gt Name: Suffix: Street Address: City/State: Zipe
Ron b \S266 CRR | RlBedlie o | 80651
S8#: Date of Birth: Age: Have von worked for | If ves, location:
. this company befyre?
Ry PR Ay |39 | vel N
W4 (A6 Bim3y |89 | veOn
¥ 1
Please complete all questions, and sign and date the form. Yes No )
1. Have you or has anyone living with you received Temporary Assistance to Needy Families (TANF) N @i
at apy thne since Angust 5, 19977 (f ves. please provide information below.)
Name of the person receiving benefits: _ Relationship o yous
City: County: State:
s
2. Have vou or has anyone lving with you received Food Stamps (SNAP) at any time during the past 15 months? O @/
(f ves, please provide information below )
Narne of the person receiving benelits: Relationship to you
Citws County: ____ Sl
&

=

3. Have you received Supplemental Security Income {SS8Y) at any time within the past 3 months? R
Please note. this is not the sanse as Social Szeurity benefits (88) or Social Seeurity Disability (88D1) benefiis.
i vou checked ves please provide a copy of your 881 documentation.

A
4. Have you received any type of vocational rehabilitation services within the past two years? -
If ves. please indicate which type of agency you worked with and provide their location information below:
[T Vocational Rehabilitation Agency [} Dept. of Veterans Affairs  [[] Employment Network {Ticket to Work Program)
Kame of Ageney: Phone #:
City: County: State:
“If vew checked yes please provide a copy of your active Individual Work Plan and Ticket 1o Work documentation.
f"'
5, Are you a Veteran of the U.S, Military? *If yes, please provide o copy of your DD-214 and letter of separation O E{-ﬁ/
{If yes, please provide information below. [fno. please continue 1o question #6.)
Dates of Service - From: Lo
Branch of Service:
Are you entitled to or are you receiving compensation for a service-connected disability? i EQ’/
6. Have vou been unemployed at any time during the last 12 months? N g/
If ves, dates of unemployment - From: To: o P
Did you receive unemployment compensation at any point during your unemployment? @/
If ves, in which state did vou receive unemployment compensation?
re
7. Have you been convicted of a felony or released from prison for a felony conviction i the past 12 months? O W

Conviction Dater Release Date:

. Stawe

Was thisa [ Federal or [] State conviction? I State - County:

e  Additional Tax Credits

IEC {Native American): Are vou or your spouse a member of a Native American Tribe?

If vou checked ves please provide a capy of your CDIB card,

CA Residents: [ Are you the child of foster parents? [ Dovou receive CalWorks? [} Workforee Investment Act?
1 Are you a migrant or seasonal farm worker? D Have you ever been convicted of a misdemeanor?

SC Residents: || Do vou receive Family Independence Benefits?

PLEASE READ, SIGN, AND DATE:

Under penalries of perjury, 1 declare the information above 1o be trye and accurate to the best of my knowledze, and 1 hereby authorize any agency. organization, or
individualx to supply such vertfication or information that may be needed o determine tax credit eligibility to my employer. emplover represemative (Associated
Consulfants, e, dba Rewrotax), or the Department of Labor.

Now Frmnlovee Sfsnatara. Tintor



U.S. Department Labor OMB Control No. 1205-0371
Emplovment and Training Administration Expiration Date: January 31, 2020

LONG-TERM UNEMPLOYMENT RECIPIENT SELF-ATTESTATION FORM
Work Opportunity Tax Credit (WOTC) Program

Instructions: This Self-Attestation Form (SAF) is to be completed, signed, and dated by the new hire only.
Employers or consultants submit this SAF to the State Workforce Agency with IRS Form 8850 or if filed
separately, with ETA Form 9061 (or ETA Form 9062) for each certification request filed for the new target
group.

Under penalties of perjury. I declare that this information is true and correct to the best of my
knowledge.

New Hire’s Signature: M'ﬁ%/ Date 3;; 7; &

New Hire Name: %Aﬁm {f}wi

Social Security Number: 194 1 7¢1 1396

Employer Name:

Please check the statements below if they apply to you.

L1 | declare that | was in a period of unemployment that is at least 27
consecutive weeks and for all or part of that period | received unemployment
compensation.

1 | declare that | have been in a period of unemployment since

(Enter start date)

Privacy Act Notice:

The Internal Revenue Code of 1888, Secfion 51, as amended and its enaciing Iegislation, P L. 104-188, specify thal the State Workiorce Agencles are the
*designated” agencies responsible for administering the WCTC serfification procedures of this program. The informafion you have provided complefing this
form will be disciosad by your employer to the State Workicice Agency. Provision of this information is voluntary; howaver the infarmation Is required o
determine your employer's efigibility for the federal tax credit

Public Burden Statement:

Persons are not reguired 1o respond fo this collection of information unless i displays a currently valid OM B contral number. Respondents abligation to
complate this form is raquired to obteln or ratain benefits (P.L 111-8), Public reporing burden Is estimated to average 10 minules per response, insluding the
fime for reviewing instructions, searching existing data sources, gathering and maintaining the data needed, and completing and reviewing the cotlection of
information. Send oomments regarding this burden estimate fo the U.8. Department of Labor, Division of National Programs Tools Technical Assistance,
Room (4510, Washington, D.C. 20210 {Paperwork Reduciion Project 12050371, Please do not submit sompleted forms 1o this address.

117-

ETA Form 9175 (Rev. November 2018)
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Notification of Colorado Law Requirement —
Unemplovment Acknowledgement

According to Colorado Statutes section 8-73-105.3. A temporary employee who
is given a notice that the employee is required to contact or notify the employer
upon completion of an assignment and to be available to work, as agreed upon
at the time of hire, during a specified period of time, on specified dates, or upon
call by the employer on an as-needed basis and who does not contact or notify
the employer upon completion of an assignment in compliance with the notice
and is not available to work at the agreed-upon times is deemed to have
voluntarily terminated employment for the purpose of determining benefits
pursuant to section 8-73-108 (5) (). Also, a temporary employee who agrees {o
work on an as-needed basis and refuses all work within three separate pay
periods when contacted by the employer is deemed to have voluntarily
terminated employment for reasons that may or may not allow an award of
benefits pursuant to section 8-73-108.

It is your responsibility to contact or notify ESSG (For example, by calling 303-
920-1425, or using another means of contact) once your assignment ends.
If you fail to do so, it may affect your unemployment benefits.

| understand by signing this form that | am responsible to contact or notify ESSG
once an assignment ends. | also acknowledge that | have received a separate
copy of this form. A (Initial)

Vol 3318

Employee Signature: Date:

ﬂé&m ﬁ&ﬁé

Employee (please print your name here)

CRMG-08/2013



DRUG AND ALCOHOL TESTING POLICY

L PURPOSE

Alcohol and drug abuse adversely affects job performance, the kind of work an employee
performs and an employee’s opportunities for successful employment. Itis the intent of this document
to provide employees with ESSG's [hereafter “the Company”] policy regarding the use of drugs and
alcohol while at work. The Company does not intend to intrude into the private lives of its employees,
but strongly believes that a drug-free workplace is in the best interest of employees and non-
employees alike.

iL SCOPE

This policy applies to all applicants for employment and to all employees including contract or
temporary employees. The policy is applicable at Company facilities or whenever Company
employees are performing company business.

. DISCLAIMER

Employment at the Company is at-will. This policy is not a unilateral employment contract and
should not be interpreted as creating a unilateral employment contract.

V. PROHIBITIONS

A No employee shall report to work under the influence of alcohol, any controlled
substances, or any other drugs or medications that may affect the employee’s aleriness, coordination,
reaction, response, judgment, decision-making, or safety. '

B. No employee shall operate, use, or drive any equipment, machinery, or vehicle of the
Company or any client of Company while under the influence of alcohol, any controlled substances, or
any other drugs or medications that may adversely affect the employee’s ability to operate such
equipment, machinery, or vehicle. Employees are under an affirmative duty to immediately notify their
supervisor if they are not in an appropriate mental or physical condition to operate, use, or drive any
sguipment machinery, or vehicle or otherwise safely perform their job duties.

C. No employee shall unlawfully manufacture, distribute, dispense, possess, transfer, or
use a controlled substance in the workplace or wherever the Company’s work is being performed.

D. Engaging in off-duty sale, pumhaée, transfer, use or possession of ilegal drugs or
controlled substances may have a negative effect on an employee’s ability to perform his/her work for
the Company. In such circumstances, the employee is subject to discipline.

E. When an employee is taking medically authorized drugs or other substances that may
alter job performance, the employee is under an affirmative duty to notify their supervisor of the
temporary inability fo perform his or her job duties.

F. The Company shall notify the appropriate law enforcement agency, licensing boards,
and other relevant authorities when it has reasonable suspicion to believe that an employee may have
illegal drugs in his or her possession at work or on company premises.

[N



G. Employees shall not consume alcoholic beverages during lunch periods, dinner
periods, or breaks when returning immediately thereafter to perform work on behalf of the Company.
In situations where the employee conducts the Company’s business after the intake of alcohiol, the
employee shall be subject to discipline up to and including discharge.

V. ALCOHOL AND DRUG TESTING

As part of the Company's commitment to an alcohol and drug-free workplace, the Company
reserves the right to require that applicants and employees submit to drug or alcohol testing in
accordance with the provisions of applicable law. This policy represents the notice required under
applicable law and a copy will be provided to all applicants and employees who are requested to
undergo testing. In the event of any conflict between this policy and applicable law in affect at the time
of the test, the law will control.

A Who May be Subject to Testing.

1. Job Applicants. The Company may require that all applicants for a particular
position be tested for drugs or alcohol after receiving a conditional offer of employment. If the
applicant tests positive for drugs or aicohol, the conditional offer may be withdrawn.

2. Routine Physical Examination Testing. The Company may reguire employees
to undergo a drug or aicohol test once a year as part of a routine physical examination. Affected
employees will be given two weeks written notice that they will be tested for drugs or alcohol as part of

a routine physical.

3. Random Testing. The Company may require employees in safety-sensitive
positions to undergo testing on a random selection basis. Once the random selection has been made,
the Company will not waive the selection of any employees identified through the random process.

4. Reasonable Suspicion Testing. The Company may require an employee to
undergo drug or alcohol testing if the Company reasonably suspects that the employes:

a. is under the influence of drugs or alcohol;

b. has violated the Company's written work rules prohibiting drug and alcohol use;
c. has sustained or caused another employee to sustain personal injury; or

d. has caused a work-related accident or was operating or helping to operate

machinery, equipment or vehicles involved in a work-related accident.

5. Treatment Program Testing. The Company may require an employee who has
heen referred for chemical dependency treatment or evaluation or is participating in a treatment
program under an employee benefit plan to undergo drug or alcohol testing on a random basis and
without advance notice during the evaluation or treatment period and for up to two years following the
completion of any treatment program.




&, Conducting the Testing.

1. Consent. All employees required to undergo testing will be required to complete
and sign the employee consent form attached as Appendix A.

2. Refusal to Participate. An employee or job applicant has the right to refuse
testing. However, a refusal of testing will be treated as a failure to comply with Company policy and
may result in withdrawal of a job offer or disciplinary action up to and including termination of
employment.

3. The Laboratory. The Company will use a laboratory certified by the National
Institute on Drug Abuse (NIDA) or its successor, the College of American Pathologists (CAP), or the
New York State Department of Health or other licensing body recognized by applicable law to perform
all drug and alcohol tests. :

4, Test Resulis.

The laboratory will conduct both an initial test and a confirmatory test if the initial test is positive. A
negative result on either the initial or confirmatory test will be deemed a negative test result (.e.
the employee passed the test). A positive result on both the initial and confirmatory test will be
deemed a positive test result (i.e. the employee failed the test.)

a. Neaative Test Result. An employee or applicant who tests negative for
drugs or alcohol will be given written notice that they passed the test within three working days of the
Company receiving the test results from the testing laboratory.

b. Positive Test Result, An employee or applicant who tests positive for
drugs or alcohol will be given written notice that they have failed the test within three working days of
the Company receiving the test results from the testing laboratory. The employee or applicant will
then be given the opportunity to provide any information to explain the positive result, including any
over-the-counter or prescription medications the employee or applicant may have taken. An employee
or applicant who wishes to submit any explanatory information must do so within three working days
after being notified of the positive test result.

An employee or applicant who has a positive test result may also request a
retest of the original sample by the same or different certified laboratory at his or her own expense.
An employee or applicant who wishes to conduct a retest must notify the Company in writing of their
intention to conduct such a retest within five working days after being notified of the positive test result.
If the results of the retest are negative, the test will be considered a negative test result.

C. Right to Test Result. An employee or job applicant has the right to
request and receive from the Company a copy of the test result report on any drug or alcohol test.

C. Costs. All costs related to alcohol and drug testing will be paid by the Company, with the
exception of any retests requested by the employee or applicant following a positive test result.
D. Disciplinary Action in Response to a Positive Test Result.

1. Interim Discipline and Action: The Company reserves the right to temporarily

suspend an employee or fransfer the employee to another position at the same rate of pay pending
the outcome of any drug or alcohol test. An employee who is suspended without pay will be reinstated
with back pay if the test or any requested retest is negative.



2. Applicants. The Company reserves the right to withdraw the conditional job
offer of any job applicant with a positive test resuit, without the opportunity to complete evaluation or
{reatment.

3. Employees - First Positive Test Result - Termination: The Company will not
discharge an employee for the first positive test result. Instead the employee will be given the
opportunity to participate in an appropriate drug or alcohol counseling or rehabilitation program as
determined by a certified chemical use counselor or physician trained in the diagnosis and treatment
of chemical dependency chosen by the Company. The employee will be responsible for paying all
costs associated with any evaluation and subseguent treatment themselves or pursuant to coverage
under an employee benefit plan. An employee who refuses or fails to participate in, cooperate with, or
complete the evaluation or recommended treatment may be terminated. An employee who
successfully completes treatment may be subject to random follow-up testing for a period of up to two
years in accordance with section V.A5. of this policy.

4, Emplovees - First Positive Test Resuli--Discipline: The Company reserves the
right to take any other disciplinary action short of discharge it deems warranted following a first
positive test result,

5. Emplovees-Subseguent Positive Test Result: An employee who has more than
one positive test result may be terminated immediately following any second or subsequent positive
test result without referral to or the opportunity to complete additional chemical dependency
counseling or rehabilitation.

E. Privacy of Test Results.

1. Test results and other information acquired as a result of the testing program
are private and confidential information and will not be disclosed by the Company or the testing
laboratory to another employee or to third party individuals, government agencies, or private
organizations without written consent of the employee or applicant being tested.

2. Evidence of a positive test result, however, may be used in an arbiiration
proceeding pursuant to a collective bargaining agreement, an administrative hearing, or a judicial
proceeding, provided the information is relevant to the hearing or proceeding. Such evidence may also
be disclosed to any federal agency or other unit of the United States government as required under
federal law, regulation, or order. Evidence of a positive test result may also be disclosed to a
substance abuse treatment facility for the purpose of evaluation or freatment. :

3. The Company will provide an employee with access to information in the
employee's file relating to positive test result reports and other information acquired in the testing
process as well as conclusions drawn from or actions faken based upon such information.

LAy



DRUG AND ALCOHOL

TESTING CONSENT FORM
1. | have been allowed to read and inspect a written copy of ESSG policy on
drugs and alcohol.
2. | have read the entire contents of this policy and | am aware and fully

understand: (a) the policy and its contents; (b) what conduct the policy prohibits and the
conseguences of such conduct; (¢} my rights under the policy and the consequences if |
exercise certain rights; and (d) that certain events as described in the policy may result
in adverse personnel action, including my termination from employment with ESSG. |
understand that this policy in any form, and any employee handbook including this
policy, are not a unilateral employment contract or offer thereof.

3. | hereby voluntarily consent to ESSG, or its health service providers, or
other persons or entities acting for or with them, to collect a body component (blood,
urine, breath, or any combination thereof) from me for testing for alcohol and/or drugs. |
understand that the laboratory selected by ESSG may conduct testing and other
analysis on the sample provided by me, | further voluntarily consent to the laboratory's
disclosure to ESSG of the resulis of my drug and/or alcohol test and other information
related o the test.

Bden Closd

individual's Name

3/23)30\8

Date

SIGN THIS VERSION OF CONSENT—SAME AS PAGE 6



EMPLOYEE CONFIDENTIAL INFORMATION, INVENTIONS,
AND NON-SOLICITATION AGREEMENT

This Agreement. dated % /2 2/1§  is by and between Fajcon Technologies and
Services. Inc.. a Delaware cm"po!mtim" (the “Company”™). and ’ﬂ;’.m g“j’t L{i .
(referred to as “You” or “Youwr™). In consideration of the Company’s promise to provide
employment. specialized training. Confidential Information. and/or eligibility for incentives or
stock-based compensation (if any) to You. You agree to the following:

L EMPLOYMENT
1. Your Employment with the Company.

(a)  The Company employs You subject to the terms and conditions of this
Agreement. and the Company’s policies and procedures. You agree to provide services to the
Company during the term of this Agreement. You agree to devote all of Your time, energy. skill
and best efforts to the performance of Your job duties and to the business of the Company. and
shall perform Your duties in a diligent. trustworthy. and business like manner, all for the purpose
of advancing the business of the Company.

{b) During the term of this Agreement. You agree not to work on any basis
(including part-time or as an independent contractor) for a Competing Business. A “Competing
Business™ is defined as a business that provides the same or similar products and services as
those provided by the Company or its Affiliates. including any businesses as currently conducted
and as conducted during the two (2) years prior to the date hereof relating to the businesses of
manufacturing, installing. providing. maintaining. marketing, selling or servicing any one or
more of the following (i) spray-on or paint-on coatings or liners for use in or on reservoirs, tanks.
pits, vessels, over-flow pits, frac tanks. disposal units. berms, containment units, tank batteries.
bullet tanks, secondary containments. or any other container or similar facility or device (open or
closed. the foregoing are collectively referred to herein as “Containers™). (ii) any type of
Container, whether or not involving spray-on or paint-on coatings, (iii) coating or constructing
goods with or from polyurea, polystyrene or similar mediums, (iv) external gauges for use to
determine fluid levels of tank batteries. frac or production tanks, or other similar vessels. or (v)
tank liner technology. including fiberoptics to monitor fluid levels of production or frac tanks. or
other similar vessels. “Affiliate™ means CARBO Ceramics Inc.. a Delaware corporation
(“CARBQ7), and any other entity controlled by CARBO.

Additionally. during Your employment You agree not to participate in any
material way in any other business that is not a Competing Business. If You do participate in a
business that is not a Competing Business. Your participation in that business shall at all times
comply with the Company’s policies.

{¢) Your employment with the Company is on an at-will basis, meaning that
either You or the Company may terminate the employment relationship at any time for any
reason not expressly prohibited by law. The at-will nature of Your employment cannot be
modified orally. but instead may be modified only by writien agreement signed by an Officer of
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the Company. This Agreement does not purport to set forth all of the terms and conditions of
Your employment.

i CONFIDENTIAL INFORMATION

2. Training/Confidential Information. During Your employment. the Company
agrees (o provide You, on an on-going basis. with specialized knowledge and training, including
Confidential Information regarding the business in which the Company is involved. For purposes
of this Agreement. the definition of “Confidential Information™ includes. but is not limited 1o

{a) trade secrets. inventions. mask works, ideas. processes. methods.
procedures, manufacturing technology. designs, computer hardware and software, software code,
data, firmware. diagrams. work product. information. concepts. photographs, illustrations,
writings, formulas, original works of authorship. new products or new uses for old products.
know-how, improvements. discoveries, developments. and techniques;

(b Company “lists of customers, vendors, employees, and prices. and
information. databases. frameworks. models, marketing, sales, and financial plans or results.
training and technical information. business methods. policies. business systems and computer
programs, research or development projects or results. scientific studies. any and all information
relating (o projected business activity or other business arrangements, management organization
information. manuals. merchandising and selling techniques. records:

{c) information received by the Company from third parties that is designated
as confidential or proprictary;

(d)  information regarding the skills and compensation of other emplovees of
the Company; and.

(&) other information relating to the Company or its Affiliates. other than
information which is otherwise available in the public domain (other than by reason of Your
breach of this Agreement)

You understand and acknowledge that (i) such Confidential Information has been
developed and/or acquired by the Company through the expenditure of substantial time. effort
and money, (i1} such Confidential Information gives the Company a competitive advantage over
others who do not have this information. and (iii) the Company would be irreparably harmed if
the Confidential Information were disclosed.

3. Disclosure Of Confidential Information. During and after the termination of
Your employment with the Company, You agree not o disclose or use any of the Confidential
Information. except as directed by the Company. You agree to obtain the Company’s written
approval before publishing or submitting for publication any material (written. oral, or
otherwise) that relates to Your work for the Company and/or incorporates any Confidential
Information. You assign to the Company any rights You may have or acquire in such
Confidential Information and recognize that all Confidential Information is the sole property of

3
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the Company and its assigns. You agree to take reasonable steps to safeguard such Confidential
Information and prevent its disclosure to unauthorized persons.

(a) Notice of Immunity Regarding Disclosure of Trade Secrets or Other
Confidential Information. Nothing in this Agreement is intended to interfere
with or discourage a good faith disclosure to any governmental entity related to a
suspected violation of the law. You shall not be held criminally or civilly liable
under any federal or state trade secret law for disclosing otherwise protected trade
secrets and/or confidential or proprietary information as long as the disclosure is
made in: (1) confidence to a federal, state. or local government official, directly or
indirectly, or to an attorney and solely for the purpose of reporting or
mvestigating a suspected violation of law: or (ii) a complaint or other document
filed in a lawsuit or other proceeding, as long as such filing is made under seal.
The Company will not retaliate against You in any way for a disclosure made in
accordance with the law. 1f You file a lawsuit against the Company alleging that
the Company retaliated against You because You reported a suspected violation
of law. You may disclose the relevant trade secret or confidential information 1o
Your attorney and may use the same in the court proceeding, provided You: (i)
ensure that any court filing that includes the trade secret or confidential
information at issue is made under seal; and (i) do not otherwise disclose the
trade secret or confidential information except as required by court order.

4. No Improper Use of Information of Prior Employers and Others. During
Your employment with the Company, You agree not to improperly use or disclose any
confidential information. if any, of any former employer or any other person to whom You have
an obligation of confidentiality. and You agree not to bring onto Company premises any
unpublished documents or any property belonging to any former employer or any other person (o
whom You have an obligation of confidentiality unless consented to in writing by that former
emplover or person.

5. Return Of Company Property And Information. Upon termination of Your
employment with the Company, or at any earlier time as directed by the Company, You shall
immediately deliver to the Company any and all Confidential Information and proprietary
information in Your possession. any other documents or information that You acquired as a
result of Your employment. any copies, and any other Company property. You shall not retain
any originals or copies, in electronic or printed form. of any documents or materials related to the
Company’s business that You came into possession of or created as a result of Your employment
with the Company. You acknowledge that such information, documents and materials are the
exclusive property of the Company,

L RESTRICTIVE COVENANTS

6. Restrictive Covenants. In consideration of the Company’s promise to provide
employment. eligibility for incentives and stock-based compensation (if any), and specialized
training and Confidential Information to You. You agree that. without the prior written consent
of an Officer of the Company. You shall not. directly or indirectly, during Your employment

-
3
Fuleon Verswon (TH



with the Company and for a period of two (2) vears following the termination of Your
employment with the Company for any reason:

(a) Solicit business from. attempt to do business with. or do business with any
client or prospective client of the Company with whom the Company transacted business or
solicited within the preceding twelve (12) months of Your employment with the Company, and
which either: (i) You contacted or attempted to contact, called on. serviced. did business with,
attempted to do business with. or had significant contact with during Your employment with the
Company: or (i) You became acquainted with as a result of Your employment with the
Company. This restriction applies only to business that is in the scope of services or products
provided by the Company.

(b) Solicit, induce or attempt to solicit or induce, on Your behalf or on behalf
of any other person or entity. any employee or independent contractor of the Company (o
terminate his or her employment or relationship with the Company and/or accept emplovment
elsewhere.

(¢) Solicit. induce or attempt to solicit or induce any client or prospective
client of the Company to cease or curtail their business relationship with the Company.

IV, PROPRIETARY RIGHTS AND INVENTIONS
7. Assignment of Inventions.
(a) Proprietary Rights, The term “Proprietary Rights” shall mean rights in

and to all trade secrets, patents, trademarks, copyrights, design registrations and mask work
registrations throughout the world.

{by Prior Inventions. Inventions, if any, which You plaved a part in creating
prior 1o the commencement of Your employment with the Company, are excluded from the
scope of this Agreement. To preclude any possible uncertainty, You have set forth on Exhibit A
(Prior Inventions) attached to this Agreement a complete list of all inventions that You played a
part in creating prior to the commencement of Your employment with the Company. that You
consider to be Your property or the property of third parties. and that You wish to have excluded
from the scope of this Agreement (collectively referred to as “Prior Inventions™). If disclosure of
any such Prior Invention would cause You to violate Section 4 of this Agreement. You are not to
list such Prior Inventions in Exhibit A but are only to disclose a cursory name for each such Prior
Invention, a listing of the party(ies) to whom it belongs, and the fact that full disclosure as to
such Prior Inventions has not been made for that reason. A space is provided on Exhibit A for
such purpose. If no such disclosure is attached. You represent that there are no Prior Inventions.
If. in the course of Your employment with the Company. You incorporate a Prior Invention into
a Company product. process or machine, You grant to the Company a nonexclusive, royalty-free,
irrevocable. perpetual. worldwide license (with rights to sublicense through multiple tiers of
sublicensees}) to make. modify. use and sell such Prior Invention. Notwithstanding the foregoing,
You agree not to incorporate, or permit to be incorporated. Prior Inventions in any Company
Inventions (defined below) without Company’s prior written consent.

4
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{c) Company Inventions. Subject to the terms hereof. You agree to promptly
and fully disclose to the Company any and all Confidential Information (and all respective
Proprietary Rights) that You play a part in creating during Your employment with the Company
whether or not during working hours.

Also. subject to the terms of this Agreement. You assign and agree to assign in
the future (when any such Confidential Information or Proprictary Rights are first reduced o
practice or first fixed in a tangible form. as applicable) to Company all of Your right, title and
interest in and to any and all Confidential Information (and all respective Proprietary Rights) that
You played a part in creating during Your employment with the Company. Confidential
Information assigned to the Company, or o a third party as directed by the Company pursuant to
this Agreement, is referred to as “Company lnventions.”

(d) Obligation to Keep Company Informed. During the period of Your
employment with the Company and for six (6) months after termination of Your emplovment
with the Company, You agree to promptly and fully complete an invention disclosure form for
each Company Invention that you originate or otherwise make and return it to the Company in
accordance with the regular policies of the Company as may be in effect from time 1o time. In
addition, You agree to promptly disclose to the Company the subject matter of all patent
applications filed by You or on Your behalf within twelve (12) months after the termination of
Your employment with the Company.

{e) Government or Third Party. You also agree to assign all of Your right,
title and interest n and to any particular Company Invention to a third party, including without
limitation the United States, as directed by Company,

(f) Works for Hire. You acknowledge that all original works of authorship
which are made by You within the scope of Your employment with the Company and which are
protectable by copyright are “works made for hire,” pursuant to the United States Copyright Act
(17 U.S.C.. Section 101) and are consequently owned by the Company.

(¢)  Enforcement of Proprietary Rights. You agree to assist the Company in
every proper way to obtain, and {rom time to time enforce. United States and foreign Proprietary
Rights relating to Confidential Information in any and all countries. To that end You agree to
execute. verify and deliver such documents and perform such other acts (including appearances
as a witness) as the Company may reasonably request for use in applving for, obtaining,
perfecting, evidencing. sustaining and enforcing such Proprietary Rights and the assignment
thereof. In addition, You agree to execute, verify and deliver assignments of such Proprietary
Rights to the Company or its designee. Your obligation to assist the Company with respect to
Proprietary Rights relating to Confidential Information in any and all countries shall continue
beyond the termination of Your employment with the Company, but the Company shall
compensate You at a reasonable rate after the termination of Your employment with the
Company for the time actually spent by You at the Company’s request on such assistance.

In the event the Company is unable. afier reasonable effort. to secure Your
signature on any document needed in connection with the actions specified in the preceding

LAy
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paragraph, You irrevocably designate and appoint the Company and its duly authorized officers
and agents as Your agent and attorney in fact. which appointment is coupled with an interest. t©
act for and on Your behall fo execute, verify. and file any such documents and to do all other
lawfully permitted acts to further the purposes of the preceding paragraph with the same legal
force and effect as if executed by You. You waive and quitclaim to the Company any and all
claims, of any nature whatsoever. which You now or may have for infringement of any
Proprietary Rights assigned to the Company.

8. Records. You agree to abide by the Company’s procedures for keeping and
maintaining adequate and current records of all Confidential Information that You play a part in
creating during Your employment with the Company. Such records shall be in the written.
illustrative, electronic. or in any other form that may be required by the Company. Such records
shall be available to and remain the sole property of the Company at all times.

9. No Conflicting Obligations. You represent that Your performance of all the
terms of this Agreement and as an employee of the Company does not and will not breach any
other obligation or agreement that You may have with a third party. Further, You represent that
You have disclosed to Company any employment agreements or other agreements still in effect.
if' any. which impose any restriction{s) on You. including, but not limited to, any agreements
prohibiting You from competing. directly and/or indirectly, with any of Your former emplovers
in any regard,

V. OTHER TERMS

10, Remedies. You acknowledge that the restrictions contained in this Agreement. in
view of the nature of the Company’s business. are reasonable and necessary to protect the
Company’s legitimate business interests and that any violation of this Agreement would result in
ureparable injury to the Company. In the event of a breach or a threatened breach by You of any
provision in this Agreement, the Company shall be entitled to a temporary restraining order and
injunctive relief restraining You from the commission of any breach, and to recover the
Company’s attorneys” fees, costs, and expenses related 1o the breach or threatened breach.
Nothing contained in this Agreement shall be construed as prohibiting the Company from
pursuing any other remedies available to it for any breach or threatened breach, including.
without limitation, the recovery of money damages, attorneys’ fees, and costs. The restrictions in
this Agreement shall each be construed as independent of any other provisions in this
Agreement. and the existence of any claim or cause of action by You against the Company shall
not constitute a defense to the enforcement of this Agreement.

1. Telling. If You violate any of the restrictions contained in Section 6 of this
Agreement, the restrictive period will be suspended and will not run in Your favor from the time
of the commencement of any violation until the time when You cure the violation to the
Company’s satisfaction.

12. Entire Agreement. This Agreement is the entire agreement between the parties

with respect to the subject matter hereof, and supersedes any previous agreements written or oral
between You and the Company with regard o the subject matier of this Agreement.

Faleon Version {11}



13. Partial Invalidity. In the event that any court of competent jurisdiction holds any
provision of this Agreement to be invalid. the remaining provisions shall not be affected or
invalidated and shall remain in full force and effect.

14 Reformation. In the event that any court of competent jurisdiction holds any
restrictions in this Agreement to be unreasonable and/or unenforceable as written. the court may
reform the Agreement to make it enforceable. and the Agreement shall remain in full force and
effect as reformed by the court.

[5.  Binding Effect, Benefits. This Agreement shall be binding upon and inure to the
benefit of You and Your heirs. executors. administrators and other legal representatives, the
Company and any parents. subsidiaries. affiliated companies. successors or assigns ol the
Company. Nothing in this Agreement, expressed or implied. is intended to confer on any person
other than the parties hereto. CARBO. or their respective permitted successors and assigns, any
rights, remedies, obligations or liabilities under or by reason of this Agreement.

16. Nenwaiver. The Company’s waiver of any provision of the Agreement shall not
constitute (a) a continuing waiver of that provision, or (b} a waiver of any other provision of this
Agreement.

17. Controlling Law and Venue. This Agreement shall be governed by and be
construed under the laws of the State of Texas. Venue of any litigation arising from or relating to
this Agreement shall be. at the Company’s sole option, in (a) Your county of residence or (b) a
state or federal district court in Harris County. Houston. State of Texas. and You consent to
personal jurisdiction in such courts.

18. Netification Of New Employer. In the event that You leave the employ of the
Company, You consent to the notification by the Company of Your new employer of Your rights
and obligations under this Agreement.

COMPANY: EMPLOYEE:

n i S
Signature: Signature: Mi;;/
Print Name: Print Name: gk@m giml

Title: Date: 4 2 S 3 § s1€

Date:

Faleon Verston (TH



CXHIBIT Ato
EMPLOYEE CONFIDENTIAL INFORMATION, INVENTIONS,
NON-SOLICITATION AND NON-COMPETITION AGREEMENT

PRIOR INVENTIONS
TO: Falcon Technologies and Services, Inc,
FROM: 34718 Ao Ploed
DATE: 34315 Pl Fleed

SUBIECT:  Prior Inventions

1. Except as listed in Section 2 below, the following is a complete list of all Prior Inventions
relevant 1o the subject matter of Your emplovment with Falcon Technologies and Services, Inc.

(“Company™) that You have plaved a part in creating prior to the commencement of Your
employment with the Company :
No inventions or improvements.

[ ] Seebelow:

[]  Additional sheets attached.

2. Due to a prior confidentiality agreement, You cannot complete the disclosure under
Section 1 above with respect to Prior Inventions generally listed below, the proprietary rights and

duty of confidentiality with respect to which You owe to the following party(ies):

INVERTION OR IMPROVEMENT  PARTY(IES) RELATIONSHIP

W

[[]  Additional sheets attached.
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DISCLOSURE

Please be advised that we may obtain a consumer report about you for employment purposes.

Please be advised that we may also obtain a reference check on you for employment purposes. The reference
check, also referred o as an investigative consumer report, may include information about your character.
general reputation, personal characteristics and mode of living, whichever are applicable.

The Fair Credit Reporting Act provides you with the right to request, in writing within a reasonable amount of
time, a disclosure of the nature and the scope of the investigative report.  The disclosure shall be made in
writing and mailed, or otherwise delivered, to you nio later than 5 days afier the date on which your requast is
received—or § days after the date on which the report was first requested, whichever is later. You may also
request & Summary of Your Consumer Rights under the Fair Credit Reporting Act as prepared by the Federal
Trade Commission. These can be obisined at no charge.

To oblain a disclosure of the nature and the scope of the investigative report, please provide us a written
request. To oblain a Summary of Your Consumer Rights. simply et us know that you would like a copy.

I have read this Disclosure and | have authorized an investigative consumer report.

56
W 35318

Applicant's Signature Date




APPLICANT AUTHORIZATION AND CONSENT FOR RELEASE OF INFORMATION

Social Security Number Date of Bitth Home Telephone Number

191 24 46 G > W L (970 )51 313

Last Name (As it appears on your social security card}

Flao)

First Mame Middie NMame
%\%és: " Dﬁ?‘%"}
Farmgr Name andfor Other Names Used Date of Name Change
i H
Drivers License Number {Omil spaces and Dashes) State License Expiration Date
H13% 3\HY ce &1 13 202

Current Street Address (Kot P.O. Box

Mt Pewne

Current Clty

Mecar'\h

Current State Zip Code How Long? Current County (NOT Country}

NE ‘ool b mpths R willow

Flease list the City, State and Zip Code of all addresses you have lived at in the past 7 years,

How Long?

City State Zip Code Years tonths

Eﬁ?‘&%iﬁ{‘ﬁ g Eed ésg?f%g} E

Plabteslle Co 50687\ N

Meeenlh 1% Lol o] 7]

We truly welcome your application with Carbo Ceramics Inc. or one of its divisions (‘the Company”).  Your signature balow cerlifiss that the information
provided by you is frug and complele to the best of your knowladge and that you have reviewsd a copy of a separate document entitied. “Disclosure”.
Your signature below also authorizes the preparation of a consumet report and/or an investigative consumer report on you for employment purposes.
This means that your signature authorizes all persons, schools, companias, corporations. credit bureaus, former employers, and municipal, county, state
and federal agencies to provide all information that is requesied conceming your background 1o the Company of 10 a consumer-reporting agency. Your
signature further releases all of the above-including the Company and s agent—io the fullest extent parmitted by law from claims, damages, losses.
liabilities, and expenses arising from the retrieving and the reporting of any such information.  The reporifs) will remain CONFIDENTIAL to the exdent
required by law and will only be used fo determine employment eligibility by authorized representstives of the Gompany. | understand thal my consent
will apply throughout my employment, unless { revoke or cancel my consent by sending & signed lelter or statement to the Company at any time, stating
that { revoke my consent and no tonger aliow the Company to oblain consumer or investigative consumer reports about me. A copy of this document s as

§ valid as the original. ; " .
Y 3/32)13

Applicant Signature Date




