\ o P P o 7301 Ohms Lane Suite 405
employer solutions staffing group. Fding, MN 55439
‘ Tel: 952.835.1288 « Fax: 952.835.1255
www.esgstaffingsolutions.com

Leveraging Resources in a Changing Market
New Hire Application

Personal Data-- PLEASE PRINT LEGIBLY IN INK

Last Name MQ@‘%‘@@ First Name M v si N Miiddle Initial _&_
Stroct Address_| 20 [ Huwy Q0 West Aptfsf 1021
City/State/Zip Stalo (M Ty

Phone Number G 14) %ﬂgy |- 7270 Email Address Mfgff ddvian 55, Mﬁf war [, Cotoe

Staffing Agency/Recruitment Partner

All offers of emplovinent are conditional upon satisfaciory proof of identity and legal ability to work in the U.S.A.

Are you legally authorized to work in the United States of America? IE"QES [INO

Applicant Certification and Authorization
1 autherize Employer Solutions Staffing Group (ESSG) to use the information and statements contained in this application to determine my
quafifications for employment. { authorize ESSG to make inquiries of my former employers, except as indicated in this application,
regarding my previous duties, responsibilities, performance, compensation and eligibility for rehire.
! understand that a comprehensive background check may be conducted to determine my eligibility for hire by certain clients of ESSG.
This may include but is not limited to, investigations of criminal and/or conviction records, driving records and/or a drug screen test as
required by clients, government regulations or by ESSG policies.
I release ESSG and other persons or entities from any claims that might be based on ESSG'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
false or misleading information. | understand that any material amission or 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,
Advian k. 1%« /féai, %i drstts

Name (Print or {ype) Applicant's Signature Date

A copy orfacsimile (“fax”) will be considered the same as an original signature. Email will ONLY be used for employment eorrespondence

For ESSG Office Use Only

DOH NHW -8 8850 wa

Emergency Contactinfo | Background Release Form Background Results Unemployment Letter ESC Application
{if applicable)

For ESSG Client Use

DOH ROP Work Site Loc. WC Gode

ESSG - LakeRegionMedical_NoState Rev. 11/2013




Form W-4 (2015)

Purposs, Complete Form W-4 so that your employer
can withhold the correct federal incoma tax from your
pay. Gonsider complating a naw Form W-4 each year

and when your personal or financial situation changes,

Exemption from withholding, If you are exempt,
complete onlylines 1, 2, 3, 4, and 7 and sign the form
fo validate it. Your exemption for 2015 expires
Febryary 18, 2016. See Pub. 805, Tax Withholding
and Estimated Tax,

Note. If another person can clalm you as & depeadent
on his or her tax return, you cannot ¢laim exemption
fram waithholding i your income exceads $1,050 and
includes more than $350 of unearnad incoms {for
example, interest and dividends).

Exceptions. An employee may be abls to claim
exernptlion from withholding even if the employes is a
dependent, if the employes:

* |3 age 65 or older,
= |5 blind, or

« Will claim adjustments {o income; tax oredits; or
iternized deductions, en his or her tax retum,

The exceptions do not apply to supplemental wages
greater than $1,000,000.

Basigc instructions. If you are ot exempt, complete
the Personal Allowances Worksheet below. The
wotksheets on page 2 further adjust your
vithholding allowances based on itemized
deductions, certain credits, adjustments to income,
or beo-eamers/multiple jobs situations.

Complete all worksheats that apply. However, you
may claim fewer (or zero) allowances. For regular
wages, withholding must be based on allowances
you claimed and may not be a fiat amount or
percentage of wages.

Head of household. Generally, you can claim head
of housshold iiﬁng status on your tax return only if
you are unmatried and pay more than 50% of the
costs of keaping up a home for yowself and your
dependeni(s) or olher qualifying individuals. Sea
Pub, 501, Exemptigns, Standard Deduction, and
Filing Information, for information.

Tax credifs, You can take projected tax credits into account
in figuring your aliowable number of withholding allowances.
Credits for child or dependent care expenses and the child
fax eredit may be claimed using the Personal Allowances
Viorksheet below, Ses Pub. 505 for information oa
canverting your other credits into withhold ng allowances.

Nomwage income, If you have a large amount of
nonwage incoms, such as interest or dividends,
consider making estimatad tax payments using Form
1040-ES, Estimated Tax for Individuals, Othervise, you
may owe additionsl tax. If you have pension or annuily
incoms, see Pub. 505 to find out if you should adjust
your wilhholding on Form W-4 or W-4P.

Two earners or mulliple Jobs. f you have a
working spouse or mara than one job, figure the
total number of allowances you are enditled fo claim
on all jobs using workshesls from only one Form
W-4. Your wilhholding usually will be most accurate
when all allowancas are claimed on the Form W-4
for the highest paying job and zero allowances are
claimed on the othars, Sse Pub. 505 for details,

Nonresident alien, If you are a nonresident alien,
sea Motice 1392, Supplemental Form W-4
Instructions far Nonresident Aliens, bafore
completing this form.

Check your wilhholding. After your Form W-4 takes
effect, use Pub, 505 to see how the amount you are
having withheld compares to your projected total tax
far 2015, See Pub. 505, especially if your samings
excesd $130,000 {Single) or $180,000 (Matriad).
Fulure developments, Informatian about any future
develapments affscling Form \W-4 (such as [agisiation

enacted afier we release i) Wil be posted at wvanis.govivd,
Personal Allowances Worlcsheet (Keep for your recaords.)

A Enter"1"foryourselfifnoonselsecanclaimyouasadependent. . . . . . . . . . . . . . . . . . A
° You are single and have only one job; or

B Enter“1"if: ° You are married, have only one job, and your spouse does not work: or B
= Your wages from a second job or your spouse’s wages (or the total of both) are $1,500 or less.
G Enter "1” for your spouse. But, you may choose to enter “-0-" if you are married and have either a working spouse or more
than one job. (Entering “-0-" may help you avoid having too fittle tax withheld) . . . . . . . . . o]
D Enter number of dependents (other than your spouse or yourself) you will claim on your tax return . Coe . D
E  Enter *1” if you wilt file as head of household on your tax return (see conditions under Head of household above) . E
F

F Enter “1" if you have at least $2,000 of child or dependent care expenses for which you plan to claima credit . .
{Note. Do not include child support payments. See Pub. 533, Child and Dependent Care Expenses, for details.)
G Child Tax Credit {including additional child tax credit), See Pub. 972, Child Tax Credit, for movs information,
e If your total income will be less than $65,000 ($100,000 if maried), enter “2” for each eligible child; then Jess 1" if you
have two 1o four eligible children or less “2” if you have five or more eligible children.
s If your total income wiill be between $65,000 and $84,000 (100,000 and $118,000 if married), enter “1” for each eligiblechild . . . @
H  Add lines A through G and enter total here, {Note, This may be different from the number of exemptions you claim on your tax return) ¥ H
* If you plan to itemize or clalm adjustments to income and want 1o reduce your withholding, ses the Deductions

For accuracy, and Adjustments Worksheet on page 2.

complete all ¢ If you are single and have more than one job or are married and you and your spouse both work and the combined
worksheets earnings from all jobs exceed $50,000 ($20,000 if married), see the Two-Earners/Multiple Jobs Worksheet on page 2 to
that apply. avoid having too little tax withheld,

o {f neither of the above situalions applies, stop here and enter the number from line H on fine 5 of Form W-4 below.

----- -eeemnsen e enneeoo oo Separate here and give Form W-4 to your emiployer, Keep the top part for yOUr r8COTds, —~reeermssrsssms s emmmsmssmnone:

Employee’s Withholding Allowance Certificate

OMB Mo. 1645-0074
P Whether you are entitled to claim a certain number of allowancss or exemption from withholding Is 2 @ % §
Internat Revanua Sarvica subject {o review by the IRS. Your employer may he required to send a copy of this form to the IRS.

A Your first name and middle jnitial La‘sma 2 Your socialsg&?ﬁtynummr ’
dvign . Get ()T R
Homg address (numb, Bostreet Offﬂr?:omi; Do 3 [ single [ Masied [] Married, but withhold at higher Single rate.
E &?@ 1 i i}’s}é] g‘j} } é Hote. Hf manied, but legally separated, or spouse is a nonresident afzn, check tha *Singls® box,
Gity or tqwn, sthte, and ZIP code
Stale “TK 1I4TY

Form b
Dapartment of the Treasury

4 It your last name differs from that shown on your soclal secutity card,
check here. You must call 1-800-772-1213 for a replacement card. B l:]

§ Total mi@ey of allowances you are claiming {from line H above or from the applicable worksheet on page 2) 5 @
6  Additional amount, if any, you want withheld from each paycheck . . . . . . ., . . . . . . . 515
7 iclaim exemption from withholding for 2015, and 1 certify that | meet both of the following conditions for exemption,

o Last year 1 had a right 1o a refund of all federal Income tax withheld because | had no tax liability, and

o This year | expect a refund of all federal income tax withheld because | expect to have no tax liability.

if you meet both conditions, write “Exempt"here. . . . . . . . . . . . > 7]
Under penalties of perjury, | declare that | have eyamined this cerliﬁ[c;at and, o the best of my knov/ledge and belief, it is true, carrect, and complete.
Employee's signature i

(This form is not valid unless you sign it} » ?7@ _/} Date > gﬁg{ ﬁfg"

8 Employet’s name and address Employer: Complete lines 8 and 10 only if sending to the IRS.) § Ofiice codafoptional) | 10 Employer idehtification numbar EN)

For Privacy Act and Paperwork Reduction Act Notice, see page 2. Gat, No. 102200 Form W4 {015



Employment Eligibility Verification USCIS

. Form I-9
Department of Homeland Security

. OMB No. 1615-0047
U.S. Citizenship and Immigration Services Expires 03/31/2016

P>START HERE. Read instructions carefully hefore completing this form. The instructions must be available during completion of this form
ANTI-DISCRIMINATION NOTICE: Itis illegal to discriminate against work-authorized individuals. Employers CANNOT specify which

document(s) they will accept from an employee. The refusal to hire an individual because the documentation presented has a future
expiration date may also constitute illegal discrimination,

Section 1. Employee Information and Attestation (Employees must complete and sign Section 1 of Fornt 1-9 no later
than the first day of employment, but not before accepling a job offer.)

Last Name (Family Name) irst Napie (Given Name) Middle Inftial | Other Names Used (if any)
Mede-¢ Adricrs |

Address {Street Nymber and Name) ) Apt. Number | City or Town 8’@%& Zip Code

ot Hwhy 8o Wesk oad | Sen Ty

Date of Birth (mm/dd/yyyyvg 1U.S. Social Security Number | E-mail Address

. _ J Telephone Number
1|2 (1472 WSOBALESRmeqeeadrien25e>Come . cold™) H1-727

I am aware that federal law provides for imprisonment and/or fines for false statements or use of false documents in
commection with the completion of this form.

I attest, under penalty of perjury, that | am {check one of the following):
@i citizen of the United States

[] A noncitizen national of the United States {See instructions)

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

[ An alien authorized to work unti {expiration date, if applicable, mmiddiyyyy) . Some aliens may vsite "N/A” in this field.
{See instructions)
For aliens authorized to work, provide your Alien Regisiration Number/USCIS Number OR Form 1-84 Admission Number:
1. Alien Registration Number/USCIS Number;

3-D Barcode
OR Do Not Write in This Space
2. Form [-84 Admission Number:

If you oblained your admission nurmber from CBP ins connection with your arrival in the United
States, include the following:

Foreign Passport Number:

Country of Issuance:

Some aliens may write "N/A” on the Foreign Passport Number and Country of Issuance fields. {See insfructions)

A
Signature of Emiployee: / {é ﬁ%f}iﬁ Date (mm/ddfyyyy): oY ,{fg’/ c

Preparer and/or Translator Certification (7o be completed and signed if Section 1 is prepared by a person other than the
employee.)

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

Signature of Preparer or Translator: Date {mm/ddfyyyy):

Last Name (Family Name) First Name (Given Name)

Address (Sfreet Number and Name) City or Town State Zip Code

Employer Completes Next Page

Form1-9 03/08/I13 N



Employer Completes This Page  §

Section 2. Employer or Authorized Representative Review and Verification

{Employers or their authorized representative rmust complete and sign Section 2 within 3 business days of the employes’s first day of employment. You
must physically examine one document from List A OR examine a combination of ane document from List B and one doctiment from List C as listed on
the "Lists of Acceptable Documents” on the next page of this form. Foi each document you review, record the folfowing information: document tife.
issuing authonily, document number, and expiration date, if any.)

Employee Last Name, First Name and Middis Inifial from Section 1:

List A OR ListB AND ListC
identity and Employment Authorization Identity Employment Authorization
Document Title: Document Title: < / - Document Title: o, . :
| Dver's License Swcied Seeunty (i
Issuing Authority: issuing Authority: Q| - tssuing Authority:
Staie, o Texds Sodiai security Adimnisominen
Document Number: Document Number: Document Number: ¢{ |
\Ug 210125 U -19- 1§57
Expiration Date (it any)fmm/ddiyyyy}. Expiration Date (i any)fmm/dd/yyyy}: Expiration Date (if any}(mm/da/yyyy):
0 Mo (202
Document Title: o
{ssuing Authority:
Document Number:
Expiration Date (If anylimm/dd/yyyy):
3-D Barcode
Document Title: Do Mot Write in This Space
Issuing Authority:
Document Number:

Expiration Date (if any)(mn;:/dd’;yyy):

Certification

| attest, under penalty of perjury, that (1) | have examined the document(s) presented by the above-named employee, (2} the
above-listed document(s} appear to be genuine and to relate to the employee named, and (3) fo the best of my knowledge the
empioyee Is authorized to work in the United States.

The employee's first day of employment (mm/dd/yyyy). Bl’V 19 / 7/0‘[; (Ses instructions for exemptions.)

Signature of Employer or Authorized Representative Date (mm/ddfyyyy) Title of Employer or Authorized Representative
O avatD U 0419 2015 | Adminisnanve frssisrant
Last Name (Family Nams) First Name (Given Name) Employer's Business or Organization Name
2 LA EMPLOYE LUTIONS STAFFING GROUP LLC
it Carlin LOYER 50
Employer's Business or Organization Address (Street Nurnber and Name} | City of Town State Zip Code
7301 OHMS LANE  SUITE 405 EDINA MN 55439

Section 3. Reverification and Rehires. (To be completed and signed by employer or authonzed representafive )
A. New Name (if appficable) Last Name (Family Name) First Name (Given Name} Middie Initial {B. Date of Rehire (if applicable} (mm/ddiryyy):

C. Ifemployes's previous grant of employment authorization has expired, provide the information for the document from List A or List C the employee
presented that establishes current employment authorization in the space provided below.

Document Title: Document Number: Expiration Date if any)(mm/ddiyyyy):

| attest, under penalty of perjury, that to the best of my knowledge, this employee is authorized to work in the United States, and If
the employee presented document(s), the document(s) | have examined appear to be genuine and to refats o the individual.

Signaiure of Employer or Authorized Reprasentative: Date (mm/Addiyyyy): Print Name of Employer or Authorized Representative:




DISCLOSURE AND AUTHORIZATION [IMPORTANT -- PLEASE READ CAREFULLY BEFORE SIGNING AUTHORIZATION]

DISCLOSURE REGARDING BACKGROUND INVESTIGATION

Employer Solutions Staffing Group LLC {ESSG} may obtain information abaut you for employment purposes from a third party consumer reporting
agency. Thus, you may be the subject of a “consumer report” and/or an “investigative consumer re port” that may include information about your
character, general reputation, personal characteristics, and/or mode of living, and that can involve personal interviews with sources, such as your
neighbors, friends, or associates. These reports may contain information regarding your credit history, criminal history, social security number
validation, motor vehicle records {“driving records”), verification of your education or employment histary, or other background checks. Credit
history will only be requested where such information is substantially related to the duties and responsibilities of the positien for which you are
applying. You have the right, upon written request made within a reasonable time, to request whether a consumer report has been requested and
compiled about you, and disclasure of the nature and scope of any investigative consumer repost and to request a copy of your report. Please be
advised that the nature and scope of the most common form of investigative consumer report obtained with regard to applicants for employment
is an investigation into your education and/or employment history conducted by Orange Tree Employment Screening, 7275 Ohms lane,
Minneapolis, MIN 55439, Tel.: 800-886-4777 or 952-841-9040, Fax: 800-886-0774 or 952-941-9041. ORANGE TREE EMPLOYMENT SCREENING's
website is at www.orangetreescreening.com, or another outside organization. The scope of this notice and authorization is afl-encompassing,
however, allowing ESSG to obtain from any outside organization all manner of consumer reports and investigative consumer reports now and
throughout the course of your employment to the extent permitted by law. As a result, vou should carefully consider whether to exercise your
right to request disclosure of the nature and scope of any investigative consumer report,

New Yorkand Maine applicants or employees only: You have the right to inspact and receive a copy of any Investigetive consumer report requested by ESSG by
contacting the consumer reparting sgency identified above directly. You may also contact ESSG to request the name, address znd telephone numbar of the
nearest unitof the consumer reporting sgency designated to handle inquiries, wivich £55G shall provide withins days.

New Yorkapplicants or employees onfy: Upon request, you will be informed whether or not a consumer repori was requested by ESSG, and if such report was
requested, informed of the name 2nd address of the consumer reporting agency that furnished the report. By signing below, you also acknowledge receipt of
Article 23-Aof the Hew York Correction Law.

Oregon applicants or employess only: information dascribing your rights under fedaral and Gregon law regarding consumeridentity theft protection, the storage
and disposal of your creditinformation, and remadies available should you suspect or find that £55G has not msintained secured records is available to you upon

request.
Washington State applicants or employees only: You also hava the right to request fromthe cons umer reporting 2gency a written summary of your rights and
remedies undar the Washington Fair Credit Reporting Act.

ACKNOWLEDGMENT AND AUTHORIZATION

1 acknowledge receipt of the DISCLOSURE REGARDING BACKGROUND INVESTIGATION and A SUMMARY OF YOUR RIGHTS UNDER THE FAIR CREDIT
REPORTING ACT and certify that | have read and understand both of these documents. | hereby authorize the obtaining of “consumer reports”
and/or “investigative consumer reports” by ESSG at any time after receipt of this authorization and throughout my employment, if applicable. To
this end, | hereby authorize, without reservation, any law enforcement agency, administrator, state or federal agency, institution, school or
university (public or private), information service bureau, conipany, or insurance company to furnish any and all background information requested
by Orange Tree Employment Screening, 7275 Chms Lane, Minneapolis, MN 55439, Tel.: B00-886-4777 or 952-941-9040. ORANGE TREE
EMPLOYMENT SCREENING's website is at: wawvvroransetreescreaning.com, another outside organization acting on behalf of the company, and/or
the company itself. [agree that a facsimile {“fax"), electronic or photographic copy of this Authorization shall be as valid as the original.

New York applicants or emplovees only: By signing below, you also acknowiadge racaipt of Articla 23-2 of the New York Correction Lavs,
Minnesota and Okiahoma applicants or employees only: Please chack this hox if you would like to receive a copy of a consumer reportif one is obtzined by ESSG.

D {Must include emailaddress: }

Signature; fom @%ﬁ{% Date: %% gﬁsf

BACKGROUND INFORMATION

Last Name: ﬂ/? Qéé{ First: Hﬁ[ﬁf‘;ﬁ ftv Middle: Kﬁ} f%

Other Names/Alias:

soansaiyi 4SO~ 37~ /£33 D Date of Birth (mm/dol/yyyy)*: ﬁ%{/gﬁ@/ /773
Driver's License #; / 4@5 / g2 g State of Driver’s License: wﬁf@? sj:

present Address:_| leof %&gf Y }’(;] “p2/ Telephone f {Primalﬁ:((??é?) 4;6%/ ~ 776
City/State/Zip: \S\C?ﬁ/é;f ] 7(}( TILT i?zf -

*This information will be used for background screening purposes only and will not be used as hiring criteria.




EMERGENCY CONTACT INFORMATION

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

Employee Name: ?4'% ;}/ {: ﬂﬁu /(Cf; )Z% W ¢ 6%"6 g
nddress: ) (00 ] %g/ R Wg (7 @L/ 42/
Home Phone: { g?i) “Zilf;/m 76;2 ?(é’

EMERGENCY CONTACTS
Please list two people (in priority order) who conld be contacted in case of an emergency
Contact #1 Home Phone:(é}'f@ 27— Zf ffég

Name: éﬁ %'; 55{7 %{ Cé"’g‘"g Cell Phonc:((? 77@ gf?@:?” \gf{/ gg
Relationship: ﬂ/ ;}’f‘fi Work Phane:(é) 7@ éF K W/ (;? @” é‘?

Contact 2 Home Phone:(? 7@(?%’ W&}é}&
Name: «?M ‘{f ;&{ /7 fjw Cell Fhone:( é} ’?@ é;- Qj?‘m E?@; ?/??
Relationship: f’}’?ﬁ g«%}{”iy Work Phonezéé?? ?@é&? - rw:?;?g“g

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.

Leveraging Resources in a Changing Market

Direct Deposit/Payroll Debit Card Authorization

Employces have the option of receiving wages by Direct Deposit and/or Payroll Debit Card.
Ifyoud 'ovi i i wi oll Debit Card,

QSN (last 4 digits) f g Q‘ Effective Date

Bircet Deposit (Please complete Sections 3 and 3 below)
D Payroll Debit Card (Please completeSections 4 and 5 below)

[] Update Bank Account I understand and acknowledge that if ¥ do not provide a
voided check with this direct deposit forns, Y am

B 'N{ .\.,: / l
A ﬁf? ;?i’/éy I f;g%/ ; W{f’}’}ﬁ/ \gé&/f m responsible for any delays in payroll or extra costs
] Romhtg#’/ [{5 é é fé{ & gm’ incurred if the account number that I provide is incorrect.
Accounti /j i{g %3 25? ez f g . Initial _ﬁﬁ Date éff I gjf gM

Account Type: @’Checking | Savings [10Other

+  To help us avoid making an ervor, please attach a copy of a voided check. {a deposit slip will not work)
= Ifyou change banks, do not close your old bank account until your direct deposit has started at the new bank, which may take 2 pay periods.

Federal law reauires > : In order to
request a P ify you. If

you do not yrolt Debit
Card to pay CHRISSY 8 VeGEE 02-12 537 o they can
verify your ADRIAN K McGEE 35-846/1130
. . 653 NELSON ST . 134
ianshctions SEALY, TX7747 Do Son il
then sign ac ‘ou receive
wages. - ' <3
"’éi"ﬁ;)‘“ﬁ“é Dttt/ | / A T | 5
Tirst Name % { f ) ot ) ?;i .
Street Add WOODFOREST
NATYONAL BANK,
e 3 24 Heut Auedurd Inforrazkisn
City 1865-BANKT2S (1-825-228-8724)
srvasoadiorsatonm
7. e m—
RECEIPT 2« _— i
Payroll De 5A3008LESE O537¢RL3LI3 2R 2 LA
{i]
I have receivi . . YT T S ey e sns sl feeies wvis Jrs e Rt AN LAy VLIS IAIILLS) ALK WISVIUIMIVS, 22 AV VUG 1L 1 GFLIUIE LU Cﬂ!d,

T am agrecing to the program terms, conditions, and disclosures that are included or made available to me from time 1o time from the financial institation, I
authorize the financial institution to debit my Payroll Debit Card account for the fees described in the fee schedule that is part of the program terms,
conditions, and disclosures.

Employee’s Signatur Date:

anthorize ESSG to directly deposit my periodic wages/compensation payments, net of required tax withholdings, other required withholdings
or authorized deductions, info my account(s) as designated above and to initiate, if necessary, debit entries and adjustmentsfor any credit entries
made in error to my account(s). * E-mail is required for pay stub information.

*E-mail; ﬁ%ﬁ?’ggﬁﬁ(ﬁfi? 3"5@;2 @ é‘sf/}?ﬂfﬁ/' ﬂﬁbf}

/ixis information will only be used t¢ send your paystubs clectronically

Employee's Signature: ‘Aéw ; 3 Q e Date: gfﬁ g;/:} g




f ¥

employer solutions staffing group.

Leveraging Resources in a Changing Market

STATEMENT OF CONFIDENTIALITY

This agreement made this day of , 201__, 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 or 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 liquidated 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.

[

Employee Signature

Employer Solutions Staffing Group LLC, Representative



o Pre-Sereening Notice and Ceriification Request for
(Rev. January 2012) the Work Gppgyﬁuniiy Credit OMB No. 1545-1500

Department of the Treas . .
fntgnal Revenus Se:vicsmy b See separate instructions,

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

Your name Mﬁgﬁ j«? ;—7!“//} iﬁ C@gg h . Soclal security number B égg& /g@*’ fﬁf{g@p\
Street address where you live f (é(ﬁ f /475{/ 5?/ éiﬁ Wj&r% % /’& Q‘/
City or town, stals, and ZIP code 5 ég M {;{{ , Wfﬂf 45/; f? L{ ﬂ? (vf"/

H

County }4’21{ ’7%?/} Telephone number{ g?‘?) %{/ f - 7&‘*#7&

If you are under age 40, enter your date of birth {month, day, year)

1 [ Checkhere if you recsived a conditional certification from the state workforce agency (SWA) or a participating local agency
for the work opportunity credit.

2 [ Check here if any of the following statements apply to you.
¢ 1am amember of a family that has received assistance from Temporary Assistance for Needy Families (TANF) for any 8

months during the past 18 months.
¢ lam a veteran and a member of a family that received Supplemental Nutrition Assistance Program (SNAP) benefits {food

stamps) for at least a 3-month pericd during the past 15 months.

| was referred here by a rehabilitation agency approved by the state, an employment network under the Ticket to Work
program, or the Department of Veterans Affairs.

s | am at least age 18 but not age 40 or older and | am a member of a family that:
a Received SNAP benefiis (food stamps) for the past 6 months, or
b Received SNAP benefits (food stamps) for at least 3 of the past 5 months, but is no longer eligible {o receive them.

s During the past year, | was convicted of a felony or released from prison for a felony.

* Ireceived supplemental security income {881} benefits for any month ending during the past 60 days.

s | am a veteran and | was unemployed for a petiod or periods totaling at least 4 weeks but less than 8 months during the
past year.

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

4[] Check here if you are a veteran entitled to compensation for a service-connected disability and you were discharged or
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 periods totaling at least 6 months during the past vear.

6 [ Check here if you are a member of a family that:
s Received TANF payments for at least the past 18 months, or
o Received TANF payments for any 18 months beginning after August 5, 1997, and the earliest 18-month period beginning

after August 5, 1997, ended during the past 2 years, or
= Stopped being sligible for TANF payments during the past 2 years because federal or state law imited the maximum time
those payments could be made.

Signature— All Applicants Must Sign

Under penallies of perjury, 1 declare that | gave the above information to the employer on or before the day § was offered a job, and it is, to the best of my knowledge, true,
corect, and complete.

Job applicant’s signature P> /Q)%M %fi Date if/ / f;”ff <

For Privacy Act and Paperwork Reduction Act Notice, see page 2. Cat, No. 228510 Form 8850 (Rev. 1-2012)




Form A (rev. 08/12) TAX CREDIT QUESTIONNAIRE

EMPLOYER SECTION:
ESG FEIN#: ESG Client Name & State:

Hiring Managem: Position: Starting Wage: 8

EMPLOYEE SECTION:

E} ployee Name: f{ree{ Addypess: S‘gyfsmte' e Zip: Ve
Hdvian IMGer ] vy %0 W tidy TX | TI7¢
SS#: Date of Bivth: Age: Have you worked for | If yes, loeatfon:
this company before?
50 -39 -] 632, 05 2o 1] JTR. | Y3 | Wirspumam pelye
Please complete all questions, and sign and date the form, Yes No
1. Have you or has anyene living with you received Temporary Assistance to Needy Famities (TANF) D E’f
at any time since August 5, 19977 (If'yes, please provide information below.,)
Name of the person receiving benefits: Relationship to you:
City: County; State:
|«
2. Have you or has anyone living with you received Food Stamps (SNAP) at any time during the past 15 months? E B/
(If yes, please provide information below.)
Name of the person receiving benefits: Relationship to you:
City: County: State:
3. Fave you received Supplemental Security Income (8SI) at any time within the past 3 months? D B/

Please note, this is not the same as Social Security benefits {8S) or Social Sceurity Disability (SSDI) benefits.
*f you checked yes please provide a copy of vour SSI documentation,

<

4. Have you received any type of vocational rehabilitation services within the past two years? ]
If yes, please indicate which type of agency you worked with and provide their location information below:
D Vocational Rehabilifation Agency D Dept. of Veterans Affairs D Employment Network (Ticket to Work Program)

Name of Agency: Phone #:
City: County: State:
*If you checked yes please provide a copy of your active Individual Work Plan and Ticket to Work docimentation,

[

N

5, Areyou a Veteran of the US. Military? *If yes, please provide a copy of your DD-214 and letter of separation.
(If yes, please provide information below. Ifno, please continue to question #6.)
Dates of Service - From: / / To: ! /
Btanch of Service:
Are you entitled to or are you receiving compeusation for a service-connected disability?
Have you been unemployed at any time during the last 12 months?

L]

If yes, dates of unemployment - From: / / To: / /
Did you receive unemployment compensation at any point during your unemployment?

L0 0o

6. Have you been convicted of a felony or veleased from prison for a felony conviction in the past 12 months?
Conviction Date: / / Release Date: / /
Was this a E:] Federal or D State conviction? If State - County: State:

Additional Tax Credits

0
K

IEC (Native Amevican): Are you or your spouse a member of a Native American Tribe?

I you checked yes please provide a copy of your CDIB eard.

CA Residents: D Arc you the child of foster parents? D Do you receive CalWorks? D Workforce Investment Act?
D Are you a migrant or seasonal farm worker? D Have you ever been convicted of a misdemeanor?

8C Residents: E:] Da you receive Family Independence Benefits?

PLEASE READ, SIGN, AND DATE:
Undler penalties of perjury, I declare the information above 1o be true and accurate to the best of my knowledge, and I hereby authorize any agency,
organization, or individuals to supply such verification or information that may be needed 10 determine tax credit eligibility fo my employer, employer

representative (,sfssocialed-Consuflmﬁ’uc. dba ﬁf;'qm.\;), or the Department of Labor,
New Employee Signatuve: gﬁ@’ Agip. Date: g/&g}/g%ﬁ
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- employer solutions sta

Leveraging Resources in a Changing Market

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 questions 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

stafus.

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

Ifitis 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.

I have read my responsibilities and agree to abide by these guidelines.

Signed: féw ‘W&

Printed Name: /i[ézﬁmm /%&C?ﬁé
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LOST OR STOLEN PAYCHECKS

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

If your paycheck was stolen, you must first file a police report before we can re-
issue the check. Once you have done 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

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

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

AGREED/SE ACUERDA—

Name/Nombre (con letra de molde): ﬂz{ 9&}; an K 7 ;}% ?% s é;@
Signature/Firma: &k« /Z/{f ﬁj
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DISCLOSURE REGARDING BACKGROUND INVESTIGATION

» or any of its subsidiaries may obtain information about you from a
consumer reporting agency for employment purposes. Thus, you may be the subject of a “consumer report” conducted
by a consumer reporting agency which may include information about your character, general reputation, personal
characteristics, and/or mode of living and which can involve personal interviews with sources such as your neighbors,
friends, or associates. These reports may contain information regarding your credit history, criminal history {State and
Federal records), soclal security verification, address trace, motor vehicle records (“driving records”), verification of your
education or employment history, or other background checks. You have the right, upon written request made within a
reasonable time after receipt of this notice, to request disclosure of the nature and scope of any report conducted by a
consumer reporting agency. Please be advised NationSearch.com, LLC (NationSearch)—11184 Huron St. Suite 13;
Northglenn, CO 80234; {800)-827-9550—will be the consumer reporting agency conducting the background
investigation. The scope of this notice and authorization is all encompassing, however, allowing the Company to obtain
from any outside organization all manners of consumer reporting now and throughout the course of your employment
to the extent permitied by law. As a result, you should carefully consider whether to exercise your right to request
disclosure of the nature and scope of any report conducted by a consumer reporting agency.

ACKNOWLEDGEMENT AND AUTHORIZATION
tacknowledge receipt of the DISCLOSURE REGARDING BACKGROUND INVESTIGATION and A SUMMARY OF YOUR RIGHTS UNDER
THE FAIR CREDIT REPORTING ACT and certiy that | have read and understand both of those documents. | hereby authorize the
obtaining of "consumer reports” by the Company at any time after receipt of this authorization and throughout my employment, if
applicable. | hereby authorize, without reservation, any law enforcement agency, administrator, state or federal agency, institution,
school or university {public or private), information service bureau, credit reporting agency, employer, to provide any and all
background Information requested by NationSearch.com, LLC—11184 Huron St. Suite 13; Northglenn, CO 80234 {800)-827-9550 —
another outside organization acting on behalf of the Company, and/or the Company itself. | agree that a facsimile {“fax”), electronic
or photographic copy of this Authorization shall be as valid as the original.

Notice to California Applicants: Notice to California Applicants: Under section 1786.22 of Califarnia Civil Code, you have the right to request
from WationSearch, upon proper identification, the nature and substance of all information in files pertaining 1o you, including the sourcas of
information, and recipients of any reports on you, which NationSearch has previously furnished within the two-year period preceding your
requast. You may view the file maintained on you by contacting NationSearch during normal business hours, You may also obtain a copy of this
report{s} upon submitiing proper identification. Upon making 2 wiitten requast, you may receive a summary of your report,

New York applicants or employees only: You have the right o inspect and recelve a copy of any report conducted by a consumer reporting
agency and requested by the Company by contacting the consumer reporting agency identified above directly.

Notice to Maine Applicants: Under Chapter 2310 Section 1314 of Maine revised Statutes, you have the right, upon request, to be informed
within 5 business days of such a request to whether or not a consumer report was requested. I such report was obtained, you may contact the
consumer reporting agency, MationSearch, and request a copy of the report(s) compiled.

Minnesota and Oklahoma applicants or employees onlys Please check this box i you would like to receive a copy of a consumer report if ane is

obtained by the Company.[]

Last Name: Fipst Name: Middle Name:

Lou DA vian s

Other Names Used: SSN: 5 . Date of Birth:
Smg,@ oo gﬁ;«a (Cf/g ;;2 {For Employment 4?55;}”/3’&9 /j?‘?

Purposes Only)

2

Motor Vehicle Number & State of Issue: Current Address: , : il g 5.
{D:?vg‘rs iicen(s:e Nuraber) ” = f @éj MZf’:Z/ gd ;{M;M #ﬁv{é)&ﬂf
X 174

|4 £3/023 Staly , 7

Signature: ﬂ L % J(gm’ Date: %{/& §7[ ﬂf

Please initial this box in affirmation that you have been advised of your rights as it pertains to this consumer report, and
are aware of the consumer reporting agency conducting the background investigation: ;?




VSHIND 219301-EMP | SFFIGEUSE 1 0y RehieDate .../ /_______

ENROLLMENT FORM ESC NAV#SAD P2M v150

PRINT USING BLACK or BLUE INK

(Must B F%lgg Out) You MUST enroll in the Indemnity Medical Insurance Plan before adding
Social Security Number o - ﬁ EZ- "L f? S Q any additional Indemnity benefits, except Dental. Your coverage level

for the Term Life will be identical to your medical plan selection.
ate ot Bith DA St [ G ]
prie ot sex (4[] FIXED INDEMNITY MEDICAL ¢ }

Name MV&@}"? /'Cj{!% mﬁé"gf D $20.91 Employee Only
Street Address /Zé‘é/ ﬁ%if ‘?0 W ﬁ?ﬁ/ﬁgff D $42.44 Employee + |

City g éjﬂjﬁﬂf State :Zf/{ Zip ﬁfﬁ&fl& Eﬁ $56.67 Employee + Family
Home Phone ﬁj i _é ef' L_ __Z g% :Z‘_Q_ D NO to all Indemmity henefits.

This coverage is not available to residents of New

Do you or any dependents have Medicare? —————— Hampshire, Hawaii, or Puesto Rico.
res [ No IfYes
Medicare Health Insnrance Claim Number (HICN) DENTAL
D $5.99 Employee Only
Medicare EffectiveDate /.| D $11.98 Employee + |
Names of Covered Persan(s) [j $19.77 Employee + Family
L [ xo
2.
3.
\. /
TERM LIFE

Neme AVian Kerkh €A Ty 0 Cg? gg gmpioyee el ]
) NO imployee + Family
Social Security Number _{éﬁ&"j_{g'jﬁ_fﬁ mw::)

Date of Bivth ﬁ;{/@%/gﬁﬁi Sex @ SHORT“TERM DISABILITY
Relationship: [ Spouse @{ﬁaiid [J Domestic Partner [.Jj YES

Name Z g@?% ;{{ﬁ’a M{ZGWQ@ D NO

Social Security Nuiber éf' 3 é 8 { j‘é éf'_(zl _fi_ Short-Term Disability is not available to persons who work in

California, Hawaii, New Jersey, New York, or Rhode Island.
Date of Birth ﬁ;@.jiglgﬁii Sex Mﬂ

Relationship: [J Spouse @'éhﬂd [ Domestic Partner

YES

$4.20 Employee Ounly

For Tern Life / Accidental Death & Dismemberment, please write D $58.87 Employee Only
in your beneficiary information. D $87.73 Emol 1
. mployee+

NAME WWEFKCIARY J’» }
/ [ ]$186.99 Employee + Family

RELAHONSHI? ; j NO to MEC Welluess/Preveniive Plan
LA
Accidental Death & Dismemberment is part of the Term Life Benefit.

es
I 1 have read the benefit packet and understand its limitations. I understand that open enrollment is only available for a limited time and I

understand that makingAgybenefigselection is a declination of coverage.
P> Signature : pwe OX 71 L5120 ) &
o5 e




E-Verify - Print Case Details - Preview

1of2

SENSITIVE BUT UNCLASSIFIED

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

Department of Homeland Security
E-Verify

Report Prepared: 04/16/2015
Page: 1 of 1

Case Verification Number: 2015106111028FR

Case Information:

Employee Information:

Last Name: McGee First Name: Adrian
Middle Initial: K Other Names Used:
Social Security Number: *Ex R 1832 Date of Birth: 02/26/1972

Citizenship Status: A citizen of the United States Email Address:
Document Information:

Driver's license or ID card issued by a U.S.

List B Document: . . List C Document: Social Security Card
state or outlying possession
Document Name: Driver's license Document State: Texas
Driver’s License or ID Card ..
Document Expiration Date: ~ 02/26/2021
Number:

Alien Number: 1-94 Number:

Additional Information:

Hire Date: 04/15/2015 Employer Case ID:

Three-Day Rule Reason: Three-Day Rule - Other:

Submitted By: CSCH4411 Submitted On: 04/16/2015
Initial Case Result:

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:

Case Result from DHS (after DHS Tentative Nonconfirmation):

Case Result: Response Date:

4/16/2015 10:10 AM



E-Verify - Print Case Details - Preview

2 0f2

Photo Matching Results:

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

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

4/16/2015 10:10 AM



