E-Verify - Print Case Details - Preview

SENSITIVE BUT UNCLASSIFIED

Page 1 of 2

Department of Honteland Security

E-¥erily

Report Prepared: 12/18/2014
Page: 1 0f 1

Case Verification Number: 20143521 43610F.F

Case 1nformation:

Employee [rformestion:

Lost Marg:; hiartin First Mame: Aligha

Midkdle fnitial: R Cither Manes Tlsed:

S:_Ll'ial Security Nurnber: wark 2k 9142 Dats of Birth: 03/0171991

Litizenship Stans: A citizen of the Tnited States Email Addrss: wildfirs ] 455 aim com
Boeament Information:

. . Thiver's license or 1D eard issucd by a 105, . . . .
List B Document: state or outlying posseaion List C Drocument Social Seeurity Card
cument Name: Driver's license Docunent State: blinnesota
Drriver’s Livense or 10 Card -

Number: Tlocument Expiration Dade:  {3A01/2017
Aflien Nunther: 104 Musnibser;

Additiveal Inforneatian:

Hise Date: 1132004 Employer Case LD

Thres-Day Rule Reasan: Three-Day Rule - Other:

Submittesd By: S3ER 1200 Suhmitizd Cm: L1814
Initial Case Result:

Cace Kesull: Employment Authorized

Employer Referred to SSA:

Referred By Feterred U

Cage Result from SSA (after S8SA Tentative Noaconfirmation):

Case Besult

Revpamse Date:

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

Lavst Name; Fiest Merne:
diddbe Isitial: Cither Narigs Tlsad:
Sncia] Scourity bumber: Date of Birth:
Resubmibed By Resubmitted Cm:
Case Result from S5A {after Resubmission):

e Resuk:

Eequest Name Review:

Ciymments;

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

Cuse Fegult: Response Date;
Employee Relferred to DHS:

Relerrad By: Referred One
Casc Result from DHS {after DHS Tentative Nonconfirmation):

Case Recall: Rezpimse Diste;
Phote Matehing Resulés:

Daterrnination:

htips://e-verify nscis.goviemp/BpCaseDetatisLetier. aspx?CaseVerNum=2014352143610E]

12/18/2014



E-Verity - Print Case Details - Preview Page 2 of 2

Employee Referred to DHS (Additional):
Raeferred By Referred On;

Case Result from DHS (after Additional DHS Tentative Nonconfirmation):
Cazse Result: Keaponse Date:

Case Closure;
Cosure Statetnent: The empheyee contitues i work for the employer atter receiving an Empmymgut Authorized reault,
Cioscd By: S5ER 1240 Closed On; 12182014

SENSITIVE BUT UNCLASSIFIED

https://e-verify uscis.goviemp/BpCaseDetaiisletier.aspx?Case VerNum=2014352143610E)  12/18/2014









7301 Ghms Lane Suite 405

% employer solutions staffing group. Elina, M 55439

Leveraging Resources in a Changing Market Tel: 952.835.1288 » Fax: 952.835.1255
www.esgstaffingsolutions.com

New Hire Application

Personai Data— PLEASE PRINT LEGIBLY IN INK

Last Name M’\ First Name &M Middle Initial 'E}
Street Address iégﬂl Qf)'f’c,l ‘-Si’. AptiSte

City/State/Zip . chqg

Email Address Wil : o h :

Phone Number

Staffing Agency/Ruecruitment PartnerQ/M C:.r

All offe
Are you legally authorized to work in the United States of America? [EYES [INO

Applicant Gertiffication and Authorlzation
l authorize Empioyer Solutions Staffing Group (ESSG) to use the information and staiements contained in this application to detemine my
qualifications for employment. | authorize ESSG to make inquinies of rmy fomer employers, except ag indicated in this application,
regarding my previous duties, responsibilities, perfermance, com pensation and eligibilty for rehire.
| understand that 2 comprehensive background check may be conducted to determine my aligibility for hire by certain dients of ESSG,
Thiz may incude but is not limited to, investigations of sriminal andfor conviction records, driving reconds andor 2 drug screen test as
reduired by clients, government regulations or by 558G policies.
{ release ESSG and ather persons or entities from any claims that might be based on ESSG's desision to conduct a backgreund check,
I certify that all stabements mada in my appfication are tnre and accurate and that | have not amitted any material infornalion or provided
false or misleading information. | understand that any material omission or misrepresantation will result in my disqualification from
cansideration for amployment of, if discovered after | begin emplayment, will result in my tarmination.

If hired, | agre= to ahide by the policies and procedures of ESSG,

WA\ ha _ MM— - 1{%}7@91‘/

ame (Print or typa) Applicant's Signature

A copy or facsimile ("fax"} will be considered the same as an origlhal signature. Email will ONLY be used for smploymant comespondance

For ESSG Office Use Only )

ooH NHwW -9 8850 W4

If applicabla)

I
Emergency Contact Info Background Release Form Backaround Resuits Unemplayment Letter ‘ ESC Application

For ESSG Client Use

Work Site Loc. W Code

DOH RGF

ES6G - CMG ' Rev. 1172013



Form W-4 (2014)

Purtpose. Complete Forti We$ so thak your employer
o5 wihhakd the goared lederd income tex lion vour
pay. Donslcer gompleting & new Furmm We4 sach year

and when your perednal ar financiel eituatiicn changes.

Exernption from wifiholding. If voe ame et
complete pnly neg 1, 2, 3. 4, and 7 and sl tee fom
to walidate I Your ewemation for 2014 expiras
Fetruary 17, 2015, See Pub. 505, Tax Withhalding
anel Fdimated Tas.

Hote. If another prmon can cleim yol 85 a depsndent
o hie ar her tas, ratom, you cennat olaim exsmption
from withholding I Yeur soome excasds $1,000 and
Includes ks than $350 of uneamad income (for
exarmpde, iniareet amd dhivicerds),

Exceptianz. A empl may be abde Lo claim
exampllan froaer m‘!hhgldu?ﬁmren iTihe= crployes o £
dependetd, il the emploves:

= iz B0e 33 ar ohder,
* ks blind, or

= Wil clalm adjusiments to income; tax credits; or
ibemized deductiong, on s or her 2 reum,

Thae ecoeqticnss Do nat apply 1o aupplamental wages
qrealsr than 1,600,000,

Baslg Instructions. IF you are not exermpl, complete
e Personal Alowsnces Worksheet balow, The
wWorkesheels on pages 2 further adjust yayr
withhalding alkwances based on ilemizad
dedictions, certain credils, adjustmente to Income.,
or twi-samers' mitiphs |obes siluatians,

Cornplete all werkshasts that apply. Howavar, Fou
may Claim sewer {or serod sllevances, For regular
wages, withlwiding must be besed on alowances:
vl tdaimed and may ol be a flat amount
prroentege of wages,

Head ¢f househald. Generally, you san olaim hegd
¢l housahald filrgy stakus on your fax Feturn anly if
you &ra unrriarried and pay mone than 580% of the
coets of keeping up a hotie for youraalf ard your
depandantia) o ather qualifng indlviduals, Sea
Pub. 401, Exernptinns, Standard Deduction, sed
Filing rifce weslson, for infommallon,

Tax cradite, You car fake projected 13 chedits inbe sccout
In fiqurtg your allewable ramber of withhalding alewarcee.
Creditz dor chIK o depandent care reparsss and the child
tax gredit may ba clelmed using Lhe Personal ABsuames
Workshes! below. Sea Fub 505 dor information on
eonvaring weur othet credita inko withheding aowanges,

Homvage Ineome, If vou hevs a irme armount of
nanwage income, auch o inlesrost or dvldenss,
CONSICY making estmated te: payments wsing Fom
1040-E5. Eeflmated Tax far Indviduslz. CHhemwiss,
lgy owe additioral Lax, Ifyou have penalon or annl}iE'J
incoime, sec Pub, 406 1o find o i ahould adust
your wilhholding an Fanm W-d or '|'|;-4F".

Two eamears or multiple ok, 1 you have a
Werking spousA or s than one ok, flqura the
total numbxer of allowiances yew sre antitlad to claie
o &l faks UE-iI'IE warksheets fram onhy ona Fanr
W-2. ¥our withhebding usualhy will ba ot agamate
when all allewances ara claimed ot Lhe Form W-d
for the highes! paying job and zom allowances are
Aaimed on the othars. See Pub. 505 tar dolails,

Honrasktent alien. ¥ you are 3 nonresident alien,
BeE MNoticn 1382, Supplernental Form W-4
t=lructione for Montesident Aliane, before
complatiing this form.

Check your withhelding, Aller vour Fom W—d takes
effact, use Pub, 505 to sae Fow he amount you are
hairg withhald compames to your projectod otal e
for 2014, Bee Pub. 506, especlally i your eamings
ereeen $130,000 {Single) or $1 85,000 (Marad).
Futura d iz Irfertnafion about any futyre
developrienls affecting Foom W4 fsudh e daislanon
eraciy aMer wa relzese i will be posbed Bt ks peandusd,

Personal Allowances Worksheet (Keep for your records. )
A Enter 1" for yeurself if no ona else can claim you as a dependant | e e e e e
= You dra slngle and have only ene job; or
B Emer"i"ik [ * You ara married, have only one job, and your spouse does not works; or )

—

A B

B
* ¥our wagss from a second job or your spouse's wages for the total of both) are $1,500 or less.
G Enter “1° far your spouse. But, you may choose to enter "-0-" if you are marriad and have efther a working spouse or mors
than one job. {Ertenng "-0-" may halp you avoid having too little tax withhald,) | PR c
D Enter number of dependents {othar than yoUr spouss or yoursel) you will claim on your tax return . L D _
E Enter “1" if you will flis a2 head of housahold on your tax relurn {zee conditlons under Head of household abova) E
F  Enter"1" if you have at least £2,000 of child or dependent care sxpansas for which You plan to claim a credit F

(Note. Do not include child support payments. Sea Pub. 5032, Child and Dependent Care Expenses, for detsils.)
G Chifd Tax Gredit gnoluding additional child tax cradil), See Pub. 972, Child Tax Credit, for more information,

= if your tgral meome will be lass than $55,000 {535,000 if marriad), enter “2" for each eligible child; then less ™17 if you

have three to six eligible children or lags "2" if you have seven or more eliglizle children.

* I your total Incomne will be hatween $65,000 and §84,000 (595,000 and $119,000 if mamied), emter *1" for sach eligible chidd . . . @
H  Add lines A through G and enter total here, Nete. This may be different from the number of axampilons you claim en your tax retum.) = H

® If you plan to itemize or claint sdjustmants to income and want to reduce your withholding, see the Deductions

Far acouracy, and Adjustments Workeheat on pags 2.

complete all * If yeu are single and have more than ne job or are marmed and you and your spouse both wark and the combinad
worksheets eamings from all jobs exceed $50,000 ($:20,00( I marred), see the Two-Eamers/Multiple Joba Worksheet on page 2 io
that apply. avaid having 100 [[tte tax withheld,

* If nefther of tha abiows situations applias, stop here gnd snter the Rumbser from line H an line 5 of Farm Wed balow.

Sepatate here and glve Form W4 to your employer. Keep the top part for yaur records.

Employee's Withholding Allowance Certlficate

LMB Mo, 1545-0074a
Depertment ot tha TrRESLFY B Whather you are entitled to clalm a cortsin aumbar of allowances or sxemplion from withholding s 2@ 1 4
Imtemal HAvANUE Survica subject tor review by the IRS. Your employer may ba required to send & copy of this form 1o the IRS.

1 our lirsl name apd micdie Inital | @zt vima 2, Your gockal secarity number
Absie, & | Hivhy 49 -25-8143
e enarses fimber and strest or sk routs) 3 Wsingle 1 Married L] Massien, it wikhhald at hger Singl rats.

l 6 Ilﬂ E @5! F‘ 5’{ Mote. I ramied, bui legally Ssparated, or sause |5 & nonesident alim, chegk the: “Singls™ bow,
ry r town, slate, and ZIF enge

Form w-4

. 4 Hyouwr last neme diffars from that ahews on your social secyily cird,
3q 3 check here. You must calt 1-B-772-1213 for a replocement card, b [
| renker of allowan you are claiming (from line H above ar from the applicable werkshest on page J) 5 i

L]

F—

a
6  Additional amount, if any, you want withheld from each paycheck e e o
T | claim exemption from withholding for 2014, and | certify that 1 meet both of the fallewing conditions for exemption.
* Last year | had a right to a refund of all faderal Ingome tax withheld becausa | had o tax lisbility, @
* This yeer | expect'a refund of all fedsral incoma tax withheld bacause | expect to have no tax fiability.
If yu meet both conditions, write “Exempt" here T T N I
Undar penealties of perjury, | declare thet | have examined this carbticata and, to 1he begt of my kndwledge and bellel, 1L is ue, comect, 2nd complete,
Ernployee's signatirs

[This farrm iz not valid wnless you sign it} = /}Mﬁm Cate » - '1 -
% Cffica code foptiovall | 100 Employer [danlfication number B=FRE

a Employara neme arwl wdcress {Employer: Eomoléte nes 8 3rd 10 anly B sending to the 175,)
Farrn W4 oy

For Privacy Act and Peperwork Reduction Act Notice, gao page 2. Cal. W, 102200



E'mplnyment Eligibility Yerification USCIS

Form 1-9
Dl:partment of Homeland SE’Eﬂrit}' OME MNo. 161540047
U5, Citizenship and Immigration Services Expires 03312016

PSTART HERE. Read instrucllons carefully before completing thiz form. The irstnoctions must be avalahle during completion of this form.
ANTI-DFZCRIMINATION NOTICE: If s illegal t disciminate against work-authorized individuzsis, Emplovers CANNOT specy which
decument{s} they will accent from an employes. The refusal ti hire an individual because the documentation presented has & future
sxpiration date may akeo constitute illegal diserimination.

i

i ek D e

5t Name (Fﬂm.nfj.rﬁame} First Mame [Givan Nare) h'lil:b{?{nltlal CHher Wames Used i any)
_m%m Nﬁm

Address (Street Mimber ard Name) Apt. Nurmbesr City or Town Stale

VG903 St | Royahing Hi [BC33

Dtz of Brdh fmmtddAyyyr |5, Social Seeurlty Nurmber Telephone MNuomber

l am awara that foedaral [aw provides for imprisonment and/or fines for false statements or use of false documents in
connectlon with the completion of this Form,

i aftest, under penalty of perjury, that | am {check one of the following):
ﬁ\ citizen of the United States

] A noncitizen national of the Unitect States (See instructions)
[} A lawful penmanent resident {Alien Registration NumberISGIS Numbery:

[] 4n alien avthorized 1o work until (expleation date, if applicable, mmiddhyyyy) - Some aliens may write "MAA" in this fald,
{See instructions} _
For aliens autfonzed fo wovk, provide your Alen Registration NumberUSCIS Mumbsr OR Form 294 Admission Number:
1. Alien Regisration MumberfUSCIS Numbeat:
3D Barcode

. . DR Do Hot Wrkta In This Space
2. Form -84 Admission Number:

If you obtained your admission number from CBR in connection with your arrival in the United
States, include the following:

Forzlgn Pazspart Number;

Country of [ssuante:

Some sliens may write "NA" on the Forglgn Passport Number and Country of lssuance fields. { Sea ingtructions)

Signatre of Employes: d@' J{ W" Date fmmiddyyyy): t :l } r}"%f q

Preparér sihdfor T
emp!am}_ e s

| attest, under penalty of p-er]ury, that | hava assrsted in the cnmplaﬁnn -::f this form ard that to the I:mst of my knowledge the
information iz true and comact.

Stanature of Preparer or Translator: Date (mmdfklinye:
Last Mame [Family Name] Firat Mame (Givesr Mame)
Address (Street Mumbar and Mame) City or Town Slate Zlp Code

Form 1% 030813 N



Emplayee Last Name, First Name and Middie Inlbaf fiom Sectlon 1:

“List A

OR ListB AND List C
fdentlty and Employment Authorizatlon Identity Employment Authortzation
Docurment Titke: Document Trie: Document THig:
[tezuing Authotlly: lesuing Authority; Issulng Authority:

Dociamant Mumber; Dracument Mumber:

Cracument Wymber:

Expiration Date (if any){mmedidiimy: Frplration Date (1f anylfmavdddnan:

Expiration Date (F amplimmddaggmyt:

Dacument Thia:

" | Issuing Authority:

DrpcLirnient Wumbar:

Expiration Date {ff anymmddigw:

Document Title:

Issuing Authority:

Dagument Humber:

Expiratien Date (i emy){mmaktpy

3-D Barcode
Do Mot Write In This Space

Certificatlon

f attest, undar penalty of perjury,
ahove-listed document{s) appear
employee is authorized to work in the United States.

The employee's first day of employment (mmviddfyyyy:

that {1} | have examined the document(s)

presanted by the above-named amployes, (2) the

to be genuine and e relate to the employee named, and {3) to the best of my knowledge the

{5ee Instructions for exemptions.)

Slgnature of Employer or Authorlzed Representative Dale (meiddiypy

Title of Emipdoyer or Authinized Representative

Last Marne {Family damep First Mame (Ghsen Marme)

Employes's Business or Crganization MNarme

EMPLOYFER SOLUTIONS STAFFING GROUP LIC

Employer's Business or Organization Address (Steef Mumber and amel
TM1 OHMS LANLE  SUITE 405

Cily of Towm

EDINA

Slale
WM

Zip Code
3430

Section 3, Reverlfication and Rehires . (To be completed.and

shyrisd by onibioyeror Sithonized reprosentativg) -

A, Mew Mame: (i applicable; Last Name (Famiy Mame) Flzst Mame {G.fmn Name)

Middle Initiai | B, Date of Rehite [if applicatis) rmm-ﬁ:.'d-'].f}w,l

presenied that estabishes clirant employinent auhorization [n fhe SpECE MHOvKied below.

C. Ifemphyee's previous grant of empbloyrent suthonzation has explrad, provide the mfﬂnhatpun for the ducument from List & or List © the employee

Dacurmert Tifle: Dacirment Mumbyer:

Expitation Date (¥ an)immddd vk

| attest, under penalty of perjury, that to the best of my knowledos,

this employes is authorized ta work in the United States, and i
the employee presented documents), the document(s) | hizve examined appear to be genuine and to relate ko the indiv] dual.

Signaune of Fmployer e Authorized Rapresentaﬁue: Dale (mmdddpyy)

Frint Mame of Emplayer or Aythorized Representative:

Form 1-3 030813 N



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

DISCLOSURE REGARDING BEACKGROUND INVEETIGATION

Employer Salutions Staffing Group LEC {ES56) may obtain information abaut you for mployment purposes from 2 thind party consumer reparting
agency. Thus, you may be the subject of a “consumer report” and/or an “investlgative consumer report” that may Include indormation sbout your
character, generai reputation, parsonal characteristics, andfor mode of living, and that can frvelve persoral interviews with SOUNTRS, Surdh A% your
neighbors, friends, or astoclates. These reports may eontaln Information regarding your credit history, criminal histary, sacial security number
validation, motor vehlcle records [“driving records"), verlflcation of your education or employment histery, or other background checks. Credit
history will only be requested where such information is substantialy refated to the duties and rasponsibhities of the position for which you are
applving. You have the right. upon written request made within & reasonable time, to request whether a consumer report has been requested and
compiled about you, and disclesure of the nature and scope of any investigative cansumer repart @nd to request a copy of your report. Please be
ardvlzad that the nature and scope of the most common form of investizgative consumer report obtalned with regard 1o applicants for employmant
is an investigation inte your education andfor employment history conducted by Orange Tree Employment Streeming, 7275 Ohms Lane,
Minneapalis, MM 55439, Tel.: 800-886-4777 or 952-841-3040. Fax: BIXM386-0774 or 952-841-9041. ORANGE TEEE EMFLOYIMENT SCREENING's
website is at wwiv.orangetreesereening com, or another outside organization. The scope of this notlee and authorization is all-encormpassing,
Pewever, allowing ESSG to obtain from any eutside creanization alt manner of cunsumer reports and investigative corsurmer reports now and
throughout the course of your employment to the axctent permitted by law. As a result, you should carefully contider whether to exercise your
right to request disclosure of the nature and scope of any investigative consumer repert,

New Yok aid Maine applicants or emploveds only: fou have the figl Lo insppect and neceive 3 copy of any TmEstigative consurier rapork raquestad by ESSE by
ronkeChng the cansurver reporthng agendy identifiad abow: directly, You may also conlael [556 to request the name, 3doress and tebaphaee nurmiser of the
nearast unlt of the consumer reporting sgenoy designated to handle Inguiries, which 5% shiall provide within 5 dsys.

Mew Yor'k applicanis-or employees only: Upan request, you will be informed whether or nol a consurer repart wos requested by ESSG, and i swclh et v
requesced, idfarmed of the name and address af the consurmer reportiog agency that furnished the reqort. By Sagnitg beliw, wou 3lso ackmowledpe recelpt.of
Article 238 of the New York Cerrectlon Law.

Uregon applcants or ermployess saby irfarmation deccrifing your nghits wder fadsral and Orogon lsw regarding consumer identity teft protection, tha storage
and digposal of vour creditinformation, and remedies svsilable shosd you suspect ar find that ESS4G has nat maimtained sacured recards 1 svallalie 1o yiL Upon
reaqirast.

Washinglon State sppRants o cmplayess oy You also have the right bs request eenn the coRsumer 1 perEng apency a wiitken furmany of vaur fghts ond
remedies under bhe: Washingtan Fair Crecit Reporting ot

ACKNOWLEDSGMENT AND ALUTHGRIZATION

| ackhonwledee receipt of the DISCLOSURE REGARDING BACKGROUND INVESTIGATION and A SUMMARY ©OF YOUR RIGHTS UNDER THE FAIR CREDIT
REFORTIMG ACT and certify that | have read and understand bolh of these doouments, | hereby authorize the obizining of “consurmer reports”
and/er "investigative consumer reports” by [S5G at any time after receipt of this aulhorization and throughout my empleyment, if applicable, To
this end, | hereby authorlze, without reservation, any law enforcement agency, administrator, state or federal agency,. institutbon, schowl or
university (public or private), Information service bursau, company, or insuranes eampany to furnish amy and all backpround information requested
by Orange Tree Employment Screenlng, 7275 Ohims Lane, Minneapolis, MN 55439 Tel: 300-386-4777 or 952-941-9040. DRAMGE TREE
EMPLOYMENT SCREENING's website is at: waww.orangetreesereening.cam, ancther owtside organlzation acting an behalf of the company, andfor
the company itself. | agree that a facsimile (“fax™), electronic or photographic copy of this Authorization shall be as valid as the original.

H &g ok By sgning helnw, you also acknowdedie receipl o Article 22-A oEthe Mew rark Cormectian Law.
Minncsota and Okfahoma applcents or ermploytes poby: Please check this o I you would like v receive a copy of a cansumer rapart I ab it abikainad by 556,

\él1Mustirdudn gl addrass; .i % m . aﬁm ]

e (it t— D1y

BACKGROUND INFORRATION

Last Marme: ‘/\{azl( I¢‘; h First: ,!i E !5 zf!; ‘,' Mbdetle: %(‘@-— -

Qther Names/Alias:

Sowcial Security #%; i E q_._ &; - ﬁgj’q{g Date of Birth i fdd fryey) 3: O E) ﬂl‘l - Fq'c?}l

Driver’s License #:MM 10 State of Driver's Litense: ﬂLn_ﬂEﬁ}%ﬂ
Present Address: l E q E‘ﬁ G?) 'f'd %’i— Telephone # (Primary): 90 -

City/State/Zip: ﬂjfﬁﬂ: M N; 6-6 5’7 2

*This infarmation will be used for background screening purposes oty and will not be uted gz hiring critena.




EMERGENCY CONTACT INFORMATION

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

FEmployee Name: ﬁ |%}1£ mﬁ'
Address: A@Mﬁ:/_w M )‘U Q(_:)(SW%

Home Fhone:

Contact #1 Home Phone: (%) - ?,'PF 3 - ;Lf{(}

Name: heuin r{a}(hﬂ Cell FthE:CZEDH’gJO'J?q%
Relationship: EkH\W Work Phone: ( g;@_) ._C;)& [ ~ ¢ G }'7

Contact #2 Home Phone;

Namc:’-]ag H C o_ﬁ:’m Cell Phone: } M ZM) Fé@ 39‘5
Relationship: %Jﬂ@i orol Work lee(g 20)-

Additional information you want Employar Solutions Staffing Group and our clisnts to know in the avent
of an emergency.

This informetion will remafn confidentiof and wifl onfy be used in the case of an emergency.




employer solutions staffing group.

Leveraging Resources in a Changing Market
Direct Deposit/Payroll Debil Card Autherization

Employees have the option of receiving wages by Divect Dl:pn.sit andfor Payrall Debal Card,
If you do not provide 3 written election, wages will be paid by Payroll Debit Card.
SLATLIEN T BASK INFORMATION

el S S N Y W

SECTTON Z0 PAYRIOLL ELECTHO™

UM 30 DIRYC T DEPOSLT
O Updale Benk Aceount

Bonk MHome; 5 o
Bramer Ban ke

P gzt

E wndcratand and acknow bedge that iF] do not privide »
vuided checl: with thir divect depnzil oo, T am

respongible for any delays do payroll or extra costs
incurred if the acenunl number thet | provide iz incorrest.

Acoount
Imitial Datc

Aceount Type: _.%Z'Ileuking U Saviegs [dOther
Foon

*  To belp us avidd caking an emern, plesse sieah o copy of 8 voided cheek (a depasit sip will not work)
* I you change bandes, di not close your old bante acconnt wtl your dirge deposit has stited o e new band, which may bke 2 pay perinds,

SECTTHN 3 PANIROD L DR CARLY (G Gaal CASH CART)

Federal law requires all financial institutions 1o olain, verily, and record infirmation that identifies each person who opens an acetonl Tn ordéer e
raquest o Payrefl Debit Card for you, we reosl provide all of the following information that will enable the Moancial institulivn b identily you, ¥
ymL do not gabmit a Thrcet DepositPayrel] Tichit Card Anthorization, ESS6G will gprovide the necessary infermation and issoe you a Favrell Debit
Card te pay your wages. For your protection, the financial instilution ey ask you 1o provide them additional identification information so they can
verify vour identity,

Except for the routing and account number, ESSG dees noi have access to any inlormalion regsnding your Payroll Debit Card account or
trunsactions, On your first payday, you will receive vour new Payrall Dehil Card, snd & packet comtammg all of the terms and conditions. ¥ ou will
then sign acknowledging that you received the Payroll Debit Card and packet. Your Payrell Dehit Card will be wloaded on cach payday vou rocchve
WL, :

CARTYHOLDER INFORMATION (a5 you want vour Payrel] Debit Card to be issusl)

First Name L Last Mome Date of Birth
Sirect Address (M0 BOX }MOT ACCEETADLE Social Scenriy
City Qe | Zip Cell Phone {mubiic}

GET TEXT ALERTS, when vour puycheck is deposned on your card! [Jves, sign me up, o st alers

Al we peed 10 kiow voue cell plione servies prowider it mohile aamber above! Wy mobile scrvice provider is:

EECEIPY OF PAYROLL DEBIL CARD (to be completed whet you pick up woue Payrall Debil Canl)
PFarroll Debil Cand Routing # Fayroll Debil Card Accouni ¥

0739T2I81 .
1 have rescesived my Payod] Trebil Curd, welwme hrochme, progrem fees, prograne terms, conditions, and disclosercs, By activatiog my Payroll Debit Card,
[ am ayresing 0 the priggnam weems, condilions, and disclosoess that ars included or made avaitable fo me from time to te o e fuancial batiloion. T
aullwseiee the fmancial institutiom oy debit my Paymoill Debin Cerd account far the fees deseribed moohe fec schedule that is pan of the program terms,
conditinng, and disclosnres.

Lmphoyee’s Sipnature: Date:

SECTHON T AUTTIONRTA AT

I uentharize ERSG Lo direcily deposit my peiodic wigesiormpensation pryments, net of required tax withholdings, other required withholdings
o gulhorised dedoc Bony, e my gecounl{s) a2 designaed above and to initiste, if necessary, debit emries and odjustmentsfor any credit enmies
made in emror b my secount(s). * E-mail is required for pay stub information,

*E-mail: “\\é\%\\fﬁf \K-\Sg @ ﬁ.\.\N\ »("ON

this information wit cnly be used (o send your paystubs electronically

Employer’s Signalure: < Date: | A#Yj\ﬁ QB L' l
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STATEMENT OF CONFIDENTIALITY

This agreement made this (7 day of &i' &&ﬁ@j : 2[]1&1 between
Employer Solutions Staffing Group LLC, hereinafter referred to as “employer”,
and _D\icws, W\(a T\‘ hereafter referred to as "employee”.

WITNESSETH:

For the duration of my employment and after resignation or termination of
this employment with employer, for any reascn whatsoever, the employee shall
not use or disclose to any eother person or company, and confidential or
proprietary information or know-how related fe 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
armount as liquidated damages shall not be consirued as a release or waiver by
the employer of the right to prevent any such violation in equity or otherwise.

e k™

Employee Signature

Employer Solutions Staffing Group LLC, Representative




Form 8850 Pre-Screening Notice and Certification Request for -

(Fe. January 2012) the Work Opportunity Credit DB His. 1545-1500
i of the Treas . .
|n?§$:;ﬂ§:mueeﬁemw P See separate imstructions.

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

Your name Social security number

Street address where youl [ve

City or town, state, and ZIP code

County Telephone numbxsr

If you are under age 40, entar your date of bitth {morth, day, year)

1 [ Check here if you received a conditionat certification from the state workforce agency [SWA) or a participating local agency
far the work opportunity eredit.

2 ] Chack hare if any of the following siatements apply fo you.
» | am a member of 2 family that haz received assistance from Temporary Assistance for Nesdy Families [TANF) for any 9
morths during the past 18 months.
+ | arm a weteran and a member of a family that received Supplamendal Nutrition Assistance Program {SNAP) bensefits {food
stamps} for at least a 3-month period durng the past 15 months.

= | was refemed here by a rehabifitation ageney apprived by the state, an amployment netwark under the Ticket to Wark
progrem, or the Dapartment of Velarsng Affaira

= |am at least age 18 but not age 40 or older and | am a member of a family that:
a Received SHAFP benefits (food slamps) for the past § months, or
b Received SNAF benefits (food stamps) for at least 3 of the past 5 months, but is no bonger =ligible to receive them.

= Dwring the past year, | was convicied of a felony or released from prisan for a felony.

» | racaived supplamental sacurity income (25} bensfits for any menth ending during the past 60 days.

+ | am a veteran and | was unemployed for a pericd or pericds totaling at least 4 weeks but less than & months during the
past pear,

a [ Cheack here if you are a veteran and you were unemployed for a period or periods totaling at least & months during the pest
year,

4 [0 Chesk hers I you are a vsteran entltted to compensation for a senvice-connected disabllity and you were discharped or
refeased from active duty in the LS. Armed Forcaes daring the past year.

5 [ Check hers if you are a veteran entitled o compensation for 2 service-connected disabillty and you were unemployed fora
period or pariods tataling at least & months durng the past year. -

£ [ Check here i you are a member of a family that:
» Received TANF payments lor at leasl the past 18 months, ar
* Hacerved TANF payrnents for any 16 manths beginning after Auguat 5, 19897, and the 2arliest 18-manth period baginning
after August 5, 1997, endad during the past 2 years, or .
+ Stopped being eligible for TANF payments duning the past 2 vears bacawse fecsral or state law imited tha maximum time
those payments could be made.

Signature —All Applicarts Must Sign

Under panaltiea of parjury, | dechrs thet | gaws tha abowve information to the empleyer on r befors the day 1 vms offered a job, and it ia, to the beet of my knowledge, Insa,
comect, and complete.

e e, SN AR PRNEAST

For Privacy Act and Fapansork Feductisn Act Notice, e paga 2. Cal. Mo, 2288110 Form 8850 1wy 1-2012)




Farm A (rcv, 08/12) TAX CREDIT QUESTIONNAIRE RETROTAX'

Anec absiz on Tar ood s &adrnn sirnhion

EMPLOYER SECTIHN:
ESG FEIN#: . ESG Clicnt Name & State:

Hiring Manager: 1 Position: Starting Wage: §

EMPLOYEE SECTION:

Employee Name: Street Address: City/State: Tip:
S5 Date of Birth: Age: Have you worked for | Tf yes, location:
_ _ this company belore?
/ / Yes |:| No
Please complete all questions, and sign and date the form. Yes No
I. Have yua or has amyone living with you received Temporary Assistance to Needy Families (TANF) |:| D
al any time simce Aupust 5, 19577 (1 ves, please povide infuemation below,)
Wame of the person receiving benefits: Redationship to you:
City: _ County: Flale:
2. ‘Have you or has anyone living with you received Food Stamps (SNAP) at any time during the past 15 months? ] ]
(IF yes, please provide miomatium below)
Mamie: of the persom mesiving benefirs: Relatiomship toy you:
ity Coumnty:  Stater
3. Have you received Supplemental Serurity Tncome (S5I) at any time within the past 3 months? | M

Flease nete, this is mot the same a5 Social Security benetits (5&) or Social Security Trisabiliy (SSD1) benchrs.
¥ v cfwoked yas plase provide o mp} af your SSI dﬂcr:memanun

4. Have you received any trpe of vocational rehabilitation services within the pas¢ two years? D D _
Ti e, plense indicule which types of sgeney wou wirked with and provide their location informetion below:
D Vocational Rehabilitetion Agency Depl. of Viderans Allairs |:| Employvment Network (Ticket to Work Program)
Mame of Ageney: _ . Phone 1
Ciyn Conntsr: Szl
*Tf you cfrm’md yes pfeaw .r:li‘m'!ﬂ’e a copn of wonr dofive Mdrvicual Work Plam and Tickef io Work docterestiation.

8. Areyowa ¥Yeteran of ihe LS. Militery? *§yves, please provide e copy of wotr DO-214 amd fedier of sepearoiion, I:I D
(e, please provede informatnn below T no, Nlegs2 contine o qeestion #6.)
Dates of Service - From: ! ! Tix: ! !
Branch ol Service: -
Are vou entitled to or are you restiving compensativn Tor a serviceconnected disabilicy?

b O
Have yiu been unemployed sl any éime during the Last 12 mondes? D D
O O
I

If yes, dutes of unemployment - From: B ! T ! /
I¥id ¥ou receive unemplayment compensation 3l any poini during your unem ploymené?

6. Have vom been convicted of a felony nr veleased from prizson for a felony conviction in the past 12 months?
Conviction Uate: ¢ ! Helease [at:  f £

Was this & I:' Federal or D State conviction? [F Stale - County; Statc;

P L P

I'E{_" {T‘iatne im erlcan) Arc FOU 0T FOUT SPOUSE @ member of a Mative Mnenca.n Irihe’? D D
i ey phiscked yed please provlde g ooy of pour COR cord.

CA Residents: || Arc you the child of foster parents? I:I Do vou receive CalWorks? D Work [oree Tnvesiment Ael?
I:I Are you | oigraol or scasons) fam worker? D Have you ever been convicted of a misdemaanar?
S Residents: E:I Dur yoru reetve Family Tndependenes Benefits?

PLEASE READ, SIGN, AND JATE:
Lruder penultics of perjury, F declave the information above to be frue and aecurare o te best of sy kaowledge, ond T hereby authorize oy agency,
QrEFRZALion, ar individials o suely such verificalion or tformation e moy be neecded fo determine kax credie eligibifios i my emplayer, emplover

represeniig Clisocioed Lmsu!’:aﬁm Irc. dba Ketrot W&pﬂnm&n! af Fabar.
- ]
Mew Employee Signaturc. Date; \r} \:\f)[g\t\




employer solutions staffing group.
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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. Medieally
authorized time away from work will be reimbursed in accordance with the State
of Minnesota werkers’ 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 ihat 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 cumrent medical support
for disability may result in termination of benefits. Schedule your next
appeintment immediately after your doctor visit, before you leave the clinic if
possible.

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

Immediately following your appeintment, 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 ar

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 upable to
retum toc work. Contact your amployer a minimum of after every visit with your
primary heaith care provider. Keep the claims representative advised of your
status.

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

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

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

Signed: m&m
Printed Name: ﬁx\%\\& ngﬁ\
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Important/Importante
LOST OR STOLEN PAYCHECKS

If a paycheck is lost {missing, misplaced destroved lost in the mafl, etc.j, 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 $25-335.

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 af the policy
report fo 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

3i un cheque de pagoe 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. S 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 carge 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 propercionar una copia de la denuncia a su reclutador de personal que 2|
cheque fue robado. Si el cheque no ha sido cobrado v si la pérdida del cheque
no fue su culpa, ESSG emitira un nuevo chaque y no hay cuota se deducira.

AGREED/SE ACUERDA—
Name/Nombre (con letra de molde): Q\\\%\\ﬁ \\ﬁ;\ﬁfﬂ\‘

Signature/Fimma: m\w




rSLIND 219301-EMP | QEFICEUSE ) ocaron_ Rehire Dave . )

ENROLLMENT FORM ESC NAVESAD PZM v1S0

REQUIRED EMPLOYEE INFORMATION OPTION 1
PRINT USING BLACK or BLLUE INK FIXED INDEMNITY PLAN Weekly Kutes
{Must Be Filled Qut) ' You MUST entoll in the Indemnity Medical Insurance Plan hefore adding

Sooial Security Number I-] Y - ac) 6 LiA _ i uny additional Indemmity henefils, excupt Dental. Your coverape level

for the Temm Tile will be identical to your medical plan scleclion,
oweatpin 2 /0 L/ LI L se W] || oo TND R MNITY MEDICAL "

Name __[) ‘l sha Whr—f"l‘ﬂ |:| $20.91 Employce Only % ;
Street Address ”E q %D {e %’r"d %+ D £42 44 Empleyee + 1 |

City gy %P H:Q T Sale m.M Zip _E‘Eir?_—?z_ . ;I___| $36.67 Employee + Famify |

Horne Phone m ) _&:53_ i A_D_a_(_p_ A NO to alf Indemnity bencfits.

This sovirage is not available to residents of New
~ Do youor any dependeats have Malicae? ———— Iampshirc, Hawail, or Puerte Rico, |
D Yes [ Mo FYes: I - . .
Medicane Health Insorance Claim Numbes (HTCN) DENTAL “ )
|:| $5.9% Employec Unly
Medicare Effective Date A I:I $11.98% Employee + |

MNames of Covered Persongs) I:l $19.77 Fmployce + Family

igwn

TERM LIFE @ |
€

' $0.60 Emploves Only
[ ] ves .
Name $0.90 Limployee + |
' JZ'NO $1.30 Employce + Fumily
Social Securily Nomber e ,'
pueatsin /' se MIE| | [SHORT-TERM DISABILITY &
Eelationship: [1Spouse | Child [ Domestic Partner I:I YES L} :
— B T $4 .20 Employee Only
Name [~ no
e . .
Social Sccurity Number - T T Short-Term Disabilily is not avatlable 1o persons who work in
; U Calilurnia. Hawaii. New Jersey, New York. of Rhode Tsland,
PaeofBinth ' Hex .. - . .

Relatonship: [0 Spouse O Child [ Domestic Pariner B2193010-M-EMP

BENEFICIARY INFORMATION

|
For Term Life f Accidental Deuh & Dismembermoent, please write I:I $58.87 Ewmployee Only
in your bepeficiary mformalion. -3
NAME OF BENEFICTAKY [ ] 87735 Employeer 1
D 318699 Lwmployec + Fumily ;
;
RELATIONSHIP JZ N(F to MEC Wellness/Preveniive Plan i
- :

Accidental Death & Dismemberment is part of the Term Life Beogiil.

I have reud the benefit packet and voderstand its limiearions. | understand (hal open earoliment is onky availabte for 1 limited fine and 1
nndersiand thad making no begefir sclection is 2 declivation of coverage.

P Signature




Acknowledgement of Receipt Antlharassment Policy

| certify that | have received a copy of Employer Solutions Staffing Group’s Antiharassment
Policy. | understand that it is my responsibility to read this policy and ask my supervisar, a
member of management or to felephone Empioyer Solutions Group {(ESSG) at
952.835.1288/1.866.496.7573 with any questions | may have about this policy. ! agree to
comply with ESSG's policy on Antiharassment and understand failure to comply is grounds for
disciplinary action, up to and including termination.

| alsc agree that if at any time during my employment | am invoived in any employment dispute
or | am subjected to any type of discrimination, including discrimination because of race, sex,
age, religion, color, national origin, disability, marital, sexual orientation or veteran status, or if |
am subjected to any type of harassment including sexual harassment, | will immediateiy
contact my supervisor, manager, director or ESSG’s Human Resaurce Department at
952.835.1288/1.866.496.7573 in order to obtain assistance in the resolution of such matters.

Employee Name (Please Print)

D‘\:ﬁ\m Hﬂ&f H LAY

Employee’s Signature:

ﬂ 9@ J\K\\D‘..&K f. Date: \9‘ \V[ _ g@) ‘L{

e o

3



RECEIPT OF EMPLOYEE HANDBOOK AND EMPLOYMENT-AT-WILL STATEMENT

This is to acknowledge that | have read the Employer Solutions Staffing Group LLC Temporary
Employee Handbook and understand that it sets forth the terms and conditions of my employment as
well ag the duties, responsibilities and obligations of my employment with the company.  understand
_and agree that it is my responsibility to abide by the rules, policies and standards set forth in the
Handbaok.

| also acknowdedge that my employment with ESSG is not for a specified period of time and can be
terminated at any time for any reason, with or without cause or notice, by me or by the company. |
acknowledge that no oral or written stataments or representations regarding my employment can alter
the foregoing. | also acknowledge that no manager or employee has the authority to enter inte an
employment agreement, express or implied, providing for employment other than at-wilt.

[ also acknowledge that, except for the policy of at-will employment, ESSG reserves the right to
revise, delete and add to the provisions of this Employee Handbook. All such revisions,
deletions or additions must be in writing and must be signed by the CEO of the company. No
oral statements or representations can change the provisions of this Handbook. | also
acknowledge that, except for the policy of at-will employment, terms and conditions of
employment with the company may be modified at the sole discretion of the company, with or
without cause or notice, at any time. No implied contract concerning any employment-related
declslion, term of employment or condition of employment can be established by any other
statement, conduct, policy or practice.

I understand the foregolng agreement concerning my at-will employment status and the
company’'s right to determine and modify the terms and conditions of employment is the sole
and entire agreament between me and ESSG concerning the duration of my employment, the
circumstances under which my employment may be terminated and the clr¢umstances under
which the terms and conditions of my employment may change. | further understand that this
agreement supersedes all prior agreements, understandings and representations concerning
my employment with the company.

If | have questions regarding the content or |ntarpretatinn of this Handbook, | will bring ther to the
attention of ESSG.

DATE \?$_M\k\
ix\ﬁ\w \mm
EASE F"'RI

EE?‘EESENTHTIV;Q? FARY ,QJ%? IV See—




ﬁ ACKNOWLEDGMENT

The associate handbook was reviewed with me, and | have received my personal copy. | also
acknowledge that | have been given the opportunity to ask questions and express concerns
during my orientation. Additionally, | understand and support the following:

1. This handbook is intended as a guide and not an employment agreement that
creates a contractual relationship, and that the employment relationship may be
terminated at the will of either party at any time.

2. The changing needs of the business will require alteration in method, practices and
policies, and the company will unilaferally revise, as necessary, to meet these
changing needs.

3. | agree to notify my CMG/ESSG Consultant Immediately of any change in my
personal data such as phone number, address, emergency notification, etc.

4. | am responsible for the information provided herein and will, upon my separatian,
return this handboock to my CMG/ESSG Consultant.

Date: \f} - “J g@LU\
Associate's Signature; K/

Associate’s Printed Name: %\\ Q\NA V\N&.S@J\
Orientation provided by: /Q{’ﬂ £ g %\/’fﬁ A
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Notification of Minnesota Law Requirement —
Unemployment Acknowledgement

According to Minnesofa Statite sechion 268 035, subdivision 2, paragraph (d), an
applicant who, within five calendar days affer comptetion of a suitable

job assignment from a staffing service, (1) fails without good cause to
affirmatively request an additional suitable job assignment, {2} refuses
without good cause an additional suitable job assignment offared, or (3}
accepts employment with the client of the staffing service, is considered fo
have quit employment.

This paragraph appliies only if. af the time of beginning of emplayment witf: ffie
staffing service, the applicant signed and was provided a copy of a separafe
document writfen in clear and concise language that informed the appficant of
this paragraph and that unemployment benefits may be affected.

It is your responsibility to contact ESSG {for instance, by calling 1-320-281-5617
or using any other form of contact} for additional assignments. If you fail to do
0, it may affect your unemployment benefits.

| understand by signing this form that | am respeonsible to contact ESSG within 5
calendar days once an assign ends. | also acknowledge that | have received
a separate copy of this form. {Initial)

Employes Signatlire: | Date:

Q‘l-ﬁ I'll‘fl }'{CU"‘I’;LL

Ermployee (ptease print your name here}

CMG_MH_D2.2013



