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Personal Data— PLEASE PRINT LEGIBLY IN INK

Last Name jﬁ\w\rﬁb\'\,

WORKFORCE

First Name

employer solutions staffing group.

Leveraging Resources in a Changing Market

F:&GE A3/ 24

7301 Chms Lane Suite 405

Edina, MN 55438 |

Tel: $52.835.1288 «» Fax; 952.835.1255
www.esgstaffingsolutions.com

New Hire Application

Pracle

Street Address %%b b \[ t,,_ﬂ,.u—a Q—-A&-LM .

J

|
|

|
|

Middle InitizL\I L’ .

AptiSte |

City/StaterZip_Lowidin \ (N: T34 N

Phone Number WL A0222.14

@ SMM.; \ -comn

|

Email Address _ a4 PR AL
uJ

Staffing Agency/Racruitment Partner

I
|
|
i

All offers of employme conditional upon satisfactol of of identity and legal abili work In the U.S.A,

Are youl legally authorized to work in the Unlted States of America®? EK{ES ONo
Applicant Certliflcation and Autharization E

| autherize Employer Solutions Staffing Group (ESSG) to use the information and statements contzined in this applleation to deLermine my

qualifications for employment. 1 authorize ESSG to make inguliries of my former employers, except as indicated in this application,
regarding my previous duties, responsibilities, parfornance, compensation and eligibility for rahira. ‘

'

| understand that a comprehensive background check may be condusted to determine my eligibility for hire by certain clients ofESSG.
This may include but is not limited to, investigations of crimital and/or conviction records, driving records andfor a drug screen {:ES’( as
requirad by clients, governmeant regulations or by ESSEG policies. :

I release ESSG and other persons or ertities from any claims that might be based on ESSG's decislon to concduct a background check.
I certify that all staternents made in my application are true and accurate and that | have not omitted any materig! information o:l provided

false or misleading information, | undarstand that any materlal omission or misrepresentation will result in my disqualification from
consideration for employment or, if discoverad after | begin employrment, will result in my termination. ’

If hired, | agree to abide by tha policies and procedures of ESSG.

Aogle Thuen
Namgal(Print or type) pplicdat's Si re ~.J

A copy or facsimile {"fax") will be considered the same as an original signatura. Email will ONLY be used for employmené; correspondence

oy {o 2ol
Date !

i
For ESSG Office Use Only |
DOH NHW -8 BAS0 W4 l
l
Emergency Contact Info Background Release Form Background Results Unamployment Latter ESC Aleicatton
(If applicable) :
— |
For ESSG Client Use ;
DOH ROP Work Site Loc. WC Code !

ESSG - CMG_SSI_NoStateForm U Rev. 11/2013
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Form W-4 (2015)

Purposs, Campletns Form W-4 26 that your employer
eah withiold tha sorrect fedaral incoms tax fram your
pay. Consider completing a new Form We4 aach yoar
and whan yaur personel ar finenclal shuation changes,

Exsmption from withholding. If you are oxempt,
complete only lines 1, 2, 3, 4, and 7 and slgn tha form
1o valldate it. Your axemption for 2015 expires
Eotruary 18, 2016, Sae Pub. 505, Tax Withholding
ang Extimated Tax.

Note, If another perzon can clalm you as a dependent
on his o hot Lax taturn, you eannot clalm exemption
from withhalting i your income excesds $1,050 and
Includes maora than B350 of unaarnad income (for
exampie, Interast and dividands),

Exceptions, An amployes may b able to claim
exernption from wittislding sven If the employee is &
depandont, If the employea:

* [3 age 65 or plder,
« Ig bind, or

* Wil sialm adjustments to Income; tax cradits; or
itemized deductions, on hia or her tax ratum.

The sxcoptions g not apply to supplemantal wages
greater than §1,000,000.

Basio instruckians. If you are not exemnpt, complate
the Parsonal Allewancez Werksheet below, The
warkehests on page 2 further adjust yaur
withholding sliowances based on itamized
dedustions, certain cradits, adjustments t¢ incamea,
aor two-samers/multiple joby situstions.

Complate all worksheats that apply, Howeusr, you
may clalm fewar {or zero) allowancss, For regular
wages, withholding must ba baged an allowancss
yau ¢laimed and may not be a flat amount or
percantage of wages.

Haad of housahold, Generally, you can claim head
of houzshald fillg status on your 1ax retum unlg If
you are urmarried and pay more than 50% of the
toste of keaping uﬁ & homa for yaursalf and your
degendem(s?or othar qualifylty individuals, See
Pub. 50, Exemptions, Standard Deduction, and
Fillng Infarmatian, far informatian.

Tox aredits, You san take projected tax credits into acoount
in tiguring your allowable number of whhholding ellowanges.
Credits for child or dependant cere expenzss and e child
Lax cradit mey be claimed using the Parsonal Allowanaes
Waorksheot balaw, See Pub. 505 for Information on
canvetling your other gredits into withhofding allowances.

Manwags Income. |f you have a largt armoumt of
penwage income, such as interest or dividands,
caneicar making esfimated tax paymants Using Form
1040-E%, Estimated Tax for Individuals, Qtherw(ss, yau
sy owa additlonal tax. i you have pension or annulty
income, sea Pub. 305 16 find out I you should edjust
your withholding on Formn Wed or W-4P,

Two eamery ar multipls jobs, if you have g
warking spouse of mere than one Job, flgurs the
total number of aliowancas yau are entitled to claim
on all jobe using workshaats fram omly one Farm
W-d. Your withholding usually will be mogt acourate
whan all allowances are claimed on the Form W-4
far the highest paying job and zero allowances arm
claltmed of the others, Ses Pub. 505 for detalls.

Nonresident afien, If van are a nonresident allen,
ses Notice 1882, Supplarnantal Famm W-4
Instructione for Nonrasldant Alians, batare
completing this forrn,

Cheek your withhelding. After vour Form W-4 takes
affact, tga Puby, 505 1o see how the amount you are
having withkald compares to your projectad total tax
far 2015. See Pub. 505, aspecially if your sarmings
axennd $130,000 (Single) or 5180,000 (Married),
Future davalspmants, Infarmation about any fitura

devalapments aifacting Foren W-4 (sush as l2glislation
snacted aflar we release i) will be posted at www.iis.govivd,

Personal Allowances Worksheet (Keep for your records.)

A Enter “1" for yourself if mo one alsa can claim you as a dependent .
» You are single and have only one jub; ar

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 spousa's wages (or the total of both) are $1,500 or less,
G Enter 1" for your spouse. But, you may choose to erter "-0-" if you ara marriad and have elther a working spouse ar mote

than one job. (Entering “-0-" may help you avoid having too little tax withheld} . . .

D Enter number of dependeants (other than your spouse or yourself) you will ¢lgim on yourtaxretumn . . . . . . . .
E  Enter"1" If you will fila 28 head of household on your tax return (see conditions under Head of household above) . .
F Enter "1™ If you have at least $2,000 of child or dependent care expenses for which you plan to claima credit .

[H -F

(Note. Do not include child suppert payments, See Pub. 503, Child and Dependent Gars Expenses, for datails.)

G Child Tax Credlt (Including additional child tax oredit). See Pub, 972, Child Tax Credit, for more information,
* If your total insome will be less than $85,000 ($100,000 If marvied), enter “2" for each eligible child; then less ™17 If you
have two to four aligible children or less "2" it you have five or more aligible children.
» I your totsl income will bie between $65,000 and $84,000 $100,000 and $119,000 if married), snter 1" for sach ofigible child . . . G

M Add lines A through G and enter total here. (Note, This may be diffarent from the number of exsmptions you claim on your tax retum,) b H

p

* If you plan to itemize or claim adjustments to Income and want 1o reduce your withhelding, see the Deductions

For aceuracy,
complate all
worksheets
that apply.

and Adlustmentz Warkahaet on page 2.
+ {f you ars single and have mere than one job or are married and you and your spouse both wark and the combined
earnings from all jobs exceed $50,000 ($20,000 if martied), see the Two-Earners/Multiple Jobs Worksheet on page 2 10
avold having too little tax withheld,

* If nelther of the above situations applies, stop hare and enter the Bumbar fram lins M on line 5 of Form W-4 below.

e W4

Dapartment of the Treanury
Intortil Ravanus Sarvies

Soparats hare and glve Form W-4 to your emplover. Keep the top part for your racorda.

Employee's Withholding Allowance Certificate

¥ Whather yau ara antitied to slalm a cortaln number of allowances or exernption from withhelding le
subjact to ravisw by tha IRS. Your employer may be required to send a copy of this form o the IRS,

OM8 No. 1548-0074

2015

1 Your firet name and mbddlllfﬂal

Last gﬁnqmm

2 ¥our zocial eacurity number

50 1V 1R3Y

k-
Home gddrase {number and streel yn:;ral route)
B0k Visw e Du.
Cityspr town, etate, and Z|P code
Lode, T, @Y

i
3 M Single O mesriza D Wartiad, but withheld at highet Singla rats,
Nete, if marlad, but fegally saparated, or spouse le a nonresldant allen, check the “Bingle" box.

4 K your last natme differs from that ghown an your social soourity oard,
check hers. You must call 1-800-772-1213 for & replacerment card, D

§  Total number of allawances you are slaiming (frarm line H above of from the applicable workshest on page 2) 5
Additional amount, if any, vou want withheld from each paycheck . . . . . .
7 | claim exemption from withhelding for 2015, and | cartify that | maet both of the following conditions for examption. i

* Last year | had & right to a refund of all federal incorme tax withheld because | had no tax liakility, and '

= This year | expect a refund of all federal income tax withheld becauses | expect to hava no tax llabilll
If you meet both conditlons, write "Exempt" here. . . .

&

a oo e

HE

Akl

Under panalties of parjury, | declara that | have examinad this certificate and

Employee's gignature
(This form is net valid unleas you sign it,) »

n \n).

Yo the best of my knowledge and belief, it Is true, correct, and complete.

Dater nyed |07.048"

8 Employar's name and addrass [Emplaysr: Completdmings & and &y if sending 1o the 1R5.)

8 Office code {optianal}

10 Employer idantification numbet (EIN)

For Privacy Act and Paperwork Reduction Act Notice, see page 2.

Cat, No. 10220Q

form W=4 (2015)



A4/13/2015 11:44 15127199817 WORKFORCE PAGE B5/24

Employment Eligibility Verification USCIS
Form I-9
Department of Homeland Security OMB No, 1615-0047
U.8. Citizenship and Immigration Setvices Expircs (3/31/2016

PSTART HERE. Resad Inatructions carefully befors completing this form. The Instructionz must be avallable durlng completion of this farm,

ANTI-DISCRIMINATION NOQTICE: It is illegai to discriminate against work-suthorized 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 conatitute lllegal discrimination,

Lhefors Scapting'a job- ofie

Last r:l_a_me (Family Name) First Name (Given Name) Middle Initlal | Othar Names Used (f any)
) ‘r\.h&bn ael e L
Address (Street Number and fbame) Ap‘tl. Number Clty or Town Slate Zip Code
B30k Vww '-21&% _@m . Aalion It
Date of Birth ¢mm/iddiyyy) |U.S. Soclal Security Number | E-mail Addreas Telephone Number

0524097 450 0133 Y| g paclal 2249 € gpucl. dom  [BRA02Z2Y
| am aware that faderal law provides for imprisonment and/or fi:es for false sétements or use of false documents in
connaction with the completion of this form.

| aitest, under penalty of petjury, that | am (check one of the following):

IE?.; citizen of the United States

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

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

[_] An alien authorized to work until (expiration date, if applicable, mm/ddiyyyy) . Some aliens may write "N/A" in this field,
{See instructions)
For afiens authorized to work, provide your Alflen Ragisiration Number/USCIS Number OR Form {-94 Admission Number:

1. Alier Registration Number/USCIS Number:
3-D Barcodea
OR Do Not Write In This Space
2. Form |-94 Admission Number:

If you obtalned your admission number from CBP In connectlon with your arrival in the United
States, inciude the following:

Foreign Passpart Number:

Country of Issuance:

Some aliens may write "N/A" on the Foreign Passpert Number and Cauntry of Issuance fields. { See instructions)
-~

Signature of Employee: \/’_\ Date (mmdddiyyy):
v/}‘imaoc@%gh§ pd 10r01§

i%aw:w  Transtator Cettificat j
oves:

| 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 frue and correct.

Pre
ampl

Bignature of Praparer or Translator: Date (mmaAfdiyyyy):
Last Name (Family Name) First Name (Given Name)
Address (Strmat Number and Name) City or Town Slate Zip Code

@ @

Form -9 03/08/13 N
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F ATRGHEed Repres
b
i

Employee Last Name, First Name and Middle Inltlal from Section 1:

List A OR List B AND List C
Identlty and Employment Authorization Identity - Employment Authorization
; | D Title: . 7 oy Pogurnent Title: ; 3
Bocument Tihe [BocumentTiE: 1y 2 e LILONSC et e Sia)] ety (e
IssLing Authorlty: i Issuing Autharity: | lssulng Authorlty: R -
| Qe of TAXAS "G SPhirity Pdmisihation
Document Nurmber; J‘}

Document Nurmiber; \ \0\ CJ‘U % g ? Docurnent Number;” L{'SD _——rl _ ’}?)?)Lé

Expiration Date (if any)(mmiddivyyy): i Expiratlon Date (if anmmm/ddmjfz Expiration Date (i any}(mmidefyyyy):
: D/l [201¢

Document Title: g ?
A

158UIng Authorlty:

Document Number:

EXPIranon Date (7 any)(mmiadiyyyy):

3.D Barcode
Do Not Write In Thiz Space

Document Title:

Issuing Authorlty:

e e A
T oo maa ey

A D A AR R SR AR R R R

Dogumeatt Numbar:

Expiration Date (if any){mm/ddiyyy):

Certification

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

Tha employee's first day of employment (mm/dd/yyyy): 0\'V ‘O/ 2015 (See Instructions for exemptions.)

Signaturg of Employer or Authorized Represertative Date {mmAddyyyy) Title of Employer or Authorized Representative
A i/\,%@é M /10/261S | Adminmishranue ASsi<ant™
Last Narme (Family Rlame} Fitast Name (Giver Name) Emplayer's Business or Organization Nama
&(‘/ho\ \ C(M \/\\h EMPLOYER $OLUTIONS STAFFING GROUPI LLC
Employer's Business or Organization Address (Street Number and Name) | City or Town State Zip Code
7301 OHMS LANE  SUITE 405 EDINA MN 55439

Everification ana

i Brmpletan i Sigeo By Smplbyer o Ut blz88 FepraLEniatve)
nplicable) Lagt Name (Fami

e} First r\'téme (Given Name} Middie Initial | B. Date of Rehire (if applicable) (mmiddiyvyy):

;&. New Narma

C. If employee's previous grant of employment authorlzatlon has expirad, provide the infarmation for the dogument from List A ar List C the employee
prasented that astablishes current ermployment authorization in the space pravided below.

Docurnent Title: Documant Number; Expiration Date (if any)(mmddddiryyy:

| attest, under penalty of perjury, that to the best of my knowledge, this employee is authorized to work in the Unitad States, and if
the employae presantad documant(s}, the document(s) | have examined appear to be genuine and to relate to the individual.

Signature of Employer or Authorized Representative: Date {mmiddryyyy): Print Name of Employer or Authorized Representative:

Form I-9 Q3/08/13 N
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EMERGENCY CONTACT INFORMATION

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

Employee Name: _Q,n%g,u._. jka";oh

Address: ?)?)0(0 U Lu.:; m%ﬂ- .E?-
Home Phone: _W2 A02 1214

e
ol 5 ,‘) ;mﬁ (Q% '& il é‘ }A, i;? :ﬁia:‘;f\ “Lm“‘ o E;

Contact #1 Home Phone:

Name:hﬂa‘u- W Cell Phone: E\l'\‘\q D_“-(F

Relationship: g’ , Work Phone:
Aot

Contact #2 Home Phone:

N&mGIGM 6\1‘*% Cell Phone: gy %97 5143

Relationship: b Nu\.a hlee Wark Phone:

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

This informetion will remain confidential and will only be used in the cose of an emergency.
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» employer solutions staffing group.

Leveraging Resources in a Changing Market
Direct Deposit/Payroll Debit Card Authorization

Employees have the option of reeeiving wages by Direct Deposit and/ot Payroll Debit Card.
If you do not provide a written election, wages will be paid by Payroll Debit Catd,
SECTION 1 BASIC INFORMATION

Employee Name SEN#H (last 4 digits) Effective Date

SECTION 2 PAYROLL ELIECTION

[V} Direet Deposit (Please complete Sections 3 and 3 below)

. Payroll Debit Card (Pleage complete Seetions 4 and 5 below)
FION 3 DIRECT DUEPQSIT

Tunderstand and acknowledge that i T do not provide a
vaided check with this direet deposit form, T am
responsible for any delays in payroll or extra costs
incurred if the nccount number that I provide ix incorrect.

0 Update Bank Acsount

Bank Name;
 Dlaase Buase-
Routing# n ‘ Dm @lL\

Acrountd %’%-1 ‘30 %b {

Account Type: Mflhecking | Havings Cloter

Initial ::(\/ Date Oqtm.mf”

*»  Tohelp us avoid making an error, pleasc attach 2 copy of a voided check. (a deposit slip will not work)
= Ifyou change banks, do not close your old hank accountuntil your direct depngit hag started at the new bank, which may take 2 pay periods,

SLCTION 4 PAYROLL DEBIT CARD (GLOBAL CASITCARD)

Federal law requites 2l financial institutions to obtain, verify, and record information that identifics cach porson who opens an sceount, In order to
request a Payroll Debit Card for you, we must provide all of the following information that will enable the financial institution to identify you. If
you do not submit a Dircet Deposit/Payroll Debit Card Authorization, ESSG will provide the necessary information and issue you a Payroll Debit
Card 0 pay vour wages, For yout protection, the finaneial ingtitution tnay a3k you 0 provide them additional identification information so they can
verify your identity.

Except for the routing and account number, B3SG docs not have acoess to any information regarding your Payroll Debit Card acoount or
transactions, On your first payday, you will reecive your now Payrall Debit Card, and a packet containing all of the terms and conditions. You will
then sign acknowledging that you received the Payroll Debit Card and packet. Your Payroll Debit Card will be reloaded on cach payday you receive

wages.
CARDHOLDER INFORMATION (as vou want your Payroll Debit Card fo be issucd)
Fitst Nane M.I Last Nathe Date of Birth

Streat Addrass (po BOX NOT ACCEPTABLE) Sacial Security#

City State Zip Cell Phone (maobite)
RECEIPT OF PAYROLL DEBIT CARD {to be completed when you pick up your Payroll Debit Card}
Payroll Debit Card Rouling # Paytoll Debit Card Account #

073972181

I'have reccived my Payroll Debit Card, welcome brochure. program foss, program ferms, conditions, and disclosurcs. By activating my Payroll Dehit Card,
T am agreeing to the program terms. conditions. and disclosures that ate inchided ot made available to me from time to time from the financial institution, 1
autharize the financinl institution to debit my Payroll Debil Card account for the focs deseribed in the foe schedtle that is part of the program torms,

conditions, and disclosures.

Bmployee’s Signature: Date:

SHCTION 3 AUTHQRIZATION
1 authorize ESSG to direcily deposit my porindic wages/compensation payments, net of required tax withhnldings, other required withholdings
or authorized deductions, into my account(s) as designated abave and to initiate, il necessary, debit entries and adjustmentsfor any credit entries

made in errar to my accouni(s). * E~mail is required for pay stub information.
“E-mail:_ gonaghay 214 @ Rnnpaal - comn
“t wt this information will only be used t¢-sknd your paystibs electronically

Employee's Signature;bfgh\?{—f b déi)x’\*-'r\}’ Date:_Hipw1 §
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Direct Deposit Set-Up Form

EMPLOYEE INFORMATION

Employee

ANGELA L JOHNSON
Address

8306 VIEW RIDGE DR

City State Zip
AUSTIN T 78724

Company Employee ID

ACCOUNT INFORMATION

Chase routing number

ANGELA L JOHNSON ' i %
111000614 8306 VIEW RIDGE DR , ] BE 102
AUSTIN 5

5 vk

Account number
837180801

Deposit To:
X checking

Savings

EMPLOYEE AGREEMENT

I authorize Employee Solutions Staffing to automatically deposit my payroll check into my
account listed above. (This includes authorization to correct any entries made in error.) This authorization will
remain in effect until 1 give written notice to cancal it.

R 04 isgots

‘Employee Signature ¢, ) \J Date

Employee: If there are any questions, please call: DALIA NANEZ
Chase Banker(512) 450-4917

JPMorgan Ghase Bank, N.A, Member FDIC Y e g R
@ 2008 JPMotgan Chase & Co. CHﬁ\gEQ
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5 employer solutions staffing group.

Leveraging Resources in a Changing Market

STATEMENT OF CONFIDENTIALITY

This agreement made this \o™ day of &gwl\ , 201 & between
Employer Solutions Staffing Group LLC, hereinafter referred fo as “employer”,
and 03&& Johwson 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 vialation in equity or otherwise.

Employée Signatufa

Avnadn, xb\,hj\/-\

Employer Solutions Staffing Group LLC, Representative
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. 3390 Pre-Screening Notice and Certification Request for

(Rev. January 2012} the Work Qppurtunity Credit OMS No. 154541500
ﬂ?é’%ﬁ“p?a"ﬁﬁﬁ“slﬁéiw F Sea aaparate instructions.

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

Your name ﬁ(rﬁ; e ﬂw‘\&b n Sosial security number _4—5)"1'1 1334
Streat address where you live M \1 (VT Q.AAAL. }9— .

Sty or town, state, and ZIP code  AXETdn "']‘L, ‘I"MM

County \ﬁ-fw S Telephone rurber  HILAGLZ2AY

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

1 [ Check hers If you recelved a conditional certification from the state workforce agency (SWA) ar a participating local agency
for the work opportunity cradit,

2 [[] Check hare if any of the followirg statements apply to you.

* | am a member of a family that has received assistance from Ternporary Assistance for Needy Familiss (TANF) for any g
months during the past 18 months,

* | am a veteran and a member of a family that recelved Supplemental Nutrition Assistance Program (SNAP) benefits {food
stamps) for at least a 3-month period during the past 15 months.

* | was referred hera by a rahabllitation agency approved by the state, an employment networlk under the Ticket to Work
program, ot the Departrment of Veterans Affairs.

» | am at least age 18 but not age 40 or older and 1 am a member of a family that:
a Received SNAP henefits (focd stamps) for the past & months, or
b Regeived SNAP hanafits (food stamps) for at least 3 of the past 5 months, but is no longer eligible to receive tham.

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

* | received supplemental security income (S81) benefits for any month ending during the past 80 days.

+ | am a veteran and | was unemployed for a perind or periods totaling at least 4 weeks but lexs than 8 months during the
past yesr,

3 [O] Check herz If you ara a veteran and you were unemployed for a petiod or periods totaling at least 8 months during the past
year.

4 [ Check here if you are a vateran entitled to compensation for a service-connected disability and you were discharged or
released from active duty in the U.8. Armed Forces during tha past year,

5 [ Check here if you are a veteran entitled to compensation for a service-connectad disability and you were unemployed for a
period or pariods totaling at least 6 ranths during the past year,

6 [ Check here if you are a member of & family that:
* Raceived TANF payments for at least the past 18 months, or
+ Received TANF payments for any 18 months beginning after August 5, 1997, and the earliest 18-month period beginning
after August 5, 1897, ended during the past 2 years, or
* Stopped being eligibte for TANF payments during the past 2 years because federal or state law limited the maximum time
those payments could be mada.

SignatureAll Applicants Must Sign

Undar panalties of perjury, | daclara that | gave tha abave Informatlon to the mployer on or before the day | was offered a job, and 1t 8, to the best of my knowledgs, e,
earost, and complets.

Job applicant's signature b \\/—"‘—‘ Date D'-vl oL W
For Privacy Act and Paperwork ReductiofijAct Noti ae ps\g\j. Bat. No. 228510 Forw BB50 (Rrev, 1-2017)
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e
Form A (rev. 08/12) TAX CREDIT QUESTIONNAIRE RETROTAX
Spaoviniiaty In Tny Cradit Administratign

EMPLOYER SECTION:

ESG FEIN#: ESG Client Name & State:

Hiring Manager: Posiiion: Starting Wage: §
EMPLOYEE SECTTON:

Employe eName-

Street Address,. City/State:
Mf b ohngon | 9306 Vuw Ridae D -ﬁ'u.&wn Y-

Zip:

gy

8S#: Date of Birth: Age: Have yitt worked for | If yes, location:

450 11~ 1334 | 06120 1N | Y5 | METETRRY

Please complete all questions, and sign and date the form.

Yes

IQ

Have you or has anyone living with you received Temporary Assistance te Needy Families (TANF)
at any time since August 5, 19977 (If yes, please provide information helow,)

Natve of the petson receiving benelits: Relationship to you:

City; County: State:

Have you or has anyone living with yon received Fond Stamps (SNAP) at any time during the past 15 months?
(1t yes, please provide information below.)

Name of the person reseiving benefits: Relationship to you

City: County: State:

Have you received Supplemental Security Income (S5T) at any time within the past 3 months?
Please note, this is not the same as Social Seourity benefits (58) or Social Seourity Disability (S5D1) benefits,
¥If vou checked yes please provide a copy of vour SSI documentation,

Have you received any type of vocational rehabilitation serviess within the past two years?

If yes, pleasc indicate which type of agency you worked with and provide their location information below:

]:] Vocational Rehabilitation Agency D Dept. of Veterans Alfairs D Employment Network (Ticket o Waork Program)
Name of Ageney: Phone #:
Citys County: State:

*If vou checked yes please provide a copy of vour active Individual Work Plan and Ticket to Work documentation.

AN

Are you a Veteran of the U.S, Militacy? *If ves, please provide a copy of your DD-214 and letter of separation,
(Il yes, please provide information below. If no, please continue to question #G.}

Dates of Setvice - Frotn: / / To: / /

Branch of Service:

Are you entitled 1o or are yoo receiving compensation for 1 gervice-connected disability?
Have you heent unemployed at any time during the last 12 months?

1f yes, dates of unemployment - From; / / To: / /

Did you receive unemployment compensation at any point during your unemployment?

£l

N

6'

Have you been convicted of a felony or released from prison for a felony conviction in the past 12 months?
Conviction Date: / / Release Date: / /
Was this a [_] Federal or D State conviction? 1f State - County: State:

I |

RO 00

_ ddirional Tax-Credits -

IEC (Native Amcrican): Arc you or your spouse a member of a Native American Tribe?

¥ you checked yes please provide a copy of your CDIB card.

CA Residents: Ate you the child of foster parents? D D you reccive CalWorks? [:] Workforee Thvestment Act?
Are you a migrant or seasonal farm worker? [:I Have vou ever been convicted of a misdemeanor?

SC Residents: D Do you receive Family Independence Benefits?

H|

PLEASE READ, SIGN, AND DATE:
Under penalties of perjury, [ declare the information above to be true and acturate to the bast of my mowledge. und I hereby authorize amy agency,

orgatization, or individials 1o supply such verification er information that may be needed to determine tax credit eligihility to my employer. employer
representative (Associared Consultants, Inc. dba Retrotax), or thg Department of Labor.

New Employee Signature: | Mw/\"h Date: ﬂl«’f lO’LDl§




B4/13/2815 1l:44 15127199817 WORKFORCE PAGE 15/24

[y
]
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g, employer solutions staffing group.

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 guestions answered,

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

may not be in your regular department. The work may or may not be on your
usual shift.
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Maintain regular, weekly, communication with your employer if you are unable to
return to work. Contact your employer a minimum of after every visit with your
primary health care provider. Keep the claims representative advised of your
status.

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

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

I have read my responsibilities and agree to abide by these guidelines.
Signed: M_/ ,\/‘3\'{/\-%
- U L

Frinted Name: \J»u S0

16/24
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DISCLOSURE AND AUTHORIZATION [IMPORTANT -- PLEASE READ CAREFULLY BEFORE SIGNING AUTHORIZATION]

DISCLOSURE REGARDING BACKGROUND INVESTIGATION

Employer Solutions Staffing Group LLC (E55G) may obtain information about you for employment purposes from a third party consumer reporting
agency. Thus, you may be the subjact of a “eonsumer report” and/or an "investigative eonsumer rapart” that may include information about your
character, genaral reputation, persanal characteristics, and/or mode of living, and that can involve personal interviews with sources, such as your
nelghbiors, friends, or assoclates. These reports may contain information regarding your credit history, criminal history, social security number
validation, motar vehicle records ("driving records”), verification of your education or employment history, or ather background checks, Credit
histary will only be requestad where such information is substantlally refated to the duties and respansibilities of the position for which you are
applylng. You have the right, upon written request made within a reasonable time, to request whether a consumer report has been requested and
complied about you, and disclosure of the nature and scope of any Investigative consurmer report and to request a copy of your report, Please be
atvised that the nature and seape of the most cammon form of investigative consumer report abtained with regard to applicants for employment
Is an investigation inte your education and/or employment history comducted by Orange Tree Employmant Screening, 7275 Ohms Lane,
Minmegpalis, MN 55438, Tel.: 8D0-886-4777 or 952.841.9040. fax: 800-886-0774 ar 952-841-9041. ORANGE TREE EMPLOYMENT SCREENING's
webslie ts at www.orangetreescreening.cam, or another outside organlzation. The scope of this notice and authorization is all-encompassing,
however, allawing E$$G 1o obtain from any outside organization all manner of consumer reparts and investigative consumer reports now and
throughout the course of your employment to the extent parmitted by law. As a result, you should carefully consider whether to exercise your
right to request disclosure of the nature and scope of any investigative consumer report,

New York and Malne applicants or emplovees only: You have the right to inspect and recatve a capy of any investigative consumer repart requested by ES3G by
rantacting the consumer raporting sgency identifled abava diractly. You may alzé cantact €S53 to request the name, addrass and telophaneg number of the
mearast uniit af the eansumer reparting agency designated to handle Inguirlas, which ES5G shall provide within 5 daya.
Wew York applicants or employers only: Lipan request, you will be Informed whether ar not a consumer report was requested by ES5, and if such report was
refuested, Informed of the name and address of the consumer reporting agency that furnished the repart. By sighing balow, you alto acknowledge rcelpt of
Article 23-A of the New Yark Correction Law,
Gregon applicants or empleyess only: Information describing your rights undsr faderal snd Oragon Iaw ragarding cotsurmear dentity theft protectian, the storages
and digposal of your cradit information, and remadies avaiable should you suzpact or fing that ESSE has not malntained secured records 13 avallable to you upon
reguest,

Ington State appht or employees only: You also have the rlght to request from the consumer reporting agency a written summary of your fights and

E

remedles under the Washington Falr Credit Reporting Act.

ACKNOWLEDGMENT AND AUTHORIZATION

| acknowledge recelpt of the DISCLOSURE REGARDING BACKGROUND INVESTIGATION and A SUMMARY OF YOUR RIGHTS UNDER THE FAIR CREDIT
REPORTING ACT and certify that | hava read and understand both of these documents, | hereby authorize the obtalning of “consumer reports”
and/or “investigative consumer reports” hy ES5G at any time after raceipt of this autharization and throughout my employment, if applicable. Ta
this end, | hereby authorize, without reservation, any law enforcement agency, administrator, state or federal agency, institution, school or
university (public or private), information serviee buraau, eampany, or Insurance company to furnish any and all background information requested
by Orange Tree Employment Screening, 7275 Ghms lane, Minneapolis, MN 55438, Tel: 800-886-4777 or 952.541.0040. ORANGE TREE
EMPLOYMENT SCREENING's website Is at: www.orangetreescreening.com, another outside organization acting on behalf of the company, and/ar
the company Itself. | agree that a facsimile (“fax”), electronic or photegraphlc copy of this Authorizatlan shail be a5 valid as the original.

New York applicants or smploveseanly: By sianing below, vou alin scknowlodre receint of Article 23-A of the New York Corraction Law.
Mitnesota and Oklabarma applicints or employees srly: Plagse ehnok thls box IF you wauld T to recalvs a copy af 3 consurnér repart If one & shtalned by 8556,

E{(Muatmcludeemaltaddr&:s: a-“g&;lﬂﬁiﬁ r 2 & émﬂ-}_ﬁl - Loe, )

Signaturem‘ﬂ/h\.-wc})m\sm\/« Date: D"“a?ﬂl \Y

BACKGROUND INFORMATION

Last Name: j‘D\m R First: Al\j £ ld..., Middle: G

Dther Names/Alias:
Social Security #*: 1 3"‘ Date of Birth (mm/dd fyyyy)*: _D Sh)-f"t L4 {
Driver’s License i: h" | SG % %_{ State of Driver's License: T\L -

Present Address: Q)%Ob VU-MJ 'Q\Ilaé’ k"-— : Telephone # (Primary): ___RILADULIY
City/State/Zip: ﬂmxt,(h ;7&(, 1‘3}73’%

*This informotion will be used for bockground screening purposes only and will not be used as hiring criterio.
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Fax to: 224-212-3384 or email to global security@hospira.com

Hospira Global Security HOS plra

1D Badge / Electronic Access Request Form

Badge Type: (check all that apply) Date: Q4 /_ 10/ 1%
Comments:

[ ] Employee

[¥] Contractor POSITION #:

[ ] Other (FOR CONTRACTORS ONLY) — Please contact the

[ ]Not Needed (UID Only)  HR Solution Center if a ncw one is needed.

Reason for Request: (check all that apply) J

E New [ ] Renewal [] Lost/Stolen [_] Damaged [_] Name Change ] Access Change [] Badge Extension

(Pleasc Print: Legal Name L.
Last Name: D\M\&nr\. First Name: Am : p_\m - Middle Initial: .

(Please Print: Name as you would like for it to appear on your badge if different from above)
Last Name: ___ First Name: Middle Initial:

Employee UID Number: 4152

Company Name: ‘5‘}0!‘\‘3‘[;2'_0\1:/\, 5:7!‘/\["0/\5 e

Cl - )
Department

A

Location/Bldg. Assignment:

Contractor Dates of Service / / - / / {Not to exceed one year from date)

Hospira Manager’s Name: Office No.: ( ) -

Hospira Manager’s Signature:

Vehicle Information:

Year: Make: Maodel: Color:

License Plate#: State:

THE FOLLOWING SECTION IS FOR ACCESS REQUESTS

Make one selection
Hours of Access: [ ] After Hrs + Wknd Access [ Employee 24x7 Access [_] Contractor 6am - 6pm Access
Type of Access: [_] Specialized Areas

Location of Access (building, area or room):

Dates of Access: / / - / /
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:"hfﬂorkfmce Solutions

Capital Area

L

FACSIMILE TRANSMITTAL SHEET

" Uiy o Cad Tyl s
Mm'pan : Phone Number: _,

AL EEY

Fax Nurnber: Fax Number:
A0 1]
Phone Number: D

" s

305000 145 |
s Total Number of Pages Including

“RE:
Mx A m:hm : Cover: 2% _

[JURGENT [J FOR REVIEW [ PLEASE COMMENT [ PLEABE REPLY ] PLEASERECYCLE

NOTES/COMMENTS:

CONFIDENTIALITY NOTICE: This fax includes documents that are for the sole use of the intended recipient(s) and may
contain confidential and privileged information. Avy anauthorized teview, use, or disclosure or distribution is prohibited. i
you are not the intended recipient, please contact the sender immediately and destroy all copies of the decuments,

Career Cenrier — North Career Genter — South Cateer Center — East
6505 Airpart Bivd,, Suite 101 6505 Butleson Road 3401 Webberville Rd., Bldg. 1000
Austin, TX 78752 Austin, TX 78744 Avstin, TX 78702
Phone (512) 454-8675 Phone (512) 381-4200 Pheme (512) 323-3400
Fax (512) 491-7563 Fax (512) 381-4251 Fax (512) 223.5463
www, witeapifalarca com

Waorkforee Solutions is an equal oppertunity employer/program. Auxiliary aids and services are available upon request to
individuals with disabilities. Relay Texas: 800.735.2088 (TDD) and 2800.735.2968 (Voice) or 711.
) DOC AP Fax, Cover Sheat v01.16.14
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> employer solutions staffing group.

Leveraging Resources in a Changing Market

Important/Importante
LOST OR STOLEN PAYCHECKS

If a paycheck is lost (missing, misplaced, destroyed, lost in the mail, efc.), 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

Si un 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 qua 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. 3i 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): A‘(\%L{,u 1’;} WSon
<J

Signature/Firma: M/ L’V\Vv\-\’"—‘
RS ==
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| SECURE HOSPIRA
LETTER OF RESPONSIBILITY and the CODE OF BUSINESS CONDUCT
for Short-Term Contractors and/or Consultants

Name: ﬁmﬁbm “Tohnson (print)
uiD: 16523 Dept:

Supervisor: {print)

Locaticn:

Name of Your Employer:

|, the undersigned, understand and acknowledge that, as a contractor or consultant assigned to
Hospira and utilizing Hospira assets, there are several policies, as well as our Code of Business
Conduct, promulgated by Hospira designed to protect Hospira assets. For the duration of my
contract assignment at Hospira, | agree to understand, read, and abide by the policies listed
below as well as Hospira's Code of Business Conduct.

| understand that these below listed policies relate to securing Hospira's assets. As a contractor
or consultant for Hospira, it is my responsibility to protect Hospira’s assets. | understand that
should a violation, incident, or question occur pertaining to these policies, | am to contact
Hospira management, Global Security and/or the Office of Ethics and Compliance. The specific
policies relating to protecting Hospira assets are listed below and can be found on the Hospira
intranet:

¢ The Code of Business Conduct

« Workplace Harassment Policy

+ Violehce Folicy

¢ |IT Computer User Policy: IT - 01
s Data Classification Policy: DP - 1002

Hospira's Office of Ethics & Compliance (OEC) intranet website may be found at the following
| intranet address: http://www.ourhospira.corp/OEC/Pages/Default.aspx. This site contains links
to Hospira's Code of Business Conduct (Code) as well as other relevant policies.

The Code of Business Conduct applies to employees, contractors and others, and has been
translated into multiple languages.

UDATED 07/11/13
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Questions and concerns regarding the Code or other policies should be addressed with your
manager, another member of management, Glabal Security, or the Office of Ethics &
Compliance.

A third party firm has been contracted to provide the OEC Helpline which is a resource for
raising questions and concerns. itis available 24 hours per day and may be reached by calling
toll free 1-866-311-4632. Translation services are available. Reverse charge calls are
accepted. Dialing instructions for calls originating outside of the United States may be found on
the OEC intranet page.

Retaliation against anyone who in good faith raises a question or concern is prohibited.

(n addition, | understand that violation of any of these policies and/or the Code of Business

| Conduct, adherence to protecting Hospira assets as it relates to_theft or damage of property,
improper use of electronic media, workplace violence, faiiure to wear Hospira-issued
identification, fraud or any misconduct, use of alcohol or illegal substances on Hospira premises
will cause my removal from the property.

} Signature: W\/ ‘-TH\N\S)\/’_

Date: __ X0 2018

UDATED 07/11/113
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Final — Dec. 2014
HOSPIRA, INC. NON-EMPLOYEE QUESTIONNAIRE

SECTION #1 — For Contractors/Vendors whose Companies perform authorized background checks.

Name 3 &\W’a on AY\%QA/‘M (« .

(last) (fitst) (middle)

2. Other Names (Maiden/Alias)

3.DacofBitn_ U5/ 4 /197

4. If you alteady have a UID provide the nurnber: A1 3%%

5. Areyou able to lawfully work in the United States? J Yes ONo

6. List your curront home address:

101 Qusend  G3oVuw Wapde  Audn T “Teavis

{mo/yr to mo/yr) (number & street) (City) (State) {County)

7. Current employer: !'J I [l’

8. Dates employed with current employer:

I acknowledge that I shall not be an employee of Hospira for any purpose. I acknowledge that I am not
entitled to participate in any benefit plan or program for employees of Hospira, and I bereby waive any and all
rights ¥ may have to participate in any such plans or programs.

[ understand that the information provided above is true and aceutate and that my company has conducted a complete
background check on me and T am eligible to work at 2 Hospira site or have access to Hospira's network or programs,

Analda daealV——
Sifned: O ) J

pate:_ 410 1015

Page 2 of 9
Revised 12/14
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Final — Dec. 2014
HOSPIRA, INC, NON-EMPLOYEE QUESTIONNAIRE

Section #2 — to be completed by all contractors/vendors where Hospira will be performing a eriminal
background check.

1. Name :rDt‘\,WSE\"\ | An/,bl/ln- (/ s

(last) frk) (middle)

2. Last Four (4) digits of your Social Security No. XXX-XX-_ 1534

If you already have a UID, provide the number: U532

3. Other Names (Maiden/Alias) 4.Date of Birth D5/ MY /14U

5. Are you able to lawfully work in the Unitad States? Mves 0No

6. List all hotre addresses for the past 2 years, starting with the most recent (use separate sheet if necessary);

0% - Qugnt B30 Voo Padae De. Joiin T et

(molyr to mo/yr) (number & street) O (City) {State) {County)
(mofyr to mo/yr) (number & street) (City) (State) (County)
(malyr to mo/yr) {number & street) (City) (State) {County)

iminal Background Check Questions:

Instructions;

The guestions below do not seek information regarding convictions which have been expunged, sealed or statutorily eradicated,
erased, or discharged as a first offense, or for which a parden has been issued, but it does seek information regarding matters such as
a withheld judgment or deferred adjudication (or like matters) which are still pending at the time this form is complated, You are net
required to disclose minor traffic violations, juvenile offenses, or military convictions except by general court martial, Driving under the
influsnce is not considered a minor trafic offense.

Unless ohe of the state specific rules described below applies to your situation, if you are in doubt about whether you are
obillgated to disclose a conviction or pending legal matter, DISCLOSE it. Fallure to disclose a conviction which should have
been disclosed demonstrates a lack of integrity and may be treated more harshly than the disclosurs of the actual conviction.

Callfornia, Malne, Massachusetts, Minnesota, New Jersey, and Oklahoma Applicants Only: Please check hera to have a
copy of your cansumer report sent directly to you. Maing, Massachusatis, Minnesota, New Jersey & Oklahome applicants will receive &
copy direct from Accurate Background, Ing, California applicants may receive a copy from aither the prospeactive employer or Accurate
Background, Inc.

Notice te Californla Applicants

Under Sestion 1786.22 of the California Civil Code, you have the right to request from Accurate, upon proper identification, the nature
and substance of all information In its files on you, including the sources of information, and the recipients of any reparts on you which
Accurate has previously furnished within the two-year peried preceding your request. You may view the file maintained on you by
Aceurate during normal business haurs. You may also obtain a copy of this file upan submitting proper identification and paying the
costs of duplication services. Upon making a written requast, you may recaive a summary of your report via telaphone. You are not
reguested to disclose any convictions (1) for an offense for which you were referrad to, and participated in, any pretrial or post-trial
diversion program; (2} of any misdemeanar for which probation has bean successfully completad or otherwise digcharged and the case
has been judicially dismissed pursuant to Penal Cade Section 1203.4; or (3) oceurming more than two years ago for marijuana-related
offenses as defined in California Health and Safety Code sections 11357 (b) and (g} and 11380(c) (or, prier to January 1, 1978, in
Callfornia Health and Safety Code sections 11364, 11385, or 11550, or their statutory predecessors), Under Section

Page 309
Revised 12/14
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Final — Dec, 2014
1786.16(a)(2)(B)(vi) of the California Civil Code, you are notified that Acourate Background, Inc. privacy practives can be found at
https:/famwreports. Accuratadirect. com/privacy

Notice to Massachusetts Applicants:

You are not requested to disclose any (1) first conviction for any of the following misdemeanors: drurkenness, simple assault,
speading, minat traffic violations, affray, or disturbance of the peace or (2) any conviction of a misdemeanor where the date of such
sonviction or the completion of any period of incarseration resulting from the conviction, whichever is later, occurred five or more years
ago, unless you have been convicted of any offense within the past five years, Also, please note the statement below:

"An applicant for amployment with a sealad record an file with the commissioner of probation may answer ,no record” with respect 1o an
inquiry herein relative to prior arrests, criminal court appearances or convistions, An applicant for employment with a sealed record on
file with the comrmissioner of prabation may answer 'no recard’ to an inguity harein relative to prior arrests or criminal court
appearances. In addition, any applicant for employment may answer 'no record' with respect to any inguiry relative to prior arrests,
taurt appearances and adjudications in all cagses of delinquency or as a child in need of services which did notresultin a complaint
transferred to the superier court for eritninal prosecution.”

Notice to Washington and Hawaii Applicants:
You are nat requested to disclose any convictions occurring more than tan years ago.

Notice to Dhio Applicants:
You are not requirad to disclose misdemeanor convictions.

Notice to New York Applicants:

Under Article 25 Section 380-g of the New Yaork General Business Law, should & consumer report received by an employer contain
oriminal conviction information, the employer must pravide 1o the applicant or employes who is the subject of the report, a printed or
elactranic copy of Article 23-A of the New York Corraction Law, which governs the employment of persons previously convicted of one
or more criminal offenses.

Notice to Oregon Applicants:

Information describing your rights under federal and Qregon law regarding consumar identify theft protection, the storage and disposal
of your credit infarmation, and remedies available should you suspect or find that the Company has not maintained secured records is
available to you upon reguest,

7. Have you evér bsen conhvicted of, plead.guilty, no contest or nolo contendera, to a misdemeanar or felohy? You should also
disclose any paiding felony or misdemeanor proseculions,

Misdemeanor: lNo Yes

Feloty: ‘/No Yes

For each conviction listed above, please provide city, county, and state of conviction and date arid nature of sach offenss, slong with
sentencing infermation.

For each conviction listed above, please also provide any other infarmation yeu would like the Company to consider in regard to eaoh
sonvieticn, including, but not limited to: (1).4he time that has elapsed since the offense, (2) your age at the tifne of the offense, (3) facts
or circumstances surrounding the offense, (4) the number of offanses for which you have besn convigted; (8) your.érmployment history
hefore and aftér conviction, including whether you have performed the same type of work you seek to perform at Hospira, (6) evidence
of rehabilitation {e.g., trafning, education), (8) whether you ate bondad under a faderal, state or local bonding program, (7) character
referahces with contact information -and/or (8) other mitigating facters, Please use. additional pages If necessary to answer this question.
This will fikely be your dhly opporturity to provide information regarding this convistion. Therefore, it is aritical that you provide at this
iime any ard all information:dfgiuding any supporting documentation (&.g., arrest reports, deferred adjudication agreements,
referednces.' etc.) you feel s relevant, (tis your chiligation to provide this information to us within 3 businass days fo allow proper
consideration.

Page 4 of 9
Revised 12/14
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Final — Dec. 2014
8. Inthe past three (3) years have you ever knowingly and unlawfully trafficked, used, ot possessed any drugs other than those
prescribed to you by a physician?  [Yes MNo

1f yes, provide details:

9. Current employer: !.H ]\-

10. Dates employed with current employer;

I acknowledge that I shall not be an employee of Hospira for any purpose. This Agreement shall not entitle
me to participate in any benefit plan or program for employees of Hospira, and T hereby waive any and all rights I
may have to participate in any such plans or programs.

I have read and understand the information provided above and authorize Hospira, Inc. or an authorized vendor to
condnet a eriminal background check in order for me to enter onto or teceive a Hospira UID.

siguature st I V=

Date O‘-HD’LOlg
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GOVERNMENT REGULATORY QUESTIONS

11. The following questions are being asked for purposes of compliance with the Federal Procurement Integrity Act and the
Ethics in Government Act.

Have you ever worked for any federal government agency (military or civilian), Congress, or the District of Cﬂogmbia, inchuding
work as an advisor or special government employee? If no, proceed to the next set of questions. 0 Yes )

Are you currently participating, or within the past year have you served, in any capacity on a federal contract over §10 million
that was awarded to Hospira? OYes M No

Are you currently participating in, or within the past vear have you personally made, any decision tg.award a contract,
subcontract, cantract modification, ot delivery order over $10 miltion to Hospira? OYes WNo

Are there any restriction:/fesulting from your current or past government service that might limit the duties you eould perform for
Hospira? OYes FINo

If yes, give details:

12. The following questions are being asked for purposes of compliance with the Generic Enforcement Act of 1992 enforeed
by the United States Food and Drog Administration:

Have you ever been debarred by the FDA? OYes #No
If yes, give details,

Ta the best of your knowledge, is the FDA going to commence debarment proceedings against you? MYes IW{\ID

To the best of your knowledge, within the last 3 years, have you, or anyone ¢lse with or for whom you have worked participated
in actions that were the basis for a conviction of another person, for conduet relating to the development, approval or regulfation of
any drug product under the Federal Food, Drug, and Cosmetic Act? OYes [FNo

Do you promise to advise Hospira immediately if the FDA commences debarment proceedings against you? !iA’es -INo

13. The following questions are being asked to ensure that Hospira fulfills its responsibilities as s contractor to the Federal
Government:

Are you presently listed on the List of Farties Excluded from Federal Procurement and Non-Procurement Programs maintained by
the General Services Administration? (This would be the case if, among other things, you were presently debarred, suspended,
proposed for debarment, or declared ineligible for the award of contracts by any Federal agency.) OYes W®No

Do you promise to adviee Hospira immedigtely if you become listed on the List of Parties Excluded from Federal Procurement
and Non-Procurement Programs? Yes |1No

14, The following questions are being asked to ensure that Hospira fulfills its responsibilities a5 a manufacturer of products
that may be reimbursed by Medicare, Medicaid, or other Federal health care programs:

Are you presently excluded from participation in a Federal health care programs? [ Yes E’ﬁo

Have youﬁlzen convicted of any offense that requires your exclusion from Federal heath care programs, but not vet exeluded?
1 Yes [a)

Do you promise to advise Hospira immcgiatcly if you are excluded from Federal heath care programs, or convicted of a criminal
offense that requires your exclusion? Yes | No
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SENSITIVE BUT UNCLASSIFIED

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

Department of Homeland Security Report Prepared: 04/13/2015

E-Verify Page: 1 of 1

Case Verification Number: 2015103143714QC
Case Information:

Employee Information:

Last Name: Johnson First Name: Angela
Middle Initial: Other Names Used:

Social Security Number: HAEE KX 7334 Date of Birth: 05/24/1971
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 o
Document Expiration Date: ~ 05/16/2018
Number:
Alien Number: 1-94 Number:
Additional Information:
Hire Date: 04/10/2015 Employer Case ID:
Three-Day Rule Reason: Three-Day Rule - Other:
Submitted By: CSCH4411 Submitted On: 04/13/2015
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:

4/13/2015 1:37 PM






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

4/13/2015 1:37 PM






