B-Verify - Print Case Details - Preview

SENSITIVE BUT UNCLASSIFIED

Page 1 of 2

Department of Homeland Security

Report Prepared: 12/18/2014

E-Verify Page: 1 0f 1
Case Yerification Number: 201438211221 18V
Case Information:
Empluyee Jaforstation:
Lzt Name: Higlman First Mumg: Anna
hliddle Initial; L Ouher Matnes Usod;
Social Security Numbes ek 1T Drate of Birth: 05181988
Citizenship Stanes: & citizen af G Undied Staves Email Address: shanana,sb@gmei! com
Document [nformation:
. Diciwer's leense or ITY ¢ard issued by a TS5, : ) . .
Lisl B Documaat: statc or owtlying possession Lizt C Doemnent. &'llclal Seearity Card
Dearnienl Mame: Diivet's Thoense Diocument State: blinncaota
E[::n":;,mme or 11y Card Docurnent Expication aez; (182017
Adien Number; 24 Nurnber:
Addétionzl Information:
Hire Date: [ ufj Fl ) Emplover Case T
Three-Day Rule Roawm: Thres-Day Rule - Other:
Submitted By REER1290 Subnined On: 1218524
Toltiat Case Resualt;
Case Result: Ernployment Authorized
Emplayee Referred to 85A:
Referred Gy: Brferved On:

Case Resuli from 584 (after SSA Tentative Nonconfirmation):

Cass Reault:

Response Date:

Resubmitted to 854 (after Review and Update Employee Data):

Lisat Mame: Firgt Mamg:
Middic Initinl: Oitiver Mames Lised:
Social Security Nuomber: Drate of Birth:
Resuteniked By Resubmitted On;
Case Result from SSA (after Besubmission):

Casc Result:

Request Name Review:

ED\H:I.I'I'IEHIS:'

Submitted By: Submitted G
Cage Resutt from DHS {after DHS Verification In Process):

Case Result: Response Dafe:
Emplayee Referred to DHS:

Heterred -Bj.r: Refermed On;

Case Resubt from IYHS {after NHS Tentative Norconflrmation ):

Cage Result:

Response Dage:

Photo Matching Resulis:

Laatermination:

hrips:ffe~verify.uscis.gov/emp/BpCaseDetatls] etter.aspx7CaseVerNum=2014352112211...

12/18/2014



E-Venfy - Print Case Details - Preview Page 2 of 2
Employee Referred to DS (Additional):
Razfeered By: Referred On:
Case Result Trom DHS (after Additional DHS Tentative Monconfirmation}:
Caze Result: Responss Dude;
Case Closure;
C.ozure Statement. Thi cmployee sontimes i wek T the emplover aflet recenving an Employment Authorized result.
Cosed By: SEER1299 Closed On: 1MIEZ014
SENSITIVE BUT UNCLASSIFIED
https:/fe-verify.uscis.gov/emp/BpCaseDetailsLetter aspx TCaseVerNum=2014352112211...  12/18/2014






7301 DOhms Lane  Suite 405

employer SO|UtI0nS Stafﬂng group" Tel: 952 SEEETi::;M:NFEaE:P;ESE 835.1255
www.esgstaffingsolutions.com

‘New Hire Application

Leveraging Resources in 2 Changing Market

Personal Data— PLEASE PRINT LEGIBLY IN INK

Last Name \’k \(LLM&F\ FirstName _ PN on Middte Initial _L/
Sirect Address L/OO f)ﬁ'..!?f_ C?‘h M ) AptiSta
Cly/StatesZip ﬂ/\/f% LN N §712'7 ]

Phone Number _ 530 &40 582 Email Address (AL G1as 0 B2 @ﬁma; {.c 6
Staffing Agency/Recruitment Partner : m@"[
| pfars of employm onditional uponh aatiefa f nf identdty and legal akili work in the U.S.A.

-,

Are you legelly authorized o wark In the United States of America? YES [ANO

Applicani Cortification and Authorization
| autharize Employer Solutions Staffing Group {(ESSG}Ho use the information and statements contained in this applicabon to determine my
qualifications for employment. | authorize ESSG to make inquiries of my former employers, scept as indicated in this application,
reqarding my presdous duties. responstilities, perfommeandce, compensation and eligitility far rehive.
| understand that a corrprehansive background check may be conducted to determine my eligibillty for kire by certain clients of ESS06.
This may include but is not limited to, investigations of ciminal andfor conviction records, drivang records andfor a drug scresn test as
required by clients, government requlations or by ESSG polickes.
| release ESSEG and other persons or entiies from any claims that might be based on ESS('s decision to conduet & backgreund check.
| cartify that &)l staternents made in my appiication are tue and accurats and tat | have not omitted any matedal information or provide
false or misleading information. | understand that any matsrial omission or misrepresentation will result in my disgualification from
conzideration for employment or, if diseoverad after | begin employment, witt rasul in my tenmination.

If hirad, | agree to abide by the policles and procedures of ESSG.

Anne Hckmen PO w—
Wame {Print or Applicant's Signature v Date

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

For ESSG Dffice Use Only
DOH HHW s |aeso__ |w4
Emorgency Contactinfo | Background Release Form Background Resulis Unemployment Loitar ESC Applicafion
' {H applicable}
For ESSG Client Use
ooH ROP Work Slte Loc. WG Coda

ESEG - MG Rew. 112013



Form W4 (2014}

Purpesa. Completa Form W-4 ao that your ernployer
can withhold the comact fedaral incarme 1ax frarm poyr
pay. Conslder camplling a rew Form 'W-4 aach yeer

when your personal o financkal sliuation changas.

Exempton from withhofding. |f you are £xempt,
wnriphkels only lines 1, 2, 3, 4, and 7 and eign the fom
e walicdules L. Your eeemplian for 2094 =xpires
Fabryary 17, 2014, Seeﬁub. 405, Tax Withholding
and Exdimatad Tax,

Hota. I aralker peson can claim you as a dapsndent
on hiz or har L ratum, cannot cleim axemption
Irorn wAlhhetding if yaur Inearme exceeds 31000 and
Incluoks ok than $250 al unesmed incoma (for
examEleE, intereat and dividends).

Excwpfians, An cmployee may ba able 1o claim
axsmption fram wrthhuldng awen if the employes ie a
dependent, if the emploves:

= 3 age 65 or okder,
* I3 flind, o

= Wil claim edjustmente bo moome; te: oredits; or
|bemitred deductions, on his o her lax mtum.

The egzptlers do not to su meant2 we
greatar then $1,000,000 apply e ¥
Baclc Instrustians. | yoo e nol exempt, complata
lhe Personal Alowances Workzheet below. The
warkshects on page 2 further ad]uak your
withholdfing allowaresss based on ilemized
daductione, certain eredis, adjustierds to Intome,

. ar wo-pammersimuiply pba siuatione.

Corplete 31l workshaats that apply. Howaver, you
may chaim fewes {or zero} allowanc=a. For seguiar
wages, withbolding must bs bagad on akwances
you claimed and may nat be a flat amount ar
pEMEMage of wanes.
Head of heugehobd, Geneally, you wan chim head
of houaehold filng etadus on your tax retum only
your are unmanried and pay mare than 504 o the
coeks Of Keedlng up 3 homes for youreelf and your
dﬂgenden%ﬁ] ar ather guadfying vt
rermpiions, Stendard Deduction, and
Filing Informalicen, for informetion.

Tox credits. oy oan take projecled 18x credits ik acodn?
|r=1' ring yawr aliwabla rambar of withhelding alowenes.
Ciredity fr chid or depeder cang expersas and fhe ohid
Lk Gredil may be claimed using the Parsonal Allcwances

Waorlcsheat heiow, See Pub. 505 {or nfarmation on
cormeting your other cosditz ik wilhokling akeasnices,

Notwsste income. I you have & lerge emourit of
NoThvage Income, as irdinsit or dividonds,
coneidar makang estlinated b paymenls uaing Fonm
1040-ES, Eatimatad Tex for Individuate. Otherwise, yal
may owa wlatonal 12, [F e have pension or annuity
iincaome, see Puby. ik to find oo \IIE‘DU should adust
your withholding on Barm W-4 or P

Two 2amers of multiple joba. If you have 8
‘working Spae or mare than one |ob, ligue the
Irat numksar of alleawancee wou ara enbited to claim
ot @l Jobas using workshaals from only one Fomm
Wi-4, Tour withholing usually will be most Bocurata
whan all allowancazs are cla mad on the Fomy W-d
far the highaet peying job and zarc allowances aee
clalmed an e others. Sed Puk, S05 Tor datails,

Monrasident alien. |f you are 8 nonrealdent aken,
e=a Motice 1382, Supplernental Pormn W-4
Instruellong far Nanmsidard, Aliens, before
completing this wm.

Check vour withhelding, Afer your Foem Wed lakas
gffact. uas Pub. 505 to aee ~ow the amoynt you are
ranirg withheld compares o ;.'clur rojected total tas
far 2074, Saa Pub. EE Ef YOUT 2AITUNgs
exraer 1 S0O00 Englch or$130 I:II:II:I M),
Furture developments. Indormation soaut sy future
denalepranite affecting Fourn W-a feich as leglekatian
anactad afier we rakane it] will be pogted At enne Ao,

Parsonal Allowances Worksheet (Keep for vour regords.)

A Enbter "1* for yoursel il no pne glse can olaim you as a dependent .
* You are single andd hewe anly ane job; or

B Erter 17N [ * You are married, have only one job, and your spouse does not work; o ] . . . B
* Youwr wages from a sacond job or your spouse’s wages [of the totael of both) are $1,500 or less,
& Enter *1" for your spouse. But, you may choose to enter "-0-" if you are martlad and have althar a working Spouse or more

than one |Gl (Entaring "=0=" may heldp you avoid having too [ittle tax withheld) .

D  Enter nomber of dependents {other than your spouse or yourself) you will claim on yow tax retum
E  Enter “1* if vou will file a5 head of household on yvour tax retemn {see conditions under Haad of housshald abnua‘;
F Enter *17 if you have at least $2,000 of child or dependent care expenses for which you plan to Glaim & credit
{Hote. Do not include child suppeort payments. Ses Pub. 503, Child and Dependent Care Expenzas, for details)
@  OChild Tax Gredit (ncluding additional child tax credit). See Pub. 972, Child Tax Credit, for more informatian,
= If your total income will be less than $65,000 (396,000 if marrded], erter “2° for each eligible child; then lass “1" if you
have three to six elgible children or bess "2" if you have seven or more eligible children.
+ If your total incorme will b between $85,000 and $84,000 (05,000 and §119,000 if marred), enter “1" for each edigibte child . . . G
H  Add lines A threugh G and entor total ers, (Neta. This may e diffarent from the numbar of exemplions you claim on peur tex retoen,) = H

T

mmo o

[ S S

& If you plan to itemize or claim adjustments o income and want to reduca your withholding, sea the Deductions

For accuracy,
complete all
worksheets
that appy.

and Adjustmernts Workgheet on pzge 2.

» iF you ars singhe and have more than one job or g married and you and your spouse both wark and 1he combined
marmngs Irom alk jobs axcead $50,000 (520,000 Il marred), sea the Two-Eamears/Multiple Jobs Workshest on papge 2 to
avoid having too little tax withhetd,

» |f nefiher of the above situations applies, stop here and erter the number from ing H on ling 5 ¢f Fomn W-4 balaw.

Form w-4

Diepartruenit of thie Treaslry
Intermal Raveniin Sardre

Separate here and give Form W-d to your employer. Keep the top part for your reconds.

Employee's Withholding Allowance Certiflcate

I Whether you are entittad to clalm a certain number of allowances or exemption from withholding is
bt 1o revievr by the IRS. Your employer may be requirsd to send B copy of this form o the IRS.

OME No. 15450074

2014

Lest name

Liceymao

2 Yor ol gecunty ﬂur;h;

LG /97,

1 ur flrek name and mldd‘ra ritial
me ress numba‘r end sireek

VRS (NS

rurzl oLl

a Slngle [T maznea [ Mamed.;but withhold at kighar Singla rate.
1& T mared. butlegsly separated, or apouse iz a ronresident aien, check the “Singls™ box.

él‘qr o+ towm, stata, and £IF code

ISR

TNV LI,

4 H your lzst neme difiers from that shewn on your sacial security cad,
check here, You must call 1-800-7T2-1213 for a replacement card. D

& Total number of alowsances wou ang claumunq {lmm lina H abnve or from the applicabla workshest on page 23 ] I
6  Additlonal amount, if any, you want withheld from each paycheaok

7 | claim exemption fowm withholding for 2014, and | cartify that | meet both of the fcalluwmg condltlons 'l:)r exemptmn
» Last year | had gvight to a refund of all federal income tax withheld becauss | had ne tex liablity, and
# Thie yaar 1 expact 2 refund of all federal income tax withhedd Degause | expect to have no tax liability.

K vou meet both conditions, wiite "Exempt™ hers .

& {%

Uindar penalties of poury, | declars that | have exammed this Dertiflc'.ata and 130 tha hasl cn‘ m'g..' kn::-wiadga and bellef, It I3 true, comect, and complets.

Employee's signature
(Thia form is not valid untess you sign L) =

AV

Date » la" M;a'll' {',‘

2 Ermpaloyer's marm and addrose Employer: Eﬁmplete lime= & and 10 only if sending ko the IRS.)

9 Qffica coda lplana | 10 Emplovar [esntiflatinn numbar [FIRM

For Privacy Act ard Papsrwork Reduction Act Notice, s+e page 2.

Gat. ko 12200

Form W-4 tr0124



Employment Eligibility Verification . USCIS

Form 1-9
Department of Hometand Security OMT No. 1615-0047
U.8. Citizenship and Immigration Services Lixpires U3/31/2016

P-START HERE. Raad mstructiona carefully before complating this form. The instrucHons must be evailable during completion of this form.

ANTI-DISCRIMINATION NOTICE: It is illegal to discriminate against work-authonized individuals, Employers GANNGT specify which
document{s} they will accept from an employes. The refusal to hire an individual becauze the documentation presented has a future

explrannn dale may also constiute Illagal discrtroiraticn.

BrTEHON an
sl oymBnt U Bof helre acionis
Lasl Hame {Family Mame) Flisl Mame (Frvent Narme) Middle Initial | Clher Names Used (¥ anyl
A _‘ﬁf\ ATV 1/
Adiiess (Sl Alumher ang Mama) Apt. Numiber | ity ar Town State Zip Code
Lnp ex= cx N v Lell MmN 22377
Dale of Birth fmm/ddAyyy} |U.S. Social Security Number | E-mall Address ' Telephone Number

7 - [%-HP lielatl ALzl M) 6o nanne. | G\@QMA} Jocom) 0 Y52 58

| am aware that federal taw provides for imprisonment andfor fines for false shten{é{'m or use of false documenta in
connection with the completion of this form.
| attest, under penalty of pequry, that | am {check eng of the follpwing):
[ itizen of the Unitad Statss '
] A noncitizen natiaral of the United States (See mafructions)

|:[ A lawful permanent resident (Alien Registration MumberfJSC1S Number):

[] An alien authorized lo werk untif {expiration date, if applicabile, mmiddhyyy} - Some akena mey wiite "WA" in this field.
{See instructions)
For afferns autforized i wonk, provide your Aflen Registration Number/USCIS Mumber OR Form 94 Admission Number:
1. Align Registration Number/USCIS Number:
3-D Barcade
OR Do Kot Write in This Space

2. Famm |- Admission Number

If you obtained your admission mumber fram CBP in connection with yoar armival in the Unitad
States, includa the fllowing:

Forekgn Passport Number:

Country of lssuance:
Some aliens mey write "MiA™ on the Foreign Passport Number and Country of Issuanes fields. { See malruations)

Slanature of Employee: &/\_ %:ﬁ(\_/ : Dale {mmda/yyy): /]/; /ﬂ /9/

Frepa‘rer and.‘br Tmna‘latur Certlﬁcailbrn fT o ba :}ump{eraa and segnéﬂ #_Secmm‘ 4 fm_r
smnpioyes,} SRR TR N S
| attast, under penalty of perjury, that | have asslsted | the cnmplatmn nf thm fnrm and that to the hest of my knnwledge the
Information is frue and correct.

Signature of Preparer or Translalor; Erate {rmrmdiatgena).

Last Mame {Family Name,) Firsl Mama [Given Name)

Addreas (Sireet Mumier and NMame) City or Tgam Sitate Zip Cade

Fortn 1-0 03/08173 N



_mnfs“mffheqm

i 5 Biymine s daysS e

resentative Revisw andNerification . .. .

Diet . 5 e, foerh Fnrmmmmemwumﬁé#*@prﬂm
rit hurber; an&bxpu'ﬁﬁqﬁﬂﬁlfe‘ J‘Fan)r_,i

e,

Employee Last Name, First Name and Middlks Inltial frem Sectlon 1: m (../K—-m& r %ﬂﬂ. L._

|ssuing Aullarity:

Issulng At hprity:

S, OfF Minnescdm

List A OR Ust B AND ListC
idantity and Employment Authorizetion ldantity Emplayment Authorzatlon
Documert Title: Dggument Tiﬂe‘: Document Title:

o) oy Cord

IssuiE Authority:

Brocument Number;

Expiration Diate (i ey mmeaidggngr:

Drocument Trie:

I8suing Althcrily:

Documernt Number:

Epiratiun Drale (7 ary) froacndseddany):

Dacument Mumber: Crocument Mumbser; Dncum&nt Humber:
22 82] Ho 9. 101+ L4714
Expiration Date (¥ anylimmaddipyy): Expiration Dale rf iR, Expiration Date (if sny)mnrdddpah
hel7en
Crocurmedit Tlte:
T2suing Autforiy:

2.D Barcode
Co Mot Write in This Space

Certification

| attest, under penalty of perjury, that (1) | have examined the document(s) prasented by the above-named employee, (2} the
above-listed document{s) appaar to be 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.
The employee's first day of employment {fmmidadinyy):

I. 2- l i‘b l Zel4 (See instructions for exemplions.)

Si & of I or Autharized Representalive

Date {mmdaiyy)
vzive]zord

Title of Employer or Authorzed Represertative
ob-bie Soppor

Lagl Wame (Family Marme) First Mame [Given Mame)

“Novaer SO e e

Emplover's Business or Organization Mame

Ernptuﬁars Birslness or Organizatlon Address (Stres! Mumber and Name]
T3 DHMS T.ANE  SUITE 405

City ar Towr

EMPLOYER SOLUTIONS STAFHING GROLF L1LC
Slata Zip Cods
TIMNA MM 55434

Section 3.-Reverification and Rehires Fo'be sompleted.and-sigried by emplayer or authorized ropresentative) -

A, New Name {f epplicalde) Last Mame (Famiy Mame) First Mame {Given Name)

Middle Initial (B. Date of Rehire (i appicabie) (mmﬁi{m.w

C. I emploves's previous grant of employment authorzation has explred, provlde the infarmation B the documant o List A gr List © the emploves
presenied thel estallishes coment employment ecthorization in the space provided bekms.

Drowcuirrsentt Tilla: Chsurrent Mumbser:

Explration Data fOF anyimmredadpas):

| attest, under penalty of perjury, that to the best of my knowledge, this employes is authorized to work |n the Unlted States, and if
the employee presented document{s), the docurnent(s) | have examinad appear to be genuine and to relate te the individual.

Signalure of Employer ar Aulhorized Pepresenialive: Duater frmmddeddeyyrv:

Print Marmea af Emplayer or Authorized Repregentativa:

Form -9 0308713 M




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

DISCLOSURE REGARDING BACKGROUND INVESTIGATION

Emplayer Solutlons Staffing Group LLC {ESSG) may obitain information about you for employment purpeses frem a third perty consumer reporting
agency, Thus, you may be the subject of a "consumer report” and/ar an "invesiigative consumer repart” that may Include irformation about your
character, general reputation, personal characteristics, and/or mode of fving, and that can invohe personal interviews with sourees, such as your
neighburs, frlends, or assotigtes. These reports may contain information regarding your credit history, criminaf history, social security nurmber
validation, motor vehicle records ["driving records™), verification of your education or employment history, or ather background checks. Credit
history will anly be retuested where such information is substantially related to the duties and respansibilities of the positien for which you are
applying. ¥You have the right, upon aritten requast made within a reasonable time, to request whether a consumer report has been requested and
compiled about you, and disclosure of the nature and scope of any investigative consumer report and to request a copy of your repart. Please be
athyised that the nature and scope of the most comiman form of investigative consumer repart ebtalned with regard to applicants for employment
is an investigation into youwr education andfor employment history conducted by Orange Tree Employment Screening, 7275 Ohms Lane,
Minneapolis, MM 55435, Tel.: S200-886-4777 or 352-841-3040. Fax: BO0-326-0774 or 952-941-3041. ORANGE TREE EMPECYMENT SCREEMING's
website |§ af Www orangetreescreening.com, of another outside erganization. The scope of this notice and authorlzation 15 all-encompassing,
howaver, allowing £556G to obtain from any outside organization all manner of consumer reports and investigative consumer reports now and
throughout the course of your employment te the extent permitted by taw. As a result, you should carefully consider whether to exercise your
right to request disclasure of the nature and scope of any investigative consumer report.

New Fork and Mame applicanks ar esplayess onby You have the right to inspact and receive 8 copy oF any itvestigative consurser report requesked by ES5G by
cantoting the consumer reparting apency [dantifed above frectly, ¥ou may also contack ESSE ta reguact the name, address and telephone number of the
nearest unat of the consuine repodlirg agency designated to handle mguirles, which E35G shall proaide within & days.

M York applcants ar employees onby: Lipon request, youw wilk e infgringd whelber o not a ConsmmeT repart was requestod by E53G, ond Fsuch report was
vequeted, Informed ofthe name and address of the Gongnier reparting agercy that fumnished the remort. By signing Below, you alse ackoow g reoei pt of
Artiche 23-4 0f Hie: Mew York Correctan Law,

Qragen agplicants or empleysed anly: Infonmatkn describing yeur rights under faderal and Oregon law regardiog eomsumier identity theft prataction, the storaga
and dspasal af your credit information, and rermedies Availade shoold you suspect e find that ES5G kas not maintained sccwred necords is availabke bo you Lpken
request.

Wachington State applicmts or employees saly: Yoo also Lave the fghtto requestfrom the consumer reporling agemcy & witken sufirmary of your ghts and
remedies mdear the Washmgtan Fair Credit R=porting fck

ACKNOWLERDGMENT AHD AUTHORIZATION

1 acknowledge receipt of the DISCLOSURE REGARDING BACKSROUND INVESTHSATION and A SUMMARY OF ¥YOUR RIGHTS URDER THE FAIR CREDMT
REPORTING ACT and certify that | have read and understand both of thess decuments. | hereby authorize the cbtaining of “consumer reports”
andfor “investigative consumer reports” by ESSG at any time after receipt of this authorization and throughout my ensployment, if appilcable. To
this end, | hereby authotize, without reservation, any law erforcement agency, administrator, state or federal agency, institution, schoot or
university {publle ar private), information servite bureau, company, or Insurance company to furnish any and all badkgreund Information reguested
by Orange Tree Employment Screening. 7275 Otms Lane, Minneapolls, MN 55439, Tel: 200-8%5-477% or 952-541-05040. ORANGE TREE
EMPLOWIENT SCREENING's website is ab: www.orangetras scTeening.com, another outside onganization acting on behatf of the company, andfor
the company itself. | agres that a facslimlle [*fax"], electronic or photogra phic copy of this Authorlzatlon shall be as valid as the original.

York Neanks or empl = By signing below, you also acknowledge recedpt of Articke 23-8 of the New vark Correction Law.
Minnesota and Cfclahamia applicands ar smoboyess oaly: Please chack this bes if vou would like o seceie a copy of & consumer report i ome |s obtained by €556,

)mm netuce et scaressi__{ on oonrnea o b @ Ej@ﬁa\J_LLOm

Signature: m/\ !}Q(x// Date: !Ié';‘ i E jﬂi ;

BACKGROUND INFORMATION

Last Name: H'l C y !lmuf.l ﬂ‘ First: mﬂﬁ\ Middle: w/’

Dther Names/aliac:

Sorial Security #*; L/é)q .'! q L} _.f' -‘JI LJ" Crate of Bleth inmydd finnned*: /
Driver's License #: R, b_? 3 1 O!q “]}f é ﬁg' State of Driver's Licanse: m N
Present Address: unﬁ' 4{1\ C’l)r M Telephone # [anary}:‘ @ﬁ qq{; [’!’5/{}}

CltyfState/Zip: éllﬂx f‘* PH N\ }\) g ‘}

i

*This informetion will be used for brckground soreening purposes sy ahd witl nat be used os hiring criteria,



EMERGENCY CONTACT INFORMATION

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

Employee Name: r}q’ﬂ ATIN JL—E{’; Lyno
Address: %O (D__fn”\ %‘k’“ M SE’\"I/‘]{/[ -L M /U SI’JW?
Home Phone: 636"’ {‘/q ,;) - 'Lf Sh 9

Contact #1 Home Phone:
Name: m{}\-ﬂ@&{ﬁ ]LQ”{ \{ Cell Phone: 570“ & (—f(b"‘ G 6{93‘
Relationship: N\G)\‘\M Work Phone:

Contact #2 Horme Phone:

Neme: U KL H-l cHmen Cell Phone: 20~ L/(;D"/CJ”
Rrelaticnship: E?T@ M wark IPhone:

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

This information will remein confidentiol and will ool be used in the case of an emergency.




employer solutions staffing group.

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

Erployess have the option ol reeciving wages by Direct Leposit and/or Payroll Dohit Card.
If you do not provide & written election. wagca will bo paid by Payeoll Debil Card,

SECTHS T BASIK INFORMATHON
SEN¥ (last 4 digiis) Etfectiv Datc:

Employae Name ‘

AliTs
TN T PAYROLL LLCL IO

. D¥irect Deposit {Plzase cnmulcti: Sections 3 and 5 hefuw)

Y Loy 7

P Update Pank Aveount
Rank Name:

| wederctansd aml acknowledge that if I do not provide o

volided cherk witk thiz diveck deposit farm, [ am
responszible for any delays in payroll ar extry costs

Routingt

Acoount

ingerred if the account number that [ provide is incorreel.

Imiliad Dratc

Accomnt Type: L Cheeking [ Savings [ Other

* Lt halp us awhid meking an error, pfease attach a eopy of s voided check. (& deposit slip will ard work)
= if vou changs banks, do Dot elose your old bank account witl your direct deposit has starlad al the new bimk, which may tabks 2 pay periods,

SLCTLION | PAYRGLT LT O

Federal law requires all financial institwions to obtain, verify, and record information that ideistilies cach perion whe openg an sceosml T order to
request a Payrell Debit Card for you, we must peovide alb of the following indgemeative that will enabls the onancigl insfmtien to identify yon. If
ol da not submit a Drect DepasitPayroll Debit Card Authorzation, FSSG will provide the necessary mftrmation and issue you a Fayrolf Debit
Coard 10 pay yaur wapes. For yoor pratectn, the inarcial instivtiom muy ask you to provide them addrional identification information so they can
verily vour identily.

Except for the vouting and account mumber, ESSG does oot have access w0 any information regarding wour Pryroll Dehit Card sccounl ot
transactions, 0 vour first payday, you will receive your new Payreell Debit Card and o packel containing all of the lermns and conditioms. Voo will
then sign ackmowledging hat you recetved e Paynodl Debil Card and packet Voo Fayrd] Debil Caod wallbe reloaded on cach paedey yon regeive
WSS,

CARDHOLDER INFORMATION {25 you want your Favroll Debit Card o be ismzed)

ijmﬂﬁ ML L LaﬂName'H’?Cﬁm.&_ - DdlﬂﬁjBl:l.‘l]l % 88.

Siresl Address o B0 KOT ACCEFTARLE) b:i?] becunt}'#

7 LN S VI ___ /9 4 7/Y
(lqeﬁ\{%L( t?:}"lm Lip 5-637? T unc(muhﬂej@g Z/QGJ {1{56(}*

GET TEXT ALERTS, when woue paycheck s deposited om wour card! [[TYes. sign me ap, for text alerts
AT e meedt Lo knvow vowr cell plone seevice provider and mobile number above! My mobile serviec provider is:

RECEN"] OF FAYROLL DERTT CART (lo be campleted when yow pick up your Payeold]l Debiai Caed)

- hpt O 3 | it . # F
Payrall DE‘?;Q? ;r]:;foulmg # Payreel] Debit Cord Acconnt L‘%S g: UtDDI g—! q ._1 2_;%0 2_

1 have received iy Pavioll Debit Card. welcome brochure, propram fees, propram lerms, emditions, aml disclesures. Ty activating my Tayroit Debie Card.
| am agrezing to the program lerms. condibions, and disclosurcs hat arc included or made available to me from Gme to Gme fiom Ge iancial instiodos. 1
uuthotisze the financial instiution 1o debi my Paand] 1ehil Crd aeccunt ot the Rees descnbed in the fee schedule thar is pant of the program terms,

canditings, and disclosures. ﬁ/- q&{l(/’\_/_ _
Employec’s Signature: Date:__J W/} H/%_,/V

SLOCTIOMN &0 AL THORIZATION
T authomize LIS 1o directly deposit my petindic wages/eompemsalion payments, nel of required tax withholdings, other raguired wilhhaldings
ar nuthurized dedoctiens, into my account(s] as desjznated above and Lo iniliste, i necessary, dehit emtrics and adjustonentsfor any credit entries
rracde iy BEPOF T BTy ACCOUTH(R). * E-mail is required for pay stub information.

*E.maik; [C‘n\mtﬁ G"knr\ﬂu .D\\D @ Q\m&t l L[j I

" this information will onhy be used tcijnd your pavstuhs slectronically

Employce's Tighature: 0\/—\, W Tate;
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STATEMENT OF CONFIDENTIALITY

This agreement made this_{$ day of ¢ 0im oty 201 , between
Employer Solutions Staffing Group LLC, hereinafter referred to as "employer’,
and AvATIA H (i  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
hot use or disclose to any other person or company, and confidentiai or
proprietary information or know-how related ic the business of the employer.

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

[

Employee Signature

Employer Solutions Staffing Greup LLC, Representative



. 3850 Pre-Screening Notlce and Certification Request for

{Rev. January 2012) the Worlk Opportunity Credit OMB Na. 1545-1500
m%“mﬂ‘ﬁ?;“ - Ses soparaby instrucilons.

Job applicant Fill in the lines below and check any boxes that apply. Complete only this side.
Your name A’Y] Nea 'H—l[' Krm M Social security numMber b é/é G - JG-&7 Y
Street address where you live L'}(b AN 6L LA
Gity o town, state, and ZIP code %;gur Lels  ANAN 5137 -2
County SA’@\_T“ NS Telephone umber 3¢y HGF S SE).

If you are under age 40, enter your date of birth (month, day, year) % "" ! 6"“ 3 g

1 [ Check here if you received a conditional certificaton from the state warkforce agency {S¥WA) or 2 participating local agency
far the work opportunity credit.

s Check here if any of the following statements agply to youw.

» | am & member of a family that has received assistance from Temporary Assistance for Neady Families {TANF} for eny 8
rmonths during the past T8 months.

s | am 2 veteran and a member of 2 familly that received Supplemental Nutrition Assistance Program [SMNAP) benefits (fond
starmpe} for 2t feast a 3-month peried during the past 15 months.

= | was refemed here by a rehabilitation agancy approved by the state, an employment netweork under the Ticket to Work
program, or the Department 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 benefits {fond stamps) for the past 8 months, or
b Peceivad SMAP benefits food stamps) for &t least 3 of the past 5 monthg, burt iz no lonager eligible to recaive them.

= [yring the past year, | was convieted of a felony or released from prison for a folony.

+ | received supplemental security income (S0 benefits for any month ending duwring the past G0 days.

* | am a veteran and | was unempioyed for a period or periods totaling at least 4 wesks but less than 6 morths durlng the
past yaar.

8 [ Check hers If you are a veteran and you were unemployed for a period or pericds totaling at least 6 months during the past
year,

4 [T Check hers if you are a veleran entitled to compensation for 2 service-connected disability and youw ware discharged or
released from active duty in the LS. Armed Forces during the peast yaar.

§ [J Check hers Il you are a veteran sniitled 1o compensation for a service-tonnested disabillty and you were unemployed for a
period or petiods totaling at least 8 months during the past year,

6§ [ Check harg if you are a mermber of a family that:
* Recoived TANF payments for at lzast the past 18 months, ar
» Rgcaived TANF payments for any 18 months beginning after August 5, 1997, and the sarliest 18-month period beginning
after August 5, 1947, ended during the past 2 years, ar
* Stopped being eligible for TANF payments during the past 2 years because federal or state law limited the maximum time
those paymants could be made., .

Sianature— Al Applicants Must Sign

Lincier penaliies of perjury, | dectans that | gave the abcs: Inloerslion to the amployar on or befora the day | was offored o jak, and 1t 13, ta the best of my knowdedge, trus,
comect, and complete.

Job applicant's signature b af J;ﬁ(\/\ ' Date J & — / 6-* } C/

For Privacy Act and Paperwerk Reduction Act Notice, see page 2, Catl. Mo, 228511 Form BES0 (Rev. 1-2012)




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

ae e Arnaaskrar
EMPLOYER SECTION:
ES{: FEIN#: ESG Clicnt Name & State:
Hiring Manager; Position: Starting Wage: §

EMPLOYEL SECTION;

Employee Name: Strest Address: City/State:

ne thikmen | Yoo st 51, A o i

Zip:
%377

S5 " Diate of Birth: Age: Have you worked for | If yes, location:

e - M- Y7 B 13 3B |90 | Ve e

7

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

Yes No

1

Have yon or has anvane living with you received Temporary Assistance to Needy Families { TANEF)
at any ipe since Anguost 5, 19977 (If pes, please provide infarmation below. )
Wame of the person receiving benelis: .

Citys County: . Stanc:

Relationship to vou:

2.

Elave yiu or has anyoue living with you veceived Food Stamps (SNAF) at any time during the past 15 months?
(I yes, plesss provvide infs mateon beley_)

MWame af the pamen recerving bencfits: FEelationship fo you:
Cliy: L County- Slate:

Have you received Supplemental Sceurity Tngnme (8511 2t any time within the past 3 months?
Flease ms. this is nol the came as Social Secrity benefits (S5) or Social Security Disability (S50 benefits,
“ifvan checked yes pleare prevvide o comy of yvouwr S5 documertotion.

Mare you received any type of vocational rehabilitation services within the past two years?

Tf ye, please mdicate which tvpe of agency you waerked with and provide their location information belaw;

I:l Vogational Rehabilitation Agency D Ukept. of Veterans Affairs I:' Employment Metworl {Ticked (o Worl Program}
Mame of Agepey: - Fheme o
Cily: Lnum;, Stater
I von checked yer pleaye previde a eopy of your active fadividnal Work Plon ard Tickei 2o Work docimeniation.

Are you a Veteran of the U.S, Military™ *¥f yes, plegse pravide a copy of vowr DID-2 14 el ledter of separalion
(A e, please peovide infiwrmation belpw. 1 no, nlease enrtinue th question #6.}

Thales of Service - Trom: f y T i i
Branch of Service: o

Are von entided to or are yon recewmg compensativn for a service-connected disability?
Have you been unemployal at any time doring the last 12 months?

It yes, dates of unemployment - From: i T ! !

Did you receive noemplovment compensaion at any pumt during your gnempleyment?

Have you been convicied of 3 Tekony oF releasid from prisml for a ftlnn}r conviction in the past 12 months?
Conviction Paic: q f/ f (/ Foedeawe Biate:

Was this a D Federal nmsmm conviction? If State - Coundy: t‘:f QEEE 2 State: ' ¥ h_-

1 (Nnmfe Amercan}: Are vou oF ¥Ouf SpaIse a member ofa Mative Amcncan Iribe?
o eheckedd vey please provide o copye of vowee COTR cord,

LA Residents: Arc vou the child of foster parcnts? I:I Do vou reezive CalWorks? D Workforee luvestment Aet?
Are you a migrant or scasonal farm worker? |:| Have you ever hoon convieted of 4 misdomcanor?
S Hesidenis: |:I Thir yoru rescei v Tamily Indepencence Benefins?

PLEASE READ, SIGN, AND DATE:
Linder peneitics of periury, §declare the frformation above fo be race and cecieate to B best of my browledge, and £ fereby authorize any agency.

arpanzeiien, o indiviekanly fo sty saech verdfication or infermation ikt may be needed fo deferming wax credit eFgIRiT s my emplayver. employer
FeprereRiodive LA esociated Consitante, Inc. dbo Retrotag), ar the Depardment of Lofor,

New Employee Signature: C]\,/\ %{\J " . Date: Ja - jg ‘/(/
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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. Medically
authorized tima 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 chacse ane primary
health care provider. Subpart 2 places limitations oh your right to change
primary health care providers. Discuss with your employer any change in health
care provider.

Attend all schaeduled appointments. While on physical limitations, visits should
be a minimum of once avery two weaeks. Failure {o have current medical support
for disability may result in fermination of benefits. Schedute your next
appointment immediately after yvour doctor visit, before you leave the clinic if
possible.

Obtain a Report of Workability from your physician at every appeintment, 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 io work
at the earliest apprepriate time.

Immediately following your appointment, provide a copy of the reporito the
designated employer representative. You should defiver this in persen so that
changes in work restrictions may be addressed and any questions answered.

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

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



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

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

Iif 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 arder to receive
compensation for the time away from work. The physician must complete a
Report of Workability,

I have read my responsibilities and agres to abide by these guldelines.

Signed: L/:/Lﬂ W
Printed Name: A‘)’Jﬂ 4 IL—(’] CEM Ein
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Important/Importante
LOST OR STOLEN PAYCHECKS

if a paycheck is lost {missing, misplaced, destroyed, lost in the mail, efg.), 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 raport before we can re-
issue the check. Once you have done s0, you must provide a copy of the policy
repart 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 correc, etc), usted debe notificar a su reclutader de personal que el chaque no
se puede enconfrar. Si se puede verificar que el cheque no ha sido cobrade,
ESSG se detendra el cheque de pago y reemitir el cheque a usted, descontando
un cargo de entre § 25- § 35.

5i su cheque de pago fue robado, primero debe denunciar el robo a la policia
antes de que podamos volver a emitir el cheque. Una vez hecho esto, usted
debe proporcionar una copia de la denuncia a su reclutador de personal que el
cheque fue robada. Si el cheque no ha sido cobradoe y si la pérdida del cheque
nc fue su culpa, ES5G emitird un nueve chegue y no hay cuota se deducira.

AGREED/SE ACUERDA—
Name/Nombre {con letra de molde): A1/ 70 J—H { kﬂ/] lakd

SignaturefFirma: 0\_/\ 4?4’/’1,—




Employee Keeps This Form

Healthcare Notice of Exchange

As your employer, we are required to provide you with the following information under Section 1512 of the AHordahle
Care Act:

What Is the Health Insurance Marketplace?
The: Marketplace is designed b help you ind health insurances that meets your neads snd fits your birdget. The Marketplace offers
"one-stop shopping” to find and compare private health insurance options. You may also be aligible for 3 new kind of izx cradit that
lowers yaur monthly pramium tight away. Open anmoliment for heafth insurence coversge through the Marketplace begins in October
2013 for coverage starting as eary as January 1, 214,

Can | Save Money on my Health Insurance Premiums in the Marketplace?
You may qualify to save money and lower your monthly premium, but only if your employer does not offer coverage, or offers coverage
that dosant meet certaln standards. The savings an youe premium that you're eligible for depends on your housahaold income,

Does Employer Health Coverage Affect Eligibility for Premium Savings through the Marketplace?

Yes. |fyou have an offer of health coverage from your employer that mests centain standards, you will not be eligible for 2 tax credit
through the Marketplace and may wish to anrgll in your emplgyer's health plan, Howeyver, you may be eligible for a tax credit that lowers
your monthly premicvm, o 8 reduclion in eetain cost-sharing if your employer does not offer coverage (0 you at afl or does not offer
coverage that meets certain standards. If the cost of a plan from your employer that would cover you {and not any other members of
your family) iz mare than 9.5% of your household income for the year, or if the coverage your employer provides does not mest the
"minimurn value" standard set by the Affordable Care Act, vou may be eligible for a tax credit. 1

Mote: if you purchase a health plan through the Marketplacs instead of accepting health coverage offered by your employer, then you
may lose the eamployer contribution {if any) to the emplyer-offered coverage, Alse, this emplaver contribution -as well as your
emplayes contribution to employer-ofigred coverage- is often excluded from inseme for Federal and State income tax purposes. Your
payments for coverage theough the Maketplace are made on an after-tax basis.

*The Marketplace can help you evaluate your coverage options, including your eligibility for coverage

through the Marketplace and its cost. Please visit HealthCare.goV for more information,

including an online application for health insurance coverage and contact information for a Health
Insurance Marketplace in your area*™

If you decide to complate an application for coverage in the Marketplace, you will be ssked to provide this information:

Employer Name; Empicyer FEIN:

| Employer Solutions Staffing Group, LLE 20-BORA360
Employer Address: Phone Number for Health
7301 Ohms Lane Suite 405 Edina, MN 55439 Benefits Team: 352-767-9519

Employer Solutions Staffing Group does have an insurance plan that is offered to you upon
hire. The Essential StaffCARE Insurance is a fixed indemnity plan and is not a quallfying plan
for the exchange. It does not meet the minimum value standard. f you elect to have this
insurance and only have this insurance, you will be subject to a tax penalty beginning for
year 2014,

For more information about ES5G"s Insurance options, contact:
The Health Benefits Team
Employer Solutions Staffing Group
952-767-9519

health@empioyersalutionsgroup.com
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Notification of Minnesota Law Requirement —
Unemployment Acknowledgement

According to Minnesota Statute section 268.095, subdivision 2, paragraph (d), an
appficanf who, within five calandar days after completion of a suitable

fob assignment from a staffing service, (1) fails without good cause to
affirnatively request an additional suitable fob assignment, (2) refuses
withou! good cause an additional suitabla job assignment offered, or {3)
accepts employment with the client of the staffing service, is considered fo
have quif employment. -

This paragraph appfies only if. at the time of beginning of employment wilf the
staffing service, the applicant signed and was provided a copy of a separate
document wriften in clear and concise fangiiage that imformed the applicant 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
50, it may affect your unemployment benefits.

| understand by signing this form that | am responsible to contact ESSG within 5

calendar days once an assignment ends. | also acknowledge that | have received
a separate copy of this form., ﬁ’_u-__ {Initial)

D dha l-1tr1Y
Eliployse Signatlrs, Date:
Employee (please pﬁ'nt yéur name hare)

CRE_Mi_02 2015



[SLING  219301-EMP | OFFICEUSE o v0m RehireDate __ ' '

INLY
ENROLIMENT FORM ESC NAVESAD P2M v 150

QUIRED EMPLOYEE INFORMATION OPTION 1

PRINT USING BLACK or BLUE INK
{Munst Be Filled Ont} You MUST crroll in the Indemnity Medical Insurance Flan befiore adding

Soetal Security Number g_b_i -_i_(:‘._ '_u_lj_{L any additional Inderniity bencfits, exeept Dental, Your coverage lovel

; lior the 'Lerm Life will be identical to ymm medical plan selection.
oucarnin 0.8/1. B/ L2583 o M | -grxpn INDEMNITY MEDICAL €Y |
Name !/)f‘f\ JATN I_[—' C/K}Wf:“ﬂ D £20.9] Employee Only (&D
Street Address i,/(jo hN L <6\+ AJ |::| $42 44 Employee + |
ciy S LU sue AN 7ip 5 6. 27 1 |[[] $56.67 Emplovee + Pamily

Home Phone 2. 20 - 44 P - Y503~ .cﬂ NO to all Indemnity benefits.

This coverage is no available o waidents of New

FIXED INDEMNITY PLAN Wiekly Rares

~ Do you ¢f any dependents have Medicare? —————— Hampshire, Llawaii, or Pocrto Rico,
[ ves No  If Yes: S — —— e
Wledicare Tiealth Tnsurance Claim Number (HTCN) _ DENTAL "
D $5.9% Employes Only
Medicare BEffective Tate __"'__"l_,...___ :D $11.98 Employee + | .
Mamesz of Covercd Pemsonds) _ I:l $1%.77 Employce + Family
] . H E:Nﬂ
2. T _
3.
.

TERM LIFE e
W

REQUIRED DEPENDENT INFORMATION : . $0.60 BEmployee Only
i I:] YRS 090 Emplayee + 1

Mame
Eﬂn 51 .80 Employee  Family

Saocial Secority Murober 7 T o

o ; ; : = - _— —_—

H Birth — — e ——— . F g -
Date af B s =] I SHORT-TERM DISABILITY £
HKelatiomship: [ Spouse T Child [ Dowestic Pattner D YES b
- B H 44,20 Employee Ooly
Name o
Soctal Security Number T T Short-Term Digability is not availablc 1o p:rmnélwhn work 1
California, Huwait, New Jersey, Mew York, or Rhode Tsland.

Taate ol Birih __"r__'r_____ e ' . — .

welationship: [0 Sponse E1 Child  [1 Domestic Partner

BENEFICIARY INFORMATION
For Term Lile ! Accidental Death & Dismemaberment, please wnle : i___! %58 87 Employee Only i
in your beneficiary informatiaon. ; |:| 48773 Erpl . |

7 mpioyes+ \

NAMLE (' BENEFTCTARY
[_—_I $186.99 Employee + Family

RELATIONSHIP \E\(ﬁﬂ to ME{C Wellness/Preventive Plan

Accidenial Deaith & 1ismcmbenment is parl of the Term Life Benelit,

I have read the benelit packet and naderstand its limitations, | uoderstand that vpen encollment is only available for a limited {ime anick T

soderstapd that making no benelit selection is a declination of coverage. C
Datc _L_..&f_.f]_g_'f ﬁ_QLl

P Signature



DRUG AND ALCOHOL
TESTING CONSENT FORM

1. ! have been allowed to read and inspect a written copy of ESSG policy an
drugs and alcohol.

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

3. | hereby voluntarily consent to ESSG, or its health service providers, or
other persons or entities acting for or with them, to collect a body component {blccg,
urine, breath, or any combination therect) from me for testing for alcoho! andfor drugs. |
understand that the laboratory selected by ESSG may conduct testing and other
analysis an the sample provided by me. | further voluntarily consent to the laboratary’s
disclosure to ESSG of the results of my drug andfor alcohaol test and other information
related to the test.

ﬁDﬂﬁp_ﬁjLw Y
Individual's Name

13- 1%- 14

Date

SIGN THIS VERSION OF CONSENT—SAME AS PAGE 6

10



Acknowledgement of Receipt Antiharassment Peolicy

| certify that | have received a copy of Employer Solutions Slaffing Group's Antiharassment
Policy. | understand that it is my respensibility to read this policy and ask my supervisor, a
member of management or to telephone Employer Solutions Group (ESSG) at
$52.835.1288/.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
discipiinary action, up to and including termination.

| also agree that if at any time during my empioyment | am involved 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, sexua! orientation or veteran status, arif {
am subjected to any type of harassment including sexual harassment, | wilf fmmediately
contact my supervisor, manager, director or ESSG's Human Resource Department at
952.835.1288/1.866.496.7573 in order to obtain assistance in the resolution of such matters.

Employee Name (Please Print)

_ﬁf\ﬂﬂﬁm -\rl:g(\;}'lﬁ’hﬂfﬂ

Employee's Signature:

Mﬂf M&: l /} ._/5'{./(7,

o

3



RECEIPT OF EMPL.OYEE HANDBOOK AND EMPLOYMENT-AT-WILL STATEMENT

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

| also acknowledge that my employmeant with ESSG is not for a specified period of timz and can ba
terminated at any time for any reason, with or without cause or notice, by me or by the comgany. |
acknowledge that no oral or writien statements or representations regarding my employment can alter
the foregoing. | also acknowledge that no manager or employee has the autherity to enter into an
employment agreement, express or implied, providing for employment other than at-will.

| 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 additlons must be in writing and must be signed by the CEO of the company. No
oral gtatements or representations can change the provisions of this Handbook. ! also '
acknowledge that, except for the policy of at-will empleyment, 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
decision, term of employment or condition of employiment can be established by any other
statement, conduct, pollcy or practice.

I understand the foregoing 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 agreement between me and ESSG concerning the duration of my empiloyment, the
circumstances under which my employment may be terminated and the clrcumstances under
which the terms and conditions of my employment may change. 1 further understand that this
agreement supersedes all prior agreements, understandings and representations concerning
my employment with the company.

If I have questions regarding the content or interpretation of this Handbook, | will bring them to the
attention of ESSG. _

paTE_| 2~ JE-/Y
e Frme (g ann

PLEASE PRINT
EMPLOYEE M
SIGNATURE 0\-/ ~ '
ESSG W .
REFPRESEMNTATIVE \Y. L_.-" \“*-___"_l -
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E 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 cohcerns
during my orientation. Additionally, | understand and support the following:

1. This handbook is infended as a guide and not an employment agreement that
creates a contractuat 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
nolicies, and the company will unilaterally 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, ete.

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

 Date: |2 - 1%- 14
Associate's Signature: _ () ~ jﬁ-&(\/\

Associate’s Printed Name: o, N & H—/.' ( frren

Crientation provided by:
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