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Eding, MN 55439
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Staffing Agency/Recruitment Partner

All offers of employment are conditional upeon satisfactory nroof of identity and legal ability to work in the U.S.A.

Are you legally authorized to work in the Unifed States of America? /ﬁi‘ﬁi—ﬁ ino

Applicant Certification and Authorization
{authorize Employer Solutions Staffing Group (ESSG) to use the Information and statements confained in this application to determine my
qualifications for employment. | authorize E8SG o make inquiries of my former employers, except as indicated in this application,
regarding my previous duties, responsibiliies, performance, compensafion and elighility for rehire.
I understand that a comprehensive background check fmay be conducted fo determine my eligibility for hire by ceriain clients of ESSG.
This may include but is not limited to, investigations of criminal and/or conviction records, driving records and/or a drug screen test as
required by clients, government regulations or by £SSG policies.
i release ESSG and other persons or entities from any claims that might be based on ES8G's decision to conduct 2 background check.
Fcertify that all statements made in my application are frue and accurate and that | have not omitted any material information or provided

false or misleading information. | understand that any material omission or misrepresentation will resulf in my disgualification from
consideration for employment or, If discovered after | begin employment, will result in my termination.

if hired, | agree to abide by the policies and procedures %G,/; /f
> )

% ) f}? ’ e ;
 Temands (ases T

/
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Narre (Print or type)

{_Applicant's Signatlre

Déte

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

For ESSG Office Use Only
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Emergency Contact Info

Background Relesse Form

Background Results

Unemployment Letter
{if applicabls)

EBC Agplication

For ESSG Client Use
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Qualified Long-Term Unemployment Recipient

ADDENDUM TO: IRS Form 8830 Pre-Screening Novice and Certification Request for the Work Opportunity Tax Credit

Cliewt: Company:
Location: Employee Name: 5&#: B -
EMPLOYEE:

Please check the statement(s) that apply to you and sign where indicated below.

] I have been unemployed at any time during the last 12 months.

it applicable, dates of unemployment - From: / / Tor / /
From: / / To: / /
From: / To: / /

L] Ireceived unemployment compensation during my unemployment.

if applicable, dates you received compensation - From: / / To: /. /
From: / / Tor ./ /
From: / / To: /

Please read, sign, and date:

Under penalties of perjury, 1 declare that this information is true and correct to the best of my knowledge.

Employee Signature: V Diate:

RetroTax®
3730 Washington Blvd,
Indianapolis, IN 46205

317-925-0553
wotc@retrotax-aci.com

www.retrotax-aci.com



Employee Keeps This Form

ealthcare Notice of Exchange

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

What is the Health Insurance Marketplace?
The Marketplace is designed to help vou find health insurance that mests your needs and fits your budget. The Marketplace offers

‘one-stop shopping” to find and compare private health insurance options. You may also be eligible for a new kind of tax credit that
lowers your monthly premium right away. Open enrcliment for healih insurance coverage through the Marketplace begins in October

2013 for coverage starting as early as January 1, 2014,

Can | S8ave Money on my Health Insurance Premiums in the Marketplace?

You may qualify 10 save money and lower your monthly premium, but only if your employer does not offer coverage, or offers coverage
that doesn't mest certain standards. The savings on your premium that you're eligible for depends on your hausehold income.

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

Yes. If you have an offer of heaith coverage from your employer that mests certain standards, you will not be sligible for a tax credit
through the Marketplace and may wish 1o enroll in your employer's health plan. However, you may be sligible for a tex credit that lowers
your monthly premium, or a reduction in ceriain cost-sharing # vour employer doss not offer coverage 1o you at all or does not offer
coverage that mesis certain standards. if the cost of o plan from your employer that would cover you {and not any other members of
your family) is more than 9.5% of your household income for the year, or if the coverage your employer provides does not meet the
"minirmum value® standard set by the Affordable Care Act, you may be aligible for a tax cradit 4

Nota: ¢ you purchase a health plan through the Markeiplace instead of accepling health coverage offerad by your employer, then you
may lose the employer contribution (if any) to the employer-offered coverage. Also, this amployer contribution -as well as vour
employes contribution to employer-offered coverage- is often excluded from incoma for Federal and State income tax purposes. Your
payments for coverage through the Marketplace 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 .ﬁ%&éﬁh@&%.@@&s for more information,
including an online application for health insurance coverage and contact information for a Health

Insurance Marketplace in your area™* ‘
I you decide to complete an application for coverage in the Marketplace, yvou will be asked to provide this information:

Employer Name: Employer FEIN:
Employer Solutions Staffing Group, LLC 20-8084369
Employer Address: Phone Number for Health Benefits Team:
7301 Ohms Lane Suite 405 Edina, MN 55439 852-767-9519
Insurance Vho is Eligible? Meets Meets When is it effective? Will 1 be
Plans Minimum | Minimum penzlized if |
Available: Value Essential only have

Standard? | Coverage? this plan?
Fixed Everyone Mo No Available immediately ~ Yes
Indemnity offered upon hire
Plan
MEC Plan Everyons No Yes Available immediately — No

offered upon hire

Major Full time employees Yes Yes Within 60 days of being No
Medical after 120 hours are determined eligible
Plan met in 30 days

For more information about ES56°s Insurance options, contact:
The Health Benefits Team

Employer Solutions Staffing Group

952-767-9519 | health@employersolutionsgroup.com

ESSG_Participatinglocations_REV_12.2014



www.employersolutionsgroup.com www.MyPayESG.com

pioyee |

S

NOTICE: ESSG Electronic Pay Stubs

ESSG provides emplovees with electronic pay stubs. You are able to view your pay stub by
using either of the following methods:

1. Youcanview your check stub by logging into the employee portal at www. VivPayvESG.com

Your username is the first four letters of your last name followed by the last four numbers of vour SSK.

The log-in is case sensitive, so be surs thar you capitalize the first letter of vour last name,
For example: lohn Woods SSN: 111-22-3332 would have o usernome of Wood3333

Your password will initially be Temp1224, and you will be directed to change it when you first login. Besure
to write down and keep your log-in information in a secure location. For support please email
MyPayESG@MyPayESG.com

2. You can also receive vour check stub by email by providing us with your email address on page 1 of this packet.
** Your check stub will come from payroll@MyPayESG.com, be sure to check spamfolder,

Empleado Toma Copiar

ESSG proporciona a los empleados con los talones de pago electrénicos. Usted
puede examinar su talon de pago utilizando cualquiera de los métodos siguientes:

1. Usted puede ver sutaldn de cheque porla tala en el portal electrénico del empleados en www. MyPavESG.com

sunombre de usuario son las cuatro primeras letras de su apellido seguido por jos cuatro dltimos digitos de
su ndmero de seguro social,

" S s O S T YU 5 nen Lo T T S 4 so smve il " i sy o e
El porial es caso delicade, aseguress de gue [a primers letra de su apellido ses mavisoula,

Por ejernplo: Juan Garcia SSN: 111-22-3333 tendrio un nombre de usuario de Gare3333

Su contraseRa Iniciaimente serd Templ234, y usted sera dirigido a cambiarla la primera vez que inicle sesidn,
Asegurese de anotar y guardar su informacidn de registro en un lugar seguro. para apovar emaib
MyPavESG@®MyPayvESG.com

2. También puede recibir su talén de cheque por correo electrénico, al proveir su correo electronico en i
pagina 1 de este paguete
*# Su taldn de cheque vienen de payroll@MyPayESG.com, asegiirate de revisar la carpeta de spam



Pre-Screening Notice and Certification Request for

;}Qf March 2016) the Work @g@@ﬁgﬁggg Credit DIE No. 1545-1500
??3%2?&@;5@%153%@“’ B Information sbout Form 8850 and s separate instructions is at www.irs.gov/ forms8s0,

Job a&g}fﬁ ‘;‘ 1t Fill in the lines be@w and check any boxes that apply. Complete only this side.
Your name =7 b b 4 »;/:; [ &5 dr Social security number B [0 S/ - P26 ~{elv e

f? -
Street address where vou live / o7 }f Lo é; 5 e

ey {,? P e a f“"’? ey
City or town, state, and ZiP code {ﬁw@- f%?’%« S0 /J X, T ’é} a4

% -

A/"‘? . . . b S 5‘:,} 0{::" -
County f} < K L Telephone number 270/ JGaZ7-3FES

7/ y
if you are under age 40, enter your date of birth {month, day, year) /7 f /{F& f SE G
I

1 [ Check here if you received a conditional certification from the state worldorce agency (SWA) or a participating local agency
for the work opportunity credit,

2 [ Check here if any of the following statements apply to you.

e {am a member of a family that has recsived assistance from Temporary Assistance for Needy Families (TANF forany 8
months during the past 18 months.

® {am a veteran and s member of g family that received Supplemental Nutition Assistance Program (SNAP) benefits (food
stamps) for at least a 3-month period during the past 15 months.

= | was refarred hers by a rehabilitation agency approved by the stai:}es, an employment network under the Ticket to Work
program, or the Depariment of Veterans Affairs.

e am at least age 18 but net age 40 or oider and | arn a member of & family that;
a. Recelved SNAP bensfits (food stamps) for the past 8 months; or
b Recelved SNAP benefits ffood stamps) for at least 3 of the past 5 months, but is no onger eligible 1o receive them.

& During the past vear,  was convicted of a felony or released from prison for a felony,

¢ | received supplemsnial security income {881} benefits for any month ending during the past 80 days.

® Lam a veteran and | was unemploved for a period or periods totaling at least 4 weeks but less than & months during the
past year.

3 [ Check here if vou are a veteran and you werg unemployed for a period or periods fotaling at least 6 months during the past
year.

4 [ Check here i you are a veteran entitied to compensation for a service-connected disability and you were discharged or

released from active duty in the 1.8, Armed Forces during the past year.

8  [I Chack here if you are a veteran entitled to compensation for a service-connacied disability and you were unemployed for a
period or periods totaling at least 8 months during the past year,

6 [ Check here if you are a member of & family that:
* Recelved TANF payments for at least the past 18 months: ar
= Received TANF payments for any 18 months beginning after August §, 1997, and the earliest 18-month period beginning
after August 5, 1997, ended during the past 2 years, or

¢ Stopped being eligible for TANF payments during the past 2 years because federal or state law lirdted the maximum time
those payments could be made.

7 [ Checkhersifvouare in a period of unemployment that is at least 27 consecutive weeks and for all or part of that period
you received unemployment compensation.

Signature~All Applicants Must Sign

Under penalties of perjury, | declars that | gave the above information o the employsr on or befars the day | was offered a job, and it is, to the best of my knowledgs, trus,

cowest, and complete. ,)
/ o 5/ v
¢ / . - cy -
Job applicant’s signature & f/j/ pate £ 7% 77

For Privacy Act and Paperwork Reduction Act Notice, see page 2. Cat. Mo. 228510 Form 8880 Fev. 3-2018)




Form A (rev. 61/2016) TAX CREDIT QUESTIONNAIRFE
EMPLOYER SECTION:

Clent: Company:
Empioyer Solutions Group
Location: Position: Starting Wage: 8

EMPLOYEE SECTION:

Please note, this is not the same as Social Security benefits (S8 or Social Security Disability (SSDT) benefits.
*f you checked ves please provide o copy of your SST documentation,

Employee Name: 7 Street Address: . &%ﬁgma: s Zip:
] Ky e i - o : 4 s Lo Vi
£ hn D (2325  SIPF W E lomere oA, X 70 |
S8#: Date of Birth: Age: Have you worked for | If yes, Jocation:
Py g i mid Ty -y this cempany before?
H F AT 7 . 5 ”‘}{ rog A7 {fg P pas 3
(4ot ~oll gt @7 b0 148 17775 Zg}f (] Yes ‘@ﬁg
Please complete all questions, and sign and date the form. Yes Neo
~
1. Have you or has anyonc living with vou received Temporary Assistance to Needy Families {TANE D E_
a8t any time since August §, 19977 (i yes, please provide information below.} -
Nate of the person receiving benefits; Relationship 1o vou:
City: County: State:
2. Have you or has anyone living with you received Food Stamps (SNAP) at any time during the past 18 months? D .
{If yes, please provide information befow.) -
Name of the person receiving berefiis: Relationship o vou:
City: County: State:
3. Have you received Supplemental Security Income (SSI) at any time within the past 3 months? D /E“

4. Have you received any type of vecations] rebabilitation services within the past two vears? D
If yes, please indicate which tvpe of agency you worked with and provide their location information below: .
D Vocational Rehabilitation Agency D Dept. of Veterans Affairs E Employment Network {Ticket to Work Program)
Name of Agency: Phone #:
City: County: State:
i vou checked ves please provide a copy of yewr aciive Individual Work Plan and Ticket to Work documentation.

5. Are you a Veteran of the 1.8, Military? “If yes. please provide a copy of your DD-214 and letter of separation.
(If yes, please provide information below. Ifno, pleass continue 1w guestion #6.3

L]

;

Dates of Service - From: / / To / /
Branch of Service:
Are you entitled to or are you receiving compensation for a service-conpected disability?

6. Have you been unemploved at any time during the last 12 monthe?

If yes, dates of unemplovment - From: / / To: / /
Did yeu receive unemployment compensation st any point dering your unemplovment? B
i yes, dates received unemployment compensation - Frony, i/ / To: / 7

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

s Rl e S ﬁégﬁggai?gx{‘w&;ﬁ SR
IEC (Native Amerizan): Are you or vour spouse a member of & Native American Tribe?
*f you checked yes please provide a copy of your CDIB card,
CA Residents: B Are you the child of foster parents? D Do you receive CalWorks? m Workforee Investment Act?
D Are you a migrant or seasonal farm worker? B Have vou ever been convicted of a misdemeanor?
SC Residents: D Do you receive Family Independence Benefits?

PLEASE READ, SIGN, AND DATE: .

Under penalties of perjury, I declare the informarion above 1o be trie and accrraie (o the best of wy knowledge, and 1 hereby authorize any agency, orgamization, or
individuals io supply such verification or information that may be needed fo determine wix credit eligibility to my emplayer, emplayer representative (Associnted
Consultants, Inc. dba Retrotax), or the Depiirsnetit of .i’;abﬁ;:/,f

‘ w2 g .,v\ k
P @% / P Dater \7//;"«»3 x/j‘ 7
£

Mew Emplovee Signature:




Form W-4 (2017)

Purpose. Complete Form W-4 5o that your
empioyer can withhiold the cowsct faderal income
tax from your pay. Consider completing @ new Form
W-4 pach year and when your personal or financial
situgtion changes,

Exemplion from withholding, ¥ vou are sxenpl,
complete ondy lines 1, 2, 3, 4, and 7 and sign the
form 1o validate it Your exemption for 2017 axpires
Febroary 18, 2018. Sse Pub. 505, Tax Withholding

‘and Estimated Tax.

Hoter If another person can claim you as 2 dependent
ofr bis or her tax return, you ca't claim axemption
from withholding i your fotal income exceads §1,050
and includes more than 5380 of uneamad income ffor
axample, interest and dividends).

Exveptions. An employes may be abis to olaim
exemption from withholding evan i the smployes is
& dependant, if the employes:

« iz age 685 or older,
= {% biind, or

» Will claim adjustrmenits to income; tax credits: or
ftemized deductions, on his or her tax retuns,

The excaptions don't apply to supplemental WANeS
graater than $1,000,0800.

Basic instructions. i you aren’t exempt, complate
the Personal Allowances Werksheet balow. The
workshests on page 2 further adjust vour
withholding alfowances based on ftemized
deductions, certain credits, adjustments o incoms,
or two-eamers/multiple jobs situations.

Complete all workshests that apply. Howesver, you
may clairy fewer {or zere) allowances, For regular
wages, withholding must be based on allowancss
vou claimed and may not be a fiat amount or
percentage of wagss.

Head of housshold. Generally, you can claim head
of household filing status on youwr tax return ondy if
you are unmarried and pay more than 50% of the
costs of keeping up a home for yowrse!f ard your
dependent(s) or other qualifying individugls. See
Pub. 501, Exemplions, Standard Daduction, andg
Filing Information, for information.

Tax credits, You o take projected tax oradits into
acoount in figuring your allowable number of
withhiolding allowances, Credits for child or dependent
care expenses and the child tax credit may be claimed
using the Personal Affowances Werksheat batow,
Ses Pub. 505 for information on sonverting your other
cradits into withholding allowances,

Nonwage income. If you have & large amount of
nomwage income, such as interest or dividentis,
conskder making sstimated tax paymenis using Form
1040-E8, Estimated Tax for Individuals, Otherwise,
you may ows addifonal tax. If you haves pension or
annuily income, see Pub. 505 fo find out if vou should
adjust your withholding on Form W-4 or W-4p,

Two earners or muiliple jobs, § youhave s
warking spouse or more than ong job, figure the
total number of allowances you are entitied 1o olaim
on aff jobs using workshests from only ona Form
W4 Your withholding ususlly will be most accurate
when all allowances are clamed on the Form W-4
for the Righest paving job and 2sro aliowances are
claimed on the others. Bee Pub. 505 for details.

Honresident alfen. if vou zre a nonvesident afien, see
Notlce 1392, Supplemental Form W-4 Instructions for
Nonresident Aliens, before complsting this form.

Gheck your withholding. Allsr vour Form W4 takes
effact, use Pub. 505 1o see how the amount you are
having withheld compares to your projecied total tax
for 2017, See Pub, 508, sspecially f your semings
exceed $130,000 (Singie) or B180,000 aaried).
Puture developments. Information abow any future
developments affecting Form W-4 {such as
lagisiation enacted after we relcase it} will ba posted
at wiw,irs. goviwd.

Personai Aliowances Workshest {Keep for your records )

A Enter “1" for yourse¥ ¥ no one eise can claim you 28 a dependent . .
« You'rs single and have only one job; or

8 Entar 17 if

C  Enter *1” for your spouse. But, you may choose o enter -0~

= You're married, have only one job, and your spouse doesn't work; or
¢ Your wages from a second job or your spouse’s wages {or the total of both) are 31,500 or less.
if you are marred and have sither a working spouse or more

than one job, {Entering “-0-" may help you avoid having too litts tax withheld) .

kil -]

Enter number of dependents {other than your spouse or yourselfy you will claim on yourtax return . . . . .
Erter *1” if you will filz a5 head of housshold on your tax return {see conditions under He
Enter “1” if you have at least $2,000 of ohild or dependent care expenses for which you plan to claim a credit
{(Note: Do notinclude child support payments. Sse Pub. 508, Child and De
& Child Tax Credit (including additional child tax cradit). See Pub. 972, Chil
® i your tolal income will be less than $70,000 ($100,000 # married),

have two to four sligible children or less “97 i you have five or more eligible children. : B
¢ i your total income wifl be between $70,000 and $84,000 {$100.,000 and $119,000 i married), enter *1* for aach eligible chitd, & &
H  Add lines A through G and ervter fotal here. (ote: This may be different from the number of exemptions youclaim onyour fax return) B M

-# If you plan o ftemize or claim adiustments io income and want to
and Adjustments Worksheet on page 2.

» i you are single and have mors than one Job or are married and
sarnings from all jobs exceed $50,000 (320,000 # marsie
1o avoid having too little tax withhaid,

For accuracy,
somplets all
worksheets
that zppiy.

ad of household above) .

erd

YN

pendent Care Expenses, for detalls)
d Tax Credi, for more information.
enter “27 for each eligible child: then less “17 YOu

reduce your withholding, see the Deductions

you and your spouse both work and the cormnbined
ol ses the Two-Earmers/Mullinle Jobs Workshast on page 2

® I neither of the above situations applies, stop here and anter the number from fine H on line 8 of Form V-4 below,

Form

Dspartment of the ?r&assry
Infernal Revenue Service

Separate here and give Form W-4 to vour aemplover. Keep the top part for vour records.

Employee’s Withholding Allowance Certificate

B Whether you are entitled to claim o certain sumber of
subject o review by the IRS,

alfowances or exemption from withholding s
Your emnplover may be required tosend 2 copy of this form fo the IS,

OMB Mo, 1545-0073
N
20

H Your first nams and middis initial
rpn an

Last nameg)
K;&w

2 Your social sscurity numbsr

G3/-20 L4 s

Home address {(number and street gg,gﬁai rouis)

RANAY/ 144

w7

SO 2F

v
3 _}‘;%»Singia Q Magrisd C} WMarried, but withhold at higher Single rate.
HNoter i married, butlsgally separated, o spouss is 4 nonresident alien, check the “Single” box.

/Cgiy or fown, sgg;i?, and ZIP code

AL L T
Dan STATIN O

4 your last name differs from that shown on your social security caryg,
sheck here. You must call {-800-772-1213 for & replacement card, B |

5 Total number of allowances you are claiming {from line H above or from the applicable worksheet on page 2) ] &

&  Additional amount, ¥ any, you want withheld from sach paycheck . . .o

7 iclaim sxemption from withholding for 2017, and | certify that | mest both of the foll
© Last year | had a right to a refund of all federal income tax withheld because |
® This year | expect & refund of all federal ncome tax withhal
if you meet both conditions, write “Exempthere. . . .

owing conditions for exemption.
had no tax lizbility, and
d because | expect 1o have no tax liability.

8

By =

Under penalties of perjury, | declare that | have exami ae this certificale

Emploves’s signature

& v
(This form is not valid unless you sign it) bﬂ’ il

ﬁf

;}b the best of my knowledge and baliaf, it 15 true, correst, and complete.

Dater ,«//ﬁ/jf 7

2 Employer’s name and address {Emgioifé?: Gomplete ines 8 and 10 only ¥ sending to the 1883

3 Office code foplionall | 10 Employer identification number {ERY

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

Cat. No. 102200

Form W-4 (2017)



Employment Eligibility Verification USCIS

. : . Form -9
Department of Homeland Secarity OMB No. 1615.0047

U.S. Citizenship and Immigration Services Expires 08/31/2019

B START HERE: Read instructions carefully before completing this form. The instructions must he available, elther in paper or electronically,
during completion of this form, Employers are Hiable for errors In the completion of this form.
ANTI-DISCRIMINATION NOTICE: Itis llegal to discriminate against work-authorized individuals. Employers CANNOT specify which

document(s) an emplovee may present to establish employment authorization and identity. The refusal o hire or continue to employ
an individual because the documentation presented has a future expiration date may also constitute Hlegal discrimination,

S

Lest Name (Family Name) Fijfg@e {Given Nams) Middie Initial Ciher Last Names Used (ifany)
A ES :{f”/?’?fiﬁfgg“ . F
Address (Street Number and Name) Apt. Number | Olly or Tawn W 35?? ZIP Cods
DD FE Iu) &S o < 7 ;. N

S /5. 7, gf‘?y’; {{ Lmere ™S A M/@y 71X %ﬁﬁf

Date of ?jﬁ?% {mmddoifyryyy) U8, Social Sscurity Numbsr Employse's E-mall Addrass . Employee's Telephone Number
o 5 e ‘arErI I e - zgé 7 » R eled

ds/00//97¢ Bl el Ll 8623883

| am aware that federal law pravides for imprisonment andfor fines for false statements or use of false documents In
sennaction with the completion of this form.

I attest, under penalty of perjury, that l am {check one of the following boxes):

ﬁ’fé citizen of the United States

‘ [_] 2. A noncitizen nationat of the United States (See Instructions)

m 3. A tawful permanent resident  {Allen Registration NumberAUSCIS Number):

D 4, An aflen authorized o work  un@l {explration date, i applicable, mmiadiyyyyy:
Some aliens may wilie "NIAY In the expiration date field. (See instructions]

Alfens authorized to work must provide only one of the following document numbers to complste Form 1-9: Do ot pe i 1

An Alien Registration Number/USCIS Nunber OF Form 1-94 Adrmission Number OR Forelgn Passport Number.
4. Alien Regisiration Number/USCIS Number
GR

2. Form 1-94 Admission Number:
OR
& Foreign Passport Number:

Country of Issuance:

Signature of Emplovee Today's Date (mmiddivin

[ attes , urnder penalty of periury, that | have assisted in the completion of Section 1 of this form and that to e best of my

knowledge the information is true and correct.

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

Form -9 1171472016 N



Employment Eligibility Verification USCIS
Department of Homeland Security Form 1.9
U.8. Citizenship and Immigration Services

OMB No. 16150047
Expires 08/3172012

Last Name (Family Name) | First Name (Given Name itizenship/Immigration Status |

Employees Info from Section 4 .
v Caosn4 RAconandn
Pist A OF ListB ARD ListC
identity and Employment Authorization identity Employment Authorization
Docurment Tile " S‘%jm{?}ﬂi Title Document Title ,
IX_ Dever eonze. Accial

Issuing Authority | Issuing Authority . Issuing Authority

Stede &5 X 4S54
Document Number ! Document Number Document Number

AU DEY| Lo\ - 20 - (ol

Expiration Date (F anymm/iddivyyy) Expiration Dale (if anyimmiddiryyy) Expiration Date (if anvi{mmiddlvyyy}

ey LQ(Q(\_Q_,_@

Document Title

Additiona! Information OR Code - Sections 2 &3

issuing Authority Do Mot Vrite In Tiis Space

Document Number

Expiration Date (f amiimm/ddinvy)

Document Title

{ssuing Authority

Docurment Number

Expiration Date (f any){mm/addyy

Certification: | attest, under penally of perjury, that (1) | have examined the document{s} presented by the above-named employes,
{2} the above-listed document(s) appear to be genuine and to relate o the employee named, and {3} to the best of my knowledge the
empioyee Is authorized 1o work In tho Unitod States,

The employes's first day of employment (mmfddlyyyyl: O 1% A0 (Ses instructions for sxemptions)

Signature of Emplover or Agthofizeg Reoresentative Today's Datefmmfddinyyy) Tilie of Emplover or Authorized Represeniative
ﬁWﬂ 7 ) DA AT | Exeptue. Pz ant
Laft Name of Employer or Authorized Ragzmsenﬁaﬁfﬂ First Name of Em;sisye?‘ or Authorized Representative Employer's Business or Organization Nams
A Cil TR (\OLIK’ Yo NP EMPLOVER SOLUTIONS STAFRING GROUP LLO
Employer's Business @s@aﬂ%zat%m Address (Strest Number and Name) | Gty or Town State 2P Code
7381 OHMS LA SUITE 445 EDINA MR 55438

2w Name {f licable)
Last Mame (Family Names)

First Name (Given Name) Middie nitigl

€. lf the employee's previous grant of employment authorization Has
continuing employment autharization In the space provided below.

Document Title Bocument Number

ét:eigigzﬁh@sstgbﬁsﬁeg e .

Expiration Date (if any) (mmvddfyyyy)

tattest, under penalty of perjury, that to the best of my knowledge, this employes is authorized to work in the United States, and if
the employee presented documentis), the document{s} ! have examined appear {0 be genuine and o relzats to the Individual,

Signature of Employer or Authorized Representative Today's Dale (mmdddfyyyy) Name of Employer or Authorized Represeniative

Form I-9 11/1422016 N
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LISTS OF ACCEPTABLE DOCUMENTS
All documents must be UNEXPIRED

Employees may present one selection from List A
or a combination of one selection from List B and one selection from List C.

LIST A

Documents that Establish
Both ldentity and
Employment Authorization

LisTe

Documents that Establish
identity

AND

LIsTC

Documents that Establish
Employment Authorization

1. U.S. Passport or U.S. Passport Card

2. Permanent Resident Card or Alien
Registration Receipt Card (Form 851)

VN SU—

3. Foreign passport that coniaing
temporary |-551 stamp or femporary
-581 printed notation on a machine-
readable immigrant visa

4. Employment Authorization Document
that contains a photograph (Form
-758)

4. Driver's license or 1D card issued bvya | L.

State or autlying possession of the
United States provided # contains a
photograph or information such as
name, date of birth, gender, height, eye
color, and address

- 1D card Issued by federal, state or local
government agencies or endities,
provided it contains a photograph or

A Sovial Sscurity Account Number
card, unless the card includes one of
the following restrictions:

{1) NOT VALID FOR EMPLOYMENT

{2) VALID FOR WORK ONLY WITH
INS AUTHORIZATION

{3) VALID FOR WORK ONLY WITH
DH8 AUTHORIZATION

gender, helght, eve color, and address

8. For a nonimmigrant alien authorized
to work for a specific emplover
because of his or her status:

& Forelgn passport; and

b. Form 1-94 or Form 1-04A that has
the Tollowing:

{1} The same name as the passport
and

{2} An endorsemant of the alien's
nanimimigrant status as long as
that period of endorsement hag
not yeat expired and the
proposed employment is not in
condlict with any restrictions or
limitations ideniified on the form

information such as name, date of birth, | 2.

Certification of Birth Abroad issusd
by the Department of State (Form
F&-545)

- School ID card with a photograph

. Voler's regisiration card

15, U.S. Milltary card or dra® record

Certification of Report of Birth
issued by the Department of State
(Form DS-1350)

. Military dependent's 1D card

. U.S. Coast Guard Mercharnt Mariner
Card

Original or certified copy of hirth
certificate issued by a State,
county, municipal authority, or
territory of the United States
bearing an official seal

. Native American fribal document 5

. Native American tribal document

- Driver's license issued by a Canadian
government authority

U.8. Cilizen 1D Card (Form -187)

&. Passport from the Federsied States of
Micronesia (FSM) or the Republic of
the Marshall Islands (RMI) with Form
I-84 or Form 1-84A indicating
nonimmigrant admission under the
Compact of Free Association Between
the United Staies and the FSM or R

For persons under age 18 who are
unable o present o document

identification Card for Use of
Resident Citizen in the United
States (Form -179)

fisted above:

10. School record or report card

1. Clinic, doctor, or hospital record

12. Day-care or nursery school record

Employment authorizatfion
document issued by the
Department of Homeland Security

Examples of many of these documents appear in Part 8 of the Handbook for Employers (M-274).

Refer to the instructions for more information about acceptable receipts,

Form -9 11/1472016 N ** DO NOT SCAN OR FAX THIS PAGE »*









SENSITIVE BUT UNCLASSIFIED
Case Verification Number: 2017045161619FX

Report Prepared: 02/14/2017

Company Information

Company ID: 47429

Employee Information

Company Name: Employer Solutions Staffing Group

Last Name: Casas
Date of Birth: 05/10/1990
Hire Date: 02/13/2017

Document Information

First Name: Armando
Social Security Number: ** ** 6604
Citizenship Status: A citizen of the United States

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

-Document Name: Driver's license

Driver's License or ID Card Number:

Case Status Information

List C Document: Social Security Card

Document State: Texas
Document Expiration Date: 05/10/2020

Final Case Result: Employment Authorized
Case Submitted On: 02/14/2017
Closed On: 02/14/2017

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

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

SENSITIVE BUT UNCLASSIFIED







Authorization

Authorization: By signing below, you authorize; {2) backsroundchecks.com {"BGC”} and/or Orange Tree
Empioyment Screening to request information ahout you from any public or private information source;
(b} anyone to provide information about you to BGC and/or Orange Tree Employment Screening; (¢}
BGC and/or Orange Tree Employment Screening to provide Employer Solutions Staffing Group, LLC one
or more reports based on that information; and {d) Emplover Solutions Staffing Group, LLC {"ESSG" 1o
share those reports with others for legitimate business purposes related to your employment. BGC
and/or Orange Tree Employment Screening may investigate your education, work history, professional
licenses and credentials, references, address history, social security number validity, right to work, crimi-
nal record, lawsuits, driving record, credit history, and any other information with public or private infor-
mation sources. You acknowledge that a fax, image, or copy of this authorization is as valid as the origi-
nal. You make this authorization to be valid for as long as you are an employee of ESSG.

2 #F

The Consumer Financial Protection Bureau’s Summary of Your Rights under the Fair Credit Reporting
Act” is attached to this authorization. If you are a New York applicant, a copy of New York’s law on the
use of criminal records is attached. By signing below, you acknowledge receipt of these dacumenis,

Personal Information: §3§e§5& print the information requested belo to identify yourself for BGC.

» /
Printed name: "},&,@«;ggﬂ/fj:’ ;"x wired
 First Middle (K1 Last

none}
Other names used:
Current county of residence:
Current and former addresses: P

e £ S s ThH T GE S s

current Yy ;“”g . {f /f;{ EEB S § ;;% [ X %.gvf d ‘2

from Mo/Yr to Mo/vr Street City, State & Zip
from Mo/Yr to Mo/Yr Street City, State & Zip
from Mo/Yr to Mo/Yr Street City, State & Zip

Some government agencies and other information sources require the following information when
checking for records. BGC will notuse it for any other purposes.

* c. I v
5 f15 [1§40 (¢3/- 204227
Date ofbirth / ‘ Social security number i} :
¢ g:? Sy B L Ry "“-';""'j /4 ) ‘ & o
=596389 Tk Lemands (lses
Driver’s license number & state Name as it appears on license

Report Copy: If you are applying for a job or live in California, Minnesota, or Okizhoma, you may reqguest
a copy of the ;,egs&rz by checking this box: [J.

/?/g y/f/\\w/ SIS T

/Signature Date




Porg informecién en espafiol, visite www.consumerfinonce.govfiesramore o escribe o la Consumer Financic! Protection Bureau, 1708 6
Street N.W., Washington, DU 20552,

A SUMBIARY OF YOUR RIGHTS UNDER THE PAIR CREDIT REPORTING ACT

The federal Fair Credit Reporting Act {FCRA) promotes the accuracy, fairness, and privacy of information in the files of consumer raporting
agencies. There are many types of consumer reportng agencies, including cradit bureaus and specialty agancies (such as sgencies that self in-
formation about check writing histories, medical records, and rentat history records), Here is 2 summary of your major rights under the FCRA.
For more information, including information about additional rights, go to www consumerfinance.. oviiearnmore or write to; Consumer B-
nancial Protection Burasy, 1700 G Sireet N, Washington, DC 20552,

& You must be told if information i your file has bean used against you. Anyone who uses a credit report or another type of consumer re-
port 1o deny your application for credit, insurance, or employment ~ or 1o take another adverse action against you — must tell vou, and must
give you the name, address, and phone number of the agency that provided the information.

e You have the right to know what is In vour file. You may request and obtaln &l the information about you in the files of @ consumer report-
ing agency {your “file disclosure™]. You will be required to provide proper idemtification, which may include your Socisl Security number. in
many cases, the disdosure will be free. You are entitled to 3 free file disclosure if: '

@ & person has taken adverse action against you because of infarmation in your credit report;
@ you are the victim of identity theft and place a fraud alert in yaur fle;

» your file contains inacourste information as a result of Fraud;

@ you are on public essistance;

= you are unemployed but expect to apply for employment within 60 days,

In addition, all consumers sre entitlad to one free disclosure avery 12 manths upon request from each nationwide credit bureay and from na-

donwide specialty consumar reporting agencias, See www.consumerfinance sov/lsarnmore for additional information,

© You have the right to ask for a tredit soore. Credit scores sre numerical surmmaries of your credit-worthiness based on information from
credit bureaus, You may reguest 2 credit score from consumer reporting agencies that creste scores or distribute scores used in residential
real property loans, but vou will have to pay for it In some mortgage Yransactions, you will recelve credit score information for free fram the
mortgage lender,

®  You have the right to dispute incomplete of inaccurate information, ¥ you identify information in your file thet is incomplete or inaccurate,
and report it to the consumar report ng agency, the agency must Investigate unless your dispute is frivolous. See www.consum-
grfinance povfisarnmors for an explanation of dispute procedures,

e Consumer reporting agencies must correct or dalete inaccurate, incomplete, or unverifiable information. inaccurate, incomplete or unver
ifiable information must be removed or rorrectad, usuatly within 30 days. However, a consumer raporting agency may continue to report
information it has verified as accurate.

¥ Consumer raporting egencies may not report cutdated negative Information. In mose tases, a consumer reporting agency may not report
nagative information that is more than seven vears old, or bankrupicies that are more than 10 years old.

@ Acress to your file is Hmited. A consumer reporting agency may provide information about yau only to people with 2 valid need — usuaily to
consider an application with a craditor, insurer, employer, lardiord, or other business. The FCRA specifies those with a valid need for access,

© You must give your consant for reports to be provided o emplayers. A consumer reporting agency may not give out information about you
to your employer, of a potential emplover, without your written consent given to the emplover. Written consent generally is not reguired in
the trucking industry. For mors information, go to www consumerfinance soy/learnmore.

®  You may limit “prescreened” offers of credit and insurance you get based on infermation In your credit report. Unsolicied “prescresned”
offers for credit and insurance must include a toll-free phena number you can call i vou choose to remove your name and address from the
lists these offers are based on, You may opt-out with the nationwide credit bursaus st 1-888-557-888%.

s You may seek damages from vislators. ¥ 3 consumer reporting agency, or, in some cases, a user of consumer reports or a furnisher of infor-
mation 1o a consumer reporting agency violates the FCRA, you may be able to sue in state or federal court,

= ldentity theft victims and active duty military personnel have additions! rights. For mare Information, visit www, consurse

erfinance gov/learnmore,
States moy enforce the FORA, and many states hove thelr own cansymer reporting fows. to some cases, you maty have more rights under
stute lnw. For more iformation, contect your state or loval ronsumer protection agency or your state Atforney General, For information
uhout your federsl rights, contoct:

TYPE OF BUSINESS: CONTALT:
1.a. Banks, savings associations, and credit unions with total assets a. Burazu of Consumer Financial Protection
of over 510 bitlion and their afiliates. 1700 G Street NW

Washington, DC 20552

b. Buch affiliates that are not banks, savings associations, or credit b. Federal Trade Commission: Consumer Response Center — FCRA

untons aiso should Hist, in addition o the Bureau: Washington, DC 20580
{877} 382-4357
2. To the extent not incleded in ftern 1 above:
a. National banks, federal savings associations, and federat 2. Uffice of the Compiroller of the Currency
branches and federal agencies of foreign banks Customer Assistance Group

1301 MeKinney Street, Sujte 3450




EMERGENCY CONTACT INFORMATION

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

Employee Name; / FT A f / Fad

Address: f’é” ot F g:féf»ﬂ {fé «"{f%%fx’ &

Home Phone: 2l ] S&Z - 544 =

-

Contact #1 Home Phone:
™ e oy o
Name: Sz ( &84S ell Phone: 272/ §(5- 5035
Relationship: %@” & Worle Phone:
Contact 42 Home Phone:
§ - . G /»}'7 a0 . s g p—
Name: V¢€répni ¢4 (4545 Cell Phone: 272 ) F 72 ~/2 Fle
NI :;f -
Relationship: j?/? i Work Phone:

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

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




In order for you to continue to receive your pay each week without delay we are
encouraging all employees to use direct deposit or Global Cash Card. it is
becoming more and more difficult for employees to cash checks without fees or
delay due to increased security at all banks. Also, if your check is lost or stolen
you will have to wait 3 days for another check.

GLOBAL CASH CARD
If you don’t have a bank account, computer access or don’t want to use direct
deposit you can use Global Cash Card which works like a Visa.

¢ There are NO FEES for the card for vour first transaction as a cash
withdrawal at an ATM or if you use it like a credit card {not debit) to make
individual signature purchases.

¢ If you don't have access to a computer you can receive TEXT notifications
for your pay check amount on pay day as well as what the current balance
is. You can also receive low balance notifications set to the dollar amount
that you determine on the attached form.

® You may calf Customer Service 24 hours a day, 7 days a week, 365 days a
year at 888-220-4477 for balance inquiries or other questions. (Para
Espafiol, apriete dos)

® Youcan pay bills with the GCC (by phone/internet/in person). You can also
set up your online account to make automatic payments.

Please complete the attached form and turn it in to your manager as sooh as possible indicating
whether you would like direct deposit or Global Cash Card. Please make sure you include an

email address.
Fill Out This Form!




Employees have t} eceiving wages by Direct Deposit and/or Payroll Debit Card.
' { itten election, wages will be paid by Pavroll Debit Card

&

v

i @ﬁsreﬁ Deposit (Please complete Sections 3 and 5 below) Note: Direct Deposit accounts may take up to 7 days 1o be activated.

1 a Payroll Debit Card (Please complete

Sections 4 and 5 below)

T understand and acknowledge that i T do net provide a
voided check with this direct deposit form, T am
responsible for any delays in payroll ar extra costy
incurred ¥ the sccount number that 1 provide s incorrect,

pr . ;
E 4 P ,f . # S
Initial /;”'g Date 2/ /3 /[ 7

[ g {

{1 Update Bank Account

Bank Mame: )
. 4 R i 3 .
Firsd Mk U
Routingg § / '%’{gj}' {5 f§ 5;‘3“ iz
Agvountd {i}{i}@&& ?Qﬁé}f%’if{} @
Account Type: B Checking [ Savings [JOther

= To helpus avoid making an error, please attach a copy of a voided check. (2 deposit stip will not wark)
s Ifyou change banks, do not close veur old bank account wtil your direct deposit has staried at the new hank, whick may {uke 2 pay

Federal law requires all financial institutions to obtain, verify, and record information that identifies each person who ppens an account. In order to
request & Payroll Debit Card for vou, we must provide all of the following information that will enable the financial institution to identify vou. If
you do not submit a Direct Deposit/Payroll Debit Card Authorization, ES8G will provide the necessary information and issue you a Payroll Debit
Card to pay your wages. For your proiection, the fnancial institution may ask you to provide them additional identification information so they can
verify your identity,

Except for the routing and account number, ESSG does not have aceess 1o any information regarding your Payroll Debit Card account or
transactions. On your first payday, you will receive your new Payroll Debit Card, and 2 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 each payday you receive
WAZEs,

CARDHOLDER INFORMATION (a3 you want your Payroll Debit Card 1o be 1ssusd)

First Name ML Last Name Diate of Birth
Street Address 5o soxnoT ACCEPTABLE) Soctal Securitv#
City State Zip Cell Phone {mobile)

RECEIPT OF PAYROLL DEBIT CARD {to be completed when you pick up your Pavroll Debit Card)

Payrolt Debit Card Routing # Payroll Debit Card Account #
873972181
1 have received my Payroll Debit Card, welcomme brochure, program fees, program terms, conditions, and disclosures. By activating my Pavroll Debrt Card,
1am agreeing to the program terms, conditions, and diselosures thes are included or made avaiiable 10 me from time fo tme fom the Hnancial institution, I
athorize the financial institution 1o debit my Payroll Debit Card accoust for the fees deseribed in the fee schedule that is part of the program terms,

conditions, and disclosures,

Emplovee™s Signature: Date;

Lauthorize ESSG 1o y deposit my persodic wages/compensation payments, net of required fax withholdings, other require withholdings
or authorized deductions, into my account(s) as des gnated above and to initiate, if necessary, debit entries and adjustmentsfor any eredit entries
made i error 1o my accouni(s), * E~-mail is required for pay stub information.

/ Vi _ 7 2
Linio C 5 @ Vahe b (om

/*9;%5 §sﬁ@Wﬂ}/@)ﬁ§ e used t send your paystubs electronically

ol / / . )

4 - y - S

M £ ///,4/ Date: %s f;?/;’ff’
s L

“E-mail:

Employee’s Signature:




ESSG WORKPLACE SAFETY POLICY

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

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

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

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

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

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

ESSG is committed to vigorously enforcing its OSHA Compliance Policy.

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

¢ Responsibility to work in compliance with OSHA laws and reguiations

¢ Hesponsibility to use personal protective equipment and clothing as directed
by the host employer

e Ré&pamibﬂﬁ:y to report workplace hazards and dangers

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

You have the following basic rights:

o Right to refuse unsafe work

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

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



¢ Right to request information about safety and health hazards in the
workplace, appropriate precautions to take, and procedures to follow if
involved in an accident or exposed to hazardous substances

¢ Right to gain access to relevant personal exposure and medical records.

You can have your name withheld from the host employer and any other entity, by
request, if you sign and file a written complaint. You can request to be advised of
OSHA actions regarding a complaint, and request an informal review of any
decision not to inspect the site or issue a citation. And, you can file a complaint if
you are punished or discriminated against for acting as a “whistleblower” under the
OSH Act or 13 other federal statutes for which OSHA has jurisdiction, or for
refusing to work when faced with imminent danger of death or serious injury and
there is insufficient time for OSHA to inspect. Retaliation or reprisal taken against
anyone who has expressed concern about workplace safety is illegal.

If you believe that your right to a safe workplace has been violated, you can make a
report to a manager of the host worksite employer and/or ESSG (by telephoning
952.835.1288/1.866.496.7573) and asking for the ESSG Safety Director. You can
also contact OSHA directly with any concern. ESSG recognizes the serious nature
of ensuring workplace safety will endeavor to protect any emplovee who may have
been subjected to unsafe or hazardous worksite conditions.




Acknowledgement of Receipt of Workplace Safety Policy

I certify that I have received a copy of Employer Solutions Staffing Group’s ESSG
WORKPLACE SAFETY POLICY. I understand that it is my responsibility to read
this policy and ask my supervisor, a member of management or to telephone
Employer Solutions Graup (ESSG) at 952.835.1288/1.866.496.7572 with any
questions I may have about this policy. I agree to comply with ESSQs policy on
ESSG WORKPLACE SAFETY POLICY and I understand failure to comply is
grounds for disciplinary action, up to and including termination.

I also agree that if at any time during my employment I am believe that I am
working in an unsafe or dangerous work environment, I will immediately contact
my supervisor, manager, director or ESSGs Safety Director at
952.835.1288/1.866.496.7573 in order to obtain assistance in the resolution of such
matiers,

Employee Name (Please Print)

(’
/ 5A
iﬁy}%’? o PR ;559";{{5; iii &ffwf@y’?

Emplovee's Sionaturex
P 85 g =

‘/j??ﬁgﬁ? - Date: :“//; = /{;’ ’%%
Z v




employer solutions g‘é@ff INg group..

L@“J@haé} ng Resou*aes in a Changing Market

iém plovment

According fo Colorado Statutes section 8-73-105.3. A temporary employee who
is given a notice that the employee is required fo contact or notify the emplover
upon completion of an assignment and to be available to work, as agreed upon
at the time of hire, during a specified period of fime, on specified daies, or upon
call by the employer on an as-needed basis and who does nof contact or notify
the employer upon completion of an assignment in compliance with the notice
and Is not gvailable to work at the agreed-upon fimes is deemed io have
voluniarily terminated employment for the purpose of determining benefits

- pursuant fo section 8-73-108 (5) (e). Also, a temporary employee who agress io
work on an as-needed basis and refuses all work within three separate pay
periods when contacted by the employer is deemed {o have voluniarily
terminated employment for reasons that may or may not allow an award of
benefits pursuant {o section 8-73~108.

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

I understand by signing this form that | am responsible to contact or notify ESSG
once an asssgnmmiﬁ 8. | also acknowledge that | have received a separate
copy of this form. f’“’ A (Initial)

/ 7
o 4 e
/éj/;/“ ’éf/ 23

?é?npfaya& Signature: ). Date:

{ f f&')f

."*"j 5 5"}?’”? Z!‘?ef;ﬁfvf / &5 f".
Employee (please print your name here}

CMG-08/2013



DRUG AND ALCOHOL

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

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

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

-~ 74
A &3 f 4»? B e e

individuafs Nams

j
273 A:"ﬁ“
Datg  /




2. Applicants. The Company reserves the right fo withdraw the conditional job
offer of any job applicant with 3 posiiive test result, without the opportunity to complete evaluation or
treatment.

3. Emplovess - First Positive Test Result - Termination: The Company will not
discharge an employes for the first positive test result. Instead the employae will be given the
opportunity to participate in an appropriate drug or alcohol counseling or rehabilitation program as
- determined by a certified chemical use counselor or physician trained in the diagnosis and treatment
of chemical dependency chosen by the Company. The employee will be responsible for paying all
costs associated with any evaluation and subsequent freatment themselves or pursuant fo coverage
under an employee benefit plan. An employee who refuses or fails to participate in, cooperate with, or
‘complete the evaluation or recommended freatment may be terminated. An employee who
successiully completes treatment may be subject o random follow-up testing for a period of up to two
years in accordance with section V.A.5. of this policy.

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

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

E. Privacy of Test Resulis,

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

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

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



B. Cenducting the Testing.

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

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

3. The Laboratory. The Company will use a laboratory certified by the National
institute on Drug Abuse (NIDA) or its successor, the College of American Pathologists (CAP), orthe

New York State Department of Health or other licensing body recognized by applicable law o perform
all drug and alcohol tests.

4. Test Results,

The laboratory will conduct both an initial test and 3 confirmatory test if the initial test is positive. A
negative result on sither the initial or confirmatory test will be deemed a negative test result (e
the employee passed the test). A positive result on both the initial and confirmatory test will be
deemed a positive fest result (i.e. the empioyee failed the test.)

a. Negative Test Result. An employes or applicant who tesis negative for
drugs or alcohol will be given written notice that they passed the fest within three working days of the
Company receiving the test resulis from the testing laboratory.

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

An employee or applicant who has 2 positive test result may also request a
retest of the original sample by the same or different certified laboratory at his or her own expense.
An employee or applicant who wishes to conduct a retest must notify the Company in writing of their
intention to conduct such a retest within five working days after being notified of the positive test resuit.
If the results of the retest are negative, the test will be considered a negative test resulf.

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

C. Costs, All costs related fo alcohol and drug testing will be paid by the Company, with the
exceplion of any retests requested by the employee or applicant following a positive test result,
D. Bisciplinary Action In Response fo 2 Positive Test Result.

1. interim Discipline and Action; The Company reserves the right to temporarily

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



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

V. ALCOHOL AND DRUG ?‘;E*IS?&&G

As part of the Company’s commitment to an alcohol and arug-free workplace, the Company
reserves the right fo require that applicants and employees submit fo drug or alcohol testing in
accordance with the provisions of applicable law. This policy represents the notice required under
applicable law and a copy will be provided 1o all applicants and employees who are requested fo
undergo testing. In the event of any conflict befween this policy and applicable law in affect at the time
of the test, the law will confrol.

Al Who May be Subject to Testing.

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

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

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

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

a. is under the influence of drugs or alcohol:

b. has violated the Company’s written work rules prohibiting drug and alcohol use;
. has sustained or caused another employee taés.zstaiz’s personal injury; or

d. has caused a work-related accident or was operating or halping o operate

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

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




DRUG AND ALCOHOL TESTING POLICY

L. PURPOSE

Alcohol and drug abuse adversely affects job performance, the kind of work an employee
performs and an employee’s opportunities for successful employment. If i$ the intent of this document
to provide employees with ESSG’s [hereafter “the Company’] policy regarding the use of drugs and
alcohol while at work. The Company does not intend to inirude into the private lives of its employess,

but strongly believes that a drug-free workplace is in the best inferest of employees and non-
employees alike.

I SCOPE

_ This policy apg;é%@é fo all applicants for employment and to all employees including contract or
temporary employees. The policy is applicable at Company facilities or whenever Company
employees are performing company business.

.  DISCLAIMER

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

. PROHIBITIONS

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

B. No employee shall operate, use, or drive any equipment, machinery, or vehicle of the
Company or any client of Company while under the influence of alcohol, any controlled substances, or
any other drugs or medications that may adversely affect the employee’s ability 1o operate such
equipment, machinery, or vehicle. Employess are under an affirmative duty to immediately notify their
supervisor if they are not in an appropriate mental or physical condition to operate, use, or drive any
equipment machinery, or vehicle or otherwise safely perform their job duties.

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

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

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

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



ARTICLE 234

LUCENSURE AND EMPLOYMENT OF PERSONS PREVIOUSLY

COMVICTED OF ONE OR MORE CRIMINAL OFRENSES

Section 750, Definitions.

Section 751, Applicability.

Section 752. Unfair discrimination against persons previously convicted of one or more criminal ofenses nrohibited.
Section 753, Factors to be considered concerning a pravious criminal conviction: presumption.

Section 754, Written statement upon Senial of icense or employment.

Section 755, Enforcement,

5750, Definitions., For the purposes of this article, the following terms shall have the following mEBnings:
{1} Public sgency" means the siate or any local subdivision thereof, or anv stzie of local departraent, agency, hoard or commission.
{2} “Private employer” means any persen, company, corporation, labor erganization or assaciation which employs ten or more DEFSONS.
3] “Direct refationship” means that the nature of criminal copduct for which the person wes convicted has a direct bearing on his fit
ness or abifity 1o perform one or more of the duries or responsibilities necassarily related to the license, spportunity, or job in guestion.
{4} "Ucense" maans any certificate, licanse, permit or grant of permission reguired by the laws of this state, its politica! subdivisions or
instrumentalities as 3 condition for the oyl praclice of any occupation, employrent, trade, voration, business, or profession. Provided,
however, that “license” shall not, for the purposes of this srticle, include any licanse or permit 1o own, possass, carty, or fire any axplo-
sive, pistol, handgun, rifle, shotgun, ar other firearm.
(5] "Employment” means any accupation, vocation or emplovment, or any form of vocational or educational training, Provided, bow-
ever, that "employment” shall not, for the purposes of this article, Include membership in any law enforcement agency,
§ 751, Applicabifity, The provisions of this sriick shall apply 1o any application by any person for ¢ ficense or employment at any public or pri-
vate employer, who has previously been convicted of ons or rore crimingl offenses in this stete or in any other jurisdiction, and to any ficense
or employment hield by any person whose conviction of one or more criminal offenses In this state orin any other jurisdiction praceded such
smployment or granting of s license, except whare s mandatory forfelture, disabifity or bar to employment is imposed by law, and has not been
removed by an executive pardon, certificata of ralief from disebilites or cartificate of good conduct, Mothing in this article shall he construad o
affect any right an amployer may have with respect to an intentions! misrepresentation in connection with an application for employmant
mada by a prospettive smpdoyes or previously made by 3 current employee.
§ 752, Unfalr discriminetion against persons praviousty convicted of one or more oriminegl ofenses prohibited. No application for any §i-
cense of employant, and no employment or licenss heid by an individusl, to which the provisions of this article are applicable, shall be deniad
or acted upon adversely by reason of the individual’s having been previously convicted of one or more crimina! offenses, or by reason of 3 find-
ing of fack of "good moral character” whan such finding Is based upon the fack that the individus! has previously been convicted of one or more
eriming! offenses, unless:
{1} thereis o dirsct relationshis between one or more of the previous triminal ofenses and the specific fivanse or employment ssught
of held by the individuab or
{3} theissusnce or continuation of the lcense or the granting or continuation of the employment would nvolve an unreasonable risk to
property of to the safety or welfare of specific individusls or the general public.
5753, Factors to be considered concerning a pravious criming! conviction; presumption,
1. inmaking 3 determination pursuant to section saven hundrad fiftytwo of this chapter, the public agency of private emplover shall
consider the following Tactors:

{a} The public policy of this state, as expressed in this act, to encourage the Hicensure snd employment of persons previously
convicted of one or more criminal offenses.

3] Tha specific duties and responsibifities necessariiy related to the fcense or employment sought or held by the person,

i} The bearing, if any, the criminal offense or offenses for which the parson was previously convicted will have on hic finess
or ability to perform one or more such duties or responsibiliiies.

{dd} The time which has elapsed since the ocourrence of the crimine! offense or offenses,

{m} The age of the person 2t the time of occurrence of the crinvins! offense or offenses.

31 The serinusness of the offense or offenses.

(g} Asy iInformation produced by the person, of produced on his bahak, in regard to his rehabilitation and good conduct,

{h The legitimate interest of the public agency or private employer in protecting property, and the sefety and walfare of

spediiic individuals or the general public,
2. o weking a determination pursuant to section seven hundred fifty-two of this chapter, the public agency or private employer shall
also give consideration 1o a certificate of relief fram disabilites or 2 certificate of good conduct issued to the applicant, which rertificate
shall create » presumptlion of rehabilitation in cegard to the offense or offenses specifiad therein,
§ 754, Written stetemant upon dental of licenss or empioyment. At the reguest of any person previowsly convicted of one or more criiminal
offenses who has been deniad » Hcanse or employment, 2 public agancy or private employer shadl provide, within thirty days of 2 request, a
written statement sefting forth the reasons for such denial,
§ 755, Enforcement.
L inrelation to actions by public agencies, the provisions of this article shall be enforcashis by 2 procesding brought pursuant £o arti-
tle seventy-eight of the civil practice fow and rules.
2. Inrefation to sctions by private employers, the provisions of this article shall be enforreable by the division of human rights pursu-
ant to the powers and procedures set forth in article fifteen of the executive faw, and, concurrently, by the New York ¢ty commission on
buman rights.



Houston, TX 77010-8050

b. State mermber banks, branches and agencies of foreign banks b. Federal Reserve Consumer Help Canter
{other than feders) branches, federal agencies, and insurad state PO Box 1200

sranches of foreign banks), commercial lending companies pwned bMinnespolis, MN 55280

or controfied by forelgn banks, and organtzations operating under
section 25 or 254 of the Federal Reserve Act

. Monmambey Insured Banks, Insured State Branches of Foreign . FDIC Consumer Response Canter
Banks, and Insured state savings associations 1100 Wainut Street, Box #1

Kanszs City, MO 64108
d. Federal Credit Unfong d. Mational Cradit Union Administration

Oifice of Consumer Protection (OCP)

Division of Consumer Compliance and Outreach {DCCO)

1775 Duke Strost

Alsxandria, VA 22314

3. Alr carriers Asst, General Counsel for Aviation Enforcemeant & Proceedings
Depariment of Transportation

400 Seventh Strest SW

Washington, DC 20580

4. Creditors Subject to Surface Transportation Board Office of Proceedings, Swiace Transportation Board
Department of Transportation

1825 K Street Mwy

Washingron, DU 20423

5. Lraditors Subjact to Packers and Stockyards Act Nearest Packers and Stockyards Administration srea sSupervisor
&. Small Businass Investraent Companies Associate Deputy Administrator for Cepite] Access

United States Small Business Administration

406 Thivd Street, SW, 8th Hoor

Washington, DU 20416
7. Brokers and Deslars Securities and Exchange Commission
100 F SENE
Washington, DL 20648
2. Federal Langd Banks, Federal Land Bank Agsocigtions, Fadersl in- Farm Credit Admintstration
termedizte Credit Banks, ang Production Credit Assaciations 1501 Farm Cradit Drive

Rclean, VA 22102-50090

. Retallers, Finance Companies, snd Al Other Creditors Not Usted | FTC Reglonal Difice far region in which the creditor operates or
Above Federal Trode Commission: Consumar Response Center - FLRA
Washington, DU 20580

(87712824357

ADDITIONAL INFORMATION ABOUT THE FAIR CREDIT REPORTING &Y

The Summary of Your Rights providet above Goas 1ol raliect certain amendments contained in the Consumer Reporting Employment Carifics-
tion Act of 1998, The following additional information may be Important for vous

e = Records of convictions of ¢rimes can ba reported regardless of when they scourred,

= = ifyvou apply for 2 job that is coverad by the Department of Transportation’s authority to establish quaiifications and the mpdmum hours
for that job and you apply by mall, telephone, computer, or other similar TRENS, YOUT CONSeAt to & conswmer report may validly be obtained
orally, in writing, or electronizaliy. if an adverse action is teken against you because of 4 consumer report for which you gave vour consent
over the telephone, computer, or similar meaEns, you may be informed of the adverse action and the name, address snd phone number of
the consumer reporting agency, orally, in writing, or electronically.



Pare informarion en espafiol, wisite www.consum ecfinance.gov/ieararmare o escribe o o Consumer Finorclet Protection Bursoy, 17006
Street MW, Woshingron, DU 20552,

A SURMIMARY OF YOUR RIGHTS UNDER THE FAIR CREDIT REPORTING ACT

The federsl Fair Credit Reporting Act {FLRA} promotas the accuracy, falrnass, and privaty of information in the filas of consumer reparting
sgencies. There are many types of consumer reporiing agencies, including credit buresus and specialty agencies {such as sgencias that sell In-
formation about check writing histories, medical records, and rental history records). Harsis o sumimary of your major rights under the FORA.
For mora Information, including information sbout sdditional rights, go to www consumerfinance sov/learnmore or writs to: Consusmer Fi
nancial Protection Buresy, 1700 G Street MW, Washington, DC 20552,

»  You must be told ¥ information in vour file has besn used against you. Anyons who uses  cradit report or another type of consumer re-
port to deny your application for cradit, insuvence, or employment — or to take another adverse artion against vou ~ must tell vou, and must
give vou the name, address, and phone number of the ageney that provided the information.

s You have the rght to know what I In youwr fils. You may raquest and obialy all the information shout you in the Hles of & consumer repore-
ing agency {your “file disclosure”]. You wili be requirad to provide proper identification, which may include your Social Security number. In
many cases, the disclosurs will ba frea. You are entitled 1o 3 free Hie disclosure #
= 2 person has teken adverse action against vou because of Information in your credit report;
¢ you are the victim of identity theft and place 5 fraud alest in vour file;

e your file contains inaccurate information 28 & result of fraud;
® you are on public assistance;
& you are unamploved but expect to apply for amployment within 80 davs.

In addition, all consumers are entitied to one free disclosurs every 12 months upon reguest from sach nationwide credit bureau and from na-

tionwids specialty consumer reporting agencias. See www consumerfinance govilearnmore for additional information,

¢ You have the right to ask for a credit score. Credit scores are numerical summartes of your credit-worihiness based on Information from
credit bureays. You may requast a credit score from consumer reporting agencies that create scores or distribute scores usad in residential
real property loans, but you will kave to pay for it In some morigage transactons, vou will receive credit score Information for free fram the
mortgags lender.

®  You have the right to dispute incomplete or inacourate indormation, if vau identify iformation In vour file that & mcomplete or ingscurate,
and regort e the consumer reporting sgency, the agency must investigate unlass your dispute s frivolous. See www consurm-
erdnance.gov/issrnmors for en explanation of dispute procedures.

+  Consumer reporting agencies must correct or delote inaccurste, incomplete, o unverifisble Information. Inaccurste, incomplets or unvar-
Hiable information must be removad or corrected, usually within 30 days. However, a ronsumer reporting sgency may continug to report
information it has verified as accurste.

s Consumer reporting sgancies may not report outdated negative information. In most cases, a consumer reporting agency may nol raport
aegative information that s more than seven years old, or bankruptcies that sre more than 10 vears old.

*  Access to your file s limited. A consumer reporting agency may provide information about you anly 1o people with 2 valid need - usually 1o
consider an application with a creditor, insurer, employer, landiord, or other business. The FORA speciies those with a valid need for seress,

*  You must glve your consent for reports to be provided to emplovars. A consumer reporting agency may not give out information about vou
o your amployer, o7 » potential employer, without your written consent gives to the empiover, Written consent generally s not required in
the trucking industry. For more information, 80 0 www.consumerfinance.poviisarnmore.

v Youmay limit “prescresned” offers of credit and Insursnce vou get based on information in your cradit report. Unsolicited “prescreenad”
effers for credit and insurance must include z toli-free phone number vou can call i you choose to remove vour name and address from the
fists these offers are based on. You may opt-out with the netionwide credit hureaus 3t 1-888-567-8688.

= Youmay seek damages from violators. f 2 consumer reporting agency, or, in same cases, 3 user of consurmer reports or  furnisher of infor-
mation 1o 3 consumer reporting aganty vinlates the FCRA, you may be able 1o sue in state or federal court.

s ldentity thelt victims and active duty military personnel have additions! rights. For more information, visit www.consum-

erinance sov/laarmmors.

Stotes mey enforce the FCRA, ond merny states hove their own constmer reporting lews. in some cases, you muy huve more rights under
state low. For more informotion, contact your state or locof consumer protection agenty of your state Aftorney General, For informution
nbout vour federal rights, contact:

TYPE OF BLISINESS: LCONTALT:
L. Barks, savings associations, snd credit unions with total essets | @, Buresn of Consumer Financial Protection
of pver $10 billion and their sfiliates. 1700 G Srreat NW
Washington, DC 20552
b Such affifiates that are not banks, savings associations, or credit b. Federal Trade Commission: Consumar Besponse Center — FCRA
urions alsa should list, in addition to the Bureaw: Washington, DC 20580
. {877} 3B2-4357
2. To the extent not included in e 1 above:
2. National banks, federal savings associations, and federal a. Office of the Comptrofier of the LCurrency
branches and federal agencins of foreign banks Customer Assistance Group

1301 Mckinney Strest, Suite 3480




Authorization

Autherization: By signing below, you authorize: (a2} backgroundchecks.com {("BGC"} to request infor-
mation about you from any public or private information source; (B} anyone to provide information
about you to BGC; (c) BGC to provide Em ployer Solutions Staffing Group, LLC one or more reports based
on that information; and (d) us to share those reports with others for legitimate business purposes re-
lated to your employment. BGE may investigate your education, work history, professional icenses and
credentials, references, addrass history, social security number validity, right to work, criminal record,
lawsuits, driving record, credit history, and any other information with public or private information
sources. You acknowledge that a fax, image, or copy of this authorization Is 25 valid as the original. You
mzke this authorization to be valid for as long as vou are an applicant or employes with us.

£ HELY

The Consumer Financial Protection Bureau's Summary of Your Rights under the Fair Credit Reporting
Act” is attached to this authorization. If you are a New York applicant, a copy of New York’s law on the
use of criminal records is attached. By signing below, you acknowledge receipt of these documents.

Parsonal information: Pi?? print the information requested below ;;g‘“ @entifﬂ; yourself for BGC,

. /. AR P
Printed name: LT 755 02,70 { gs#s
First Middle g@w Last
none}

Other names used:

Current and former addresses:

¢z Y s 4 f!)jw 3 g s < ;? “"wl"“. & y‘gw ) i

current yr ,y“"“ ;ﬁagjé I RaY 244 > /ﬁ;x oy ?évjﬁf
from Mo/fYr o Mo/Yr treet Cy, State & Zip
from Mo/Yr io Maofyr Strest City, State & Zip
from Mo/Yr io Mo/yr Straet City, State & Zip

Some government agencies and other information sources reguire the following information when
checking for records. BGC will not use it for any other purposes.

P T B Y YN Y
05 /16 [ /578 [e31-20-Llogy/
Date ¢f birth Social = curity number ;}
‘ § . B ’ v\( ¥ 4 o AL
75 389/ /X J‘Z?:/;ﬂwﬁﬁ A4S
Driver’s license number & state Name as It appears on license

Report Copy: If you are applying for 2 job or live in California, Minnesots, or Oklahoma, you may request

a copy of the report by c%*;ec%{i?g this box: ‘L'%

"

//"? 4 g‘f/ § 7
/W 7 g“fm' ’*&f'%j/‘f 7

Signature Daté



employer solutions staffing group.

Leveraging Resources in a Changing Market

STATEMENT OF CONFIDENTIALITY

This agreement made this_/ % _day of Fel , 2017, between
&m;&?c}}fg Solutions § affing Group LLC, hereinafter referred to as “‘employer”,
and _&rsnandp (Asgs  heresfter 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 violafion of any of the provisions hereof, the
employee agrees to pay fo the employer the sum of $10,000 as liguidated
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 viclation in equity or otherwise.

) 7
S f’/:‘;

p 2 T / Y
£mployee Sigiature

Employer Solutions Staffing Group LLC, Representative



employer solutions staffing group.

Leveraging Resources in a Changing Market

JURY

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 possibie 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 fo 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 nexi

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 vour physician

cooperate with return fo work planning and that you be released to return o work
at the earliest appropriate time.

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

Follow all physical restrictions at home and at work.

Report to work and perform physically suitable tasks as assigned. These may or

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



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

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

If it is necessary to miss scheduled work due fo 2 work injury, you must be seen
by your primary health care provider the same day in order fo receive
compensation for the time away from work. The physician must complete a
Report of Workability.

fhave read m _ﬁagwm}' §$§a§?agﬁ agree fo abide by these guidalines.

Signed: 7212/ e [/ S~
z, |

P P
.

ey

A
) 7 & 5/
Printed Name: f’iz?*mfiwﬁ o 5 K
& ¢ S’

[~






