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” employer solutions staffing group. 7301 Ohms Lane Sulte 405

Leveraging Resources in a Changing Market Edina, MN 55439
T:952.835.1288 « F:952.835.1255

New Hire Application

Personal Data~ PLEASE PRINT LEGIBLY IN |NK .
Last Name _&_}Q,_ML h wc) FirstName__("5) @, pJ o) Middle Initial __L__

Strest Address __ 1 6{8 M, M&e Apt,
Clly/State/Zip_{Q ol £ we  MIT EY3

Home Phone Al / A Cell / Massage Phone
Company/Employer _E D F

Applicant Cartification and Authorization

| authorize Employer Solutions Staffing Group (ESSG) to use the Information and statements contained In this application to defermine my
qualifications for employment. | authorize ESEG to make Inquirtes of my former employers, except as Indicated in this application,
tegarding my previous duties, msponsibliities, performance, compensation and eligibility for rehire.

1 underatand that a comprshenaive background check may be conducted to determine my efigibifity for hire by certaln eliants of ESSG.
This may include but ia not ilmited ta, inveetigatione of criminal and/or conviction racords, driving records and/or a drug screen test gs
required by clients, govemment regulations or by ESSG policles.

| release ESSG and other persons or entities from any claims thet might be based on ESSG's decision fo conduct a background check.
| cortify that all statemente made in my application are true and accurate and that | have not omitled any materal Information or provided

false or mislaading information. | understand that any material omisglon or misrepresentation will result in my disqualification from
consideration for employment or, If discovered after | begin employment, will rasult in my terminatian,

It hired, | agres to abide by the policies and procedures of ESSG.

A copy or facsimile wil ba considergd the same as an ariginal signature.

For ESSG Office Use Only
NHW |

POH bas0 wia

Emerguncy Contact info. | Background Releass Form Backgrouhd Results Una:nploymnnl Lattar ESC Appilcation
I applcable)

B850 - CMS-5M Rev. 082012
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Form W-4 (2013)

Purposa. Completa Form W-4 30 that your
employar can withhold the correct fedoral Incoms
LB fran your pay. Conglder complating a new Foma
W-4 nach and when your perscnal ar financlal
sttustion changss.

Examgriion from wilhhuhllnﬂ: H Yol dre exampt,
oomplete onty fnes 1, 2, 3, 4, and 7 and sign the
form to valldate . Your exemptian for 2013 explres
Fabnuary 17, 2014. Sea Pub, 505, Tax Whhholding
and Estimated Tax.

Nats, if anather person can clalm you a3 a
depandent on hia or her tax return, yeu eannct elaim
axamption from wlihhnldlnﬂ‘rr your Incomes saceads
41,000 and ineludes more than $380 of uneamed
inaome (for exampls, interest and dividends).

Baslo Inatrrotiona. if you are not exempt, mr_lin_ﬁiah
the Paraonal AHowanews Workslmwet below. The
page 2 furthar adjust your
withholding allewanoes bassd on Hemizad
dadyctions, certaln credhs, adjustments to Ingme,
of twe-oamar/multiple jobs situsiiona.

Campleta all worksheets that appiy, However, your
may clalm fawer (or zsw:f allowances, For regular
wages, wihhalding musi be based en afowangea
you clalmed and may not ba a fal amount or
panzentage of wages,

Hoad of housahakt, Cangrally, you can ¢lalm head
of household filing status of yeur tax retum on‘z [
yau are unmanied and pay more than 5054 of the
capta of kaaping up & hans for voursalf and your
dependentis) or other ualifying Indlviduals. Bew
Pub, 601, Exsmplions, Standard Daduclon, and
Fillng Infermmatlon, for Information,

Tux ¢rodis. You con lake taoc oregilta Into
account In figuring your al e nurba of
withholding sliowancas, Credits for child ar
dupondent cans expenass and the child tax cradit
My ba claimed using the Personul Allowancon
Workahgat below. Soe Pub. 505 for Information an
conviring your other eredis Into withholding
allowancies,

Nonwage Income. If

hava a large amaurnt of
narnwage incotvs, au

a3 [ntarent or dividendns,
conalder making srHmated tax uaing Form
1040-E8, Eatimnated Tax for Ind Othorwies, you
miay own additional b, ¥ you have panslon or annalty

Incorm:a, ses Pub. 606 to Aind out i you should adjust
your withhalding on Form W4 or W-4p.

Two earnvre or muliiple [oba, i you have a
working apouze or mara than one job, Agur the
total nuimbor of allowances you o eritied ta ofalm
on all jotm uulng workaheasts fram anly ens Forin
W-L. Your withhalding usually wi) be most acourate
whan ali allowances are clalmed on the Form W-4
for tha higheat piying job and zero aflowancoa ars
claimed un the othen. See Pub. 506 for detalls.

Nonrasidant alfen. I you are a nonrsalident allen,
nso Notles 1302, Supplemental Form W-4
Instructions for Nonrasident Allens, bafors
complating this form.

Cheak your withholding. Aler your Form W-4 tekea
affect, usa Pub. 505 Lo s8o how the amount yo s
having withhald comparss to your projectod totaf tax,
for 2013, See Pub. 505, sapeotally if your eamings
cuched $130,000 (Single) or $180,000 (Manied).
Future developmenta. Infarmation about any futurs
devalopmants nffecting Form W-4 {puch as
leghiation enucted after wa relense i) will ba pasled
Al wanw irx gaviwd,

eraonal Allowances Worksheet (Keep for your records,)

A Enter"'!"forynurnlfﬂnnunaulnecannIuImyuuanadapandunt. S s r ket W e 4 e e e .. A |

* You are sthgle and have only ona Job; or
B Enter1*IE [ * You are marrled, have only one job, and your spaouse does not work: or ] .o - | 1

* Your wages fram a second Job or your spouse’s wagaa {or the tota) of both) arm $1,500 or lass.
C  Enter “1* for your spouse. But, you may choose ta enter “-G-" if you are marrled and have either a working =pouse or more

than ona Job. (Entering "-0-" may help you avold having too fitle tax withheld) . . . . . . . , . . T Q

D Enter number of depéndenta (other than your spouse or yoursalf) you will claim on yourtexretum. ., . . . . , . D .
E  Enter "1" if you wil file as head of houssheld an your tax rafum (saa conditions under Head of houaehoeld mbove) . . E _]_
F  Enter "1" i you have at least $1,900 of child or dependant care sxpenses for which youplantoclaimacredit . . ., F Q

(Note. Do not Include child aupport paymeants, See Pub, 503, Child and Dependent Care Expenees, for dotallz.)
@  Child Tax Credit {including additional child tax credlt). Ses Pub. 872, Child Tax Credit, for more Information.
* if your total income will be Jasa than £85.000 ($95,000 If married), enter “2” for each eligible child; then less 17 if you
have three ta alx eligible chiidren or leaa “2” if you have seven or more eligibta childran.
* if your fotal income will be between $65,000 and $84,000 ($85,000 and $118,000 I married), enter “1" foraach elighblechtd . . . @
H  Add lInes A through @ and enter total here, (Note, This may be diffsrert fram the number of examptions you elalm on your tax return.) = M
* it you plan to temlze or claim adjustments to Income and want to reduce your withholding, ses the Daductons

For mccuracy, and Adjustments Worksheet on page 2,

vompleta all * If you are single and have more than one t{nh or ars marriod and you and your apuse both work and the combined
workshuety eam ngn from all [obs exceed $40,000 (510,000 ¥ marriad), sew the Two-Earners/Myl plo Jobha Workshest on page 2 fo
that apply, avold having too little tax withhald,

* If nalther of tha abova situations appllas, atop here and entor the number from fina H on line 5 of Form W=4 balow.
Soparate hers and give Form W-4 to your employer. Keap the top part for your records.

Employee’s Withholding Allowance Certificate

OMB No. 1646-0074
¥ Whother yau ane sntitind to slalm 5 certais fumber of alowanoas or exsmption from withhalding ks 2@ 1 3
subjectto review by the IRS, ‘Your amploysr inay be required to send a copy of thia form to the IRB,

ourfirut name and middls Ink # Your soclal seculity numbor
h e rl 37089 398a
8 [0 smgin P Maried LT Merrted, but whiiore &t higher Singla rate,
| A 2 Note. It masiad, but legally neparsled, or spnee ks n nonvesident ellon, ek the "Single® box,
P doc ' 4 Hyour [ast name differs fram that shown on your social ssourtty grd,
[“LT: ‘/{4//3 chaek hers. You must call 1-800-772-1243 for s replacement card. I-!; |

§  Total number of allowances you are claming (from line H above or from the appllcable worksheet on page 2) ]
v

8 Addilonal amount, if any, you want withheld from each Paycheok . . . . ., . ., ., .., .
7 Iclalm exemption from withholding for 2013, and | certify that | reat both of the following conditions for exemption.
* Last year [ had a right to a refund of all federal Income tax withheld becauss | hat mo tax llablity, and
* This year | expact a refund of all federal income tax withheld becausa I expect to have no tax Habllity. [l
If you meet both conditions, write “Exempt™hera, . . , ., . . . . . . . . . . 7] E e o
Under penalttes of perjury, T declara that { have axamined this certifcate and, to the best of my knowledge and befief, it Ia true, pat] and complete.

Empl "s slgneiure 5 é%fE
2 form X ' o) A’L_ .-‘..._".., Date »
only if sending ta the IRS) | 8 Offica cod {oplional) | 40 Empleyer ien en number (EIN}

(This form Is not valid unless you sign it) » / v L4 o .
8  Employer's name end addrasa (Employer: Complete line & and 10

For Priveoy Act and Paparwork Redustion Act Notice, sae page 2. Cat, No, 102200 Farm W=4 2013
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Employment Eligibility Verification USCIS
Fi 1 1-9
Departinent of Homeland Security OMB ;z.n;sls-ow
U.8, Citizenship and Immigration Services Expires 037312016

+START HERE. Rexd Instructions carsfully bafore complating this form. The inetructions must ba avallable during complation of this form.
ANTHISCRIMINATION NOTICE: 1t is Hlegal to discriminate agalnst work-authorized Individuals. Employers CANNOT specify which

document(s) they will accept from an employee. The refusal io hire an Individual because the documentation presenied has a future
explration date may vlso constihute illegal discrimination.

actloni:Emplo oo Inforniation and: A
Last Narme (Family Nams) Firat Na
| 13 ) e aed Gle
Adtiress (Street Number and Name) 'Apt. Numbar | Cily or Tawn State 2ip Coda
2792 M. Lfore - Axe MI |/p4/3
Date of Birth (mm/ddyyyy) . .5. Sodal Security Number | E-mall Address Talephone Numbar
Q&/08 1 1% HEE]HFJE'] Jepme STe r “10 @hatimel). cant S -lego S L

1 am aware that federal law provides for imprisonment and/or fines for falze siatements or use of false documants In
cannection with the completion of this form.

| attest, under penalty of perjury, that | am (check one of the following):
& A citizen of the United States

] A noncitizen natlonal of the United States (See insiructiong}

[7] A tawful permanent resldent Allen Raglstration Numbsr/USCIS Number):
"] An allen authorized to work unth {explmiion dats, If applicable, mmidd/yyyy) » Boma allens may writa "N/A" in this fleld,
{Sas insiructions) :
For alleng authorized to wark, provide your Alien Reglstration Number/USCIS Number OR Form 1-84 Admission Number:

1. Alien Registration Number/USCIS Number:
3-D Barcoda
OR Do Not Writa In This Space

2, Form |-94 Admisalon Number:

If you obtalned your admiasion number from GBP in connection with your amval in the United
Slates, include the following:

Forelgn Passport Number:

Country of Issuanca:

Some allens may write "N/A™ on the Forelgn Passport Number and Country of Issuance fields, (See Insinsclions)

Slgneture of Employas; / ; !gg ﬁ 52 ! g S } Date {mm/ddfyyyy); wz_l
P A 6 ‘r; _-,tE.r- LTI I T : ] T i HmEnT ,._-néyg Z TR

o S TR LR e o
| ot Py I e a5l iy SRl U i L f ‘.“‘&‘L‘J
| attest, under penalty of perjury, that | hava aeelsted In the completion of thls form at to the bast of my knowledga tha
Information Is true and comract,

Signeture of Praparer or Tranalator: ' Date {mm/ddiyyy):

Laet Name (Famlly Name) Firat Name ¢Ghmn Neme)

Address (Streei Number and Namey) Clly or Town Siate Zlp Code

Form I-9 03/08/13 N Page 7 of 9
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o2 Emploveéf.

WAl L B

Employss Last Name, First Name and Middls Inltol from Sectlon 1;

ListA DR ListB AND List G
Identlly and Employment Autharizatten Identiity ) Employment Authorization
Document Tide: j[ Document Title; Cacument Tifle:

Iaaving Authorily: {[1sauing Authority: Issuing Authority;

Document Number; §| Documant Number: Document Number;

Expiration Date (F eny)(mm/ddiyyyy): | Expiration Date gr any)mmaddyyy): Expiration Date (i sny){mm/ddAyyy):

Documeant Tite:

Izaulng Authorfly:

Documant Numbes:

Expitalion Date (7 any)(mmvddyyyy):

3D Barcode
Do Not Wrlle In This Space

Documeant Titla:

Izsulng Authority:

Dacument Number:

Expiration Date (if ony)mm/ddiyyy):

Cortification

I attest, under penaity of perjury, that (1} | have examined the document(y) presented by the above-named employes, (2) the
ahove-listed document(s) appear to be genulne and to relate to the employes named, and (3) to the best of my knowladge the
employee ls autharized to work In the United States,

The employee's first day of emplayment (mmiddiyyyy): (See Instructions for exemptions.)
Slgnature of Emplayer or Authorized Represeniative Dale mmdddryvy) Tiie of Employer or Authortzed Representative

Last Name (Family Name) First Namna {Given Nama) Employer's Buginase or Drganlzation Mame

Employet's Businass or Organization Addrass (Street Number and Neme) | Gity ar Town Stata Zip Coda

..| T mﬂ% T

Saction i and.RERIros (7558 G BIOATVe.) i,
(W appiicable) {mm/ddiyyyy):

A Naw Nam (1 applicatia) Last Name (Famsly Nema) First Name (Gver Name)

€. Wamployas's provious grant of empluyment authorization haa expired, provide the Infarmation for the dacument from Lst A or List C the employes
presantad that astablishes current amploymant aithorizalion in the spaca provided bekow.

Cocument Title: Decument Number: |Expiration Date (if any)mmddiyyy):

| altest, under penalty of perjury, that to the best of my knowladge, thig smployes Is suthorized to work In the Unitad Staton, and K
the employes prosented document{s), the documunt(s) | have examined appedr to be genuina and to ralate to tha Individual,

Signature of Employer or Autharized Reprasentative: Date (mm/ddiyyyy): Print Name of Empioyar or Authonized Represantative;

Form -9 03/08/13 N Pape 8 of 0
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EMPLOYER SOLUTIONS STAFFING GROUP
IN CASE OF AN EMERGENGY - NOTIFICATION INFORMATION

Employee Name: § zlg e, ’3_“”\) L)'\- mr"(*!
3 £y

Address: wq& MEIM 1y e (Lo
Home Phone:__ /0 - 0T~ K3 5§

Y

Person(s) to contact in case of an emeargency on the job (in order of preferance):

1. Name:__ﬂn_l.l_y;ﬁh_w;mmi

Phone (work): A IR
Phone (home): F10 - Bas- J )9

2. Name: .CHL B)m_g_ul
Phone (work): N A
Phone (hame):___ &/ 0~ 305~ 187 &_

Additional information you want Employer Solutions Group and our cllents to know in the event
of an emergency:
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v employer solutions staffing group.

STA EN CONFIDENTIALI

This agreement made this_) @ _day of _"Tiy ¢ » 2013, between
Employer Solutions Staffing Group LLC, hereinafter referred to as “employer”,

and Gleny (Blanghocy] hereaftor refermed to as “employes”.

WITNESSETH:

For the duration of my employment and after resignation or termination of
this employment with employer, for any reason whatsoever, the employes shall
not use or disclose to any other person or company, and confldential or
proprietary information or know-how related to the business of the employer.

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

s D

Employee Signature

Employer Solutions Staffing Group LLC, Representative
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DISCLOSURE AND AUTHORIZATION [IMPORTANT — PLEASE READ CAREFULLY BEFORE SIGNING AUTHORIZATION]

ROUND INVESTIGATI(Q

Employer Solutlons Statfing Group LLC (ES5G) may obtaln Information about yau for employment purposes from a third party consumer reporting
agency. Thus, ypu may ba the subject of & “consumer report” and/or an “Investigative consurmer report” that may intlude Information about yaur
character, general repuration, parsonal characterlstics, and/or mode of living, and that can Involva personal Interviews with sources, such as your
nelghbors, friends, or assaclates. These reports may contaln nformation regarding your credit history, criminal history, soclal sacurity numbar
validation, motor vehicle records (“driving records”), verification of vour education or employment history, or other background checks. Credit
history will only he raguested whare such Information s substantlally related to the duties and responsibllities of the pasition for which you are
applying. You have the right, upon written request made within a reasanable Yime, to retjuest whether a consumar report has hesn requested and
compiled about you, and disclosure of the nature and scope of any Investigative consumer repart and to redquest a copy of your report. Please be
advised that the nature and scope of the most common form of Investigative consumer report obtalned with regard to appicants for amployment
I5 an Investigation Into your education and/or employment history conducted by Orange Tree Employment Screening. 7275 Dhms Lana,
Minneapolls, MN 55439. Tel.: 800-B86-4777 or 952-941-5040. Fax: 800-BB6-0774 or 952-541-9041. DAANGE TREE EMPLOYMENT SCREENING's
website Is at www.omngetreascreaning.com, or anather outside organlzation, The scope of this notice and authorzation iy all-encompassing,
however, allowing ESSG to obtaln from any outsida ¢rganization all manner of cansumar reports and Investigative consumer reports now and
throughout the course of your employment to the extent permitted by law. As a result, you should carefully conslder whether to exerclse your
rIght to request disclosure of the nature and scope of any Invastigative cansumer report.

Now York and Malns spplicents or sitiployems anlyt Vou heva tha fight ta Inspect and recelve a copy of any (mvestigative ennymar Faport raquestad by by
cantacting the consumar reparting sgency kanyifiad sbova directly, You fay alsn contact ESSG to requast tha name, address and ttaphone numbar of the
nearest unlt of the consumar reperting agancy designated vo handle Inquires, which ESS6 shall provide within 5 days.

Nirw Yark spplicamts or employass only: Lpan raquast, you will ba Informed whather or not a comumer Tepart way requested by ESSE, and HF such report was
riquested, Informad of the nime and ardress of the mnaumer Mpoiting agency that fumnlshed the report. By sigiing below, you alsa acknowiedge receipt of
Anicle 23-A of tha Naw York Corracilon Law,

Qragen uppllcants or amployees only: Information describing your ki under federal and Oregon faw regarding consumer identity thaft protection, tha siorage
ond disposat of vour aredit Infarmation, and remadies svalistle should you suspect o find that ES56 has not malntalned secured records s svsiisble to yau upon
req Ut

Weshingmn State npplicants or employass onfpt You alts have tha right to request from the consurnar reporting agency 8 wittien summary of your rights and
remadier under the Washington Falr Cradit Reporting Act.

ACKNOWLEDGMENT AND AUTHORIZATION

| acknowledge recelpt of the DISCLOSURE REGARDING BACKGROUND INVESTIGATION and A SUMMARY OF YOUR RIGHTS UNDER THE FAIR CREDIT
REPORTING ACT and certify that | have read and understand both of these documents, | hereby authorize the ahtaining of "consumer reports®
and/or “Investigative consumer reports* by ESSG at any time after recelpt of this autharizatton and throughout my employment, if applicable. To
this end, | hereby authorize, without resarvation, any law enforcemant agency, adminlstrator, state or federal agency, Institutlon, school or
university (public or privats), Information service bureau, company, or Insurance company to furnish any and al! background Infarmation requested
by Orange Tree Employment Scraanlng, 7275 Ohms Lane, Minneapolls, MN 55439. Tel,: 800-486-4777 or 952-941-9040. Fax; 800-836-0774 or
952-941-5041. ORANGE TREE EMPLOYMENT SCREENING's websHe |5 at www.orangetreescreening. com, another outside organization acting on
behalf of the company, and/or the company itself. 1 agree that a facsimile ("fax*), electronlc or photographic copy of this Authorization shall be

as velid as the original,

Now York applioants ov gmelovems enfy: By signing balow, you also acknowledge racaipt of Artltle 23-A of the New Yark Comactan Lo,
Finneipts and Qkighoms appllcaniy or empkrveyy only: Pleass check thiy hwlfvunwnuldIllutnm:ﬂmtmpynrncnmumarrepurtlfnmImhtnllmlw.

O {Must Includa emall nddmml - h

By algning befaw, you sls ethnowledge recelpt of the NOTICE REGARDING BACKGADUND INVESTIGATION PURSUANT TG
CALIFORNIA LAW, Fleasa chack thiy hox i yau weukd Bkto receive 3 copy of an investigailve consumer report of Corsumer credit répart ok no chorge IFone b
obtalned by ESSG whenever vou have a right to reeoive such  copy under Caltfarntn hw, m|

{Must iIncfuda emnil nﬂdreu;l [l

Signature; .f Mﬂ'ﬁ-- M Diter M@&B
tast Name Rl _ﬁbl‘l'l Flm-l thh) . | Middle 14 ¢ 7S '

BACKGROUND INFORMATION
Other Names/Alias

Soclal Security #* 37‘3 -§4-37 52 Date of Birth (mm/dd/yyyy)* . / A I

Driver's Licensa # Mﬁ EM‘HM - State of Driver's Licanse M S _
A Me Loitss Telephone # (rrimary) LEEY 0= 3 05~ FI K ]'

Presant Addrass L

Clty/State/zip st 1T A%
*This information will be used for background scraening purposes only and will not be used as hiring criterla.
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A Summary of Your Rights Under the Fair Credit Reporting Act

The federal Falr Credit Reporting Act (FCRA) promotes the accuracy, falress, and privacy of Infarmation in the files
of consumer reporting agencies. There are many typas of consumer reporting agendles, including credit bureaus
and specialty agencias (suth as agencies that sell information about check writing historles, medical records, and
rental history recards). Here I5 a summary of your major rights under tha FCRA. For mora Information, Including
Information about additional rights, go to www.consumerfinance. gov/learnmore or write to; Consumer
Financlal Protaction Bureau, 1700 G Street N.W., Washington, DC 20552,
» You must be told if infarmation In your file has bean used agalnst you. Anyone who uses a credit report or
another type of consumer report to deny your application for credit, Insurance, or eimployment -~ or to take
another adverse action agalnst you — must tell you, and must glve you the name, address, and phone number of
the agency that provided the information.
* You hava the right to know what Is In your file. You may request and obtaln all the Information about yau In the
flles of a consumer reporting agency (your “file disclosure”). You will be requirad to provide proper Identification,
which may Include your Saclal Security number. In many cases, the disclosure will be free. You are entitled to a
free file disclosure If:
* a person has taken adverse action agalnst you because of Information In yaur eredit report;
* you are the victim of dentity theft and place a fraud slert In your file; .
* your file contalns inaccurate Information as a result of fraud;
* youl ere on public assistance:
* you are unemployed but expect ta apply for employment within 60 days.
In additlon, all consumers are entitfed to one free discosura every 12 months upon request from each natlonwlde
¢redit bureau and from natlonwide spedlalty  consumer  reporting agencies, See
www consumerfinance.gov/learnmore for additional Information.
* You have the right to ask for a credit score. Credit scores are numericsl summaries of your cradit-worthinass
based on information from credit bureaus. You may request a credit score from consumer reporting agencles that
create scoves or distribute scores used In residential real property loans, but you will have to pay for It. In some
mortgaga transactions, you will recelve credit score information for free from the mortgage lender.
* You have the right to dispute Incomplete or Inaccurate Information. If you identify Information in your file that
Is Incomplete or Inaccurate, and report it to the consumer reporting agency, the sgency must Investigate unless
your dispute Is frivolous. See www.consymerfinance gov/learnimore for an explanation of dispute procedures,
= Consumer reporting agencles must correct or delete Inaccurate, Incomplete, or unverifisble Information,
Inaccurate, Incomplete or unverifiable Information must be removed or corvetied, usually within 30 days.
However, a consumer reporting agency may continue to report Information It has veriflad as accurate,
* Consumer reporting agencles may not report outdatad nagative Information. In most cases, a consumer
reporting agency may not report negative information that Is more than seven years old, or bankruptcles that are
mare than 10 years old.
* Access to your flle Is limited. A consumer reporting agency may provida Information ahout you only to people with a
valid need — usually to conslder an application with a creditor, Insurer, employer, landlord, or other business. The FCRA
specifles those with a valld need for access.
* You must glve your consent for reports to be provided to @mployers. A cansumer reporting agency may not give out
Information about you to your employer, or a Potentlal emplayer, without your written consent given to the employer,
Written consent generally Is not required In the trucking Industry. For more information, go to
www.consumerfinance gov/learnmore,
* You may limlt “prescreened” offers of credit and Insurance you get based on Information In yout credit report,
Unsollcited “prescreened” offers for credit and insurance must Include a toll-free phone number you can call If you choose
to remove your name and address from the lists these offers are based on. You may opt-out with the natiopnwide credit
bureaus at 1-888-567-8688,
* You may seek damages from violators. If a consumer reporting agency, or, In some cases, a user of consumer reports
or a furnisher of Information to 2 consumer reporting agency violates the FCRA, you may be able to sue In state or
federal court.
« [dentlty theft vietims and active duty military personnel have additienal rights. For more Information, visit
.CONS e, ore. Para informacidn en espalfiol, visite www.consymerfinance.qav/iearnmorg o
escribe a la Consumer Financial Protection Bureou, 1700 G Street N. W., Washington, DC 20552,
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employer solutions staffing group.

Leveraging Resources in a Changing Market

Direct Deposit/Payroll Debit Card Authorization

Emplayees have the oplion of receiving wages by Direct Deposit and/or Payroll Debit Card.
If you do not provide a written election, wages will be paid by Pav oll Debit Card.

MECTICEN | BASIC INEORMA IO
: SEN# (loxt 4 digits) .3_7 ? & Etmw na den) 2

rald it (Please completo Sections 3 and 5 below)
L_| Payroll Debit Card (Please complete Sections 4 and $ below)
SECTWON Y DIRECT DEpOs) T

@ Update Bank Account
Bank Name:

o p99 ot 3R
Account¥ &tﬁ o - Fe o ;'7
Account Type: [l Checking [7 Savings [1Other;_______

*  To belp ua avoid making an error, please attnoh o <opy of a voided check, (a depoalt #lip will not work)
= IEyou change banks, do not close your old bank account uniil your direct deposit has sterted ot the new bank, which may take 2 pay perinds,

SECTION 0 PAYROLL DT AR

Tunderstand and acknowladge that if | do not provide a voided
check {a deposit slip will not work) with this divect deposit
form, { am responsible for any delays in payroll or extra costs
Incurred if the account number that I provide is incorrcot.

il /"R Date G0 //R/ 1%

Federal law requires all financin! institutions to obtain, verify, and record Information that identifies eagh perach who opens an secount. Tn order

1o réquest a Payroll Deblt Cerd for you, we must provide sl of the Tollowing information that will enable the financlal lastitution to Identify yow

If you do not submit a Direct Deposit/Payroll Dehit Card Authorlzation, ESSG will provide the necozsary Information and issue you a

Payroll Debit Card to pay your wages. For your procction, the financial institution may ask you to provide them additional Id=ntification information
so they can verify your identity.

Except for the routing and account number, ESSG does not have access io any {nformation regarding your Payroll Deblt Card account or transactions.
On yout.first payday, you will receive yoor new Payroll Deblt Card, and a pucket containing alt of the tamms and copditions. You wiil then sign
acknowledging that you received the Payroll Dabit Card and packet. Your Payroll Debit Card will be reloaded on each payday you recelve wages,

| CARDHOLDER INFORMATION (a3 you want your Payroll Debit Card to be issued)

First Name M.l Last Name Date of Birth
Strect Address o BOX NOT ACCEPTANLE) Soclal Sequrity#
City Staie Zip Primary Fhone
N ——— .
RECEIPT OF PAYROLL DEBIT CARD (to be compieted when you pick up your Payroll Debif Card)
Payroll Debit Card Routing # Fayroll Debit Card Account #
122242597

Thave reecived my Payroll Debit Card, weleome brochure, program fees, program kcrme, conditions, and disclozures, By activating my Payrol]
Debit Card, I am agreeing to the progrem terms, conditions, and disclomures thal are ineduded or made availahle to me trom time to time from the Ananeial
inatitution. [ authorize the financls) institution to debit my Payroll Debit Card account for the fecs desaribed in the fee schedule that 1s part of the program
terrns, conditions, and disclosures.

Employes’s Signatura: Date:

SECTLION 30 ALTTHORLS AT oY
Lauthorize ES3Q to directly deposit my periodic wages/compensation payments, net of required tax withholdings, other

required withholdings or autharized deductions, into my account(s) a1 designated above and to initiate, If necessary, debit enfries and adjustments
for any credit entrios mude in error to my account(a). * E-mall is required for pay stub information.

*E-mail: o

Dats: @ /iR /20/ 3

ES5G Locatlon: CMG-3M Rov. 0172013

Employee’s Signature:
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ATTENTION: ESSG provides employees with electronic pay stubs. You are able to view your
pay stub by using elther of the following methods:

1. You can view your check stub by logging into the employee portal at www.MyPavESG.com)

Your username Is the first four letters of your last name followed by the last four numbers of your SSN.
For exarnple: John Woods $SN: 111-22-3333 would have o username of Wood3333

Your password will initially be Termp1234, and you will be directed to change It when you first log in. Be sure

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 your check stub by email by providing us with your emall addrass below.

Emall address: _(oadmaster 70 @hatral.com

ATENCION: ESSG proporciona a los empleados con los talones de pago electrénlcos. Usted
puede examinar su talon de pago utllizando cualquiera de los métodos siguientes:

1. Usted puede ver su talén de cheque por la tala en el portal electrénico del empleados en www.MyvPavESG.com

Su nombre de usuario son las cuatro primeras Jetras de su apellido seguido por los custro ditimos digitos de su
nimero de seguro soclal,

Por efemplo: Juan Garcla S5N: 111-22-3333 tendria un nombre de vsuario de Garc3333

Su contrasefia Inicialmente serd Temp1234, y usted seré dirigido a cambiarla la primera vez que inicle sesién.
Aseglrese de anotar y guardar su informacidn de reglstro en un lugar seguro.

2. También puede reciblr su talén de cheque por correo electrénico. Por favor contacte a
mypavesg@mypavess.com por correo electrénico para informarle de su direceidn de correo electrnico y tados

sus talones de cheque serdn enviados directamente a su correo electrénico,

Correo gloectrdnico:
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) employer solutions staffing group.

Leveraging Resources in a Changing Market

INJURY MANAGEMENT PROGRAM

Injured Worker's Responsibilities

As your employer, we are concemned about your full recovery. Reasonable and
hecessary medical care will ba paid for any compensable work Injury. Medically
authorized time away from work will be reimbursed i accordance with the State
of Minnesota workers’ compensation laws. Wherever possible light duty
restrictions Imposed as a result of your injury will be accommodated.

RESPONSIBILITIES OF THE INJURED WORKER:

Minnesota Rule Sec. 5221.0430, Subp. 1 requires that you choose one primary
health care provider. Subpart 2 places limitations on your right to change
primary health care providers. Discuss with your employer any change in health
care provider.

Attend all scheduled appointments. While on physlcal limitations, visits should
be a minimum of once avery two weeks. Fallure to have current medical support
for disabllity may result in termination of benefits. Schedule your next
appointment immediately after your doctor visit, before you leave the clinlc i
possible,

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

Immediately foliowing your appointment, provide a copy of the report to the
designated employer representative. You should deliver this in person so that
changes in work restrictions may be addressed and any questions answered.

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

may not be in your regular department. The work may or may not be on your
usual shifi.
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Maintain regular, weekly, commuriication 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.

Nofi ur em r immed| of any new injurles nditlon impa

your physleal condition.

If it Is necessary to miss schieduled work due to a work Injury, you must be seen
by your primary health care provider the same day In order to recsive
cormpensation for the time away from work. The physician must complete a
Report of Workability,

| have read my responsibllities and agree to ablde by these guldelines.

signed: /o, w

Printed Name: LY i
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Pre-Screening Notice and Certification Request for

(Rev. January 2012) the Work Opportunity Credit OMB No. 1545-1500
mm szﬁ?;‘“’ M So0 separate Instructions,
ob applicant: Fill in the lines below and check any boxes that apply. Completa only this side,
Yournema _ Cole wn 3 fa el cd Soclal security number 3 « £°4 3 7 £
Strast addresa where you live ™ 4{& = P AL 7w g
i

Clty or town, state, and 2P code _[B, of Elye  MT. ¢/§%/)3
County }‘2 Y roa Talaphone number &7/ ~ 'SQ 053¢

If you sre undar age 40, enter your date of birth {month, day, year)

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

2 Check hera if any of tha following statementa appiy to you.

* 1 am a membar of a family that has recaived asalstanee from Temporary Assistance for Needy Famllles (TANF) for any 8
months during the past 18 months,

* [am a veteran and a membar of a family that received Supplemental Nutrition Assistance Program (SNAF) benafits (food
stamps) for at least & 3-month period during the past 15 montha.

* |was referred here by a rehabilitation aganoy approved by the atate, an employment network under the Ticket to Work
program, or the Department of Veterans Atfaire,

* ! am at least age 18 but not age 40 or oldar and | am a membar of a family that;
a Recelvad SNAP banefits (food atarps) for the past B months, or
b Received SNAP benefita (food stamps) for at leaat 3 of the past 5 monthe, but i3 no longer eligibla to recefve them.

* During the past year, | was convicted of a telony or releassd from prison for a felany.

* [ recelved supplemental gacurity Incoma (S51) benaflte for any month ending during the past &0 days.

+ | am a veteran and | was unamployed for a period or periods totaling at least 4 weeka but less than § montha during the
past year.

3 Check hera if you are a veteran and you were unemployed for a perlod or periods totaling at lsast 8 montha during the past
yaar,

4 [ Check hera if you are a veteran entitled 1o compensation for a service-connected disabliity and you waré discharged or
released from active duty In the U,S. Armed Forces during the past year,

6 [ Gheck hera If you are a vetaran entitlied to compensation for a service-connacted disabliity and vau ware unemployed for a
pericd or periods totaling at least 6 montha during the past year.

@  [J Chack here if you are a member of a family thet:
* Racelved TANF paymenta for at least the past 18 months, or
* Recelved TANF payments for any 18 months beginning after August 5, 1997, and the earllest 18-month period beglnning
after August 5, 1997, ended during the past 2 years, or
= Stopped belng eligible for TANF paymanta during the past 2 years because federal or state Jaw limhed the maximum time
those payments could be made, |

Signature—All Applicants Must Sign

Undor penalties of parjury, [ declans that | gave the above Informstion 1o the amployar on ar belore the day | was offated & Job, and I Is, o the bast of my lnowledge, inia,
oorest, and complate,

Job applicant's signature & ' Date %.@@3
For Privacy Act antl Paperwork Reduction Act Notice, see page 2, Cat. No, 228511 Form 8850 WRav. 1-2012)
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Yorm A (rev. 08/12) raxcrepirQuestionvare  RETROTAX

Speoalistg in Tox Croattit Admibeating

EMPLOYER SECTION: .
ESG FEIN#: ESG Client Name & State:
Hiring Manager: Position: Starting Wage: §
EMPLOYEE SECTION: '
[ Employes Name: Etreet Address: City/State: | zip:
Gleyw Rlanchord 87498 MeZotre Bod Axe, 1T g3 |
Sse: Date of Birth: Age: Have you worked for | If yes, locatlon: *
this company before?
370 -FY - 3750 | ep10d 1196 15O [ Yes ] No
L4
Please complete all questions, and sign and date the form. Yes No
L. Have you or has anyone living with you received Temporary Asslstauce to Needy Famille (TANF) ] .
at ooy time sloce August 8, 19977 (If yes, plewse provide informaion below.)
Mame of the person reveiving benefits: Relationship te you:
City: Couanty: State:
2. Have you or has anyonc living with yon recelved Food Stampa (SNAF) at any time during the past 15 montha? D m
(If yes, plénse provide Informetion below.)
Narme of the person receiving benefits; Relationship to you:
Clty: County; State: .
3. Have you received Swpplemental Security Income (SSI) at amy time withln the past 3 months? O R

Please note, thls 18 not the same as Social Security bonefits (S5) or Social Becurity Disability (SSDI) benafity,
*{fyou checked yes please provide a copy of your SSI documentation.

4, Have you received any type of vocational rehabilitation services within the past two years? | ]
If yes, please Indicate which type of agenoy you woriced with and provide thelr location information below:

Vocatlonal Rehebilitation Agency [ | Dept. of Veterans Affuirs [] Employment Network (Ticket to Work Progrem)

Name of Agency: Phone #:
City: County: State;
*Yf you checked yes please provide a copy of your active Individual Work Plan and Tickat to Work decumentation.

3, Areyou p Vetoran of the U.8. Military? *If yes, please pravida a copy of your DID-214 and letter of. separation D EI
(Ifyes, please provide informatton below. 1 no, plesss contina to fusstion #6.} -
Dates of Service - From: W_TI ol (982 T M /wl) 199/

Branch of Service: {~; 2 Tud R

Ara you entliled to or are you receiving compensation for a service-connected disability? E’ D
Have you been unemployed at any fime daring the Jast 12 months? " D
If yes, dateg of unemployment - From; _m!gl 051000 To _Q_(guaalgaq 3

Did you receive unemployment compensation at any polit during your unemployment? m D

6. Have you been convicted of a felony or released from prison for a felony conviction In the past 12 monthy? E] E
Conviction Data: / / Relense Daie; / /

Was this a [_] Federal or (] State conviction? 1€ State - County: State:

e

v.-.l-!::an Tribe? ] "‘@

A
of your spouse @ member of a Native

Gt

1EC (Native Amerlean): Areyon
*If you checked yes please provide a copy of your CDIR card
CA Residents: Are you the child of foster parents? [_] Do you receive CalWorks? [_] Workforce Investinent Act?
Arc you & migrant or zeasonal farm worker? Have you ever been convicted of 2 misdemeanor?
SC Resldents: Do you recelve Family Independence Benefits?
PLEASE READ, SIGN, AND DATE;

Under penalttes of perjury, | declare the information above te be true and accurate o the best of my knnowledge, and I haveby authorize any agency,
organization, or individuals to supply such verification or information that may be needed to determine tax credit eligibility to my employer, emplayer
represeniative (Associated Consultants, Inc. dba Reiratas), or the Department of Labor.

New Employee Signsture: Niuta:
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NOTICE OF WAIVER FROM ANNUAL. LIMIT REQUIREMENT

The Affordable Care Act prohlbits health plans from applying arbitrary
dollar limits for coverage for key benefits. This year, if a plan applies a
dollar limit on the coverage It provides for key benefits In a year, that
limit must be at least $750,000.

Your health insurance coverage, offered by BCS Insurance Company
does not meet the minimum standards required by the Affordable
Care Act describe above. Instead, it puts an annual limit on the
following plans offered:;

Annual Limit Plan

Both inpatlent & outpatient benefits $10,000

Qutpatient benefits only $1,500

Prescription drugs Subject to outpatient
maximum of $1,500

In order to apply the lower limits described above, your health plan
requested a waiver of the requirement that coverage for key beneflts
be at least $750,000 in 2011. That walver was granted by the U.S.
Department of Health and Human Services based on your health
plan’s representation that providing $750,000 in coverage for key
benefits in 2011 would result In a significant increase in premiums or
a significant decrease in access to benefits. This walver is valid for
one year.

If the lower limits are a concern, there may be other optlons for health
care coverage avallable to you and your family members. For more

information, go to www.HealthCare.gov

If you have any questions or concerns about this notice, contact the
Essential StaffCARE Customer Service at 866-798-0803.

In additlon, you can contact:
Minnesota Department of Commerce
Consumer Concerns
Toll-free- (800) 657-3602 / Main — (651) 296-2488

219301-EMP Employer Solutions Group
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T EMPLOYEE ISFORMATTON . . _
Ovust Be il ””“‘ ENROLLMENT FORM - 10Kk PLAN CST A oo BEC T ISR LS Y

. Do de have Medicare ——,
Social Security Numbar EEE]"E rFI:] g%ﬁ II:’:::"“ ’ 7

Dimie of 1sirtn .E" = A5} m@m Sex E Melicars Heullh hisursncg Clatm Number (HIcN)

Name M&h@.ﬁi
. Medicare Effective Date DD’DD’DE".—_ID
Street Addreas MM@FE Nnmc::’Cnver:duPc:mn(s)

1.

cvBad Ave _ sue b DEFIITE] |
Home Phone EDH‘B@E‘B BF': - 8

\ J
* You WST enroll in the Medical Insurance Plan before adding STD or Term Life,
‘ = Your coverage level for Term Lifo will be identical to your medical plan selection,
BENFETT SELECTHON ! REGUIRED DEPENDENTINFORNMIATION
SELECT COVERAGE LEVEL Name '
DEmplﬁyu Only D Employee + Family Social SemmtyNu tobec DDDDD ]DDEI

[] Emproyee s1 [ NO 10 ait henesis, Date ot mires [ L YL T VT ] m@lﬂ

@fﬂﬁ,ﬁn’”‘mﬁdgfﬂ ﬁ:ﬂrfhﬂfefﬁe bottom || - Relationship: ‘[ Spouse ElDomestharmur EICh:ld

Name . . N i

IuIEDIC;%M Rougloyes Oty soctal Securty Nimber |11 FL L 1L I L
[ ] ves $42.44 Employee + 1 Dats of Birth DD’DD’DDDD Sex
DANO  $56.67 Emplayee + Family |  Relationship: D1Spouse ] Domestic Parmer [ Child

Name

DENTAL Social Security Number LI | 1L LI [T
|:| YES $ 5.99 Employee Ouly Date of Birth DD’ DDIDDDEI Sex @EI

$11,98 Emplayee +1 Relationship: [] Spouse [J] Domestic Partmer [ Child
NO $19.77 Employee + Family £ z

ERM I IFE Social Security Number DDD |_|r-1 I:II_"_ID
E‘l YES  $0.60 Employee Only pute o Bints L VL L VI IL]  sex (][]
Relationship: [T Spouse I:IDomenﬂc Partner [ Child

— $0.90 Employee +1 L
DINO 5150 Employes + Family BENEFICTARY INFORM CLTON

For Term Life and Accidental Desth & Dismemnberment

SHORT-TERM DISABILITY plense write in your Beneficlary information,
D YES $4.20 Employee Only : NAME OF BENEFICIARY
NO

RELATIONSHIP

Short-Term Disability 1s not available to persons who work in
California, Hawaii, New Jersey, New York, or Rheds Island,

Ancldmtal Denlh & D:smnm‘bement ia ]mrt of Lhe Medical Bmeﬁt

I have read the benefit packet and understand its limitations. I understand that open enrollment {8 only available for a limited time and

I understand that making no bc:nr.ﬁt selection is a declination f co ) .
YRR -X Y, W=ninaEang

Form: ESC NV*SAD 10K vil
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Annusl Plan Maximum
{(per person, 4ll expenses)

Anrmal Deductible - Indlyidual

@goLy/e1y

rmmuél Dﬂiucﬂhln Famlly

........

. ployee Amonnt

 Child Amuunt (6 monﬂ:s to 26 yanm old)

Sponse Amount

*Rndunesms'l.sm:tﬁs- ss.nnomo

35,000,

Intan;Ampunl(lﬁ days to 6 monthx)

! Subject to annual deductible ? subject to annual outpatient maximuim anmual deductible does not npply

lh'nl'll H(_']]l.'“lk

1 $10,000 (reduces to $7,500 st 65; 53,000 it age )

" Exnm Clmhlgs,lntmmnl Filma and Blurvnnga |

' Fillings, Oral Su:gory denpm for C.‘mwm, Bn'élg'u and Dmtum :

Term Lile Benelits

| $5.600 (terminates atage 70)

InfantAmuunt (lS days io 6 :mnths)

| Child Amwiiit (6 montha to 26 years nld)



