™ 1
. .

PO Box 46270
Minneapolis, MN 55344-3956

Tel: 952.835.1288

www.esgstaffingsolutions.com

New Hire Application

Personal Data~ PLEASE PRINT LEGIBLY IN INK

Last Name GUndy First Name _C2Meron Middle Initial

Street Address 450 75th ave. N.E. AptiSte 9
M

Clty/State/Zip _ Fridley, MN 55432 Soclal Security Last Four YXX-XX. 4&%-160

Phone Number 6123231643 Emall Address _C3Meron_gundy@yahoo.cq@

Staffing Agency/Recruitment Partner Ndeed.com

All offars of emplavment are gonaitional unon safisfactn RIO0LY O1 100NnBLY ang legal ah
Are you legally authorized to work in the United States of America? @Yes QInNo
Applicant Certification and Authorization
} authorize Employer Solutions Staffing Group (ESSG) fo use the infarmation and statements mntalnedinﬂﬁsappﬂaaﬁonbdetemhemy
quelifications for employment. | authorize ESSG to make inquiries of my former employers, except as indicated in this application,
regarding my previous duties, responsibilities, parformance, compensation and eligibiiity for rehire.
1undemtandﬁétammpmhensiwhad@mmdched(mayhemndmumdmmmydmwymmmbywunellemaofESSG.
Thlsmaylncludebutianotumuadh.Mgaﬂomdmhﬁmlanﬂormnﬂuﬁonmﬁa,dﬁﬁmmmadmgmnbstaa
required by cllents, govermment regulations or by ESSG policies.
!raleasaESBGandomerpemmorenﬁﬁasfmmanyclahnama:mlghtbebasedonﬁsse'sdedslonmconductabad@mundm
lcerﬁfyﬁwatallsmunenlsmadalnmyapp!m:mamﬁueandaccmandmatlhavenotommadanymataﬁallnfummﬁnnorpmvldsd
false or misleading information. | underetand that any material omission ormlsrepmemaﬁonwmmu&mmydbquaﬁﬁeaﬂanﬁnm
cansideration for employment or, if discovared after | begin employment, will result in my termination.
If hired, | agree to abide by the policles‘and procedures of ESSG.

Cameron Gundy '@%ﬁ% Jan 10,2018

———

Name (Print or type) Applicant’s Signature Date
A copy or facsimile {*fax™) will be considered the same as an original signature, Emalf will ONLY he used for smployment correspondence
_For ESSG Office Use Only '

DOH NHW 19 8860 w4

Emergency Contactinfo | Background Release Form Background Results Unemployment Letter ESC Application

{if applicable)
For ESSG Client Use

DOH ROP _ | workSite Los. WC Code

ESSG- CMG-CO Rev. 0412017



Form W+4 (2017) reser A GOS0 OB T SUpplerieral wages e oy

Basic instrustions, If m"m“ﬂ consider Wum&hmm
Wm%@e%%&mm ml;mmmaaﬁuwmym ;"“ m‘dmgg"&"“m% or
MW%%G anew Form wmmmmwm"t’m& wmmmm%%wﬁﬂm“
situation 0 ormmmbmm anrmm b!ﬂveame
from withholding. if &re axempt, Bonmletaaﬂwoﬂmmm.ﬂm.yw worldng UL
m lines 1, and 7 and the owancss, o allowanoes you are entitied 1o alaim
bﬂiYurz". 3 by holding bﬂhﬂﬂﬂ ‘ ..__','. -:'--;-';s.—’.' r::'-r.":--,“.:':!!'
N Estimated Ty, o o i, Tax Withholrin rCantRgD of w8 & BB BT O when all allowances are clalmed on the Fonm
heilan: peroantags of wages. Iurg‘lamghem w]%bmm%nammsm
Nmuanaﬂwmmdaknmasadwm Hoad of household. Genarally, you can ciaim head claimed on the See Pub. 505 for detalls.
on his or her tax returmn, can't olaim exemption qfhmmhoﬁ%ammmmmm i memmnmmammmmaﬂnm
S ki T e O o cicewe 0100 Yot rvve P& Hor oo e Notice 1862, Supplenental Ursinictons
exampie, interest and dividends), ependantis ) oy Norresident Allsns, befors completing thia form,
An tnay be abla to olaim Bmpticns mmmmmmmwmmw-cm
m even if the employes i matio sifeot, use Pub, 505 fo see how em%m
a dependent, if the employes; mea%uvmmmmmwgfmm m.wsgg@wmmw
* o ege 65 or oider, winho oo, Grmtn o ee O ancent eaoeed $130,000 (Single) o 51801008 Poarn
* I3 biind, or vare expenses and the child tax crecit may be claimed %ﬂwﬂm on abaut any future
WWMWWMQWW. mm%
Will claim 10 tax oredis; or
I. ! mﬁ"’"’"“"&"ﬁmmw mut':.mﬁnshlrﬂmnaﬁmmmnmmswom amonamhd.aawwa posted
Personal Allowances Worishest for your records,
A Enmr“1”toryoweaﬂﬂmonaeleamnolalmyouasadapmdau. 0 O-C.0.0 O 00 06 5o 6 oo asn

* You're single and have only one job; or
B  Enter*1*if { nYou'ramarried,havaon!yone]nb.andyowapnusadoem‘tmm:or } <. B 1
-'Yourwageairomamd]oboryowepnuse’svmgas(orﬁwwlalofboth)arem.ﬁnoorlese.
c Enter“1"foryourspom8ut,youmaychooaetoentar"-o-'ifyouaramamwandhaveelﬂwrawoangapouaeormom
mmmajub.(EtMng“-0-”mayhelpyouavoldhwingtaoﬂwatuwnhhald. S T Y
D EnternumberofdepandmMerﬂwanyourspousaoryometﬂyouwﬂldalmonyourtaxramm. v s s e o .. D2
E Emar"1”ifyouwillﬁ!easheadolhouseholdonyourtaxrehzmbeecondlﬂonaunderl-leado!homholﬂabove) .. E
F Enbar'1"lfyouhaveatleast$2.000ofchﬂdordependatncanemenmforwmuyouplantoclalmacradit + « . F

(<] Child Tax Gredit (including adcditional chﬂdtaxoredﬂ.SaePub.E?Z.ChﬂdTmecrmoraWumaﬂnn.
* If your total income will be less than $70,000 ($100,000 if married), enter “2" for each eligible child; then less “1” if you
hmrenuotofuwengiblechudmnwbss‘?ﬁyuuhavaﬁvaormnmeug&ﬂomﬂldm

-lfyourtutalinuomawmbabetwaenm.oouand$84,000($100.0mand$119.000ﬂmammentwﬂ“hread\euglblechlld. a
H AddllnesAﬂvoughGandenwrwmlhmmoumsmaybedlﬁemmﬁommamberofmmpﬁomyoudahnonyourtaxraum)bH 4
* {f you plan to lemize or claim 1o income and want to rediuce ur withholding, ses the Deductions
mdvo P! o adjustments yo ng,

Fom. et on page 2.

co * If you are sin laandhavamorahnonelohormmarﬂadand U and your spouse both work and the combined
worksheets eamin fromaull bs excesd $50,000 Oﬂmmme%-&nenIMum e Joba Warkshest on page 2
that apply. tomg hav!ngtolgmﬂemwnhhald. Gl P e

b tfnemmrofmsabcvasmmﬂnnsappnea.mumandemarmanumbarﬁnm iine H on line & of Form W-4 below.
Separate here and give Form w-nnyouremplovar.m;:metup part for your records,

Employee’s Withholding Allowance Certificate

» Whether you are entitled to sialm a certain number of aliowances or exemption from withholding is
anb}aﬂbmbymems.vounmplwwbommkedheendamormfwmhﬁnm

OMB No, 1545-0074

2017

Last name 2 Youracol
Cameron Gundy 469231620
Hiome address (number and street or rural route) 3@ singe O Mamiea Q] Married, but withhold at higher Single rate,

450 75th ave. N.E. 9 Not: 1 manic, bt gl sparate, o spous s  nnretntaln, ok tha "Bl .
City or iown, state, and ZIP code 4 nmhnmadamﬁnmmwmmmnwmwm
Fridley, MN 55432 sheok hare. You must oall 1-800-772-1213for a replavement card, B[]
5 Totalnumbarofallowancasyouarec!almlng(ﬁomﬁnaﬂabovewﬂomﬂmeappﬂoablemﬂshestonmaz) B4
8 Addmnmlmnoum.ﬂany,youmvamheldﬁomeaohpaycheck G0 0 6w 6D 0o ok AL

7  1claim exemption from withholding for 2017, and 1 certify that | meet both of the foliowing canditions for examption,
-Lastyeatlhadaﬁghtmamfundofallfedsrannaomataxwmmeldbeoausolhadnotaxuablnty.and
» This year | axpect a refund of all federal income tax withheld becausa | expeot 10 have no-tax liabiftty,
lfyoumeatbohcondlﬂons.wﬁm“Exemm”ham. L0 OO O Gt io o o 8 e AL 7
nder penalties of perjury, | mmmmmmlnedmboerﬁﬂuatew.tomebestofnw and be ef, 1t i trus, correct, and complete,

Eﬂ;?l:‘ m !:notvalldr:mlmyou slgn it) DCanmnGundy(Janlo,mé Date» J2N 10,2018

8 ‘Enplnyw'snmandaddmaﬁmp!oymcampleleﬁnasmwon!yﬂaendlngtomlﬂs.) 9 Office cage optional | 10 Bmpbywidmtlfbaﬁmnumber(am

For Privacy Act and Paperwork Reduction Act Nofice, soe page 2. Cat, No, 10220Q Form W-4 (2017)



e ee——,———— |

" DEPARTMENT W-4M
{ OF REVENVE N

2017 Minnesota Employee Withholding Allowance/Exemption Certificate
Employees

You must complete and give this form to your employer if you do any of the following:
* Claim fewer Minnesota withhoiding allowanges shan eral allowancss

* Claim more than 10 Minnesota withhalding allowances
* Want additional Minnesota tax withheld from your pay each pay period

* Clalm to be exempt from federal withholding or claim to be axampt from Minnesots withholding

Do not complete this form if you are claiming the same number of Minnesots allowances as federal and the number claimed is 10 or less.

£14"  Employes's Trstname and inibal Last name Employes's Bonial Securlty number

§ % ? Cameron Gundy 469231620

g ®W: Permanentaddress {t one

EF  emthamNE | Spo e morvestans i
Ig 5 State ZiP code Mantsd

£ Fridley, MN 55432 k[ Married, but withhold at higher Singe rate

Employees: Read Instructions on back, complete Section 1 OR Seation 2, sign and give the complated form to your employar.
{bo notoomplehboth&oﬂonland&cﬂon&@omplethgbaﬁnswﬁomwm make the form Invalid.)

L section 1~ Determining Minnosota allowances

Complete Seotion 1. if you olaim fewsr Minnesota aflowances than your federal allowances, AND/OR if you want additional Min-
nesota withholding deducted each pay period,

1 Total number of federal allowances claimed on faderal Form W= ............ 0000000000000 0000060 1
2 Totalnumberoannesutaallowanoes{MezoannOtbemoremanllnel) seseccsasoccarratevnare B
3 AddltlonalMlnnasotawrthholdmgyouwantdedumdeachpaypenod ...... eveserveccncinrtecense B S

7. Ll section 2— Exemption trom Minnesota withholding
T Complete Section 2 if you clalm to bs exempt from Minnesota income tax withhelding (see Section 2 instructions for qualifica-
el tons), Iif applicable, check ane box helow to indicate the reason why you belleve you are exampt:
£ g I mest the requirements and claim exempt from both federal and Minnesota Income tax withholding,
g Even though | did not claim exampt from federal withholding, | claim exempt from Minnesota withholding because | had no
i E _ Minnesata income tax liability last year, 1 received a refund of all Minnesota income tax withheld, AND | expect o have o Min-
$ 3 nesoia Income tex llability this year.
5 My spouse Is a military service member assigned o a military location in Minnesota, my domioile {iagal residence) is in another
: &tate, ANDiam In Mlnnasotaanlelytnbewlthmyspause.Mystateofdonﬂcﬂeis
E! | am an American Indian Iving and working on a reservation,
[T 1am a member of the Minnesota National Guard or an active duty U.S, military member and dlaim exempt from Minnesota
withhelding on my military pay,
m.'! | receiva a military pension or other military retirement pay as caloulated under Title 10, 1401 through 1414, 1447 through
1455, and 12733 and ciaim exempt from Minnesota withholding on this retirement pay.
5 I certify that all information provided In Section 1 OR Section 2 is correct. ! understand there Is a $500 penalty for filing a false with-
g holding afiowangs/exemption certificate.
] é Employen’'s signature

Daytime phone
Jan 10,2018 pikarey

“Employess: Give the completed form 1o your empioyer,

Employers

{f you are required to send a capy of this form to the Department of Revenue {sea instructions). you must enter the employsy infarmation below
and mail this form 1o Minnesota Revenue, Mail Station 65041, St. Paul, MN 558146-6501. (Incomplate forms are considered Invalid) A $80
penally may be assessed for sach reguired Form W-4MN not filed with the department.

Kesp a copy for your records.
'@  Nomeof employer Federal empiayer ID number (FEIN) | Minnesota 18 1D number
E | Address City State ZIP code

mwm Questions? Wabsite: www.revenue.state.mn.us. Emali: withholding.tax@state.mn.us. Phone: 651-282-8999 or 1-800-657-3594.



Employment Eligibility Verification ' USCIS

Department of Homeland Security Form 1-9

USS. Citizenship and Immigration Services el

P START HERE: Read instrucfions carefully before

mmmmmmmmmnsmmmw&mmnmwommm.

during complstion of this form. Employers are Hable for errore in the complstion of this fonn.

ANTI-DISCRIMINATION NOTICE: It is fllegsl o discriminate pgalnst werk-authors which

document(s) an employee may present to astablish employment authorization and identiy. The refusal to hire or continue to employ

an individual the documentation presented hasafumm(phaﬁondatemyalsoconsﬁmmega!dlscﬂmmwm

8acfion 1. Employes Informalion and Attestallon (Enioyess must complem and Sign Sociion 7 of Fetm 1-9 o later

then the first day of employment, but not bafore, acoepiing a job'sffer.) : : g iy

Last Name (Family Nams) First Name {Givan Namg) Middle Initial | Other Last Names liseq (fany)
Gundy Cameron 9 n/a

Addrass (Strest Number and Name) Apt. Number | CHy or Town State | ZIP Code

450 75th ave. N.E. 9 fridiey mn 55432

Date of Birth (mmadddyyy)  |uss, Social Ssowlty Number Employes's E-mafl Address Employee's Telsphone Number

12/01/1988 %m -[TT ] ]|cameron_gundy@yahco.com 6123231643

| am aware that federal law provides for imprisonment and/or fines for false statements or uss of false dosuments In
connection with the completion of this form,

1 attest, under panalty of perjury, that | am (check one of the following boxes):
1. A citizen of the United States
2. A nonciizen national of the United States (See insfructions)
) 3. A lawiul permannt resident _(Allen Registration Nembe/USCIS Number); n/a
oy

An alien authorized to work  unfil (explration date, if applicable, mmidd/yyyy): n/a
Some aliens may write “NJA” in the expiration date fleld. (Sse instructions)

mmmmmmmowmdmmmdmmmmmwmmmmm : QR Godo » Seation 1
4n Alten Registrtion NumbsoUSCIS Mumbsr OR Form 184 Admission Number OR Forsign Passpart Number. e (o f Ope

1. Allen Registration NumberUSCIS Number: n/a
OR

2. Form 1-94 Admission Numiber: n/a
OR

3. Foreign Passport Number: n/a
Country of Issuance; n/a

Signature of Employee % Today's Dete (nmAidiy) jan 10,2018
Cameron bt

reparér andlor Translator Ca&ﬁ&tlon (check one):

1 did not use a preparer or franslator

attest, un nrponanyofparjmy,thatlhavaassjsulnummpmmofsecam1ofuﬂafonnmthammebestofmy
knowledge the Information Is true and correot.

Signatura of Preparer or Transiator Today's Date {mm/ddiyyy)
Last Name (Family Nams) First Name (Given Name)
Address (Street Number and Name) City or Town State  |ZIP Code

@ Eniloyor Completes Ve page. ” @

Form1-9 07117/17 N Page 1 of 3



musi physrcally examine ene
Bf Acgeptabls Dacuments.?)

Emp!t?yment Eligibility Verification
Department of Homeland Security
U.S. Citizenship and Immigration Services

USCIS
Form 1-9

OMB No. 1615-0D47
Explres 087312019

ListA
identity / and Employment Autharization

fnowmm’l’ma

Tosung Aathoriy

Dosument Number

|Explration Date (7 anj(ma/adiyyyy)

{ Document Title

issuing Authority

i Documant Number

Epialon et 0 a7

{

| Document Titls
i

ilmhghlllhomy

DR Nowbar

L |

Expiration Bats F aro a5

'
|
!
]
{
H
¥
|
J

QR Code« Becions 2 & 8 1
Do MNot 'Wilv 1 This Space 1

|

| 5

mauesgundarpamltydpsﬂwy.ihmmlhmwmmsdﬂmdmmemfs)mmd by the above-named employea,

T

Biboye dowment(s)appearnbeganumeandto:ralmtothaampl
3y i3 authorized to work In the United States, ;

Ployss's first day of emplayment (mm/ddyyyyy): a, O 4
ﬂ:};". f Emplya .-;-.‘.l s Dawgylmmiddhyyy) |
@;ﬂﬂf / A/ 10/ 2078

i Nee o,mry.mmmnmae

Employs

oyes named, and (3) to the bast of my knowledge the

's Business o Organization Name

ployer's Business or Organization Address (Streat Number and Name)

Clty or Town State  |ZIP Code
Section 3. Reverjfication and Rehires (To.be completed and signed by emplayer or authorized representative.)
\New Nams (opolieallel ~~ — 7 " Ry . +Dte of Réhire [ spdligable]
First Name (Given Name) Middie Initial | Date fmmAiddAyyy)

axpired, f@ﬁdé thb:

Smploymant auth
Documeant Title

GFRTY o] GEiey ot BURBTRgIoR TR &
eation Inthe ica a'mmf e beicwl;

Document Nuﬁber 3

Expiration Dat (7 any) (mmiddiyyy)

| attest, under penalty of perjury, that to the bestof my knowiadge, this employes is authorized to work in the United 8tates, and if
the employes presentad documant(s), the documant(s) | have axamined appoar fo bo genuine and to rafats to tha individual,

Sigrature of Emplayer or Authorized Reprasentative

Today's Date (mm/ddiyyy)

Name of Employer o Authorized Represantative

Form [.9 07/17/17 N






Authorization

Authorization: By signing below, you authorize; (a) backgroundchecks.com {"BGC") and/or Orange Tree
Employment Screening to request information about you from any public or private Information source;
(b} anyone to provide information about you to BGC and/or Orange Tree Employment Screening; {c)
BGC and/or Orange Tree Employment Screening to provide Employer Solutions Staffing Group, LLC one
or more reports based on that information; and (d) Employer Solutions Staffing Group, LLC {"ESSG") to

e oY " Bt L2 DUS

snare-those report: = : 38 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, lawsults, 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.

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 s attached. By signing below, you acknowledge receipt of these documents.

Personal informatlon: Please print the Information requested below to Identify yourself for BGC.

Printed name: cameron 9 Gundy
First Middle (33 Last
none)
Other names used:
Current county of residence:
Current and former addresses:

2013 current 450 75th ave, N.E. Fridley, MN 55432
from Mo/¥r to Mo/Yr 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 not use it for any other purposes,

12/01/1988 469231620

Date of birth Social security number
12/01/1988 469231620

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 Oklahoma, you may request
a copy of the report by checking this box:

%.% Jan 10,2018

Signature ‘ ' Date




EMERGENCY CONTACT INFORMATION

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

Employee Name: Cameron Gundy
Addresg: 450 75thave. N.E. Fridley, MN 55432

Home Phone: 6123231643

79 L BM '_ qﬁf@? CONTACTS. e MBI
Plf.&sb ljsl, j.w'b pqopla sha Prioﬁty order).wh dould be. oontacsed m oase of an émergency Sai
Contact #1 Home Phone: 612-987-3618
Name: sarah griefenhagen Cell Phone:
Relationship: girlfren d Work Phons:
Contaet #2 Home Phone: g53 515 0703
Name: sa ndy gu ndy Cell Phone:
9522120793
Relationship: mother Work Phone:

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

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



employer solutions staffing group..
Direct Deposit/Payroll Debit Card Authorization

Employses have the option of receiving wages by Direct Deposit and/or Payrofl Debit Card,

BREChive Uate

NEETHIGR T A LB Y B
Em"l”“"m’—eaﬂaeranﬁundy SEN# Gast4 digits) 1620

SHETION 2 ARG BEeone
QJ Direct Deposit (Please complete Sections 3 and 5 below) Note DhutDapukamwaytakemb?dupmbam
)| Payroll Debit Card (Please complsto Sections 4 and § below)
SECHON R DEPOS

, Updsate Bank Account I understand and acknowledge that i1 do not provide a
N Tk Nomes voided check with this direct deposit form, T am

: wings financial responsible for any delays in payroll or extra costs
I Routing# 296076152 incurred if the acconnt number that I provide & incorrect,
Accomyt# 9107971138 Initial 5 Date 01/10/2018

| Acoomat Typs: FT1 Checkingl () Savings] [11Other
®  Tohelpus avoid making an orror, plesse attach a copy of a vaided check. (a deposit slip will not work)
lfyounlzanpbanks,wmmmmmmmﬂmmwmwnmnmbﬂwﬁ&wnhzmm

SN IR AN R O B R ARG i A GASTEE N D)

varify your identity.
Emmhﬁemwngmdmonmmbu,maumhmmwmhﬁmaﬂmﬂgmbgmmymn Debit Card account or
tranmﬁons.Onyourﬂrstpayday,youwmmcaiwyownewPaymﬂDebﬂCmd,audapaohuanhhgaﬂofﬂmhummdmdiﬁm.mem
ﬁmdpaﬂmnwhdﬁngﬂmmmmmwmcndmdpmYom'PayroIlDubitCmdwmbemloadedunamhpaydayyoum
wages,

| CARDHOLDER INFORMATION (as you want your Payroll Debii Card 1o be issued)

First Name ML Last Name Date of Birth
Strest Address (p0 50X NOT ACCEPTABLE) Social Security#
City State Zip Cell Phone (mobile)

RECEIFT OF PAYROLL DEBIT CARD (o be completad wisen you pick up your Payroll Debit Card)
Payroll Debit Card Routing Payroll Debit Card Acconut #
721

lhavamdvedmyPaymnDebkCariwalmebmohnqpmgmmﬁas,mmmeundiﬁuns,anddisclosmByacﬁvaﬁngmyPayronDabitCard,
lamagmingtoﬂmmgxmtauns.mdiﬁnns.mddkdmﬂmmhdndadmmaduwﬂaﬂemmcmmmﬁmeﬁomﬁcﬁmdﬂimﬁmﬁmI
authorize the financial institution to dahitmyPaymllDchﬁCmﬂawomﬂﬁwﬁeﬁudmibedhﬁefecwbednlthpmoﬂhemmm
oongitions, and disclosures,

Employee®s Signature; Camnsmdwanm,% Date: 01/10/2018

my periodic wagesioompensation payments, net of required tax withholdings. withholdings
oraudmrizeddedncﬁons,hmomyawomt(s)asdealgnmdabmmxdmhﬂﬁm,ifnuemy,debitenﬁumdaﬂiumamﬁtmmditenﬁes
made in esror to my account(s). *E-mailisreqniredforpaystubinformaﬁon.

*E-mail: cameron_gundy@yahoo.com
this information will only be used to send your paystubs electronically

Jan 10, 2018
Employee's Signature; -%% Date: 4




STA

This agreement made mis!Lday 201 _Z between
Employer Solutions Staffing Group LLC, herdijafter referred to as “employer”,
and hereafter referred to as “employee”.

WITNESSETH:

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

In view of the difficulty of determining the amount of damages which may
result to the employer from a violation of any of the provisions hereof, the
employee agrees to pay to the employer the sum of $1 0,000 as liquidated
damages for every such violation; provided, however, that the payment of such
amount as liquidated damages shall not be construed as a release or waiver by
the employer of the right to prevent any such violation in equity or otherwise.

Cameron Gundy {Jan m.maé

: r\ oyee Signature




emyer slutions ng grcup¢
INJURY MANAGEMENT PROGRAM
Injured Worker's Responsibilities

As your employer, we are concerned about your full recovery. Reasonable and
necessary medical care will be paid for any compensable work injury. Medically
authorized time away from work will be reimbursed in accordance with the State
of Minnesota workers’ compensation faws. Wherever possible light duty
restrictions imposed as a result of your injury will be accommaodated.

RESPONSIBILITIES OF THE INJURED WORKER:

Minnesota Rule Sec. 5221.0430, Subp. 1 requires that you choose one primary
heaith care provider. Subpart 2 places limitations on your right to change

primary health care providers. Discuss with your employer any change in health
care provider.

Attend all scheduled appointments. While on physical limitations, visits should
be a minimum of once every two weeks. Failure to have current medical support
for disability may result in termination of benefits. Schedule your next
appointment immediately after your doctor visit, before you leave the clinic if
possible.

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

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

N r over immediately of new inju or conditions that ct
your physical condition.

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

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

Signed: %%

Printed Name:  Cameron Gundy
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Important/Importante
LOST OR STOLEN PAYCHECKS

If a paycheck is lost (missing, misplaced, destroyed, lost in the mail, etc.), you
must notify your staffing recruiter that the check cannot be found. If it can be
verified that the check has not been cashed, ESSG will stop payment on the
check and re-issue the check to you, deducting a fee of between $25-$35.

If your paycheck was stolen, you must first file a police report before we can re-
Issue the check. Once you have done so, you must provide a copy of the policy
report to your staffing recruiter that the check was stolen. If the check has not
been cashed and if the loss of the check was not your fault, ESSG will issue a
new check and no fee will be deducted. .

CHEQUES DE PAGO PERDIDOS O ROBADOS

St un cheque de pago se pierde (que falta, fuera de lugar, destruido, perdido en
el correo, etc), usted debe notificar a su reciutador de personal que el cheque no
se puede encontrar. 8i se puede verificar que el cheque no ha sido cobrado,
ESSG se detendra el cheque de pago y reemitir el cheque a usted, descontando
un cargo de entre $ 25 - $ 35.

Si su cheque de pago fue robado, primero debe denunciar el robo a Ia policia
antes de que podamos voiver a emitir el cheque. Una vez hecho esto, usted
debe proporcionar una copia de la denuncia a su reclutador de personal que el
cheque fue robado. Si el cheque no ha sido cobrado y si Ia pérdida del cheque
no fue su culpa, ESSG emitira un nuevo cheque y no hay cuota se deducira.

AGREED/SE ACUERDA—

Name/Nombre (con letra de mojde);  Cameron Gundy

_S_fgnaturelFirma: %%‘
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ESSG WORKPLACE SAFETY POLICY

It is ESS(¥'s policy that all employees ghould 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 serions
recognized hazards and comply with standards, rules and regulations issued
under the OSH Act.

(2) Ensure that its clients perform a 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.

(8) 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.

(6) 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 regulations

® Responsibility to use personal protective equipment and clothing as directed
by the host employer

* Responsibility to report workplace hazards and dangers

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

You have the following basic rights:

» Right to refuse unsafe work

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

° Right to review copies of appropriate standards, rules, regulations and
requirements that the host employer is required to have available at the
workplace.
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employer solutions staffing grdup.“

o 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.

Youcanhaveyourmmawithheldﬁ-omthehostemployerandanyotherentity,by
request, if you sign and file a written complaint. You can request to be advised of
OBHA 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 180therfederalstatutesforwhichOSHAhasjuﬁsdicﬁon,orﬁr
reﬁaaingtowozkwhenfacedwithimminentdangerofdeathmseﬁousinjuryand
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 warksite employer and/or ESSG (by telephoning
9$52.886.1288/1.8668.496.7573) and asking for the ESSG Safety Divector. You can
also contact OSHA directly with any concern. ES8G recognizes the serious nature
of ensuring workplace safety will endeavor to protect any employee who may have
been subjected to unsafe or hazardous worksite conditions.
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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 Group (ESSG) at 952.835.1288/1.866.496.7573 with any
questions I may have about this policy. I agree to comply with ESSG’s 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 ESSG’s Safety Director at
952.885.1288/1.866.496.7578 in order to obtain assistance in the resolution of such
matters. :

Employee Name (Please Print)

Cameron Gundy

Employee’s Signature:

W Date: J2n 10,2018




- 3850 Pre-Screening Notice and Certification Request for
N e the Work Opportunity Credit OME No, 1645-1500

peparment of ool | Information about Form 8850 and fts separats Instructions is &t www.irs.gov/formBast,

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

Your name Cameron Gundy Soclal securlty number > 463231620
— Siestaddresswhereyoulive o0 rothaverN.E—

City or town, stats, and ZIP code Fridley, MN 55432

County Telephone number 6123231643

If you are under age 40, enter your date of birth (month, day, year)

1 |D Check hera if you recsived a conditional certification from the state workforce agency (SWA) or a partioipating local agency
for the work opportunity credit.

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

* | am a mamber of a family that has received assistance from Temporary Assistance for Needy Familles (TANF) for any 9
months during the past 18 months,

® | am a veteran and a member of a family that recsived Supplemeantal Nutrition Assistance Program (SNAF) benefits (food
stamps) for at least a 3-month period during the past 15 months.

» { was referred here by a rehabliitation agency approved by the state, an employment network under the Ticket to Work
program, or the Department of Veterans Affairs.

e | am &t least age 18 but not age 40 or older and | am & member of a family that:
a. Received SNAP benefits {food stamps) for the past 6 months; or
b. Received SNAP benefits food stamps) for at least 3 of the past 8 months, but is no longer eligible to receive them.

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

* | raceived supplemental security income (S81) benefits for any month ending during the past 60 days.

» | am a vateran and | was unemployed for a period or periods totaling at least 4 waeks but less than 8 months during the
past yesr,

3 LB_'! Check hers if you are a vateran and you were unemployed for a pariod or periods totaling at least 8 months during the past
yesr.

4 [ﬁl Check here if you are a veteran entitied to compensation for a service-connected disability and you were discharged or
released from active duty in the U.S. Armed Forces during the past year.

5 m] Check here if you are a veteran entitled to compensation for & service-connected disabliity and you wers unemployad for a
period or periods totaling at least 6 months during the past year.

6 [[J Check here if you are a member of a family that:
» Raceived TANF payments for at least the past 18 months; or
» Reosived TANF payments for any 18 months beginning after August 5, 1897, and the earliest 18-month pariod beginning
after August 5, 1887, ended during the past 2 years; or

» Stopped being eligible for TANF payments during the past 2 years bacause federal or state law limited the maximum time
those payments could be macle.

7 [ﬂ] Check hars if you ate in a parjod of unamployment that is at least 27 conseoutive weeks and for all or part of that period
you received unsmployment compensation.

Signature—All Appiicants Must Sign

Under penalties of perury, | declare that | gava the above Information to the employer on or before the day | was offered a job, and itls, 1o the best of rmy knowledge, trus,
oovect, and complete,

Job applicant’s signature - _Someran Gundy Lan m.zomg Date Jan 10, 2018

For Privacy Act and Paperwark Reduction Act Notice, see page 2. Cat. No. 22851 Form BB50 (Rev, 5-2016)
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TAX CREDIT QUES'I‘IONNA?RE _

——— e e
—— B =

EMPLOYER SECTION:
Location: Position: Starting Wage: $
EMPLOYEE SECTION:
First Name: Last Name: Snifix: Street Address: City/State; Zip:
—— | cameren Gundy 450 T5thave: N.E: Tridley, jin 55432
S8k Date of Birth: Age: Have you worked for | If yes, location:
469231620 10/01/1988 29 “‘;‘;’E‘j‘;ﬂ%‘""
Please complete all questions, and sign and date the form. Yes No
1 Have you or has anyone living with you received Temporary Assistance to Needy Families (TANF) @ g

at any time since Augnst 5, 19972 (i yes, please provide information below,)

Neame of the person receiving benafits: *f___ Relationship to you:

Cny:mlnnum cmty:hennepln State; ™

Please note, this is not the same as Social Seourity benefits

2. Have you or has anyone living with you received Food Stamps (SNAP) at any time during the past 15 months? O]} O
(If yes, please provide information below.)
Name of the person receiving benefits: *___ Relationship toyon: _____
City:frldley .anoka State; M0

3, Have you received Supplemental Security Income (SSI) at any time within the past 3 months? @]

*If you checked yes please provide a copy of your SSI documentation.

(88) or Social Seourity Disability (SSDI) benefits,

Have you received any type of vocational rehabilitation services within the past two
If yes, please indicate which type of ageney, yon worked with and provide their Iocation information below:

£} Vocational Rehahilitation Agency Dept, of Veterans Affuirs ] Employment Network (Ticket to Work Program)

Name of Agency: ____ Phoned: __

City:

County: State: -
*If you checked yes please provide a copy af your active Individial Work Plan and Ticket to Work documentation,

years? D

o

Are you a Veteran of the U.S, Military? *Jfyes, please

(if yes, please provids information below. If no, please continue to question #6.)

Dates of Service - From:

To:

[ S,

Branch of Servive:
Are you anﬁﬂedtoormywmciviggmmpmnﬁnnforamviwnnemd disability?

provide a copy of your DD-214 and letter of separation.

Q

6.

Have yon been unemployed at any time during the Iast 12 months?

Ifyes, dates of vnemployment - From:

To:

Did you receive nunemployment compensation at any point during your unemployment?
If yes, in which state did you receive unemployment compensation? _—

Y

Have you heen convicted nfafelonyornleaudfromprisnnfnrafelonyconvlcﬁnninthapastlz months?

Conviotion Date:

Wasthisa []] Pederal or

Releass Date:

L] Stote conviction? IfStats - County: ____ State: ____

Ql @ pi©
Rl @ P® @

Tt T T

IEC (Nnﬁve Amerfcauj: , Are ynnyor

3
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a4y

Ifyou checked yes pleass pravide a copy of your CDIB

CA Resldents:

SC Residents:

Areyouﬂ\aahﬂdofﬁ:mrpm;% Do you receive CalWorks? [J] Workforce Investment Aot?
! Are you a migrant or seasonal farm worker? D Have you ever been convisted of & misdemeanor?

Do you receive Family Independence Bensfita?

s T
Your spouse a member of 2 Native Amarican Tribe?

a.
®

PLEASE READ, SIGN, AND DATE:

Under
Individuals to

of perjury, I declare the information above to be true and aceurats fo the
supply such verification oy information that may be needed 1o determine

Consyltants, Inc. dba Retrotax), or the Department of Labor.

New Employee Signature: %

best of my knowledge, and 1 hereby authorize any agency, organization, or
tax credit eliglhility to my employer, employer represenintive (Associated

Date: Jan 10,2018




U.S. Department Labor OMB Control No. 1205-0371
Employment and Training Administration Expiration Date: January 31, 2020

LONG-TERM UNEMPLOYMENT RECIPIENT SELF-ATTESTATION FORM
Work Opportunity Tax Credit (WOTC) Program

Instructions: This Self-Attestation Form (SAF) is to be completed, signed, and by the new hire anly.

5 : 0 the State Workforce Agency with IRS Form B850 or if filed
separately, with ETA Form 9061 (or ETA Form 9062) for each certification request filed for the new target
group.

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

New Hire’s Signature: Date Jan 10,2018

New Hire Name: Cameron Gundy

Social Security Number: 469231620
Employer Name;

Please check the statements below if they apply to you.
[ 1declare thatiwasina period of unemployment that is at least 27
consecutive weeks and for all or part of that period 1 received unemployment
compensation.

= | declare that | have been in a period of unemployment since

(Enter start date)

Privacy Act Nofice:

The Intemal Revenus Code of 1886, Seciion 51, as amended and s enacling legislafion, P.L. 104-188, spacify that the Stele Workforcs Agencies ara the
'des:gnaaad'mmmmmmmwommmdmmmmmmmmwﬁwmmm
Form will be disclosed by your employer to the State Workforce Aganoy, Provision of this information s voluntary; however the Informaion is required to
datermine your employer's eligtifty for the federal tax credit,

DY D0 50 .Y S s 30 amn o o . IR ST T RV

Public Burden Statement:
Pemnswenotmqtﬂmdbmpondtoﬁbm@moﬁuhmhmlitdispla)samnﬂyva!ldOMBaontrulmmheaRaspundmm’owymm
mmmmwwmmmemm111Qmmmmmhsﬁmmdmme1ommmwmmmmﬂw
ﬂmefmmhvmxymwms.samﬂﬂngm@mdahsmm,gaheﬂmmdmdn!dﬁmhadaaneaded,mdmplaﬂmmwmmaouﬂewmaf
mm.mmmammgmmmbmasﬁmtoﬁmu.&demdmmeTmm
Room C-4510, Washlr@, D.C. 20210 (Paparwark Reduntion Projeot 1205-0371). Please do not submit completed forms to this address,

commue .. T T Ty
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ETA Form 8175 (Rev. November 2016)
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i% -Evierpng Resoaetes i g Chaagiag Markes

otification of Minnesota Reguirement —

Unemployment Acknowledgement

According fo Minnesota Siatute section 268.085, subdivision 2, paragraph (d), an
applicant who, within five calendar days afisr compietion of a suitable

Job assignment from a staffing service, (1) fails without good cause to

affirmatively request an additional suftable Job assignment, (2) refuses without good
cause an addltional suitable job assignment offered, or (3) accapts employment with
the client of the staffing service, Is considersd to have quit employment.

This paragraph applies only if, at the time of beginning of employment with the staffing
service, the applicant signed and was provided a copy of a separate document wrilten
In clear and concise languags that informed the applicant of this paragraph and that
unemployment benefits may be affected.

It is your responsibiiity to contact ESSG through Corporate Management Group (for
instance, by calling 303-820-1425 or using any other form of contact) for additional
assignments, If you fall to do so, it may affect your unemployment benefits.

| understand by signing this form that | am responsible to contact ESSG within 5
calendar days once an asslgnment ends. | also acknowledge that | have received a

separate copy of this form, cg___ (Initial)

Camernnﬁundyimm,mmé Jan 10, 2018

Emplovee Signature: Date;
Cameron Gundy
Emplayee (please print your name here)

Telephone: 303-920-1425
12000 N. Washington Street Suite 350
Thornton, CO 80241

.MN_02.2018



DRUG AND ALCOHOL
TESTING CONSENT FORM

1 | have been &

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 poiicy 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. 1 hereby voluntarily consent to ESSG, or its health service providers, or
other persons or entities acting for or with them, to collect a bady 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. | further voluntarily consent to the laboratory’s
disclosure fo ESSG of the results of my drug and/or alcohol test and other information
related to the test.

individual's Name

Jan 10,2018
Date

SIGN THIS VERSION OF CONSENT—SAME AS PAGE 6

10



