7307 Ohms Lane  Suite 405
Bdina, MN 55439
Tel: 852.835. 1288
wviw.esustalfingsolutions.com
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e
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Employment Eligibility Verifieation
Department of Homeland Becurity
LS, Citizenship and Immigration Se

B ETART HERE: Read insty y heforp g g this form. The foves wust be nvallable, sither in papor or elecironically,
dsring pletion of this form, Euph are lable for errors in the complotion of this form,

ANTEDISCRIBINATION NOTICE; i is # tegal to discriminate ayainst work-authodzed individuals. Emplovers CANNOT spacify which
gocurment{s} an empioyee may present to oetzbish amploymant authorization ard Iedity. The refusal to Birs of confinus to empioy

an individual because the amnmzwalﬁﬁs prasented has a E‘cﬂm sxpistion date may slso constitute &mpm dgiscrimination,

sz,, ] wﬁ..,a Py Zm%&
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N > ncitizan nativnal of ?mﬁ::ﬁ Siales {Ree hstectons)

rm A foordal penminnend resident (Alien Regiatration xc:: S TS Musmber):

- .W 4. Ay ulian gunszes o vk
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Employment Eligibility Verification USCIS

Department of Homeland Security OME ;rnll6};900 47
., . . . . . 0. -
U.S. Citizenship and Immigration Services Expires 08/31/2019

Employee Info from Section 1 Last Name (Family Name) First Name (Given Name) l M.L l Citizenship/Immigration Status
P‘\_omd% Cnad A
List A OR List B AND ‘List C
Identity and Employment Authorization Identity Employment Authorization
Document Title ’ 71 Document Title Document Title
/‘ . - N r
Issuing Authority Issuing Authority — Issuing Authority
Sakr & X SSA
Document Number Document Number Document Number
20447 n\4QAle L34 Y- 2123
Expiration Date (if any)(mm/dd/yyyy) Expiration Date (if any)(mm/dd/yyyy) Expiration Date (if any)(mm/dd/yyyy)
OQ_! 1= l 09
Document Title
Issuing Authority Additional Information Do Nt Vot s e
Document Number

| Expiration Date (if any)(mm/dd/yyyy)

Document Title

Issuing Authority -

Document Number

Expiration Date (if any)(mm/dd/yyyy)

Certification: | attest, under penalty 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 to the employee named, and (3) to the best of my knowledge the
employee is authorized to work in the United States.

The employee's first day of employment (mm/dd/yyyy): ¢\ sl Lo ’ 20\ (See instructions for exemptions)
Si%e of Employer or Authorj ecll Representative Today's Date(mm/dd/yyyy) Title of Employer or Authorized Representative
hopit i \ssistant

e A : 1 /ll(ﬂ 6( Y, 0‘!23! Q'D i1 ecutive Assistant
L;ét lﬁame of Employer or Authorized Representafive | | First Name of Employer or Authorized Representative | Employer's Business or Organization Name
Findley Andrea Employer Solutions Staffing Group LLC
Employer's Business or Organization Address (Street Number and Name) | City or Town State Z|P Code
7301 OHMS Lane Suite 405 . Edina MN 55439

appli
Last Name (Family Name) First Name (Given Name) Middle Initial Date (mm/dd/yyyy)

Document Title Document Number ) Expiration Date (if any) (mm/dd/yyyy)

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

Signature of Employer or Authorized Representative Today's Date (mm/dd/yyyy) Name of Employer or Authorized Representative

Form I-9 11/14/2016 N ‘ Page 2 of 3






SENSITIVE BUT UNCLASSIFIED

Case Verification Number: 2017023174135QF
Report Prepared: 01/23/2017

Company Information

Company ID: 47429

Employee Information

Company Name: Employer Solutions Staffing Group

Last Name: Bonds
Date of Birth: 02/15/1995
Hire Date: 01/16/2017

Document Information

First Name: Chad
Social Security Number: *** ** 3123
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: 02/15/2019

Final Case Result: Employment Authorized
' Case Submitted On: 01/23/2017
Closed On: 01/23/2017

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: {a) backgroundchecks.com ["BEC”) and/or Orenge Tree
Ermployment 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 Screaning; {0}
BGC and/or Orange Tree Employment Screening to provide Employer Solutions Starffing Group, LLC one
ormore reports ased on that information; and {d) Emsployer Solutions Staffing Group, LLC ["E8SG™) 1o
share those reports with athers for lepitimate business purposes related to your employmoent, BGC
aid/or Orange Tree Employment Screening may Investigate your education, work history, professional
licenses and credentials, referances, address history, social security numiber validity, right to work, crimi-
nai record, fawsuits, driving record, credit Wstory, and any other information with pubbc or private infore
mation sources. You acknowdadge that a fax, image, or copy of this autharization is a5 valid a5 the origi-
sal. You male this authorization to be valid for as long as you are an employee of £556.

The Consumer Financial Proection Bureau's “Summary of Your Rights under the Fair Credit feporting
Act” is attached to this authorization, If you are a New York anglicant, 3 copy of New York's law on the
use of criminal records is attached. By signing below, vou acknowledge receipt of these documents.

Personal information; ,Emmme print the information requested below to ides xx@ yourseif for BGC

o
i
Printed name: w W Vi M WM M w}mm
First Middie {3 Qw
none)

Other names used:
Current county of residence:

Cureant and formaer addresses:

m&« 5 CUTTETL 3 Mﬂ .WM.MW hiatdy z«.mitm IR
from Maofvr o Kﬁf Stregd Chy, State'& Zip
Hii 1o L2001 hiarih Tz
from Mo/Yr 1o Mo Strest City, State & Zip
Dlis HI, A ] o Lecue LA
from Mo/Yr To Mo/Yr Strase Cily, State & Jig

Some government agencies and other information sowrces reguire the following information when
chincking for records., mmﬁ will not use i for any vther purposes.

215 [1aas mzwﬂ Hi-S123

w&o mx.:;x S am securily 7 ::v& -

WHTNAL T ('had Bustin Percls

m.zmw s livense number & state Name a8 i appears on license

Report Copy: i you are applying for 2 job or five in Californiz, Minnesots, or Oldahomas, you may request
N@% o the report w%émnﬁsm this bese T,

o

O ik fi

W s A

Signature {yote




EMERGENCY CONTACT INFORMATION

NS STAFFING GROUP
ONINFORMATION

EMPLOYER SOL
INCASE OF AN EMERGE /a:,n NOTIFIUA

| {
Employer Name: mM\J% ﬂwwA{l $ m

Address: NﬂW;wf.} aw T.&z% SA m!?, W&M% m

£

Contaet #1 Home Phone:
N Emml'mﬁmﬁmﬁ Baler Celi Fhone: M\M}AMM R FW mw kwp
Relationship: WQ Mwm. A Work Phone:

Contact 2 Home Phone:

— 71y

Celt Phone: WL

o~ Bebe S04

£
Rolationship: | . ¢ ach nong

Nt

Waork Pho

Additional information vou want Employer Solutions Staffing Group and our slients to know iny the avemt
of an emergency:

This informution wilf remoin confidentiol and witf only be used in the pose of on emergengy,




Acknowledgement of Receipt of Workplace Bafely Policy

Deortify that 1 have veceived o eopy of Emplover Solutions Staffing Group’s BESG
FORKPLACE SAFETY POLICY. T understand that it is my responsibility to
;mw policy and ask my ¢ mmm:.;ﬁéﬂ member of management or to telephone
Employer Solutions Group (ES8G) at 952.895.1288/1 B66.486.7578 with any
aestions I may bave about zx» @?x . Lagree to comply with BSSGs poliey on
BSSCGW Cm?ﬁrﬁ? SAFETY POLICY and 1 gwmc%.m::w failure to comply is
grounds for disciplinary sction, up w0 and inchuding termination.

Ka

alse agree that i at any time during by emplovment T am helieve that | am
working in an unsale or dangerous work environment. 1 will imme dintely contact
my supervisor, manager, divector or S8V 8

8 Bafoty Thrector at
952.835.1288/1.966.456. T573 in ovder to 2:&1: ce in the resulution of such
satiers,

b

i Printy

M A
ﬂ hadl Boncls

Tmploves Name (7]

Y LN

e S

o
o
o




o SOB0 Pre-Screening Notice and Certification Request for
Ry, Barch 20363 the Work Opportunity Credit 1483 B, 15451500

et he Troasuy . ) N . . N .
o prving » inf tion shout Form 8850 and its separate instructions s at WAL gov for S5,

Job mxnmxv ﬁ it in the lines cm_oﬁ antd check any boxes that apply. Complete only this side,

Your name A w Sovlal sseurity numbsr b M\ h
Streat address whess you five T i nhum 4 frgcda
w Af!ls\..«\,uw:lv e ¥
City ur town, state, and 2P cuds ” : i Mé/ s i..w 7 \w £h
7 ¥ 3
" (ilm\\l ’ H - ! ¥ NWM& ﬁ%« Sy
County DU Gt Tolephone numbaer oA e IV

H you are under age 44, ster your date of birth frmosth, day, wﬂmmm«

m@mﬁ

1 [ Cheok hese i you recelved a condionat cenification Frosm the stats workfores agency (SWA) or a2 participuting lova agency
for tha work opportutity credil,

2 L] Gheck hore it any of the lollowing stalements agply o you,
= Lam a member of 3 tamily that rmm revelvad sssistance Som Temoorsry Assistance for Nendy Farnifes (TANF) for any 8
wonths during e past 18 manths,

* L amm s veteras and & merrdr of @ famiy that recoiver Supplomaental Nudrifion Avsistonoe Program (SNAR] sanelits food
stamps) for &t least 2 3-mon perdod diring the past 15 months.

» Dwas referred here by @ rebabiltatinn agancy apnrevetl by the state, an ermpioyrnent networi under the Tickat o ¥
sogram, or the Departmant of Yalorans Affars,

* Famatfzast nge 18 but not age 44 or oider and L & sy of a family that
& Rucelved SMAP banefits food stamesst for the 2 st 8 months; or
B m?nm%é SHAP cenafits Food stamips) far a2 inest 3 of the wast 5§ montivg, but is no longer slgivs 1o receivs Her

* Durdng e past vear, | was convieled of a telony or relaased fram prison fora ony.

* {rocoived suppiemental sog surlly Innome {3513 banafits for any month rting during the past 60 days,

| s 4t | was wnemiployad for 2 porind or periods totaling at least & weels bl less han 8 montie during the
pagt

8 77 Check hore B o are @ vatersn arc ¥ou wete yremgployed for a period or pericds toftaling & least B months during e past

4 [T} Cheok hera if are o valeran eniied to compensatinn for o servies-sonnasted dicabiliy and you ware dise eged o
velensnd from active Uty in e L3, Annad Forces dudng the past year,

& [71 Checic here if you are a votaren sntitied 10 cumpensation for  serviss-conmasted dissaiity and you wers unampivyed for &

neriod or periods iotgling at loast 8 months during the past ves,

o
2o

Hi

Cheok here if you are & mombsr of o fa arnily that:

= Pensived TANF payments for af least the past 18 months; or

* Pocsived TANF papments for any 18 montes baglining wxm( August B, 1997, amd the eoliest 18-month pesicd beghming
aftar August 8, 1907, anded dhuring thw pust £ vears; o

* Stopped heing 158& for TANF paymenda during the past 2 vears because federal or o ate law Bmited (e manimur toe
hose payments could by made,

7 [ Check hurs # you e iy & posiod of sroms sloyment thal s af least 27 consecutive wogke and for ol ar part of that pariod

YOU Feceived unemployment o 1T ion,

SBignature — Al hwmzﬂmmﬁ Meat mwmm

g, chane it Tgose el W insermion fu e o g 616 offvedd 2 ok, wed & i, 10 180 Bt of sy keseiadge, thin,

cd P Py
Date ¢ mm el
Peseess BBED (o, 2000y




DRUG AND ALCOHOL

TESTING CONSENT FORM
1. I have been aflowed o read and inspect 2 wrillen copy of ESSG policy on
drugs and aloohal,
2. I have read the entire contents of this policy ared | am aware and fully

understand: {a) the policy and its cordents; (b} what conduct the poticy prohiblis and the
sansequences of such conduct; (¢} my rights under the policy and the consequences if |
exercise cartain rights; and {d) that certain evenis as described in the policy may resull
in adverse personnel action, cluding my terminadion from employment with ESSG, |
understand that this policy in any form, and any employee handbook including this
podicy, are not a urilalersl empluyment contract or offer thereot,

3. hereby voluntarily consent 1o £8SG, or #s health service privviders, or
other persons or enfifies acting for or with them, to coliest a hody romponent {blood,
urine, breath, or any combination thereot) from me for testing for aleahol andfor drugs. |
urdsrstand that the laboratory selectad by EGBG may conduct testing and ofher
analysie on the sample provided by me. tHurther veluntarily consent 1o the laboratory's
disclosure to ESEG of the rasulls of iy drug andfor alcohol test and other information
related to the test.

Mnd (-
Lnad 15
.wﬂﬁﬁﬁmﬁm x%&
O1Hi ! 17

Date




employer solutions staffing group.

Leveraging Resources in a Changing Market

Notification of Colorado Law Requirement —
Unemployment Acknowledgement

According to Colorado Statules section 8-73-105.3. A temporary employese who
iz given a notice that the employee is required to contact or notify the employer
upon completion of an assignment and to be available fo work, as agreed upon
al the time of hire, during & specified periad of me, on specified dates, or upon
call by the employer on an as-needed basis and who does not contact or notify
the employer upon completion of an assignment in comphance with the notice
and is not available to work at the agreed-upon times is deemed o have
woluntarily terminated erpioyment for the purpose of determining benefits
pursuant to section 8-73-108 (5) {e). Also, a lemporary amployee who agrees 1o
work on an as-needed basis and refuses all work within three separate pay
perivds when contacted by the employer is deemed to have voluntarily
terminated employment for reasens that may or may not alfow an award of
benefits pursuant to section 8-73-108.

Itis your responsibility fo contact or notify ES8G (For example, by calling 303~
920-1425, or using ancther means of contact) once your aasignment ends,
If you fail to do so, it may affect your wnemployment benafits,

Punderstand by sigring this form that { am responsibie 1o contant or notity ESSG
once an assignry .s@mmwamr {also acknowledge that | have received a separate
copy of this 8«3.%‘ 17 (Initialy

R —

Emplaysge

£y

['had P ; G

Employes (pleass print your name hers)

MG 082013




Maintain regular, weekly, communication with your employer if you are unable to
retumn o work. Contact your employer 2 minknum of afler every visit with your
primary health care provider. Keep the claims representative advised of your
status.

Notify vour emplover immediately of any new inlurias or conditions that impact
your physical condition,

I it Is necessary o miss scheduled work due 1o 3 work injury, you must be seen
by your primary health care providar the same day In order to receivs
compansation for the ime away from work. The physician must complete a
Report of Workability.

»\K L oy ewega - .z -
{ have «mm_uxswhmmunzm%m; s and agree to abide by these guidalines.
s T e e

Printed Name:

[




employer solutions staffing group.

Leveraging Resources in a Changing Market

STATEMENT OF CONFIDENTIALITY

This agreement made this w b day of San , 20179, between

Employer Solutions Staffing Sroup LLG, hereinafter referred to as “employet”,
and _Cna Breoct S hereafter referrad fo as "employes”.

WITNESSETH:

For the duration of my employment and after resignation or termination of
this smployment with employer, for any reason whatsoever, the smployee shal
not use or disciose to any other person or compeany, and confidentisl 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
tesult o the employer from a violation of any of the provisions hereof the
employee agrees fo pay io the employer the sum of 310,000 as Hguidated
damages for every such violation: provided, however, that the payment of such
amount as liguidated damages shall not be construed as a relpase or waiver by
the employer of the right to prevent any such violafion in equity or otherwise,
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’ mSnmo%mm Signature e

Employer Solutions Staffing Group LLC, Representative
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