7301 Ohms Lane Suite 405
Edina, MN 55439

Tel: 952.835.1288
www.esgstaffingsolutions.com

New Hire Application

Personal Data-- PLEASE PRINT LEGIBLY IN INK

Last Name (e dsnn First Name Cheobe@les Middle Initial _______
Street Address 4117 T)ote S Apt/Ste

City/State/Zip E umas, (s . %o (3¢ Social Security Last Four XXX-XX-1374
Phone Number Q710 - O\'?Y’ 73 QY Email Address [) Cordona a7 @ \/ whes

Staffing Agency/Recruitment Partner C JNG—

All offers of employment are conditional upon satisfactory proof of identity and leqal ability to work in the U.S.A.

Are you legally authorized to work in the United States of America? [{YES [CINO

Applicant Certification and Authorization

| authorize Employer Solutions Staffing Group (ESSG) to use the information and statements contained in this application to determine my
qualifications for employment. | authorize ESSG to make inquiries of my former employers, except as indicated in this application,
regarding my previous duties, responsibilities, performance, compensation and eligibility for rehire.

I understand that a comprehensive background check may be conducted to determine my eligibility for hire by certain clients of ESSG.
This may include but is not limited to, investigations of criminal and/or conviction records, driving records and/or a drug screen test as
required by clients, government regulations or by ESSG policies.

| release ESSG and other persons or entities from any claims that might be based on ESSG's decision to conduct a background check.
| certify that all statements made in my application are true and accurate and that | have not omitted any material information or provided
false or misleading information. | understand that any material omission or misrepresentation will result in my disqualification from
consideration for employment or, if discovered after | begin employment, will result in my termination.

If hired, | agree to abide by the policies and procedures of ESSG.

C}\vislam\“f (ja',éor\e\ W/ /

Name (Print or type) Applicant’s Signature Date

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

For ESSG Office Use Only

DOH NHW I-9 8850 w4

Emergency Contact Info Background Release Form Background Results Unemployment Letter ESC Application
(If applicable)

For ESSG Client Use

DOH ROP Work Site Loc. WC Code

ESSG - CMG-CO Rev. 05/2015






Form W-4 (2016)

Purpose. Complete Form W-4 so that your employer
can withhold the correct federal income tax from your
pay. Consider completing a new Form W-4 each year

and when your personal or financial situation changes.

Exemption from withholding. If you are exempt,
complete only lines 1, 2, 3, 4, and 7 and sign the form
to validate it. Your exemption for 2016 expires
February 15, 2017. See Pub. 505, Tax Withholding
and Estimated Tax.

Note: If another person can claim you as a dependent
on his or her tax return, you cannot claim exemption
from withholding if your income exceeds $1,050 and
includes more than $350 of unearned income (for
example, interest and dividends).

Exceptions. An employee may be able to claim
exemption from withholding even if the employee is a
dependent, if the employee:

* Is age 65 or older,
 |Is blind, or

* Will claim adjustments to income; tax credits; or
itemized deductions, on his or her tax return.

The exceptions do not apply to supplemental wages
greater than $1,000,000.

Basic instructions. [f you are not exempt, complete
the Personal Allowances Worksheet below. The
worksheets on page 2 further adjust your
withholding allowances based on itemized
deductions, certain credits, adjustments to income,
or two-earners/multiple jobs situations.

Complete all worksheets that apply. However, you
may claim fewer (or zero) allowances. For regular
wages, withholding must be based on allowances
you claimed and may not be a flat amount or
percentage of wages.

Head of household. Generally, you can claim head
of household filing status on your tax return only if
you are unmarried and pay more than 50% of the
costs of keeping up a home for yourself and your
dependent(s) or other qualifying individuals. See
Pub. 501, Exemptions, Standard Deduction, and
Filing Information, for information.

Tax credits. You can take projected tax credits into account
in figuring your allowable number of withholding allowances.
Credits for child or dependent care expenses and the child
tax credit may be claimed using the Personal Allowances
Worksheet below. See Pub. 505 for information on
converting your other credits into withholding allowances.

Nonwage income. If you have a large amount of
nonwage income, such as interest or dividends,
consider making estimated tax payments using Form
1040-ES, Estimated Tax for Individuals. Otherwise, you
may owe additional tax. If you have pension or annuity
income, see Pub. 505 to find out if you should adjust
your withholding on Form W-4 or W-4P.

Two earners or multiple jobs. If you have a
working spouse or more than one job, figure the
total number of allowances you are entitled to claim
on all jobs using worksheets from only one Form
W-4. Your withholding usually will be most accurate
when all allowances are claimed on the Form W-4
for the highest paying job and zero allowances are
claimed on the others. See Pub. 505 for details.

Nonresident alien. If you are a nonresident alien,
see Notice 1392, Supplemental Form W-4
Instructions for Nonresident Aliens, before
completing this form.

Check your withholding. After your Form W-4 takes
effect, use Pub. 505 to see how the amount you are
having withheld compares to your projected total tax
for 2016. See Pub. 505, especially if your earnings
exceed $130,000 (Slngle) or $180,000 (Married).

Future developments. Information about any future
developments affecting Form W-4 (such as legislation
enacted after we release it) will be posted at www.irs.gov/w4.

Personal Allowances Worksheet (Keep for your records.)

A Enter “1” for yourself if no one else can claim you as a dependent .
* You are single and have only one job; or

B Enter “1” if;

* You are married, have only one job, and your spouse does not work; or

e Your wages from a second job or your spouse’s wages {or the total of both) are $1,500 or less.
(o] Enter “1” for your spouse. But, you may choose to enter “-0-" if you are married and have either a working spouse or more

than one job. (Entering “-

D  Enter number of dependents (other than your spouse or yourself) you will claim on your tax return .
E Enter “1” if you will file as head of household on your tax return (see conditions under Head of household above)
F Enter “1” if you have at least $2,000 of child or dependent care expenses for which you plan to claim a credit

0-" may help you avoid having too little tax withheld.)

A i
B 1
c ¢
D X
E i
F

(Note: Do not include child support payments. See Pub. 503, Child and Dependent Care Expenses, for details.)
G  Child Tax Credit (including additional child tax credit). See Pub. 972, Child Tax Credit, for more information.
« [f your total income will be less than $70,000 ($100,000 if married), enter “2” for each eligible child; then less “1” if you
have two to four eligible children or less “2” if you have five or more eligible children.
« If your total income will be between $70,000 and $84,000 ($100,000 and $119,000 if married), enter “1” for each eligible child . . G
H  Add lines A through G and enter total here. (Note: This may be different from the number of exemptions you claim on your tax return.) » H

e If you plan to itemize or claim adjustments to income and want to reduce your withholding, see the Deductions

For accuracy,
complete all
worksheets
that apply.

and Adjustments Worksheet on page 2.

¢ If you are single and have more than one job or are married and you and your spouse both work and the combined
earnings from all jobs exceed $50,000 ($20,000 if married), see the Two-Earners/Multiple Jobs Worksheet on page 2
to avoid having too little tax withheld.

* |f neither of the above situations applies, stop here and enter the number from line H on line 5 of Form W-4 below.

Form w-4

Department of the Treasury
Internal Revenue Service

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

Employee's Withholding Allowance Certificate

P Whether you are entitled to claim a certain number of allowances or exemption from withholding is
subject to review by the IRS. Your employer may be required to send a copy of this form to the IRS.

OMB No. 1545-0074

2016

1 Your first name and middle initial Last name 2  Your socnal secunty number
Chiislopho, E (ardona G5O~ 1¥- 137y
Home address (number and street or rural route) 3 IZT Single D Married D Married, but withhold at higher Single rate.
l’“ | 4 ‘Ic)‘:v\i’lu Sir Note: If married, but legally separated, or spouse is a nonresident alien, check the “Single” box.
- City or town, state, and ZIP code 4 If your last name differs from that shown on your social security card,
= veurs o got 34 check here. You must call 1-800-772-1213 for a replacement card. P [_|
5  Total number of aliowances you are claiming (from line H above or from the applicable worksheet on page 2) 5 A

6  Additional amount, if any, you want withheld from each paycheck

7 | claim exemption from withholding for 2016, and | certify that | meet both of the followmg condmons for exemptlon
¢ Last year | had a right to a refund of all federal income tax withheld because | had no tax liability, and
¢ This year | expect a refund of all federal income tax withheld because | expect to have no tax liability.

If you meet both conditions, write “Exempt” here .

6|

Under penalties of perjury, | declare that | have examined this cemﬂcate and to the best of my knowledge and belief, it is true, correct, and complete.

Employee’s signature

(This form is not valid unless you sign it.) » Cﬁz«/Qwi/ W

pater 5/24/1 &

8 Employer’s name and address (Employer: Complete lines 8 and 10 only if sending to the IRS.)

9 Office code (optional) | 10 Employer identification number (EIN)

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

Cat. No. 10220Q

Form W=4 (2016)






This form cannot be used for employees hired prior to September 1, 2014.

Revision Date: 09/01/14
Expiration Date: 10/01/17

Affirmation of Legal Work Status
Pursuant to § 8-2-122, Colorado Revised Statutes

Employee Name: (orfden~ ChesYePhes 2 oM fe¥ /196 T
Last First Middle Date of Birth

Social Security Number: (50 ~1¥- 73719 Date of Hire: 5/ g@/ i (MM/DD/YYYY)

In accordance with § 8-2-122, C.R.S., within 20 calendar days after hiring the new employee
listed above,

I affirm all four of the following by signing this form:

1. T'have examined the legal work status of the above named employee.

2. Thave retained file copies of the documents required by 8 U.S.C. sec. 1324a.
3. Thave not altered or falsified the employee’s identification documents.
4

I have not knowingly hired an unauthorized alien.

Print Name of Employer (or Designated Representative)  Official Title

(MM/DD/YYYY)
Signature of Employer (or Designated Representative) Date Signed by Employer

Business or Organization Name Employer Phone Number

The provision of false or fraudulent information on this form may subject the employer to a
significant fine and/or additional penalties.

This form and the documents required by 8 U.S.C. sec. 1324 (copies or electronic copies) will be
retained for the duration of the above named individual’s employment.

§ 8-2-122(2), C.R.S.: On and after January 1, 2007, within twenty days after hiring a new employee, each employer in Colorado
shall affirm that the employer has examined the legal work status of such newly-hired employee and has retained file copies of
the documents required by 8 U.S.C. sec. 1324a; that the employer has not altered or falsified the employee’s identification
documents; and that the employer has not knowingly hired an unauthorized alien. The employer shall keep a written or electronic
copy of the affirmation, and of the documents required by 8 U.S.C. sec. 1324a, for the term of employment of each employee.

This mandatory affirmation is provided by the Colorado Division of Labor. Visit www colorado.gov/cdle/evr for more information.




@



Employment Eligibility Verification USCIS

Form I-9
Department of Homeland Security OMB No. 1615-0047

U.S. Citizenship and Immigration Services Expires 03/31/2016

»START HERE. Read instructions carefully before completing this form. The instructions must be available during completion of this form.
ANTI-DISCRIMINATION NOTICE: ltis illegal to discriminate against work-authorized individuals. Employers CANNOT specify which

document(s) they will accept from an employee. The refusal to hire an individual because the documentation presented has a future
expiration date may also constitute illegal discrimination.

Section 1. Employee Information and Attestation (Employees must complete and szgn Section 1 of Form I-9 no later
than the first day of employment, but not before accepting a job offer.)

Last Name (Family Name) First Name (Given Name) Middle Initial | Other Names Used (if any)
Coardenc C\ae'oo Yol ew

Address (Street Number and Name) Apt. Number City or Town State Zip Code
‘:‘“l'{- Tduhe Sk 6\/0\-«3 Ce Yo(s |

Date of Birth (mm/dd/yyyy) |U.S. Social Security Number E-ma|l Address

"r\,CA\ .Ce
ou/ol/ 497 [C5 ok vH1B 7 | L CodennaT@ ot -E7 T

I am aware that federal law provides for imprisonment and/or fines for false statements or use of false documents in
connection with the completion of this form.

Telephone Number

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

] A noncitizen national of the United States (See instructions)

[ ] Alawful permanent resident (Alien Registration Number/USCIS Number):

[] An alien authorized to work until (expiration date, if applicable, mm/dd/yyyy) . Some aliens may write "N/A" in this field.
(See instructions)

For aliens authorized to work, provide your Alien Registration Number/USCIS Number OR Form 1-94 Admission Number:

1. Alien Registration Number/USCIS Number:
3-D Barcode
OR Do Not Write in This Space

2. Form |-94 Admission Number:

If you obtained your admission number from CBP in connection with your arrival in the United
States, include the following:

Foreign Passport Number:

Country of Issuance:

Some aliens may write "N/A" on the Foreign Passport Number and Country of Issuance fields. (See instructions)

Signature of Employee: W M ‘ Date (mm/dd/yyyy): g/ aq / (é’

Preparer and/or Translator Certification (T o} be completed and .svgned if Section 1 is prepared bya person other than the
employee.) ‘ ~

| attest, under penalty of perjury, that | have assisted in the completion of this form and that to the best of my knowledge the
information is true and correct.

Signature of Preparer or Translator: Date (mm/dd/yyyy):

Last Name (Family Name) First Name (Given Name)

Address (Street Number and Name) City or Town State Zip Code

®

Form I-9 03/08/13 N






** DO NOT SCAN OR FAX THIS PAGE **
T R R R TR
LISTS OF ACCEPTABLE DOCUMENTS
All documents must be UNEXPIRED

Employees may present one selection from List A

or a combination of one selection from List B and one selection from List C.

LISTA

Documents that Establish
Both Identity and
Employment Authorization

LISTB

Documents that Establish
Identity
AND

LISTC

Documents that Establish
Employment Authorization

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

Permanent Resident Card or Alien
Registration Receipt Card (Form 1-551)

Foreign passport that contains a
temporary 1-551 stamp or temporary
I-551 printed notation on a machine-
readable immigrant visa

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

Employment Authorization Document
that contains a photograph (Form
1-766)

2. ID card issued by federal, state or local
government agencies or entities,
provided it contains a photograph or

Driver's license or ID card issued by a 1.

A Social Security Account Number
card, unless the card includes one of
the following restrictions:

(1) NOT VALID FOR EMPLOYMENT

(2) VALID FOR WORK ONLY WITH
INS AUTHORIZATION

(3) VALID FOR WORK ONLY WITH
DHS AUTHORIZATION

gender, height, eye color, and address

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

a. Foreign passport; and

b. Form 1-94 or Form I-94A that has
the following:

(1) The same name as the passport;

and

(2) An endorsement of the alien's
nonimmigrant status as long as
that period of endorsement has
not yet expired and the
proposed employment is not in
conflict with any restrictions or

limitations identified on the form.

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

Certification of Birth Abroad issued
by the Department of State (Form
FS-545)

School ID card with a photograph

Voter's registration card

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

U.S. Military card or draft record

Military dependent's ID card

Nilo|jo| p @

U.S. Coast Guard Merchant Mariner
Card

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

*®

Native American tribal document 5

Native American tribal document

government authority

9. Driver's license issued by a Canadian 6

U.S. Citizen ID Card (Form [-197)

Passport from the Federated States of
Micronesia (FSM) or the Republic of
the Marshall Islands (RMI) with Form
1-94 or Form I-94A indicating
nonimmigrant admission under the
Compact of Free Association Between
the United States and the FSM or RMI

For persons under age 18 who are
unable to present a document

Identification Card for Use of
Resident Citizen in the United
States (Form 1-179)

listed above:

10. School record or report card

11. Clinic, doctor, or hospital record

12. Day-care or nursery school record

Employment authorization
document issued by the
Department of Homeland Security

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

Refer to Section 2 of the instructions, titled "Employer or Authorized Representative Review
and Verification," for more information about acceptable receipts.

Form I-9 03/08/13 N

** DO NOT SCAN OR FAX THIS PAGE **




Section 2, Empioyer or Authorized Representatwe Review and Verification

(Empioyers or therr authorized representatlve must compiete and sign Sect/on 2 w:thm 3 business days of the employee s first day of employment You '
must phys:cally examine one document from List A OR examine a combination of one document from List B and one document from List C as Jlsted on
the "Lists of Acceptable Documents" on the next page of this form. For each document you revzew record the followmg mformatron document tltle =
1ssmng authonty, document number, and expiration date, ifany.) . ; . : : : ,

Employee Last Name, First Name and Middle Initial from Section 1: COdeﬂC\ OJnet 55{3\(\“

List A OR ListB AND List C
Identity and Employment Authorization Identity Employment Authorization

Document Title: Document Title: Document Title:

CD Driver Licenze Aol e_(\unjtu Cn(n&

Issuing Authority:

ssuing Authority: Issuing Authority:

Colnrndo SNV
Document Number: Document Number: Document Number:
1% - 12.0- 0124 B0 15K~ THIS
Expiration Date (if any)(mm/dd/yyyy). Expiration Date (if any)(mm/d?/yyyy) Expiration Date (if any)(mm/dd/yyyy):
138 1201%

Document Title:

Issuing Authority:

Document Number:

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

3-D Barcode
Do Not Write in This Space

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 employee, (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): (See instructions for exemptions.)
Signature of Employer or Authorized Representative Date (mm/dd/yyyy) Title of Employer or Authorized Representative
Last Name (Family Name) ' First Name (Given Name) Employer's Business or Organization Name

EMPLOYER SOLUTIONS STAFFING GROUP LLC

Employer's Business or Organization Address (Street Number and Name) | City or Town State Zip Code
7301 OHMS LANE SUITE 405 EDINA MN 55439

Section 3. Reverification and Rehires (7o be completed and signed by employer or authorized representative.)

A. New Name (if applicable) Last Name (Family Name) First Name (Given Name) Middle Initial |B. Date of Rehire (if applicable) {mm/dd/yyyy):

C. If employee's previous grant of employment authorization has expired, provide the information for the document from List A or List C the employee
presented that establishes current employment authorization in the space provided below.

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: Date (mm/dd/yyyy): Print Name of Employer or Authorized Representative:

Form I-9 03/08/13 N









5/25/2016 E-Verify - Print Case Details - Preview

Employment Eligibility Verification
SENSITIVE BUT UNCLASSIFIED

Case Verification Number: 2016146145622L.D
Report Prepared: 05/25/2016

@

Company Information

Company ID: 47429 Company Name: Employer Solutions Staffing Group

Emplovee Information

Last Name: Cardona First Name: Christopher
Date of Birth: 04/08/1997 Social Security Number: *** ** 7379
Hire Date: 05/24/2016 Citizenship Status: A citizen of the United States

DPocument Information

List B Document: Driver's license or ID card issued by a U.S. state or List C Document: Social Security Card

outlying possession
Document Name: Driver's license Document State: Colorado

Driver's License or ID Card Number: Document Expiration Date: 04/28/2018

Case Status Information

Final Case Result: Employment Authorized Employer Case ID:
Case Submitted On: 05/25/2016 Case Submitted By: AFIN3846
Closed On: 05/25/2016 Closed By: AFIN3846

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

SENSITIVE BUT UNCLASSIFIED

https://e-verify.uscis.gov/emp/BpCaseDetailsLetter.aspx?CaseVerNum=2016146145622L.D

n






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

DISCLOSURE REGARDING BACKGROUND INVESTIGATION

Employer Solutions Staffing Group LLC (ESSG) may obtain information about you for employment purposes from a third party consumer reporting
agency. Thus, you may be the subject of a “consumer report” and/or an “investigative consumer report” that may include information about your
character, general reputation, personal characteristics, and/or mode of living, and that can involve personal interviews with sources, such as your
neighbors, friends, or associates. These reports may contain information regarding your credit history, criminal history, social security number
validation, motor vehicle records (“driving records”), verification of your education or employment history, or other background checks. Credit
history will only be requested where such information is substantially related to the duties and responsibilities of the position for which you are
applying. You have the right, upon written request made within a reasonable time, to request whether a consumer report has been requested and
compiled about you, and disclosure of the nature and scope of any investigative consumer report and to request a copy of your report. Please be
advised that the nature and scope of the most common form of investigative consumer report obtained with regard to applicants for employment
is an investigation into your education and/or employment history conducted by Orange Tree Employment Screening, 7275 Ohms Lane,
Minneapolis, MN 55439. Tel.: 800-886-4777 or 952-941-9040. Fax: 800-886-0774 or 952-941-9041. ORANGE TREE EMPLOYMENT SCREENING's
website is at www.orangetreescreening.com, or another outside organization. The scope of this notice and authorization is all-encompassing,
however, allowing ESSG to obtain from any outside organization all manner of consumer 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 consider whether to exercise your
right to request disclosure of the nature and scope of any investigative consumer report.

New York and Maine applicants or employees only: You have the right to inspect and receive a copy of any investigative consumer report requested by ESSG by
contacting the consumer reporting agency identified above directly. You may also contact ESSG to request the name, address and telephone number of the
nearest unit of the consumer reporting agency designated to handle inquiries, which ESSG shall provide within 5 days.

New York applicants or employees only: Upon request, you will be informed whether or not a consumer report was requested by ESSG, and if such report was
requested, informed of the name and address of the consumer reporting agency that furnished the report. By signing below, you also acknowledge receipt of
Article 23-A of the New York Correction Law.

Oregon applicants or employees only: Information describing your rights under federal and Oregon law regarding consumer identity theft protection, the storage
and disposal of your credit information, and remedies available should you suspect or find that ESSG has not maintained secured records is available to you upon

request.
Washington State applicants or employees only: You also have the right to request from the consumer reporting agency a written summary of your rights and
remedies under the Washington Fair Credit Reporting Act.

ACKNOWLEDGMENT AND AUTHORIZATION

| acknowledge receipt 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 obtaining of “consumer reports”
and/or “investigative consumer reports” by ESSG at any time after receipt of this authorization and throughout my employment, if applicable. To
this end, | hereby authorize, without reservation, any law enforcement agency, administrator, state or federal agency, institution, school or
university (public or private), information service bureau, company, or insurance company to furnish any and all background information requested
by Orange Tree Employment Screening, 7275 Ohms Lane, Minneapolis, MN 55439. Tel.: 800-886-4777 or 952-941-9040. ORANGE TREE
EMPLOYMENT SCREENING’s website is at: www.orangetreescreening.com, another outside organization acting on behalf of the company, and/or
the company itself. | agree that a facsimile (“fax”), electronic or photographic copy of this Authorization shall be as valid as the original.

New York applicants or employees only: By signing below, you also acknowledge receipt of Article 23-A of the New York Correction Law.
Minnesota and Oklahoma applicants or employees only: Please check this box if you would like to receive a copy of a consumer report if one is obtained by ESSG.

[:I (Must include email address: )

e
o

Signature: M (2,.// Date: 5*/'25/(6)

BACKGROUND INFORMATION

Last Name:_C a/dena fist:_Chei S tol/hs - Middle:
Other Names/Alias:
Social security #*:_0 € =15~ 13570\ Date of Birth (mm/dd/yyyy)*: oY /0 f{//qq ¥
Driver's License #: 17~1 29~ @3¢ State of Driver's License: _CO
present Address: L/ |1 Tduha St Telephone # (Primary): £ 10 ™ ATy -T2y

City/State/Zip: E~ vany Ce o b3\

*This information will be used for background screening purposes only and will not be used as hiring criteria.



A Summary of Your Rights Under the Fair Credit Reporting Act

The federal Fair Credit Reporting Act (FCRA) promotes the accuracy, fairness, and privacy of information in the files
of consumer reporting agencies. There are many types of consumer reporting agencies, including credit bureaus
and specialty agencies (such as agencies that sell information about check writing histories, medical records, and
rental history records). Here is a summary of your major rights under the FCRA. For more information, including
information about additional rights, go to www.consumerfinance.gov/learnmore or write to:

Consumer Financial Protection Bureau, 1700 G Street N.W., Washington, DC 20552.

¢ You must be told if information in your file has been used against you. Anyone who uses a credit report or
another type of consumer report to deny your application for credit, insurance, or-employment —or to take
another adverse action against you — must tell you, and must give you the name, address, and phone
number of the agency that provided the information.

e You have the right to know what is in your file. You may request and obtain all the information about you in
the files of a consumer reporting agency (your “file disclosure”). You will be required to provide proper
identification, which may include your Social 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 against you because of information in your credit report;
e you are the victim of identity theft and place a fraud alert in your file;

e your file contains inaccurate information as a result of fraud;

¢ you are on public assistance;

e you are unemployed but expect to apply for employment within 60 days.

In addition, all consumers are entitled to one free disclosure every 12 months upon request from each nationwide
credit  bureau and from  nationwide specialty consumer reporting agencies.
See www.consumerfinance.gov/learnmore for additional information.

e You have the right to ask for a credit score. Credit scores are numerical summaries of your credit-worthiness
based on information from credit bureaus. You may request a credit score from consumer reporting agencies
that create scores or distribute scores used in residential real property loans, but you will have to pay for it.

In some mortgage transactions, you will receive credit score information for free from the mortgage lender.

e 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 agency must investigate
unless your dispute is frivolous. See: www.consumerfinance.gov/learnmore for an explanation of dispute
procedures.

¢ Consumer reporting agencies must correct or delete inaccurate, incomplete, or unverifiable
information. Inaccurate, incomplete or unverifiable information must be removed or corrected, usually
within 30 days. However, a consumer reporting agency may continue to report information it has
verified as accurate.

¢ Consumer reporting agencies may not report outdated negative information. In most cases, a consumer
reporting agency may not report negative information that is more than seven years old, or bankruptcies that
are more than 10 years old.

e Access to your file is limited. A consumer reporting agency may provide information about you only to people
with a valid need — usually to consider an application with a creditor, insurer, employer, landlord, or other
business. The FCRA specifies those with a valid need for access.

*  You must give your consent for reports to be provided to employers. A consumer reporting agency may not give
out information about you to your employer, or a potential employer, 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.

e  You may limit “prescreened” offers of credit and insurance you get based on information in your credit report.

Unsolicited “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
nationwide credit bureaus at 1-888-567-8688.

e  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 a consumer reporting agency violates the FCRA, you may be able to sue in
state or federal court.

* Identity theft victims and active duty military personnel have additional rights. For more information, visit
www.consumerfinance.gov/learnmore Consumer Financial Protection Bureau, 1700 G Street N.W., Washington,
DC 20552.




EMERGENCY CONTACT INFORMATION

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

Employee Name: CL'\%%'S@{NQ/ Carbchk
Address: Y|4 Tduheo o9 E\}ﬁ\‘“M Co

Home Phone: CHO -q7%5 -1 % Q¥

Contact #1 Home Phone: (70 - 36 &~ 19Q.¢
Name:L1g Covdanq Cell Phone:
Relationship: ¥ A Work Phone:
Contact #2 Home Phone:
Name: Cell Phone:
Relationship: 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.




B

RECEIVE YOUR PAY WITHOUT DELAY =

A

et

¥ “ L
~

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

GLOBAL CASH CARD
If you don’t have a bank account, computer access or don’t want to use direct

deposit you can use Global Cash Card which works like a Visa.

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

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

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

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

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

Fill Out This Form! I

email address.




-employer solutions staffing group.
Leveraging Resources in a Changing Market

A

Direct Deposit/PayroH Debit Card Authorization

Employees have the option of receiving wages by Direct Deposit and/or Payroll Debit Card.
If you do not provide a written election, wages will be paid by Payroll Debn Card.
SECTION 1| BASIC INFORMATION —

Employee Name SS\I# { Em 4 d1211 _p7 ) o Effective Date
’ ;\‘ \CP‘\(/ rdena 37
SECTION 2  PAYROLL ELECTION

Direct Deposit (Please complete Sections 3 and 5 below) Note: Direct Deposit accounts may take up to 7 days to be activated.
D Payroll Debit Card (Please LOH’IpIClC Sections 4 and 5 bclow)
 SECTION 3 DIRECT DEPOSIT '

[T Update Bank Account I understand and acknowledge that if I do not provide a

A.
C

€© Bank Name: voided check with this direct deposit form, I am

O AVVEFALR \Ta\fo\c . responsible for any delays in payroll or extra costs

]Ié Routing# o 9:/0 0 a0 7(;9 " incurred if the account number that I provide is incorrect.
i Accountt §SAQYT7HO0-

Initial €€ Date Y4 24 /(e

| Account Type: 5 Checking O Savings O Other

*  To help us avoid making an error, please attach a copy of a voided check. (a deposit slip will not work)
«  [fyouchange bank@ do not close your old bank account until your direct deposit has started at the new bank. which may take 2 pay periods.

SECTION 4 PAYROLL DEB?T CARD (GLOBAL CASH CARD)

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

Except for the routing and account number, ESSG does not have access to any information regarding your Payroll Debit Card account or
transactions. On your first payday, you will receive your new Payroll Debit Card, and a packet containing all of the terms and conditions. You will
then sign acknowledging that you received the Payroll Debit Card and packet. Your Payroll Debit Card will be reloaded on each payday you receive
wages.

CARDHOLDER INFORMATICN (as you want vour Payroll Debit Card to be issued)

First Name ML Last Name Date of Birth
Street Address (PO BOX NOT ACCEPTABLE) Social Security#
City State Zip Cell Phone (mobile)

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

Payroll Debit Card Routing # Payroll Debit Card Account #
073672181
I have received my Payroll Debit Card, welcome brochure. program fees. program terms, conditions, and disclosures. By activating my Payroll Debit Card.
1 am agreeing to the program terms. conditions. and disclosures that are included or made available to me from time o time from the financial institution. I
authorize the financial institution to debit my Payroll Debit Card account for the fees described in the fee schedule that is part of the program terms,
conditions. and disclosures.

Employee’s Signature: Date:
SECTION 5 AUTHORIZATION
1 authorize ESSG to directly deposit my periodic wages/compensation payments, net of required tax withholdings. other required withholdings
or authorized deductions, into my account(s) as designated above and to initiate, if necessary, debit entries and adjustmentsfor any credit entries
made in error to my account(s). * E-mail is required for pay stub information.

*B-mail:_C+Cardon~ Q7 & Yaheo .LOM@

this information will only be used to send your paystubs electronically

Employee's Signature: M C‘/"‘/ Date: §'/ QL{/ (C




-employer solutions staffing group.

Leveraging Resources in a Changing Market

STATEMENT OF CONFIDENTIALITY

This agreement made this_25 _day of_tay , 201 &, between
Employer Solutions Staffing Group LLC, hereinafter referred to as “employer”,
and (hAsteflly  Candens hereafter referred to as “employee”.

WITNESSETH:

For the duration of my employment and after resignation or termination of
this employment with employer, for any reason whatsoever, the employee shall
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 $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 waiver by
the employer of the right to prevent any such violation in equity or otherwise.

KW Q/

Employee Signature

Employer Solutions Staffing Group LLC, Representative



- 8850 Pre-Screening Notice and Certification Request for
)

(Rev. January 2012 the Work Opportunity Credit OMB No. 1545-1500
Department of the Treasury . .
Internal Revenue Service » See separate instructions.

Job applicant: Fill in the lines below and check any boxes that apply. Complete only this side.
Yourname (“hrs\ePlus Cw, Joncn Social security number b ([, SO~ Uk~ 7379

Street address where you live (|| [? Tdene (45

City or town, state, and ZIP code EV{N\S Co o6

County Telephone number

If you are under age 40, enter your date of birth (month, day, year) (% /O S(T/K) q 1

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

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

e | am a member of a family that has received assistance from Temporary Assistance for Needy Families (TANF) for any 9
months during the past 18 months.

e | am a veteran and a member of a family that received Supplemental Nutrition Assistance Program (SNAP) benefits (food
stamps) for at least a 3-month period during the past 15 months.

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

¢ | am at least age 18 but not age 40 or older and | am a 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 5 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.

¢ | received supplemental security income (SSI) benefits for any month ending during the past 60 days.

¢ | am a veteran and | was unemployed for a period or periods totaling at least 4 weeks but less than 6 months during the
past year.

38 [ Check here if you are a veteran and you were unemployed for a period or periods totaling at least 6 months during the past
year.

4 [ Check here if you are a veteran entitled 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 [ Check here if you are a veteran entitled to compensation for a service-connected disability and you were unemployed for a
period or periods totaling at least 6 months during the past year.

6 [] Check here if you are a member of a family that:
¢ Received TANF payments for at least the past 18 months, or
¢ Received TANF payments for any 18 months beginning after August 5, 1997, and the earliest 18-month period beginning
after August 5, 1997, ended during the past 2 years, or
» Stopped being eligible for TANF payments during the past 2 years because federal or state law limited the maximum time
those payments could be made.

Signature —All Applicants Must Sign

Under penalties of perjury, | declare that I gave the above information to the employer on or before the day | was offered a job, and it is, to the best of my knowledge, true,
correct, and complete.

Job applicant’s signature b M C/v"/ Date 5' / Qq/ [ b

For Privacy Act and Paperwork Reduction Act Notice, see page 2. Cat. No. 228511 Form 8850 (Rev. 1-2012)




TAX

Form A (rev. 08/12) TAX CREDIT QUESTIONNAIRE ,
Bpocialists in Tax Credit Administration
EMPLOYER SECTION: ' ' ' '
ESG FEIN#: ESG Client Name & State:
Hiring Manager: Position: Starting Wage: $

EMPLOYEE SECTION:

Employee Name: Street Address: City/State: Zip:
Cheis o Plar Cardean Uiz Toahrg GX Brans  co ¥ocs({
SS#: Date of Birth: Age: Have you worked for | If yes, location:

@56 —ix —7371q | 64 , 05 ,1%4F thiﬁorsgzny%fgz?

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) D E
at any time since August 5, 1997? (If yes, please provide information below.)
Name of the person receiving benefits: Relationship to you:
City: County: State:

2. Have you or has anyone living with you received Food Stamps (SNAP) at any time during the past 15 months? D X]
(If yes, please provide information below.)
Name of the person receiving benefits: Relationship to you:
City: County: State:

3. Have you received Supplemental Security Income (SSI) at any time within the past 3 months? D A

Please note, this is not the same as Social Security benefits (SS) or Social Security Disability (SSDI) benefits.
*If you 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? I:I
If yes, please indicate which type of agency you worked with and provide their location information below:

D Vocational Rehabilitation Agency D Dept. of Veterans Affairs I:l Employment Network (Ticket to Work Program)
Name of Agency: Phone #:
City: County: State:

*If you checked yes please provide a copy of your active Individual Work Plan and Ticket to Work documentation.

L]
Y

5. Areyou a Veteran of the U.S. Military? *Ifyes, please provide a copy of your DD-214 and letter of separation.
(If yes, please provide information below. If no, please continue to question #6.)
Dates of Service - From: / / To: / /
Branch of Service:

Are you entitled to or are you receiving compensation for a service-connected disability?
Have you been unemployed at any time during the last 12 months?

If yes, dates of unemployment - From: / / To: / /
Did you receive unemployment compensation at any point during your unemployment?

o ok
X O

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

IEC (Native American): Are you or your spouse a member of a Native American Tribe?
*If you checked yes please provide a copy of your CDIB card.

CA Residents: D Are you the child of foster parents? D Do you receive CalWorks? D Workforce Investment Act?
D Are you a migrant or seasonal farm worker? D Have you ever been convicted of a misdemeanor?
SC Residents: D Do you receive Family Independence Benefits?

PLEASE READ, SIGN, AND DATE:

Under penalties of perjury, I declare the information above to be true and accurate to the best of my knowledge, and I hereby authorize any agency,
organization, or individuals to supply such verification or information that may be needed to determine tax credit eligibility to my employer, employer
representative (Associated Consultants, Inc. dba Retrotax), or the Department of Labor.

New Employee Signature: O\W C/W/ Date: j', / z >/ [ é’




nploy

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 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 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.

Notify your employer immediately of any new injuries or conditions that impact
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: CMIO”’ Cot/”

Printed Name: C\’\;’\SX-@VLU Cc\réd\k




employer solut

Leveraging Resources in a

Important/Importante
LOST OR STOLEN PAYCHECKS

If a paycheck is lost (missing, misplaced, destroyed, lost in the mail, efc.), 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

Si un cheque de pago se pierde (que falta, fuera de lugar, destruido, perdido en
el correo, etc), usted debe notificar a su reclutador de personal gue el cheque no
se puede encontrar. Si se puede verificar gue 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 la policia
antes de que podamos volver a emitir el cheque. Una vez hecho esto, usted
debe proporcionar una copia de la denuncia a su reclutador de personal que el
cheque fue robado. Si el cheque no ha sido cobrado y si la 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 molde):

Signature/Firma:




Employee Keeps This Form

Healthcare Notice of Exchange

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

What is the Health Insurance Marketplace?

The Marketplace is designed to help you find health insurance that meets your needs and fits your budget. The Marketplace offers
"one-stop shopping" to find and compare private health insurance options. You may also be eligible for a new kind of tax credit that
lowers your monthly premium right away. Open enrollment for health insurance coverage through the Marketplace begins in October
2013 for coverage starting as early as January 1, 2014.

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

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

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

Yes. If you have an offer of health coverage from your employer that meets certain standards, you will not be eligible for a tax credit
through the Marketplace and may wish to enroll in your employer's health plan. However, you may be eligible for a tax credit that lowers
your monthly premium, or a reduction in certain cost-sharing if your employer does not offer coverage to you at all or does not offer
coverage that meets certain standards. If the cost of a plan from your employer that would cover you (and not any other members of
your family) is more than 9.5% of your household income for the year, or if the coverage your employer provides does not meet the
"minimum value" standard set by the Affordable Care Act, you may be eligible for a tax credit.1

Note: If you purchase a health plan through the Marketplace instead of accepting health coverage offered by your employer, then you
may lose the employer contribution (if any) to the employer-offered coverage. Also, this employer contribution -as well as your
employee contribution to employer-offered coverage- is often excluded from income for Federal and State income tax purposes. Your
payments for coverage through the Marketplace are made on an after-tax basis.

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

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

including an online application for health insurance coverage and contact information for a Health

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

Employer Name: Employer FEIN:
Employer Solutions Staffing Group, LLC 20-8084369
Employer Address: Phone Number for Health Benefits Team:
7301 Ohms Lane Suite 405 Edina, MN 55439 952-767-9519
Insurance Who is Eligible? Meets Meets When is it effective? Will I be
Plans Minimum Minimum penalized if |
Available: Value Essential only have

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

offered upon hire

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

For more information about ESSG’s Insurance options, contact:
The Health Benefits Team

Employer Solutions Staffing Group

952-767-9519 | health@employersolutionsgroup.com

ESSG_Participatinglocations_REV_12.2014




www.employersolutionsgroup.com www.MyPayESG.com

Employee Keeps This Form

NOTICE: ESSG Electronic Pay Stubs

ATTENTION

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

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

Your username is the first four letters of your last name followed by the last four numbers of your SSN.
The log-in is case sensitive, so be sure that you capitalize the first letter of vour last name.

For example: John Woods SSN: 111-22-3333 would have a username of Wood3333

Your password will initially be Temp1234, 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 email address on page 1 of this packet.
** Your check stub will come from payroll@MyPayESG.com, be sure to check spam folder.

Empleado Toma Copiar

ATENCION

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

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

Su nombre de usuario son las cuatro primeras letras de su apellido seguido por los cuatro dltimos digitos de
su numero de seguro social.
El portal es caso delicado, asegirese de que la primera letra de su apellido sea mayuscula.

Por ejemplo: Juan Garcia SSN: 111-22-3333 tendria un nombre de usuario de Garc3333

Su contrasefia inicialmente serd Temp1234, y usted sera dirigido a cambiarla la primera vez que inicie sesién.
Aseglrese de anotary guardar su informacién de registro en un lugar seguro. para apoyar email:
MyPayESG @MyPayESG.com '

2. También puede recibir su talén de cheque por correo electrénico, al proveir su correo electronico en la

pagina 1 de este paquete
** Sutalén de cheque vienen de payroll@MyPayESG.com, asegurate de revisar la carpeta de spam






Authorization

Authorization: By signing below, you authorize: (8] backgroundchecks.com {"8GC”) to request infor-
mation about you from any public or private information source; (b} anyone to provide information
about you to BGC; {¢) BGC to provide Employer Solutions Staffing Group, LLC one or more reporis based
on that information; and {d} us to share those reports with others for legitimate business purposes re-
lated to vour employment. BGC may investigate your education, work history, professional licenses and
credentials, references, address history, social security number validity, right to work, criminal record,
lawsuits, driving record, credit history, and any other information with public or private information
sources. You acknowledge that a fax, image, or copy of this authorization is as valid as the original. You
make this authorization to be valid for as long as you are an applicant or employee with us.

The Consurner Financial Protection Bureau's "Summary of Your Rights under the Fair Credit Reporting
Act” s attached to this authorization. If you are a New York applicant, a copy of New York's law on the

use of criminal records is attached. By signing below, you acknowledge receipt of these documants.

Personal Information: Please print the information requested below to identify yourself for BGC.

Printed name: (heus\dh v t Curémﬁ\
First Middle {IJ Last
none}

Other names used:

Current and former addresses:

current U7 Tdahe S+ EUCM‘ 5 (o Folzy
from Mo/Yr 1o Mo/fYr Street City, State & Zip
from Mo/Yr to Mo/Yr Street City, State & Zip
from Mo/Yr to Mo/Yr Straet 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.

oy [0 /447 (5o~ (5~ 7374

Date of birth Social security number

\%- (e o3 (0O ChisYolhes Emovel  (Cardama
Driver's license number & state Name as it appears on license

Report Copy: If vou are applying for a job or live in California, Minnesots, or Oklahoma, you may request
a copy of the report by checking this box: [

Chid s 725/l

Signature Date




Parg informacion en espofiol, visite wwiw.consumerfinance.gov/learrimore o escribe o lo Consumer Financial Pratection Burew, 17066
Street NW., Washington, DL 20552,

A SUMNARY OF YOUR RIGHTS UNDER THE FAIR CREDIT REPORTING ALY

The federal Fair Credit Reporting Act [FURA} promotes the accuracy, fairmess, and privacy of information in the files of consumer reporting
sgancies. There are many types of consumer reporting agencies, including credit bureaus and spacielty agencies {such as agancies that sellin-
formation about check writing historias, medics! records, and rental history records). Here is a summary of your major rights under the FURA,
For more information, including information about sdditional rights, go to www .consumerfinance sov/learnmore or write to: Consumer Fi-
nancial Protection Bureau, 1700 6 Street W, Washington, DC 20552.

*  You must be told if information in your file has been used against you. Anyone who uses a cragit report or another type of consumer ré-
port to deny your application for credlt, insurance, or employment — or 16 take another adverse aciion againgt you - must 1afi you, and must
give you the name, adtress, and phone number of the agency that provided the information,

»  You have the right to know what is in your file. You may reques ard obtain all the information about you in the files of & consumsr report-
ing agency {your “file disclosure”). You wili be regeired 10 provide proper identification, which may include your Sodial Security number, in
many cases, the disclosure will be free, You are entitled to & free file disclosure I
» 3 person has teken sdverss sction against you because of information In vour tredit repory;

* you are the victhm of identity thef and place & fraud alert in your filg;

» your e containg Insccurate information as a result of fraud;

* you are on public sssistance;

* you are unemployed but expect 1o apply for smployment within 53 davs.

in atidition, 5l consumers ara entitled to one fres disclosure svary 12 months upon request fram esch nationwide cradit burcsu and from na-

tionwide speciily consumern reporting sgensiss. See www.consumerinance sov/lesrnmuore for additional information,

« You have the right to sk for 3 credit score. Cradit scoras sre numerical summarias of your credit-worthiness based on information fromm
credit buresus. You may request » oradit score from consumer reporting sganciss that create soares or distributa scores used in residentipl
real property losns, but you will heve to pay for it. In spme mortgage Bansactions, you will receive credit score information for free from the
martgage iender,

» You have the right to dispute incomplete or inaccurats information. if you identify information in your file that Is incamplete or inaccurate,
and report iLto the consumer reporting sgency, the agency must fnvestigate unless your dispute s Trivalous, See wenw consume
srfinance pov/isarmmors for an explanation of dispute procedures.

« Consumer reporting spencies must correct or delete inaccurate, incomplate, or unwerifiable information. inaccurate, incomplele or unver-
ifable information must be ramoved or corrected, usually within 30 days. However, 3 consumaer reporting agenty may continug 1o repont
nformation it has verified e scourats,

»  Consumer reporting agencies may not report outdated negative information. Ir most Cases, 2 consumer reporting agency may not report
negative information that is more than seven yoars old, or banlruptcles that are more than 10 years oid.

»  Access to your file Is limited. & consumer reporting agancy may provide information sboul you only to people with 5 valid need ~ usually to
sonsider a0 application with 2 creditor, insurer, employer, landlord, or other business. The FCRA specifies those with & valid nead #or acress.

* ¥ou must give your consant for reports to be provided to employers. A consumer reporiing agenty may not give out information ahout you
16 your employer, or & potential employer, without your writien consent given to the emplover. Writles consent generally is not reguired in
the trucking industry. For more information, go to www.consumerfinance govfiearnmore.

» You may limit “prescresned” offars of credit and insurance you get based on information in your credit report. Unsolicked “prascreened”
offers for credi and insurance must include 3 toll-fres phone number vou can call f you choose 10 remove your name and address from the
fists these offers sre bused on, You may opi-out with the retionwide credif bureaus 1t 1-888-567-8688.

» You may seek damages from viplstors. f 3 consumer reporting agency, or, In SOme Cases, @ user of consumer reports or 3 Harnisher of infor
miation 1o @ consumer reporting agency violates the BCRA, you may be abile to sue in state or federal count,

« hentity theit victims and active duty military personnel have additional rights. For morz information, visit www tonsurm:

erfinance sovflearnmuore.
States moy enforce the FCRA, and muny states hove their own consumer reparting laws. in some cases, you may hove more rights unter
state low. For more information, contoct your state or locaf consumer protection agency or your state Attorney Generol. For information
about your federal rights, contact:

TYPE OF BUSINESS: CONTALT:
1.8. Banks, savings associztions, and credit unions with total assets | a. Bureau of Consumer Financisl Protection
of pyer $10 billion and their sffiliates. 1700 6 Sirest WW
Washington, DC 20552
b, Such affiliates that are not banks, savings associations, or cradit . Federal Trade Commission: Consumer Response Center — FCRA
urions alsp should sy, in addition to the Bureaw: Washington, DC 20580
{877} 3824357
2. To the axiens not included in tem 1 sbove:
a. Natlona banks, federal savings associations, and federal 3. Office of the Comprolier of the Currangy
branches and federal agencies of foreign banks Customer Assistance Group

1301 WcKinney Street, Suite 3450




Houstsn, TX 77010-8050

. State member banks, branches and agencies of foreign banks b. Federal Reserve Consurer Help Center
fother than federsl branches, feders! spendes, and Insured siate B0 Box 1200

branches of foreign banks}, commercial lending companies owned | Minneapolis, My 55480

or comtrolled by forelpn banks, and organtzations aperating under
sgction 28 or 254 of the Fadarp! Resaree Act

o Wonmember Insurad Banks, nsured State Branches of Foreign ¢ FDIC Consumar Responss Center
Banks, and insured state savings associations 13100 Walnut Strest, Box 811
Kensas City, MO 64106

4. Federal Credit Uniong d. National Credit Union Administration

Office of Consumer Protection {O0P)

Division of Consumer Compliance and Qutreach [DOCO)

1775 Duke Strest

Alexgndria, VA 22314

3, &ir carrierg fsst. General Counsal for Avigtion Enforcement & Proceedings
Department of Transportation

400 Seventh Strest 5w

) Washington, DL 20880

4. Creditors Subject to Surfane Transportation Board Office of Praceedings, Surfacs Transportation Board
Depariment of Transporiation

1H25 K Streat NW

Washington, DU 20423

5. Creditors Subiert to Packers and Stockyards Act Nearest Packers and Stockyards Administration arca supervisor
& Bmoall Business invegtment Companies Agssociate Deputy Administrator for Capiial Access

United States Small Business Administration

406 Third Swreet, SW, 8th Floor

Washington, DC 20416

7. Brokers and Dealers Securities and Exchange Commission

100 F 5{ NE

Washington, DU 20548

8. Federal Land Banks, Federal Land Bank Assotiztions, Federst e Farm Credit Administration

fermediate Credit Banks, and Production Cradit Associations 1501 Farm Credit Drive

wiclepn, VA 22302-5050

9. Retailars, Finance Companies, and & Other Craditors Not Usted | FIC Regional Office for region in which the creditor oparales or
Abowe Feders! Trade Commission: Consumer Respanse Jenter ~ FORA
Washington, DC 20580

{77} BR2-4357

ADDITIONAL INFORMATION ABOUT THE FAIR CREDIT REPORTING ACY

The Swmmary of Your Rights provided sbove does not reflect certain smendments contained in the Consumer Reporting Emploviment Clarifica-
tion Act of 1958, The following additiona! information may be important for vou

= » Records of convictions of crimes ¢an be reported regardiess of when they otourred.

* i you apply for 2 job that & coverad by the Depariment of Transportation’s suthority to estabiish gualifications and the mdmum hours
for that job and you apply by mall, teiephonse, computer, or other simifar means, vour Consent to @ consumer report may validly be obtained
orafy, in writing, or electronically, If an adverse sction is teken against you because of 8 consumer repon for which you gave your corsent
over the telephons, compueter, or similar maans, you may be informed of the adverse action and the name, address and phone number of
the consumer reporting sgenty, orally, in writing, or electronically.



ARTICLE 23-4

LICENSURE AND EMPLOYMENT OF PERSONS PREVICUSLY

CONVICTED OF ONE OR pA0RE CRIMINAL OFFERSES

Section 750. Definitions.

Section 751, Aaphcability,

Section 752, Unfalr discrimination apaingt prrsons previously convitted of one or mors criminal offensas prohibited.
Section 753, Factors to be considered converning & previous oriming] conviction; presumption,

Section 754, Written stoternent upan denial of Hoense or employment,

Section 755, Enforcement.

& 750, Definitions. For the purposes of this artice, the following terms shall have the following meunings
{1} "Public sgency” means the state or eny iocal subdivision theraof, or any state or local department, gpency, buard or commission.
{2y Uprivate emplover” means any person, company, corporation, labor organization of assosiation which ampioys ten or more persons.
3% "Direc relationship® means that the nature of criminal conduct for which the person was convicted has 3 direct beardng on his fit-
ness or sbility 1o perform one or more of the duties or responsibiiities necessarily rafated 1o the license, opporturity, of job in guestion,
{5} “tienss® mesns any sertificate, ficense, permit or prant of permission required by the lsws of this state, Rs political subdivisions or
instrumentalities as & condition for the lawlul practice of any occupation, emplpyment, trade, vocation, business, or profassion. Frovided,
however, that “Hicerse” shall nest, for the purposes of this article, Include any lirense or permil to own, possess, carry, or fire any suplo-
sz, pistol, handgun, tifle, shotpun, or other firsarm,
{51 Employment” means any occupstion, vacation or employment, or any form of votstions! or educational training. Provided, how-
sver, that "employment” shall noy, for the purposes of this articls, ingiuds membership In sny lew enforcement agancy.
§ 751, Applicabifity. The provisions of this article shalt apply to any application by any person for a license or employmant at any public or pri-
vate praplover, who has previously besn convicted of ong or mors orimingd pffenses in this state or in any other jerisdiction, and to any license
ar emplovment held by any person whose conviction of one or more criminal offenses in this state or in any other jurisdiction preceded such
amployvment or granting of 8 fiosnse, except where e mandatory forfeiture, dissbility or bar to employment is imposed by law, and has not been
removed by an exentive perdon, certificate of refief from dissbilities or certificete of good conduct. Nothing in this aeticle shall be construed to
affect any right an emplover may have with respact 10 8n Itentions! mistepresentation in connection with an application for employment
made by 3 prospective amployee or previcusly made by 2 curvent emplovee.
§¥52. Unfair discrimination sgainst persons previously convicted of one or more criminal offenses prohibited. No application for any b
cense or emplovmant, and no employmant or licenss held by an individual, to which the provisians of this articie are applicable, shall be denjed
or acted upon adversely by reason of the individua?’s having been previsusly comitted of one or more crindnal offenses, or by reason of 8 find-
ing of lack of “good moral character® when such finding is based upon the fact that the individua! has previously besn comdtted of one or more
crimins! offenses, uniess:
{1} there is a direcs relationshin betecen one or more of the previous crimina! offerses and the specific license or employment sought
or held by the individual; or
121 the issusnce or comtinuation of the license or the granting or continuation of the employment would Involve an unreasonsble riskto
property or to the safaty or welfare of specific individuals or the ganaral public.
§ 753 Factors (o be sonsidered concaredng & pravious crimingl conviciion; presumption,
1. inmaking 2 determination pursuam to section soven hundred fifty-two of this chapter, the public agancy or private employer shall
cansider the follpwing faciors:

{al The public policy of this state, as expressed in this act, Yo epcourage the licansure and employment of persons previously
convicted of one of more criming! offenses.

by The specific duties and responsibilities necessarily related to the license or employmant sought or held by the person.

{} The bearing, § any, the criminal oferse or offensas for which the person was previously convicted will have on his fitness
or ability to perform one or more such duties or responsibilities,

fed The time which has elppsed siuce the soourrense of the criminal offense or offenses,

{e} The age of the parson 3t the ime of socurrence of the criminal offense or offenses.

{f} The seriousness of the offense or offerses.

{g} Ay information produced by the person, or produced on bis behalf, in regard to bis rehabilitation and good conduct.

H The legitimate interast of the public agenty or private emplover in protecting proparty, and the sefety and welfare of

spacific individusls or the geners! public,
2. inopaking & determination pursuent 1o section seven hundred fifty-two of this chapter, the public agency or private employer shall
alao pive consideration to & certificate of redief from disabilities or & certificate of good conducs issued to the applicant, which centifizate
shall create 3 presumption of rehabiitation in regacd 1o the offense or offenses spacified therein,
§ 754, Witten statement upon dentad of lizense or employment, At the request of any person previously convicted of ong or more criminal
offenses who has been denied = license or employment, & public agency or privete employer shall provide, within thirty days of s reguest, a
wrivten staternent setting forth the reasons for such denial,
§ 755, Entarcament.
Ao Inrelotion to sctions by public agencies, the provistons of this article shall be enforceable by 3 proceeding brought pursuant 1o arti-
zie seventy-pight of the oivil practice law and rules,
2. inrelstion to actions by private emplovers, the provisions of this article shall be enforceable by the division of burnan rights pursue
ant to the powers and procedurss set forth in article fiReen of the exerutive law, and, concurrently, by the New York ity commission op
human rights,



DRUG AND ALCOHOL TESTING POLICY

I PURPOSE

Alcohol and drug abuse adversely affects job performance, the kind of work an employee
performs and an employee’s opportunities for successful employment. 1t is the intent of this document
‘to provide employees with ESSG’s [hereafter “the Company’] policy regarding the use of drugs and
alcohol while at work. The Company does not intend {o intrude into the private lives of ils employees,
but strongly believes that a drug-free workplace is in the best interest of employess and non-
employees alike.

. SCOPE

This policy applies to all applicants for employment and to all employees including contract or
temporary employees. The policy is applicable at Company facilities or whenever Company
employees are performing company business.

Hi. DISCLAIMER

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

v. PROHIBITIONS

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

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

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

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

E. When an employee is taking medicalily authorized drugs or other substances that may
alter job performance, the employee is under an affirmative duty to nolify their supervisor of the
{emporary inability {o perform his or her job duties.

F. The Company shall notify the appropriate law enforcement agency, licensing boards,
and other relevant authorities when it has reasonable suspicion 1o believe that an employee may have
illegal drugs in his or her possession at work or on company premises.



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

V. ALCOHOL AND DRUG TESTING

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

A, Who May be Subiect to Testing.

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

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

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

4, Reasonable Suspicion Testing. The Company may require an employee fo
undergo drug or alcohol testing if the Company reasonably suspects that the employee:

a. is under the influence of drugs or alcohol;

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

d. has caused a work-related accident or was operating or helping to operate

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

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




B, Conducting the Testing.

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

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

3. The Laboratory. The Company will use a laboratory certified by the National
Institute on Drug Abuse (NIDA) or its successor, the College of American Pathologists (CAP), or the
New York State Department of Health or other licensing body recognized by applicable law to perform
all drug and alcohol tests.

4. Test Results.

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

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

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

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

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

C. Costs. All costs related to alcohol and drug testing will be paid by the Company, with the
exception of any retests requested by the employee or applicant following a positive test result.

D. Disciplinary Action in Response to a Positive Test Result.

1. Interim Discipline and Action: The Company reserves the right to {emporarily
suspend an employee or transfer the employee o ancther position at the same rate of pay pending
the outcome of any drug or alcohol test. An employee who is suspended without pay will be reinsiated
with back pay if the test or any requesied retest is negative,




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

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

4. Emplovees - First Positive Test Resuli—Discipline: The Company reserves the
right to take any other disciplinary action short of discharge it deems warranted following a first
positive test resulf.

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

E. Privacy of Test Results.
1. Test resuits and other information acquired as a result of the testing program

are private and confidential information and will not be disclosed by the Company or the testing
laboratory to another employee or to third party individuals, government agencies, or private
organizations without written consent of the employee or applicant being tested.

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

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



DRUG AND ALCOHOL

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

understand: (a) the policy and its contents; (b) what conduct the policy prohibits and the
conseqguences 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 resuit
in adverse personnel action, including my termination from employment with ESSG. |
understand that this policy in any form, and any employee handbook including this
policy, are not a unilateral employment contract or offer thereof.

3. | hereby voluntarily consent to ESSG, or its health service providers, or
other persons or entities acting for or with them, to collect a body compoenent {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 to ESSG of the results of my drug and/or alcohol test and other information
related to the test.

Chet QBVOQ\_W' Cm&w\u

individual's Name

S)5/ g

Date




“employer solutions staffing group.
Leveraging Resources in a Changing Market
Notification of Cc}iorado Law Requirement —

According to Colorado Statutes section 8-73-105.3. A temporary employee who
is given a notice that the employee is required to contact or notify the employer
upon completion of an assignment and to be available to work, as agreed upon
at the time of hire, during a specified period of time, 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 compliance with the notice
and is not available to work at the agreed-upon times is deemed to have
voluntarily terminated employment for the purpose of determining benefits
pursuant to section 8-73-108 (5) (e). Also, a temporary employee who agrees o
work on an as-needed basis and refuses all work within three separate pay
periods when contacted by the employer is deemed to have voluntarily
terminated employment for reasons that may or may not allow an award of
benefits pursuant o section 8-73-108.

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

| understand by signing this form that | am responsible to contact or notify ESSG
once an assignment ends. | also acknowledge that | have received a separate
copy of this form. {Initial)

chady e T/24/1e

Employee Signature: Date:

Christopher Cordenn

Employee {please print your name here)

CMG-H8/2013



Benefits Enroliment Form
Employee Information
Name (Last, First, Ml)

] New Employee

Enhanced MEC Plan__Plan 1

[0 Rehire Rehire Date

Social Security Number

Benefit Plan Administrators, Inc.

Address City State Zip Code
Gender L1 male Marital Status f] Single Date of Birth Date of Hire
O] Female | LI Married 7 Divorced
Phone Number: Email Address:
Please Select Desired Coverage:
Employee Only - Employee+Spouse - Employee+Child(ren) - Family -
$24.00/Week $38.00/Week $36.00/Week $63.00/Week

Social Security # Birth Date | 5% Relationship
O male [ Spouse [ Child
First Name [ Female Domestic Partner

Last Name

Social Security # Birth Date | Sex Relationship
0 Male [JSpouse [J Child
Last Name First Name M.L ‘ [J Female [0 Domestic Partner
Social Security # Birth Date | Sex Relationship
' O male [ Spouse [ Child
Last Name First Name M. | [0 Female [[1 Domestic Partner
Other coverage information including Medicare/Medicaid
NAME OF PERSON COVERED (LAST, FIRST, Mi):
EFF. DATE
EFF. DATE
EFF. DATE

Employee Acknowledgement and Authorization - | hereby apply for the group benefit(s) as indicated. | acknowledge that all entries are true and complete and that
any misstatements or failure to report information may be used as the basis for cancellation of coverage for me and my dependent(s), if any, from the original
effective date. Further, | authorize my employer to make the necessary payroll deduction of premiums for coverages | have elected.

IF ENROLLING - YOU MUST SIGN HERE

Employee Signature Date

EMPLOYEES DECLINING 0 | am DECLINING coverage

| understand that | and/or my dependents, if any, waive any coverage and desire to participate in the plan at a later date. l/we may be considered a late enroliee and
must meet the requirements defined in the Certificate of Coverage for the company's medical or dental plans. If | decline enroliment for myself or my dependents
(including my spouse) because of other coverage, | may, in future be able to enroll myself or my dependehts in this plan, provided | request enroliment within 31
days after the other coverage ends. In addition, if a new dependent relationship forms as a result of marriage, birth, adoption, placement for adoption of parting suit
of adoption, | may be able to enroll myself or my dependent, provided | request enroliment within 31 days of the event.

IF DECLINING- YOU MUST SIGN-HERE

o )
Employee Signature

Date g‘ / Q\C{ / { @
Employer Solutions Staffing Group Health Benefits Team
7301 Ohms Lane Suite 405
Edina, MN 55439
Phone: 952-767-9519 Fax: 952-767-9515
Email: Health@employersolutionsgroup.com




Vsl 219301-EMP SFFICEUSE | oeatioN Rehire Date ./ /__ ____
ENROLLMENT FORM - PLAN 2 _Fixed Indemnity Plan ESC U:AV P2y

REQUIRED EMPLOYEE INFORMATION BENEFIT SELECTION : Weekly Rat

PRINT USING BLACK or BLUE INK
(Must Be Filled Out)

Social Security Number

Dateof Birth —___/____/__ Sex
Name |

Street Address

City State o Zip

Home Phone

~ Do you or any dependents have Medicare?

[JYes [INo If Yes:
Medicare Health Insurance Claim Number (HICN)

)

Medicare Effective Date _______ / —_ / e

Names of Covered Person(s)

1.
2.
3.

N

REQUIRED DEPENDENT INFORMATION

Name

J

Social Security Number

/ / Sex

Date of Birth ______ ‘" __ ' __
[J Child [ Domestic Partner

Relationship: [ Spouse

SELECT COVERAGE LEVEL

You MUST select a coverage level before adding any benefits. Your
coverage level will be identical for each benefit.

D Employee Only

I::l Employee + 1

D NO to all indemnity benef
FIXED INDEMNITY MEDICAL
I:] vEs $20.91 Employee Only

$42.44 Employee + 1
FIno

$56.67 Employee + Family
This coverage is not available to residents of New
Hampshire, Hawaii, or Puerto Rico.

DENTAL
T

l:_] Employee + Family

D vES $6.17 Employee Only
$12.34 Employee + 1
o

$20.36 Employee + Family
TERM LIFE

[ ] vEs
[ ]~o

SHORT-TERM DISABILITY
[ ] vEs
|:| N

Short-Term Disability is not available to persons who work
California, Hawaii, New Jersey, New York, or Rhode Islanc

$0.60 Employee Only
$0.90 Employee + 1
$1.80 Employee + Family

&

$4.20 Employee Only

Name

Social Security Number

Sex

[JChild [ Domestic Partner

Dateof Birth /!

Relationship: [] Spouse

BENEFICIARY INFORMATION

For Term Life / Accidental Death & Dismemberment, please write
in your beneficiary information.

NAME OF BENEFICIARY

RELATIONSHIP

Name

Social Security Number " _ .

Date of Birth ___/___/__...—— Sex

Relationship: [ Spouse [ Child [ Domestic Partner

P> Signature

I have read the benefit packet and understand its limitations. I understand that open enrollment is only available for a limited time and I
understand that making no benefit selection is a declination of coverage.
e

Accidental Death & Dismemberment is part of the Term Life Benefit.

Date _Q_i/_%_i/_@__é i (0



Backirack

EMPLOYMENT SCREENING SPECIALISTS

8850 Tyler Blvd., Mentor, OH 44060 Phone 800-991-9694 Fax (440) 205-8355

Visit our website at: www.backtracker.com or email us at: btsearches@backtracker.com

BACKGROUND INFORMATION FORM FOR BACKGROUND CHECK

BackTrack, Inc. is an employment screening company that conducts background checks on prospective employees/employees for our
clients as part of their standard hiring procedure. In order to perform this check, we need you to provide the following information.

Please be sure to fill out this form completely and legibly.

APPLICANT INFORMATION (please print clearly & accurately)

Position Applying For:

i
Expected Salary:} 1. e

Last Name {°_ , 353,»};\

First Name Cif\ vishs (har Middle Name &

Maiden Name

Any Other Naine(s) Used Phone ( )

Home Address & M Tl 9+

E-Mail Address

City E U ang State £C

Zip¥0e3! County U5 From Mth/Yr To Mih/Yr

3 K{
Social Security Number * &;S’G =75 q
*For background screening purposes only

Date of Birth * & U\ / G fo// 47 Military Branch of Service

. Ix .
Driver's License Number {7) ~ e - o134 State License was Issued ¢ ¢
. — T

High School ) “ ICN City/State Location ¢+ e = e y’ (@ Year Graduated (1¢ "‘ Full Name Diploma Issued Under
If GED received, in what State City/State Location Date Received Name Used for GED
College City/State Location Year Graduated
Deégree Rec d-
[] Associate [[] Bachelor []Master [ ] Other Student ID Number: Full Name Used
List Previous Addresses (to cover last 7 years)
Address City/State Zip

County From Mth/Yr To Mtl/Yr
Address City/State Zip

County From Mth/Yr To Mth/Yr

NOTE: The absence of any of the above information could result in a delay in processing your background. If necessary, a representative from
BackTrack, Inc. will contact you for additional information in order to expedite the background process. Thank you for your assistance.

---FOR CLIENT USE ONLY - DO NOT WRITE BELOW THIS LINE---

CLIENT INFORMATION SERVICES REQUESTED D RUSH ORDER ($27 extra charge)
Name: PACKAGE:

O Level] (employment, education, criminal search, credit or SSN search, driving)
Title: [ Level 11 (employment, criminal search, credit or SSN search, driving)

[l Level III (employment, education, criminal search)

E-Mail Address:

1 Level IV (employment, criminal search, credit or SSN search)
[J Level V (criminal and SSN search)

Company Name:

[ Level VI (employment, education, criminal search, credit or SSN search)
(Above packages check here for 5 year emp. history [] Check here for only 3 year [])

Address:
City/State/Zip:

[_1 Criminal History (county) [_] Federal District Search

[ civil Litigation [ Statewide Search (where available)
] CrimeTrack (Criminal Database and National Sex Offender Search)

L] GlobalTrack (Patriot Act Search)

If Applicable, Division or Code #:

[ Credit Report

Phone Number: ] Employment History ] Education [] Driving Record [_| SSN Search
Fax Number: [J Workers' Comp. [] Military [] Credential [} Bus/Personal Ref.
F14-0304

YOU MUST COMPLETE AND RETURN THE BACKGROUND INFORMATION FORM, THE DISCLOSURE FORM
AND THE AUTHORIZATION FORM FOR A BACKGROUND CHECK




8850 Tyler Blvd., Mentor, OH 44060 Phone 800-991-9694 Fax (440) 205-8355
ac rac Visit our website at: www.backtracker.com or email us at: btsearches@backtracker.com

EMPLOYMENT SCREENING SPECIALISTS
DISCLOSURE REGARDING BACKGROUND INVESTIGATION

Employer (“the Company”) may obtain information about you from a third party consumer reporting agency for
employment purposes. Thus, you may be the subject of a “consumer report” and/or an “investigative consumer
report” which may include information about your character, general reputation, personal characteristics, and/or
mode of living, and which can involve personal interviews with sources such as your neighbors, friends, or
associates. These reports may contain information regarding your credit history, criminal history, social security
verification, motor vehicle records (“driving records™), verification of your education or employment history,
workers compensation claims or other background checks. Credit history will only be requested where such
information is substantially related to the duties and responsibilities of the position for which you are applying.
Workers compensation will only be requested in compliance with the ADA and/or any other applicable laws.

You have the right, upon written request made within a reasonable time, to request whether a consumer report has
been run about you, and disclosure of the nature and scope of any investigative consumer report and to request a
copy of your report. Please be advised that the nature and scope of the most common form of investigative
consumer report is an employment history or verification. These searches will be conducted by BackTrack, Inc.,
8850 Tyler Boulevard, Mentor, OH 44060, (800) 991-9694, www. backtracker.com. The scope of this disclosure is
all-encompassing, however, allowing the Company to obtain from any outside organization all manner of consumer
reports throughout the course of your employment to the extent permitted by law.

Signature X Cp\/\‘cg\/ GA// Date (/Qq/ [G’

Printed Name Ct’\ (3 RQ{}}V 4 = C\ v é“’(\ v Company Applying To

F14-0904



BaC\(‘ “aC\( 8850 Tyler Blvd., Mentor, OH 44060 Phone 800-991-9694 Fax (440) 205-8355
) Visit our website at: www.backtracker.com or email us at: btsearches@backtracker.com

EMPLOYMENT SCREENING SPECIALISTS

ACKNOWLEDGMENT AND AUTHORIZATION FOR BACKGROUND CHECK

I acknowledge receipt of the separate document entitted DISCLOSURE REGARDING BACKGROUND INVESTIGATION and A
SUMMARY OF YOUR RIGHTS UNDER THE FAIR CREDIT REPORTING ACT and certify that I have read and understand both of
those documents. I hereby authorize the obtaining of “consumer reports” and/or “investigative consumer reports” by Employer at any time
after receipt of this authorization and throughout my employment, if applicable. To this end, I hereby authorize, without reservation, any
law enforcement agency, administrator, state or federal agency, institution, school or university (public or private), information service
bureau, employer, or insurance company to furnish any and all background information requested by BackTrack, Inc., 8850 Tyler
Boulevard, Mentor, OH 44060, (800) 991-9694, www. backtracker.com and/or the company. I agree that a facsimile (“fax”), electronic or
photographic copy of this Authorization shall be as valid as the original.

New York applicants only: Upon request. you will be informed whether or not a consumer report was requested by the Companv, and if

such report was requested. informed of the name and address of the consumer reporting agency that furnished the report. _You have the

right to inspect and receive a copy of any investigative consumer report requested bv the Company bv contacting the consumer reporting

agency identified above directly. By signing below. you acknowledge receipt of Article 23-A of the New York Correction Law.

Washington State applicants onlv: You also have the right to request from the consumer reporting agency a written summary of vour

rights and remedies under the Washington Fair Credit Reporting Act.

Minnesota and Oklahoma applicants onlv: Please check this box if you would like to receive a copy of a consumer report if one is
obtained by the Company. [_]

California applicants onlv: Under California Civil Code section 1786.22, you are entitled to find out What 1s in the CRA’s file on you
with proper identification, as follows:

. In person, by visual inspection of your file during normal business hours and on reasonable notice. You also may request a copy
of the information in person. The CRA may not charge you more than the actual copying costs for providing you with a copy of
your file,

. A summary of all information contained in the CRA file on you that is required to be provided by the California Civil Code will

be provided to you via telephone, if you have made a written request, with proper identification, for telephone disclosure, and the
toll charge, if any, for the telephone call is prepaid by or charged directly to you.

. By requesting a copy be sent to a specified addressee by certified mail. CRAs complying with requests for certified mailings shall
not be liable for disclosures to third parties caused by mishandling of mail after such mailings leave the CRAs.

“Proper Identification” includes documents such as a valid driver’s license, social security account number, military identification card,
and credit cards. Only if you cannot identify yourself with such information may the CRA require additional information concerning your
employment and personal or family history in order to verify your identity. The CRA will provide trained personnel to explain any
information furnished to you and will provide a written explanation of any coded information contained in files maintained on you. This
written explanation will be provided whenever a file is provided to you for visual inspection.  You may be accompanied by one other
person of your choosing, who must furnish reasonable identification. A CRA may require you to furnish a written statement granting
permission to the CRA to discuss your file in such person’s presence.

Please check this box if you would like to receive a copy of an investigative consumer report or consumer credit report at no charge if one
is obtained by the Company whenever you have a right to receive such a copy under California law. [_]

Signaturex W CAM/ ” Date 5‘/ 15 / @

Printed Name C }‘wlslﬂ“ %’3}\3 7 E : (\;Mf)“‘(’\ Company Applying To C M f)

F14-0804






