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C _:';.,T PO Box 46270
www.esgstaffingsolutions.com /i Minneapolis, MN 55344-9956
@ Tel: 952.835.1288
employer solutions staffing group..
L] a o
New Hire Application

Personal Data— PLEASE PRINT LEGIBLY IN INK

—==toE PRINT LEGIBLY IN INK
Last Name Ndifor Suhfor First Name Claudine Middle Initia] B
Street Address 3515 century ave North AptiSte B
Clty/State/zip __St paul mn 55110 Soclal Sscurity Last Four Yo0tXx. 3326
Phone Number 6513134571 Emall Address Pihlish@gmail.com @

Staffing Agency/Recruitment Partner CMG

piLofiers of smployment are con ditional upon satisfactory n (001 of dentity and legal ab|
Avre you legally authorized to work In the United States of America? @YES (INO
Applicant Certificaion and Authorization

1 authorize Employer Solutions Staffing Group (EBSG) to use the Information and statements cantained in this application to datermine my
qualifications for employment. | autharize ESSG to make inquiries of my former emplayers, except as indicated in this application,
regarding my previous duties, Teaponsibilities, performance, compensation and eligibiity for rehire,

1 understand that a comprehensive background check may be condlucted to determine my ellgibilty for hirs by certain clisnts of ESSG,
This may include but is not fimited o, investigations of criminal and/or canviction recards, driving recards and/or a dnug screen test ag
Tequired by clisnta, government Teguiations or by ESSG policies,

| release ESSG and sther psrsans or entities from any claims that might be based on ESSG's deoision to conduct a background check.
] certify that all statements made In my application aretvaandaccurateandmatlhavanntonmadanymalnﬂal information or provided
false or misleading information, | understand that any matsrial omission or misrepresentation will result in my disqualification from
conslderation for employment or, if discovered after | begin employment, will result in my termination,

If hired, | agree 1o abide by the policles-and procedures of ESSG.

Claudine Eoolin e 3G Jan 12,2018
Name (Print or typs) : Z'Eplicanfs Signaturg Date
A copy or facsimile ("fax") will be considerad the same a8 an original signature, Emafl will ONLY be used for employment sorrespondence
For ESSG Office Use Only
DOH NHW e e | 8850 ws
Emergency Contactinfo | Background Release Form Background Rosulta Unamployment Lattor ESC Application
{if applicable)
For ESSG Client Use
DOH —ee [ ROP | Work Site Loe, WG Codo

ES8G - cMG-CO Rev. 0422017



Form W4 (2017)  remwsmmeeomms ey

Basio Instructions, I you arentt lote muwwngmmmm Form
Mmcou‘y%mmgm Pwﬂﬁﬁgyﬁwﬁ“ Fhe ;330' R’a?gaddrﬁo}rﬁg. Hyou ve or
B o e heom,  Meraieaes ped i ey e
w-qead?mrmdwhmyumpumorﬁmw deductions, certain reits, adjustments to income, adjustyour ding on Form W-4 or W-4P.
aluaﬂunng@n o two-samemfmitiple jobs 5| ns, %gmwmmmmgﬁgMAh
: holding, If 2 tiflat!
EERULUSENESE  Smaevsbeeene  SSEUOSLREL.

g
fnmtn\mmn. e on for 2017 expires wages,wmwd}ngm Bl e b e, SOM-ORlY ane-Fa
16, 2016, S0o Put, 605, o Wikati, oo, Ator o el ard vskaly wil bo maxt aosurata
_____ o a2 S00 Pub, 05, Tax W percentage of wages, mnm“’“’:&'&'&%’mm

ighest job
ERIERTEESUBIUS sy S e R
5 s g B SO oot LD oo Up o e o Natice 1882, Supplamentai Form W<t Infnichons for
pered i ek e four Nonresident Allans, bsfore completing this form,
e ot dud % Mﬁ' andard Deduction, and Check your withholding, ARer your Form Wes takes
riestgbil oven Bins el Py WapAiong, tandard | mammuswmmmmmﬁ%a;a
@ dspandent, if the employse: W%’”‘”W%“;‘m‘m for 2047, S s Bares oy sariran ™
» inage g5 or o, iy o, Sy LT iy G g A GRS
o Ig hiind, or Pwmwdﬂmdﬂdh&ﬁ&&!&m m%wnmwm
f”"“’f'““’""@.ﬂ%’&”ﬁﬁ%ﬁ“ or g-ﬁ ma%rm%nmcmmmw %anwmm%%ﬁamw
Personal Allowanaes Works st P for vour reco N
A Emrﬂ”forwmlfifnoonaelswandaimyuuasadepmdem. 092900000000 0050000 70
* You're single and have only one job; or
B Enter*ii { 'You'mmmad.haveonlyoneiob.andyourspomdom’tmrlcor- } . . B 9
-Yowwagesftumasmndinborynmspmxss’awages(urﬂwawofhom)arem,ant)arlesa.
c Eruerﬂ"foryourspouse.But.youmayohoosatoenbr“-b-”ﬂyoummwmhavaenhwamrkingspouseurmm
thmone]ub.(Emaring“—o-’nmyhalpyouavoldhavfngtmmﬂemwﬁhheld.). 2 00000 o o gt O R o s B U
D Emamumberofdependem(othermanyourspauseoryowsemyouwmclalmonyaurtmm:rn. s+ s e e v« Do
E EmarH"ﬁyanwmﬂlaasheadurhmhnldonyuurmxmn(aaeoondiﬁunsunderﬂeadofhouuhnldabove) .+ EBo0O
F Entar"‘l"ffyouhavaaﬂeastmooomamaordepaudmmemnmmrwhbhyoupmmdalmam +»» » F O
{Note: Do not include child support psymemS.SeePub.Sns,chndandDepandamcam&pm,fordmus.)
Q m:udmcdeOnmuwngaddmonﬂohndmcmdm.SaePub.mcmwTqu.forminfomaﬁm.

complste all * ¥you are si 1 and have more than one job or are marred and and your spouse both work and the combined
worksheets eeu-nyfml tmm'gll]obs exceed $50,000 (520,600 um.mmMmp!e Jobs Workshest on page 2
bwr%s havirg too [Rtie tax withheld,

a If nolther af the above situations appliss, stop here and erter the number from line H on line & of Form W4 below,
&pmhhemmdsivahm%hnwampbymKnapﬂlaioppmtfuryonrmom.

g W"4 Employee’s Withholding Allowance Certificate QMB No, 16460074
nmn
P'Mwmmanmhcmmamnmbwelﬂmmwawmﬁnnmmmw ‘
aubjmiomlewbymamvmmmmrwhmwmmamnl%hmhmms. 2©1 7
iciclle init Last name .
Claudine Ndifor Suhfor 47551332
Hama adres (rimber and swreef o el raute} B 3@ snge QO Mamea Q] Married, but withhold at higher Single rare.
3515 century ave North Note: ¥ suarid, but legaly sesaratd, aranouse s & nowresen dien,check the "5 " box,
ity or town, state, and ZIF code 4 it your last name differs from that shown on your soclal sacurlty cand,
Stpaul mn 55110 check hore. You must call 1-800-772-1218 for a replavement card, 0

5 Total numberof gllowances yau are claiming (from line H above or trom the appiicabls workshest on page 2) &1
8 Addftlonslamount,ifany.youwamwfmneldfromeaohpayoheck VI R e Y [
7 |iclaim exemption from withholding for 2017, and | certity that | meet both of the follewing conditions for exemption,

Employes's slgnature
{Th's farm Is not valid unless you sign it) »Ciemine pen 23,25 Date» J2N 12,2018
8  Employer's nameand address {Employer: Complete iines 8 and 10 only # sending to the IRS) | & Offioe code (optional) | 10 Employer identiication number {EN)

For Privacy Act and Paperwork Reduction Act Notice, see page 2, Cat. No, 102200 Farm W4 2017



e 3: REVENDE Wt
2017 Minnesota Employee Withholding Allowance/Exemption Certificate
Employees

You must complete and give this fomm to your employer if you do any of the following:
° Claim fewer Minnesota withholding allowances than your federal allawances
e ——>Claimmure tan 10 Minnegsota withholding allowances

* Want additional Minnesots tax Withheld from your pay each pay period

¢ Claim 10 be exempt from fedara witihokiing or alaim %o be exempt from Minnesota withholding

Do not complats this famn i You ara claiming the same number of Minnesota allowances as federal and the number olaimed i3 10 or Jess,

Emplayec's (st rame gad infoal lestrama Emplayes's Sotial Secunity nunthar
:8 Claudine 475513326
2% Pimonamacdrss ms:?ﬁvmmmm?f&?u& ]
‘B E 3515centuryaveNorth gm%&ammmm«imnm
'§§ iy fene P onde U Marrisa
PG, St paul mn 55110 O Married, but itthold st highar Singe rate

 Section 1 Determining Minnesota allowanoss

g' Completa Seotlon 1.3 you olaim fewer Minnssots allowances than your fedaral aliowances, AND/OR if you want atid(tional Min-
‘g nesota withholding deducted eaph pay periad.

£d

7

1 TolalnumberoffadaralallowannesclatmadonfedaralFormw-4 5O0A000EE0T00 0 000600600000500 oo 5
2 TotalnumherofMlnnesmaanmnnesame'zcannotbemmmanﬂnel) Ters ettt B e

Ak 3 Additional Minnesata wﬂhholdsngyuuwantdsductedeachpaypaﬁod Trecerereccduiniiiniieeirane B B
771 L2 seation 2 Exemption from Minnesota whiholding
Complete Section 2 if vou ciaim o be exempt from Minnesota income tax withholding (see Saction 2 instructions for quafifica-
tans). If applicable, check ona box below to Indicate the reason Why you belleve you are exempt;
E 1 neet the requirsments and Slaim exempt from both fedsral and Minnesota incoma tax withholding.
Even though | did not olsim exempt from faderal vithholding. | glaim exampt from Minnesata withholding because | had no

Minnesota income tax Uability fast year, | received a refund of all Minnesota income tax withheld, AND 1 expect 1o have 1o Min-
nesota Income tax Bability this year.

My spouseisa military ssrvice meambar assigned to a military locatlan [n Minnesata, my domicile {lagal residence) Is in another
state, AND { am In Minnesota solely 1o be with my spouse, My state of domiolle js
13' 1 am an American Indian Iving and working on a reservation, ;
© . [@ramamemner ofthe Minnesota National Guard or an active duty U8, military member and claim exampt from Minnegota
i ! withholding on my miitary pay.
Shie lj | receive a milltary pension or other military retirement pay as caleulated under Title 20, 1401 through 1414, 1447 through

B

g g haldmgallowanoe/axemptlonoertiﬂwze.
= Eoplyve'ssignature _ Date Jan 12,2018 Daytime phone

a

k Employe;;: Glve the completed farm to your employer.

Employers

Ifyou are required to send a copy of this form to the Department of Revenue (see instructions), you must enter the employer information below
and mail this form to; Minnesota Revenue, Mail Station 6504, St Paul, MN 65146-8504., {Incompiate forms are considered invalid.) A $50
Renalty may be assessed for each required Form W-SMIN not filed with the department.

Keep a copy for your records,
&  Namsofemployer Federal amploye: 1D number (FEIN) Minresota tax 16 number
§ Addmass City State ZIP code

Rev. 12210 Quentlons?  Website: www.revenue.state.mn.us. Email: wimholdlng.tax@state.mn.ds. Phone: 651-282-8999 or 1-800-657-3594.



Employment Eligibility Verification ‘ USCIS
Department of Homeland Security Form 19

NG .S, Citizenship and Immigration Services e o 1615008

(Employess must complete and s

. tat ign Section 1 of Form -9 no later
thap ihe first day of employment, but not before accepting a job offer )

Last Name {Family Nams) First Name (Givan Namej Midle Infial | Oinar ,aat Nemes Used (Fany) |
| Ndifor Suhfor Claudine B | Bih r
| Address (Strest Number and Nems) |Agt. Number | City or Town ' State (7P Code _’
;3515 century ave North | 208b | Stpaul Mn 55110

| Date of Birh (mmiidhyyy |0, Bovis Security Number | Employes's E-mall Address | Employee's Telaphone Number
!04/03/1990 J 1] -[TT] || bihlish@gmail.com | 6513134571

1 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.

I attest, under penalty of perjury, that1 am {check one of the following boxes):
1. Acilizen of the Unlted Statss
2, A noncitizen nationel of the United Statas (See inslructions)

Q{ 3. A lawhd permanent resident  (Alien Registrafion Number/USCIS Number): N/A
e
4. An gllen authorized to work until {explration date, i applicable, mmiddiyyyy): N/A
Some allans may write "N/A" in tha expiration date field, (Ses instructions)

Allana aulharizsed o wark musst prowide only on of the fallawing document numbers to compiste Form 1-9; DGt e Iy T Sroe
An Allsn Registration NumherfUSCIS Number OR Form I-MAdmis.vIanNmnwaRFamtgnPawprmnber.

1. Alien Registration Number/USCIS Numbes: N/A
OR

2. Form 194 Admission é\lumber N/A
0

3. Foraign Pasaport Number: N/A |
Country of lssuanoa; N/A

Signature of Employse Today's Date {mm/d /]
qa—wﬁu_ (mmitdyy Jan 12,2018

[Preparer andlor Transiator Cerfffication [check one):

| 1 did not use a praparenar transiator. A preparer(s) and/or Iranslator(s) assisted the employes in completing Section 1.

Iattast,undarmnaltyofpe ury, that | have assisted . form and that to 8 beat of my
knowledge the information Is tn;e and coneoct.
Signature of Preparer or Transiator

Today's Date (mmddfyyyy)

LastName (Family Name) First Name (Given Name)

Addiress (Street Number and Nams) Ciy or Tawn State  1ZIP Cods

ﬂ ] Employer b&ﬁrb?etes Nexi ﬁa:ge- @

Form 19 07117117 N Page | of 3



i(Bmploysrs or their authorized reprassntative must

Department of
U.S. Citizenship and

campi

Emplqyment Eligibility Verification
' Homeland Security
Immigration Services

o Expircs 0853172019
}EEctiog 2. Employar or Authorized ﬁeprasantaﬁve Review and Verification

and sign 8eclion 2 wittin:3 business days of #he employae’s first day of employment, Yau
fmust physically exarmins one document from List A OR a sembination of one dogument from List B and ane document from List C sa

USCI8

Form |9
OMB No. 1615-0047

listed on the “Lists

of Acceptabfe Dacuments, S =
———L’ _, —
Employes Info from Section 1 ‘ !
ListA i
Identity and Employment Authorization

| Dacument Tile

;‘Tmng Authority

|

| Document Number

Explration Date {& any){mmiadiyyyy)

Documant Tile
Testing Autfory Addttional infarmation DonatWris o Tae oy
:ﬁwment Number
"Expiton Dabo  (F anyj(mmiddlyyyy)

i
{ Dosument Titls
H

Issuing Authority
Dogument Number
Evpiration Bat 7 s il
i

Certification: | attest, undsr panalty of perjury, that {1) | have examined the document{s) presentad by the ahove-named employse,
(2) the ahqve-iisted document{s) appear to be genuine and to ralate to the emplayes named, and {3} to the best of my knowladge the

k authortzed to

| =g rg
L

work In the United States,
flofus's first day of employment (munictlyyyy: O/ {12

T o
A A4
o e " 7

: oyar/rhumoﬁzed Represertative

ifmproyer's Business or Organizatinn Address {Strast Number and arn

20/% s

280 Reprasentative

Employer's Business or Organization Name

) I' City or Town

ZIP Cade

Middle nal

C. 1fthe émployee'a pravi
Eontinuing employmant ayth

8 g it of employmant atthoriza Gor ias expifed,
9@%‘ In.the space pravidad bielaw,

i

Document Title

Document Nuinber

Expration Date (Fany) (rddimy)

| attast, under penalty of perjury, that

1o the best of my knowiedge, this em
the empioyes presented document(s), the document{s) { have examinad

ployes is authorized to work in the United States, and If
appesar to ba genuinae and to

relats to the individual,

Signature of Empioyar or Authorizeg Represantative

Today's Date {mm/ddlyyyy)

Name of Employer or Authorized Representative

Form [-9 07/1717 N

Page 2 of 3



OUR T — St

W &gp this card in ink immediately.
1LDRET ; Do not sign until age 18 or your first job,
ris'¢ earlier. -

m card in a safe place to prevent loss or theft
O'F CARRY TllS CARD WITH YOU.

TR W e e

BT mmruﬁc

1/02 !201

10 TIHD
&wmnwﬁww w0 i 1 LA Ww : |




-*?LAUDINE BIH NDIFOR SUHFO
249 WINONA ST W
, ST PAUL, MN 56107

Date of Birth 04-08-1980

Sex Eyes Class

e F BLK D
Height  Weight

5-4 175

L issueD 01-2015 , EXPIRES 04-03-2019

Cileninline &ih Mmﬁ, g 1Y &




Authorization

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

or more reports based on that information; and (d) Employer Solutions Staffing Group, LLC (“ESSG®) tn
Mm&mwmmnﬁﬁMm purposes related to your employment. BGC

and/or Orange Tree Employment Screening may Investigate your education, work history, professional
licenses and credentials, references, address histary, social security number validity, right to work, crimi-
nal record, lawsults, driving record, credit history, and any other information with public or private infor-
mation sources. You acknowledge that a fax, image, or copy of this authorization i as valid as the origi-
nal. You make this authorization to be valid for as long as you are an employee of ESSG.

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

Rersonal Information: Please print the information requested below to Identify yourself for BGC,

Printed name: Claudine B Ndifor Suhfor

First Middle (13 Last
none)j

Other names used: Claudine ndifor Suhfor bih

Current county of residence;

Current and former addresses:
9/2016 . current 3515 century ave North Stpaulmn 55110

from Mo/¥r to Mo/Yr Street City, State & Zip
12/2015 4/2016 1380 7th st NWApt 21, new Brighton mn 55110

from Mo/¥r to Mo/Yr Street City, State & Zip
4/2008 5/2014 249 Winona st west, St Paul, mn 55107

from Mo/¥r to Mo/yr Street City, State & Zip

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

04/03/1990 475513326

Date of hirth Soclal security number
04/03/1990 475513326

Driver’s license number & state Name as it appears on license

Report Copy: Ifyou are applying for a job or live in California, Minnesota, or Oklahoma, you may request
a copy of the report by checking this hox: 5]

tlaudine {Jan 12, 2018) Jan 12, 2018
Signature Date




E GENCY CO ) (@)

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

e e

Employee Name: Claudine

Address: 3515 century ave North St paul mn 55110

Home Phone; 8513134571

R e . "EMERGENCY CONTACTS. ' S
Please list two people (in priority order) who could be contacted in case of an emergency
Contact #1 Home Phone;
Name: Elizabeth Cell Phone: 6512065612
Relationship: Mothee Wark Phone:
Contact #2 Home Phone: \/a
Name: N/A _ Cell Phope:
Relationship: N /A Work Phone:

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

N/A

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



employer solutions staffing gmup.,c
Direct Deposit/Payroll Debit Card Authorization

Employees have théoptimofreceivlngwages by Direct Deposit and/ar Payroll Debit Card.

I you do not provida a written elestion, v be paid by Payroll Debit Card.
B S T R N R Ty

Employee Name Claudine _ W%ﬁ - EifectiveDate

e | HDIN AN RO o R i 1 1 N
] Direct Depasit (Please complete Seotions 3 and § below)
O))] Pmnnebncn:d(meammplete&cﬁnm“ndsbdow)

SECTON S PIRECT B3EpPGS)

Note Dmnapaﬂrwmcyukmptﬂmbhwm

: Update Bonk Account Tonderstand and sckuowledge that if X do not provide a

S Bank Name: X voided check with this direct deposit form, I am
TCF national bank responsible for any delays In payroll or axtra costs

Routing# 291070001 ' Incurred if the secount nmmber that X provide is incorreet,

Initial Date

Account Type: M1 Cheolingl [T Savingd [ Other .

To belp us avld maldng an mm.mmcm:mofuavddcdcm&depnmmpwm not work)
Wmmbm.domdmmddbmkmmmmmdkmdepoﬁthumﬂumemhnk,whi_chmaynhzmpuiods.

SECTIERE G DAN RO DERH AR (B AL G D

Fedmllawmqnlresanﬁnmcialinuimﬁousumbhin,vm udmﬁhﬂhtmaﬁn&midmﬁﬁuuchmmwhoopmmmmhmm

qucstaPaymllDehitCardﬁ:ryou,wemustprovidealloﬁhaihﬂoﬁnghmmwﬁuwmmmmmﬁdhwﬁmimwiduﬂ& If|

yaudonotsnhmitaDimtDeposWqumnDehitCudAnﬂmﬁzaﬁon,Bsseﬁumvﬁe&emuminfbmuﬂmmd‘mMa Debit

mtomymwmFaryourpmocﬁnn,meﬁnmehlimﬂmﬁonmyaskyoummvldalhamaddiﬁnmlidanﬁﬁoaﬂonhﬂ:maﬁmao-moan
your 5

Bmptﬂ)rﬂnemuﬂngandammnnmhar,Bsscdoumhmmmmmhmmaﬁmmmﬂmgymhmﬂ'chit Card account or
u'ansanﬂons.Onyourﬁrstpayday,yonwmmedvayonrnchaymnchitCuﬂ,andapmkumhﬂngallcfﬁstemandmdiﬁm?onwm
ﬂmnaip%uwladghgﬁutmuwmﬂnrmnmbitcwandm‘IomPaymlchhttOnﬂwﬂlbcmloadedonuchpuydnymmsive

CARDHOLDER INFORMATION (e you want your Payrall Debit Cand 1o be issued)

First Name ML LagtName Date of Birth
Strest Address (080X NOT ACCEFTABLE) : Social Securityd
City State p Cell Phone (mobiis)

RECEIPT OF PAYROLL DEBIT CARD {to baeomplmdwhenyoupickupyowl’mll Debit Cand)
Payroll Debit Card Routing # Payroll Debit Card Account#
7.

Employee’s Signature; Cowine tian 13, 2018) Date: Jan 11,2018

SECHION 5

AETHORIZ S T 6

T authorize ESSG 1 directly deposit my periodic wages/compensation payments, net of required tax withholdings, other required withholdings
or authorized deductions, into Tuy account(s) as designated above and to initiate, if necessary, debit entries and adjustmentsfor any credit entries
made in error 1o my account(s). * ¥~-mail is required for pay stub information.
ihlis i
“E-mail: bihlish@gmail.com & @
this information will only be used to send your paystubs electronically
(=4 Jan 12,2018
Employee's Signature: ~Chaudine {ian 12,2015 Date: 12,




» »
i T, et
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employer solutions staffing grdupm

This agreement made this ! 2; - 1.9
Employer Solutions Staffing Group LLC, herenafter referred fo as "employer”,
and hereatter referradito 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 fo any other person or company, and confidential or
proprietary information or know-how related to the business of the employer.

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.

——



e e

empioyer soions ng érsupg
INJURY MANAGEMENT PROGRAM

Injured Worker's Responsibilities

As your employer, we are concemned 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
heaith care provider. Subpart 2 places limitations on your right to change

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

Attend all scheduled appointments. While on physical limitations, visits should
be a minimum of once every two weeks. Failure to have current medical support
for disability may result in termination of benefits. Schedule your next

appointment Immediately after your doctor visit, before you leave the clinic if
possible.

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.

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.

e Sl

Signed: Claudine {lan 12, 2034)

Pﬂnted Name: Claudine




empioyer solutions staffing group..

Important/Importante
LOST OR STOLEN PAYCHECKS

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

81 un cheque de pago se pierde (que falta, fuera de lugar, destruido, perdido en
el correo, etc), usted debe notificar a sy reclutador de personal que el cheque no
Se puede encontrar. 8i se puede verificar que el cheque no ha sido cobrado,
ESSG se detendrs 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 e|
cheque fue robado. Si el cheque no ha sido cobrado y sl la pérdida del cheque
no fue su culpa, ESSG emitird un nuevo cheque y no hay cuota se deducira.

AGREED/SE ACUERDA—

Name/Nombre (con letra de moide);  Claudine

Signature/Fimma:  mrkmmm
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= ESSG WORKPLACE SAFETY POLICY

It is ESSG's policy that all employees should he able to enjoy a hazard free and safe
work envivonment. It is BESSG's duty to:

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

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

ESSG is committed to vigorously enforcing its OSHA Compliance Policy.

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

* Responsibility to work in compliance with OSHA laws and regulations

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

* Responsibility to report workplace hazards and dangers

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

You have the following basic rights:

* Right to refuse unsafe work

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

» Right to review copies of appropriate standards, rules, regulations and
requirements that the host emplayer is required to have available at the
workplace.



employer solutions staffing group..

»—Right to request; information about safety and health hagards in the
workplace, appropriate precautions to take, and procedures to follow if
involved in an accident ar exposed to hazardous substances

* Right to gain access to relevant personal exposure and medical records,

Youcanhaveyournamewithheldﬁ'omthehostemployerandanyatherentity, by
request, ifyousi@andﬁleawﬁttenoomp int. Youeanrequesttobeadvisedof
OSHAactidnsregardjngacomphint,anquuestaninformalreviewofany
dedsionnottoinspeetthesiteorissuea itation. And,youcanﬁ]aacomplamtif
You are punished or discriminated against for acting as & “whistleblower” under the
OSH Act ar 18 other federal statutes for which OSHA has jurisdiction, or for

Ifyoube]ievethatyourright'toasafeworkplacehasheenﬁolated,youcanmakea
report to a manager of thehostworkeiteampluyer and/or ESSQG (by telephoning
8 5.1288/1.866.496.7 Bandasld.ngfortheESSGSafetyDirector. You can
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A R e R S R

Acknowledgement of Receipt of Workplace Safety Policy

I cextify that I have received a copy of Employer Solutions Staffing Group’s ESSG
WORKPLACE SAFETY POLICY. I undersiand that it is my responsibility to read
thispolicyandaekmym:pervieor, a member of management or to telephone
Employer Solutions Group (ESSQ) at 952.835.1288/1.866.496.7573 with any
questions I may have about this policy. I agree to comply with ESSG's policy on
ESSG WORKPLACE SAFETY POLICY and I understand failure to comply is
grounds for disciplinary action, up to and including termination.

I also agree that if at any time during my employment I am helieve that ] am
working in an unsafe or dangerous work environment, I will immediately contact
my supervisor, manager, director or ESSQ's Safety Director at
952.885.1288/1.866.498.7_578 in order to obtain assistance in the resolution of such
matters. :

Employee Name (Please Print)
Claudine

Employee’s Signature;

et Date: Jan 12,2018
aeSltisinellani2,208] e




o 3850 PreScreening Notice and Certification Request for
{Rev. March 2016) the Work Opportunity Credit OMB No. 1545-1510
Ty oty tha Tremmury » Information about Form 8850 and its ssparate instructions s at www.irs. gov/brmass,

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

Your name Claudine Sooial s 1 » 475513
Street address whare you live 3515 century ave North

City or town, state, and ZIP code  Stpaulmn 55110

County Telephone number 8513134571

if you are under age 40, enter your date of birth {month, day, year)

1 [[J Check here if Yyou received a conditional certification from the state workforce agenoy (SWA) ora p'amt:lpating looal agency
for the wark opporturity credit,

2 [ﬂlcheokheretrwmhefonowrngatatmmapmytoyou.

* | am a member of a family that has recsivad assistance from Temporary Assistance for Needy Familles {TANF) for any 8
months during the past 18 months.

. lamavetefanandamsmberofafatnllythat recelved Bupplamental Nustrition 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 stats, an smployment network under the Ticket 10 Work
program, or the Department of Veterans Affaira,

° lamatlaastage13bm::otaga400rolderandlamamemberofafmnﬂythat:
a. Received SNAP bensfita {food stamps) for the past 8 months; or
b. ReeeivedSNAPbenaﬂ!s(luodstamps)fnratlaastsofmapastsmonma,butlsnolongarellgibleto:aoalvetham.

. Duﬁngmapaatyaar,lwasoonvmedofafelonyorrelemdfmmpﬂsonfarafeluny.

* 1 received supplemental security Income (881) benefits for any month ending during the past 80 days,

. lamavateranandlwasunamploysdforapsﬁodarpeﬁodstotaﬂngaﬂeasttlweelsbutlessthanBmun&sduﬁugtha
past year.

8 ml Check hera If you are a veteran and you ware unemployed for a period or periods totaling at least 6 months during the past
yeal’.

4 [Tl check here i you are a vetsran antitied to compsnsation for a servics-conneoted disability and you were disoharged or
relsased from active duty In the U.S. Armed Foroes during the past year,

8 Eﬂ] Cheok hera if you are a vateran entitled to compensation for a service-connected disabiiity and you wera unemployed for &
period or periods totaling at least 8 months during the past vear,

8 [[] Gheckhere if you are & member of a family that:
* Received TANF payments for at least the past 18 months; or
* Received TANF payments for any 18 months beginning afier August 5, 1867, and the earliest 18-month period beginning
after August 5, 1887, ended during the past 2 years; or
* Stopped being eligible for TANF payments during the past 2 years becausa faderal or state law limited the maximum time
those payments could be made.

7 IE] Check here if you are in a period of unemployment that Is at least 27 consecutive weeks and for all or part of that period
you received unemployment compensation.

Signature—All Applicants Must Sign
Under penaitles of perjury, | daclare that } gave the above information to the employer on or before tha day | was offared 2 job, and it I, 1o the best of my knowledige, trus,
corract, and complete.
Job applicant's signature »  Cevdnelian12,201) Date Jan 12,2018

For Privacy Act and Paperwork Reduction Act Notice, see page 2, Cat. No. 228511 Form 8850 Rev. 3-2016)
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. Form A (rev. 632017) TAX CREDIT QUESTIONNAIRE |8 |

EMPLOYER SECTION:
Clent: Company:
Location: Position: Starting Wage: §
EMPLOYEE SECTION: =
First Name: Last Name; Suffix; Street Address: City/State: _1Zp |
Claudine i stpal, 155110
X S86: Date of Birth: Age: | Haveyou worked for | If yes, location:
R 04/04/1990 27| PR bedoret
Please complete all questions, and sign and date the form. Yes No
1. Haveyon nrhasanyonelivingwhhmmﬁvedTmpomxyAmistancemedyFammes(TANF) Q @
at any time since August 8, 1997? (i yes, plense provide fufommation below.)
Namaof?hepmmnivinghmaﬁtm - Relationship to you: N
City: County: ____ State: _____
2. Have you or has anyone living with you recelved Food Stamps (SNAP) at any time during the past 15 months? a
{If'yes, pleese provids information below,) @

Name of'the person recziving benafits: e Relationship toyow ____
Gy e Comty, S

|3 BavayonrndMSanSmﬁtylnme(ﬂSl)at time within the past 3 months?
- leenote,ﬂﬁsismtthemamm&mvbmuﬂm(smmagdﬂmnhmmmm. O @
*If you checked yes please provide a <opy of your SS1 documentation,

4, Haveyoumdvedanymeofwuﬂmﬂnhnbﬂilnﬁmwmwhhiuthepanmymn? @) @
Ifyes,pleaaeindimwhiuhtypeof youmhdwﬁhmdmﬂdaﬂ:ﬁxlmﬁmhﬁmaﬁanbelm

Q Vooational Rehabilitation Agensy Dept. of Veterans Affirs [ | Employment Netwark (Ticket to Work Program)
Name of Agency: ____ Phone #: il
City: ____ Coumnty: — SfEtR
°lf you checked yes please provide a copy of your active Individual Work Plan and Ticket to Work documentation.

S Areyou a Veterau of the U.S, Military? *Jfyes, please provide a copy o DD-214 and letter of separation, Q
(lfyﬁia Pleass provide infarmation below. no, plaf:a continue to question ma;py e @
Dates of Service - From: To:
Branch of Service:

Are you entitled to or are yon receiving compensation for a service-connected disability? Q

6. Have you been nnemployed at any time during the Inst 12 months?

(O]

If yes, dates of umemployment - From: 2% __ 7o, %21
Did you receive unemployment compenyution at any point during your nnemployment? Q
a

Ifyes, in which state did you receive unemployment compensation? __
7. 'Have you been convicted of a felony or released from prison for a Wy conviction in the past 12 months?

Conviction Date; Release Date:

Was thisa. [T Fedoral or [ State conviction? IfState - County: ____ State:____

4 ik

LR Ll AdditongiTex Credin :
IEC (Native American): Are you or your spouse & member ofa Native American Tribe? O ®
Ifyou checked 2 provide a copy of your CDIB
CA Residents; you the child of fbster pmnta;ﬁ Do you receive CalWorks? [J] Workfarce Tnvestment Act?

Are you a migrant or seasonal farm worker? D Have you ever been convicted of a misdemeanor?
SC Residents: Do you receive Family Independence Benefitz?

PLEASE READ, SIGN, AND DATE:

Under penalties of perjury, 1 declare the information above 1o be rue and accurens (o the heyt of my knowledge. and ] hereby autharize any ncy, organization, or
individuals 10 supply such varification or information thay may be needed 1o determine tax crediy eligibility to my enployer, amployer repm?m {Assoclated
Consdrars, Inc, dba Retraias), or the Departmeny of Labor.

New Employee Signatare; . (£ Date; Jan 12,2018
T




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

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

Instructions: This Self-Attestation Form (SAF) 15 ta be completed, signed, and dated by the new hireonly.
Employers or consultants submit this SAF to the smw%mmmmmmmarm#

~ separately, with ETA Form 9061 {ar ETA Form 9662) for each certification request filed for the new target

Under penalties of perjury, I declare that this information ishueandcomcttothebestofmy
knowledge,

New Hire’s Signature; m Date Jan 12,2018

New Hire Name; ___Claudine

Social Security Number: 475513326

Employer Name;

Please check the statements below if they apply to you,

| declare that I was fn a period of unemployment that is at least 27
consecutive weeks and for all or part of that period | received unemployment
compensation.

@ | declare that | have been in a period of unemployment: since

(Enter start date)

Privacy Act Notice:

Thelntemal Revenue Code of 1885, Section 51, as amended and s enaofing legisiaion, P.L, 1%1&,smmmesmbwmmm$mﬂxe
*designated’ Wammwawammmawmwﬁﬁmﬂm provedures of this program, The informafion you have provided complating this
formwﬂlbedhclosedhyywemp!wmﬂmm%rkfomwm Provigon of this information s voluntary, howaver the information is required 1o
mmmmwsdmwmmmm

117-

ETA Form 9175 (Rev. November 20186)
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Notification of Min

ta Law Reguirement ~

Uuemplozmgnt Acknowledgemen:

affirmatively request an addftional suitable Job assignment, (2) refuses without good

It is your respensibility to contact ESSG thiou

gh Corporate Management Group {for

instance, by calling 303-820-1425 or using any other form of contact) for additional

assignments. If you fall to do 80, it may affect

your unemployment bensfits,

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

Separate copy of this form. LBNS {Inftial)

Claudine (Jan 12, 208) Jan 12, 2018
Employee Signature: Date:
Claudine
Employea (please print your nama here)

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

-MN_02.2013



DRUG AND ALCOHOL
TESTING CONSENT FORM

1. | have been allowed to read and inspect a written copy of ESSG pofigyon
~————drugsandalcoho. =

2. thavereadtheenﬁrecontentsofmisponcyandIamawareandfwly
understand: (a) the policy and its contents; (b) what conduct the policy prohibits and the
consequences of such conduct; (¢) my rights under the policy and the consequences if 1
exercise certain rights; and (d) that certain events as described in the policy may resuit
in adverse personnel action, including my termination from empioyment 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 g body component (blood,

Claudine {Jan 12, 2018)

Individual’s Name

Jan 12,2018
Date

SIGN THIS VERSION OF CONSENT—SAME AS PAGE 6

10



