srrens (221000 L

Client:

Location:

Instructions for
Completing and

Submitting Timecard:
I. Complete all information on the timecard. A separate timecard
must be completed for each job assignment each week. Be sure
to include your name, client name and week ending. At the end

of each week, have the supervisor sign your timecard and

CMG Timesheet

12000 N. Washington St. Ste. 290 Thornton, CO 80241

Phone: (866) 920-1425

Week Ending date: CQ://&///@#

submit.
2.  Email timecard: Pay@cmgjob com Fax timecard: 303-
736- 7767 3. : D PM
Day Date Time In Time Out Time In Time Out Total Hours
Monday
Tuesday
Wednesday Q /////(5/ c‘;M /-3 7] /30 L/ % g
Thursday Q,//Q //5 Q‘fﬁ
Friday 52//3)/6 Bam /D s /30 | A5 745
Saturday
Sunday

Employee Signature: / w W O/Z‘@’/ Dag / /3/ 5

(W%/

Supem%l’ edNa e: ‘A‘@QP& SEH\,I

Regular Hour

Overtime Hours

Total Hours:




Section 2. Employer or Authorized Representative Review and Verification

(Employers or their authonzed representalive must complete and sign Section 2 within 3 business days of ihe empioyee's first day of eriployment You
must physically examine one document from List A OR exaimine a combination of one document from List B and one document from List C as listed on
the "Lists of Acceptable Documents” on the next page of this forim. For each document you review, record the following information: document title,

issuing authority, document number, and expiration date, if any )

Employee Last Name, First Name and Middle Initial from Section 1:

Identity and

List A OR
Employment Authorization

ListB
Identity

AND List C

Employment Authorization

Document Title:

Document Title:

Document Title:

Issuing Authority:

Issuing Authority:

Issuing Authority:

Document Number:

Document Number:

Document Number:

Expiration Date (if any)(mm/ddiyyyy):

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

Expiration Date (if any)(mm/ddiyyyy):

Document Title:

Issuing Authori

ty:

Document Number:

Expiration Date (if any)(mm/ddfyyyy):

Document Title:

Issuing Authority:

Document Number:

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

3-D Barcode
Do Not Write in This Space

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

The employge's first/day of employment (mm/dd/yyyy):

ed to work in the United States.

Signat

employee i,s’?thuié
T
f]

r'r;ij r Authorized Representative

! 2 ;} “ ZQ} ﬁgee instructions for exemptions.)
Da

te (mm/ddiyyy)

|\ |zo15

Title of Employer or Autijorized Representative

WVIJM* BUusLp

ast ﬁmfﬂame}

W(]‘f‘en Name)

Employer's Busmess or Organization Namﬂ

Employer's Business or Orgamiatmn Address (Street Number and Name) | City or Town

1520 9BERUN RO

MASS | LLOK) o WYYt

State Zip Code

Section 3. Reverification and Rehires (To 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/ddiyyyy):

C. If employee's previous grant of employment authorization has expired, provide the information for the decument 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/ddiyyyy):

| attest, under pen

the;m-p\loyee

ol perjury, that to the best of my knowledge, this employee is authorized to work in the United States, and if
sented/document(s), the document(s) [ have examined appear to be genuine and to relate to the individual.

Signaturg/o

&{Wuthorzed Representative:

Date

Wa

rﬂm/dryyyy)

205

Print Name of Employer or Authorized Representative:

SALAY SEAH

~_/\

Vi~ J]

Wox

f@,

Page 8 of 9



WOTC NEW HIRE PROCESS
Part One - Applicant

On the day the Applicant is offered and accepts the job, the applicant should:
a. completely fill out, sign and date Form A (either the English or Spanish side),
AND
b. completely fill out, sign and date the front of the 8850 form,
AND (if at least 16 but not yet 25 years old)
c. completely fill out, sign and date the Disconnected Youth Self-Attestation form.

Part Two — HR Administrator

1. After the Applicant fills out the two forms listed above, the HR administrator should check for:
a. Legibility, especially SS#,
b. Completeness of forms, especially signature on Form 8850, Form A and Self-Attestation form,
¢. Employee has included their physical address, NO P.O. BOXES,
d. If the Applicant is a veteran (question 6 of the Form A), please obtain a copy of their DD-214, and
e. Ifthe Applicant is part of the “Ticket to Work”" program {question 4 on the Form A), please obtain a
copy of their ticket document.

2. HR Administrator or Manager should then complete the "For Employer's Use Only” section on the back of the
Form 8850, then sign and date the form.

3. Attach a copy of the employee’s W-4 form, Social Security Card AND one of the following:
a. Driver's License,
b. Resident Alien Card,
c. Birth Certificate, or
d. State ID card.

4. Completed packets should include:

Form A (ORIGINAL SIGNATURE IS REQUIRED BY ACl/RetroTax),

8850 form (ORIGINAL SIGNATURE IS REQUIRED BY ACl/RetroTax),

Disconnected Youth Self-Attestation form (ORIGINAL SIGNATURE REQUIRED BY ACI/RetroTax),
Copy of Social Security Card,

Copy of W-4 form,

One other piece of Identification (see list above),

Copy of DD-214, if applicable, and

Copy of Ticket to Work, if applicable.

caroaoow

5. Gather completed packets and mail to:
ACI/RetroTax
3730 Washington Boulevard
Indianapolis, IN 46205

Please double check the paperwork. The more thorough the HR Administrators are in providing support documentation and the
completed forms, the faster ACI/RetroTax can process the forms without repeatedly contacting you.

The forms must reach ACl/RetroTax’s office, be processed and ACI/RetroTax must send the forms to the State Department
of Employment Services within 28 days of the employee’s Job Started Date or you will lose the certification.

If you have any questions or concerns please feel free to contact Becky Huber or Lola Strode at 1-800-925-0557.



U.S. Department Labor

Employment and Training Administration GMB Corftral Mo, 1205-0371

Expiration Date: November 30, 2011

YOUTH SELF-ATTESTATION FORM
Work Opportunity Tax Credit Program

Instructions: This Self-Attestation Form (SAF) is to be completed, signed, and dated by the new hire
only. Employers or consultants submit this SAF to the State Workforce Agency with Form ETA 9061 for

each certification request fi

led. :
New Hire Name: Z](]J (}nd [L \JOHES
Social Security Number: ZQ([)’S/@ 95(/5' Date of Birth: Q }ZQ /7/

Employer Solutions Staffing Group

Employer Name:

Employer Federal ID (EIN) Number:

Please check all the statements that apply to you. Sign and date this form where
indicated below.

[ In the past 6 months, | have not attended a secondary, technical or
postsecondary school for more than an average of 10 hours per week, not
counting periods during which the school is closed for scheduled vacations.

O  [donot have a High School Diploma or GED certificate.

| have a High-School diploma or GED certificate awarded more than 6 months
ago and | have not attended or been admitted to a technical or post-secondary
school. | also have not held a job (other than occasionally) since receiving my
High-School diploma or GED certificate.

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

New Hire’s Signature: Date

Privacy Act Notice:
The Internal Revenue Code of 1986, Section 51, as amended and its enacling legislation, P.L. 104-188, specify that the State Workforce Agencies are

the "designated" agencies responsible for administering the WOTC certification procedures of this program. The information you have provided
completing this form, including the Social Security Number, will be disclosed by your employer lo the State Workforce Agency. Provision of this
information is voluntary; however the information is required to determing your employer's eligibility for the federal lax credit.

Public Burden Statement:
Persons are not required to respond to this collection of information unless it displays a currently valid OM B control number. Respondents' obligation to

complete this form is required to cbtain or retain benefits (P.L. 111-6). Public reporting burden is estimated to average 5 minutes per response, including
the time for reviewing instructions, searching existing data sources, gathering and maintzining the data needed, and completing and reviewing the
collection of Information. Send comments regarding this burden estimate to the U.S. Department of Labor, Division of Adult Services, Room S-4209,
Washington, D.C. 20210 (Paperwork Reduction Prject 1205-0371). Please do not submit completed forms to this address.

ETA Form 9154 (Rev. May 2010)




form 8850 Pre-Screening Notice and Certification Request for
(Rev. August 2009) the Work Opportunity Credit OMB No. 1545-1500

De-partment of the Treasury
Internal Revenue Service

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

Your name MM Social security number B ZQ(,& ’g/(ﬂ _25%“‘

Street address where you live ‘5}3\ FOﬂﬁ)ﬂ HU‘{) - /\)‘? -
City or town, state, and ZIP ceode (\Qﬂ_%{) { QH g L“‘![ 704
County S—H\LV‘Z’ Telephone number (ﬁ) ) Z IJL}‘H ,75 75

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

P> See separate instructions.

1 D Check here if you are completing this form before August 28, 2009, and you lived in the area impacted by Hurricane Katrina
on August 28, 2005. If so, please enter the address, including county or parish and state where you lived at that time.

2 [ Checkhereif you received a conditional certification from the state workforce agency (SWA) or a participating local agency
or the work opportunity credit.
3 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 pericd during the past 15 months.
e | 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.
e | 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 8 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.
e During the past year, | was convicted of a felony or released from prison for a felony.
e | received supplemental security income (SS1) benefits for any month ending during the past 60 days.
e | am a veteran and | was discharged or released from active duty in the U.S. Armed Forces during the past 5 years
and, for at least 4 weeks during the past year, | received unemployment compensation.

e | am at least age 16 but not age 25 or older, and:

a During the past 6 months, | have not attended a secondary, technical, or post-secondary school for more than
an average of 10 hours per week, not counting periods during which the school was closed for scheduled
vacations, and

b During the past 6 months, if | was employed, during each consecutive 3-month period within the past 6 months,
| earned less than | would have earned if | had worked for the applicable minimum wage 30 hours every week
during the 3-month period, and

¢ | do not have a certificate of graduation from a secondary school or a General Education Development (GED)
certificate or | have a certificate that was awarded at least 6 months ago and | have not held a job (other than
occasionally) or been admitted to a technical or post-secondary school since | received the certificate.

s [ Check here if you are a veteran entitled to compensation for a service-connected disability and, during the past year,
you were:
e Discharged or released from active duty in the U.S. Armed Forces, or
e Unemployed for a period or periods totaling at least 6 months.
5 Check here if you are a member of a family that:
e 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
e 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 | gave the above information to the employer on or before the day | was offered a job, and it is, to the best of my
knowledgs, true, correct, and complete. |

Job applicant’s signature b ,ﬁ/ﬁ /U{f[ﬁ Q{M{ﬂf _— e

Cat. No. 22851L Form 8850 (Rev. 8-2009)

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



Form 8850 (Rev. 8-2009)

Page 2

Employer’s name

Employer Solutions Staffing Group

For Employer’s Use Only

EIN b 5

Street address

7201 Ohms Lane, Suite 405

Telephone no, ( 952) 836 - 1288

City or town, state, and ZIP code Edina, MN 55439

Person to contact, if different from above Associated Consultants, Inc.

Street address

0557

Telephone no. (800 ) 925 -

3730 VVashington Boulevard

City or town, state, and ZIP code

Indianapolis, IN 46205

If, based on the individual’s age and home address, he or she is a member of group 4 or 6 (as described under Members
of Targeted Groups in the separate instructions), enter that group number (4 or 6)

Date applicant:

Gave
information

Complete Only If Box 1 on Page 1 is Checked

State and
county or

Was
offered job

Was

[/ hired

>

Started
/ job / /

D Check if the individual was not your employee

on August 28, 2005, and this is the first time
the employee has been hired by you since

parish of job

August 28, 2005.

Under penalties of perjury, | declare that the applicant provided the information on this form on or before the day a job was offered to the applicant and
that the information | have furnished is, to the best of my knowledge, true, correct, and complete. Based on the information the job applicant furnished on
page 1, | believe the individual is a member of a targeted group. | hereby reguest a certification that the individual is a member of a targeted group.

Employer’s signature b

Title

Date A

Privacy Act and
Paperwork Reduction
Act Notice

Section references are to the Internal
Revenue Code.

Section 51(d)(13) permits a prospective
employer to request the applicant to
complete this form and give it to the
prospective employer. The information
will be used by the employer to
complete the employer’s federal tax
return. Completion of this form is
voluntary and may assist members of

targeted groups in securing employment.

Routine uses of this form include giving
it to the state workforce agency (SWA),
which will contact appropriate sources
to confirm that the applicant is a
member of a targeted group. This form
may also be given to the Internal
Revenue Service for administration of
the Internal Revenue laws, to the
Department of Justice for civil and

criminal litigation, to the Department of
Labor for oversight of the certifications
performed by the SWA, and to cities,
states, and the District of Columbia for
use in administering their tax laws. We
may also disclose this information to
other countries under a tax treaty, to
federal and state agencies to enforce
federal nontax criminal laws, or 1o
federal law enforcement and intelligence
agencies to combat terrorism.

You are not required to provide the
information requested on a form that is
subject to the Paperwork Reduction Act
unless the form displays a valid OMB
control number. Books or records
relating to a form or its instructions must
be retained as long as their contents
may become material in the
administration of any Internal Revenue
law. Generally, tax returns and return
information are confidential, as required
by section 6103.

The time needed to complete and file
this form will vary depending on
individual circumstances. The estimated
average time is:

Recordkeeping . 3 hrs., 16 min.
Learning about the law
or the form . 46 min.

Preparing and sending this form
to the SWA . 42 min.

If you have comments concerning the
accuracy of these time estimates or
suggestions for making this form
simpler, we would be happy to hear
from you. You can write to the Internal
Revenue Service, Tax Products
Coordinating Committee,
SEW:CAR:MP:T:T:SP, 1111 Constitution
Ave. NW, IR-6526, Washington, DC
20224,

Do not send this form to this address.
Instead, see When and Where To File in
the separate instructions.

Form 8850 (Rev. £-2009)



Form A (revised 07/09) WORK OPPORTUNITY TAX CREDIT

PLEASE CHECK "YES" OR "NO" AND ANSWER ALL QUESTIONS
Name__ (0 ONAA JOUS

Address | FontoN AVl .NL ]
City E 00, state. OH zip 4704 Social Security # 2Q(p Xlp 2545
Date of Birth (ﬂifa@’lf?l Age_ 4D

Please CHECK ONE ANSWER for each of the following questions, and complete question #5:
1. Have you or any family member living with you received Temporary Assistance to Needy Families (TANF)

or Aid to Families with Dependent Children (AFDC) during the past 24 months?  Yes No [ ]

2. Have you or any family member living with you received Supplemental Nutritional Assistance Program

(SNAP) (Food Stamps) at any time during the past fifteen (15) months? Yes No |:|
3. Have you received Supplemental Security Income (SSI) benefits in the

past sixty (60) days? Yes |:| No ]E
4, Are you part of the Ticket to Work program? Yes D No E

5. Name of person who received benefits [ '()l(lm(l JOUS + Foldopn) Ayl e
Relationship @gﬁ 4 S0N City & State where benefits received (Ot O

6. Are you a veteran? Yes D No E\ and Disabled due to service? Yes D No [Z\

Service Dates: From: To: Branch:
7. Have you been unemployed at any time during the last 12 months? Yes |E No l:]
If yes, dates of unemployment: From: To:
Did you receive unemployment compensation at any point during your unemployment? )

If yes, dates received compensation: From: To: Yes D No IXL
8. Have you been convicted of a felony or released from prison in the last 12 months?

Date of Conviction: Date of Release: Yes D No g

Parole Officer's Name: Parole Officer's Phone #

9. Have you received rehabilitation services from a State approved or Department

of Veterans Affairs approved Vocational rehabilitation agency? Yes [ | No Eﬁ
Name of Agency FPhone #
Address of Agency Counseler's Name

10. Have you attended High School, College or Technical School for more than an average of
10 hours per week at any time during the last 6 months? Yes |:| No @\

11. Did you receive a high school diploma or GED? If yes, date received: ngJQ&L Yes No D
Have you been employed or been admitted to technical school or college since then?  Yes lz] No D

12. How much in gross wages have you earned TOTAL in the past six months? $ f“e f ] ()

| hereby authorize any agency, organization, or individuelsto supply such verification or information that may be needed to determine tax credit

DATE Zf/Z// 5

eligibility to my employer, employer representative, or the Depa

— NEW HIRE SIGNATURE

Questions below to be completed by manager
Starting Wage Position
Has employee worked for this company before? If yes, date and location




Form W-4 (2015)

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 exempt\on for 2015 expires
February 16, 2016. 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 cannat 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,

* |s 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. If 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 Iﬂformatlon for information.

Tax credits. You can take projected tax credits into account
in figuring your allowable number of withhelding allowances.
Credits for child or dependent care expenses and the child
tax credit may be claimed using the Personal Allowances
Waorksheet 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 it 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 jab, 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 2015. See Pub. 505, especially if your earnings
exceed $130,000 (Single) 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

A

mw

» Your wages from a second job or your spouse’s wages (or the total of both) are $1,500 or less.
& 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 “-0

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

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

Mmoo

(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.
= If your total income will be less than $65,000 ($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 incorme will be between $65,000 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.

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

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

o W=4

D=partment of the Treasury
Internal Re.enue Service

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

2015

1/\ dou‘r first name and middle 113

Last name

Jous

0R-7575

mber and street or rural route)

5 El D,m SN

3 M Single D Married D Married, but withhold at higher Single rate.
Note. If married, but legally separated, or spouse is a nonresident alien, check the “Single” box.

Wntown state, a@ﬁ code

44104

4 If your last name differs from that shown on your social security card,
check here. You must call 1-800-772-1213 for a replacement card. B[]

5 Total number of allowances you are claiming (from line H above or from the applicable worksheet on page 2) 5 )
6  Additional amount, if any, you want withheld from each paycheck

7 | claim exemption from withholding for 2015, and | certify that | meet both of the followmg condltmns for exemptlon
o Last year | had a right to a refund of all federal income tax withheld because | had no tax liability, and
o 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|3

> 7]

Employee’'s signature
(This form is not valid unless you sign it.)

Under penalties of perjury, | declare that | havef)

Wida /) by

amined this certificate and to the best of my knowledge and belief, it is true, correct, and complete.

.=y

8 Employer's name and address (Employer: Gomp\ete lines 8 and 10 only if iendlng to the IRS.)

9 Office code (optional)

10 Employer'identififation number (EIN)

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

Cat. No. 10220Q

Form W-4 (2015)
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ANTI-HARASSMENT POLICY

Itis Corporate Management Group’s (CMG) policy that all employees should be able to
enjoy a work environment free from all forms of discrimination, including harassment. As
such, CMG is committed to vigorously enforcing their Anti-harassment Policy. This
policy applies to all employees of the organization (without regard to position) and
individuals not directly connected to CMG (e.g., an outside vendor, consultant, customer
or guest). Title VII of the Civil Rights Act of 1964 prohibits employment discrimination
based on race, color, creed, religion, national origin, sex, marital status, status with
regard to public assistance, membership or activity in a local commission, disability,
sexual orientation or veteran status. Harassment is considered a form of discrimination
and is specifically included among the prohibitions under Title VI of the Civil Rights Act
of 1964. In addition, retaliation or reprisal taken against anyone who has expressed
concern about harassment or discrimination against the individual raising the concern is
illegal.

The Equal Employment Opportunity Commission (EEOC) defines sexual harassment as
“unwelcome sexual advances, requests for sexual favors, sexual comments, or other
verbal or physical acts of a sexual or sex-based nature including, but not limited to
drawings, pictures, jokes, and/or teasing where (1) submission to such conduct is made
either explicitly or implicitly a term or a condition of an individual's employment; (2) an
employment decision is based on an individual’s acceptance or rejection of such conduct;
or (3) such conduct interferes with an individual's work performance or creates an
intimidating, hostile or offensive working environment.”

The Anti-harassment Policy prohibits harassment and/or retaliation by any individual
employed by, doing business with or for, or visiting CMG. Employees who believe they
have been the subject of harassment and/or retaliation or an employee who may have
been witness to harassment and/or retaliation must report the incident immediately.
Information and/or allegations must be reported to a manager of CMG (by telephoning
866.920.1425 or 303.920.1425). Only those who have an immediate need to know,
including the alleged target of harassment or retaliation, the alleged harassers or
retaliators, and any witnesses may find out the identity of the complainant. All individuals
contacted in the course of an investigation will be advised that all persons involved in a
charge are entitled to respect and that any retaliation or reprisal against an individual who
is an alleged target of harassment or retaliation, who has made a complaint, or who has
provided information in connection with a complaint, is a separate violation of CMG's
policy. All information will be disclosed only on a need-to-know basis to allow CMG to



investigate and resolve the incident. CMG recognizes the serious nature of harassment
and therefore will endeavor to protect the employee who may have been subjected to
harassment, any withesses and the party against whom allegations have been filed to
every possible extent.

Harassment is unlawful and has a negative impact on employees. Violation of the Anti-
harassment Policy will not be tolerated by CMG and may result in discipline up to and
including termination. Offensive acts or conduct have no legitimate business purpose;
accordingly, any employee, regardless of his/her position within CMG, who it is
determined has engaged in such conduct will be made to bear the full responsibility for
such unlawful conduct.

With respect to sexual harassment, the following is prohibited:

1. Unwelcome sexual advances, request for sexual favors, and all other verbal or
physical conduct of a sexual or otherwise offensive nature, especially where:

[ Submission to such conduct is made either explicitly or implicitly a term or
condition of employment;

[1 Submission to or rejection of such conduct is used as the basis for decisions
affecting an individual's employment; or

[ Such conduct has the purpose or effect of creating an intimidating, hostile or
offensive working environment.

2. Offensive comments, jokes, innuendoes and other sexually-oriented statements.

If Harassment Occurs:

1L, When possible, confront the harasser and tell him/her to stop. Sometimes a
simple confrontation will end the situation.

2, If confrontation is unsuccessful, immediately contact your CMG supervisor to
report the harassment.

3, An investigation will be conducted and appropriate action taken, including

disciplinary measures. We will investigate, in confidence; all reported incidents of
harassment and retaliation.

Employee Signature: \j /I.ﬂ ,ﬂ/fuf[ﬁ OJ(Q/MQ/

Date: ;’JL’;’J/Q//




Background Investigation Information Release Form

Flease read this form carefully and be aware that by allowing Employer Solutions Staffing Group
LLC to investigate your background with state and federal agencies, you will be waiving and
releasing all claims for damages you might sustain arising out of the criminal and driving record
background check and review.

| understand that a successful criminal and driving record background investigation is a
condition of my employment by Employer Solutions Staffing Group LLC to work at
facilities of:

and, further, that Employer Solutions Staffing Group may, at its discretion, conduct
periodic criminal and driving record background investigations on me during the course
of my employment with Employer Solutions Staffing Group.

| agree to waive and relinquish all claims | may have against Employer Solutions Staffing
Group LLC and its officers, agents, servants and employees as a result of my
participation in any criminal and driving record background investigation.

| do hereby fully release and discharge Employer Solutions Staffing Group LLC, its
respective officers, agents, servants, and employees from any and all claims from
damages that | may have or that may accrue to me on account of the results of any
aspect of any criminal and driving record background investigation.

| further agree to indemnify and hold harmless and defend Employer Solutions Staffing
Group LLC, its respective officers, agents, servants, and employees from any and all
claims resulting from damages sustained by me or arising out of, connected with, or in
any way associated with, any of the activities of any criminal and driving record
background investigation and review.

| have read and fully understand this Waiver and Release of All Claims.

A4p- 8l -2545 RLAI175)D Ok

Social ?‘ curity Number Driver’?.llcense No: State
ONLS planda J
Last Name First Name M.

Ma|den and/or Other Last Names Usei

33 Fonpn paL (oot / St Ctho ddny

Curr ntrddre City and County State and Zip Code

Date of Blr’t? ! 1l ;Jﬂi;clzée?g;n@
Signature: O/M[UM (\JM/Q/ Date: 9~ > //




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

ﬂmmda Jows
paess. D12 Fontn Ap Ve (antm, Q4 44904

Home Phone: 550" 244’ 75 75

Person(s) to contact in case of an emergency on the job (in order of preference):

1. Name: @leﬂﬂ, g&r{@b)
Phone (work): 7)7)0 LZF/;’ 70?/
Phone (home): -7)?29 il 24/71 /7()% /

2. Name: mn,m MJ Or {Dﬂ //“Q 5\ 501”%5
Phone (work): 5&0 - Z[ﬁg - 5@@8
Phone (home): B~ 21‘4’4 = () //’}L}

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




v « Employer
Solutions 7301 Ohms Lane / Suite 405
- Staffing . i i Edina, MN 55439
Group LLC New Hire Application T:952.835.1288 / F:952.835.4881

Personal Data-- PLEASE PRINT LEGIBLY IN INK

Last Name \J@npé First Name. ﬂﬁ,{a«/}[m Middle Initial g
Street Address é ’& f’ Qﬂﬁﬂq AJQ !\,JQJ

City/State/Zip ( &ﬂ m / 4/ ' 70‘4‘ 7 S
Home Phone 5% 24‘4 ,7576 Cell / Message Phone 6% - 244’ 75&6

Company/Employer

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

Are you legally authorized to work in the United States of America? mES CONO

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.

| 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 hi d I agree to abide by the policies and procedures (ESSG

ol Jons Jfaw/ 2ol

Name Prmi or type) Apﬁ["ants Signature Date

A copy or facsimile will be considered the same as an original signature.

For ESSG Office Use Only

DOH NHW 1-9 8850 W4

Emergency Contact Info Background Release Form Background Results 5 Day Letter ESC Application
(If applicable) '

ESSG Rev. 05/2011




TOREROOM
OLUTIONS

Employee Acknowledgement Form (Temps)

| hereby acknowledge receipt of Storeroom Solutions Inc. “Employee Safety Handbook” which outlines
important safety requirements and information for working as safety as possible. | agree to follow the safety
and health rules as outlined in this handbook. | further understand that complete safety and health program
requirements are published in the “Safety Manual” that can be obtained through my Site Manager or Project
Leader.

Du{c

Rdpresentative Date

Important: This receipt must be read, understood and signed by all Storeroom Solutions inc. permanent and
temporary employees. Temporary employees sign this hard-copy form. Permanent employees
must document their training in the SS1 Learning Center by taking the associated quiz.

Documentation Instructions:

Permanent Employees: The S5l Site Manager, or senior 5SI employee, will ensure all personnel have read and
understand the contents of this document. Please contact the Senior Director of Safety and Quality

ctycistoreroomsolutions.com if you have any questions. The employee must take the Employee Safety Handbook
Quiz contained in the SSI Learning Center.

Temporary/Project Employees: The project leader or hiring manager will ensure all personnel have read and
understand the contents of this document. Please contact the Senior Director of Safety and Quality

it on site. This formi is a special interest iterm during implementation audits.

croomsolutions.com if you have any questions. The employee and leader or manager wili sign this form file

Employees: Please retain the handbook for future reference.



To: All Employees
Quien: Todos Empleados

From: Corporate Management Group & Employer Solutions Group
De: Corporate Management Group y Employer Solutions Group

Re: Stop Payment Check Fee
Re: Tarifa de cheque parado

Effective immediately, to replace a lost or stolen check, $50.00 will be deducted from the replacement check for
a stop payment fee and for a reprocessing fee. Efectivo inmediatamente, para reemplazar un cheque de sueldo
perdido o robado, $50.00 de tarifa sera deducido de el cheque reemplazado para parar el cheque original y
para procesarlo denuevo.

It you lose your check, we will first have to verify that it has not been processed through the bank. If it has not,
a new check will be issued, minus the $50.00 fee. 57 usted pierde su cheque, tendremos que verificar que no ha
sido procesado en el banco. Si no, un cheque nuevo sera processado, menos las tarifa de §50.00.

If your check is stolen, we will first need a copy of the police report before a new check can be reissued. After
we receive a copy of the police report, a new check will be issued following the same procedures as listed
above. St su cheque es robado, necesitaremos una copia de el reporte de policia antes de que un cheque nuevo
sera procesado. Despues de obtener una copia del reporte de policia, un cheque nuevo sera procesado usando
los mismos procedimientos mencionados arriba.

If you have any questions regarding this new policy, please contact your On-Site Representative or the
Corporate Office (303-920-1425). Si usted tiene preguntas sobre esta poliza, por favor contacte a su
representante de CMG o la oficina corporal al (303-920-1425)

Thank you for your continued dedication and hard work!

Gracias por su dedicacion continua!

By signing below you are confirming that you understand the above policy.
Con su firma abajo usted esta confirmando que entiende la poliza descrita.

Signature/Firma: M%ﬂ

Date/Fecha: %,/ /(\%/ r/“g “ B

February 2011



HIRE Act FICA Payroll Holiday and
Employee Retention Tax Credit

Employee Affidavit

Employer Name: STORC ROO W SOTUTIONS FEIN:

Hire Location: WSS | LLDON . OHILID

Employee Name: /7 ﬁ / Qﬂ(}///]l UO/@)CS
Social Security Number: &C/@ 'ﬂ” Mﬂ‘ Day of Work: Cﬁl,/ / // //é—_

EMPLOYEE: Please check ONE€ statement that applies to you and sign and
date where indicated below.

] | was unemployed during the entire 60 day-period pricr to my first day of employment at this company.

I worked less than a total of 40 hours during the 60-day period prior to my first day of employment at this
company.

OR

@ @[ | worked MORE than a total of 40 hours during the 60-day period prior to my first day of employment
at this company. '

Under penalties of perjury, | hereby declare that the Information above is true and correct to
the best of my knowledge. By signing this form, | hereby authorize the release to my new
employer or its agents information held by any parties needed to determine my eligibllity for

W

Employee Signature:

federal and/or state incentive programs. -
Today's Date: %//oz//S

For employer’'s use only:

B Employee is being hired for a new position within the company.
[] Employee is replacing an employee who either quit or was terminated with just cause.
L] Employee is replacing an employee who was laid off.

Hiring Manager's Signature: Date:




Employment Eligibility Verification USCIS

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

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

P-START HERE. Read instructions carefully before completing this form. The instructions must be available during completion of this form.,
ANTI-DISCRIMINATION NOTICE: It is 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 sign Section 1 of Form I-9 no later
than the first day of employment, but not before accenting a job offer )

Last Name (Family Name) Flrst Name (Given Name) Middle Initial

JonsS /A

Address (Street Number an Apt Number

BILE ot A 10 (Tt o 74

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

Other Names Used (if any)

Telephone Number

89/39/19 7 AFERERILS| o1y @ cpithew) forn) B2l 75

| 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.

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

l:| A noncitizen national of the United States (See instructions)

[] A lawful 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 [-94 Admission Number:

1. Alien Registration Number/USCIS Number:
OR 3-D Barcode
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 wni}e "N/A“ on the Foreign Passg\ort Number and Country of Issuance fields. (See instructions)

i I

Preparer and/or Translator Certification (To be eomp.‘efed and signed if Section 1 is prepared by a 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/ddfyyyy).

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

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

Employer Completes Next Page @

Form 1-9 03/0813 N Page 7 of 9



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.

LIST A

Documents that Establish
Both Identity and
Employment Authorization

OR

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 |-551 stamp or temporary
I-551 printed notation on a machine-
readable immigrant visa

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

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
|-766)

2. ID card issued by federal, state or local

government agencies or entities,
provided it contains a photograph or

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

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

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 |-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 notin
conflict with any restrictions or
limitations identified on the form.

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

School 1D 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

DUf i | | | e

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

9. Driver's license issued by a Canadian 6

government authority

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 |-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
listed above:

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

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 1-9 03/08/13 N

Page 9 of 9
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Important/Importante
LOST OR STOLEN PAYCHECKS

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

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

CHEQUES DE PAGO PERDIDOS O ROBADOS

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 que el cheque no
se puede encontrar. Si se puede verificar que el cheque no ha sido cobrado,
ESSG se detendra el cheque de pago y reemitir el cheque a usted, descontando
un cargo de entre $ 25 - $ 35.

Si su cheque de pago fue robado, primero debe denunciar el robo a 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 perdida del cheque
no fue su culpa, ESSG emitird un nuevo cheque y no hay cuota se deducira.

AGREED/SE ACUERDA— w/}
Name/Nombre (con letra de molde): &Wd%( 6




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 vour 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.

| have read y} res onmbnhh@j;to/ablde by these guidelines.
Signed: ?

Printed Name: ([ﬁ/ (lﬂ/zﬂ/ &JUYVU

j§8)



PART B: Information About Health Coverage Offered by Your Employer

This section contains information about any health coverage offered by your employer. If you decide to complete an
application for coverage in the Marketplace, you will be asked to provide this information. This information is numbered

to correspond to the Marketplace application.

3. Employer name 4, Employer Identification Number (EIN)
Employer Solutions Staffing Group LLC 20-8084369

5. Employer address 6. Employer phone number
7301 Ohms Lane Suite 405 952-767-9519

7. City 8. State 9. ZIP code
Edina MN 55439

10. Who can we contact about employee health coverage at this job?

ESSG Health Benefits Team

11. Phone number (if different from above) 12. Email address
952-767-9519 health@employersolutionsgroup.com

Here is some basic information about health coverage offered by this employer:
« As your employer, we offer a health plan to:
IjA[I employees.

" Some emplovees. Eligible employees are: Site by site basis, to employees who work 30+ hours/weck, 1560+ hours/year

° With respect to dependents:
We do offer coverage. Eligible dependents are: Dependents of enrolled employees working at sites that have clected insurance

’:I We do not offer coverage.

If checked, this coverage meets the minimum value standard, and the cost of this coverage to you is intended to

be affordable, based on employee wages.
x% [Even if your employer intends your coverage to be affordable, you may still be eligible for a premium

discount through the Marketplace. The Marketplace will use your household income, along with other factors,
to determine whether you may be eligible for a premium discount. If, for example, your wages vary from
week to week (perhaps you are an hourly employee or you work on a commission basis), if vou are newly
employed mid—year, or if you have other income losses, you may still gualify for a premium discount.

If yvou decide to shop for coverage in the Marketplace, HealthCare.gov will guide you through the process. Here's the
employer information you'll enter when you visit HealthCare.gov to find out if you can get a tax credit to lower your

monthly premiums.

13. Is the employee currently eligible for coverage offered by this employer, or will the employee be eligible in
the next 3 months?

I:I Yes (Continue)

13a. If the employee is not eligible today, including as a result of a waiting or probationary period, when is the
employee eligible for coverage? Varies by site (mm/dd/yyyy) (Continue)
No (STOP and return this form to employee)

14. Does the employer offer a health plan that meets the minimum value standard*?
IZI Yes (Go to question 15) [_] No (STOP and return form to employee)

15. For the lowest-cost plan that meets the minimum value standard* offered only to the employee (don't include
family plans): If the employer has wellness programs, provide the premium that the employee would pay if he/ she
received the maximum discount for any tobacco cessation programs, and didn't receive any other discounts based on
wellness programs.

a. How much would the employee have to pay in premiums for this plan? $Varies - $0 - $55.38
b. How often? [/]Weekly [] Every 2 weeks [] Twice a month [J Monthly [[] Quarterly [] Yearly

If the plan year will end soon and you know that the health plans offered will change, go to question 16. If you don't
know, STOP and return form tc employee.

16. What change will the employer make for the new plan year?
[] Employer won't offer health coverage
[] Employer will start offering health coverage to employees or change the premium for the lowest-cost plan
available only to the employee that meets the minimum value standard.* (Premium should reflect the discount for

wellness programs. See question 15.)
a. How much will the employee have to pay in premiums for that plan? $
b. How often?[ ] Weekly [_] Every 2 weeks [] Twice a month [ Monthly [[] Quarterly [[] Yearly

Date of change (mm/dd/yyyy):




Employer Solutions Staffing Group Direct Deposit Authorization

If you are applying for direct deposit, please make sure that you are mark whether the account is a savings or
checking. Failure to provide this information can result in the deposit being delayed for several days. Please
also note that it is possible for your direct deposit to be delayed a day or two the first week that your direct
deposit is processed. Every bank is different and, although this doesn't happen frequently, it does happen.
If you cannot wait a day or two past pay day for your deposit, then we suggest staying with a paper paycheck.
The time that the money goes into your account on pay day varies by bank.

Please allow until at least 10 am on your paydate for the deposit to show.

Please print

Check one of the following Effective Date

M/ Start Eﬁ\s Soon As Possible

[] Stop - o
Future Paydate
I:I Change ! / 4 /

Social Security Number

20U-3-2545

Jous . lalanda  J

Sttt Condn O 44k
Date (Mo/Day/Y1) Emplojes Signajpre ) Daytime Phone Number
Nels | Tluds Ower 2 2441515

T
SUBMISSION OF THIS FORM MEANS YOUR ENTIRE

PAYROLL CHECK WILL GO TO THIS FINANCIAL INSTITUTION v
Financial Institution Name (Bank, Savings Institution, Credit Union, etc.)

Type of Account
Checking D Savings I:I Money Market Checking |:] Money Market Investment Requires Submissicn of ACH form from your broker

I authorize Employer Solutions Staffing Group to direct deposit funds to my account in the financial institution listed above. If funds to which [ am
not entitled are deposited in my account, I authorize Employer Solutions Staffing Group to initiate a correcting (debit) entry. I understand that the
authorization may be rejected or discentinued by Employer Solutions Staffing Group at any time. If any of the above information changes, 1 will
promptly complete a new authorization agreement. If the direct deposit is not stopped before closing an account, funds payable to you will be
refurned ta Emntaver Solutions €+~ “roup for distribution. This w*'' delay pavment of funds to you.

JH PREFERRED Save fime and money by direct deposifing your paycheck or government benefits. Ii's not
PREPAID VISA® CARD just convenient, it's also free - no more waiting in lineé or paying check-cashing fees. Ii's your

DIRECT DEPOSIT FORM money - your way, every day, for your life.

gyzﬁss AMOUNT TO DEPOSIT:
100% of pay |:| Other % of pay: % [] set amount: $

DIRECT DEPOSIT AUTHORIZATION

| agree to the Direct Deposit Terms and Conditions nofed below and authorize my employer or benefits
provider (“Payor”) to inifiate credit entries fo my JH Preferred Card account. The authorization will remain in
effe/cf{l il the Payor has received written notification from me of its termination in such fime and in such

manier/as to afford the P d B i i
Bank Routing Number: Account Number: : © Z}Grfﬁ e e D7m " s
P 5

063115194 2240002773716 Signature Biotel

Please call Customer Service toll-free at 1-855-598-4818 with any questions. Direct Deposit Terms and Conditions. | understand that | have the option of receivin: i
C 5 ) 3 : ions. g all or part of my wages, expense reimbursements, bonuses, and other o i
fpayments (“Payments”) from the Payor by electronic funds transfer to my JH Preferred Prepaid Card (“Card") issued by Sutton Bank (“Bank"). | authorize the Payor to make Payments to my Card by initiating electronic entries (f'nﬁ ﬁnr:g?maymrym ézl;'izegn%gso ﬁ?ﬁﬂsﬁﬁgg
or any credit entries in error) to my Card account. | understand that if | have arranged to have direct deposils made to my account at least once every 60 days from the same Payor, | can call 1-855-598-4818 toll free or visztjhpreferrén.com tofind out whether or not the ceposit
nas been made. | understand that: (a) | may cancel this authorization at any time by sending a written nolice fo the Payor at least 5 business days in advance of any payment; (b) Payor may terminate this method of payment, with or without cause, at any time; (c) Pa :ﬂants
21{!%%% tt?: ;nny;[ (é:rrr’lj -“:‘:ri:db(i )sgjbnlfjgtftruor?glwo% ioﬁf ﬂ;é ‘;I‘l-(lji&{ege&lﬁrgeg:gm ﬁ@rg C‘.aru};lc\ll;lmr»\u_;ﬁ[leeé"ﬂené1 wgh tr;e Bank; (dg]\ raay m{ﬂme to receive Payments by check or {if applicable) direct deposit to a bank account until this authorization is proceésed and my'Payme);ts are
]  and () i : i e available on the day the Bank receives the deposit. | also understand that, in case of transmissi iti i ili i
receives the deposit, in which case the funds will generally be available for withdrawal with 5 husir!{ess days after the deposit[.’ : P 0 RO TSR e oy o oy il A
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Leveraging Resources in a Changing Market
Direct Deposit/Payroll 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 Debit Card.
SECTION 1 BASIC INEFORMATION

! 3 . -

SECTION 2. PAYROLL ELECTION

m Direct Deposit (Please complete Sections 3 and 35 below)
EI Payroll Debit Card (Please complete Sections4 and 5 below)
SECTION 3 DIRECT DEPOSIT

M Update Bank Account I understand and acknowledge that if I do not provide a
Bank Namef ! . { E voided check with this direct deposit form, [ am
&,l{'bﬂ —Efl,ﬂ,tj responsible for any delays in payroll or extra costs
Routing# B@ “ 5] Qq ‘ incurred if the account number that 1 p}ovide isﬁcorrect.
Account# - s . nl.. it
220107712110 o () o 2J1c]15

Account Type; EJ Checking [] Savings [JOther

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

SECTION 4 PAYROLL DEBIT CARD (GLOBAL CASH CARD)

Federal law requires all financial institutions to obtain. verity. and record information that identifies cach 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
vou 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 vour 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 INFORMATION (as yvou want yvour Payroll Debit Card to be issued)

First Name M.L Last Name Date of Birth
Street Address (PO BOX NOT ACCEPTABLE) Social Security#
City State Zip Cell Phone (mobile)
GET TEXT ALERTS, when your paycheck is deposited on your card! [JYes. sign me up. for text alerts
All we need to know your cell phone service provider and mobile number above! My mobile service provider is:
RECEIPT OF PAYROLL DEBIT CARD (to be completed when vou pick up your Payroll Debit Card)

Payroll Debit Card Routing # Payroll Debit Card Account #

122242597

[ have received my Payroll Debit Card, welcome brochure, program fees. program terms, conditions. and disclosures. By activating my Payroll Debit Card.
| am agreeing to the program terms. conditions. and disclosures that are included or made available to me from time to 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.

Emplovee’s Signature: Date:

SECTION 5 AUTHORIZATION
[ 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.

sE-mait.__ (L1 ﬂ,ﬂdﬁl oty @ Lahd (hm

this infor&}ation will only be used tnjﬁd your paystubs electronically

s UL (™ o 2|0l
/
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DISCLOSURE AND AUTHORIZATION REGARDING PROCUREMENT OF BACKGROUND REPORTS

It is recognized and understood that the Fair Credit Reporting Act provides that anvone "who knowingly and willfully obtains information on a consumer from a
consumer reporting agency under false pretenses” shall be fined not more than $2.300 or imprisoned not more than a vear. or both.

In connection with my application for EMPLOYMENT (including contract for services), I understand that
investigative background inquiries are to be made on me which may include criminal convictions. motor
vehicle, and other reports. These reports may include information as to my character, work habits, performance.
education and experience along with reasons for termination of employment from previous employers. Further, |
understand that you will be requesting information from various Federal, State, and other agencies which
maintain records concerning my past activities relating to my driving, credit. criminal, civil and other
experiences. If [ include a current employer for verification, I may jeopardize my position within that company.
I'authorize without reservation, any party or agency contacted to furnish the above mentioned information and
release all parties involved from any liability and responsibility for doing so. I hereby consent to obtaining the
above information from BACKGROUND SOURCE INTL and/or any of their licensed agents. This
authorization and consent shall be valid in original, fax or copy form. 1 further authorize ongoing procurement
of the above mentioned reports at any time during my employment (or contract).

. . Catancta Jones.
Appllcant S]gnature: Calanda Jones (Fés43, 2015) Date:
Please PRINT clearly: Position applied for:
Name: C(LULI’YM \m LY X_OMS Maiden / AKA:

First Middle Last

Soc. Sec. #: &qudgbi 95}‘}6, *Sex: F_ *Race: E)_ *Date of Birth: q s !7/
Current Address: 5’9’ E@ﬂhﬂq A}ﬂ . N E - County: g/?(/m

ﬂ 1975

City: b(l,f’HLm State: G‘{, Zip: 44@0 How long: % toﬂ@ﬁﬂf‘
Previous Address: County:

City: State: Zip: How long: to

Motor Vehicle Report  Fax to:  (208)769-7282

Name as it appears: 0{2 (ﬂ”[[[{( \JJ}P@License #: I@G‘;” 75) 5 State held: OH

*Responses to these are completely voluntary. You need not respond to have your application considered. However. without this information. we
may be unable te distinguish you from anather in the event we discover adverse information during our background investigation. 03/06/01




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.

*  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;
¢ 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;

* 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.

*  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.

*  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
witha 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.

*  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 & 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.

*  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.




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 952-541-9041. 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 cansumer 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 Oregen 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

reguest.
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.

IE1t‘|ust include email address: (] CL‘ a nd& j @ Bm . Ol)m )

Signature: O/m{[&l | Date: 2/}0/15’

BACK#ROUND!NFORMATION |
Last Name: \'}){wﬂ\‘ First: [),A/jdn[/d Middle: *\JM"’)

Other Names/Alias:

Social Security #%: z[/](ﬁ ”ﬂd ’5%1;{ Date of Birth (mm/dd/yyyy)™*: Oal ,M / 14’7 }
i ,D 4
Driver’s License #: e(,2[ 7 6) 2> State of Driver’s License: cz J ]
Present Address:ralz @n ﬁh }AU'Q . Me Telephone # (Primary): 5%1} ~ %4//76/75

City/State/Zip: Uﬁﬂ Tb’ni ‘ Ql Mﬁbé//

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




