7301 Ohms Lane Suite 405
. A

employer solutions Staffing group. Edina, MN 55439

.' Leveraging Resources in a Changing Market Tel: 952.835.1288 « Fax: 952.835.1255
www,esgstaffingsolutions.com

New Hire Application

Personal Data~ PLEASE PRINT LEGIBLY IN INK

Last Name _\n/{(\ /LY First Name Middle Initial H

Street Address _ AT IS Fyao S At PO \ , i€ k. Apuste
193

Emall Address N0 L WNY - @UaI:cyny
Staffing Agency/Recruitment Partner L—I §Q
All offers of employment are conditional upon satisfactory proof of Identity and leqal ability to work In the U.S.A.

Are you legally authorized to work in the Urited States of America? (JAYES [INO

City/State/Zip
Phone Number 11 0

Applicant Certification and Authorization

| authorize Employer Salutions Staffing Group (ESSE) 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, responsibiiities, 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 recards, 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.
I certify that all statements made in my application are true and accurate and that | have not amitted any material information or pravided
false or misleading information, 1 understand that any material omission or misrepresentation will result in my disqualification from
consideration for employment or, if discovered after | begin employment, will result in my termination.

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

Draifue Weause D

Name (Print or type) Applicant's Signéture

4 Jos /14

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

For ESSG Office Use Only
DOH NHW I-a 8850 W4
Emergency Gontact info | Background Releaze Form Background Resulls Unemployment Letter ESC Application
(I¥ applicablo)
For ESSG Client Use
DOH ROP Work Site Loc. WG Code

ESSG - Storeroom Solutions CA Rev. 1172013



Form W4 (2013)

Purposs. Complete Form W-4 so that your
amployer ¢an whhhold the correct faderal income
{ax from your pay. Conslder completing a new Farm
W-4 gach yasr and when your personal or finencial
situation changes.

Exemption from withholding. If you are exampr,
complate only lines 1, 2, 3, 4, and 7 and eign the
form to validate IL. Your exemption for 2013 expires
February 17, 2014. See Pub. 505, Tax Withnolding
and Estimated Tax.

Note. if another person can daim you as a
depandent on hig or her tax return, you canmot claim
exemption from withhalding # your income exceeds
$1,000 and includes more than $350 of uneamed
incomae (for example, interest and dividsnds).

Basic instructions. If you are not exermpt, complsts
the Parsona! Allowan¢es Worksheet below. The
worksheets an page 2 further adjust your
withholding allowances based on itemized
deductions, certaln credits, adjustments to incom,
or two-eamers/multiple jobs situations.

Camplete all worksheets that apply. Howsaver, you
may claim fewar (or zero) allowances. For reguior
wages, withholding must be based on allowances
you claimed and may not be a at amount or
percentage of wages.

Head of househald. Genenlly, you can claim head
of household flling status on your tax retum only if
you are unmayriad and pay mor than 50% of the
cogte of kaaping up a home for yourself and your
dependent(a) or other qualitying individuals. Sse
Pub. 501, Exemptions, Standard Deduclion, and
Filing Information, fot information.

Tax credits. You can take projacted tax credits into
accoun! In figuring your allawable number of
withholding allowances. Credite for ¢hild or
depandent care axpanass and the ¢hitd tax credit
may be cleimad using tha Persanal Allswances
Worksheet balow. Saa Pub). 505 for inforrmation on
converting your ather credits into withholding
allowances.

Noawage incame, If you have a large ampunt of
nomvage Ingome, such as interest or dividends,
oonslder making estimatad tex payments using Form
1040-ES, Estimated Tax for Individusls.

you
3y owe additional tax. If you have penston or annulty

income, see Pub. 505 io find out if you should adjust
your withholding on Form W-d or W-4p.

Two earners or myltiple Jobs. I you have a
working spouse or more than one job, figure the
tatal numbet of allowances you are entitled to claim
on gl [obs using worksheets from only one Form
W-4, Your withholding usually will be moat accurate
when all allowances are claimed on the Form W-4
for the highest paying job end zero allowances are
clzimed on the gthers. See Pub, 505 for details.

Nonresldent alien, If you aro a nonresident alien,
see Notica 1392, Supplementlal Form W-4
Instructions for Nonresident Aliens, before
campleting this form.

GChack your withhaolding. After your Form W-4 takes
effact, use Pub. 505 to see how the amount you are
having withheld comparea to your projected total tax
for 2018, Sea Pub. 505, espectally if your aamings
exceed $130,000 (Single) or 150,000 (Married),
Future devalopmenta. information about any fulure
developmente affegting Form W-4 (such as
legistation enacted atter we rolease /) will be pastad
at www.irs, goviwd,

Personal Allowances Worksheet (Keep

A Enter “1” for yourself if no one else can claimyou as a dependent ,

* You are single and have only one jab; or

B Enter “1” if:

€ Enter “1” for your spousa. But, you may choose to enter “-0-"

* You are married, have only one job, and your spouse does not work; or ] .
* Your wages from a second job or your spouse’s wages (or the total of both) are $1,500 or less,
if you are married and have either a working spouse or more

than ons Job. (Entering *-0-" may help you avold having too littie tax withheld.) ,

D Enter humber of depsndents (other than your spouse or yoursalf) you will claim on your tax return .

for your records.)

E  Enter “1" if you will file as head of household on your tax retum (see conditions under Head of houssheld above)
F  Enter “1" if you have at least $1,800 of child or dependent care expenses for which you plan to claim a ¢redit
(Note. Do not include child support payments. See Pub. 503, Child and Dependent Cara Expanges, for details.)
G Child Tax Credit (ncluding additional child tax credlt), See Pub. 972, Child Tax Credit, for more information.
* If your total Income will be less than $65,000 ($95,000 if married), enter "2° for each eligible child; then less 1" if you
have three to six aliglble children or less “2" if you have seven or more eligible children,
* If your total income will be between $65,000 and $84,000 (865,000 and $119,000 if married), etmer “4” for each eighlechid . . . 6 O
H  Add lines A through G and enter total here. (Nots. This may be different from the number of exemptions you claim on yourtax retum) » H _ 1)
* If you pian to itemize or clalm adjustments to income and want to reduce your withholding, see the Deductions

Peee P |-

Tmoo

For accuracy, and Adjustments Worksheet on page 2.

complete all * If you ara single and have mare than one Job or are mamied and you and your spouse both work and the combinad
worksheets eamings from all jobs exceed $40,000 ($10,000 if married), see the Two-Eamers/Multiple Johs Worksheet on page 2 to
that apply. avoid having too little tax withheld.

* It neither of the above situations applles, stop here and emer the number from line H on line 5 of Form W-4 below.

Separate hera and give Form W-4 to your employar. Keep the top part for your racords.

Employee's Withholding Allowance Certificate

OMB No, 1545-0074
bwhlﬂlerwumenﬁuodtoeﬁ-namhnumberolalvwanmwmmpuonfmnwhhhowhgls 2@1 3
subject to review by the IRS. Your employer may be required to sond a copy of this fonn to the IRS.

2 Yaur soctal security ?mber

: Wil-54-7Z1

" 3 [X singie [0 Manied [J Manied, but witnhold gt higher Single rate.
’ 5 - Nata, umu,wxmmm,mmnnmmmm.mmwfm
or town, &tate, and ZIP code e o e e T

4 lfynurhstnam.diﬂouﬁmﬂnulahownonywruﬂaanitveard-

M]%My CA 9720%2 check here. You must call 1-800-772-1215 for a replacement card, b []
§ Total'number of allowances you are claiming (from line H ahove or from the applicable worksheet on page 2) 5 Q

6  Additional amourt, if any, you want withheld fom eachpaycheck . . . . . . . . . . . . . . (g[8 )
7 | claim exemption from withholding for 2013, and | certify that | meet both of the following conditions for exemption. et

® Last yaar | had a right to a refund of all federal income tax withheld because | had no tax liablity, and

* This yaar | expect a refund of all federal ingome tax withheld bacause | eXpect to have no tax liability.

If you meet both conditions, whte "Exempt"here. . . ., . . . . . . v e .. o PT

Under penaities of perjury, | declare that | have examined this cartificate and, to the best of my knowledge an

Employee's signature

(This form is not valle unless you sign ity » b . V@@Z:D e

8 Employor's nams and addrass Employer: Complete linas 8 and 10 only if sending to the IRS.)

rom W=

@)

d belief, it I trus, correct, and complate.

pwer & /257 [

® Offico Gors (optional) | 10 Emplayer identification number [EIN)

For Privacy Act and Paperwork Reduction Act Notice, see page 2. Cat. No, 102200 Form W=4 (2013)



"~ Employment
ED Development
Department

State of California

This form can be used to manually compute your
withhalding allowances, or you can elecironicaily
compute them at www.taxos.ca.gov/ded.pdf

EMPLOYEE’'S WITHHOLDING ALLOWANCE CERTIFICATE

Your Social Security Number

[ NRYAL

Type or Print Your Full Name
Pope (Weoaay
Hdme Address ber an’d Streef or Rura| Route)

1

Filing Status Withholding Allowances
SINGLE or MARRIED (with two or more incomes)

City, State, and ZIP Code

< (4d.
(ertey,Sa G20F 7

0 MARRIED (one income)
O HEAD OF HOUSEHOLD

1. Number of allgwances for Regular Withholding Allowances, Worksheet A

®)

Number of allawances from the Estimaled Deductions, Worksheet B O
Total Number of Allowances (A + B) when using the Califomia 2}
Withholding Schedules for 2013
OR
2. Additional amount of state income tax 10 be withheld each pay period (if employer agrees), Worksheet C Q
OR
3. | certify under penalty of perjury that | am not subject to California withholding. | meet the conditions set forth under
the Service Member Civil Rellef Act, as amended by the Military Spouses Residency Relief Act. (Check box here) &’

Under the penaltles of petjury, | centify that the number of withholding allowances claimed on this certificate does not exreed
the number to which 1 am entitled or, If claiming exemption from withholding, that | em entitled to claim the exempt status.

Signature {?\ : lW“ )

e 4125114

Employer's Name and Address

California Employer Account Number

T T T T T B A - - e m e - - e e e R M —m—.m e - -

cut here

e e I el T g

Give the top portion of this page 1o your employer and keep the remainder for your recards,

YOUR CALIFORNIA PERSONAL INCOME TAX MAY BE UNDERWITHHELD IF YOU DO NOT FILE THIS DE 4 FORM.

IF YOU RELY ON THE FEDERAL FORM W-4 FOR YOUR CALIFORNIA WITHHOLDING ALLOWANCES, YOUR CALIFORNIA
STATE PERSONAL INCOME TAX MAY BE UNDERWITHHELD AND YOU MAY OWE MONEY AT THE END OF THE YEAR.

PURPOSE: This certificate, DE 4, is for Galifornia Personal
Income Tax (PIT) withholding purposes only. The DE 4 is
used to compute the amount of taxes to be withheld from your
wages, by your employer, to accurately reflect your state tax
withholding obligation,

You should complete this form if either:

(1) You claim a different marital status, number of reqular
allowances, or different additional dolfar amount to be withheld for
California PIT withholding than you claim for federal income tax
withholding or,

(?) Yrui rlaim ariditinnal allnwanras for artimated doductionc.

THIS FORM WILL NOT CHANGE YOUR FEDERAL
WITHHOLDING ALLOWANCES.

The federal Form W-4 is applicable for California withholding
purposes if you wish to clgim the same marital status, number
of regular allowances, and/or the same edditional dollar amount
to be withheld for state and federal purposes. However, federal
tax brackets and withholding methods do not refiect state PIT
withholding tables. If you rely an the number of withholding

DE 4 Rev. 41 (1-13) (INTERNET)

allowances you tlaim on your Form W-4 withholding
allowance cevtificate for your state income tax withholding,
you may be significantly underwithheld. This is particularly true
if your household income is derived from more than one source.

CHECK YOUR WITHHOLDING: After your Form W-4 and/or

DE 4 takes effect, compare the state income tax withheld with
your estimated total annyal tax, For state withholding, use
the worksheets on this form, and for federal withholding use
the Internal Revenue Service (IRS) Publication 919 or federal
withholding calculations.

EXEMPTION FROM WITHHOLDING: If you wish to claim
EXCHIR, CUITIPIEIE UTE Teaeral Fomm vv-4, YOUu may ciaim
exempt from withholding Caiifornia income tax if you did not
owe any federal income tax last year and you do not expect
to owe any federal income tax this year. The exemption
automatically explres on February 15 of the next year, If you
continue to qualify for the exempt filing status. a new Form W-4
designating EXEMPT must be submitted before February 15.
If you are not having federal income tax withheld this year but
expect to have a tax liability next year, the law requires you to
give your employer a new Form W-4 by December 1.

Page 1 of 4 cu



Employment Eligibility Verification USCIS

Form J-9
Department of Homeland Security OMB No. 1615-0047
U.S. Citizenship and Immigration Services Expires 03/31/2016

PSTART HERE. Read instructions carsfully before completing this form. The Instructions must be available during complotion of this farm,

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 docurnentation 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 1-9 no later
than the first day of employment, but not before aceepting a job offer.)

Last Name (Family Name) First Name (Giver Name) Middle Initial | Other Nemes Used (if any)

RNy VTN O;mm' &Q\ H 'HO

Address (Street Number and Name) Apt Number | City or Town . State Zip Code
5 Frabwble 2. WM%Q&M CA _1q70f2

Date of Birth (mmvdddfyyyy) |U.S. Social Security Number | E-mall Address J Telephone Number

L] ma) oS4 2038 \op: wir@upihes com 70200 3143

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

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

[] A noncitizen national of the United States (See instructions)
[ Alawful permanent resident (Alien Registration Number/USCIS Number):

] An alien authorized to work yntil (expiration dete, if applicable, mm/ddfyyyy) - Some aliens may write "N/A" in this field,
{See instructions)

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

1. Alien Registration Number/USCIS Number:
OR 3D Barcode

Da Not Write in This Space
2. Form 1-84 Admission Number:

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

Foreign Passport Number:

Country of lssuance:
Some alien=s may write "N/A" on the Foreign Passport Number and Country of Issuance fields. (See instructions)

Signature of Employee: % A/Z_W Date (mmvddiyyyy): q I 'ZS‘[ ’ 4

Preparer and/or Translator Certification (To be completed 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 (mmaiddyyy):

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

Address (Street Numbar end Name) City or Town State Zip Cade

& Employer Completes Next Page S

FormI-9 03/08/13 N



Q Employer Completes This Page Q

Section 2. Employer or Authorized Representative Review and Verification
(Employers or their suthorized representative must complete and sign Seclion 2 within 3 business days of the employee’s first day of employment. You
must physically axaming one document from List A OR examine a combination of one documnent from List B and one documant from List C as listed on
the "Lists of Acceplable Documeants” an the next page of this form, For esch document you review, record the following Information; document title,
Issuing authority, document number, and expiration defe, if any.)
Employee Last Name, First Name and Middle Initial from Section 1:
List A OR List B AND ListC
ldentity and Employment Autherization Idantity Employment Authorization
Document Title; R D&ﬂem Title: Document Title:
R (owec Licome l}{‘);’ as
ssuing Authonty: . ssuinwuity: Issuing A% ﬁfyi
Document Number; ' Uoeument Number: D t Number:
| DO k3174 TN SSxqUUR
Expiration Date (i any)(mm/ddfyyyy): | Expiration Date (if any)(mm/dctyyyy): Expirafion Date (if any)(mm/idd/yyyy):
L Vv V2D
|Dacument Title:
lssuing Authority;
Document Number:
i'Expimtit:m Date (if any)(mm/dlyyyy}-
) 3-D Barcodo
Document Title; [ Do Not Write in This Spaco
Issuing Authority:
Document Number:
Expiration Date (if any)(mm/ddfiyyy):
Certification

| attest, under penalty of perjury, that (1) | have examined the document{s) presented by the above-named empioyee, (2) the
above-listed document(s) appear to be genulne and to relate to the employee named, and (3) to the best of my knowledge the
employse is authorized to work in the United States.

The employee’s first day of smployment (mm/dd/yyyy): A ] (See instructions for exemptions.)

Signature of Employer Mﬂivs Date (WWW) Tille of Employer or Authorized Representative
Ao en N-29-194 [peey Voac.
Lést Name (Family Name) First Name (Given Name) Employers Business or‘Omn}ﬁ&ﬁon Name
V/\ <0 \ “—T_\ oY EMPLOYER SOLUTIONS STAFFING GROUP LLC
Employer's Business or Organization Address (Street Number and Nams) | Gily or Town State  [Zip Code
7301 OHMSLANE SUITE 405 EDINA MN 55439

Section 3. Reverification and Rehires (7o be ocompleted and signed by employer or authorized representative.)
A. New Name (If applicable) Last Name (Family Name) First Name (Given Namg) Middle Initial | B. Date of Rehire (if applicable) (mm/ddiyyyy):

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

Dacument Title: Document Number: Expiration Date (if any)(mm/ddiyyyy): |

| atteat, under penaity of perjury, that to the best of my knowledge, this employee Is authorized to work in the United States, and If
the employee presented documentfs), the document{s) | have examined appear to be genuine and to relate to the Individual.

Signature of Employer or Authorized Representative: Date (mm/ddyyyy): Print Name of Employer ¢r Authorized Representative:

Form I-9 03/08/13 N



SENSITIVE BUT UNCLASSIFIED

Department of Homeland Security

Report Prepared: 04/29/2014

E-Verify Page: 10f 1
Case Verification Number: 2014119103545SN

Case Information:

e ——————— . ———  — — —— ———————

Employee Information:

Last Name: Weaver First Name: Brendasue

Middle Initial: Other Names Used:

Social Security Number: ~ *** ** 2]§3 Date of Birth: 12/16/1991

Citizenship Status: A citizen of the United States Email Address:

Document Information:

List B Document: Drivers hcen.se or D cnf'd issued bya U.S. List C Document: Social Security Card
state or outlying possession

Document Name: Driver's license Document State; Kentucky

Driver’s License or ID Card Document Expiration Date: 01/16/2017

Number:

Alien Number: 194 Number:

Additional Information:

Hire Date: 08/29/2014 Employer Case ID:

Three-Day Rule Reason: Three-Day Rule - Other:

Submitted By: CKRO8357 Submitted On: 04/29/2014

Initial Case Result:

Case Result: Employment Authorized

Employee Referred to SSA:

Referred By: Referred On:

Case Result from SSA (after SSA Tentative Nonconfirmation):

Case Result:

Response Date:

Resubmitted to SSA (after Review and Update Employee Data):

Last Name: First Name:

Middle Initial: Other Names Used:
Social Security Number: Date of Birth:
Resubmitted By: Resubmitted On:
Case Result from SSA (after Resubmission):

Case Result:

Request Name Review:

Comments:

Submitted By: Submitted On:

Case Result from DHS (after DHS Verification in Process):

Case Result: Response Date:
Employee Referred to DHS:
Referred By: Referred On:



Case Result from DHS (after DHS Tentative Nonconfirmation):

Case Result: Response Date:

Photo Matching Results:

Determination:

Employee Referred to DHS (Additional):

Referred By: Referred On:

Case Result from DHS (after Additional DHS Tentative Nonconfirmation):

Case Resuit: Response Date:
Case Closure:

Closure Statement:

Closed By: Closed On:

SENSITIVE BUT UNCLASSIFIED



— s T TR

Class: D-OPERATOR
BL Rsatrictiens: NONE
CDL Restrictions: NOME

Endoridnents; NONE )
A trlvar MUBT gl duplicals Neansa witsivy 10 chrys af ackirasg or tidnos alvange,
onm.-! Doney Yas Donars Sig.

CIVILIAN EFF DATE
2013JAND?  2014DECIS

PROPERTY OF US m

N




employer solutions staffing group.

Leveraging Resources in a Changing Market

STATEMENT OF CONFIDENTIALITY

This agreement made this )&,_day of‘&p‘_\_, 2014 , between
Emplgyer Sqlutions Staffing Group LLC, hereindfter referred to as “employer”,
and MQSMRQW hereafter referred to as “employee”.

WITNESSETH:

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

In view of the difficulty of determining the amount of damages which may
result to the employer from a violation of any of the provisions hereof, the
employee agrees to pay to the employer the sum of $10,000 as liquidated
damages for every such violation; provided, however, that the payment of such
amount as liquidated damages shall not be construed as a release or waiver by
the employer of the right to prevent any such violation in equity or otherwise.

D )

Employee Signature

Employer Solutions Staffing Group LLC, Representative



AUTHORIZATION]

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

DISCLOSURE REGARDING BACKGROUND INVESTIGATION

Employer Solutions Staffing Group LLC (ESSG) may obtaln 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 tegarding your credit history, criminal history, social security number
validatlon, motor vehicle records (“driving records”), verification of your education or employment histary, or other background checks. Credit
history will only be requested where such information I$ 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 consurmer report has been requested and
compiled about you, and disclosure of the nature and scope of any investigative consumer report and to request a capy of your report. Please be
advised that the nature and scope of the most common form of investigative consumer report obtained with regard to applicants for employment
is an investigation into your education and/or employment history conducted by Orange Tree Employment Screening, 7275 Ohms Lane,
Minneapolis, MN 55439, Tel.: 800-886-4777 or 952-941-9040. Fax: 800-886-0774 or 952-941-9041. ORANGE TREE EMPLOYMENT SCREENING's
webhsite Is at www.orangetreescreening.com, or anather outside organization. The scope of this notice and authorization is all-encompassing,
however, allowing. ESSG to abtain 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 exerclse your
right to request disclosure of the nature and scope of any investigative consumer report.

New York and Maina applicants or employees only: You have the right to inspect and recaiva 3 copy of any Investigative consumer report requested by ESSG by
rontacting the consumer reporting agency identified above directly. You msy also contact ESSG to request the name, gddressand telgphone number of the
nearest unit of the consumer repioring agency designated to handle inquiries, which shall provide within $ days,

New York appiicants or emplovews only: Upon request, you will be Informed whether or not a consumer report wes requested by ESSG, and If such report was
requested, infarmed of the name and address of the consumer reporting agancy that Furnished the regort, By signing below, you also acknowledge recelpt of
Artcle 23-A of the New York Correction Law.

Oregon applicants or employees anly: Information describing your rights under federal and Oregon law reganding consumaridentity theft protection, the storage
and ditposal of your credit informstion, and remedies available shoufd you suspect or find that €556 has not maintained secured recards s avadahle toyou upgn
réguast.

Washington State applicants or employeexonly: You also have the right to request from the consumer teporting agency 3 writtan summary of your rights and
temedies undar the Washington Feir 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 ¢ertify 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, sthool or
university (publlc or private), information service bureau, company, or insurance company to fumish 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 webslte is at- www.orangetreescreening.com, another autside organization acting on behalf of the company, and/or
the company itself, | agree that a facsimile {“Tax*), electronic or photographic copy of this Authorization shall be as valid as the orlginal.

tcants or e - By signing below, you 3lso acknowledge receipt of the NOTICE REGARDING BACKGROUNO INVESTIGATION PURSUANTTO
CAUFQRNIA LAW. Please check this box if you would like to recgive 3 copy of an investigative consumer report or consumer credit report at no charge f one it
obtained by ESSG whenever you havaa right to recaive sich 3 copy undar California law. valldityscreening.com/Sita/PrivacyPoll

D {Must include emell address: )
coe AR L S e 4 17614
BACKGROUND INFORMATION
Last Name: \I\)(@\ Ly Firgt: _bmtdaﬁ}o( Middle; HO'QC
Other Names/Alias:
Social Security #*: JJ) l ’) Sq' Z' “ Date of Birth (mm/dd/yyyy)*: l 2/ , u I l 0{04 l
Driver’s License #; State of Driver’s License:

Present Address: _lmajh‘-e Qd - Telephone # (Primary): Z’lb KD%'NS

ansarrzw M QU100 ke, G Q7Y 2.

“This information will be used for background screening purposes only vnd will not be used as hiring criteria.




A Summary of Your Rights Under the Fair Credit Reporting Act

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

information about additional rights, go to www.consumerfinance.gov/learnmore or write to:
Cansumer Financial Protection Bureay, 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
anather adverse action against you — must tell you, and must give you the nzme, 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;

* 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.

*  Yau 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/learnmare 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 cansumer reporting agency may continue to report information it has
verified as accurate.

* Consumer reporting agencles may not raport autdated negative informatlon. In most cases, a consumer
reporting agency may not repart negative information that is more than seveh years old, or bankruptcies that
are more than 10 years old.

* Access to yourfile 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.

*  Youmustgive 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 givan 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 a toll-free phone number you can call if you
choose to remove your name and address from the lists these offers are based on. You may opt-out with the
nationwide credit bureaus at 1-B88-567-8688.

*  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,



NOTICE REGARDING BACKGROUND INVESTIGATION
PURSUANT TO CALIFORNIA LAW

Employer Solutions Staffing Group LLC (the Company) intends to obtain information about you from
an investigative consumer reporting agency and/or a consumer credit reporting agency for employment
purposes. Thus, you can expect to be the subject of a “consumer report,” “consumer credit report,” and/or
an “investigative consumer report” (consumer report) obtained for employment purposes. Such
consumer reports may include information about your character, general reputation, personal
characteristics and mode of living,

With respect to any investigative consumer report from an investigative consumer reporting agency
(“ICRA"), the Company may investigate the information contained in your employment application and
other background information about you, including but not limited to obtaining a criminal history,
verifying references, employment history, social security number, educational history, licensure, and
certifications, driving history, and other information about you, and interviewing people who are
knowledgeable about you. The results of this consumer report may be used as a factor in making
employment decisions.

We will obtain these reports through a consumer reporting agency. Qur consumer reporting agency is
Orange Tree Employment Screening, 7275 Ohms Lane, Minneapolis, MN 55439. Tel.: 800-886-4777 or
952-941-9040. Fax: 800-886-0774 or 952-941-9041. QRANGE TREE EMPLOYMENT SCREENING's
website is at www.orapgetreescreening.com. The Company agrees to provide you with a copy of a
consumer report when required to do so under California law.

Under the California Civil Code you are entitled to find out from an ICRA what is in the ICRA’s file on you
with proper identification, as follows:

« In person, by visual inspection of your file during normal business hours and on reasonable notice. You
also may request a copy of the information in person. The ICRA may not charge you more than the actual
copying costs for providing you with a copy of your file. You should inform the ICRA if you are
unemployed, receiving public assistance, or have reason to believe fraud has occurred in regard to your
personal information.

* A summary of all information contained in the ICRA’s file on you that is required to be provided by the
California Civil Code will be provided to you by telephone, if you have made a written request, with
proper identification, for telephone disclosure, and the toli charge, if any, for the telephone call is prepaid
by or charged directly to you.

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

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



EMERGENCY CONTACT INFORMATION

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

Employee Name: —bﬂﬂdﬂgMJWy

Address: Z

Home Phone: /LOO ‘):1 q 93

. EMERGENCY CONTACTS - ' -
- Please list two;peo .le (m pnontygopdet)“vmo could be; coi:tactgd m carse of an emcrgmcy .

-C—on tact #1 Home Phone:
Name: Ce.ci\c Lop-e‘z. Cell Phone: 410 242 OX (S
Relationship: ¢ Work Phone:

rd Jerommna.
Contact #2 Home Phone:
Name: Cw\ghm ol n Cell Phone: Q:\D\-\D\ WeS
Relationship: mt ] ' e Work Phone:

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

This informatlon will remain confidentiol and will only be used in the case of an emergency.



NOTICE TO EMPLOYEE

Labor Code section 2810.5
EMPLOYEE
Employee Name: _MQ&ALLMM
Start Date:
EMPLOYER

Legal Name of Hiring Employer: _Employer Solutions Group, LLC

Is hiring employer a staffing agency/business (e.g., Temporary Services Agency; Employee Leasing
Company; or Professional Employer Organization [PEO])? xYes oNo
Other Names Hiring Employer is "doing business as" (if applicable):

Physical Address of Hiring Employer's Main Office:
7301 Ohms Lane, STE 405 Edina, MN 55439

Hiring Employer’s Mailing Address (if different than above):

Hiring Employer's Telephone Number:1.866.496.7573/952.835,1288

If the hiring employer is a staffing agency/business (above box checked "Yes"), the following is the other entity
for whom this employee will perform work:

; &K ~ —— Y,y
Name' G AV AYNAW, \TAvAR Ao VA

LA P N T T T AVAV A sy e A
Physical Address of Main Office:

Mailing Address:

Telephone Number:;

WAGE INFORMATION

Rate(s) of Pay: Overtime Rate(s) of Pay:

Rate by (check box): oHour oShift oDay oWeek o Salary oPiecerate o Commission
o Other (provide specifics):

Does a written agreement exist providing the rate(s) of pay? (checkbox) oYes o No
If yes, are all rate(s) of pay and bases thereof contained in that written agreement? oYes g No
Allowances, if any, claimed as part of minimum wage (including meal or lodging allowances):

(If the employee has signed the acknowledgment of receipt below, it does not constitute a “voluntary written
agreement” as required under the law between the employer and employee in order to credit any meals or lodging
against the minimum wage. Any such voluntary written agreement must be evidenced by a separate document.)

Regular Payday:

DLSE-NTE (rev 4/2012)




WORKERS' COMPENSATION

Insurance Carrier's Name: _CA Assigned Risk
Address:
Telephone Number:
Palicy No.:
o Self-Insured (Labor Code 3700) and Certificate Number for Consent to Self-Insure:

ACKNOWLEDGMENT OF RECEIPT
{Optional)
(PRINT NAME of Employer representative) (PéiN ; NAME of Employee)
W
(SIGNATURE of Employer representative) (SIGNATURE of Employee)
(Date) (Date) |

The employee's signature on this notice merely constitutes acknowledgment of receipt.

Labor Code section 2810.5(b) requires that the employer notify you in writing of any changes to the information
set forth in this Notice within seven calendar days after the time of the changes, unless one of the following
applies: (a) All changes are reflacted on a timely wage statement furnished in accordance with Labor Code
section 226, (b) Notice of all changes is provided in another writing required by law within seven days of the
changes.

DLSE-NTE (rev 4/2012)



i employer solutions staffing group.
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.
ORI

Y SSN# (last 4 digits) B fe tive Date
Qe Q. L .
SEC U RN R L G 0L
(A Direct Deposit (Please complete Scctions 3 and 5 below)
[ Payroll Debit Card (Pleass complete Sections4 and 5 beiow)
SSRGS 0 DR 1 el
(A Update Bank Account
Bank Name:

A b

Y understand and acknowledge that if I do not provide a
voided check with this direct deposit form, I am
Aoy responsible for any delays in payroll or extra costs
Routing# = | i i ide is i 8
ulmg ‘5 \ q_ 0"" 41\901 incurved if the account number that I provide is incorrect.

Accounth \0\0310§qol Initial ‘)M Date :H Z'S“g'_

Account Type: (IXCheckir}g [ Savings Clother

To help us avord making an ctrot, plcase attach a copy of a voided check. (a depasit slip will not work)
1f you change banks, do not closc your old bank account until your direct deposit has started al the new bank, which may take 2 pay periods.

{1
|

Federal law requires all financial institutions to obtain, verify, and record information that identifics 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
you do not submit a Direct Deposit/Payroll Debit Card Authorization, ESSG will provide the necessary information and issue you a Payroll Debit
Card t0 psy your wages. For your protection, the financial institution may ask you to provide them additional identification information so they can
verify your identity.

Except for the routing and account mumber, 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 2 packet containing all of the terms snd conditions. You will
then sign acknowledging that you received the Payrol]l Debit Card and packet. Your Payroll Debit Card will be reloaded on each payday you recsive
wages.

CARDHOLDER INFORMATION (as you want your Payroll Debit Card to be issucd)

First Name ML Last Name Date of Birth
Strect Address (0 BOX NOT ACCEPTABLE) Social Security#
City State Zip Cell Phone (mabilc)

GET TEX{ ALLI 1, WLET yOUr PEYERECK 15 QEPOSIED ON YOUr Carat L] Yes, §1gh me up, TOF tEXT Aletts

All we need to know your cell phone service provider and mobile numbet above! My mobile service provider is:
RECEIPT OF PAYROLL DEBIT CARD (to be completed when you pick up your Payroll Debit Card)
Payroll Debit Card Routing # Payroll Debit Card Account #

122242597

I have reccived my Payroll Debit Card, wolcome brochure, program fees, program terms, conditions, and disclogures. By Hvahns my Payroll Debit Card,
[ am agrecing to the program teqms, conditions, and disclosures that are included or made available to tne from time to time from the financial institution. |
suthorize the financial institution o debit my Payroll Debit Card account for the fees described in the fee schedule that is part of the program terms,
conditions, and disclosurcs.

Employee’s Signature: Date:
SECHLON = N ORI VT

T authorize ESSG to directly deposit my periodic weges/compensation payments, net of required tax withholdings, other required withholdings

or authorized deductions, into my account(s) as designated above and g initiate, if ecessary, debit entties and sdjustmentsfor any credit entries
made n error to my account(s). * E~-mail is required for pay stub information.

*E-mail: _\ )00 —\a VY @\
v this information will gnly be used toksend your paystubs electronically

Employee's Signature: bMQ//\ . Date: q— I ‘L‘S / | L‘.,




- 3890 Pre-Screening Notice and Certification Request for

(Rev, January 2012) the Work Opportunity Credit OMB No, 1545-1500
I v o b Bon separate instructians,

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

Your name mmw Social security number b SS)S I SEH J “

Street address where you live &~ \ ﬁ(j .
City ortown,state, ana 2P o \YR\g 1 Crer (Y QUKL
J ‘ >

County 6%\ (\I\(OQ[‘\ _ Telephone number Z I( ) g( )0 2\_ Ig5
o J ‘ [ l‘ !g
It you are under age 40, enter your date of birth (month, day, year) ,L l

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

2 [ Check here if any of the following statements apply to you.
* | am a member of a family that has received ass(stance from Temporary Assistance for Needy Families (TANF) for any 9
months during the past 18 months.
* | 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 petiod during the past 15 months.
| was referred here by a rehabilitation agency approved by the state, an employment network under the Ticket to Work
program, or the Department of Vaterans Affairs.
I'am at least age 18 but not age 40 or alder and 1 am a member of a family that:
a Received SNAP benefits (food stamps) for the past 6 months, or
b Received SNAP benefits (food stamps) for at least 3 of the past 5 months, but is no longer eligible to receive them.
* During the past year, | was convicted of a felony or released from prison for a felony.
* | received supplemental security income (S5I) benefits for any month ending during the past 60 days.
® I'am a veteran and | was unemployed for a period or periods totaling at least 4 wesks but less than 6 months during the
past year.

3 [0 Check here if you are a veteran and you were unemployed for a petiod or periods totaling at least 6 months during the past
year.

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

5 [ Check here If you are a veteran entitied to compensation for a service-connected disabllity ahd you were unemployed for a
period or periods totaling at least 6 months during the past year.

6  [] Check here if you are a member of a family that:
* Received TANF payments for at least the past 18 months, or
* Received TANF payments for any 18 months beginning after August §, 1997, and the earliest 18-month petiod beginning
after August 5, 1997, ended during the past 2 years, or
* Stopped being eligible for TANF paymants 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 penglties of perjury, | declare that | gave the above Information lo the emgloyar on or baforg the day | was offéred e job, and it is, to the beat of my knowledge, true,
corract, and complsts,

Job applicant’s signature b ﬂ) M@%——' Date \‘H QS/ lq

For Privacy Act and Paperwork Reduction Act Notice, see page 2. Cat No. 228541 Form 8850 Rev. 1-2012)




Fornll A (rev. 08/12) TAX CREDIT QUESTIONNAIRE RET RDTAXV

Spoécigliats in Tax Cradit Aaminjatrotion

EMPLOYER SECTION;

ESG FEIN#: ESG Client Name & State:

Hiring Manager: Position: Starting Wage: §
EMPLOYEE SECTION:

Employee Name: Street Address: . City/State: Zip:
—@Z‘_Qnd(,ﬁﬂb Weouuwr | <551 FratVale @4, \/%T%QMM

Ss#: Date of Birth: Age: Have you worked for | If yes, location:

this company before?
oS- 2T | 12\ar199) | 99, | Hmm e

Please complete all questions, and sign and date the form. No

Yes

1. Have you or has anyone living with you received Temporary Assistance ta Needy Families (TANF) ]
at any time sinee August 5, 19977 (f yes, please provide information below.)

Name of the porson receiving benefits: Relationship to you:
City: County: State:

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

3. Have you received Snpplemental Security Income (SSI) at any time within the past 3 months? ]
Please note, this is not the same as Social Security benefits (SS) or Sociel Security Dissbility (SSDI) benefits.
“If you checked yes please provids a copy of your $51 documentation.

gl @ R A

4. Have you received any type of vocational rehabilitation servicez within the past two years? E]
If yes, please indicate which type of agency you worked with and provide their location information below:
[] Vocational Rehabilitation Agoncy [] Dept. of Veterans Affairs || Employment Network (Ticket to Work Progra)
Name of Agency: Phone #:
City: County: State:
*Ifyou checkad yes please provide a capy of your active Individual Work: Plan and Ticket to Work documentation.

S. Are yon a Veteran of the U.S. Military? *If yes, please provide a copy of your DD-2]4 and letter of separation
(fyes, please provide information below. If no, pleage continus to question #5.)

Dates of Service - From: / / To: / /

Branch of Service:

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

If yes, dates of unemployment - From; / / To: / /

Did you receive unemployment compensation at sy point duyiog your unemployment?

]

0|0 0o
RBRr & B

6. Have you been convicted of a felony or released from prison for a felony conviction in the past 12 months?

Conviction Date: / / Release Date: / /
Was this a [ | Federal or [_] State conviction? IfState - County: State:
Additional Tax Credits
IEC (Native American): Are you or your spouse a member of a Native Amerioan Tribe? ] m
*lfyou checked yes please provide a capy of your CDIB card.

CAResidents: [ ] Are you the child of foster parents? || Do you recsive CalWorks? [[] Workforce Investment Act?
[ ] Are you a migrant or seasonal farm worker? D Have you cver been convicted of a misdemeanor?
$CResidents: [ ] Do you receive Family Independence Bencfits?

PLEASE READ, SIGN, AND DATE;

Undar penalties of petjury, I declare the information above 10 be true and accuraig (o the best of rry knowledge, and I hereby authorize any agency,
organization, or individuals to supply such verification or information that mdy be needed to determine tax credit eligibility to my employer, employer
representative (Associated Consultants, Inc. dba Retrotax), or the Department of Labor.

New Employee Signature: P) N = e Date: q/ {KL§‘ \ \}’




Maintain regular, weekly, communication with your employer if you are unable to
return to work. Contact your employer a minimum of after every visit with your
primary health care provider. Keep the claims representative advised of your
status.

Notify your employer immediately of any new injuries or conditions that impact
your physical condition.

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

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

Signed: b i \@7‘"\"'\/

Printed Name: w




Leveraging Resources in a Changing Market

Important/importante
LOST OR STOLEN PAYCHECKS

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

If your paycheck was stolen, you must first file a police report before we can re-
issue the check. Once you have done $0, 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 enconirar. 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 pérdida del cheque
no fue su culpa, ESSG emitira un nuevo cheque y no hay cuota se deducira.

AGREED/SE ACUERDA—

Name/Nombre (con letra de molde); &WMM&L

¢» employer solutions staffing group.

Signature/Fimma: r}’) I\‘)@\



PART B: Information About Health Coverage Offered by Your Employer

This section eeohtains 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 inform ation 18 humbered
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 Ohums Lane Suite 405 952-767-951
7.Clty 8. State 9, ZIP code
Edina MN 55439
10. who can we cantact 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:
s As jour employer, we offer a health plan to:

All employees.

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

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

We do not offer covarage.

[NE N

it checked, this coverage meets the minimum value standard, and the cost of this covarage to you is intended to
be affordable, based on employee wages.
~#* Even if your employer intends your coverage to be affordable, you may stiil be eligible for a premium
discount through the Marketplaca. The Marketplace will usg your household incom e, along with other factors,
to determine whether you may be eligible for a prgmium discount. If, for example, your wages vary from
waek to week (perhaps you are an hourly employes or you work on a commission basis), if you are nawly
employad mid-year, or if you hava other income losses, you may still qualify for a premium discount.
If you decide to shop for covarage in the Marketplacs, HealthCare.gov will guide you through the process. Here's the
employer information you'll enter when you visit HealthCete.gov to find out if you cah get a tax credit to lower your
moenthly premiums.

13. Is the employee currently eligibie for coverage offered by this employer, or will the amployee be eligible in
the next 3 months?
D Yes (Continue)
13a. If the employee is not eligible today, indiuding as a result of a waiting or probationary period, when is the

D employee eligible for coverage? __Varjes by site . (mmy/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*?
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 anly ro the employee (don't include
family plans): If the employer has wellness programs, provide the premium that the empioyee 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.
2. How much would the employee have to pay In premiums for this plan? $Varies - $0 - $55.38
b. How often? [7/]Weekly [ ] Every 2 weaks [0 Twice a month O Monthly Quarterly [] Yearly

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

16. What change will the employer make for the new plan year?
[] Employer won't offer health covetage
] Employer will start offering health coverage to employees or change the premium for the loweast-cost plan
available only to the employee that meets the minimum value standard.* (Premium shouid reflect the discount for
weliness programs. See question 15.)
a. How much will the employee have to pay in premiums for that plan? $
b. How often?[] Weekly [7] Every2weeks [ ] Twice a month [0 Monthly [ Quarterly [] Yearly

Date of change (mm/dd/yyyy):




