7301 Ohms Lane Suite 405 Edina, MN

% employer salutions staffing group., ross

Léveraging Resources in a Changmg Market T Tel:952.835.1288 o F ax: 952.835.1255
www.esgstaffingsolutions.com NCW

Hire Application
Parsonal Data-- PLEASE PRINT LE%IBLY IN INK .

LastName CLAR \<_ First Name MICHAE Middle Initial _
Street Address_2° = Greenuwidh  Bvenue Aptiste_ AUS

City/State/Zip HOP;&’\ ek !’?\ncg& Aslond  OAB%W

Phone Number 23\ 820, YR Emall Address M\C\n_ci,\ -, Clark @_%md\\ \ CGM

Staffing Agency/Recruitment Partner

Applicant Cortifioation and Authorization

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

| understand that a comprehensive bgekground check may be conducted fo determine my eligibility for hire by certain cllents of ESSG.
This may include but is not limited fo, investigations of criminal and/or canviction records, driving records and/or a drug screen test as
required by dlients, government regulations or by ESSG policies.

| release ESSG and other persons or entities from any claims that might be based on ESSG's dacision to conduct a background check.

| certify that all stalements made in my application are true and accurate and that | have not omitted any material information or
provided false or misleading informatipn. | understand that any material omission or misrepresentation will result in my disqualification
from.consideration for employment or] if discavered after | begin employment, will result In my termination.

If hired, | agree to abide by the poﬁciﬂs and procedures of E

Mtc‘mé\ I. Qark N / 5/ 14

Name (Print or type) Applicant's Signature Date

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

corvespondence
For ESSG Office Use Only
DOH NHW -9 8850 W4
| Emergency Contaot Info Backg Release Form Background Resuits Unsemployment Lsitar ESC Application
(if applicahie)
For ESSG Client Use
DOH ROP Work $ite Loc. . WC Codo

91/28 39vd JnNovddnvH G959ZEZTEIT 96:88 v162/90/18




Kev. 1172013

i N ANREAAR

B0 S IR COYCETYCATIOR R QYIS XS A9 CARMEE

[t ool e

(EAERACES (B ONBRARARYAA (NHONFYA (0 (A% droeren ;1
.'.r.l.'r;.'“
(AHORY CONAE €3 NG Y58 01 AT 7y
.

(X o PO O O I N X
IR (A OFAOTRRWFIRA FENWIANY DA DA b
() R0 et AT (RNATATNG (3 (R (N (M
e

"'?nr B3
AN S (YA

RANTRARS (AR

CORANMRENAS SO YRS EOTYHAD CYCEATE
T T e ]

[T AR D O (X083 030D
CAMSEEXIER QA3 (N (0 e R0 R O EMECTE
AR Ry ge——

mmm-mmum TR
[ AR

mmmmmmm IRAAES]
ERASEANR) GEANT (SANNNAARA AR rh
OB EEAA AT R
mﬂm

(AT AN N

DR (AR S (RNGR Gre i
NIRRT 75 (A 37 (P (2T PR

m
06 (AT oY) T

umm
mmmmmmm

¥ PR A
B TATMEEETEND 2 2 60 B B 6 0 0 ©

tkit

D CHANA (OS2 T (AR [
—_
1}
8 "
O R G R YA (AINAP DI 037 APEA [ CYCZEIES PO G TR AT BIReee RIS voeres) GYSes I
: nE OO (BT P 2| 2T (5 TR A

B &

alecankinen cenfun sl u o
mnnzm
mmum 3 PRIANIT) [REVETATA T2 IR (3 m-
(R (GAEER RIS ERTA RRIAAR oiia) il e ofu s o] wan i b e
8 [T P AR (AR (A ; (I (R R RIIAs (1A EAAIRERAA 193] PYAPITIATIrT ATy
]

@

] B mm

[APVRFEN CRERIAR XA E) (AT SOTSTZEn DT B (ER DYRTA A CeRGTT

P (TR (7R EEATRNR COYR (A (R ENFERrs (AN AYOeriPWTTATACNACICN EH IRHTH (NSRS
ARONATITTER (ACYFIYH CTRTN (R B

[ v

W-4

-mm

mmmmn*n

GEUAETE (0 CATNBO (RFTIYWYTR PP (0 RN

91/€8 3o9vd JNBYadnvH G9G592€EZTETT 95:88 $182/98/18



@ DR DRI M MRS TPIRE BRI mmmﬂ [T X G 2n o
B O ORI S s U ind IR AT [ril ]
D () XD CARO A [ it i3 (AR AN AARATY]) YT (e
FEAETIES (7 SO (PR A (1A EXECHPIER (HIRTII B (7 (LA (RONYVATARTED AR
i ORI BACITNF PR CRANZIIAR (YRR I IAATRIA [ A ) (e AN NTIas

il BIER R B BB R 0RO OGEDB @
FoiE (ERAR B (I (YA DD 3 WP R A (AR () (0D DBt (Y (IENERHIEEED G (2 (e CAATAACIEIE) (P

] (AFWA (AM DTICED
2 of Rhode Island and Providence Plantations

Employee’s Withholding Allowance Certificate

If you have more than one job or yaur spause works, you should figure the total number of allowances you are entitled to
claim, Your withholding usually will be more accurate If you claim all of your allowances on the Form Rl W-4 for the
highest-paying job and claim zero on all of your other Rl W-4 forms. You may reduce the number of allowances or request
that your employer withhold an additional amount from your pay, which may help avoid having too littie tax withheld.
Also, keep in mind that based on the new personal income tax system in effect as of January 1, 2011, if your annual
wages exceed $207,950, your exemption amount will be phased out and be equal to 2ero.

Line 1: Figure your personal al ces {inciuding allowances for dependents)
A- No one else can claim me as a degendent. i yes, enter 1" 0n ine 1A.....ero...ooooooooooooooooooooos A0 - B.
| can claim my spouse ae a dependent. 1fyes, enter 1" on NG 1B 1B._ O

C. Enter the number of dependents (gther than you or your spouse) you will claim on your tax retum...... 1C.

D. Enter any additional allowances (réview carefully to avoid underwithholding) ..o.cecueeceeeceeceevveerversen 1D. _O

E. Addiines A, B, C and D and enter . However, if line E is more than 10, enter 10.

This is the total number of persongl allowances to which you are entitied. Enter on line 1 below......... 1E_C

Line 2: Additional withholding amo

If you want additional withholding taken out of your pay, enter that dollar amount which is to be withheld each pay period on line 2
below, .

Line 3: Exempt Taxpayer

Exempt Status #1
f you meet both of the conditions bBlOLV, you may claim exemption from Rhode Island withholding for 2013;
a) Last year | had a right to a refund|of all Rhode Island income lax withheld because | had no tax
ligbility AND
b) This year | expect a refund of all Rhode Island income tax because | expsct to have no tax liability. if
you meet both of the above conditions, write "EXEMPT” on line 3 below,

Exempt Status #2
f you are the spouse of a servicemember stationed in Rhode Island, your wages may be exempt under the Military Spouses
Residency Relief Act. If you meet both of the conditione below, you may claim exemption from Rhode Island withholding for 2013.

&) You moved to Rhode Island solely to be with your servicemember spouse in compliance with military orders sending the ser-
vicemember to Rhode Island AN

b) You have the same non-Rhode Isjand domicile as your servicernember spouse. ’
if you meet both of the above ns, write “EXEMPT-MS” on line 3 below,

NOTE:

If you claim “EXEMPT” or *
Jtherwise, Form Rl W-4 only
illowance,

MPT-MS” on line 3, you must complete Form RI W-4 each year.
eeds to be completed if you are making changes to your withholding

91/v8 dJovd JNBVddnvH G9592€CTETT 95:80 $10¢/98/18



Employment Eligibility Verification FUSCIE9
orm
Department of Homeland Security OMB No. 1615-0047
U.S. Citizenship snd Immigration Services Expires 03/31/2016

PSTART HERE. Read instrustions Hly before completing this form. The instructions muzt be avallable during complation of this form.
ANTI-DISCRIMINATION NOTICE: It(is ilegal to discriminate against work-authorized individuals. Employers CANNOT specify which
document(s) they will acoept from an empluyee The refusal o hire an individual becauss the documentation presented has a future

= Nam;'(ﬁamuylvar'ne{ e ae (Given Name) Middia Initial] Other Names Used (fany)
AR MicHREL TBnMes
Address (Stresf Number and Nama) Ast. Number | Gity or Town Siate Zip Code
302 Breenwnch Pvenue |[ANS | Ligrwowek Ry | O2/RG
Date of Birth (mm/tidfyyy) [U.S. Social Secury Numbar | Enall Address Telephone Number
0er] [FlFAEH] M nael S Qark. €, (o3
os[1al 9% ( i gma\\mm $30. SR
am aware that federal law provides for Imprisonment andior finea for fales statements or use of false doouments in

connection with the completion of this form.

i [?( under penalty of perjury, 1 am (check one of the following):
A citizen of the United States

[ A noncitizen national of the Unitad States (See instructions)
(J Alawful permanent resident (Allen Registration Number/USCIS Number);

(] an alien authorized to work until [(expiration dé\te, if applicable, mm/ddiyyyy)  Some allens may write *N/A” in this field,
(See instructions) ’

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

1. Allen Ragistration Number/USCIS Number: DB o
OR Do Not Write In This

. Space
2. Form 184 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 lssuance:;
Some gliens may write "N/A*h The Forpign Passport biyhber and Country of Issuance fields. (See instructions)

Signature of Employee: / /'//ﬁy / <_/’ Date (mmAiafyyy): Vs / N

[T AN R S SR T S IR A

attest under pen ty of perjury, T have assmd In the oompletlon of this form and that to tha bnst of my knnwlodno the =
Information is true and corract.

Signature of Preparer or Transiator: Date (mm/ddiyyyy):

Last Name (Family Name) Firet Name (Given Name)

Form1-9 03/08/13 N
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§

Section 2. Employer or Authorized Representative Review and Verification

(Employers or their authorized representative must complete and sign Section 2 within 3 business days of the employee’s first day of employment. You
must physically examine one document from List A OR examine 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 form. For each document you review, record the following information: document title,
issuing authority, document number, and expiration date, if an v.)

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

List A OR ListB AND ListC

Identity and Employment Authorization Identity Employment Authorization

Document Title: cument Title: Dagument Title:
[ L e N s
Issuing Authority: Issyi ngnhority: Issquhority:
Document Number: me%qo 2 q_’ Document Number:
Expiration Date (if any)(mm/dd/yyyy): | Expiration Date (if any)(mm/ddAyyyy): Expiration Date (if any)(mm/dd/yyyy):
Document Title:
Issuing Authority:
Document Number:
Expiration Date (if any)(mm/ddiyyyy):
3-D Barcode

Document Title: Do Not Write in This Space
Issuing Authority:
Document Number:
Expiration Date (if any)(mm/dd/yyyy):

Certification

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

[\

The employee's first day of employment (mm/dd/yyyy): _ \ - 01U (See instructions for exemptions.)
Signature pf EmployeMesemaﬁve Date (mm/ddfyyyy) Title of Employer or Authorized Representative
B L1y & Wag
t Name (Family Name) First Name (Given Name) Employer's Business or d@anization Name
Col \ivo
Employer's Business or Organization Address (Street Number and Name) | City or Town 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. f employee's previous grant of employment authorization has expired, provide the information for the document from List A or List C the employee
presented that establishes current employment authorization in the space provided below.

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

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

Signature of Employer or Authorized Representative: Date (mm/ddfyyyy): Print Name of Employer or Authorized Representative:

FormI-9 03/08/13 N Dona © Af0
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DISCLOSURE AND AUTHO|

Employer Sojutions Staffing Group LLC (¥SSG) may obtaln infarmatian about you for employment purposes from a third party consumer reporting
agency. Thus, you may be the subject of a “consumer report” and/for an “investigative consumer report” that may include information about your
character, general reputation, personal ¢haracteristics, and/or mode of living, and that can Invaive personal Intarviews with sources, suth as your
neighbors, frlends, or assorlates. Thes¢ reports may contain information regarding your cradtt history, criminal history, sucial security number
validation, motor vehicle records ("driving records”), verification of your education or employment history, or other background checks, Credit histary
will only be requested where such infarmation Is substantially refated to the duties and responsibliities of the position for which you are applying. You
havs 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 schpe of any investigative consumer report and to reguest 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. Tej,:
800-886-4777 or 942.941.9040, Fax; B800-886-0774 or 952-941-9041. ORANGE TREE EMPLOYMENT SCREENING’s website is at
Www.orangetreescreening.com, or another outside organization. The scape of this notice and authorization is afl-encompassing, however, allowing
ESSG ta abtain from any outside organization all manter of consumer reports and investigative consumer reports now and throughout the course of
your employment to the extent permitted by iaw. As a result, you should carefully consider whether to exarcise your right to request disclosure of
the nature and scope of any investigative cansumer report. . '
New York and Maine appllmnsorurvEymmiy: You have the right to fnspect and receive a copy of any Investigative consymer report requested by ESSG by

<contacting the consumer reporting sgenty identifiad above directly, You may also contact ESSG to request the name, address and telephene numhber of the nearest
unit of tha contumer reporting sgency disignatad 1o handle inquidies, which ESSG shall provide within § days. '

Nuwmklwlhmwmlwauwwl Upon request, you wiil be informed whether or not a consumer repart was requasesd by ESSG, and ¥ such raport was
requeated, infarmed of the name and -aﬁras of the cantumer repadting agency that hmished the report, By signing below, you also acknowiedge recelpt of
Article 23-A of the New York Cormection {aw.

Oregon applicants or employees only: Ifformation deseribing your rights under fadera! and Oregon law regarding eontumer identity theft pratestion, the storage
arid dispasal of your credit information, and rsmedies avallable showld you suspest or find that E556 hes not maintalned secured records Is evafiable to you upon
request

Washigton State appiicants or am ohly: You also have the right to request from the consumer reporting REeNncy & written summary of your rights and
remedles under the Washington Falr t Reporting Act.

ACKNOWLEDGMENT AND AUTHORIZATION

| acknowledge recelpt of the DISCLOSURE REGARDING BACKGROUND INVESTIGATION and A SUMMARY OF YOUR RIGHTS UNDER THE FAIR CREDIT
REPORTING ACT and certify that | have resd and understand both of these documents. | hereby authorize the obrtaining of “consumer reports” and/or
“Investigative consumer reports” by atany time after receipt of this autherization and throughout my emnployment, 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 fumish any and all background information requested by Orange Tree
Employment Screening, 7275 Ohms Lane, Minneapolis, MN 55439. Tal.: 800-886-4777 or 952-941-904D. ORANGE TREE EMPLOYMENT SCREENING’s
webslte is at; www.arangetreescreening, another outside arganization acting on behalf of the company, and/or the company itself. | agree that
copy of this Authorization shall be as valid as the ariginal.

slgning below, you aiso acknowledge recelpt of Article 23-A of the New York Correction Law,
imployags opl :Pfsasedmkﬂﬂsbmlfmmuldﬂkemme!vundmnfammumerremﬂmehnhubmdhyssss.

E(Mmtindudemalladdrss: Y'\LL\MM/[ . .) ¢ ( (GU'(‘ @ ﬁll'“l . LO’\ )

/o

|SI e ! BACKGROUND INFORMATION e
Last Name: ("LQQ\K First: lCHF\E;L.. . Middle: jﬂ“’tgg
Othpr Names/Alias:
Social Security #*: O e 7%1 IS Date of Birth (mm/dd/yyyy: 0S-10-14%
Oriver’s Licenss #: State of Driver’s License: N‘e Wo 80 0 \(

Present address SO0 Sregaupich foe Telephane # (Primary) b3\, 83084(%—
Cty/stare/zip: MOON WO L CAe 4 DX KL

S1/98 3Iovd JndvddnvH G959¢E2TETT 95:880 +182/90/10@



» Identity theft victims and active duty military personnel have additinnal rights. For more Information, visit
www.consumerfinance earnmore Consumer Financial Protection Bureou, 1700 G Street N.W., Washington,
DC 20552,

EMERGENCY CONTACT INFORMATION

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

:M\dr\cw_\ IJ. Cark

Address: P2 Ghreenuoicin Buenue ; Waruwiek R QA 8K
LDl [8R0. SH\Y

Home Phone: 4\ b¥3 < (4
Contact #1 |

Name: Qﬂ‘iv\'q Ao

IRelationship: S"pm&&

Cell Pbone:

Work Phone: U5 .2 0. TO4E

Contact #2 Home Phone: (2 | , Z84 . CH S.;L
Name: E:AUDOY“L\ Qlark Cell Phone:
Relaﬁonship??mrq . Work Phone:

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

91/.8 39vd INBYIdNVH G9G92¢€E2TETT 95:68 +182/98/18



EXCEpt 10T the routmg and accoont ef, F¥Y0 docs not have access to aty information regarding your Payroll Debit Card account or transactions,
On your first payday, you will your now 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.
&8542/(5,1250$7, 21DVRXZDQ DUROO'HEL W&DUGWREHLVVXHG
JLOVWIDPR 0, /DVWIDPH DWHRIALUWK
GWUHHWSGGUHV Vs 1zreassrsiny 6RFLDOSHFXULWA
&L SWDWH =LS CelI3KRQH (mokile)
GET TEXT ALERTS, when yout p 1% deposited on your card! Ve, sign me up, for text alets
All we need to know your cell phone sepvice provider and mobile mumber abovel My mwobile service provider is:
5(&(372)35<52// (%, 7 &$5 PSOHWHGZKHORXSLENXS\RXUID\WWROO'HELWEDUG
IDUROOHELW&DUGSRXWLQJ IMUROOHEL W& DUGSFFRXQW

122242597
KDYAUHFALYHGPSD\WUROO'HELW. UGH!OMMMPWFWMPWRQGLWIRQVDQG&WORWUHV%WFWL
YDWLQIPSDIWUROQHELW&DUG
, DPDJUHHLQIWR' VFRQGLWLRQVDQGGLVFORVXUHVWKDWDUHLQFOXGHGRUPD GHD Y DLODEOHWRPHIURFWLPHW
RWLPHIURPWKHILQDQFLDOLQ WXWLRQ,
DXWKRULTHWEKHILQDQFLDOLQ WXMRQWROHELWPBWW&DUGDMXMUWKEHHVGHMGLQWMHVPKHG
XOHWKDWLVSDUWRIWKHSUR JUDFWHUPV
FRQGLWLRQVDQGGLVFORVRURV

(PSOR\HAYV6LIQDWXUH DWH

DXWEKRULJH(66*WRGLURFWOV RVLWHMSHULRGLFZDJHVFRPSHQVDWLRQSD\PHQWVQHWRIUHTXLUHGWD[ZLWKKROGLQIV
RWKHUUHTXLUHGZLWKKRO v
RUDXWEKRULJHGGHGXFWLR(Q) WRPADFFRXQWVDVGHVLIQDWHGDER YHDQGWRLQLWLD WHLIQHFHVVDU\GHEL WHQWULK
VDQGDGMXVWPHQWVIRUDQ\FUHGLWHQWULHY PDGHLQHUURUWRP\DFFRXQWV
(PDLOLVUHTXLUHGIRUSD\VWXELQIRUPDWLRQ

(PDLO @

this mformation will caly be uscd to send your paystubs elcctronically
Employee's Sigqute; Date;

Leveraging Resources in a Changing Market -

yer solutions staffing group.

STATEMENT OF CONFIDENTIALITY
This agreement made this S day of Jdngisa , 2014, between
Employer Solutions Staffing Group LLC, hereinafter referred to as “employer”, and

hereafter referred to| as “employee”.

WITNESSETH:

For the durati
this employment wi
use or disclose to
information or know+

pn of my employment and after resignation or termination of

employer, for any reason whatsoever, the employee shall not
ny other person or company, and confidential or proprietary
how related to the business of the employer.

91/88 35vd JNBYdNvH G9592€2TETT 95:88 v182/90/16



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
o prevent an viojagion in equity or rwise.

7

Employee Signatur

L'}

Employer Solutions|Staffing Group LL.C, Representative
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Form A (l;ev. 08/12) TAX CREDIT QUESTIONNA]RE. | ETRQTA

' Lo sm L ION: At Tar Ceadit Acn'.'-
ESG FEIN#: : ESG Client Name & State:

01t i B

T,

Hiring Manager: Pogition; Starting Wage: $

EMPLOYEE SECTION:
Employee Name: . Street Address; City/State: | Zipz

Midnael I Ugek 3B Greenwoin e ANS Witk @ [92%¢y
SS#: Date of Birth: Age: Have you worked for | If yes, location: Hq

053 -1 7YY 0S 118 AR [ oy | thiscompany

Yes 0

Please m;nplefie all questions, and|sign and date the form, Yes

1. KXave you or has anyone living with yon received Temporary Assistance to Needy Families (TANF) at any time since August 5,
1997? (f yes, ptease provide information )
Name of the person recciving benefits Relationship to you: ~
City: . State:

2. Have you or bas anyone living with you received Food Stamps (SNAP) at any time during the past 15 manths?
(If yes, please provide information below.)

’gmneoi'mcpmonreceivhgbmnﬁts: Relationship to you:

ity Caunty: State:

3, HaveyoureeeivedSupplementahSwnﬁtyhume(ssnﬂanyﬁmevvithinﬂnepmtsmnnﬂm!
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Ploasc note, this 15 not the same as Sogial Security benefits (88) or Social Security Disability (SSDI) benefits, *if
you checked yes please provide a coply of your S3I documentation. I:'

3

4. Havcyouwwvodanytypeof pocatic almhabﬂiuﬂonurvimwiﬂﬂndmpmtwoym?

5

gncy  Dept of Vetersas Afars  Bonployment Network (Ticket fo Wosk Program) [
E;nongency ] FPhonc #: ﬁ

*If you checked yes please provide a ¢opy ofyaur active Indtvidual Work Plan and Ticket to Work documentation,

S, Are youa Veteran of the US. ? *If yes, please provide a copy of your DD-214 cnd letter of separation.
tSron ' S s

Dafxs of Seavice - From: / / To: / !/ E]
Branch of Service:
Are yon entitled to or are you receiying compensation for & service-connected disability? Have
you been nnemployed at any time during the last 12 months? D /lm
If yes, dates of unemployment ~ From / / To: / / O ﬂ)

ARYS Y Dol 6.0 D1 4 ¥E30N It L E] M
ConvictionDate: ___/___ /| ReleassDuts:___|_ O A

“Ifwucheckedycs Iempmdea qfwurC'DBOard. D mZ)
CA Residents: I IA:eyw!hc d of foster parexts? CaIWorks? Clwosktoree vestment Act?
re you a migrant or farm worker? Haveyoueverbwnconnm

L

SCResidents; || Doyon 'FamﬂylndepmdenceBeneﬁm?

PLFASE READ, SIGN, -
Under penalties of perfury, I lon above 1o be true andaccurau 10 the best of my knowledge, and { hereby S

organizetionindividuals to supply such verifjcatl jon maybe needed to determine tax credit eligthility to my employer, employer repmsenﬁ;hve

rin;
Associated Consultants, Inc. dba Retrotex , eDapm'
New Employee Signature:- / A/’_'D : ] / S / }L}

mployer solutions staffi INg group..

veraging Resources in a; Changing Market

INJURY MANAGEMENT PROGRAM

Injured Worker's Responsibilities
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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 imp as a result of your injury will be accommodated,

RESPONSIBILITIES OF THE INJURED WORKER:

innesota Rule Sec. 5221.0430, Subp. 1 requires that you choose one primary
ealth care provider. Subpart 2 places limitations on your right to change primary
ealth care provigers. Discuss with your employer any change in health care
rovider.

end all scheduled appointments. While on physical limitations, visits should be
minimum of onge every two weeks. Failure to have current medical support for
isability may result in termination of benefits. Schedule your next appointment
mmediately after lyour doctor visit, before you leave the clinic if possible.

Obtain a Report Workability from your physician at every appointment, a
minimum of once pvery two weeks. M.R. 5221.0420 requires that your physician

operate with return to work planning and that you be released to return to work
at the earliest appropriate time.

frnmediately 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 Tzstrictions may be addressed and any questions answered.

 Follow all physical restrictions at home and at work.
Report to work ang perform physically suitable tasks as assigned. These may or

may not be in your regular department. The work may or may not be on your
usual shift.

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

If it is necessary to miss scheduled work due to a work injury, you must be seen
by your primary health care provider the same day in order fo receive
compensation for the time away from work. The physician must complete a
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| have read my rﬁépf) W by these guidelines.
Signed: -"

Printed Name: Ml ( (\ l ﬁdcf

,,_e"mployer solutions stafﬂng groupu

~ “Leveraging Resources in a Changing Market

Important/importante
LLOST OR STOLEN PAYCHECKS
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It a paycheck is lgst (mi§sing, 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 chieck 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 stadlen, you must first file a police report before we can
reissue the check. Once you have done so, you must provide a copy of the
policy report to yqur steffing 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 | o 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 dehe notificar a su reciutador de personal que el cheque no
se puede enco . Si s& puede verificar que el cheque no ha sido cobrado,

ESSG se detendr 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 mos volver a emitir el cheque. Una vez hecho esto, usted debe
proporcionar una popia de la denuncia a su reclutador de personal que el cheque

fue robado. Si el ¢heque no ha sido cobrado y si la pérdida del cheque no fue su
culpa, ESSG emitiré un nuevo cheque y no hay cuota se deducira.

DT Yl (e

émpléﬁee Keeps This Form

New Health Inshrance Marketplace Coverage Fer Approved

Options and Your Health Coverage (s H-s0201%0

PART A: fGeneraI information .

Whan key parts of the health care law take effect In 2014, there will be a new way to buy health Insurance: the Heatth Insurance Marketpiace.
To assist you Ias you evaluate options for you and your family, this notice provides some basic information about the new Marketplace and
employment-hased heaith covarage offdred by your employer, '

What is the Health Insurance Marketpthce?

The Marketplac?e is designed to help you|find heaith insurance that meets your needs and fite your budget. The

Marketplace offers "one—stop shopbing" fto find and compare private health inaurance options. You may also be ellgible for & new kind of tax
oredit that lowars your monthly premium away. Open anrofiment for health insurance coverage through the Marketplace begins in
October 2013 for coverage starting as edrly as January 1, 2014,

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