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- ' . 7301 Ohms Lane  Suite 405 Edina, MN
;i employer solutions staffing group. ™
! b Leveraging Resources in a Changing Market Tel: 852.835.1288  F ax 952,636.1265
www.esgstaffingsoiutions,.com NeW
Hite Application
I r3 >nal Data— PLEASE PRINT LEGIBLY N INK

04(oz[2014

AnpRover 2. Pamhg;ua Honhilla

39 _clematic ST . FL 1 01908 Prougence 3
ss# 096 8¢ 9935 Dow 03 /1y [i931
A 093-899-66T 1 ov Lieense 3513924 (thowe ss)ans)

¥ ¥ jally authorized to work In the Uinfted States of America? @ NO
Applicant Cartification and Authorization
ki rize Employer Soiutions Staffing Group (ESSG) to use the information and statements contained in this application o determine

a3

1 llifications for employment | authorize ESSG to make inquiries of my former employers, axcept as indioated in this application,
I ng my previous duties, responsibilities, performance, compensation angd eligiiMity for rehire.
1L I stand that a comprehensive backgraund check may be conducted to detemmine my ellgibility for hire by certain clients of ESSG.
T 1~ ay Include but Is not mited to, Investigations of eriminai and/or conviction records, driving records and/or a drug screen test as
e 1t dby clients, government regulations or by ESSG policies.

Ir &8 ESSG and other persons or entities from any claims that might be based on ESSG's decision to conduct a background checic
lc iy that all statements made In my application are true and accurate and that | have not omitted any material infurmation or

pr <\ dfalse or misleading Information, | understand that any material omission or misrepresentation will resuit in my disqualification
frc e nsideration for employment or, if discovered after | begin employment, will result in my termination.

Ift w1 agree to abide by the policies and procedures of ESSG,

v DROVER L, ?ama% A0Sl Pra
N ¢« ‘Printortype) Applicant's Signature Date () / 02 / 50 I<{
Acopy i csimile {"fax") will be considered the same ag an original signature, Email will ONLY be used for employment
corresg 1l :nee
.. For ESSG Office Use Only
DOH NHw -9 d850 w4
Em | ¢y Contact info Background Reloase Form | Background Results Unemployment Letter ESC Appileation
{if appiicabla)
For ESSG Client Use
DOH ROP Work Site Log, WC Code
ESSG & oom Salubigns RI

Rev. 1172013
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- MSCRIMINATION NOTICE: (tis ilegal to discriminate agalnst work-authorized individuals, Employers CANNOY &pecify which
Jreni(s) they will accept from an employee. The refusal to hire an individual because the documentation presented has a future
r: lon date may also constitute illegal diserimination.

- ——= )V 220 tonstiute fllegal di

tl olf 1.’ Efiplofee Information ahd Attestation (Employees must coiriplate and iighs Séetion 1 of Far 19 io Ieter
r !ﬂim'tdayofe'mblnymo:n;'butnotbefbrsacbbpﬂngéjobbﬂ'ér,} ' R P A "

]
L N

. me (Famlly Name) First Nama (Giver Nams) Noadie Tital] Givar Names Tosy [Fan)

T L2 AGUA Androve L L Anbro

13 & (Streef Number and Name) Apt. Number [ChyorTown State Zlp Code

i, Clematis sT L | Boweence L% |02908

21 tBitth (mm/ddAyyy) |U.S. Social Security Number | E-mail Address
3] 86(9]9

| { 0.36] 86[9[94d

-t 19+ Ando

11 vare that federal {aw provides for imprisonment and/or nes for

16 ttion with the completion of this form.

%3 , under ponality of perjury, that| am (check one of the following):
i citizen of the United States

/1 noncitizen national of the United States {See instructions)
- - # 097 - 844~ 669
/ lawful permanent resident (Alien Registration Number/USCIS Number): A

Telephona Number

D) ¢, o, | FO1- 465 - 80T

se statemants or use of false documents in

* 1 alien authorized to work until (expiration date, if applicable, mm/dd/yyyy). Some aliens may write "N/A" in this fiold.

§ o instructions)
“ allens authorized to work, provide your Alien Registration Number/USCI$ Number OR Form 1-94 Admission Number:

¢ Registration NumberlUSCIS Number. A4 093 . 844 - 669 30 Bargode
OR Do Not Write In This

Space
r* 1-94 Admission Number;

11 otained your admission number from CBP in connection with your arrival in the United States,
eluds the following:

¢! Passport Number:

Country of Issuance:

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

fj-aofEmployee: Abﬂk\‘ P“‘\ Date (mm/ddiyyyy): Oi[O'Z- !20

a er)anali':r Translator Certification (To bscompleted and signed if Seclion 1 ts prapared by 8 person otiver’t;géé_' e
» e, : : R

! 4
[
o

it Under panalty of perjury, thatThave assisfed in the completion of this form and thatto g best of my knowledge the
T, tion is true and correct.

Wi 1 of Preparer or Translator: Date (mm/ddAyyy):

:.1 1e (Family Name) First Name (Given Name)

+f 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 titls,
issuing authority, document number, and expiration date, it any.)

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

ListA OR List B AND ListC
Identity and Employment Authorization Identity Employment Authorization
Document Title: 5 Qocument Title: Document Title:
AN ; 2 Do C e\
Issuing Authority: |Issuing Authority: Issuin A@rﬁ(\
oy EL_ AT
Document Number: ment Number; Document Number:
)
| 45199714 O9h- 36 4935
Expiration Date (if any)(mm/dd/yyyy): ; Expiration Date (if any)(mm/dd/yyyy): Expiration Date (if any)(mm/dd/yyyy):
2.\
Document Title:
Issuing Authority: :_
Document Number: ,

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

ﬁ 3-D Barcode
Document Title: :. Do Not Write In This Space
Issuing Authority: ]
Document Number: _5,
Expiration Date (if any)(mm/dd/yyyy): }3
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 (mnvdd/yyyy): \- 3\ (See instructions for exemptions.)
Signaturg of Employer or Auth/ori?d Representative Date (mm/dd/yyyy) Title of Employer or Authorized Representative
%@ C \-1A-\Y Beer Mac
st Name (Family Name) First Name (Given Name) Employer's Business or dnganization Name
Y: ol {W‘\a
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/dd/yyyy):

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

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

| 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 documenty(s) | have examined appear to be genuine and to relate to the individual.

Signature of Employer or Authorized Representative: Date (mmvddfyyy): Print Name of Employer or Authorized Representative:

FormI-9 03/08/13 N no..na_.ra
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1 SCLOSURE AND AUTHORIZATION [IMPORTANT — PLEASE READ CAREFULLY BEFORE SIGNING AUTHORIZATION]

DISCLOSURE REGARDING BACKGRQUND INVESTIGATION

B« er Solutions Staffing Group LLC {ESSG) may obtain information about you for employment purposes fram a third party consumar reporting
8 ¢ Thus, you may be the subject of a “consumer report” and/or an “investigative consumer report” that may Include informatlon about your
¢l ar er, ganeral reputation, personal characteristics, and/or mode of living, and that can Involve personal Intarviews with sources, such as your
m Ak ors, friends, or assaciates. These feports may contain information regarding your credit history, eriminal history, social security number
Vi &1 an, motor vehicle records (“driving records®), verification of your education or employment history, or other background chacks. Cradit
hl r, will only be requested where such Informatian is substantially related to the duties and responsibilities of the position for which you are
) /113 You have the right, upon writtan request made within @ reasonable time, to request whether a consumer report has been requested and
& 3l d about you, and disclosure of the nature and scope of any Investigative consumer repert and to request a copy of your report. Please be
ac e that the nature and scope of tha mast common form of investigative consumer report obtained with regard to applicants for employment is
ar vt itigation into your education and/or employment history conducted by Orange Tree Employment Screaning, 7275 Ohms Lane, Minneapolis,
M 3%139. Tel.: 800-886-4777 or 952-241-9040. Fax: 800-886-0774 or 952-841-9041. QRANGE TREE EMPLOYMENT SCREENING's website is at -
W angetreescreening.com, or angther outside organization. The scupe of this notice and authorization is all-encompassing, however, allowing
EX  tr obtaln from any outside organization all manner of consumer reports and investigative consumer reparts now and throughout the course of
y¢ e iployment to the extent permitted by law. As a rasult, you should carefully consider whether tp exerclse your right to request disclasure of
th ¢l re and scope of any investigative consumer report,

' New Vork ynd Malne applicants or amployees enly; You have the right e Inspect and recaiva 3 ¢opy of sny Investigative cansumer report requasted by £556 by

contacting the consumey reporting agency idemtifiad above directiy, You may also eantact ES54 to request the namc, addrass and teleghonc number of the naarest
unit of the eangumer reparting agency designated to hanle inquirles, which ES5G shall provide within 5 doys,

’ New York applicants or employecs ontyr {pon request, you wlll be Infarmed whother or nat a consymer repart was requested by ESSG, and if such feport was
requested, informed of the hama and addres of the consumer reperting dgancy that fumished the report, By Signing below, you also acknawledye recelpt of
Articlo 23-A of the New York Correction Law,

,- Dragon applicants or cmployees only: Information deseribing your rights under federal gng Oregon law regarding congumer tdengity theft protection, the starage
- and dispasal of your credit Information, and remedies avafiable should Yau suspect or find that ESSG has ngt malntalned secyreg recards Is avallable 2o you upon
‘equest.

Waghingtoh State agplicants or employeas only; You also have the right to request fram the ¢onsumar raporting agency a written summary of your rights and
‘emedles under tho Washingtan Fair Crodit Reporung Act.

ACKNOWLEDGMENT AND AUTHORIZATION

la ¢ dedge receipt of the DISCLOSURE REGARDING BACKGROUND INVESTIGATION and A SUMMARY OF YOUR RIGHTS UNDER THE FAIR GREDIT
RE R NG ACT and certify that | have read and understand both of these documents. | hereby authorize the obtaining of “consumer reports” and/
or i ;tigative consumer reports” by ESSG at any time after recelpt of this autharization and throughaut my employment, if applicable, To this
en - reby authorize, without reservation, any law enforcamant agancy, administrator, state or faderal agency, institution, school or university
{st  c© ir private), Information service bureau, company, or Insurance company to furnish any and all background information requested by
Or. v “ree Empioyment Screening, 7275 Ohms Lane, Minneapolis, MN 55439, Tel.; 800-886-4777 or 952-941-9040. ORANGE TREE EMPLOYMENT
ST 1M NG’s website Is at www. j m, another outslde organization acting on behalf of the company, and/or the company
s gree that a facsimile (*fax"), elactronic or photographic copy of this Authorization shall be as valid as the original.

New York sqoficmts or emplovessonlv: Gy slgning below, you also sdmowledge recelpt of Article 23-A oF the New Yori Forraction Law,
MMWMMMW Please cheek this box If vou would like to recalve 3 copy of a consumer report If ane is obtained by ESSG.

{Must include email address;_ A hJV'D Fau.a,ﬁiﬂ-? 8 < M:b(-. Corr )

signature: A1) Qg ?W\ Date: Ol{ol{QOﬁL\

BACKGROUND INFORMATION

Anorover, 0. fanneun_vgnhiln_ssit 096- 86 -9936 Dok . 0a{uf 1913

Driver LcenSe..' 21 3513914

A 09~ 849 — 669
Abbresg ;

39 clewmakis 5T FL. L
a'oubcha., £t 01908
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State of Rhode Island and Providence Plantations RI W'4

Em| :ee’s Withholding Allowance Certificate 20 1 3
- PLEASE PRINT
Name i niddle initial, Jam
Pcv\ vover. L. ?am a6uhA
1. Enler the number of allowances from line 1E above ...... 1, 9-
Presel o ® addresa (Number and including apartmant number or rural
sifeet, routs) 2. Enter any agditional doflar amount which you would ke
. . of 2. wiltiheld from

_63 {, lfJnﬂ"l'lS ST Bl L your pay Y $

Cly.&  c1 aastoffice State Zip cade 3. If you meet the conditions above, wrils "EXEMFT™ o

2.  "EXEMPY-
'.Prc Hence, i RI Oz'q 08 MS" whichever applies ...........eroenn i,
loyee:
%c:pwog::m with yaur emplover lo adjust your Rhods lalard wilhholding.
- Yeu should make 3 copy for your ewn records.
Youre 1z wurily number Smaloyer:
, - Keep Ihis certificate with your payroll records, The form must pe available 1% the Divislon of Taxallon
¢ ? y - 64._, C?q 56 upon request.
| Iy Penatties of perfury, T Geciare that I ave examineg T Certficate. and to the best of my knowledge and belef, it s s, correct ang complete,
1
Emplo A\l\bv‘o\.fQ(L 2. F“W"ﬂ?"e\-’
Signaty

Avall. o na e O [O2] 200 ¥



JAN. 2. 2014 10:36AM NO. 6317 .

if you
to cl;
high
that
Also,
wage

Line
A, N¢
lcan
C. Er
D. E
E. Ac

T

Line §
If you
below

Line ¢

Exem
If you

a)l

lii

b) T
y

Exem)
If you:
Reside
ay
vi
b)Y:
ifyo

NOTE

If you
Other
allow.

, —

State of Rhode Island and Providence Plantations
Employee’s Withholding Allowance Certificate

i e more than one job or your spouse works, you should figure the total number of allowances you are entitled

1. Your withholding usually will be more accurate if you claim all of your allowances on the Form RI W.4 for the

| aying job and claim zero on all of your other Rl W4 forms. You may redyce the number of allowances or request
Ui employer withhold an additional amount from your pay, which may help avoid having too little tax withheld.

¢1 p in mind that based on the new personal income tax system in effect as of January 1, 2011, if your annnal

el ceed $207,950, your exemption amount will be phased out and pe equal to Zero.

! gure your personal allowances (including allowances for dependents)

r »else can claim me as a dependent. If yes, enter "1° on line 1A “ 1A i B.
i 1 my spouse as a dependent, If yes, enter “1" on line 1B.........ovovevveeeneeoo .. 1B.
r e number of dependents (other than you or your spouse) you will claim on your tax return...... 1C. 4
I iny additional allowances (review carefully to avoid underwithhalding) ..........vc..covvvoroveeesnnesenn 1D.
li-8s A, B, C and D and enter here, However, if line E is more than 10, enter 10,
* the total number of personal allowances to which you are entitled. Enter on line 1 below........, 1E. 2-

4 Iditional withholding amounts
1" additional withholding taken out of your pay, enter that dollar amount which is to be withheld each pay period on line 2

E :empt Taxpayer

{i atus #1
31 both of the conditions below, you may claim exemption from Rhode Island withholding for 2013;

t1ear | had a right to a refund of all Rhade Island incorne tax withheld because | had no tax
11 AND

1) 8ar | expect a refund of all Rhode lsland income tax because | expect to have no tax liabiity. if
T 1eet both of the above conditions, write “EXEMPT” on line 3 below,

i atus #2

Il oved to Rhade Island solely to be with your servicemember spouse in compliance with military orders sending the ser-
M1 :mber to Rhode Island AND

It we the same non-Rhode Island domicile as your servicemember spouse.
11 et both of the above conditions, write “EXEMPT-MS” on fine 3 below,

:1im “"EXEMPT” or “EXEMPT-MS” on line 3, you must complete Form RI W4 each year.

iz e, Form RI W4 only needs to be completed if you are making changes to your withholding
(vg:
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O X
Have you received any type of vocationsal rehabilitation services within the past two years? ~ND
= | 5 plewse indicae wihich ype-uf agency ot worked Wit mrvideere: — aroTT et
Vocational Rehabilitation Agen Dopt. of Vetorans Affairs  Employment Netwark (Ticket to Work Program) O R
I: E':e of Agency: o Q Phone #; u: MO

Sy

8¢

PLE
Undy

orga
Asso

New

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

Are you a Veteran of the U.S. Military? *Ifyes, please provide a cogy af your DD-314 and lettar of separation,

E PrOVIUE I OTRTOn B » 10 (MR ]

J: es of Service » From: / / To: / /
1' nch of Serviee:

\1 : you entitled to or are you receiving compensation for a service-connected disability? Have
1 been uncmployed at any time turing the last 12 moaths?

f: 25, dates of unemployment - From: !2 0%/ &l:& To: 9@“%’{ :
)i you receive unemplayment compensation at any point during your anemplayment? CPend: i.:G’ shad s

-. Have you been convicted of a felomy or released from prrison for a felouy canvietion in the past 12 nionths?

W viction Date; / / Release Date; / /
Viithisa  Pederal or State conviction? If State - County: Suate: b
_ O ] N

Additinngl Ton: Cundifn
" : — ow —— ¢

%1 (Native American): Are you or your spouse & member of a Native American Tribe? D E
;" ou chacked yes please provide a cagy of your CDIB card

%1 Residents: Are you the child of foster parents? DDo y ive CalWorks? DWorkforce Investment Act?
& 1igrant or seu@ farm worker? Have you ever been convicted bf a misdemeanor?

1 dentss Yyou receive Femnily Independence Benefirs?

EE. OIS

4
ZK

OO0 OR
®iO OO

1 READ, SIGN,MB%E&{' jan above 10 be true and aecurats 1o the bast of my knowledge, and ]
Y1 altles of perjury. I An e\ v Iig::iaanacvim ¢ ‘:Za, itk L e, ¢ hereby authorize any agency,

2 windividuals to supply such verification or infoymation  may be nseded to determine tax eredit efigibility 10 my employer, employer rapresentativa
I ’Co»(mhanm, Inc. dba Ratrotax , or the Department of Labor.

a1 sloyee Signature; IA‘WJ:\- ?""\ Date: O / 094 201y

&5 employer solutions staffing group.

Leveraging Resources in a Changing Market

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
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\ rev. 08/12) TAX CREDIT QUESTIONNAIRE RET R')TAX‘

Forn Spacialists in T3 Cragit Adminiziration
EMP )1 ER SECTION;:
[T E N liett Name & State:
[0 ¢ Vanager: Position; Starting Wage: §
EMP 1! EE SECTION:
[Em o7 3 Names ) Street Address: C'i_igsute: Zip:
P iover R Bviseis | 39 clowiis 5T FL 4 woemce , RE 02908
Ss¢ Date of Birth: Age: Have you worked for | Ifyes, location;
this company before?
Plea . implete all questions, and sign and date the form, Yes @
) § Have you or has anyone living with you received Temporary Assistance to Needy Families (TANF) at any time since August
S 1! ™ (Ifyes, please provide information below.)
1t of the person receiving benefits: Relationship to you:
). County: State:
2. Have you or has anyone living with you received Food Stamps (SNAP) at any time during the past 15 months?
¥ . please provids information bolow,)
1. of the person recciving benefits; Relationship to you-
y: County: State:
3

Have yon received Supplemental Security Income ($S1) at any time within the past 3 months?
85 note, this is not the same as Social Security benefivg (S8) or Social Scourity Disability (SSDI) benafits. /4
: 1 1eckad yes pleasa provide g copy of your SSI documantation, @



W
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If your paycheck was stolen, 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 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, eftc), 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 detendré 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 Ia policia
antes de que podamos volver a emitir el cheque. Una vez hecho esto, usted debe
Proporcionar una copia de la denuncla a sy 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 ACUERDAZ

Name/Nombre (con letra de molde): Androved | Q. ?‘W‘ AGUA

Signature/Firma: A DILS l ?‘M

Employee Keeps This Form

New Health Insurance Marketplace Coverage rom Agroved_
Options and Your Health Coverage Gkpirg 11-30-2019)

P, ¥ A: General Information

Wr 1 y parts of the health care law take effect In 2014, there will be a new way to buy health Insyrancs: the Mealth Insurangs Marketplaes,
To s tyou as you evaluate optlens for you and your family, this notice provides soma basic Information about the naw Marketplace and
em » eni-pased health coverage offersd by yaur employer.

WL 13 tha Health Insurance Marketplace?

Tht 21 stplace Is daslgned to help you find health Insurance that meets your neads and fits your budget. The

Ma I3 ace oifers "one-stop shopolng® (o find and compare private health Insurance options. You may also be allgible for a new kind of
tax  3: ! thal lowers your monthly promium right away. Open enrollment for health Insurance covarage through the Markelplace begins In
Oc €1 2013 for coverage starting as eatly as Janvary 1, 2014,

Car 31 e Money on my Health Insurance Premiums in the Marketplace?

Yot ¢ qualily o save money and lower your menthly premium, but only If your employer doss not offer coverage. or offers coveragea that
do¢ ' neet cerlain standards, The savings on your premmm thal you're eligible for depends on your household Income.

Do - ployer Health Coverage Affect Eligibility for Premlum Savings through the Marketplace?

Yes * U have an offer of health coverage from your employer that maets certain standards, you will not be eliglble for a tax cradit through
the 14:tpiace and may wish to enrall in your amployer's health pian. However. you may e efigible for a tax credit that lowers your monthly
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i HZJ'(S,l)25037.2lDV\RXZDQW\RXU3D\UROO'HELW&DUGWREHLVVXHG
(r ’W1DPH 0, /DVWIDPH DWHRI%LUWK

' I}IHWSGGUIWVmumcmm

6RFLDOGHFXULW\
LA 6WDWH =[S Cel3KRQH {mobule)
1 " TEXT ALERTS, when your paychesk is doposited on your card} Yes, sign me up, for tex alerts
1 e need to know your cell phong service providor and mobile number ghove! My mobile scrvice provider is:

W 37038<52 (%,7 &SS’WREHFRPSOHWHGZKHQ\RXSLFNXS\RXUSD\UROO'HELW&DUG
' JROOHELW&DUG5RXWLQJ 3D\WROO'HELW&DUGSFFRXQW
122242597

> HUHFHLYHGP\JD\UROO'HELW&DUGZHOFRﬂiEURFKJﬂJHSImJUDPmVSURJUDFWHUPWRQGLWLRQVDQGGLWORVXIMV%\DFWL
)} LQIPSD\UROOHELW&DUG ,DPDJUHI'ILQJWRWKHSURJUDPWI'IUPVPRQGLWLRQVDQGGLVFORVXUHVWKDWDUHLQFOXGHORUFDG
r )LODEOHWRPEHURPWLPHWRWLPHIURPWKHILQDQFLDOLQVWLWXWLRQ,

'Y XRUL]

vt HTLQDQFLDOLQVWLWXWLRQWRGHBLWP\SD\UROO’HELW&DUGDFFRXQWIRUWKHIH}WGHVFULEHGLQWKHIHHVFKHGXOHWKDW
$HUWRIWKHSURJUDPWHUPV

¥ LWLRQVDQGGLVFORVXUNV
(PSOR\HHYVGLIQDWXUH DWH

J. VKRUL]

[ "'WRG[.UI!FWO\GHSRVLWP\SHULRGLFZDHWFRPSHQVDWLRQSD\PHQWVQHWRIUH‘I‘XLWTGWD[ZLWKKROGLQJVRWKHUUH
(! UHGZLWKKROGLQJV

J: XWKRUL)

G }HGXFWLRQVLQWR.P\DFFRXQWVDVGHVIJQDWHGDERYM)QGWRLQLWLDWHLIQHFHVVDU\G
I WHQWULI-IVDQGDGMXVWPHQWVIRUDQ\FUHGLWHQWULHVPDGHLQHUURUWRP\DFFRXQWV
| ILOLVUHTXLUHGIRUSD\VWXELQIRUPDWLRQ

(PDLO
this information will only be used to send your paysmbs electronically

Eaployees Signatre: - A Sl pay Daw: O 0220/

TAT NT OF CONFIDENTIALITY

This agreement made this_0% _day of _T4anuavy , 2014, between
Employer Solutions Staffing Group LLC, hereinafter referred to as “employer”,
and _Anvovell 2, @mﬁ g2 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,
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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.

AnrSl pra

Employee Signature

Employer Solutions Staffing Group LLC, Representative




JAN. 2.2014 10:38AM NO. 6317  P. 13

* Identity theft victims and active duty military personnel have additional rights. For more information, visit,
www.consumerfinapce.zov/learnmare Consumer Financlal Protection Hureay, 1700 G Street N.W.,, Washington,

0C 20552,
EMERGENCY CONTACT INFORMATION
- EMPLOYER SOLUTIONS STAFFING GROUP
_ IN CASE OF AN EMERGENCY - NOTIFICATION INFORMATION

Employee Name; An Drovefp. L. PA&MA %‘J'ﬁ M.
Address: 39 Clemawﬁs s7T FL 4 Pm\n(aewce. ) RT
Home Phone: 40l — 465~ 80?“f (CC,H)

~83(-290L

Home Phone: 40[

2t ntact #1

Cell Phone: ¢0( — 369 -0% 6
tme: Anp monhilA

. Work Phone:
U ationship: Cousin
‘« ntact #2 | Home Phone:
: me: /—/A\ml D SontAn A Cell Phon(':fm):?,o | - 6983
s ationship:  Fend S Work Phone:

£ iditional information you want Employer Solutions Staffing Group and our clients to know in the event of
3l emergency:



