CORPORATE MANAGEMENT GROUP:

Addendum to ESG Application

APPLICANTS MAY BE TESTED FOR ILLEGAL DRUGS AND A BACKGROUND CHECK WILL BE COMPLETED

[ AV 5

PLEASE COMPLETE PAGES 14

Name_s Sb\m 38\‘“\ %Q& K‘Ef, 24

DATEE_\')K' ’Z

Middie Maiden
Social Security No. Id —q L/ ‘ i ( Q SL
E-Mail , oM,
If under 18, please list age Referred by

Position applled for (1)

and salary desired (2)
(Be specific)

?ﬂiﬂyﬂable to work

zﬂd E

D A

How many hours can you work weekly? ’J(’\ Can you work nights? \.ALO
Employment desired _X FULL-TIME ONLY __ PART-TIME ONLY 7)¢=UL|.- OR PART- TIME

When available for workd i [ )Zﬁé )

Do you have responsibilities or commitments that will prevent you from meeting specified work schedules?

X No___ Yes If 80, please explain

u anticipate any absences from work on a regular basis?
No__ Yes Ifso, please explain

PR

TYPE OF SCHOOL | NAME OF SCHOOL LOCATION NUMBER OF MAJOR &
(Complete malling YEARS DEGREE
address) COMPLETED
' o\ Unllespuyg
High School \'N ;’\?S (‘L‘—-
S ,&.'\I\S P.‘F)S.\' ’\% MY & D
College '\ \ / Z
N - \ 20N L
FRO oA T Avloaos | N2 TV IR~ Nunt a9
Bus. or Trade School Y)\ N ,',‘, i) .
BANCIN |
Professional School
lof4
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HAVE YOU EVER BEEN CONVICTED OF A CRIME? ___No X Yes

If yes, explain number of conviction(s), nature of offense(s), dates of conviction(s), sentence(s) imposed, and type(s)
of rehabilitation._1 /2000 )Y \ A_Se

AN —

J
APPLICATION FOR EMPLOYMENT

DO YOU HAVE A DRIVER'S LICENSE? &Yes —.No

What is your means of transportation to work? - SN
Driver's license number )\ State of issue _\ y D\

Operatar ___ Commerelal (COL) ___ Chauffeur___

Expiration date X! OV Z

Have you had any accidents during the past three yeara? ___ Yes _¥No
If 80, how many?

Have you had any moving violations during the past three years? ____ Yos ,}Z No
If s0, how manhy?

Please st two references other than relatives or previous employers.

Name \/%(\ n Q()d Name _‘:MAA.KAA@_]—L\QE—_-
Positon TNAMNOLOND X postion LA N LSOV

Compamﬁ\' ""‘PQT&VC\D Company()\m
adaress Y0 L0 g Y Mamw

Telephone @]MQQL_ Telephone ( D07 S'(d-l - 5\\q

20f4
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APPLICATION FOR EMPLOYMENT

MILITARY

HAVE YOU EVER BEEN IN THE ARMED FORCES? __. Ye§),_<No

ARE YOU NOW A MEMBER OF THE RESERVE OR NATIONAL GUARD? __ Yes ‘L/Nn

Branch Speciaity
Date Entered Discharge Date
WORK EXPERIENCE

Please list your work experience for the past five years beginning with your most recant job held,
If you were self-amployed, give firm name. Attach additional sheots if nacessary.

Name Supervisor name
Position
ent dates Pay o
Company Employment y or salary
Address From Start
To Final
Telephone ( ) Your last job fitls

Reason for leaving (be specific)

List the Jobs you held, dutles performed, skills used or learned, advancements or promotions while you worked at this

Company.
Name Supervisor name
Position
Company Employment dates Pay or salary
Address From Start

To Final
Telephone ) Your Iast job title

Reason for leaving (be specific)

List the jobs you hald, duties performed, skills used or learned, advancements or promotions while you worked at this

Company.

3of4
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APPLICATION FOR EMPLOYMENT

WORK EXPERIENCE
Please list your work experience for the past five years beginning with your most recent job held.

If you were self-employed, give firm hame. Attach additional sheets if negcessary.

Name Supervisor name
Posltion
tes
Company Employment da Pay or salary
Address From Start
To Final
Telephane (___) Your last job titie

Reasan for leaving (be apecific)

List the jobs you held, duties performed, skills used or learned, advancements or promations while you worked at this
Company.

« May we contact your present employer? __ Yes _ No

Did you complete this application yourselfﬁYes _ No

1f not, who did?

40of4
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Employer
Solutions 7301 Ohms Lane / Suite 405

Staffing Edina, MN 55439
Group LLC New Hire Application T:952.835.1288 / F:952.835,4881

Personal Data-- PLEASE PRINT LEGIBLY [N INK

Last Name Q@(\\(\f\*rb(\ First Name M@ e Middle Initial _L
street Addresse 2\ 2658 T1o0M0 sdovcee X

cwlsmezip\_l\x@(_\ﬁ;m}gm\ X NN Sovg T
Home Phone OO - AN -G\ ™\ Celi/ Message Phone

Company/Emplover -3 N\ XC O

All offers of employment are conditional upon_satisfactory proof of identity and lagal ability to work in the U.8.A.
Are you legally authorized to work in the United States of America? }KY‘ES ONo

Applicant Cortification and Authorization

| authorize Employer Solutions Staffing Group (ESSG) to use the information and statements contained in this application to determine my
tualifications for employment. | authorize ESSG to make inquiries of my former employers, except as Indicatad in this application,
regarding my previous duties, responsibliities, performance, sompensation and ellgibiity for rehire,

1 understand that a camprehensive background check may be conducted to determine my ellglbliity for hire by certain clients of ESSG.
This may include but is not limited to, invastigations of eiminal and/or canviction records, driving records and/or a drug screen test as
required by clients, government regulations or by ESSQ paolicies.

I release ESSG and other persohs or entities from any claims that might be based on ESSG's decision to conduct a background check,

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

If hired, | agree to ablde by the policies and procadures of ESSG.

O \o-\7,
Name §Pnht or type) Date
A copy or facsimile will be considerad the same as an original signature.
_For ESSG Office Use Only
DOH NHW -8 8850 w4
Emergency Contact Info | Background Release Form Background Results 5 Day Letter ESC Apptication
(if applicable)

ESSG Rev, 0522011




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

Name: QA&W‘PF \D\\\r\"\‘\‘l\\’\

Address:

Home Phone; gi ZD k &f }f) D&Q—\

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

1 Name DO DO

Phone (work),_ D01 A1 7. SDXO Oy 2
Phone (home):ﬁow - H19 - oK

2. Name:

Phone (work):

Phone (home):

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

[

o\ K T
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Form W-4 (2011)

Purposo. Complete Form W-4 so that your
amploysr can withhold the correct fadara!
Incomes tax from your pay. Conslder completing a
new Form W-4 each year and when your
parsonel or financlal situation changes.

Exemption from withholding. If you are exempt,
complete only lines 1, 2, 3, 4, and 7 and sign
the farm to valldate it. Your exemption for 2011
explrag Fabruary 16, 2012, See Pub. 505, Tax
Withholding and Estimated Tax.

Nate. if another parson can claim you as a
degendent on his or her tax return, you cannot
claim axemption from withholding if your Income
axcoods $350 and Includes moro than $300 of
uneamed income (for exampls, Interast and
diviclonds),

Basic instructions, i you ara not exompt,
completa the Peraonal Allowances Workshoot
below. The worksheets on page 2 further adjust
your withholding allewances basod on ltemized
deductions, cartain credits, adjustmants to
incomo, or two-oamers/multiplo Jobs situations.

Completa all warkaheets that epply. However,
you may clalm fewor {or zoro) allowances. For
regular wages, withholding must be based on
aflowances you clalmed and may not bo a flat
amount or percentage of wages,

Head of household. Generally, you may claim
head of househo'd filing status on your tax retum
only if you are unmarried and pay more than
50% of the costs of keeping up a homs for
yourself and your dependent(s) or other

uallfying Individuals, Soo Pub, 501, Exemptions,

tandard Deduction, and Filing Informatlon, for
infarmation.
Tax credits. You can take projected tax credits
Into account In figuring your allowahbie number of
withhalding allowances. Credtts for child or
depandont cara oxpensos and the child tax
credit may ba claimed uaing the Personat
Allowancos Warksheot bolow, Sea Pub. 818,
How Do | Adjust My Tax Withholding, for
Information on converting your othar credits Inta
withholding allowaneas.

Nonwage income. If you hava a largo amount of
nonwage income, such as interest or dividends,
cansalder making estimated tax payments using

Form 1040-ES, Estimated Tax for Individuals.
Otherwise, you may ewe additional tax, If you
have panaion or annuity Incoma, séé Pub, 918 to
find out If you should agjust your withholding on
Form W-4 or W-4P.

Two eamers or multiple Joba. If you have a
working spousea or more than ono job, figuro the
total number of allowancos you are entitied to
claim on all jobs uslng worksheets from only one
Form W-4, Your withholding usually will be moat
aceurate when all allowances aro ¢laimed on tho
Form W-4 far tha highest paying job and zoro
alipwances ara claimed on the othars, Sea Fub.
919 for dotalls.

Nonresident alien. If you are a nonresident allen,
see Notloe 1392, Supplemental Form W-4
Insttuctiana for Nonresident Allens, before
completing this form,

Check your withhalding. Aftor your Form W-4
takes effect, use Pub, 919 to sea how the
amount you are having withhald comparesa to
your projected total tex for 2011, Soo Pub, 819,
espaclally If your samings exceed $130,000
(Single) or $180,000 (Married).

Personal Allowances Worksheet iReep for your records.)

A Entor“1"foryoursef fnoone else can claimyouasadependent . . . . . . « .+ o o 0 e 00 e A
*» You are single and have only one job; or
* You are married, have only one job, and your spouse does not work; or ] ., . . B
» Your wages from a second job or your spouse’s wages (or the total of both) are $1,500 or less.
C  Enter “1” for your spouse, But, you may choose to enter “-0-" If you are matried and have elther a working spouse or more
than ane job. (Entering “-0-" may help you avold having too litle tax withheld)) . . . . . . . . . . . . . .
O  Enter number of dependents (other than your spouse or yourself) you will claimon yourtaxretum . . . . . . . .
E  Enter 1" if you will file a8 head of household on your tax retum (see conditions under Head of household above) . .
F  Enter “1" If you have at least $1,000 of child or dapendent eare expansaes for which you plan to claimaecredit . .
(Note, Do not Include ehild support payments. See Pub. 503, Child and Dependent Care Expenses, for detalls.)
G  Child Tax Credit (including additional child tax credit). See Pub. 972, Child Tax Credtt, for more Information.
o If your total Income will be less than $61,000 (380,000 if married), enter “2" for each eligible chilc; then less “1” if you have three or more eligible children,
« |f your total income wlll be between $61,000 and $84,000 ($90,000 and $119,000 If marrled), enter "1" for each ellglble
child plus “1 additional if you have sixormorseligiblechlidren . . . . . . . . .« . .. 4 . c 2

H  Addlines A through G and enter total here. (Note. This may ba diffarent from the number of exemptions you claim on your tax return) > H

T

B Enter*1"If:

Mmoo

il

For acouracy, * If you plan to itemize or clalm adjustments to Income and want to reduce your withholding, see the Deductions
complete all and Adjustments Worksheet on page 2.

workshaets o ffyou have more than one job or are manvied and you and your spouse both work and the combined eamings from all jabs axceat
that apply. $40,000 (510,000 If marred), see the Two-Eamers/Multiple Jobs Warksheet on pago 2 to avold having too litte tax withheld,

« | nelther of the above situations applies, stop here and enter the number from line H on line § of Form W-4 below,

Cut here and give Form W-4 to your employer, Keep the top part for your records.

Employee's Withholding Allowance Certificate

OMB No. 1545-0074
» Whether you ure shtitiod to clalm a cortaln number of allowances or exemption from withhoiding Is 2@ 1 1
subjact to roview by tho IRS. Yeur employnr may ba required to send a copy of this form to the IRS,

“Thncsien Etaiese!
MM N :

a J5- single [] Marted (] Marriec, but withhold at higher Single rato,
Nots, I mared, bt [egally saparated, or spouss in a nonrosident allen, check the *Single” box.
Clty or town, atets, ahd ZIP code 4 # your last hama differs fram that shown an your soclal security sard,
_lgb\f m‘qo,bc'w\ Mg P)L_Q\ % chack here. You must call 1-800-772-1213 for a roplacement card, b [
5  Total number of allfwances you are claiming (from line H above ar from the applicable worksheet on page 2)
6 Additional amount, If any, you want withheld from each paycheck . . . . . . . « « « « o . .
7 | clalm exemption from withholding for 2011, and | certify that | meet both of the following conditians for exemption.
e Last year | had a right to & refund of all federal income tax withheld because | had no tax llabllity and
« This year | expect a refund of all federal income tax withheld becausa | expect to have no tax |lability,

If you meet both conditions, write “Exefmpt*here . . . . . . . . . . . . . - . > 7]
Ip of my knowladge and ballef, It Is true, correct, and complete.

Detey - } le-1L
5 Office 60do (optional) | 10 Employer igeatification numiber (EIN)

Form W=4 (2011)

Form w-4

Department of the Trensury
Intarnsl Ravenuas Sanice

Employee's signature
(This form Is not valld unless you Sigp N\
8  Employer's nama and address ﬁ,"'.""?"'

For Privacy Act-and Paperwork Reduction Act Notice, see page 2. Cet, No, 10220Q



Employer
Solutions
Staffing
Group LLC

Notification of Minnesota Law Requirement —
Unemployment Acknowledgement

According to Minnesota Statute section 268.095, subdivision 2, paragraph (d), an
applicant who, within five calendar days after completion of a sultable

job assignment from a staffing service, (1) fails without good cause to
affirmatively request an additional suitable job assignment, (2) refuses
without good cause an additional suitable job assignment offersd, or (3)
accepts smployment with the client of the staffing service, is considered o
have quit employment.

It is your responsibility to contact ESSG (for instance, by cafling (507) 398.4567
or using any other form of contact) for additional assignments. If you fail to do so,
it may affect your unemployment benefits.

| understand by signing this form that | am responsible to contact ESSG within 5
calendar days once an assignment ends. | also acknowledge that | have received
a separate copy of this form. (Initial)

N O \\o-\2

Date:

Employe§ Signature:

Employﬁ (please print your name here)

CMG_RF - Rav, 02/2011



Department of Homeland Security

[l lv =8 guo

R e W R ST R S AN A Y ]

OMB No. 1615-004'7; Expircs 08/31/12
Form I-9, Employment
Eligi

U.S. Citizenship and Immigration Scrvices bility Verification

Read instructions carefully before completing this form. The instructions must he available during completion of this form.

ANTI-DISCRIMINATION NOTICE: Employers CANNOT
specify which document(s) they will accept from an employee. o
future expiration date ltn(n)y alsc); comnitmtgt illegal dium}‘)ﬁ?’y"‘et?n:he % e documents hiave £

Section 1. Employee Information and Verification (To be completed and signed by employee af the time employment begins,)
Print Name; Last i Middie Initlal | Moiden Name

Pirst
Dhnsvon érl&\)\go:a L

It is illega] to discriminate against work-nuthorized individuals,

refusal to hire an individnal becaus

Address (Streer Name and Number) Apt. # Date of Birth (month/day/year)
OV T OO [dwvee G -
City &% sm* Zip Codc Q§Seeuﬁ?# \q 8

OWRT [ ZOU-GA -Ns oAl

I attest, under penalty of petjury, that I am (check one of the following):
A ¢itizen of the United States

D A noncitizen national of the United States (sec instructiona)

[ A tawful permanent rosident (Alien #)

D An alicn authorized to work (Alien # or Admlesion #
until {cxpiration date, if applicable month/day/vear)

QNN O tromidaear) NGV - |

Preparer and/or Translatér Certification (To be completed and signed if Section | is prepared by a person other than the employee,) ! attest, wnder
Pponaity of petjury, that I have axsizted In the completion of thix  Jorm and that 1o the best of my knowledge the Information is true and carvec!,

b agkan MW

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,

/

Employce's Si

Preparcr's/Transiator's Signaturc Print Name
Address (Sireet Name and Number, City, State, Zip Code) Datc (month/day/year)
Section 2. Employer Review and Verification (To be completed and signed by employer. Examine one document from List A OR

s

m
examine one document from List B and one from List C, as f:‘sted on the reverse of this form, and record the title, number, and

expiration date, if any, ‘of the document(s).)

List A List B AND List C
Document titlc; ‘m i)cj”gg I iCeNe o
Issulng authority: i &Q &‘ at\ !-) \ mn"\
Document f: 5523’5!2§“ﬁ]ﬂﬂ'¢u %qqqq q&g
Expiration Date (if amy): 3 \ a' \ QL
Document #:
Expiration Date (if'any):

CERTIFICATION: T atteﬁdcr penalty of perjury, that I have cxamined the documcnt(s) presented by the above-named emplayee, that
the above-listed document(s) appear to be genuine and to relate to the cmployee named, that the employee began employment an
(month/day/year) 18 and that (o the best of my knawledge the employee is authorized to work in the United States. (State

cmployment ngencies may omit the date the employee began employment.)

Signature of Employer or Authorized Rep: Lative Print Name
a:mcss or Organization énmc and Adaress {Strect Name and |

v \
Section 3, Updnt;ng and Reverification ('I"o be aompletéd and sigred by employer.

Nimtber, City, State, Zip Code)
A, New Name (i appiicabls)

Title
Bécq.milﬂgm&er
Date (momth/day/year)

B. Date of Rehire (month/day/vear) (if applicabls)

)

C. If cmployee's provious grant of work autharization has cxpired, provide the information below for the document that establishes cuttent employment authorization.

Document Title: Document #; Expiration Date (if amy):
B —
1 attest, under penalty ol perjury, that to the best of my knowledge, this emplnyce is anthorized to work in the United States, and if the employee presented

document(s), the document(s) | have examined appear to be penuine and to relate to the individual,
Signature of' Employer or Authorized Kcpreseniative

12ate [month/day/year)

Form 1-9 (Rev. 08/07/09) Y Page 4
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LI g A | N (2 2% )

Employer Solutions Staffing Group Direct Deposit Authorization

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

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

Please print
Check one of the following Effective Date
[ Start [JAs Soon As Possible
O Stop
Future P
[T Change [CIFuture /aydate /

Soclal Seeurity Number

204 -94- 4s pod

MS\SW‘?\G& O )yLQu& ce. 1.

Home Address Stroet ol 0 Chy . State Zipcodo
o ﬂ\mgﬁ‘& 100N o Mm};ﬁe\mﬁm &7

DO -R80-0) 0T

Type of Account
gghuking D Savings D Money Market Checking D Moncy Matket Investment Requires Submission of ACH form from your broker

T authorize Employer Solutions Staffing Group to dircct deposit funds to my account in the financial institution listed above. If funds to which | am
not entitled arc deposited in my aceount, T authortize Employer Solutions StafTing Group to initlate a corrcoting (debit) entry. I understand that the
authorization may be rejected or discontinued by Employet Solutions Staffing Group at any time. If any of thc above information changes, T will
promptly complctc a ncw authorization agreement, If the ditect deposit is not stopped before closing an account, funds payable to you will be
rcturncd to Employet Solutions Staffing Group for distribution, This will delay payment of funds to you.

- —

v" Attach a voided check HERE or photocony of a check for checking account.
DO NOT ATTACH A DEPOSIT SLIP.

\ b/177
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wn 8850 I Pre-Screening Notice and Certification Request for

R, Auxust 2009 the Work Opportunity Credit OMB No. 1548-1500
e ey ey P Sue poparmts Instruotions.
Job applicant: Fill in the linea below and checik sny boxes that apply. Complate only this aide.
Your nams €. L Ao Soclal security number p <ALk -OM"-J\_S'LQ\\

Bireet address where you e L2 7K 1)\ o0 R\
Chy or town, state, and ZIP coda \J.Q.D‘(_\-hmé(m\mw S\ T

County _&MDAM Y Telsphone rumber (71N1) 2230y O\ o1
I you are under ago 40, anter your date of bith fmonth, day, yeay (3:L01 RS

3 Dcnmmnmamafdmngm:mummm
® | am a member of a familly that has raceivad from T for Na
: me 'mp‘:'y“mnm m' emporary Assistance edy Familiea (TANF) for any
s |mammammm:wymmwNMmmmmm (SNAP) banefits
(food tamype) for at laast a 3-month period diring the past 15 i, Ham
® | wat referred here by n rahablitation the an nt network under the Tickat to Work
s or the Deg prt BgSncy approvend by the stats, an employme
] lummleasuge18Mnunpodoorcldnrmdlamamernwﬂfnmmytmt
nnmalvadswmwndstamps)fuhpmammm.or ;
bnmmswmmwmmummmmsmsubmmdmmmmam
e Mmmmm.lmmmuofummyormbamﬁmpwonfwnm. :
L] lmummewdlylmamnbmmfwwmmmmgﬂumm
° lamavatumandlmdhchamdnrrdusedfrmmdmylnﬁmu.s.kr_tmmdMngﬂnpntSym
mhnthm4Mdmﬂgmmyw.lmdmmymmmum
® 1am at least age 18 but not age 25 or oider, and:
& During the past & months, | have not attendad 8 sscon .mw.ammwmwmrmm
anavomaaofmMumpuwanhmtmgmm%whmhschwmmmmm
vacations, and
b During the t 8 months, i | was employed, dur mnmnmmmhpenodmmmemm
leunedlaasmthanlwmuhmeumdlflhadwu"gadformaappﬁeablummnmnwmaommmk
during the 3-month period, and
€ |1 do not hava a certificatn of on from a sacon sohoo! or @ Ganeral Fducation nt
nen!ﬂcatucrlmucmmm'mnmemwmIMMhmgﬁ‘
ommmubmmmmwwammmwumuwhm.
s [1 cnmhemlfynumavdﬂanmﬂﬂwmmmfuammdmud,mmmamm,
you were:
] Dlschargedormlaasadﬂumacﬂvudmyhﬁuu.&mmm.or
] UnemployudforapaﬁodorpaﬂodsmngnlaanSmomm.
s O Gheck hers If you ara a member of a family that:
® Recelvad‘rANFpeyrmnhforntleastﬂupmwmmw ’
¢ Recsivad TANF paymants for any 18 monthe b mnngmmmsnsw.wmemmmmmm inning
mmas.mv.enqadmmemz?émor X bey

30 )T

Fom 8850 (Rov. 3-2008)
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Form A (rovisedo709)  WORK OPPORTUNITY TAX CREDIT

ERE HECK QNE ANSW =S SAL U YNIOWING questiong, and compliete queation #5:
- Have you or any family member living with you recelved Temporary Assistanca to Needy Families (TANF)
or Aid to Familles with Dependent Chidren (AFDC) during the pest 24 months? Yes | | No

2. Have you or any family member tving with you received Supplementsl Nutritional Assistance ngraT

(SNAP) (Food Stamps) at any time during the past fifteen (15) months? . Yea [ ] No
3. Have you received Supplemental Security Income (SSI) benefits In the

past sixty (80) days? Yos [] No [}
4. Are you part of the Ticket to Work program? . Yes [ ] No m

5. Name of person who racslved bonefits -
Relationship City & State whars benefits recelved l

B. Are youaveteran? Yes [ | No and Disabled due to service?  Yes [[] No [9

Service Dates: From' To: . Braneh:
7. Have you been unemployed at any time during the last 12 """"'77 Yes [N No []
If yes, dates of unemployment: Fram: 0=\ ) To: 172411
Did you receive unemployment compensatioh at any point during your unemplo
If yos, dates received compensation: From; To: m Yes No D
8. Have you been convicted of a felony or released from ptison in the last 12 months?
Date of Conviction: Date of Release; Yas [:] No ﬁ{]
Parole Officer's Name: Parole Officer’s Phona #
9. Have you received rehabilitation services from a State approved or Department
of Veterans Affairs approved Vocational rehabilitation agency? Yes [] No”m
Name of Agency : : Phone #
Address of Agency Counselor's Name
10, Have you attended High School, College or Tachnical School for more than an average of
10 hours per week at any time during the last 8 months? Yos [ ] No
11. Did you receive a high school diploma ar GED? If yes, date recelved: Yos i No []

Have you been employed or been admitted to technicat school or college since then?  Yes '@ No (]

12, How much In gross wages have you eamed TOTAL in the past sixmonths? ~ $ 72 1HoO

-| 1 araby authorize any ageidy, organization, or ind\viduals srification or information that may be neoded fo delemming lax cred®

Has empioyee worked for this comipany before?

Ifyes, date and location

Pue
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U.S. Department Labor Contro
Employment and Training Administration ' WH&M Em N,,",ﬁ',ﬁbffos'gm

YOUTH SELF-ATTESTATION FORM
Work Opportunity Tax Credit Program

Instructions: This Self-Attestation Form (SAF) is to be completed, signed, and dated by the new hire
only. Employers or cansultants submit this SAF to the State Workforce Agency with Form ETA 5061 for
each certification request filed,

New Hire Name: ag_(la\)t‘(\ e, AM‘(‘F&*{W\

Soclal Security Number: w@m of irth. D X \O- s

Employer Name: EMPloyer Solutions Staffing Group

Employer Federal ID (EIN) Number:

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

L0  in the past 6 months, | have not attended a secondary, technical or
postsecondary schaal for more than an average of 10 hours per week, not
counting periods during which the school s closed for scheduled vacations.

[J | do not have a High School Diploma or GED certificate,

[1  1have a High-School diploma or GED certificate awarded more than 6 months
ago and | have not attended or been admitted to a technical or post-secondary
school. | also have not held a job (other than occasionally) since receiving my
High-School diploma or GED certificate,

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

Nw%esSimNM&MWVWN\ Date._ 2’“9\2
Privacy AL
Bgencias

e

The ltemet Reveruo Cods of 1888, Sacio 1, 8 amended and s envcig egision, L 104188, spacly it he State Workims Agancis aro

e e b 208 et . o
mmawmmmsm&umwﬁmmhuwmm '

Pubie Busdan Statoment: :
Parsons are not required o mspond o this colacion of information Liass & acurrendy vaii OM B contral number. Respondents' obigaten to
mﬁhmhmwwm«mw%m11mm$mawhwsm;mgm
mummsmumwmmm‘umi u.smmdmmum' s«mmmm!
Washington, D.C, 20210 ok Reduciion ! Plaisa do not subrmil complated forms to this aridiass.

ETA Form 9154 (Rev. May 2010)
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appointment immediately after your doctor visit, before you leave the clinic i
possible. .

minimum of once every two weeks. Colorado rules requires that your physiciary
cooperate with return to work planning and that you be released to return to work
at the earliest appropriate time.

Immediately following your appointment, provide a copy of the report to the
designated employer representative. You should deliver this in person so that
changes in work restrictions may be addressed and any questions answered,

Follow all physical restrictions at home and atwork,

Report to work and perform physically suitable tasks as assigned. These may or
may not be in your regular department. The work may or may not be on your
usual shift,

Maintain regular, weekly. communication with your employer if you are unable to
retumn 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 ihjuries 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 g
Report of Workability,

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

Printed Name: ' gna

DATE: O-llp. 7.
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employer solutions staffing group.

Leveraging Resources in a Changing Market

To: All Employees
Quien: Todos Empleados

Frpm: Corporate Managemant Group & Employer Solutions Grouf:
Deé: Corporate Management Group y Employer Solutions Group

Re: Stop Payment; Check Fee
Re: Tarifa de cheque parada

Effective immediately, to replace-a lost or stolen check, $50.00 will be deducted from the replacement check for
a stop payment fee and for a reprocessing fee. Efectivo inmediatamente, para reemplazar un cheque de sueldo
perdido o robado, $350.00 de tarifa sera deducido de el cheque reemplazado para parar el cheque original y
puara procesdrlo denuevo, :

If you Tose your check, we will first have to verify that it hes not beett processed through the bank. If it has not,
a new chieck will be issued, minus the $50.00 fee. Si usted pierde su chegque, tendremos que verificar que no ha
sida procesadp en el banco. Si no, un cheque nuevo sera processado, menos las tarifa de §50.00,

If your check is stolen, we will first need a copy of the police report before 4 new check can-be reissued, After
Wwe receive a copy of the police report, a new check will be issued following the same procedures as listed
above, 5i su cheque es robado, necesitaremos una copia de el reporte de Ppolicia ontes de que ui cheque nuevo
sera procesado. Despues de obtener una topia del reporte de policia, un chegue nuevo sera procesado usando
los mismos procedimientos mencionados arriba. . '

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

Thank you for your continued-dedication and hard work!

Gracias por su dedicacion continua!

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

Address Telephana 952.835.1288 Web  wivw.ESGStaffingSolutions.com

7301 Ohms Lane. Suite 405 Facsimile  952.835.1255 Email  info@ESGStaflingSolutions.com
Edina, Minnesota 55439 ;
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LAPLOA LL AR ROR ENROVLMENT FORM - [0k PEAN

Do you dependents have ?
Socia) Sﬂﬂmty Numbu E@]@ DRl rD Yes oé;; 1f Yes:
Date of Bi m@m o MR Medicare Health Insurance Cleim Nurber (HICN)
DANETN
Medicare Effective Date ED’ED’ ij

Street Address ' Names of Covered Person(s)

a LA swe DI o IR _ 4
Home Phone [;“ mn | & )

» You MUST enroll in the Medical Insurance Plan before adding STD or Term Life.
| » Your coverage Ievel for Term Life will be identical to your medical plan selection.

BENLEIT SELECTION REQLIREDY DEPENDENT INFORNAFTON

MEDICAL Name MOOKY L MeOREEN

[] s20.91 Employee Onty Social Security Number M D:I l
[] $42.44 Employee +1 ' pate of Birts (D OIAVZIOIDIE 5 m

Rel 8 [1 Domestic d
m $56.67 Employee + Family stionship: L] Spouse Pll'tner XLChil

Gy

Lol 1

N

I

e =

NO to MEDICAL, TERM LIFE, and STD benefits . ' '
L] s Sy onte L L L LT L1 L]
" Dute of Birth IS (AL D] se MY
DENTAL Relationship: [JSpouse [ Domestic Partner B Child
D $5.99 Employec Only Name
D $11.98 Employee +1 Social Security Number I I I H “ ]-ULJ:D
[&$19.77 Employee + Famlly pueotBin ] VL VLT sex [MIF]
D NO Relationship: (] Sponse [ Domestic Parmer (] Child
Name
TERM LIFE " Socin] Security Number D..__D DD [:Dm
YES $0.60 Employee Only Date of Birth [:l:l/E[D L_-DED Sex M) ]

lutmsh:p [1Spouse []Domestic Partaer [ Child

O BENLTICEARY INFORNAPICEN
For Term Life and Accidentel Death & Dismemberment

$0.90 Employee +1
NO .4$1.80 Employee + Family

| SHORT-TERM DISABILITY please write in your Bencficiary information.
D YES $4.20 Employee Only NAME OF B MLB‘\'OJ’\
] no TR Y
RELATIONSHIP

s e Dy w v | Q0 0N Ao
California, Hawaii, New Jersey, New York, or Rhode Islend,

Aemdemlbcm&mmcmbmm lspmofﬂ'leMedml]Beneﬁt.

Form: ESC CU(EsG) 10K v10.3
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Background Investigation information Release Form

Flease road this form carefully and be awary that by allowing Employer Solutions Staffing Group
LLC ta investigate your background with state and federal agencies, you wil] be waiving and

releasing all claims for damages you might sustain arising out of the crimingl and driving record
backqround check and review.

I understand that a successful criminal and driving recond background Investigation is a
condition of my employment by Employer Solutions Staffing Group LLG to work at

racllties af: -Corporate Management Groy

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

| agree to waive and relinquish all claims | rﬁay have against Employer Solutions Staﬁing
Group LLC and its officers, agents, servants and employees as a resylt of my
Participation In any criminal and driving record background Investigation.

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

Vhave read and fully understand this Walver and Release of Al Claims.

g&ﬂ QAU-Usiol BN 24 -B1GA - A Ly
Soclal Securlty Number

D s License No; - State
L}h\m{\&\—f\r\ Mj’f, 1
Last Name First Name M.l

Malden and/or Other Last Names Used '
2762 00 =y, mwmmww 27T
Currant Address City and County eand Zip Code
X-10- 8% |

Date of Birth ﬁﬁ“’@'&,‘@
Sighatu \.:L Q, \M “@\{M Da;e: 6‘ “Q 3 J?/




