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SCHEDULE B
AGREEMENT AND WAIVER

In conslderation of my assignment to Client by Associate Vendor, | agree that | am Solely an émployee of
Associate Vendor for all Purposes Including byt not limited tg benefits pian Purposes, and that | am
eligible onfy for Such benefits ag Associate Vendor may offer to ity émployees. | further Understand ang

égnat Signature

Kowlo. Croay

Printed Name T Printed Name o
fmo Title

7\5"&0 13

Date

Date

Version: Sept 2012 M«lulmcﬂlﬁdmﬂ Page 18 of 24
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Nondisclosure and Nonuse of Propristary Information.

TemporaryWorkorwlllnot,atmyﬂnu,dhduobdhm.mforTuwyWMcranymlrUpuﬂ.
Temporary Wormer w&"%‘.&?ﬁ"%. mop-fom' of Temporaty Worey o
em , n S services
conceming for the Cllent. =

Adherencs to Procedure for Preserving Conﬂd.mldlly.
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Duty Upon Termination,

U, termlnaﬂondTﬂnmy Worker' retention conce, lhoCllentfor reason,
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,lfrepar%ble and continuing damage to the Client for which there will be no adequate remedy a
aw; an

c) In theevemmatTempomryWorkcrlalbtocom Mmmemmofmbwm
addition to any omerm.mnedlea avaliable to i, the Cl’:ynt shall be entitied fo, and Temporary Worker
h fo

ereby consents
Workerbcomplywml this Agreement), and to such otherandfurﬂ:ermlle!aa may be n
appropriats to cause Temporary Worker to comply with Tempomry Worker's duties and abligations
under this Agreement.

12. Unauthorized Use or Disclosure,

Temporary Worker shall promptly advise the Client orally of, and confirm In writing, any actual or
mreateneddlsdoaumormofﬁopnetmylﬂfovmaﬂonmuTampcunorkuknomorsuammynd
bewmodzeubytheCllent

13 Other Agreements,
Temporary Worker represents, warrants and Covenants that Tempo, Worker's Ing of this reement
and the performance of Tempomry Worker's S8rvices heraunder Is r::t'y and wilf not.ztnoudngly bo‘l:‘mn
of any other contract, agreement or undemandlng to which Tempomywmb a party.

14 Assignment.
The rights of the Client be assigned or transferred withoyt Temporary Worker's consent, at the
Cllen':‘g discretion, Nelmar"t'haey rights nor the obligations of Temporary Worker may be assigned withoyt the
Client's written consent,

18, Severabliity,
In case it iy determined by a court ofcompe!unjurbd!cuon that any provigion of this Agreement Is llegal or

Unenforceable, such determination shall solely affect such provision ang shall not Impair the remaining
provisions of thig Agreement.

Witness Temporary Worker
? Or
Witness' signature Ti Worker's g re
la_Crsaan
Witness’ name and tite (prin) Tempordry Workers (print) Ewms <G
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SCHEDULE p
RANDOM DRUG AND AL

COHOL SCREENING POLIcY
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Vendor). ne
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(Associaty
manner,
Associate Vendor Employao:

Associate Vendor:

(Signature) (Shn%) z
éai//c( é—)ragqn
(P"mm"'e)\ (Print Nime)

L (o) —————

=) -2 /3
(Datly (Date)
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2 employer solutions staffing group
hanging Market

@'" L

7301 Ohms Lane Suite 405
Edina, MN 55439
T:952.835.1288 o F:952.835.1255

New Hire Application

Personal Data-- PLEASE PRINT LEGIBLY IN INK

Last Name G {odan

Street Address 3—\)1%@ Rurlm focr\

First Name KQ\\ lor

Auve

Middle Initial 3

Apt. 2#2D

, J
City/stateiZip E\3005 Colerada  Xalboo

Home Phone )Y~ 3¢~ 3560

Company/Employer

Cell / Message Phone 3 ¢ ff = %/4 - 6309

All offers of employment are condltional upon satisfactory proof of identity and legal abllity to work In the U.S.A.

Are you legally authorized to work in the United States of America? B’{ES ONo

| authorize Employer Solutions Staffin

| understand that a comprehensive backgrou
This may include but is not limited to, investi
required by clients, govemment regulations

Applicant Certification and Authorization

g Group (ESSG) to use the information and
qualifications for employment. | authorize ESSG to make inquiries of my former em
regarding my previous duties, responsibiiities,

nd check may be conducted to determine m
gations of criminal and/or conviction reco
or by ESSG policies.

statements contained in this a
ployers, except as indicated in this application,
performance, compensation and eligibiiity for rehire.

pplication to determine my

y eligibility for hire by certain clients of ESSG.
rds, driving records and/or a drug screen test as

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

| certify that all statements made in m
false or misleading information. | und
consideration for employment or, if di

y application are true and accurate and that |
erstand that any material omission or misre
scovered after | begin employment, will res

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

have not omitted any material information or provided
presentation will resuit in my disqualification from
ult in my termination.

, —IS- Dol

Koyly Lrocan %q/a ﬂw«m Y—-1g-I0!3

Name (Print or type) Y Applicant's Signature J Date
A copy or facsimile will be considered the same as an original signature.

For ESSG Office Use Only

DOH NHW -9 8850 w4

Emergency Contact Info Background Release Form Background Results Unemployment Letter ESC Application

(if applicable)

ESSG - CMS-SM Rev. 08/2012

e —



Form W-4 (2013)

Purpose. Complete Form W-4 so that your
empioyer can withhold the correct federal Income
tax from your pay. Consider completing a new Form
W-4 each year and when your personal or financial
situation changes.

Exemption from withholding. If you are exempt,
complete only lines 1, 2, 3, 4, and 7 and sign the
form to validate it. Your exemption for 2013 expires
February 17, 2014. See Pub. 505, Tax Withhoiding
and Estimated Tax.

Note. If another person can claim youasa
dependent on his or her tax retumn, you cannot claim
exemptlon from withholding if your income exceeds
$1,000 and includes more than $350 of uneamed
income (for example, interest and dividends).

Basic instructions. If you are not exempt, complete
the Personal Allowances Worksheet below. The
worksheets on page 2 further adjust your
withholding allowances based on itemized
deductions, certain credits, adjustments to income,
or two-eamers/multiple jobs situations.

Compilete all workshests that apply. However, you
may claim fewer {or zero) allowances. For regular
wages, withholding must be based on allowances
you clalmed and may not be a flat amount or
percentage of wages.

Head of household. Generally, you can claim head
of household filing status on your tax retum only if
you are unmarried and pay more than 50% of the
costs of keeping up a home for yourself and your
dependent(s) or other qualifying Individuals. See
Pub. 501, Exemptions, Standard Deduction, and
Filing Information, for information.

Tax credits. You can take projected tax credits into
account in figuring your allowable number of
withholding allowances. Credits for child or
dependent care expenses and the child tax credit
may be claimed using the Personal Allowances
Worksheet below. Ses Pub. 505 for information on
converting your other credits into withholding
allowances.

Nonwage Income. If you have a large amount of
nonwage income, such as interest or dividends,
conslder making estimated tax payments using Form
1040-ES, Estimated Tax for Indlviduals. Otherwise, you
may owe additional tax. If you have pension or annuity

Income, see Pub. 505 to find out if you should adjust
your withholding on Form W-4 or W-4pP,

Two earners or multiple jobs. if you have a
working spouse or more than one job, figure the
total number of allowances you are entitied to clalm
on all jobs using worksheets from only one Form
W-4. Your withholding usually will be most accurate
when all allowances are claimed on the Form W-4
for the highest paying Job and zero allowances are
claimed on the others. See Pub. 505 for details.

Nonresident alien. if you are a nonresident allen,
see Notice 1392, Supplemental Form W-4
Instructions for Nonresident Aliens, before
completing this form.

Check your withholding. After your Form W-4 takes
effect, use Pub. 505 to see how the amount you are
having withheld compares to your projected total tax
for 2013. See Pub. 505, especlally if your earnings
exceed $130,000 (Single) or $1 80,000 (Married).
Future developments. information about any future
developments affecting Form W-4 (such as
leglslation enacted after we release it) will be posted
at www.irs.gov/wd.

Personal Allowances Worksheet (Keep for your records.)

A Enter “1” for yourself if no one else can claim you as a dependent .
* You are single and have only one job; or

B  Enter“1”if: [ * You are married, have only one job, and your spouse does not work; or }
* 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 married and

than one job. (Entering “-0-" may help you avoid having too little tax withheld.) .

D Enter number of dependents (other than your spouse or . e .
E  Enter “1” if you will file as head of household on your tax return (see conditions under Head of household above)
F Enter “1” if you have at least $1,900 of child or dependen
(Note. Do not include child support payments. See Pub. 50
G  Child Tax Credit (including additional child tax credit). See
* If your total income will be less than $65,000 ($95,000 if

have three to six eligible children or less “2” if you have seven or more eligible children.

* If your total income will be between $65,000 and $84,000 ($95,000 and $119,000 if married), enter
H  Add lines A through G and enter total here. (Note. This may be different from the number of exemp!

¢ If you plan to itemize or claim adjustments to income and want to redu

and Adjustments Worksheet on page 2.
¢ If you are single and have more than one job or are married and you and your spouse both work and the combined
eamings from all jobs exceed $40,000 (810,000 if married), see the Two-Eamers/Multiple Jobs Worksheet on page 2 to
avoid having too little tax withheld.

¢ If neither of the above situations applies,

For accuracy,
complete all
worksheets
that apply.

yourself) you will claim on your tax return .

t care expenses for which you plan to claim a credit

3, Child and Dependent Care Expenses, for details.)

Pub. 972, Child Tax Credit, for more information.

married), enter “2" for each eligible child; then less “1” if you

A ———
B ——
have either a working spouse or more
c ———
D ———
E ———
F ——
“1”foreacheligiblechild . . . @

tions you claim on your tax retum) > H
ice your withholding, see the Deductions

stop here and enter the number from line H on line 5 of Form W-4 below.

o W=4

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

Employee's Withholding Allowance Certificate

P Whether you are entitled to claim a certain

number of allowances or exemption from withholding is

OMB No. 1545-0074

2013

Department of the Treasury
Internal Revenue Service subject to review by the IRS. Your empioyer may be required to send a copy of this form to the IRS.
1 _ Your first name and middle initlal Last name 2 Your social security number
Kowla 3 a0 > 111-72-24 24
Home address (umber and street or rural route) » 3 Z Single D Married D Married, but withhold at higher Single rate.

AN Rurunokn

Note. If married, but legally separated, or Spouse is a nonresident alien, check the “Singie” box.

Aue ADt 9
City or town, state, and/ZIP cods v
Luans Co ®oblo

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

5  Total number of allowances you are claiming {from line H above or from the applicable worksheet on page 2) 5

6  Additional amount, if any, you want withheld from each paycheck

7 I claim exemption from withholding for 2013, and | certify that | meet both of the following conditlons for exemption.
* Last year | had a right to a refund of all federal income tax withheld because | had no tax liability, and
* This year | expect a refund of all federal income tax withheld because | expect to have no tax liability.

If you meet both conditions, write “Exempt” here .

6%

i
|

.»l7] O

Under penalties of perjury, | declare that | have examined this certificate and, to the best of my knowledge and belief, it is true, correct, and complete.

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

Kool Heotomn

Date> &/—~/5-3 (3

8 Employer's name and address (Employer: Completefines 8 and 10 ontfif sending to the IRS.)

9 Offica code (optional) [ 10 Employer identification number (EIN)

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

Cat. No. 10220Q Form W-4 2013)



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

Employee Name: KDM ) Ok C—TUQOﬁ
Address: %75(9 P)Ur))mq‘éﬁ)ﬂ .Hue A]Dé#&
Home Phone: /)2 ('/ %&d 2 S (06

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

1. Name: /%I’Pn /4//517
Phone (work)__ /3Y -5 26 ~ Po R

Phone (home):

2. Name: /7)’)/'6 /‘}//6/7
Phone (work): 72$/ ~ % 5 /0 "d?/dcg"

Phone (home):

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




v employer solutions staffing group..

STATEMENT OF CONFIDENTIALITY
= =N T UF VONFIDENTIALITY

This agreement made this /% day ofji) ri{ , 20173, between
Employer Solutions Staffing Group LLC, hereinafter referred to as “employer”,
and Kay/a €rygan 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.

7@%\ /Q/(OQM

Employeé’Signature (/

Employer Solutions Staffing Group LLC, Representative




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

DISCLOSURE REGARDING BACKGROUND INVESTIGATION
e REOARTING BACKGROUND INVESTIGATION

Employer Solutions Staffing Group LLC (ESSG) may obtain information about you for employment purposes from a third party consumer reporting
agency. Thus, you may be the subject of a “consumer report” and/or an “investigative consumer report” that may include information about your
character, general reputation, personal characteristics, and/or mode of living, and that can involve personal interviews with sources, such as your
neighbors, friends, or associates. These reports may contain information regarding your credit history, criminal history, social security number
validation, motor vehicle records {“driving records”), verification of your education or employment history, or other background checks. Credit
history will only be requested where such information is substantially related to the duties and responsibilities of the position for which you are
applying. You have the right, upon written request made within a reasonable time, to request whether a consumer report has been requested and
compiled about you, and disclosure of the nature and scope of any investigative consumer report and to request a copy of your report. Please be

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
website is at WWw.orangetreescreening.com, or another outside organization. The scope of this notice and authorization is all-encompassing,
however, allowing ESSG to obtain from any outside organization all manner of consumer reports and investigative consumer reports now and
throughout the course of your employment to the extent permitted by law. As a result, you should carefully consider whether to exercise your
right to request disclosure of the nature and scope of any investigative consumer report.

New York and Malne applicants or employees only: You have the right to inspect and receive a copy of any Investigative consumer report requested by ESSG by
contacting the consumer reporting agency Identified above directly. You may also contact ESSG to request the name, address and telephone number of the
nearest unit of the consumer reporting agency deslgnated to handle inquiries, which ESSG shall provide within 5 days.

New York applicants or employees only: Upon request, you wlll be Informed whether or not a consumer report was requested by ESSG, and If such report was
requested, informed of the name and address of the consumer reporting agency that furnished the re port. By signing below, you also acknowledge recelpt of
Article 23-A of the New York Correction Law.

Oregon applicants or employees only: Information describing your rights under federal and Oregon law regarding consumer identity theft protection, the storage
and disposal of your credit Information, and remedies available should You suspect or find that ESSG has not maintained secured records Is avallable to you upon
request.

Washington State applicants or employees only: You also have the right to request from the consumer reporting agency a written summary of your rights and
remedies under the Washington Fair Credit Reporting Act.

ACKNOWLEDGMENT AND AUTHORIZATION

I acknowledge receipt of the DISCLOSURE REGARDING BACKGROUND INVESTIGATION and A SUMMARY OF YOUR RIGHTS UNDER THE FAIR CREDIT
REPORTING ACT and certify that | have read and understand both of these documents. | hereby authorize the obtaining of “consumer reports”
and/or “investigative consumer reports” by ESSG at any time after receipt of this authorization and throughout my employment, if applicable. To
this end, I hereby authorize, without reservation, any law enforcement agency, administrator, state or federal agency, Institution, school or
university (public or private), information service bureau, company, or insurance company to furnish any and all background information requested
by Orange Tree Employment Screening, 7275 Ohms Lane, Minneapolis, MN 55439, Tel.: 800-886-4777 or 952-941-9040. Fax: 800-886-0774 or
952-941-9041. ORANGE TREE EMPLOYMENT SCREENING’s website is at www.oran etreescreening.com, another outside organization acting on
behalf of the company, and/or the company itself. | agree that a facsimile (“fax”), electronic or photographic copy of this Authorization shall be

as valid as the original.

New York applicants or employees only: By signing below, you also acknowledge receipt of Article 23-A of the New York Correction Law.
Minnesota and Oklahoma applicants or emplo only: Please check this box If you would like to receive a copy of a consumer report If one Is obtained by ESSG.

O (Must Include emall address: l b}
California applicants or emplo only: By signing below, you also acknowledge receipt of the NOTICE REGARDING BACKGROUND INVESTIGATION PURSUANT TO
CALIFORNIA LAW. Please check this box if you would llke to receive a copy of an Investlgative consumer reportor consumer credit report at no charge If one Is

obtained by ESSG whenever you have a right to recelve such a copy under California law. www.vallgIﬂscrgnlng.com[SltezPrlvangllg O

{Must include email address: ' )

Signature: ,;/ °"/‘7/ Q .}L/j/( 6{ Can Date: (/ ~(5 - 20/3

BACKGROUND INFORMATION

Last Name qu.Q A ! First Kﬁ\\, Lot midde | 3@ NQ
Other Names/Alias

social security#* 11 11= 79 - 242y Date of Birth (mm/dd/yyyy)* |0 © - 6 6~ /990
Driversticense# | A4 117 99 | State of Driver's License)_ % |

Present Address gj?g(o Bor ungbn Ave A’\}" C I Telephone # (Primary) 12 Y-320-¥S66
City/State/Zip A0Sy Co Po 6 e

*This information will be used for background screening purposes only and 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). Hereis a summary of your major rights under the FCRA. For more information, including
information about additional rights, go to www.consumerfinance.gov/learnmore or write to: Consumer
Financial Protection Bureau, 1700 G Street N.W., Washington, DC 20552,
* You must be told if information in your file has been used against you. Anyone who uses a credit report or
another type of consumer report to deny your application for credit, insurance, or employment — or to take
another adverse action against you — must tell you, and must give you the name, address, and phone number of
the agency that provided the information.
* You have the right to know what is in your file. You may request and obtain all the information about you in the
files of a consumer reporting agency (your “file disclosure”). You will be required to provide proper identification,
which may include your Social Security number. In many cases, the disclosure will be free. You are entitled to a
free file disclosure if:

¢ a person has taken adverse action against you because of information in your credit report;

® you are the victim of identity theft and place a fraud alert in your file;

® your file contains inaccurate information as a result of fraud;

* you are on public assistance;

¢ you are unemployed but expect to apply for employment within 60 days.
In addition, all consumers are entitled to one free disclosure every 12 months upon request from each nationwide
credit bureau and  from nationwide specialty  consumer reporting  agencies. See

www.consumerfinance.gov/learnmore for additional information.

* You have the right to ask for a credit score. Credit scores are numerical summaries of your credit-worthiness

create scores or distribute scores used in residential real property loans, but you will have to pay for it. In some
mortgage transactions, you will receive credit score information for free from the mortgage lender.

* You have the right to dispute incomplete or inaccurate information. If you identify information in your file that
is incomplete or inaccurate, and report it to the consumer reporting agency, the agency must investigate unless
your dispute is frivolous. See www.consumerfinance.gov/learnmore for an explanation of dispute procedures.

* Consumer reporting agencies must correct or delete inaccurate, incomplete, or unverifiable information.
Inaccurate, incomplete or unverifiable information must be removed or corrected, usually within 30 days.
However, a consumer reporting agency may continue to report information it has verified as accurate.

¢ Consumer reporting agencies may not report outdated negative information. In most cases, a consumer
reporting agency may not report negative information that is more than seven years old, or bankruptcies that are
more than 10 years old.

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 1-888-567-8688.

* You may seek damages from violators. If a consumer reporting agency, or, in some cases, a user of consumer reports

or a furnisher of information to a consumer reporting agency violates the FCRA, you may be able to sue in state or

federal court.

* Identity theft victims and active duty military personnel have additional rights. For more information, visit

www.consumerfinance.gov/learnmore. Para informacién en espanol, visite Www.consumerfinance.gov/learnmore o

escribe a la Consumer Financial Protection Bureau, 1700 G Street N, W., Washington, DC 20552,



2@ employer solutions staffing group
3 5
. Leveraging Resources in a Changing Market

Direct Deposit/Payroll Debit Card Authorization

Employees have the option of receiving wages by Direct Deposit and/or Payroll Debit Card.
If you do not provide a written election, wages will be paid by Payroll Debit Card.
SECTION | BASIC INFORMATION

Employee Name SSN# (last 4 digits)

SECTION 2 PAYROLL ELECTION

D Direct Deposit (Please complete Sections 3 and 5 below)
D Payroll Debit Card (Please complete Sections 4 and 5 below)
SECTION 3 DIRECT DEPRPOSIT
[0 Update Bank Account

Effective Date

T understand and acknowledge that if 1 do not provide a voided
check (a deposit slip will not work) with this direct deposit
form, I am responsible for any delays in payroll or extra costs
incurred if the account number that | provide is incorrect.

Routing#

Account#

Initial Date

Account Type: [ Checking [ Savings [JOther:

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

SECTION 4 PAYROLL DEBIT CARD

Except for the routing and account number, ESSG does not have access to any information regarding your Payroll Debit Card account or transactions.
On your first payday, you will receive your new Payroll Debit Card, and a packet containing all of the terms and conditions. You will then sign
acknowledging that you received the Payroll Debit Card and packet. Your Payroll Debit Card will be reloaded on each payday you receive wages.

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

First Name M.L Last Name Date of Birth
Street Address (P0 BOX NOT ACCEPTABLE) Social Security#
City State Zip Primary Phone
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 received my Payroll Debit Card, welcome brochure, program fees, program terms, conditions, and disclosures. By activating my Payroll
Debit Card, I am agreeing to the program terms, conditions, and disclosures that are included or made available to me from time to time from the financial
institution. I authorize the financial institution to debit my Payroll Debit Card account for the fees described in the fee schedule that is part of the program
terms, conditions, and disclosures.

Employee’s Signature: Date:

SECTION 5 AUTHORIZA TION
I authorize ESSG to directly deposit my periodic wages/compensation payments, net of required tax withholdings, other
required withholdings or authorized deductions, into my accounts) as designated above and to initiate, if necessary. debit entries and adjustments

for any credit entries made in error to my account(s). * E-mail is required for pay stub information.

*E-mail:

FORS //
Employee’s Signature: KC’/?/Q /9/(6:/904 Date: 4(["/ S 'a70/3

ESSG Location: CMG-SM Rev. 01/2013
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INJURY MANAGEMENT PROGRAM

Injured Worker’s Responsibilities

As your employer, we are concerned about your full recovery. Reasonable and
necessary medical care will be paid for any compensable work injury. Medically
authorized time away from work will be reimbursed in accordance with the State
of Minnesota workers’ compensation laws. Wherever possible light duty
restrictions imposed as a result of your injury will be accommodated.

RESPONSIBILITIES OF THE INJURED WORKER:

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

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

Obtain a Report of Workability from your physician at every appointment, a
minimum of once every two weeks. M.R. 5221.0420 requires that your physician
cooperate with return to work planning and that you be released to return to work
at the earliest appropriate time.

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

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

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



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

Notify 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.

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

e
Signed: M&%ﬁﬂ

Printed Name: %Q)LZC‘{ %&3@”




o 3890 Pre-Screening Notice and Certification Request for

(Rev. January 2012) the Work Opportunity Credit OMB No. 1545-1500
El?gﬂa’glm ﬁé'\',e?flﬁ%lr?ﬁi”'y » See separate instructions.
Job applicant: Fill in the lines below and check any boxes that apply. Complete only this side.
Your name KCIH l a Groq an Social security number >/ - 72-2y>
T T J 7

Street address where you live 3 ) ')Q) B(} LG &)’) Ave /4'/% 7!’/&)
v v ’
City or town, state, and ZIP code E(/Mj (" CJ 2 Ol oo

County Telephone number W &~ S Ao~ S éa

If you are under age 40, enter your date of birth (month, day, year) 0 6 -d é */ ?,00

1 [ Check here if you received 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 assistance 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 period 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 Veterans Affairs,

* | am at least age 18 but not age 40 or older and | am a member of a family that:
a Received SNAP benefits (food stamps) for the past 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 afelony or released from prison for a felony.

* | received supplemental security income (SSI) benefits for any month ending during the past 60 days.

* | am a veteran and | was unemployed for a period or periods totaling at least 4 weeks but less than 6 months during the
past year.

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

4 [J Check here if you are a veteran entitled 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.

6 [ Check here if you are a veteran entitled to compensation for a service-connected disability and 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 5, 1997, and the earliest 18-month period beginning
after August 5, 1997, ended during the past 2 years, or
* Stopped being eligible for TANF payments during the past 2 years because federal or state law limited the maximum time
those payments could be made.

Signature—All Applicants Must Sign

Under penalties of perjury, | declare that | gave the above Information to the employer on or before the day | was offered a job, and it Is, to the best of my knowledge, trus,
correct, and complete.

Job applicant’s signature » ’ /4{,‘, é( (TG /] Date &/ ~/S A /3

For Privacy Act and Paperwork Reduction Act Notice, see pag%’ﬁ. Cat. No. 22851L Form 8850 (Rev. 1-2012)




Form A (rev. 08/12) TAX CREDIT QUESTIONNAIRE RETRDTAX

Specialists in Tax Cradit Administiraticon
EMPLOYER SECTION:
ESG FEIN#: ESG Client Name & State:
Hiring Manager: Position: Starting Wage: $
EMPLOYEE SECTION:
Employee Name: Street Address: /7)7 p=) City/State: Zip:
Cuyla Crugan 3736 Buringlen Ave  |EFyans OO |Zegor
SS#: ’ Y Date of Birth: Age: Have you worked for | If yes, location:
. this company befoge?
[7] =72 —2424 | 06 /a6 1/9% | A (] Yes E,rﬁ:(
Please complete all questions, and sign and date the form. Yes No
1. Have you or has anyone living with you received Temporary Assistance to Needy Families (TANF) D E/
at any time since August 5, 1997? (If yes, please provide information below.)
Name of the person 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 Z/
(If yes, please provide information below.)
Name of the person receiving benefits: Relationship to you:
City: County: State:
3. Have you received Supplemental Security Income (SSI) at any time within the past 3 months? D E/

Please note, this is not the same as Social Security benefits (SS) or Social Security Disability (SSDI) benefits.
*If you checked yes please provide a copy of your SSI documentation.

4. Have you received any type of vocational rehabilitation services within the past two years? D
If yes, please indicate which type of agency you worked with and provide their location information below:
Vocational Rehabilitation Agency Dept. of Veterans Affairs D Employment Network (Ticket to Work Program)

N
\

Name of Agency: Phone #:
City: County: State:
*If you checked yes please provide a copy of your active Individual Work Plan and Ticket to Work documentation.

|

S. Are you a Veteran of the U.S. Military? *Ifyes, please provide a copy of your DD-214 and letter of separation.
(If yes, please provide information below. If no, please continue to question #6.) .
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 any point during your unemployment?

L0 OO
N[N

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 D Federal or D State conviction? If State - County: State:

Additional Tax Credits

IEC (Native American): Are you or your spouse a member of a Native American Tribe? D D
*If you checked yes please provide a copy of your CDIB card.

CA Residents: D Are you the child of foster parents? D Do you receive CalWorks? [:I Workforce Investment Act?
D Are you a migrant or seasonal farm worker? D Have you ever been convicted of a misdemeanor?
SC Residents: D Do you receive Family Independence Benefits?

PLEASE READ, SIGN, AND DATE:

Under penalties of perjury, I declare the information above to be true and accurate to the best of my knowledge, and I hereby authorize any agency,
organization, or individuals to supply such verification or information that may 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: ; 00/// o /9&(‘//1 Nata- é/ A 0'70’ / 3



NOTICE OF WAIVER FROM ANNUAL LIMIT REQUIREMENT

limit must be at least $750,000.

Your health insurance coverage, offered by BCS Insurance Company
does not meet the minimum standards required by the Affordable
Care Act describe above. Instead, it puts an annual limit on the
following plans offered:

Annual Limit Plan

Both inpatient & outpatient benefits $10,000

Outpatient benefits only $1,500

Prescription drugs Subject to outpatient
maximum of $1,500

In order to apply the lower limits described above, your health plan
requested a waiver of the requirement that coverage for key benefits
be at least $750,000 in 2011. That waiver was granted by the U.S.
Department of Health and Human Services based on your health
plan’s representation that providing $750,000 in coverage for key

one year.

If the lower limits are a concern, there may be other options for health
Care coverage available to you and your family members. For more

information, go to www.HealthCare.qov

If you have any questions or concerns about this notice, contact the
Essential StaffCARE Customer Service at 866-798-0803.

In addition, you can contact:
Minnesota Department of Commerce
Consumer Concerns
Toll-free- (800) 657-3602 / Main — (651) 296-2488

219301-EMP Employer Solutions Group
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To: All Employees
Quien: 1odos Empleados

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

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

Effective immediately, to replace a lost or stolen check, $50.00 will be deducted from the replacement check for
a stop payment fee and for a Teprocessing fee. Efectivo inmediatamente, parareemplazar yn cheque de sueldo

If you have any questions regarding this new policy, please contact Your On-

Site Representative or the

ti
Corporate Office (303-920 1425). Si usted tiene preguntas sobre esta polizq, Por favor contacte g sy

representante de CMG o Ia oficina corporal af (303-920-1 425)

Thank you for your continued dedication and hard work!

Gracias por sy dedicacion continuq/

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

Signature/Firma: é E:ZA Z ZZZEQQ/) L

4
Date/Fecha: é[ —/ %f ~ o 43

952.835.1288
952.835.1255

Telephone
Facsimile

\ddress
301 Ohms Lane, Suite 405
dina, Minnesota 55439

—_—

Web www.ESGStaffingSolutions.com
Email info@ESGStafﬁngSolutions.com



Employer
Solutions
Staffing
Group LLC

Notification of Colorado Law Requirement —
Unemployment Acknowledgement

According to Colorado Statutes section 8-73-105.3. A temporary employee who
is given a notice that the employee is required to contact or notify the employer
upon completion of an assignment and to be available to work, as agreed upon
at the time of hire, during a specified period of time, on specified dates, or upon
call by the employer on an as-needed basis and who does not contact or notify
the employer upon completion of an assignment in compliance with the notice
and is not available to work at the agreed-upon times is deemed to have
voluntarily terminated employment for the purpose of determining benefits
pursuant to section 8-73-108 (5) (e). Also, a temporary employee who agrees to
work on an as-needed basis and refuses all work within three separate pay
periods when contacted by the employer is deemed to have voluntarily
terminated employment for reasons that may or may not allow an award of
benefits pursuant to section 8-73-108.

It is your responsibility to contact or notify ESSG once your assignment ends.
If you fail to do so, it may affect your unemployment benefits.

I understand by signing this form that | am responsible to contact or notify ESSG
once an assignment ends. | also acknowledge that | have received a separate
copy of this form. _JC & (Initial)

Y/ ﬂ(g@ G/7 /S - &a/3

Erhployee Signature: Date:

Loy o Mooy

Employee (please print your nd#ie here)

CMG-08/2011



ATTENTION: ESSG provides employees with electronic pay stubs. You are able to view your
pay stub by using either of the following methods:

1. You can view your check stub by logging into the employee portal at www.MyPayESG.com

Your username is the first four letters of your last name followed by the last four numbers of your SSN.
For example: John Woods SSN: 111-22-3333 would have a username of Wood3333

Your password will initially be Temp1234, and you will be directed to change it when you first log in. Be sure

to write down and keep your log-in information in a secure location. For support please email
MyPayESG@MyPayESG.com

2. You can also receive your check stub by email by providing us with your email address below.

Email address: ) d MG m

ATENCION: ESSG Proporciona a los empleados con los talones de pago electrénicos. Usted
puede examinar su talon de pago utilizando cualquiera de los métodos siguientes:

1. Usted puede ver su talén de cheque por la tala en el portal electrénico del empleados en www.MyPayESG.com

Su nombre de usuario son las cuatro primeras letras de su apellido seguido por los cuatro Gitimos digitos de su
nimero de seguro social.

Por ejemplo: Juan Garcia SSN: 111-22-3333 tendria un nombre de usuario de Garc3333

Su contrasefia inicialmente sera Temp1234, y usted ser dirigido a cambiarla la primera vez que inicie sesién.
Asegurese de anotar y guardar su informacion de registro en un lugar seguro.

2. También puede recibir su talén de cheque por correo electrénico. Por favor contacte a
mypayesg@mypayesg.com por correo electrénico para informarle de su direccién de correo electrénico y todos

sus talones de cheque serdn enviados directamente a su correo electrénico.

Correo electrénico:




219301-EMP OFFICE USE ONLY

ReHire Date f | ] ] ;m

EMPLOYEE INFORMATION
(Must Be Filled Out)

AR RIAnaGD

Social Security Number

Name

ENROLLMENT FORM - 10k PLAN

Date s 0 L dleRTR1S] ., [t

USE BLACK or BLUE INK ONI.
\

r Do you or any dependents have Medicare?

[ Yes ZT\IO If Yes:
Medicare Health Insurance Claim Number (HICN)

yla_Grggan

Medicare Effective Date |_]|_J/ DD / DDDD

Street Address %77\(0 lBUH\f)j‘}Zﬁ AVE (ﬁ?f&

Names of Covered Person(s)
1.

ciy_Fypps
’ Home Phone Ll."&"ﬂ 'Léﬂ_a.,@ 'MLQL‘QJ

sue (0] 2, Bl T o TE] | 2
4.

BENEFIT SEL ECTION
SELECT COVERAGE LEVEL
Employee Only D Employee + Family

D Employee +1 D NO to all benefits.

IfNO is checked, sign and date the bottom
of the form and 80 no further.

Weekly Ruates

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

REQUIRED DEPEND; ' INFORMATION

Name

Social Security Number DDD DD DDDD
Dateorirts LI V[ TV ] .. (2]

Relationship: [ Spouse [] Domestic Partner [ Child

MEDICAL

YES $20.91 Employee Only
$42.44 Employee + 1

Name

Social Security Number [ I J-L T L ]
paeotsinn [ L VT Y]

Relationship: [J Spouse [] Domestic Partner [ Child

D NO $56.67 Employee + Family
DENTAL
YES $5.99 Employee Only

$11.98 Employee +1
$19.77 Employee + Family

[ ]~o

Name

Sociat Security Number [ -] [ ]
pacofpirn [ T VIO &,

Relationship: [ Spouse [] Domestic Partner [ Child

LIFE

$0.60 Employee Only
$0.90 Employee +1
$1.80 Employee + Family

Name

Social Security Number DDD 'DD 'D,—"—"—,
Date of Birth DD /DD /L_"._."_":, Sex

Relationship: []Spouse [ Domestic Partner [] Child

SHORT-TERM DISABILITY

D YES  $4.20 Employee Only

[ ]no

Short-Term Disability is not available to persons who work in
California, Hawaii, New Jersey, New York, or Rhode Island.

BENEFICIA RY INFORMATI ON
For Term Life and Accidental Death & Dismemberment
please write in your Beneficiary information.

N OF BENEFICIARY
Klgﬁen Hilen
RELATIONSHIP

N6 ther

Accidental Death & Dismemberment is part of the Medical

I have read the benefit packet and understand its limitations. I understand
1 understand that making no benefit selectipn is a declination of coverage,

Khco




Home Address RYKIA O

Sy Luans Stas
Sochlsmﬁtlelnhr‘ 171 7a-
‘Forhdmwmiumonly

CLIENT INFORMATION SERVICES Ry UESTED RUSH ORDER $27 extra

Name: PACKAGE:
WI(WMMMMG”NMM

Title: Level It (mmuw.m«mlua, driving)
Level 11 (ﬂh—,%wﬁdu&)

E-Mail Addregs: m;v((ﬂvlw:?s::umawussuw
WW(WMMMM SSN search)

| Sompeny Neme: (Abovs pockages chck b i 3 yoer s llhly_“:nhcdylm_)

Crimina] ( /) PMMM
Addresg mtmm n &m&d(\vh‘n“)
: ( &nd National Sex Offbndar

o) e

l!Appllubl-.Diviabanchl: DMM

Phons Number Eagloyment Edocatiny

Fax Number: Workens Conp, ™ [ Mty

YOU MUST COMPLETE B0y 13z BACKGROUND INFORMATION FORM AND THE DISCLOSURE AND
AUTHORIZATION poR SACKGROUND CHECK




in " .
motor vehiclereoon'h("driving records”), verification of your education wmmhhm.cmu'm laims. Credit
history will only be requested wherg such information is substentially nlluu!ﬂndnhmdmibllidu of the puitioncﬁrwhldny«l

Maine and New York lllllﬂlhltllh!ﬂ ealy: You have the right to inspect and receive a copy of any investigative consumer report
requested by Employerbyconfl:ﬁn;theconmmumﬁn'wihﬁﬂcdlbondhnly. Younuydnwmﬂnconmmnqum
the name, address, and telephone number of the Nearest unit of the muwwuwdﬂwmhmdb inquiries, which the
Company shai] provide within § days.

(]

2 I acknowledge receiptoflcopyofArﬂcleZJ-A of New York Correction Law,
Qm..nhmmg.m mmmmmmmmmmmwmmmn
pmwcﬂon,memmemddhpoulofyouraedhinfumﬂon.nﬁmdiunvﬁhbhshouldyounmorﬁndthnﬂuCompnyhnot
mainhinedaecm'edmordshavnihblemyouupon
A AREOR Stat RSNt 20 VT o

I acknowledge receipt of the NOTICE REGARDING BACKGROUND INVESTIGATION and A SUMMARY OF YOUR RIGHTS

UNDER THE FAIR CREDIT REPORTING ACT and certify that I have read and understand both of those documents, T hereby authorize

the obtaining of “consumer reports” and/or “investigative consumer reports” at any time after receipt of this authorization and, if | am hired,
law admin

and all background information requested by BackTrack, Inc., mothcmuidcomnizﬂon acting on behalf of E loyer, and/or
Enn’;ployer itself. I agree that a facsimile (fax™), electronic or photographic copy of this Authorization shall be as valid as dlo'::lhnl.

“‘lmmmwmh L] Please check this box if you would likmmivuwpyofy«rmm
report.

I Callfornia anolicanty/emplovess onty: By signing below, you also acknowledgs receipt of the NOTICE REGARDING BACKGROUND
INVESTIGATION PURSUANT TO CALIFORNIA LAWY, Please check this box if you would like to receive A copy of an investigative
consumermponorconsuumermditmponifono is obtained bylheCmmyatnochnywlmwa-youhlvurimm:weivuwh a copy
under California law.

B yd
Slpmux; }73/‘/ /%UW — b G /S (3

Printed Name AK "6{ é‘TU%al Company Applying To L/‘/S"QO/_?




kayla grogan - Manufacturing Page 1 of 1

NSV»%
kayla grogan
grogan6690@gmail.com

EDUCATION

Connellsville Area High School, Connellsville Pennsylvania

H.S., Diploma, 2008

GPA: 3.2. | was the captain of the girl's basketball team,and i was also the captain for
the girl's track&field. i was invovled in different clubs weight lifting,basketball,student
council, SADD,and CAHS patroits. the CAHS patroits clubs raised money and got
different companies to donate money and food items that we could send overseas to
our troops.Our goal was to see how many packages we could send out every six
months.

PROFESSIONAL EXPERIENCE

AMCO, Youngwood Pennsylvania

loader&packer, 2009 - 2009

This company shipped produce good all over the state of Pennsylvania. What | had
too do you load produce products into a big brown bag. The bag had to weight fifty
pounds. Then | had to stack them thirty bags high one way and ten across the other.
After we were down stacking I had to tape them off.

UPS, New Stanton, Pennsylvania

Loader, 2010 - 2011

I was placed in a trailor for six hours a day. | had to be able to lift at least sixty
pounds continuesly. | had to build a strong steady wall of packages. | was also had to
be able to carry the packages plus my body weight up a step ladder and lift he sixty
pounds over my head because the wall that i had to build how to touch the top of the

trailor. 2
Focal Point, Donora Pennsylvania &O
painter sander repairer, 2019 - 2013

| was apart of an assembly line. At first | trainer to pull moldes out of a press. The
moldes weight anywhere from sixty-five pounds to one hundred and twenty pounds.
We worked in groups of two. After | pulled the moldes out of the press. | then had to
make sure that they were not damage. If they were damage | then had to repair them
using a puddy, after the puddy dried i then had to sand the puddy off. After i sanded
the puddy off then | had to go to the paint both and pain the moldes with an gloss
coat. After the gloss coat dried. i then had to make a box that the mold to fit into
screen scan it into the computer system and then take it to shipping.

HONORS AND ACTIVITIES

* MLK JR award - Martin Lurther King Jr. Oraganization, 2003 - 2008. | received the
Martin Lurther King Jr award throughout middle school and high school. To receive
this award you had to be an athlete,maintain above an C average,and you could not
miss no more then three days of school throughout the year before receiving this
award.

EDUCATION

Pennsylvania State Unversity, Uniontown Pennsylvania

Bachelor, Human Develope

GPA: 3.5. | have to finish two more semster's and then i will recieve my B.A. in Human
Development

LS Y, o AT SRS - - -



