Employer
Solutions 7301 Ohms Lane / Suite 405

) .. Edina, MN 55439
Group LLC New Hire Application T:952.835.1288 / F:952.835.4881
Personal Data— PLEASE PRINT LEGIBLY IN INK
Last Name PEITY First Name _1110Mas . Middie Initial M
street Address 1 106 Holabird Circle Apt#4
cityistaterzip Marshall, MN 56258
Home Phone 507-929-9989 _ Cell / Message Phone 507-828-8994

Company/Employer_Corporate Management Group

Are you legally authorized to work in the United States of America? JX(YES [INO
Applicant Certification and Authorization

i authorize Employer Solutions Staffing Group (ESSG) to use the information and statements contained in this application to determine my
quaiifications for empioyment. | authorize ESSG to make inquiries of my former employers, except as indicated in this application,
regarding my previous duties, responsibilities, performance, compensation and eligibility for rehire.

| understand that a comprehensive background check may be conducted to determine my eligibility for hire by certain clients of ESSG.
This may include but is not limited to, investigations of criminal and/or conviction records, driving records and/or a drug screen test as
required by clients, govemment regulations or by ESSG policies.

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

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

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

Thomas Perry ) S 2 5/31/2012

Name (Print or type) Applicant’s Signature Date

A copy or facsimile will be considered the same as an original signature.

For ESSG Office Use Only
DOH NHW -8 8850 W4
Emergency Contact info | Background Release Form Background Results 6 Day Letter ESC Application

(if appilcabie)

ESSG Rev. 0512011




CORPORATF 142 AGEMENT GROUP

Addendum to ESG Application

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

PLEASE COMPLETE PAGES 14 pate 5/31/2012

Name I:SITY Iﬁhomas

Social Security No. 471 _ 84 _6738
emal tperrymn@gmail.com

if under 18, please list age Referred by,
Position applied for (1) Operations Technician Shift available fo work
and salary desired (2) $12/Hour 1" Yes
(Be specific) g s _ﬁg{%_
How many hours can you work weekly? 40+ Can you work nights? _ Y €S

Empioyment desired XX_FULL-TIME ONLY ___ PART-TIME ONLY ___ FULL- OR PART-TIME
When availabie forwork? 6/11/2012

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

_x_ No__ Yes If so, please expiain

Do you anticipate any absences from work on a regular basis?
No__ Yes if so, please explain

TYPE OF SCHOOL | NAME OF SCHOOL LOCATION NUMBER OF MAJOR &
(Complete mailing YEARS DEGREE
address) COMPLETED
Tri-County High [303 Pembina Trl S
High School %chool Karlstad, MN 56732 4 Years General
College
Minnesota West 1011 1st Street West AAS. - Wind
Bus. or Trade School Community & Canby, MN 56220 2 Years Technology
Technical College
Professional School

1of4
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HAVE YOU EVER BEEN CONVICTED OF A CRIME? X No___Yes

If yes, explain number of conviction(s), nature of offense(s), dates of conviction(s), sentence(s) imposed, and type(s)
of rehabilitation,

APPLICATION FOR EMPLOYMENT

DO YOU HAVE A DRIVER'S LICENSE? X Yes___No

What is your means of transportation to work? _Car
Driver's license number _N824185891314 State ofissue  MN

Operator X Commercial (CDL) ___ Chauffeur ___

Expiration date _06/08/2014

Have you had any accidents during the past three years? ___Yes X No
if so, how many?

Have you had any moving violations during the past three years? X Yes ___ No
if so, how many? _]

Please list two references other than relatives or previous employers.

Name Alex Hingstrum Name Richard Hudson

Position _Network Admin i Position _Programmer

Company Southwest International Trust Company Minute Menu Systems, LLC

Address 12008 Tall Grass Trail Address 17717 Preston Road, Apt 1602
Haslet, Tx 76052 Dallas, TX 75252

Telephone (682 )_556-9412 Telephone (972 )_809-8793

20f4




APPLICATION FOR EMPLOYMENT

MILITARY

HAVE YOU EVER BEEN IN THE ARMED FORCES? __Yes X No

ARE YOU NOW A MEMBER OF THE RESERVE OR NATIONAL GUARD? __ Yes X No

Branch Specialty
Date Entered Discharge Date
WORK EXPERIENCE

Please list ybur work experience for the past five years beginning with your most recent job held.
If you were self-employed, give firn name. Attach additional sheets if necessary.

Name Wildrose Home Care, LLC supe,visor name Wes Blomme

Position Personal Care Assistant

Company 800 Employment dates Pay or salary
Address Marshall, MN 56258 From 10/2010 Start $10.86
To Present Final $9.25

Telephone (507 )337-1101

Your last job tile_PCA

Reason for leaving (be specific) Still Employed

List the jobs you held, duties performed, skills used or learned, advancements or promotions while you worked at this
Company. Caring for and running errands for my mother. She is disabled and confined to a wheelchair.

Name MetLife Home Loans

Supervisor name Ea Williams

Position 1D Administrator p

Company 4000 Horizon Way _ Employment dates Pay or salary

Address Suite 100 From 01/09 Stast $19/Hr
Irving, TX 75063 To 0700 Final $19/H:

Telephone (972 ) 915-2777

Your last job title D Administrator

Reason for leaving (be specific) _Contract job only. Contract ended.

List the jobs you held, duties performed, skiils used or ieamed, advancements or promotions while you worked at this

Company.

Granting, removing, changing users access to various company systems. Changing of security level as necessary.

30of4
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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 name. Attach additional sheets if necessary.

Name Affiliated Computer Services Supervisor name Tom

Position Help Desk Technician

Company 2828 North Haskell Avenue Empioyment dates Pay or salary

Address Dallas, TX 75204 From 7/08 Start $16/hr’
To 12/08 Final $16/hr

Telephone (214 ) 341611 Your last job title_Held Desk Technician

Reason for leaving (be specific) Contract was not renewed

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

Company.
Troubleshooting of corporate users with their computer problems. From connection issues to access of program on

the network. Also dealt with remote access for users as needed.

May we contact your present employer? X Yes __ No

Did you complete this appiication yourself X Yes __No

if not, who did?

40f4
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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 wait a day or two past pay day for your deposit, then we suggest staying with a paper paycheck.
The time that the money goes into your account on pay day varies by bank.

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

Please print
Check one of the foliowing  Effective Date
O st [XlAs Soon As Possible
O stop
[] Change DFunnil;aydate I
Social Securlly Number
471-84-6738
Name (Last, First Middle Initlal)
Perry, Thomas M.
Home Address ~Strest City State — Zipcode
1106 Holabird Circle Apt #4, Marshall, MN 56258
“Dals (Mo/Day/Yr) Empioyee Sianatura . Daytime Phone Numbar
5/31/12 G R [ 507-929-9989
SUBIMISSION OF THIS FORM MEANS YOUR ENTIRS :
PAYROLL CHECK WILL GO TO THIS FINANCIAL INSTITOTION ¥
Fnandlal institution Name (Bank, Savings Instiution, Credit Unlon, etc.)
| Bank of America
Type of Account
Dchecking ] savings (] Mooey Market Checking [ Money Market Investment Reqires Submission of ACH form from your broker

1 authorize Employer Solutions Staffing Group to direct deposit funds to my account in the financial institution listed above. If funds to which I am
not entitled are deposited in my account, I authorize Employer Solutions Staffing Group to initiate a comrecting (debit) entry. I understand that the
authorization may be rejected or discontinued by Employer Solutions Staffing Group at any time. If any of the above information changes, I will
promptly complete a new authorization agreement. If the direct deposit is not stopped before closing an account, funds payable to you will be
returned to Employer Solutions Staffing Group for distribution. This will delay payment of funds to you.

2075
THOMAS PERRY
1108 HOLABIRD CIR APT 4 20T |
MARSHALL, MN 56258 ) 3614 ;
Daif ;‘,
: _ - Dol & %“,;}.2” :
- i
Bankof America .
AGH RUT 111000025 sl ;
For A w

© 133000025 LBBOL 2780 632075




Background Investigation Information Release Form

Please read this form carefully and be aware
LLC to investigate your background with state

that by allowing Employer Solutions Staffing Group
and federal agencie

, you will be waiving and

releasing all claims for damages you might sustain arising out of the criminal and driving record

background check and review.

| understand that a successful criminal and driving record background investigation is a
condition of my employment by Employer Solutions Staffing Group LLC to work at

facilities of: Enexco

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 Solutions Staffing Group.

| agree to waive and relinquish all claims | may have against Employer Solutions Staffing

Group LLC and its officers,
participation in any criminal

agents, servants and employees as a result of my
and driving record background investigation.

| do hereby fully release and discharge Employer Solutions Staffing Group LLG, its

respective officers, agents,

servants, and employees from any and all claims from

damages that | may have or that may accrue to me on account of the results of any
aspect of any criminal and driving record background investigation.

| further agree to indemnify

and hold harmless and defend Employer Solutions Staffing
and employees from any and all

Group LLC, its respective officers, agents, servants,

claims resulting from damages sustained by me or arising out of, connected with, orin

any way associated with, any of the activities of any ¢
background investigation and review.

riminal and driving record

| have read and fully understand this Wailver and Release of All Claims.

471-84-6738 N824185891314 MN
Social Security Number Driver’s License No: State
Perry Thomas M
Last Name First Name M.l
Malden and/or Other Last Names Used

1106 Holabird Circle Apt 4 Marshall MN 56258
Current Address City and County State and Zip Code
06/ 08/1 965 Circle One:

Date of Birth (Malg)/ Female

e R

Signature:

Date: 5/31/2012




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

Name: Ingrld D. Perry
Address: 1106 Holabird Circle #4, Marshall MN 56258

Home Phone; 307-929-9989

Person(s) to contact in case of an emergency on the job (in order of preference):
1.  Name:Ingrid D. Perry
Phone (work):_307 -929-9989

Phone (home):

2. Name:Lisa Perry
Phone (work):_Cell: 712-371-9479
Phone (home): 712-364-3857

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

Diebetic - Non Insulin Dependant




OMB No. 1615-0047; Expires 08/31/12

Department of Homeland Security Form I-9, Employment
U.S. Citizenship and Immigrution Services Eligibility Verification

Read iastructions carefully before completing this form. The instractions must be available during completion of this form.

ANTI-DISCRIMINATION NOTICE: Itis illegal to discriminate against work-authorized individuals. Employers CANNOT
specify which document(s) they wi:‘lmt from an employee. The refusal to hire an individual because the documents have a
re expiration date may also co! illegnl discrimination. i

Section 1. Employee Information and Verification (To be completed and signed by employee at the time employment begins.)

Print Name: Last First Middle Initial | Maiden Namo

Perry Thomas M
Address (Street Nome and Nianber) Apt # Date of Birth (montk/day/yeer)
1106 Holabird Circle 4 06/08/1965
City State Zip Code Social Security #
Marshall MN 56258 471-84-6738

I A of the following):
1 am aware that federsal law provides for i, itar ponslty of petpey. e 1 n (ks o=t ¢

imprisonment and/or fines for false statements or X A chizen of the Usiied Swe
use of false documents in connection with the [[] A noncitizen national of the United States (sec instructions)
completion of this form. ] A tawfiul permanent resident (Atien #)

[] Anatien authorized to work (Alicn # or Admission #)
until (expiration if applicable - monthve )

Bmployed's Sigratwe 4 2 Dato (momivdayyear) (6/08/1965
Preparer and/or Translator Certification (To be completed and signed if Section 1 is prepared by a person other than the employee,) I attest, ymder
penalty of perjury, that | have assisted in the completion of this form and that to the best of my knowledge the information is trie and correct.
Preparer's/Translator's Signature Print Name
Address (Street Nams and Number, Clty, Stats, Zip Code) Date (month/dap/vear)

Section 2. Employer Review and Verification (To be completed and signed by employer. Examine one document from List A OR
examine one document from List B and one from List C, as listed on tha reverse of this form, and record the title, mumber, and
expiration date, if any, of the document(s).)

List A ListB AND ListC
Document title:
Document #:
Expiration Dato (if amy):
Document #;
Expiration Date (if any):

CERTIFICATION: I attest, under penalty of perjury, that 1 have examined the document(s) presented by the above-named employee, that
the above-listed document(s) appear to be genuine and to relate to the employee named, that the employee began employment on

(month/day/year) and that to the best of my knowledge the employee is suthorized to work in the United States. (State
employment agencies may omit the date the employee began employment.)

Signature of Employcr or Authorized Representative ‘Print Name Tile

Business or Organtzation Name and Address (Stresf Name and Number, City, State, Zip Code) Date (monthidaylyear)

Section 3. Updating and Reverification (To be completed and signed by employer.)
A. New Name (if applicable) B. Date of Rehire (imonth/day/year) (If applicable)

C. If employee's previous grant of work authorization has expired, provide the information below for the document that establishes current employment authorization.

Document Title: Document #; Expiration Date (|f any):

laﬂut.unda'punuyofpajnry.ﬂnthmmMmmugmhmmnnmmwwﬁhmeumgmmlﬂheemployum
decament(s), the document(s) | bave examined sppear to be genuine and to relste to the individual

Signature of Employer or Authorized Representative Date (month/day/vear)

Form I-9 (Rev. 08/07/09) Y Page 4

e )




Form W-4 (2012)

Pmpou.ComplstaFonnw-4somatyow

amploynrcanwlmhold

tax from your cm;mﬁmn
W—4emh mdwhmymr

situation

. Exgmption from withholding. if you are axempt,
compiete only fines 1, 2, 3, 4, and 7 and sign the
form to validate it. Y wnpﬂonfurmzmbas
February 18, 2013. Ses Pub. 505, Tax Withholding
and Estimated Tax.
Note. If another person can claim you as a
daparuunonhhorharhxmn.youmehhn
from withholding if Income exceeds
ssmmdhdudesmmﬂm of uneamed
Income (for example, interest and dividends).
Baslc instructions. If you are not exampt, com|
the Personal Aliowances Workshset below.
worksheets on page 2 further adjust your
withholding allowances based on itemized
deductions, certaln credits, adjustments to incoms,
or two-eamers/multipis jobs situations.

Complete all worisheets that apply

msychhnhwer(ormu)albwarml-‘or

wages, withholding must be based on aflowances

youddmedmdmymtbeaﬂatamountor

percentage of wages.

Mdmeumﬂy.youmchhnm

af household filing status on your tax retum

you are unmarried and pay more than 50% of

msboﬂwaphgupahumfuymmlfm
oﬁqumnfym Seo

Pub. 501, Standard Deduction, and
Flllngldommﬂon for Information.
Tax cradits. You can take projected tax credits into
account in figuring your aflowable number of
withhoiding allowances. Credits for child or

dependent care and the child tax credit
mbwmwm
Worksheet below. See Pub. 505 for information on
mnvuﬁ\gmoﬁwmmmm

consider making estimated
1040-Es.aﬁndeaxfnr
may ows additional tax. if you have pension or annuity

Income, see Pub. 505 to find out if you shouid adjust
yowwlmml:ﬂnaonl-‘onnw-torvy-?tul’.

Two earners or multiple ¥ you have
mmmgwmmmﬁ athe

for the highest paying Job and
cisimad o the athers. See Pub. 505 for dotall.

waadhso.oon(smiqorl 3180.,M(Mmﬂad).
Future developments. The IRS has created a page
on IRS.gov for information about Form W4, at
www.irs.goviwd. Information about any future
dsvdoptwmaﬂadlngl:omw-ﬂadus
legisiation enacted after we releass if) will be posted
on that page.

"~ Personal Allowances Worksheet (Keep for your records.)

A  Enter “1” for yourself if no one eise can claim you as a dependent .
e 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 } ... 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® foryourspouso.But.youmaychmeﬁoemer'-o-'lfynumnwﬂedandhaveeitheraworldngspoweormore

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

mTmo

Enter number of dependents (other than your spouse-or yourseif) you will claim on yourtnxretum .
Enter “1” if you will file as head of househoid on your tax return (seecondlﬁonsunderﬂeadofhomholdabove)
Enter “1” if you have at ieast $1,900 of child or dependent care expsnses for which you plan to claim a credit

A

TMmOO

(Note. Do not include child support payments. See Pub. 503, Child and Dependent Care Expenses, for detalls.)

G Child Tax Credit (including additional child tax credit). See Pub. 872, Child Tax Credit, for more information.
o If your total income will be less than $61,000 ($90,000 if married), enter “2° for each eligibie child; then less “1” if you have three to
seven eligible children or less “2" if you have eight or more eligible children.

» If your total income will be between $61,000 and $84,000 ($80,000 and $119,000 If married), enter *1” for each eligblechild . . .

H  Add fines A through G and enter total here. (Note. This may be different from the number of exemptions you claim on your tax return.) » H

* if you plan to itemize or clalm
ustments

For accuracy, and Adj Worksheet on page 2.
complete all o lf d?"bandlu:ummﬂunmmormmmwmnum
worksheets

nd]mnhblneom and want to reduce your withholding, see the Deductions

both work and the combined

your spouse
mmm(swmonmamw) see the Two-Eamera/Muitiple Jobs Worksheet on page 2 to

® Ifnel‘lhorofmeabovesimaﬁonsapplles.m;ahuoandenmrmenumberfromllneHonIMesofFomW-4below.

Form w-4

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

Employee's Withholding Allowance Certificate

PmmmmlemmdmeMMh

OMB No. 1546-0074

2012

mmms;vm ) subject to revisw by the IRS. Your amployer may be required to send a copy of this form to the IRS.
1 Yourfirst name and middie Inttial Last nams 2 Your social sacurity number
Thomas M. Perry 471-84-6738
Fioma adciess (AUmEr andl SUosk o e 'a DdSingls [ Maried L] Manied, but withhoid st higher Single rate.
1106 Holabird Circle Apt #4 Note. I maried, but legally saparated, or spouse I8 & nonresident allen, check the “Single® bax.
"City or town, stats, and ZIP code

Marshall, MN 56258

4 I your last nams differs from that shown on your social sacurity card,

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

7 1claim exemption from withholding for 2012, and | certify that | meet bo‘lhofmefollowing oonditlonsforexemptlon
e L ast year i had a right to a refund of all federal income tax withheld because | had no tax liability, and
-ThlsyearIexpectammndofdlfedemllr\cometaxwlﬂmadbecauselexpecttohavenotaxllabl

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

check here. You must call 1-800-772-1213 for a replecement card. & [ ]
§ Total number of allowances you are claiming (from line H above or from the applicabie worksheet on page 2) 5 '

7]

Underpemlﬂesofpedury,ldedammatlhaveemrdnedmlswﬁﬂmm hmebestofmthedgemdbamf itis trus, cormrect, and complete.

Employee's signature
(This form is not valid uniess you sign it) »

o

Date» 5/31/12

8  Empioyer's name and address (Empioyer: Compiets lines 8 and 10 only if sending to the IRS.)

9 Office code (optionaf) | 10  Employer identification number (EIN)

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

Cat. No. 10220Q

Form W~4 (2012)



*+219301-EMP

PR ON L INFORNENETON
A TS ey A A e

Social Security Namber Aamaaadan
pusorits D S VOTS IO N6 {5 |  sex KMHF!

Name 1homas Perry

I NROT T NN

FORNE- TOR PEAN

~ Do you ar any dependents have Medicare?
OYes KINo IfYes:
Medicare Health Insurance Claim Number (HICN)

_-ﬁ

Street Address 1106 Holabird Circle

e oo |

Names of Covered Person(s)
" Apt. 4 | ;
City Marshall 'ﬂa '3:
HomePhone 510 N7 HO M2 19 119 0 H8 §9 | | 4 )

MEDICAL

[X] $20.91 Employee Only
[] $42.44 Employee +1
[[] $56.67 Employee + Family

|__'| NO to MEDICAL, TERM LIFE, and STD benefits .

DENTAL

$5.99 Employee Only
[] s11.98 Employee +1
[] $19.77 Employee + Family

[J~o

TERM LIFE

YES $0.60 Employee Only

D NO :2:00 :m:::;:: :ltnmﬂy
SHORT-TERM DISABILITY

X| YES $4.20 Employee Only

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

D> Signature <.~

o You MUST enroll in the Medical Insurance Plan before adding STD or Term Life.
-memgelcvdfmlhmmwmbcidmﬁcalmymmediﬂlplmulﬁim.

Y have read the benefit packet snd understand its Emitations. T understand that open enroliment is only availsble for a limited time and
1 understand that making no benefit selection is a declination of coverage.

REOUIRE D DEPENDEN TN ORNNTTON

Name

Social Socarity Namber | L 1 H 1 1L 1 1 1]
petmofBith L1 VL1 VL T T 1 sex [alF]

Relationship: []Spouse [ Domestic Partner  [] Child
Name

Socin Sec s L LT LT
puorpit L L VLI VLI L 11 se MF

Relationship: []1Spouse [] Domestic Partner [J Child

Social Secrity Nember |1 1 L T T 11
maanD’m'DEED sex [MIF]

Relationship: []Spoase (] Domestic Parter [ Child
Neme S

Social Secarity Nemmber | 1 L_H_L_H 1 1 11
 paeorpit LA VLT VLT T ] sex el

Relationship: [J Spouse DDomnichna [ Child

For Term Life snd Accidental Desth & Dismemberment
please write in your Beneficiary information. ‘
NAME OF BENEFICIARY

Ingrid D. Perry
RELATIONSHIP

Mother _
wm&wmauwm

pee OI5 V311 V200 ]1]

Form: ESC CU(ESG) 10K v103




Nodical Beoclits - Plan 1Ok bl

e peaon, al cpeuses) - s Outpatint Beoslit
\nnual Deductibie - Individual $200 "“"““WWW) Miximom $1,500
\nnual Deductible - Family $500 _ Outpatient Co-insurance ! 80%
Inpatient Benefits ! Physician Office Visit Co-pay * $15
"an Co-insurance 80% Physician Office Visit Co-insurance 100%
Yaily Room & Board $400 Prescription Drug Co-insursnce ! 80%
Jaily ICU Room & Board _ $800 ‘ _ Wellneus Benefit )
Jther Hospital Services Maximum $1,500 ; Anmmal Wellness Benefit Maximum $100
[  Wllom Benett Copay oss
_ wmmw
Zmployee Amount $100004 ; ; Chilld Amount (6 months to 26 years old) $5.000 |
jpouseAmount  $5000 ! Infant Amount (15 days to 6 months) ~ $1000 i
Employee Only $2051 Employee + One $4244 Employee + Family $56.57 |
Snbpammﬂmwnbmmmmmmmmsmmbdmwmy }
'Reduces to $7,500 at 65; $5,000 2t 70 | o . !
Waiting Period  Co-insurance . Anmmal Maximum Benefit $750 Deductible 50
Coversge A None 100%  Exams, Cleanings, Intracral Films and Bitewings
Coverage B 3 months 60% Fillings, Oral Surgery, and Repairs for Crowns, Bridges and Dentures
CoversgeC . 12months  50% Periodontics, Crowns, Bridges, Endodontics and Dentures
Employee Only $599 ~ Employee +One $11.98 Employee + Famlly $19.77 R
Benefit | 60% of Salary up to $150 per week | Waiting Period / Maximum Benefit Period 7 days / 26 weeks
Employee Only $4.20

Employee Amount i $10,000 (reduces to $7,500 at 65; $5000 at age 70) MdAmomt(G‘mﬂnm%ymold) $5000
Spouse Amount ; $5,000 (terminates at age 70) Enfant Amount (15 days to 6 mooths) ; $1,000

Employee Only $0.60 Employee + One $890 Employee + Family $150 |




Employer
Solutions
Statfing
Group LLC

Notification of Minnesota Law Requirement —
Unemployment Acknowledgement

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

Jjob 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 offered, or (3)
accepts employment with the client of the staffing service, Is considered to
have quit employment.

It is your responsibility to contact ESSG (for instance, by calling (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)

dﬂe‘z/ 05/31/12

Employee Signature: Date:
Thomas Perry
Employee (please print your name here)

CMG_RF - Rev. 02/2011



8850 PreScreening Notice and Certification Request for

(Rov. Auguat 2008) the Work Opportunity Credit OMB No. 1545-1500
m-n-::wi ’hwm |
Job applicant: Fill in the fines below and check any boxss that apply. Compilete only this aide.
Your name _Lhomas Perry Social securtty mumber p 471-84-6738
Street address where you ive 1106 Holabird Circle Apt 4
City or town, state, and ZIP code Marshall,MN56258

County Lyon . Telophone number {307 ) 929 - 9989

if you are under age 40, enter your date of birth (month, day, yeer)

1 ﬁmmnmmmmmmmamwmmmmmmmmm
mmmmunmmmmmmwmmmmmmnmm

2 [ check herelf you received a conditional certification from the state workdarce agency (SWA) or a participating local sgency
for the work opportunity credit. .
3 [ Check here if sny of the following statements apply to you.
® | am & member of a family that has recelved assistsnce from Temporary Assistance for Neady Families (TANF) for any
8 months during the past 18 months.
e | am a vateran and a member of a family that recelved Supplemental Nutrition Assistance Program (SNAF) benefits
(food stamps) for at least a 3-month period during the past 15 montha. .
o |mmmwnm%mbymmmmmmmumwm
program, or the Dapartment of Veterans
® |am at least age 18 but not age 40 or okder and | &m a member of a family that:
s Regelved SNAP benefits {food stamps) for the past 6 months, or
b Receivad SNAP banefts (food starnpe) for at lsast 3 of the past 5 months, but is no longer eligihle to receive tham.
® During the past year, | was convicted of a falony or relessed from prison for a felany.
® | received supplemental security income (88)) bansfits for any month ending duing the past 60 days.
o lmlMWlWWGMMWWMhU&MWWWﬂSm
and, for at loast 4 weeks during the past year, | received unemployment compenaation.
e | am at lsast age 16 but not age 25 or aider, and:
lMN“OMIhmMMMaW.McMWMMMM
mw&ﬂh«nwvcﬂgmtmﬂhgp.bﬂdﬂmﬁﬂd:hwndmdwhm

b During the past 8 manths, if | was employed, sach consscutive 3-manth period within the past 6 months,
! samed less than | would have eamed ¥ | had for the applicable minimum wage 30 hours every week
during the 3-month period, and

e 1 do not have a certificate of graduation from a sacondary school or a Ganeral Education Development
certificate or | have a cartificate that was awarded at least 6 months ago and | have not heki a job {other than
wmmummmaumuumwmmlmmm
& [ check here if you ae a vetaian entitied to compensation for a service-connected disabiity and, during the past year,
you were:
e Discharged or relessed from active duty in the U.8. Anmed Forces, or
e Unempioysd for a period or periods totaling at least 6 months.
s O Chack here If you are a member of a family thak:
@ Recalved TANF payments for at least the past 18 months, or
e mrwmmfcmyummmmmmm.mmm1mmm
after August 5, 1897, ended dwring the past 2 years, or
° wmmufwmmumzmmmdummmmm
time those payments could be made.
Signaturo—All Appiicants Must Sign
Under penaiiies of parkary, | dacker that | geve the sbove inkrmation to 82 employer an or bafore the day | wes cfiered 3 job, and & I, to the bast of my
inowledge, true, comect, and complei, .

Job applicent's signature b ﬂ.ﬂm‘&/ Date 05/317:12

For Privacy Act and Peperwork Reduction Act Nolice, see page 2 Cak. No. 22851L Form 8850 (Rev. 52000




Form 8850 (Rev. 8-2009)

Page @

For Employer’s Use Only

Telaphone no. ( 952) 835 - 1288 o p {

City or town, state, and ZIP code _Edina, MN 55439

Person to contact, if diffarent from above Assoclated Consultants, inc.

Stroet address 3730 Washington Boulevard

Tmmuw)m -~ OBS8Y

City or town, state, and ZIP code Indianapolls, IN 46208

If.hnsedmmmﬂv!dual’smmmmus,hwmhammam4ue(nmlmwmum
of Targeted Groupa In the separate instructions), enter that group number (4 or 6)

Date appiicant
Gave Was Was
infformation ___/ [/ offeredjob __/ /[ hired

' Complete Only If Box 1 on Page 1 ls Checked

State and (3 check i the bvictus! was not your smployes
= S SRR
parish of job August 28, 2005,

Under paralies of pasey, | declas that the
that the information | have fumished ls, to the

provided the information on this ferm on or belors
Basad

|

the offerad to the applicant and
m:mhﬂmﬁlﬂﬁdm

dmbﬂ:mm
page 1, | balleve the individual is & member of & tagetad group. ! requast = cariification that the individual ls & membar of u targsied group.

Employer's signsture b Title Date /7 7
Privacy Act and criminal litigation, to ths Department of The time needed to compiets and file
Labor for of the cerlifications  this form wil on
Paperwork RedUCHONn porrmed by 1o A o rcations i o Wi very depending o - mated
Act Notice states, and the Diatrict of Columbla for  average time [a:
Section references are to the intemal may also discioss this information to s
Revenue Cods. other countries under s tax treaty, to Leaming sbout the lsw
federal and state agenclas toenforce O heform . . . . . ., 48 min.
Section 51((13) permits & prospectve g sy nontey oriminal taws, or 1o snd sending thia
Conpiats thia farm and oo oy fedsral law enforcement end intaligence  to the SWA . . . . . . .42 min
The Information agenciss to combat tervarism. “yw,:”wm the
will be used by the to You are not to the accuracy of thess time estimates o
complete the employer's i mwmmMMh suggestions for making this form
retum. Campistion of this form s aubject to the Paperwork Reduction Act  8impler, we would ba happy to hear
voluntary and may assist members of uniess the form displays a valid OMB from you. You can write to the intemal
targeted groups In securing smployment.  control number. Books or reconds Revenue Service, Tax Products
Routine uses of this form include giving relating to a form or s Instructions must  Coordinating Committss,
it to the siats woridorce agency (SWA),  be retained sa long as thelr contents SEW:CARMP-T:T:8P, 1111 Constitution
which will contact appropriate sourcss  may becoms matertal in the Ave. NW, [R-8528, Washington, DC
to confirm that the applicant is a administration of any intemal Revenue 20224
meamber of a targsted group. This form law. Generally, tax retwns and return Do not sand this form to this address.
mmmméomm of lmulm;&emﬂduud.uw Inatsad, ses When and Whare To Fie In
"'“""’l 'I'" s"l ﬂ'b' “"l “'"':m'm' by saction the separate instructions.
Department of Justios for civil and

rorm 8850 mev. 8-2009



Form A (revisedo708)  WORK OPPORTUNITY TAX CREDIT

Address 1106 Holabird Circle Apt 4

City_Marshall State MN _ Zip 56258 _ Social Security # 471-84-6738
Date of Birth_06-08-1965 Age_46

DUCANNG GUSSKoN LIMBaN olies

1HmnummymwmmmmhMTmmmehNudyFmﬂm ANF)
ar Aid to Families with Dependent Children (AFDC) during the past 24 months? Yes | | No

2. HMMNWEWWWWMMSUMNWWQ

(SNAP) (Food Stamps) at any time during the past fifteen (15) months? Yes [ ] No
3. Have you received Suppiemental Security income (SSI) benefits in the

past sixty (60) days? Yes [ ] No
4. Are you part of the Ticket to Work program? i Yes [] No [X

5. Name of person who recsived benefits
Relationship City & State whare bensfits recelved _

6. Are you a veteran? Yes [ | No and Disabled dus fo service? Yes [ | No [X]
Service Dates: From: To: . Branch:

7. Haveyoubeanunemployedatanymmdummelasnzmm Yes D] No []
If yes, dates of unemployment From:
Did you receive unemployment compensation at any poht during your unemployment?

If yes, dates received compansation: From: To: Yu No D
8. Have you been convicted of a felony or released from prison in the last 12 months?
Dats of Conviction: Date of Release: Yes [ ] No
Parole Officer's Name: Parole Officer’s Phone #
9. Have you received rehabilitation services from a State approved or Department
of Veterans Affairs approved Vocational rehabliitation agency? I:I No -
Name of Agency Phone #
Address of Agency Counselor's Name
10. Have you attended High School, College or Technical School for more than an avemga of
10 hours per week at any time during the last 8 months? X no [
11. Did you receive a high school diploma or GED? Ifyes, date received: = B
Have you been employed or been admitted to technical school or college since then? Yu X

12. How much in gross wages have you eamed TOTAL in the past sixmontha?  $ 12,000

-1 1 haraby suthorize any sgency, orgenixation, or individuals to supply such varilication or information Bhet may be needed to determine tax credit
elighiRy to my employsr, smployer represenisiive, ar the Dacwrimant of L ahns,

—» NEW HIRE SIGNATURE <J L G DATE 053112

ifyes, date and location




U.S. Department Labor
Employuent nd Training Adminstration it Dot o e T

YOUTH SELF-ATTESTATION FORM
Work Opportunity Tax Credit Program

Wm:mwmmmﬂkhbemﬂeu. signed, and dated by the new hire
only. mplqmwmumumnmwmmsmmmummmmmow for
each certification request filed.

New Hire Name: _ Thomas Perry

Socfal Security Number: _471-84-6738 Date of Birth: 06-08-1965
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.

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

O  1do not have a High School Diploma or GED certificate.

O  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 ofpujmy.ldeclnathﬂﬂﬂsixﬂ'omnﬁmhhmmdwmctbﬂubutofmthhdp.

New Hire’s Signature: [ rar o _pate 05/31/12

"Privacy Act Notice:
mmmmammm.-mmnumnmumumummn
ﬂmm ummu&:mmt?uhwn mﬂ:":llﬁvz.hw’.mﬂl:.ﬁldﬁ
MhMMthWDMW:‘ﬂiﬂhhuhm

Puhiic Burden Stetemnant:
mnmmbwbnmmmmlm-mwwammwmb
complale this form is required (o cbtaln or retain banells (PL. 1115). Pubiic reporting burden b estimated i average 5 minulss per meporss, including
mmummmmummumnumumu-ﬁgu

coleckion of information. Send comments reganting this burden estimate o the LLS. Department of Labor, Division of Adult Servicas, Room 542080,
Washington, 0.C. 20210 (Paperwerk Reduction Prjoct 1205-0371). Pissse db not submit completed forma o this ackiress,
ETA Form 9154 (Rev. May 2010)
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