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. ;7 S oy Employment Eligibility Verification USCIS
s } Form I-9
aﬂ' < ga Dega'rtment of Homcl'and Seturit)" OMB No. 1615-0047
R e U.S. Citizenship and Immigration Services Expires 03/31/2016

»START HERE. Read instructions carefully hefora completing this form. The instructions must ke avaliable during completion of this form.
ANTI-DISCRIMINATION NOTICE: ILis lliegul v disariminule against work-suiliriced dividuals, Empluyers CANNOT specily which
document(s) they will accapt from an employas. The rafusal to hire an individual becauss the documentstion presented has a future
expiration date may also constituts legal discrimination.

Section 1. Emplnyeﬂnfematlnmm}mxaﬂen
thanthe ﬂmdgg efsmpjoyment, but potbatore acoapling @ job: oﬁw

{{lama Name) First Nema ( Name) Other Names Uw\i @ m;y)

ha ehaef

Address (Stragt N 4 und Nama) Apt. Number | City or Town ) State 2Zip Code
455t Kacple, Maner Dr 20 St louis Mo |¢ 3134
Dste of Birth (mmiddyyy) [U.S Sodal Securfly Number | E-mad Address Telephone Number

1328 i IH_a}I [yd] 31456t Te X

1 am aware that federal law provides for imprisonment and/or fines for false statements or use of faise documents In
connection with the completion of this form.

:éi?s(dhder penaity of perjury, that | am {check ane of the following):
A citizen of the United Statas

{7] A nondtizen nationai of the United States (See instructians)
] Alawlul permanent resident {Alien Raglstration Number/USCIS Number):

0 An align autharized to work unlit (expirafon date, if apphicabla, mm/ddAryyy) Some aliang may writa "N/A" In this field
(See instructions)

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

1. Alien Registration Number/USCIS Number:
3-D Barcode
OR Do Not Write In This 8pace

-

2 Form (.84 Admission Number;

If you cbtasined your admission number from CBP n connaction with your amival in the United
States, include the foliowing:

Foreign Passport Number

Country of 1ssuance:

Some aliens may write "N/A" on the Foreign Passport Numbar and Coumtry; of Issuance fields, (See islructions)

erscore 7ol 7 Ctrien) e “Yalfuny

| attest, under penalty of peﬁuty. that | have nslstad in the comnletlon ofthls form and that to the bsst of my lmowledga the
information is true and correct.

| Signature of Preparer or Transiator: Date (mmakifyyy):
Last Name (Famiy Namo) First Name (GNven Namoa) T
Address (Street Humber and Name) Cty or Town Smle | Zip Code ik

S —

Form |-9 03/0813 N



DISCLQOSURE AND AUTHORIZATION {iMPORTANT - PLEASE READ CAREFULLY BEFORE SIGNING AUTHORIZATION]

DISCL.OSURE REGARDING BACKGROU

Employer Solutions Staffing Group LLC (ESSG) may cbtain information about you for employment purpases from a third party consumer reporting
agency. Thus, you may be the subject of a "consumer report” and/or an “isestigative comumer repart” that may indude Information about your
character, general reputation, persenal characteristics, and/or mode of living, and that zan invalve personal interviews with sources, such as yeur
neighbors, friends, or associates. fhese reports may contam information regarding your credit hustary, 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 ondy be requested where such informatign Is substantially related to the dutles and responsibliities of the position for whith you are
applying. You have the right, upon written request made within a reasonable time, to request whether a consumer repart has been requested and
campiled about you, and disclosure of the nature and scope of any Investigative consumer repart and to request 2 copy of your report. Please be
advised that the nature and scope of the most common form of investigative consumear report obtained with regard to appticants for employment
5 an investigation into your education and/or employment history conducted by Orange Tree Employment Screening, 7275 Ohms Lane,
Minneapolis, MN 55439. Tei.: 800-886-4777 or 952-341-8040. Fax: 800-886-0774 or 952-G41-9041. ORANGE TREE EMPLOYMENT SCREENING's
website is at www.orangetreescreening,com, or another outside organization. The stope of this notice and authorization is all-encompassing,
however, allowing ESSG to obtzin fram any outside organlzation alf manner of consumer reports and Investigative consumer reports now and
throughout the course of your employment to the extent permated by law. As a result, you should carefully consider whether to exerdise yeur
vight to request disclosure of the nature and scope of any Investigative consumer report.

New Yorkand Mak iployces only: You have the night 1o inspect and acopy of any q d by ESSG by
g th repar i dractly. You may ak £55G to request the name, sddressand telephane nomber of the

nearesturit of th agency les, which ESSG shall grovids whthinS days.

Now Yark L, ly uunuqut.vwwﬂbehﬂumwﬁdhavumtwmnurmrtmmmwBSG.mdlluhremlm
farmed of th fth gency that furnished the remrt. By sigeing belaw, you also acknow eptol

Article 23-A of the New Yark Cortection Liw,

Ore ] k h descnbyng your sights under d Cregon | d dentity theht o, the storagy

and disporal ofyous creat inf d Habln shoud #ind that ESSG hus not 4 you upen

roquast.

[ Washingten State mloyes oaly: You 9t have the fight ¢ [ feporting agency & written v of yous ights and

remedtes under the Washungtun Fair Credit Reporting Act.

ACKNOWLEDGMENTAND AUTHORIZATION

! acknawledge 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 “cansumer reports”
and/or “Investigative consumer regorts” by ESSG at any time after recelpt of this authorization and thy ghout my loyment, if applicable. To
this end, | hereby authorize, without reservation, any law enforcement agenty, administrator, state or federal agency, institution, school or
university (public or private), information service bureay, company, or insurance company to furnish any and all background information requested
by Orange Tree Employment Screening, 7275 Ohms Lane, Minnespolls, MN 55439, Tel.: 800-886-4777 or 952-941-9040. ORANGE TREE
EMPLOYMENT SCREENING's webshe Is at: www.orangetreescreening.com, ansther qutside organization acting on behalf of the campany, and/or

the company itsef. { agree thata far.;lmlie {*fax”), efectronic or photographic capy of this Authorization shall be as valid as the arlginal.

New Yorkepohcants pe emiloyees onty: By signing befow, you aisa acknawledge recsipr of Article 23-A of the New Vark Correction Law.
2s0ta snd Obishoma s of P ] iy AdL 4 py of reparnt f ane 1t obt: by ESSQ.

E'luu;:u-dmmmm: WA f‘rew‘ﬂ 1 ans (o .l"'flfl“.”

Signature: 7; ;'p('}vf‘Jlg \/ Mﬁ%&?\) pate: R~ 2f - ‘20/7

BACKGROUND INFORMATION

Last Name:; Chﬂz s} firse:_/7 ) L4 éﬁ@é/ Middle:__/

Dther N: _,"\ﬁn:
socht security#=:_Y.AE-177- L4777 Date of Birth {mmjddpyyny*: K — 28 = 19477
Driver's License #: F 9&7 -ﬁﬁ»i’a/ 7 State of Driver's License: ﬂ tz'?

Prusent Address. géz;‘" /@T(Il{, /],fﬂ’k‘r QC, Tetephane # (Primary): -?3"({" ‘5é)év7c"§r;/
City/State/Zp: 155 Aogis " /7% t4/73/,7/>/

“This information will be used for background scraening purposes enly and will not be used as hiting criterio.




EMERGENCY CONTACT INFORMATION

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

Employee Name: 0 [;[_(‘J !i(L:f / CZ }g’ )é nlard
nddress _ KB 6 Karole, Manor D 42C.
Home Phone: -.33 'J : @55‘2’ - /767 Bf/

Contact #1 Home Phone: 3} Y- oI ’/5‘2(?
Name: /”,( )LCVU Cq )}u, n »..Sr : Cell Phone: San}@,
Relationship: Be g+ E e yh({ Work Phone: 1) / A
Home Phone:
Contact #2
Name: Cell Phone:
Relationship: Work Phone:

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

This informaotion will remain confidential and wilt only be used in the case of an emergency.



Choy employer solutions staffing group.

Leveraging Resources in a Changing Market

Important/importante
LOST OR STOLEN PAYCHECKS

If a paycheck is lost (missing, misplaced, destroyed, lost in the mail, etc.), you
must notify your staffing recruiter that the check cannot be found. If it can be
verified that the check has not been cashed, ESSG will stop payment on the
check and re-issue the check to you, deducting a fee of between $25-$35.

H your paycheck was stolen, you must first file a police report before we can re-
issue the check. Once you have done so, you must provide a copy of the policy
repart to your staffing recruiter that the check was stolen. If the check has not
been cashed and if the loss of the check was not your fault, ESSG will issue a
new check and no fee will be deducted.

CHEQUES DE PAGO PERDIDOS O ROBADOS

Siun cheque de pago se pierde (que falta, fuera de lugar, destruido, perdido en
el correo, efc), usted debe nofificar a su reclutador de personat que el cheque no
se puede encontrar. Si se puede verificar que el cheque no ha sido cobrado,
ESSG se detendra el cheque de pago y reemitir el cheque a usted, descontando
un cargo de entre $ 25 - $ 35.

Si su cheque de pago fue robado, primero debe denunciar el robo a la policia
antes de que podamos volver a emitir el cheque. Una vez hecha esto, usted
debe proporclonar una copia de la denuncia a su reclutador de personal que et
cheque fue robado. Si el cheque no ha sido cobrado y si la pérdida del cheque
no fue su culpa, ESSG emilira un nuevo cheque y no hay cuota se deducira.

AGREED/SE ACUERDA—

Name/Nombre (con letra de molde): ” Z«aﬁgg / 7’(/{/@7[/}14%)
Signature/Fimma; 7/]/@21&1// «-/2 %ﬁa £




- employer solutions staffing group.

Leveraging fesoureas i g Changing Market

INJURY MANAGEMENT PROGRAM

Injured Worker’s Responsibilities

As your employer, we are concerned about your full recovery. Reasonable and
necessary medical care will be paid for any compensable work injury. Medically
authorized time away from work will be reimbursed in accordance with the State
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 empioyer any change in health
care provider.

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

Obtain a Report of Workability from your physician at every appolntment, 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 earfiest appropriate time.

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

Fallow 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 unabie to
feturn to work. Contact your employer a minimurn of after every visit with your
primary health care provider. Keep the claims representative advised of your
status.

Notify your employer immediately of an injutie: ition:
our physical conditlon.

f 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.

I have read my rosponsibilities and agree to abide by these guidellnes,

Signed: 727 ,ha.bé e, C/%u)
Printed Namia: /;/} chaof T Chilman




< employer solutions staffing group.

Leveraging Resources in a Changing Market

STATEMENT OF CONFIDENTIALITY

This agreement made this_22/ day of geb , 201 between
Emplo er Solutiong Staffing Group LLC, hereinafter referred to as “employer”,
and /7« i ; A% hereafter referred to as “employse”.
WITNESSETH:

For the duration of my employment and after resignation or termination of
this employment with employer, for any reason whatsoever, the employee shail
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 ta 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.

Thebal. . Chitoron)

Emp!;(yee Signature

Employer Solutions Staffing Group LLC, Representative



-~ 3850 Pre-Screening Notice and Certification Request for

Rev. daniaty 2012) the Work Opportunity Credit OMB No. 19451500
it sbaliy Sarand » Soq separate instructions,

Job applicant: Fill in the lines below and check any boxes that apply, Complete only this side.
vowame [/} i paef T (1 lmﬁmn Soclel sscurlty number > R 7
Swest ascvess whorsyoulve 4356 Karole, Meney Or AC.
City or town, state, and 2P code Sf‘ [;(,r.u...f' nb 673/:77 (/
County &&e&,}/ Telophone number =3/ & -, -

i you are undar age 40, enter your date of birth {month, day, year}

1 [J Check here If you recaivad a conditional certification from the state workforcs agency (SWA) or & participating local agency
for the work opportunity credit.

2 {7 Gheck hera i any of the following stalements apply to you.

* 1 an a member of a family that has received assistance from Temporary Assistance for Nesdy Familles (TANF) for any 8
months during the past 18 months,

* | am a veteran end a member of a family that received Supplemental Nutrition Assistanca Program (SNAP) benefits {food
stamps) for at least a 3-month perod during the past 15 months,

| was raferred hera by a rehabilitation agency approved by the state. an employment network under the Tickat to Wark
program, or the Departrment of Vatarans Aftairs,

¢ | am at least age 18 but not age 40 o’ older and | am a member of a family that:
a Recelved SNAP benefits {food stamps) for the past 8 months, or
b Recelved SNAP benefits {food stamps) for at least 3 of the past § months, but is no longer eligible to receive them.

¢ During the past year, | was convicted of a fefony or released from prison for a felony.

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

= | am a voteran and | was unomployed for a peried or perfods tateling at least 4 weeks but less than 8 months during the
past year,

3 [ Check hers if you are a vetaran and you were unempiayed for a penod or periods totaling ar least § months during the past
year.

4[] Check here if you are & veteran antitied to compensation for a servce-connected disability and you were discharged or
released from attive duty in the U.S. Armed Forces during the past year.

§ [ Check hers If you are e vetaran entitied to compensation for a service-connectad diaabliiity and you wers unemployed for a
period or periods totaling at least 8 months during the past year,

8 [T Check here If you are a member of a family that:
« Recelved TANF payments for at least the past 18 months, or
« Recalved TANF payments for any 18 months beginning after August 5, 1987, and the earfiest 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 hecsuse federal or state law limited the maximum time
those payments could be made.

Signature—Al Applicants Musat Sigh

Under penalties of perfury, § declare that | gavo tha above miommation to the empioyer an or beforu the day | waa otfarad ¢ Job, and it ls,  the hest of my knowledge, true,
conedt, and complete,

Jobwm'tdgmb(ﬁ/WJ A/]m pate R+ R/ 2y

FMNVMMMPW%MNM!«N”Z Cat. No. 22851L. Form B850 Rov. 1-2012)




PART B: Information About Health Coverage Offered by Your Emplayer

This section containa information aboul any heaith coverage oflierad by your employer. it you decide to complete an
application {or coverage in the Marksiplace, you will be asked to provide this information. This information is numbered
to currespond to the Marketpluce application.

3. Employer name 4, Employer Identification Number (EIN)
FEmployer Solutions Staffing Group LL.C 20-8084369
5. Employer addrass 6. Employer phone numbeor
7301 Ohms Lane Suite 405 952-767-951¢
7.City 8. State 9. ZIP cade
Edina MN 55439
10. Who can we contact about emplayee heaith coverage at this job?
ESSG Health Benefits Team :
11. Phone number Jif different from above) ]12. Emait address
952-10(=931 : health(@emplayersolahonsgroup.com

Hure Is somae basic 'nformation about healih coverage oltered by this employer.
. ﬁou’ amoloyar, we ofter a health plan to:

All employeas,
Some employess. Eligible empioyess are: Site by site basis, 1o employees who work 30+ haurshwveek, 1560+ hours/year

»  With respact to dapendents.
We do ofter coverage. Eltgible dependents are Depeadents of enrolied employees working at sites that have clected Insurance

D We do not ofler coverane.

m it checked, this coverage masts the m:mmum value standard, and the cost ol thia coverage lo you is intended lo
be alfordable, based on smiployse wages.
== Even if your employet Intends your coverags to be alfordable, you may still bs aligible for a premium
diszourt through the M The M e will use your household income, along with other lactors,
to determine whether you rnay be elipible for a premlium discount. if, for exarmple, your wugas vary from
waek tn woak {parhaps you ara an houtly ampinyan a3 yau werk on & eommissinn ba<is), if you ara newly
smployed mid-year, or f you have other income loases, you may still qualify tor @ premium diacount
It you decide to shop for coverage mn tha Marketplace, HealthCate.gov will gusde you through the process. Here's the
empioyer information you'tl enter whart you vigit | feaithCare.gov 1o tind oul it you can get 8 tux oredit 1o lowet yout
monthly oremiums

13. Is the employee currently eligible for coverage offered by this employer, or will the amployee be eligible in
the aext 3 months?

D Yes (Continue)

13g-1f the employee is not eligible today, including as a result of a waiting or probationary period, when is the

employee eligitie for coverage?__ Varieg by site (mm/ddfyyyy) (Continue)
No (STOP and return this form to employea)

14. Does the anployer offer a heaith plan that meets the minimum value stancdard*?
Yes {Go to question 15) [ ] No (STOP and return form to employee) - e

15, For tha lowest-cost plan that meets the mini 1 valus standard* offered only to the employee (don't include
family plans): If the employer has wellness programs, provide the premium that the employee would pay If he/ she
recelved the maximum discount for any tobacco cessation programs, and didn't receive any other discounts based on
wellnass programs.

a. How much would the empioyee have to pay in premiums for this plan? $Varies - $0 .855.38
b. How often? [{]Weeidy [JEvery2weeks [] Twiceamonth [T} Monthly Quartedy [[] Yearly

1l the plan year will end soon and you know that the health plans oftered will change, go to questian 16. it you don‘l
kinow, STOP arnl return ion_:v‘ to _an'luprl'oyea.

16. What change will the employer make for the new plan year?
{C] Employer won't offer health coverage
[ Emplayer will start offering health coverage ta employees or change the premiuin for the lowest-cost plan
available only to the employee that meets the minimum value stancard.* (Premium should refiect the discount for
wellness programs. See question 15.)
3, How much will the employee have to pay in premiums for that plan? §
b. How often?[ ] Weekly [J Every2wesks [] Twiceamonth  [J Monthly [[] Quartery [] Yearly

oawofdwmetmm/dd/ww):_o&w}/ 77/ ,f'w/i MUZJ;W
) « LA




