7301 Ohms Lane Suite 405

~ employer solutions staffing group. Edna, MN 55430

Leveraging Resources in a Changing Market Tel: 952.835.1288 » Fax: 952.835.1255
www.esgstaffingsolutions.com

New Hire Application

Personal Data— PLEASE PRINT LEGIBLY IN INK

Last Name Soers7o First Name et Middle inltlel

Street Address_/f /Pomrc to w5 Aor 7 Apt/Ste
CitylStatelZip fettee Znl TE SA//S Tl foolsE

Phone Number f°¥7-20p ~0 258 Emall Address C-.5 Chrw/fenPer 2 @ Gora,/) Covsr
Staffing Agency/Recruitment Partner

Are you legally authorized to work in the United States of America? ﬁYES [INO
Applicant Certification and Authortzation

| authorize Employer Solutions Staffing Group (ESSG) to use the information and statements contalned in this application to determine my
qualifications for employment. | authorize ESSG to make inquiries of my former emplayers, excapt as indicatad in this application,
regarding my previous duties, responsibliities, performance, compensation and eligibility for rehire.

} understand that a comprehensive background check may be conducted to determine my eliglbility 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 cllents, government 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.
| crtify that all statements made In my application are true and accurate and that | have not omitted any material information or providad
false or migleading information. | understand that any material omission or misrepresentation will result in my disquafification from
consideration for employment or, if discovered after | begin employment, will result in my termination.

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

278 ﬁﬁ/S?‘D ﬂ‘.ﬂ A)m/ Z LT

Name (Print or type) Applicant's Signatufe Date

A copy or facsimlle (“fax") will ba considered the same as an original signature, Email will ONLY be used for employment correspohidence

For ESSG Office Use Only
DOH NHW ___ = |9 8850 w4
Emergency Contact Info | Background Relsase Form Background Resuita Unampioyment Letter ES8C Application
(i applicable)
For ESSG Client Use
DOH ROP Work Site Loc. WC Code

ESSG - Storeroom Solutions Rev. 112013



Form W-4 (2013)

Furpose, Gomplpta f arm W 4 an that your
umployer <an withhold the corract tederal 'nuome
1ay from your pay. {3onsider completing it naw Form
W 4 cach vaar and when yaur prraanal ar tirangial
rluation changes,

Exemption from withholding. If you nire exempl.
complete only lines 1, 2.9, 4. and 7 and wan tha
form to validoty 8, Your examplion fgr ()14 axpires
February 7. 2014 Sae Pub. 505, |ax Withholding
aryd Extirreatest Tax,

Note. if another person can cliirn you as n
clapenden: nr his or her lax retm you rannot lalm
mxgmptior from withholding it your incorme sxoneds
$1,000 anef nglocius more than $35¢ o upaarrart
ncome (for example, Inturest 3nd dividdendsi,

Basic instructions. If you arv not exemt. complste
e Personal Allowances Worksheet below The
worwhoot; ¢ pago 2 further agiLst youl
withholding allowances based on temirad

Sunplyr e kel ey <l angpily, v, g
May clam tewer or 2er: alowancas | or rggular
wages. withtinlding must oe basert on Jliowances
you claimgr ong may not be i flia! armeg:m: o
percentinge of waes,

Head of hougehold. Generally sou: 121 1+ iglm haagt
of houseoid g 3tata an vour tax ceamen only it
YOU gte 1iue:areed Antd bay orate than 1. of the
GOS{S Ot keeding o) 4 home for yourse! et yoyr
dependeatia ot other gualtying indlvirsins. See
Pub. §01 Feempiipng, Standarct Digentc sy, ang
Tling Invrrmiation “of intomiaton

Tax credits. Vou, ;an figkg proncied 11 (1adis Into
AGGIUNL 11 liguring yaur alfowolae iring of
withhaolding sitewanicer. Jredits for seiic ar
depender’ rare exnermsgs ami e ki rax credit
mity ba ¢ vtk Lging the Personal Allowances
Worksheet lizlnw See Fibi. st ter menrmation or
tonvertirn wnnr other eredits ity withbnliding
allowanye

Nonwage incomn. It you nave 4 1atge Ao of
nonwag 1e.gme such as interest o diee(nds,
ronsider (vulng ezumated tax opvimgris Laing Form

conarne, s Pule DOG W % el i yug slould adjuet
Y )

vour witiholging on 1 oivt W-4 or W-ap,

Two earners or multiple Jobs, ¥t vel have &
warking apouse or maorn thar orejob fiqure the
1otal number of allowances you are entiled Lo olaire
o+ lf Jubs HSING worksheets rom onlv ane Form

W 4, Your withholding usualiv will Lie most accurate
when all allowances are clalimed on the Form W-4
lev- thes Wigghest ouylhg joiy and 7ero allowances are
chivned on the others. See Hub, (1! 1or datails,

Nonresident alien. If you are a narresident ahen,
s2¢ Nolice 1392, Supplemental Fonn W-d
atryGiians tor Nonresident Aliens. betons
sumplotng thig torm

Check your withholding. Aler your Form W-4 takes
11401 use Puh. 405 to see how tho amount you are
having withheld compares 1 your prajected total tax
o 20°4, See Pub. 40h. aspecially it your warmings
mxeeer $130.000 (Siole) or S18(.000 (Marriad:.

Future developments. intormation about anv futurg
Jdevelowngnts ahtgcting Form W-4 tyuch as
levpistation enacted aftar we releasc it) will br posted

daductinrs, certain credits. adjustmeans: to cime, A www ir§. GOV W,

o twg-maresimultiple inba Ritationg;. 1040-E:. 1o uviatend Vo fae Indragtuuin., . Mueewlse, you

HAY QWY e litioNnal 19, If vou Faave [ser.sies or annyity

. . Personal Allowances Worksheet (Krep for your records |
'l'\m—?:nter "1 1or yours;ff 1 no one wlse can claim you .5 .1 dependent . 5 ) A L
¢ You are single and have only o job. o
B  Enter "17it l  You are marrigd, have only ong 1ut:. and your spouse does not work; - B
» Your wages from 4 second job or your shouse's wages {or 7 total of both are $1.500 or iess.
C  Enter“1" for your spouse. But, vou may ;hoose to srter “-(* 4 you are marned and have either 3 waorking spouse or more
than nne job. (Entering “-N-" may halp you avoid have g Lo ittle tax withhes: : . - c _L
D  Emter number of dependents (other than your spous - vourself) you will ciaim an your tax return . D l
E Enter “1” if you will file a5 head of household an vow tax selurr isee conditiens under Head of househoid above) E _ _L__
F  Enfer 1" if you have ut least 31,900 of child or dependant care expenses '~r which vou nlan to ¢laim a credit F 1.
(Note. Do not inziude child support payments. See Puo H03, Chilg and Dependent Care Expenses. jor detalls. |
G  Child Tax Credit (including wuditional child tex oredit. See Puby 972, Shile *ux Credit. for more information.
« |* your total 'ncome will be less thari $65,000 ($94.000 it imarried), enter * 7 1ar gach eligible chilg: then less 1" if vou
hive thrae te six eligible childrer or less “2" if you have seven or e eligibie children.
* I your total income will be between $65.000 and $84.C.0r (585.000 ana $119.0(N ¢ married), enter “1™ tor each eligible chiid G
H  Aodings A through G and enfer totai here. (Note. This iy be diffgrent from the nurrber ot exemphiors you claim on vour fax return.; » H y

* If you plan v itemize or claim adjustments to income .17t want to reguce vatir withholding. see 1he Deductions

For aceuracy. and Adjustments Warksheet ot nage .

complete all = Il yuu wre single and have mare than nne jab o’ i married and you and your spouse both work and the combined
worksheeats earnings from all jobs exceed $d0 300 ($10.000 o rurnad) <ee the Two-Earners/Multiple Jobs Worksheat on page 2 to
that apply. avoid having oo iillle tax withheic:

= If neither nt the above situations upphes stop here and enter the number trorn ine H on line § of Form W-4 helow.

Separate hare and give Form W-4 1o your empioyer, Keep the top part for your records.

Employee's Withholding Allowance Certificate

P Whather you are enttied to ¢laim i certain number of allo or exemptign trom withholding iy
subject to review by the IRS. Your amployer may tie requirad to send a copy of thrs torm to the IRS.
Your sacial security number
A | F97 -~ &X- 006
h 3 _) seaig m Marnat | 1| tsardea but withhoig i Mighar Singly rife.
Note. ' amed. bud legalh s00AntnG, 3 Noru 13 & norvesigyet Alien_chee the “Sngle” box.

PR S

4 It yayr Iast newne differs from that shown on your goclal seqyrity card,

-
furm w 4

(sapartaet af thy Vrggginy
niorngl fizvenue Sarvizg

1 ¥ first name and migote indial

CALL

“Homa andrass (Mmbe! anA sires ()« 11ed) FOUTE)

1B AN H ESTE

»‘7“.5 ™ SIWN, $HAte, and 71 oo

T Last ranr Y ]
H

A’Q&Z 2N TIE S YL 2L & gy’ N ... check here, You must call 1-800-772-1213 for & replacement card, > [
" 5 T'otal nﬁmber of allnwances:«ynu are claiming (fror ine H above or trom tre applicable worksheet on page 2} S| —
6  Additional amount, it any. yexa want withheld from cach paycheck . . ) 65 )

7  1claim sxemption from withholding tor 2013, and! ' zerity that | meet both of the tellowing conditions for exemption.
= |_gst year | had a right 1o & retund of all federal ncome tax withheid because | had no tax nabilly, and
= This year | expect i reflind of all federal income *ax withheir benause - :peE to have no lax lability.
If you meet both conditions. write "Exempt" here I .-:_..".',[ 7] )
tUnder venaities of perjury, | declare that | have BXamingd thi. certificate angd_iv the bes of my knowledan ane! belief. it is frue, currect. and complets,

’

erie

7 ”
Employee's sighature P R _
(This tarm 5 not valig unless you yign 1.j "_4 PR N A o WU
T8 Thiplovers name and address [Empioyer. Gomplate nes A gind [Py 1 sendwg 13 the 135

-

- I S
paer < /7K
[ Uﬁ,ﬁ:;:}ﬁn'aptuvm-—{ 10 Emoioye) rientification number (1N,

For Privacy Act and Paperwork Reduction Act Notice, see page 2. Cat, Ne, T0EC Form W=4 (2012



;f :}., Employment Eligibility Verification USCIS

} . Form J-9

’f%w-- De]!u‘rlmelgt of Homel_and _Secllrlt)_' OMB No. 16150047
R U.S. Citizenship and Immigration Services Expires 03/31/2016

_—_———— e RN
P-START HERE. Read instructions carefully before completing this form. The inatructions must be aveilable during compiletion of this form.
ANTI-DISCRIMINATION NOTICE: It is illegal to discriminate against work-authorized individuals. Employers CANNOT specify which
document(s) they will accept from an emplcyee. The refusal to hire an individual bacause the documentation presented has a future
expiration date may also constitute illegal discrimination.

Section 1. Employee Information and Attestation (Employess must complete and sign Section 1 of Form I-9 o fater
than the first day of amployment, but not before accepting a job offer.)

Last Name (Family Name) First Name (G/van Namae) Middle Initial | Other Names Used (i any)
Sor)s70 Crl.

Address (Street Number and Name) ApL. Number | Chty or Town State Zip Code

/& IR ESTER T e v THENNM | L | 6o/56

Dete of Birth (mm/ddAyyyy) |U.S. Sodial Security Number | E-mall Address @& s / [Tetephone Number
g -2/-1968 |BARER00ed)| 05 cmetenser ST | our-aap-0958

| am aware that federal law provides for imprisonment and/or fines for false statements or usa of false documents In
connection with the complation of this form.

| attest, under penalty of perjury, that | am (check one of the following):
[X7A citizen of the United States
[] A nancitizen national of the United States (See instructions)

(] A tawful permanent residant (Alien Registration Number/USCIS Number):

(] An alien authorized to work until (expiration date, if applicable, mm/ddfyyyy) . Some aliens may write "N/A" in this field.
(See instructions}
For aliens authorized to work, provide your Alian Registration Number/USCIS Numbar OR Form 1-94 Admission Number:

1. Alien Reglstration Number/USCIS Number:
3-D Barcode

OR Do Not Write [n This Space
2. Form 1-94 Admission Number:

if you obtalned your admission number from CBP in connaction with your arrival Ih the United
States, include the following:

Foreign Passport Number:

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

Signature of Employes: [2 p Aﬁﬂ Z:- Date (mm/ddlyyyy): Vs d

Preparer and/or Transistor Certification (7o be complated and signed If Saction 1 is prepared by a person other than the
omployee.)

| attest, under penalty of perjury, that | have assisted in the completion of this form and that to the best of my knowledge the
information le true and correct.

Signature of Preparer or Translator: Date (mm/dd/yyyy):
Last Name (Family Name) First Name (Given Name)
Address (Streat Number and Name) City or Town Stata Zip Code

Q© e compiies Nt roge )

Form I-9 03/08/13 N




\
-_ R

Section 2. Employer or Authorized Representative Review and Verification

(Employers or their authorized representative must complete and sign Section 2 within 3 business days of the employee's first day of employment. You
must physically examine one document from List A OR examine a combination of one document from List B and one document from List C as listed on
the “Lists of Acceptable Documents” on the next page of this form. For each document You review, record the following information: document title,
Issuing authority, dacument number, and expiration date, if any.)

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

List A OR ListB AND ListC

Identity and Employment Authorization Identity Employment Authorization
Document Title: ‘| Document Title: Document Title:
Issuing Authority: : Issuing Authority: Issuing Authority:
Document Number: Document Number: Document Number:
Expiration Date (if any)(mm/dd/yyyy): : Expiration Date (if any)(de@yyy): Expiration Date (if any)(mm/dd/yyyy):
Document Title: .
Issuing Authority:
Document Number:

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

3-D Barcode
Do Not Write in This Space

Document Title:

Issuing Authority:

Document Number:

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

Certification

| attest, under penalty of perjury, that (1) I have examined the document(s) presented by the above-named employee, (2) the
above-listed document(s) appear to be genuine and to relate to the employee named, and (3) to the best of my knowledge the
employee Is authorized to work In the United States.

The employee's first day of employment (mm/dd/yyyy): (See instructions for exemptions.)
Signature of Employer or Authorized Representative Date (mm/ddiyyyy) Title of Employer or Authorized Representative

Last Name (Family Name) First Name (Given Name) Employer's Business or Organization Name

Employer's Business or Organization Address (Street Number and Name) | City or Town State Zip Code

Section 3. Reverification and Rehires (7o be completed and signed by employer or authorized representative.)
A. New Name (if applicable) Last Name (Family Name) First Name (Given Name) Middte Initial | B. Date of Rehire (if applicable) (mm/ddfyyyy):

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

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

| attest, under penalty of perjury, that to the best of my knowledge, this employee is authorized to work in the United States, and if
the employee presented document(s), the document(s) | have examined appear to be genulne and to relate to the individual.

Signature of Employer or Authorized Representative: Date (mm/ddfyyy): Print Name of Employer or Authorized Representative:

Form I-9 03/08/13 N Page 8 of 9



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

DISCLOSURE RE ING BACKGROUND GATION

Employer Salutions Staffing Group LLC (ESSG) may obtain Informatioh about you for empioyment 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 ahout your
character, general reputation, personal characteristics, and/or mode of living, and that can invalve personal interviews with sources, such as your
neighbors, friends, or associates. These reports may cantain informatlon regarding your credit history, criminal history, social security number
validation, motor vehicle records (“driving records®), verification of your education or employment history, or ather 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
complled about you, and disclosure of the nature and scope of any investigative consumer repart and to request a copy of your repart. Please be
advised that the nature and scope of the mest common form of investigative consumer report obtained with regard to applicants for employment
is an investigation into your education and/or employment history conducted by Orange Tree Employment Screening, 7275 Ohms Lane,
Minneapolls, 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 hotice and authotization Is all-encompassing,
however, allowing ESSG to obtain from any outside organization all manner of consumer reports and investigative consumer teports now and
throughout the course of your employment to the extent permitted by law. As a resuit, you should carefully consider whether to exercise your
right to request disclosure of the nature and scope of any investigative consumer report.

Naw York and Maine applicants or enislayees enly: You have the right to inspect 3nd recelve 2 capy of any investigative consumer raport requested by ESSG by
contacting the consumer reporting agency identificd abave directly. You may also contact ESSG to request the name, 3ddress 3nd telephonc number of the
nearest unit of the consumer reporting agency designated to handle inquiries, which ESSG shall pravide within S days.

New York applicaiis ar employees anty: Upon request, yau will be lnformed whether or nat a consumer repart was requested by ESSG, and if such report was
requested, informed of the name and address of the consumer reporting agency that furnished the report. By signing below, you also acknowledge recelpt of
Article 23-A of the New York Correction Law.

Oregon applicants or smplayees snly: Information describing your tights under federal and Oregon law regarding consumer identity theft protectian, the storage
and dispasal of your credit information, and remedies avallable should you suspect or find that ESSG has hat malntained secured records is available to you upon
request.

Washington State apphcants or employwex anly: You also have the right to request from the cansumer reparting agency 3 written summary of your rights and
remedies under the Washington Fair Credit Reporting Act.

ACKNOWLEDGMENT AND AUTHORIZATION

I acknowledge recelpt of the DISCLOSURE REGARDING BACKGROUND INVESTIGATION and A S5UMMARY OF YOUR RIGHTS UNDER THE FAIR CREDIT
REPORTING ACT and certify that | have read and understand hoth of these documents. | hereby autharize the obtaining of “consumer reports®
and/or “Ihvestigative consumer reports” by ESSG at any time after receipt of this autherizatien and throughaut my employment, if applicable. To
thls end, | hereby authorize, without reservation, any law enforcement agency, administrator, stete or federal agency, institution, school or
university (public or private), information service bureau, campany, or insurance compahy te furnish any and all background information requested
by Orange Tree Employment Screening, 7275 Ohms Lane, Minneapolls, MN 55439, Tel.: B00-B86-4777 or 952-541-9040. ORANGE TREE
EMPLOYMENT SCREENING's wehsite is at: www.orangstreescreening 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.

Nirw York spplicants o emploveesonly: By signing below, you also acknowledge recelpt of Article Z3-A of the New York Cormoction Law.
Minnesots and Qkfabioms suslicants or smploysss aoby: Please check this box if you would He to receive a copy of & consumer reportif ane (s obtained by ESSG.

D(Mmtlmrudeemlladdrm: C’j Cﬂﬂlﬁfﬁ/ﬁ-fe 97\ @ 6‘/770//; CﬂM

BACKGROUND INFORMATION

Last Name: . g.-f/._f ] First: C;ﬁ/e [ Middte: /

Other Names/Allas:
Social Security #*: _Zﬁkéﬁi—- D04 Y Date of Birth (mm/dd/yyyy)*:___ (2 £‘ [:gg / 'z 945

Signature: é‘-ﬂ—-ﬂ 4;.'% pate: 2 /77 ¥
v

Driver’s License #; ~/3. — KR 3 State of Driver’s License: I//I Vo X VLY
Present Address: /& S0 € 4 £ S %"/' (=4 Telephone # (Primary): g Y7 ~R20 ~ [ ZS_ £
City/State/Zip: n/ ~ A3 Z /s é

*This information will be used for background screening purposes oniy and will ot be used as Mring criteria,




EMERGENCY CONTACT INFORMATION

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

Employee Name: é o LA JZ,’/Z'/JTD

Adiress: /f LA 87 428 fer  CF
Home Phone: ffl? - aaa “@2-5—&

SEe . : ';':'= i
Home Phone: 224/~ 798 =~ 73 34/

Coutact #1 (Z208°H So/S7D

Name: Cell Phone: 26" 73 & — & A

Relationship: g/ /5 & Work Phove: 47~ /85 ~ 367
Home Phone:

Contact #2

Name: _Son/ds? STEINNIAEEL- Cell Phone: 773 ~4¥2S - F17/

Relationship: A7 77/ €2~ Work Phone:

S ——

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

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




q employer solutions staffing group.
Leveraging Resources in a Changing Market
Direct Deposit/Payvoll Debit Card Authorization

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

SIS RSN KR I YA VAN IR e

Empl Nam SSN# 4 digi
PN C ol Sor)s70 I 006y |T

S0 T PYRRESEL BT [oes

u Update Bank Account I understand and scknowledge that if § do not provide a
Bank Name: voided cheek with this direct deposit form, I am
ALEONQUVIN STRTE /S5 A respousible for any delays in payroll or extra costs
Routing# O 7 / Z/ / = Zé imcuyred if the acconnt number that I provide is incorrect.
hocon¥ 453996 7837 Initial __ &9 Dae_R /7 -1

Account Type: [l Checking [] Savings [1Other _

*  To help us avoid making an esror, pleasc attach a copy of a voided check. (= depasit slip will not work)
= If you 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.

Federal law requires al) financial jnstitutions to obtain, verify, and record information that identifies each person who opens an account. In ordet to
request & Payroll Debit Card for you, we must provide all of the following information that will enable the fioapcial institution to identify you. If
you do not submit a Direct Deposit/Payroll Debit Card Authorization, ESSG will provide the necessary information and issuc you a Payroll Debit
Card to pay your wages. For your protection, the finagcial institution may ask you to provide themn additional identification infotmation so they can
verify your identity.

Except for the routing and account number, ESSG does not have accesg to any information regarding your Payroll Debit Card account or
ttansactions, On your first payday, you will receive your new Payroll Debit Card, and a packet containing all of the tetms 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 yout Payroll Debit Card to be issued)

First Name ML Last Name Dste of Birth
Street Address (o BOX NUT ACCEPTABLE) Sacial Security#
City State Zip Cell Phone (mobile)

GET TEXT ALERTS, when your paycheck is deposited on your card! [JYes, sign e up, for text alerts

Al] we need to know your cell phone service provider and mobile number above! My mobile service provider is:
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

1 have received my Payroll Debit Curd, welcome brochure, program fees, program terins, conditions, and disclogures. By activating my Payroll Debit Card,
I ato agreeing to the program terms, conditions, and disclosures that are jucluded or made available o me from time to time from the financial institution, I
suthorize the financial institution to debit ny 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:

T authorize ESSG to direstly deposit my periodic wages/compensation payments, net of required tax withholdings, other required withholdings
or authorized deductions, into my account(s) as desipnated above and to initiate, if necessary, debit entries and adjustmentsfor any credit entries

made in error to my accounti(s). * E-mail is required for pay stub information.
“E-mall: ¢? Céﬂ//&vg ez R @ G742,/ Cory
thig'sftormation will oply be used to send your paystubs electronically
Employee's Signature: Lot Z' Date: 2 ~/7~/ ‘/




m employer solutions staffing group.

Leveraging Resources in a Changing Market

STATEMENT OF CONFIDENTIALITY

This agreement made this_/ 7 day of ﬁézkﬁﬂ‘/ , 2014, between
Employer Solutions Staffing Group LLC, hereinafter referred to as “employer”,

and _Caee Somr g7t 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.

e

Employee Signatdre

Employer Solutions Staffing Group LLC, Representative



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

EMPLOYER SECTION:
ESG FEIN#: ESG Client Name & State:
Hiring Manager: Position: Starting Wage: §
EMPLOYEE SECTION:
Employee Name: Street Address: City/State: Zip:
Cree Ser/S70 |,z /77/5’"617"74" <7 |\ ppr# T b0/ 5%
SS#: Date of Birth: Age: Have you worked for | If yes, location;
_ _ this company before?
3] -62-0otf | & 121 b8 | Hs | Mg [\ o
Please coniplete all questions, and sign and date the form. Yes No
1. Have you or has anyone living with you recetved Temporary Assistance to Needy Familles (TANF) D m
at any time since August S, 1997? (1 yes, please provide information below.)
Name of the person recejving 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 M
{If ycs, please provide information below.)
Name of the person receiving bepefits: Relationship to you:
City: County: State:
3.  Have you recelved Supplemental Security Income (SSI) at any tivse within the past 3 months? D

Piease note, this is not the samc as Social Security betiefits (SS) or Social Security Digability (SSDI) benefits,
*If you checked yes please provide a copy of your SST documentation.

4. Have you received any type of vocational rehiabilitation services within the past two years? D XT
I yes, please indicate which type of agen worked with and provide their location information below:

(] Voceational Rebabilitation Agency [ ] Dept. of Veterans Affuirs || Employment Network (Ticket to Work Programs)

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.

O

Ox X0
|O o8 ¥

5. Are you a Veteran of the U.S. Military? */fyes, please pravide a cogy of your DD-214 and letter of separation.
(IF yes, please provide information below. If no, ptease continuc to question #6.)
Dates of Service - From: / / To: / /

Branch of Service:;
Are you entitled to or are you receiving compensation for a sexvice-connected disability?
Have you been unemployed at any time during the Jast 12 months?

If yes, dates of unemployment-¥rom: _/ / £ [ /3  To: g2 | / | /¥
Did you receive unemployment compensation at any point during your uncmployment?

6. Have you been convicted of a felony or released from prison for » felony conviction in the past 12 months?
Conviction Date: / / Release Date: / /
Was this a [ | Fedenal or [] state conviction? 1f State - County: State:

Additional Tax Credits
TEC (Native American): Are you or your spouse a member of a Native American Tribe? ﬂ
*|f you checked ves please provide a copy of your CDIB card.
CA Residenty: Are you the child of foster parents?  [_] Do you receive CalWorks? [_] Workforce Investment Act?
Ar¢ you a migrant or scasonal farm worker? D Have you ever been convicted of a misdemennot?
SC Residents: [ _] Do you receive Family lodependence Benefits?

O

PLEASE READ, SIGN, AND DATE:
Under penalties of petjury, I declare the information above to be true and accurate to the best of my knowledge, and | herely authorize any agency,

organization, or individualy to supply such verification or information that may be needed to determine tax credit eligibilliy to my employer, employer
representative (Associated Consultants, Inc. dba Retrotax)ymbepnmnem of Labor.

New Employee Signature: — (RN Date: o7 -/7 ~7/ v




v employer solutions staffing group.

Leveraging Resources in a Changing Market

INJURY MANAGEMENT PROGRAM

Injured Worker's Responsibilities

As your employer, we are concemed 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 retum to work planning and that you be released to retum 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 depariment. 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.

Signed: @JAM f

Printed Name:  (>22¢. Sor)S7TO
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