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Employment Eligibility Verification USCIS

Form I-9
Department of Homeland Security OMB No. 1615-0047
U.S. Citizenship and Immigration Services Expires 03/31/2016
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. employer solutions staffing group.
Leveraging Resources in a Changing Market
Direct Deposit/Payroll Debit Card Authorization

Employees have the option of receiving Direct Deposit and/ar Payroll Debit Card,
If “dﬁm 0 .‘me ection, wages be paid by Pz nmca]d_

ges will be p
T RobedT L Bbtoron N, 53 [y,

[+4 Direct Deposit (Please complete Sections 3 and 5 bolaw)

|| Payroll Debit Card (Please complete Sections 4 and § betow)
VAR B AT LR -

[J Update Back Account . Tunderstand and scimowledge that i 1 do not provide a

amnm# n voided eheek with this direct deposit form, 1 am
’_‘1/&3/" @A’e, responsibls for any delays In payroll or extrs costs

Rt /) B0 AU 593 Incurred if the seconnt number that I provide s incorrect.

N ot o/, 2660 6 33 wiaR LY o 2/2K4)1F

Account Type: [l Chocking (] Sevings [JOther _

Tohelpmmmiduukingmmw,plmlﬁamofaw&n&.(lllqndtdlpwﬂlmtwt)'
1 - Ifyuudmpbmlm,donotdweymroldhnkmuuﬁlm&aﬂd@dhﬂﬂlhmhﬁ.%ml&:!uym

&mkhm&mm%hmm“mmmmmhm Debit Card account or
transactions. On your first payday, you will mmmwmmm-mmmdumumvmwm
MipMMMmWMWMMMMYWWDebit(hﬁwﬂlbcﬁuddmeuhmdlymm
wages,

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

First Name LastName Date of Birth
Street Address (7o Box MOT ACCEFTABLE) Mw
City State Zip Cell Phone (mobite)
Gﬂﬂnmmwhmmmwedisd@oﬁadmmwd! [[1Yes, sign me up, for text alerts
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% employer solutions staffing group.

Leveraging Resources in a Changing Market

STATEMENT OF CONFIDENTIALITY

This agreement made this _42‘/ day of /2 b r'w_. 201 _ﬁé, between
Empzz Solutions Staffing Group LLC, hereinafter referred to as “employer”,
and el L [A¥fers s/ hereafter refemred 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.

A S

Eriployee Signature

Employer Solutions Staffing Group LLC, Representative



2.8 employer solutions staffing group.

Leveraging Resources in a 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 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
cooperatawmlremmtoworkplannlngandmatyoubereleawdto 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 department. The work may or may not be on your



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

mrpmm_lcg Iconditio . .

Ifitisnecessarytomissschedubdmrkduetoamrkinjury. 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.
éi@

Signed: M %

Printed Name: }ﬁ» e 7~ L‘_/@,%%JGP




» employer solutions staffing group.

Leveraging Resources in a Changing Market

Important/importante
LOST OR STOLEN PAYCHECKS

if a paycheck is lost (missing, mispfaced, 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.

If your paycheck was stolen, you must first file a police report before we can re-
issue the check. Once you have done o, you must provide a copy of the policy
report 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

Si un cheque de pago se pierde (que falta, fuera de lugar, destruido, perdido en
el correo, etc), usted debe notificar a su reclutador de personal 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
uncargo deentre $ 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 hecho esto, usted
debe proporcionar una copla de la denuncia a su reclutador de personal que el
cheque fue robado. Sielchequanohasidoeobmdoysilapémdade!cheque
no fue su culpa, ESSG emitira un nuevo cheque y no hay cucta se deducira.

AGREED/SE ACUERDA—

Name/Nombre (con letra de molde): gﬁﬂ L. 7&&6&]
Signature/Firma: éé Q/M , %)




EMERGENCY CONTACT INFORMATION

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

Employee Name: 7? A eﬂ.f L. )gzé/e/xa/u
Address: 40 § bé#wén;ée TeAc < W KoY G003
HomePhow@?Oj 753 BSfé

Contact #1 Eliwp Plioae: Czro) J"W-’ 754 )
Name: Wi {[7e Mpe AR tterson Cell Phone 2 79) 5. — 7/ 7
Relationship: 1) f--e_ Work Phone:

Contact 2 Home Phone:

Name:J?f—— )gﬁsz’s“’/‘) Cell Phone: CZW’) 366 -¢ S50

Relationship: /2 o \éﬁef-' Work Phone:

mmmmwummmmmmmmwmmmmmm
of an emergency:

This information will remain confidential and wifl anly be used In the cose of an emergency.




