.. employer solutions staffing group

Leveraging Resourzes in a Changing Market

e

Last Name P} thos

7301 Ohms Lane Sufte 405

Edina, MN 55439

Tel: 852.835.1288 o Fax- 952.835.1255
www.esgstaffingsolutions.com

New Hire Application

Personal Data— PLEASE PRINT LEGIBLY IN INK

ciyseze_Vusoating, {oum

. First Name Noellani Middle infiat (Y,
Street Address_OX £, 11 Shieet AptSte
Emall Addrese lowrwn @omes |

Phore Number(563) b0 -Gk |

Staffing AgancyRecruitmant Pariner

Are you legally auttorized to work in the United Stetem of Americe? K] YES CInD
Applicant Certification and Authorization

| sndhorize

1 understand that a

fatse or misleading

Nanw(Prlmoﬂype.) ‘

A copy or facsimile ("fax") will be considered the same as an origins) signsture. Emall wik ONLY be used for employment corespondence

Emplayer Solyfiorns Staffing Grovup (ESSA) to use the infarmation and stetements contained in s application 1 determine my
qualifications for employment, | authortze ESSG to make Inquirtes of my former employers, excapt as indicated in this appfication,
regarding my previous duties, respornsitiliies, petformance,

comprehensive background check may be conducied t determnine my elaitibty for bire by certgin clients of ESSG,
This may inchyde bit s not Bmited t, Investigations of criminal and/or comviction records, diiving records andior @ drug screen test ag
required by cliems, govermument regulations or by ESSG policles,

I release ESSG and other persons or antiies from any daime thet might ba basad on ESSG's decizion to conduct a background check.
1 certify that all statements made in my application are true and scourate and that 1 have not omitted any material information or provided
information. 1 undesstand that any matuial omission o mé

eansideraiion for employment or, i discovered affer 1 begin empioyment, will result in my tenminaton.

if tireq, | agree to abide by the policies and procedures of ESSG.

M/M.

yﬂmﬂinmydisquﬂﬁcaﬁmtmn

08 Joz /20
Date

For ESSG Office Use Only
DOH NHW (¥ w4
Emeroency Contact ifo | Backaround Release Form Backgroumd Resuits Unemployment Letier ESC Apphication
(F wpplicabls)
For ES8G Cilent Use
DOH ROP Waork Site Loc. WG Goda
ESSG - Storeroom Solutions JA Rev. 1172013
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Form W4 (2013)

you ciamed and ey ot be a flat snvount or
parcentage of wages.

Hoad of houssholil. Gererally. Yt oan Ceim heed
WWMMmmwmwk
You &re urarariied and pay mone than 509 of the
mamzamummm
i Beaion, 2
Dexhiction, and
kmumm
Tux chedie, You can take projectad tex credits it
Mccount in fguring your slkmaiis umber of

drpandent cars expenses and the child tax credit
may be oltmed using the Perconal Allnsanoes
Waorkcdwet below. Se= Pub. 505 for inftwretion on
mmwmmm

mwmIm-_md
1Nn~$,wmwbmm
muymnmunywmnumormw

L Pd:.SDSbﬁ'dmif ehould
o e o Form W or Wb
hmw#hﬁ Uymhv:a
spouse or more than ane Job, figure the
ywnwmwmn

wwa&mmw Your gamings

oxcead $180.000 Wc&lmm
Fubve deveinpreents, infonmation shout any future
developments affecting Form W-4 (such == .
iogisiation enacted xfterwa Ivtaxss &) whi be prated
AR wwis.gavind.

Parsonal Allowances WOTKsheat (Keap for Your /ecords.)

y Frtee 24 dnv yanamnnlf if na ann Alan nnps Alnters pars an n dapandans

= You ame aingle and have onty one joh; or

"“mg O

Enter=1~If: {  You zre mamad, have only obe job, and your spouse does not work; or } Lo
* Your wages from & second jot of Your spoties’s wages (or the total of both) are $4.500 or fesa.
Em-m'fwmmmmmayurmbm'-o-'nmmwwmmamworm
than one job. (Entesing “-0-" may help you avoid having too Btte tocwithheld) . . . .
Enter number of depandents {other than your apotes or yoursslf) you will cisimonyoertaxretum . - . . . . . .
Enter “1° if you witl file as head of hausehald on your te setum (see conditions under Head of household sbove)] . .
BEnter ~1” if you have at least $1,900 0f ehild or depentient care expenses for which you planto clelmacredt . . .

-
0
0

o
o

0o

nmTmMmR o

(Note, Do nut include child support paymants. See Pub. 503, Child and Dapendent Care Expenses, for detalia)

Child Tax CredR (nciuding adtional chila tax credit), See Pub, 972, Child Tax Cred]t, for more infarmation.

© If your total income wifl be less then $65,000 (£95,000 1F mtnied), antér “2” for each ¢ligibie child; then less =1 if you

have three to six eligible children or less "2” if you Ivve seven gr more eligible chikiren,
» if your total invorne will be between $65,000 end $34,000 §95,900 and $119,000 If mayvied), enter =1" for each elighlachild |, . .

%

#  AddEnes Athrough G and enter total here. {Note, This may be diiferent from the rumber of exemptions you clsim on your t=x relumy} = H Q

For accuracy,
nomﬂmal

manw

oN to ftemize of claim o and 10 reduce sea the Daductions
ympian mnems incame and want -your withholding,

-nmmwwhvlmmmptw uﬂmaﬂmwmmmmmm

mmwmmmmn.manmu Two-Eamers/Mustiple Joha Worksheet on page 2 to

-wm«mmmmmmwmmwmmumms of Farm W-4 balow.
Sepayate here and give Form W-4 to your employer. Keep the top part for your records.

o w_4 Employee's Withholding Allowance Oerhﬁm‘ OMB N, 18450074
Depariment of the Treaszry P Whether you am entitied to otxim o cartain mmber of allowsnces or from 2@1 3
Tl Fevee Senice mnmmmﬁhﬂmu“m“:wdﬁ“bhm

1 Your first name and middle initial Laast rzme 2 Your 50 eactatty number

Home addrex {nomber and atreet or

s\l sngm  [] Mamed O] mu.mm.cmmm
Mote. ¥ mrted, bt lngetly soparated, or spou & ich

the "Single” o

City o town, stue, ana 2P cade

4 1 your best ramae ¢iffers from that thown tn your socisl ascity card,
cheek hore. Yion st call $-800-772-1292 for a replroement card, B[]

~ow

Tetal rumber of allowancess you are chaiming @om Ene H above or from the applicabie workgheet on page 2 ] )
Additiensl smount, i ey, you want withheld fom sach paychetk. . . . . . . [#)
1 ciaim exemption from withhalding for 20118, mdlwhﬁﬂﬂlnmthmdhmmummfmmm
« Last year { had a tiatt to a refind of il feders] income tax withheld beraisa | had no tax lihilty, and

* This year 1 expect & refund of all federal incowe tax withheld beesyme | expect, to have no tax
#you meet both conditions, wito TExempt=here. . . . - - . . . - . . .

ail$

- »f7] [2)

Undar pensities of pearkxy, | daciare that |

-ﬂ.mﬂwmwwmww it i bue, comect, and camplete.

Date» 03‘0?! Dol

8 ard 10 only f sendng to the RS)

® Ofioo aode foptions | 10 ExMployer GNERCENoN MusTbel (EIN)

For Privacy Act and Paparvwork Reduction Act Nofice, 5e¢ page 2,

General Page 2

Cat, No, 10220Q

Form W-4 (213)



Submit this imformation online at
www,iowachilgeupport.gov
—or mefl this portion of the page to Qantralized Employee

Registty, PO Bax 10322, Des Moings 1A 50308-0322; or Fax
to 1-800-750-5881.

Centralized Employee Registry Reporting Form
TO BE COMPLETED BY THE EMPLOYER
within 15 days of hire_ Please Print or Type.

EMPLOYER INFORMATION

FEIN Required
LU

FEIN plus last 3-digit suffix used when fifing fowa withholding tax.

Talophona Number: ) -

Name:
Address:

ony: stte: | | | zF. [T 1T

Questions: For A through D balow, pleass sse Instructions on back for definitions and clarification.
A. |2 dependent health care coverage available? YesD or No

B. Approximate date this employee qualifies for coverage: l l l l I l I | l

MM DD YYYyy
C. Employee start date:

MM DD YYYY
D. Address where income withholding and gamishment orders should be sent, if difierent than above addrass,
Address:

City: State: 4| o

EMPLOYEE INFORMATION

Employee’s Data MBIM:MM Employea’s Social Security Numbnr:l" l 7[ 3" |a|g|_|'4 l ﬂq[‘#
V5]

Last Name: Eh! “fﬁ Si:_ ww First Name: k)ﬁ dlﬁr\ )
Address: & A. A
208 Cadine

City:

Middle Initial: m__
— State: 1A 2Ie: STl

y lowa Department of Revenue

www. iOWa_govitax 20 13 ’A W'4
Employee Withholding Allowance Certificate
Marital statues [ ] Single Married (if manted iyt legally separsted, check Single.) To be completed by the employee
Printyour full mame _N 2N B AL 1Y Bi\il\ips Socte! Securtty Number: 47 — A3~ Yy G s
Home Address: A &= M. cuy Muspahng Sate: [ 2P S 27700l

EXEMPTION FROM WITHHOLDING. if you 60 not expect 1o owe any lowa thcoms tax this yass, and expact to have a vight to a full refund of ALL
income tax withheld, enter EXEMPT here:________ end the year effective here:_____ Normesidents may oot alaim this exemption.

71 cnack tits box tf you are ciaiming exermption trom tows tax based on the Miftary Spousas Residency Refist Act of 2009,
1 clsiming the mitary spouse examplion, enter your atate of domicia here:

[F YQU ARE NOT EXEMPT, COMPLETE THE FOLLOWING:
1. Personal allowances

2. Allowances for depéndents
3. Allowances far Ramizent daructiona
4, Allowances for adjustmante to

5. Allowances for ¢hild and dependent ¢ars cradit
8. Total allawancea. Add lines 1 through &.
7. Additional amount, if any, you want deducted sach pay period

NGUmsON
0009@00

I certify that | am entitled to the nurober of withholding allowances
claimed on this certificate, or if clsiming an excmption from

withholding, that ] am‘ ﬁ to.cﬁﬁ' ﬂg m status,
Emplu‘y)m Signature: :

Doter 08/ 03 /201

General Page 3

Employers: Dstach this par and keep in your reeonda unless mare than 22
withhoiding altowdnces are clalmad. if more than 22 allowances are clyimed,
complate the asction below and send it to the Jowa Dapastment ot Ravenuo,
See Employer Withholding Requirements on the baok of this form.

Emplayer’s name [ adidrpss:
FEIN:

44015a (CE/BINE)



. ;' ) Employment Eligibility Verification Uscg
' a Form
??"U': Department of Homeland Secarity OMR No. 1615-0047
R e US. Citizenship and wmigration Services Explres 03/312016

ANTHNSCRIMINATION NOTICE: Itis ilagal to discriminate against work-suthorized indviduats. Emmioyere CANNOT specify which
document{s) they will accept from an employee. The refusal to hire an ingividual becauss the documentation presented has a fiture
expiration date may also consfitute ilegal discrimination.

Section 1. Employee Information and Attestation (Employess must complate and sign Section 1 of Form - no later
than the first day of employment, but not defore accepting 2 job offor.)

Nama (Family Name) {Ghen Alante} Mk Initind omerumamafmﬂ
ﬁq.\\ Noellan i M- teis

Mmberundﬂum) Apt, Numbter | Clly or Town ‘A swte Zip Gode
aoa E.1™ S IMos patine Iq_pae!
Date of Birth (mmstdiyyy} |1.8. Social Security Number | E-mail Ardreas Tetephons Number

pa/az /1992 |1z 99+ noeflemmae QOQ%M'I- 0am [$69).260- 96 21

{ attest, under penalty of porfury, that | am {chock one of 1he Tollowing):
A cliizen of the Unlted States

] A roncitizen natienal of the Urited Stxias (See insbuchions)
] A tewhul panmanent resident {Allen Registration Number/USCIS Number):
[3 An atten authortzad to work sl {sxpiration dat, if spplicabls, min/ddyyy) . Some afiens may wiite "N/A” in fhis fiskl,
(See ingiructiong)
For alians suthorized to work, provide your Allen Regfglration Number/USCIS Number OR Form <94 Admission Number:

1. Alien Registrafion NumberfUSCIS Number; ip
OR Do Not Wiste in This Space

2. Form 184 Admission Number-

If you obitained your admission number from CBP in connection with your amival in the Unfted
Statas, inciuda the following:

Foreign Passport Number:

Country of issuance:

Some allens may write "N/A™ on the Foreign Paseport Numbar and Country of Issuance ields. (See instructions)
Pra d

srmeretempore o s 1, dﬂx}n\ o it 93/ 03 /a0 14
Pmpamt)ﬂldlorml!slannrcﬂmn {To be completed and signed it Section 1 is prepared by e person pther than the
employee.

1 attest, under penalty of petjury, that { have assisted in the compiletion of this form and that to the best of my knowlodgs tho
informstiop s true and correct.

Signatire of Preparer or Trangiaton Date (mmdavyyy):
Last Namea (Family Nama) Fiet Ngme (Given Name)
Address (Street Novober end Name) Gity or Town Siate Zip Codo

@  Empiower Complasrs Next Puge  §

Form19 03/08/13 N

General Page 4



& Empleyer Completes Ths Page S

Section 2. Employer or Authorized Representative Review and Verification
(Employsra or their authorived egresentation: pusst mwmwzmamandmmmmdm You
must physically examine one document from List A OR examine a combination of ane documant from Lixt B and one doctment from List £ ae Fted on
the “Lsts of Acceptahle Documents™ on the next pane of this forty, For ¢ach decument you review, record e foliowing information: documennd tifs,
rssuing suthorly, documednmlber and expiration dide, if @y )
mmmﬁmmmm Initial from Seclion 1:
ListA OR istB AND List &
Idantity and Employment Authoreeation Sdantiby En_plmemhadun
Documant Number: Docament Number: Documgnt Number
Expirabon Date (F anyp{mmiclyyyyy: {Expiration Date (F any)(mm/ddyyyy): Exyiration Date (i eny){mmidd/yyyy):
Document Tile:
[lasuing Authonty:
Docitment Number:
Eapirstion Date (F any}(mm/ddyyyy):
3D Bareode
Document Tl Do Not Write in This Space
lissuing Authorily:
Documant Number:
Expiraton Dete (if any}{mm/itd/yyyy):
Certification

{ attest, under penalty of parjury, that (1) | heve exsmined the document(s) presented by the ahove-named employes, (2) the
abovefistad document{s) appsar to be genuine and to relate to the amployea named, and (3} fo the best of my knowledge the
employes is authorized to work in the Unitod States.

Tha employee's firat day of employment (mm/ddiyyy). (Sea Instructions for axamptions.)
Signatire of Employer or Authortzed Representstive Dste (mmddAyyy) Tide of Emmlioyer or Authorized Representative
Last Neme (Fermly Name) First Name (Giver Narrs) Employer’s Business or Ovganization Name
, EMFLOYER SOLUTTIONS STAFFING GROUP LLC
Employer's Business or Organization Addreas (Streat Nisnbear and Name) | City or Yown State Zip Cote
7501 OMS LANE  SUXTE 4485 EDINA MN S5439

Section 3. Reverification and Rehires (To be complated and signed by employer or suthoyized representstive.)
A. New Name (T appicalie) Last Neme (Famby Name) FIrst Name (Given Name) Widdle inffigt |R, Date of Rehing (7 sppicadie) (mmRisyyyy):

C. HWWMdWMMWMWMMMWMLﬂAwMCMW
presentad that eatahishea currant employmernt siuthortzation in the space providad balw

Docurment Tite: Doctsment Number: lﬁuaﬁm Dets (i any)(mm/dAyyy):

| attest, under peralty of perjury, that to the best of my knowistige, this employee i authorized to work in the United States, and if
the employee presented document(s), the document{s) | have examined appear to be genuine and to relate to the individual

Signature of Employer or Authoreed Rapmsantativa: Data (mmtidhyyy): Print Namso of Ermployer or Authorized Representative;

Form1-9 03/08/13 N

Gruieral Page 6



EMERGENCY CONTACT INFORMATION

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

Employee Name: M[Qm m Ph\“lOQ
Addbess: A0 _E 7P Sh musep..hm. It S22¢1

Home Phone: (S63) 260~ G681 " [3) k01~ 0193
" EMERGENCY CONTACTS
thnmmhﬁnmmuymmmumhmotmmm
Contact #1 s Foue:
Name: O (0STRS Cell Phone:(503) 373 - P&
Relationship: T4 EK Work Phone;
Contact i2 Home Phone:
Name: \)ﬁSO\\) (‘_OS‘TH'T Cell Phone: (Sbg)‘r)a - 9aa
Retationship:exy - A0 Wotk Phone:

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

Preavt  (Due  Sepr o)

This Information will rernain confidentiol and will only be used in the rose of an emergency.

General Page 9



<. employer solutions staffing group
.ﬂl Leveraging Resources in a Changing Market
Direct Deposit/Payrofll Debit Card Authorization
I‘anploya:s hmtheopuonofmemngmgubyw Deposxtandlor Paymll Debit Card,
udo not wrilten election, will be _

lo Mme
E""au

Tanderstand and sckmowledge that if X du 5ot provide o
voitied clreck with this direet deposit forw, {am
reapongible for Ay deluys in puyvoll or EXtrs COStS
incarred if the accoant aumher that | provide & ncorrect

Tnitial A!f mo?lo;[&al‘i

Rt 3713913456
Account? 160 @90
Account Type: D@Sﬂh&_ﬂ%ﬂ

= Tohelp us svoid making en crros, pleasc attach & eopy of 2 voided chock, (a deposit sip will ot work)
- lf‘youdlmgcbuks,bme&emﬂh&mﬂmwmmmamcmmmMuhzmm

Federal law requires all financial institntions o obtain, verify, aud record informetion that identifies each person who opens an sccomt. T onder to
request a Payroll Debit Cand for youn, medlththﬂ@thmmMm[t
mhMMtaDMDWManMAmESGwmMhmwwwﬂmmaPaymlchbll
Cmfl‘ylopuyycmwagu meMMWdemmmmMMmm”wm
verify your idendity,

whwmmdmmmmmmhwmmwmm Payrolf Débit Card sceoust of
tranzactions. On your st payday, you will reced new Payroll Debit Card, and a mmmwmmmmvmxwﬂ
l!hensxgnacluwwledgmgmnymmvedmehymllDﬁb‘tcarduldpxm'vw!’aymﬂDebntCmdmilbcldoadndonucbnaydtywlmme
wages.

| CARDHOLDER TNFORMATION (2 you want your Payroll Debit Gard 10 be psted)

First Name M.L Last Name Date of Birth
Street Address (90 BOX NOT AGCEPTABLE) Social Security?
Chty Seare Zip Cell Phone (motile)

GET TEXT ALERTS, when yous paycheck is deposited on your cand! [TYes, sign me up, for text alerts
All we need to know your cell phone service provider and mobile number abovel My mobile service provider is:
RECEIPT OF PAYROLL DERBIT CARD (to be completed when you pick up your Payroll Debit Capd)
PmollDebxtleRmmx:g# Payrolt Debit Card Account #

122242597
1 have received my Payroll Debit Card. welcoms brochire, program fess, program terms, conditions, and disclosures. By activaring my Payvoll anti Card,

1 am agresing 10 the program torms, conditions, apd disslosares thas are included or meds available to me from time to thme from the financial institution. [
|suthorize the financial institution to debit my Payroll Debit Card account for tha fees daseribad 1 the foe sehaduls that 3 purt of the program tenms,
comditions, and disclosures.

Employee s &gna.ture- Date:

lamh Essonodimttvdepomnnrpmodw wages/compensation payments, net of required tax withholdings, dther required withholdings
or anthorized dednctions, into my 2ccoumi(s) as designated above and to initiate, if necessary, debit entries and adjustmentsfor any credit entries
made in ot to my Acemm(s), * E-mail is required for pay stub information.

sEmati: (JOR AN m e 0 @ %rnml. con
il ehor e naed youx peystubs dectronically

S

Expployee's Signature:| ﬂ. N Date: 03 '/0 é/ QO/#

General Page 11



e 8850 Pre-Screening Notice and Certification Request for

the Work Opportunity Credit OB No. 1545-1500
P Sew separate instructions.
Jcbappleantmhhhwsbebwaﬂeheokanybmsﬂmm Caomplete only this side.
vourname [\ Jo0fiONY pm\f\\?s Soctal secuity umber > 47§~ 2344 95"

Strast address where you five  0dOad E T %3-.

Gty ortown, stats, and ZPoode  [T\VISOLatine
courty (YuScodine Telephone rumber (Sb2) 2W0- b 1
1 you ere under age 40, enter your date of birth (month, day, yeay 09 [32 /1993

1 O Mmummawmmmmmwmwamﬁmmw
for the work oppertunity crecit.

2 {7 Check here if sy of the following staterments apply to you.

« 1 2m a member of & family that has received assistance from Temporery Assistance for Noedy Familiss (TANF) for any 9
months during the past 18 months.

= | am s veteran and a member of a family that received Supplementst Nistrition Assistance Program (SNAP) bansfits ffood
stamps) for at least a $~-month pertod dtring the past 15 months.

= { was referred here by a rehabiiitation agency approved by the state, an emplayment network under the Ticket tn Wark
program, or the Department of Veterans Affaira.

» 1am gt least age 18 but not age 40 or older and | am B member of & family that:
8 Received SNAP benefits (food stermpsi) for the past 6 monthg, or
b Received SNAP bansfits ffood atempe) for at least 3 of the past 5 months, but is no langar eligible to recelve them,

* During the past year, | was canvicted of s foforry o released from prison for a ftony.

» | received supplemental security income (S31) benefits for any month ending during the past 60 days.

* {am a vateran and { wazs ynemployed for a pertod or pariods totaling at isast 4 waska but fess than 6 months during the
past year.

3 [ Checkhers if you ara a veteran and you were unemployed for @ period or periods totafing at lesst 6 months during the past
year,

4 [] Gheck here if you are a veteran entitied 1o compensation for a senice-connected disablfity and you wers discharged or
relesed from active duty in the U.S. Arnmed Forces during the past year.

5 [ Check here If you are a vetenan entitiad o compenaation for & service-connected disablity and you were unsmployed for a
period or periods totaling at lesst 8 montha during the past yeer.

€ [ Check hers if you are a member of a family that:
* Received TANF payments for at least the past 18 months, or
* Received TANF payments for any 18 months begjinming after August 5, 1997, and the earllest 18-month patiod beginning
after Auguat 5, 1997, ended during the past 2 years, or
= Stnpped being eligible for TANF payments curing the past 2 years hecause federal or state tlaw Fmited the maximum time
those payments could be made.

~ Signature—AR Applicents Must Sian
Under penzities of pesjury, 1 daokim that | gave the ehove Tnformation o e émpioyar on or before the day ) was offerad 2 Job, and 19, 10 the beet of my inoiwledgs, tne,
oavrect, and complets.

mmwu‘i! ‘ ' M(B}g 3/ RON
For Privacy Act and Peperwork MNuﬁce.eeepgel Ozt No. 228511

Geaerul Page 13



Form A (rev. 08/12) TAX CREDIT QUESTIONNAIRE RETROTAX.
wom SECTTON: Spmeinlizts an Tan Srodit AAminiatrativn

ESG FEIN#: ESG Client Name & State:

Hiring Manager: Position: Starting Wage: &
EMPLOYEE SECTION:

Emploves Nampse:

Street Address:
2 E 7™ S

City/State: Zip:
Muscedine, A 276

418- 2 -4 4y

Nothlen: Philses
558%:

Date of Birth:

Age: Have you worked for

0% 22,1993 |20 mﬁf’m?

K5 yes, location:

Please complete all questions, and sign and date the form.

Yes

Clry:

L. Have yon or has anyone living with yon received Temporary Assistanes to Needy Fawilies (TANF) O
at any time sinee Augmst 5, 1997 (1f yoo, planc provide information betow.)
Name of the persou receiving benefits:

County:

State:

Relationship to you

Ciy:

Nams of the person receiving benefits:

2. Have you or has anyone living with you recelved Food Stamps (SNAP) at any time daring the past 15 sonths? O
(I yes, pieqse provids mfvrmation below.)

Coanty:

Soates

Relationship to you:

3. Have you received Sapplemicninl Security Income (SS1) at 2wy time within the past 3 months? O
Pleasc note, this is not the zame 25 Social Security bepefits
*If you cluched yes please provida a copy of your SSI docwmertation.

(55) or Socisl Secarity Dissbility (S5DI) benefitn.

Natnz of Agency:

4. Have you recelvad any type of vocational rebabilitstion sevvices within the past two years? [:]
M yes, pleasz indicate which type of agescy you worked with zod provide their location information below:
[} vocational Rehabilitation Agancy [ ] Dept. of Vetcrans Affairs [ ] Employmeat Neterork (Ticket to Work Program)

Phooe &

Ciry:

County:

Stare:

Bl r # Iy

*lf you checked yes please provide a togy of your active Idividieal Work Plan and Tieket to Work documentation.

Dates of Service - From:

/ /

5. Areyou 3 Veteran of the US. Militury? *[fyes, pleave provide a copy of your DD-214 astd letser of separation.
(I yes, please provids information bolow. [fno, plesse continue to question #6.)

To: / /

Brapch of Sexvice;

Are you entifled to or are yoa receiving compengation for & servico-connected disabiiity?
Have you been unemployed at awy time during fhe Inst 12 months?

1 yes. dates of uncmployment - From:

/ To: ! /!

Did you recelve unemployment compensation at any patst durfug your nassployment?

a

Conviction Date: I

/

6, Have you been convicted of a felony or relessed from prison for a felony conviction in the past 12 montihs?
Release Date: / /
Was this 8 [_] Federal or [ | Statw couvietion? 1f State - Comnty: Stz

X &R K

0|0 og

Are you & migragt or seasonsl farm worker?
SCResidents: | | Do you receive Farnily Insdependence Benefits?

Additisas] Tax Crodits

TEC (Native Amrexican): Are you or your sponze a member of 2 Native American Tribe?

*]f you checked yes please provide a copy of your CDIB card,

CA Residents: Bmmmm«mmm 1 Do you receive CaiWorks? [[] Wodkforce Investment Act?
ﬁﬂmmemhmmwwanﬁsdamﬂ

n ¥

FLEASE READ, SIGN, AND DATE:
Under penalties of perjury, I dectare the information abave 16 be trex and acourate to the best of my bawledge, and | kereby ewthorizs any agenty,

arganization. or individuals to supply such verification or information that may be needed to desermine tax credit eligibility to my employer, employer
reprezentative (Associated Consultanty, Inc, dba

New Employee Slgnatnl"e:

j or the Department of Labor.
_l(\/\

Date: (Bjoa/acm
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sic: employer solutions staffing group
. Leversgirg Resources ir a Changing Market

INJURY MANAGEMENT PROGRAM
Injured Worker’s Responsibilities

As your employer, we are concerned ahout 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 fight duty
rostriotiono impoood 0o a raoult of your injury wilt bo cocommadatcd.

RESPONSIBILITIES OF THE INJURED WORKER:

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

Attend ajl 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 ance every two weeks. M.R. 5221.0420 requires that your physiclan
cooperate with retumn to work planning and that you be released o return to work
at the earliest appropriate time.

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

Report to work and perform physically suitable tasks as assigned. These may or

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