Employer
Solutions
Staffing

7301 Ohms Lane | Sulte 405
Edina, MN 55439

1:952.835.1288 ! F:952.835.4881

Group LLE New Hire Application

personal Data— PLEASE PRINT LEGIBLY ININK

\ g;sz;Lsz Middie Inttial ‘M,,

o —
<,

Last Name \ ~_First Name
Street Address Zz, 5
City/State/ZIp

Home Phone ’M/’-‘

Company/Employer M

Are you legally authorized 19 work in the United States of America? ﬂ ves ONO

Applicant Gertification and Authorization
| authorize Employer Solutions Staffing Group (ESSCG) to use the Information and statements contained in this application to determine my
qualifications for employment. | authorize ESSG to make Inquiries of my former employers, except as indicated in this appiication,
regarding my previous duties, responsibiliies, performance, compensation and eligibiltty for rehire.

{ understand that 8 comprehensive background check may be conducted to determine my eligibility for hire by certaln clients of ESSG.
This may include but is not limited to, i ions of criminal and/or conviction records, driving records andlor a drug screen test as

required by clients, government regulations or by ESSG policies.

| release ESSG and other persons of antities from any claims that might be based on ESSG's decision to conduct a packground check.

v that all statements made in my applicatior! are {rue and accurate and that | have not omitted any material information of provided
aterial omission or misrepresentation will result in my disqualification from

false or misteading information. | unc}ersland that any m

ment or, if discovered after | begin gmployment, will result in my ermination.

1f hired, | agree to abide by the policles and procedures of ESSG.

oy Belleg

Name (Print or type)

A copy or facaimile will be conaldered the saame ag an orlginal algnature.

' For ESSG Office Use Only _

DOH __ — NHW -9 18850 wid
Emargency Cantact info Background Release Form Background Results § Day Lotter £5C Application
(s applicabls)
Rev. 0572011

£580

_._______.._.________._____._______.._.——



CORPORATE TAANRGEMENT GROUYP )
Cat

Addendum to ESG Application

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

PLEASE CONPLETE PAGES 14

Soclel gecurity No.
E-Mail e , LN

If under 18, please list age Referred by—r/—-—-"'

Position applied for 4} Sﬂiﬂ available to work
1 _-_-_-—---‘

and salary desired (2) 22 o

Be apecific)
e iy A
How many hours can you work weekly? _lf Q 4" Can you work nights? 3/ ﬂﬁ

gmployment desired X FULL-TIME ONLY pART-TIME ONLY X FulL-OR PART-TIME

When avaliable for work?

Do you have responsibiftties of commitments that will prevert you from meeting specified work schedules?

_X_ No___Yes i 50, please explain /

Do you anticipate any absences from workon @ regular basia?
No __ Yes it so, please explain

LOCATION
{Complete malling
address)

Bus. or Trade School

Professional school

Revised February 2012



HAVE YOU EVER BEEN CONVICTED OF A cRIME? K No__.Yes
f yes, explain number dates of conviction(s), sentence(s) imposed, and typets)

of conviction(s g), nature of offense(s)
of rehabilttation.

APPUCAT|ON FOR EMPLOY

50 YOU HAVE A DRIVER'S LICENSE? ,x_ves __No

\What is your means of transportation to work?
Driver's license number State of lssué Q

Operator _&_ Commercial (€oL) — Chauffeur ___.

Expiration date e —

Have you had any accidents during the past three years? Yes _ﬁ_ No

If so, how many?

Have you had any moving violations during he past three years? ___Yes 12(‘ No

1§ s0, haw many?

rencas other than relatives of previous employers. :2

| e i Cocpetiar— v oo, Lot

Posttion Ané M position

Company a~ Company -_

Address

Doedirre MM Boatoe. MR
- o = fdt

Revised February 2012

- __________.._..._.._-_——._-—_——-—.._.___——_.._——-—-—-—_—.——-



APPUCATION FOR EMPLUTmS!

MILITARY

HAVE YOU EVER BEEN INTHE ARMED FORCES"LY.S

ARE YOU NOW A MEMBER OF THE RESERVE OR NATIONAL GUARD? __ Y%é_Na

Branch A QAV gpecialty
Date Entered & > W Digcharge Date ZE,VAZ Zwa\

Please list your work experience for the p ast ftve years heginning i
mployed, give firm narm M!Bnh additional S

Reason for leaving (be specific)

List the jobs
Compay.

Name __.&

PU5“!U“ 't
Gompary pOPEOEC. 7 drindhiar =
Address Start 9
Final \\

Telephone (m-) Your 1ast IOb fitle e v

Reason for leaving (be specific) __w

tist the jobs you held, dulles performed, skills used or learned, advancements Of promotions while you worked at fhis

ompany.

Reviged Februaty 2012

P ....____...._____.__....___-——_.___..__...___—_—-_—_



APPLIGATlON FOR EMPLOTMER®

WORK EXPERIENCE
Please list your work expeﬂence for the paatﬂ g years ra beginning with your mast recent job held.
{f you were 88 gaf-employved, give fim 1 o. Attach additional aheets If neceasary:

Name

Position
Company/
pddress . ———"""" —————
Telephone ( )

List the johs you held, duties perfonned skills used of teamed, advancements of promotions whi
Company.

May we contact your present employer? XYes No

Did you complete this application yourself &Yes __No

{f not, who did?

Revised February 2012
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MEDICAL
$20.91 Employee Only
$42.44 Employee +1

$56.67 Employee + ¥

D NO to MEDICAL, TERM

amily
LIFE, and STD tenefits -

.

-

DENTAL

$5.99 Employce Only
$11.98 Employee +1

D $19.77 Employee + Family

D NO
" TERM LIFE o B

$0.60 Employee Osly

YES
$0.90 Employee +1
Family

—

4 L_ NO $1.80 Employee + |
— ORI TERM DISABILITY |

YES $4.20 Employee Only

LN




OMB No. 1615-00473 Expires uso v 2o
’

Department of Homeland Security d .
U, Citizenship 1+ Immigrtion Services E Verification

Rend instructions carelully before cumpleting this form. The instructioos must be ayaiiable during completion of thia fori.

AN’I’I—DISCRIM‘NA 01)! NOTICE: Ttis iHlegal to discriminate agalust mrrk-authurmd individuals. Employets CANNOT

i

AR E

T
%ﬁeﬂfy which document(s) they will 8 {rom an employce. The refusal to hire an individual because the doeaents have 8
Section 1. Employte Information and Verifieation (To be cm_n_gleted and signed by emplayee al the time employment begins.)
Print Netne: 1}2 £ < Fiddie Tnitial| Mividen Nathe
Diate of Bigth (o )
- or/3y \4 ¢7
ZipC Socill Seourity # Y
T apest, under pemlty of perjury, that 1t (chtck one of the follewing):
Acitizznof the United Stated

wre expiration date may also wnsﬂmtiﬂegﬂ discrimnstlon. .
M
C
ﬁoeelpne MM 5! . 2.8 05N
A noncliizen tetional of the Unlted States (sec Jnstructions)

| atp sware that federal lnw provides for
jmprisonment and/or fines for false stutements or
use of false documnents in connection with the
completion of this form. [] A tawl pormansct resido (Aliett#) __ .
Annliunummmwnrk(Mlun#urAdmwon#) —
unti] (expisut ion dota, if ggﬂlcsble . month/day/year) —
Employeds Signature Date WNMW')
Preparer and/or T rapsiatol Certification (To be complered o signed if Section 1 is prepared by a perioh ather them the employee,) | attest under
penalty of| perfey, thal 1 have asaisted I the complation of Vs,  form and that 0 tha best of My knowladge tie Infornation 18 018
~Freparer o Transieior's Slgrature \ Print Namo

e

Addross (Strest Name o Number, City. State: Zip Code) \ Date pnmnh/dawmr)

Section 2. Employer Review and Verifieation (To be coMfleted and signed by employer. FExaming one “lpcument from List AOR
exaniine one document from List B and one from List C, as listed on the reverse of this form, and recard the tile, number.
'ex_plraﬁon date, if any, of the document(s).)
ListA OR ListB AND ListC
S0OUS '[’hzj;zﬁ_:é’agﬂ——
Voo - lﬂﬂﬁ-‘lﬁ\\ 03 Dg?ﬁ at Yea \ 4

Document title:

{ssuing authority:

Document th: o

txpleation Date ({f any): . ) 3 \- 20
Document® " .

Expiration Date (if any): =
CERTIEFICATION: { attest, e peally of perjury, that LBVE amincd the docnment(s —ted by the ubuve-ramed Toyee, that
the shoveisted document(s) appesr to be gmm and to relate t0 the e:nployee named, :i(-l rhe empluybi h:g:n ;nployme:&?l oyos
(maanay/year) A ﬁ \2 and that to the best of my Knowledge the employee i authorized t0 work in the United States. (State
employmeat agencies may oni the dnte the employee begat cmployment.)

oycr of i Brmt Name ‘Tme' TSR —
e

Section 3, Uptdating and Reverification (To be completed and signed by employer.) '
A Now Notme (2 applicable) 1 B, rate of Reltire (momhlm/ytar) {if cpplicable)

T I empioyes's provious grant of work authotization has expired, provide the information betow for tiie docutnont that eatablishas current employmnenit authorization,
Document Title: Dogument #: Expirution Dale (fany).

{ attest, under peaalty of periory, that to the best of My knowierge, ths
Jocument(s), the docunent(s) § have exmined appear to be genyine and 10
Sigranwe of Employet of Auarized Reprosentative Date (monmvacyyear) -
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GROUP
lNFORNIAﬂON

SOLUTIONS STAFFING
ENCY - NOTIFIC ATION

EMPLOYER
{N CASE OF AN EMERG

Name:
Address: q U) )
Home Phone: 507 Zlé Z !Ua I I

mergency on the job (In order of preference):

person(s) 10 contact in case ofane
1. Name: i'jjsgg}& AM — _______________.._-—--'
Phone (work): =5Q 2 ’ Zp i O - 5 2152-1

Phone (home):———
2. Name: _& ’: I
73 89 24

phone (work): 2\
Phone (home): 507 gw 7q 107

ow in the avent

[}

dditional information you want Employer Solution

Al
of an emergency:

g Group and ouf clients to kn



i all workehests that apply. I
ey clelm fewst

Form W-4 (201.2) For et

__'____,.._-———'""—_- ages, withhoicH n‘?u’?’ti"ﬁ"“"’ih‘:éi'b'w?‘nﬁ‘i Yo e of m
wages, ng ") . h
d aynctbenﬂatamounior mnmewormuluph ts. If you hove 2

Purgose. Com g Fotm W-4 50 that you olairned &< 7 working spouse ar ofe one job, figure the
omployer can v?l‘ﬁhdd the comrect red;:ﬁncm percorage of weges. tots) nimber of ollowances you oro entitisd 0 clelm
tax irom yaur pay- Consider compbﬂﬁ 4 ngw Form Hooed of foirahold. Ganemlly, you 6an claim head on all joba uslg workshoets from orly ane Form
W-4 aach nd when yourp o Iinancial of housahold filing status an yotir tax retum nr% L] W-4. Yowr withhotding usually wil e most acgurate
Sl P T o A e e
o ng up & r and your
Tt S b B e Sl o
{fomto jckate it. Your exom for 2012 s W0 g d onve allen, If you g ontes allen,
Fabruary 18, 2013- See Fub- 6'33:1 “fx Withholding Fling Information. for Information. se0 Notice 1392, Sup&nemm Farm W-4
and Estimated Tox. Jax credits. You can tuka projected taX credits i0l0 \nstnctions for Nonresident Allens, buotore
Noto. {f anather person can clalm you 88 8 in figuring yuuralluuable yumber ot comploting this form.
depondent on his ot het vy, you cannat clalfl \glthheidm allowarices. 0'3"3&““::';3‘?& _— Check your withhotding. Aftar your Form W-4 takes
exgrmption from withhrotding IF } incame axcoads ppendemt Gr8 B e gtfeat, use Pub. 505 to 568 hoW amount you 8%
and includes iore than $300 of uneamed Qﬂ g clalmed using u'l’,ﬂ""“"m s Wm 5 having withhoid compates to yowr {otal tax
hcome (jor exampie; | and dividends)- wﬁ‘"“‘m"mhm" - or ormallon &7 for 2012, Sos Pub. e aspecialt If your eamings
Baal; instructiona. | you to0 ot exempt, compieto g[mmggw orcredisrto WHEOELRS axooed $130,000 (Sindiel of $180,000 (Marvied)-
thmunnlAwmmehaﬂde.m ’ W o Future developmants. {AS has created a pege
warkeheets on page 2 hurther adlust YOO Norwege Income. 31"“ hevs & lage armourt on JRS.gov for inforrration about Form W-4, at
withhaiding allowaricas Based on temized I w‘s‘”““g‘w "“m"‘“ such 85 ":g“’“ ar d"‘”"“’"m wwv;ﬁSgovM. information about any future
deductions, certain ‘fmdm. adjustments 10 lncorme. e, £ ﬂ“‘-ﬂlﬁﬂ"‘ﬂ""‘mm"dﬂm“’m o dovm&um n% Fom w'“‘ﬁxfm od
e gmersimuipiejobs Siuster™ mmaddiumﬂtmllywhmwdmumulw leg n aracted after we rolIs? po

A  Enter aq" for yourselt f no one else can claim yo .
s You are single and have only oné job: of
g Emter™ "I ‘ » You are married, have only ane job, and your spouse does not work; of ‘ B
« Your wages from 2 sacond job or your gpouse's wages {or the tota! of both) are $1,500 or less.
¢ Enter®’ for your spouse: But, you may chadse 1o onter *-0-" it you are marded and have aither a working 8! use of more
than one job- (Entering n_0-" may heip you gvold having to0 itthe tax withheld?) - e S
p Enter number of dependants (other than your spouse of yourself) you wiil ¢lalm on your paxretum. . ¢ ot C D
g Enter*1"fyou will file as head of household on your tax retum (sae conditions under Head of housahold above) E
F

¢  Enter uq™ |f you have at least $1,900 of child or dupendent care expensas for which you plan toclama cradit . -
ote. Do not include child support payments. See Pub. 603, Child and pependent Care Expenses, for detalls)
@ ChikdTex Credit (ncluding additional child tax credit). See Pub. 972, Child Tax Gredit, for more information.
« |f your total income will be less than $61,000 ($00,000 married), enter wow for gach eligible child: then less "1" it you have three to
seven sligihle children or 1e38 ugn if you have eight of more eligible children.
» {f your total Income will be between $51 ,000 and 44,000 (§20,000 and $119,000 i married), enter *1” for each eligible chid . - - a
H  Addlnes Athrough @ and enter total here. (Note. This may be diffarent from the number of examiptions yo claim on your tax retum) > H

» [f you plen f0 itemize or cialm adjustmants to income end wart 0 reduce your withholding, see the Deductions
for accuracy, and Adjustments Worksheat on page 2.
complete all » if you are single and have more than ori9 Joh o 8re ynarried and you and your mlom puth wark and the combined
earnings from al jabs ewceed $40,000 (310,000 # maried), see the Two-Eamers/M ple Johs Worksheet on pade® 2t
avold having teo 1ittle tax withheld.
of tha above gituations applles, stap fiara and enter the number from lineHonline S of Form W-4 pelow.

S Saparate hera and give Form W-4 to your employer: Keep the top part for your records. R
w_4 Employee’s Withholding Allowance certificate | oM o 1645-0074
nwmo,ww PMurynummwedwddmuwmnmnﬁudmmndmwunmmMmhnMMh 2@1 2

lmmmmmsarm mm]ec!mmwwmm.vcurmﬂwmnmumunendauopydthhfurmwmms.

1 5 Your{irt namo ard e nttial T 2  Yout m%.?m numbat
' .g A < 060 7

. ]
Tl Mamed L) Martied, put withiold &t higher Single mate

’; =7 A% ML 5 b ust cafl t- rnﬁmmmﬁemd.b C

A

g Total number of allowances you are elaiming (from line H above or from
g Additional amount, if any, you want withheld from gach payoheck  « + - T 8
7 \cam axamption from withholding for 2012, and | gartify that 1 mmoet both of the following conitions for examption.
« Last year | had @ righttoa refund of all tederal \ncome tax withheld because { had no tBX flabiiity, and
o This year | expect & refund of all federal income tax withheld because | expect to have no tax Nabilty.
- Hy:umaet:ﬂuthcu::gions.wrhe"!ixempt"hera. L e e . -
Under pan tias of perju W arehat!havemmlnad hrGcertipapEapen TR bagt of iy kna
e perjury. neo Ly geerti 77 * my adge and bellef, Tt I8 true, correct, andmpletl
re ) ’__” 4[_,,/,-” l z’
(Thlsiormlsnutvahd unless you sign it A,...,f;.,;rffﬂ ,,,.,.,.,‘.311/[ Data > 7 1 /
Employer's nama and acdress ployBgrCompIEte fines B ard 10 oMYy anding to the IRS) 3 Offtca cat (optional 10 Empioye idetitificanio mumber (¢

()
gea page 2 Cat. No, 10220Q Form W4 ¢

For Privacy Act and Paperwork Reduction Act Notice,



U.S, Department Labor |
Eioployment nd Traning Administraton mm?:*gmwgz
OUTH SELF-ATTESTATION FORM

Work Opportunity Tax Cradit Program

mmﬂ:m:se\f-nmﬂm Form (S,AF)istnbemMpleted.slnned. and dated by the new hiré
only. zmpwmwmmumnmuwwunsmwwidmwmrmmm for

each cartification request fijed. .
New Hire Name: i&? n Mﬂ }/ __
soclal Security Number: W Date of Birth: 05’/% Y, {7

Empioyﬂ Name; Emphyﬂr Soluﬂons Staffing Group -

Employer Federal 1D (EIN) Number: o

Please check all the statements that apply to you. sign and date this form where
indicated below.

ﬂ in the past 6 months, | have not attended @ secondary, technical or
tsecondary school for more than an av:rage of 10 hours per week, not

] !donothaved High School Diploma or GED certificate.

g | have a High-School diploma or GED certificate awarded more than & months
ago and | have not attended or been admitted to a technical of post-secondary
school, 1also have not held a job (other than occastonally) since receiving my

High-School diploma of GED certificate.

Enderpmlltiu ofpmiuw.ldeclmﬂmmisinfomaﬂontmmdmmctmﬂubestofm knowledge.

#‘-—

Privacy Act Notice:

mmwmammm.ammmmwnmmmnﬂummwun
nmﬁmmummmmmmmymm

mesporabio
mummmwmw.uuwmwmnmwmmm. Provakon of s
mmnmmnmmumnmmm or tha lodavdl i oot

---—--—-»—u—n--- .—u—-n—--—u—n-lu.—"—u



WORK OPPORTUN“'Y TAX CREDI
A ALL QUESTIONS

mbernvlnwmwoumwlved )
during the past fifteen (15) months?

Security Income (ssh) penefits in the
ves [ | No Kl

8. Nume of person who recaived benefits __
Clty & State where Renefits received

Relationshl

6. Areyoua veteran? Yes
Service Detss: From:

] No [ andDisabied diets senics? Yoo L1 Mo it
. Branch. —

-
Yeou D No M

7. Hava you baen unemployed at any time during the last 12 months?
if yos, dataaofummploymmt Frotm: R P
Did you recelve unemployment compensation et any point during your unemploymnent?
if yes, dmmwvdcunpnmaﬂm me:________'ro:______._. Yeou I:] No M
ased from prison In the last 12 months?
Yes [] No ol

felony or rele
Date of Conviction: __Dateofneleasﬂ:,___ e ——
_.Parolaomer'!Fhme#__

parole Officer’s Name:
g. Have you received rehabilitation services from a State approved O pepartment
" Veterans Affairs approved Vocational rehablitation agency; Yes 1 No &

— Counseior's Name —

Name of Agancy
Address of Agency — I
10. Have you attended High school, College of Technical School for mote than an average of

10 hours per week at any trme during the last & months? vas [ ] No ﬂ

plomnorGED?Hm.mwad: L@b Yos No %
Yos No

11.0d you receive a high gchool di
mendmmdhwmlwmdmmqmmm

Have you been emp
much In gross\nagesmveyouu

medTOTALinthepnstslxmuntl‘ls? $

12, How




For Employar's Uss Only

Fovm B850 (Flew. &-2008)

Wm(m) a5 - 1288 END

Suits 403

Elulwl"snmﬂmlm

Employer's nema

ireet address 7301 Ohms Lane®,

feaphone no, (800 828 - OS5

i
;

glignature I

g

0

i

m.
i

m

ol b
! _Mmmmwm_mmmm
L i
i

5 25, 1§

il g
il il
iRtk HHTHIT
kit il

anum mmmummu“

R

amm 3s wmwmm
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rorm 8850 (Rev. 82009
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ubdivision 2 paragraph (d), &
Jgtion of @ sultable

ction 268,095, §
r comp

o, within five calendar days 8
ffing service, (1) fails without goo

Job assignment from a St@
re an additional suitable
{ j job assignment offered,
i ice, IS wonsidered 0

Minnesotd Statute s

o
accepts employmen

have quit employment.
r staﬁce. by calling (507
- aments. {f you fail to do 89

or using any other form
# may affect your unemp\oyment penefits.
t1am responsible to contact ESSG within 5

\ understand by signind this form tha
assignment onds. 1 also acknowledge that | have

calendar days ohce an
g separate copy of this form (Initial)




appointment immediately after your doctor visit, before you leave the clinic if
possible. -

Obtain a Report of Workability from your physician at every appointment, 8
minimum of once every two weeks. Colorado rules requires that your physiciah
cooperate with retum to work planning and that you be released to return to work

at the earliest appropriate time.
{mmediately 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.

Malntain regular, weekly, communication with your employer if you are unable t0

return to work. Contact your employer & minimum of after every visit with your

mmary health care provider. Keep the clalms representative advised of your
tus.

Notify your employer immediately of any new injuries of conditions that impact
your physical condition. '

If it is necessary o 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 Workabillity.

| have read my responsiblliti and agree to abide by th

Printed Name: on Signat

DATE: 7-24-1T




INJURY MANAGEMENT PROGRAM

Injured Worker's Responsibilities

As your employer, we are concerned about your fuil recovery. Rgasonable.and
pecessary medical care will be paigl for any oompeng.able work injury. Medicaily

of Colorado workers’ compensation laws, Wherever possible light duty
restrictions imposed as @ result of your Injury will be awommpdated.

REspouslaleEé OF THE INJURED WORKER:
. |have been hurton the job, what do | dao?

If you experience a life or limb threatening injury on the job, seek immediate
medical attertion at the nearest emergency room and then notify your supervisor
In writing. A life o imb threatening fnjury means an injury that you belleve
threatens a portion of your body or your life In such a way that immediate medical
care is needed t0 prevent your death or serious damage. In all other instances,
notify your employer of supervisor that you have been injured befor® obtaining
any medical care. Al injuries, nO matter how small, should be reported to your
employer. ,

If your employer has designated a medical provider pefore or at the time of the
injury, you will be required to see that provider for medical care, If you choose to
geek your own medical care it may result In nonpayment of medical benefits and
you may be liable for your meadical costs. If your employer does not direct you to
a medical provider, you may seek treatment from the provider of your choice.

By law, you must notify your employer in writing within four working days of an
injury, even if you have advised them verbally. if youdo not report your injury to
your employer in writing within four working days, you may be penalized and lose
up to one day's compensation for each day's delay, provided that your employer
has posted a sign requiring four days' written notice. You may still file a clalm for
benefits even if you aré ate reporiing the injury to your employer.

vour employer has the right in the first instance to designate the medical provider
that injured employees must use. if your employer does not do so atthe time of
the injury, you may choose your own medical provider.

After the claim is filed, the insurance company may request that you be
examined by another doctor of its cholce, at its expense. If you do not go to this
examination, the insurance company may ack the Division for permissian to stop
your benefits.

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 disabillty may result in termination of benefits. Schedule your next



