7301 Ohms Lane Sulte 405

employer solutions staffing group. Edina, MN 55430

Leveraging Resources in a Changing Market Tel: 952.835.1288 s Fax: 952.835.1255
www.esqstaffingsolutions.com

New Hire Application

Personal Data-- PLEASE PRINT LEGIBLY IN INK

Last Name ’/j(_._fow First Name _-Pw (G U7 Middle tnitlal__ £ __
StreetAddress__ 21 3 & Fiton77eA S7F Ec7 AptiSte

CityStateizip __ Ly ity 17 on7 J5) Jo5el

Phone Number 203. 776-4y2 9% Emall Address _l—ﬁ;_@&b Tz @ 6 mii. Com

Staffing Agency/Recruitment Partner

Hers of employment are conditional upon saflsfa roof of {dantity and lagal abili werk In the U.S.A,

Are you legally authorized to work in the United States of America? [XYES [JNO
Applicant Certlfication and Authorization

1 authorize Emplayer Solutions Staffing Group (ESSG) to use the information and statements contalned in this application to determine my
qualifications for employment. 1 authorize ESSG to make Inquiries of my former employers, except as indicated in this application,
regarding my pravious dulies, responsibilltes, performance, compensation and eligibiiity for rehire.
| underatand that a comprehensiva bacikground check may be conducted to detarmine my eligiility for hire by certain clients of ES$G.
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 regufations or by ESSG policies,
I reloase ES5G and other persons or entities from any claims that might be based on ESSG's decislon to conduct a background check.
| certify that all statements made in my application are true and accurate and that | have not omitted any material infornation or provided
false or misleading Information. | understand that any matertal omisslon or misrepresentation will result In my disqualification from
canalderation for employment or, If discovered aftor | begin employment, will rezult in my teymination,

If hired, | agres to abide by the policies and procedures of ESSG.

PG H7 € Znpad € 16 AfLIe Rosd]

Name (Pdnt or type) plicant's Signature Date

A copy or facsimlle ("fax") will be coneldered the same as an orlginal slgnature. Emall will ONLY be used for employment correspondence

For ESSG Offlce Use Only
DOH NHW -9 8860 w4
Emergency Gontactinfo | Background Release Form Background Results Unemployment Letter ESG Application
(If applicabla)
For ESSG Cllant Use
DOR ROP Work 8ite Log, WCCode _

BSSG - Storeroom Solutions Rev. 1122013



A0 CELhirataE | it

viages, wilkholding favst be based on sllawancea Two earners or multiple Joba. IF you have &

Purpose. Complete Form W-4 so that your you clalmad and may ot be afiat amount o worldng spouse of moll,la l#lm mom (lqwa the
amployer can withhold e cormect fadanal incomo percantags of wages. to1a] number of Allowancas yo! are entitled to clalm
tax from yow pay. Consider complaling a new Formn Head af haugehold, Generally, you can ¢lalm head on 2l joba using worksheeta from oty one Form
W-4 aach year and when your personal or financial o1 housshold status on your lax setum anly [f W4, Your wilhholding usually will be most accurals
situstion changes. ] you ar:' um:rhr‘l andhpuy n}m than 50% ;I the v'gt\ea allh [;l'l‘ow:nﬁ arle dalm e Form W-4

from with! 3 u 3 cosla gupa ome Ofww\ our L] gt paying oly an aflowancea Bre
s only lree iokding L’:,ﬁ‘:ﬁﬂ,‘, dopender o) of oilver qualiying Incivids. See X ied on the athers. 386 Pub, 506 for detals.
o tovalldate . Your examptlon for 2013 expires . 6oLy Exsmptions, Standard Daduciion, and Nonresidant alian. if you are a nonrosident eflen,
Febiuary 17, 2014, Sco Pub, 505, Tax Wilbholding Fllng informailon, far infotmatlon. sea Nolice 1392, Supplomental Fomn W-4
and Estimaled Tex. Tax credita. You can taka projactad tax cradita Inlo lnstcilons for Nonresident Allens, belore
Mota. If another poreon ¢an clalm you a1 8 aocountin figuing youx allowstle mumbet of completing thls form.
dependentan hlsg!heﬂaxrehm.z:mcannol daim znmwdmmmmcmdga for child or Civeck your wilhholding. Ater you Form W-4 Lakos
exempllon from withholding 1 your Incame excecds ep eé"dm mm’" the child tax credit etfect, uze Pub, 505 1o 8aa how ts amount you &1
$1,000 and includes more then $350 of unearned éy be calmed using Ine Peraansl Allowances Raving vilbhold compares lo your projectad tota! fax
ihoome {for exampla, Intorest and dividende). wm“y‘;:w‘ig%%ﬂfnﬂm:“m an Hor 2014, Sae Pub, 605, especlally il your eamings
Basle lnatructons. I you a6 ol exempt, camplolo e youx e exoeed $190,000 (Single) or $180,000 (Mardad).
the Personal Allowsnces Warksheet below. Tha Fulture developments. lnfarmation nbout any future
wWorlsheels on page 2 further adjust your Nonwage incoma. If yautiave alarge amoul of developmenta affecting Form W-4 (such 83
wilhhalding allawances hasad on llemized Tomvags ncome, uch a3 inlerest or dividends, Teglshation enacled aflor e release 1) wifl pa poated
deduciions, certaln credils, adpslments io Incama, conldar making eatimated l‘m" utlng Fom gl www, Ins.goviwd,
o two-camers/multiple jobs situetions. 1040-ES, Estimated Tax for Otharwite, you

may aws addilions! mllwuhavapmdmumdw

A

nmQ

P
Personal Allowances Worksheet (Keep for your records.) s
Enter 1" for yourself if no one else can chimyouasadependent. . . .« o .-ttt . . ... A_1

» You ara single and have only one Johy; or
Enter *1* il: { « You ara manded, have onfy one job, and your apouse does not work; ar } ... B l,

+ Your wages from a sacond job or your spouse's wages (or the total of bath) are $1,500 or lesa.
Enter “1* for your spousa. But, you may choose to enter =.g." Ifyou are married and have elther a working spouee or more
than one job. (Entering “-0-* may help you avold having too fitlo tax withhetd) . . . - - Ve e e e e
Entar number of dependants (other than your spouse or yourself) you will clalm on your taxretum. . « « = ¢ ° °
Enter “1” 1fyou will flle as head of househald on your tax ratum (ses condilions under Head of hougshold above) . -
Enter “1" K you have at least $1,000 ol child or dependent care expenses for which you plan‘to claim a credit . .
(Note. Do not include child support payments. See Pub. 503, Chiid and Dependent Gare Expenses, for details.)
Chiid Tax Credit (including additional child tax credit). See Pub. 972, Child Tax Credk, for more information.
» It your tolal Income will be Jess than $65,000 (895,000 i married), enter “2" for each eligible child; then lass “17 {f you
have three to six ellgible children of jass "2 i you have seven of mord eligible children,
+ lfyour tote! income will be belwsan $65,000 and $84,000 (606,000 and $110,000 maried), enter “1” for each eligible chid . . . G Q
Add lines Ahrough @ and enter total here. (Note, This may bo ditferant from the number of exemptions you clalm on your tax retum) » H 3

¢ lfyou Ifdhn to ltemize or cialm adjustmants to incoma and want te reduce your withhalding, see the Daductions
For accuracy, und Adjustments Workshaet on page 2.

completa all + 1f you are singfe and have more than ane job or are married and you and your spouse both work and the combined
worksheets | esmings from obe exceed $40,000 ($10,000 it manied), seo the Two-Esmers/Multiple Jobs Worksheat on page 2 0
that apply. avoid having 100 liile tex withheld.

» If nelther of the abave situalions applles, stop hare and enter the number (rom line H on line 5 of Form W-4 below.

Fb

. Soparate heva and give Form W-4 to your employer. Kaep the top purt for your records. -

- w_4 Employee’s Withholding Allowance Certificate OMB No. 1645-0074

Depaitmént Treamy P Whather you ere entitled o clalm n certaln tumher of gllowances or exemption from withholding Is
tntemal n,,:.:?: Servica subjectto review fay the IRE. Yow amployar may be rarulrad to send a copy of thia form (o the IRS, 2© 1 3

1 Your frst name and middla infial 1301 nama 2 Your social Bacurity number
Duied? E T/l 0RD 52z-§L-0llY
=eel or rural routd

2 L] Single L] Manted DY Monted, bt wilhhold st higher Single rate.

A3 f'm F e Frafl STREET ots, e, bt el saprdlds o epous  novesen en, checkite Skt b

Gy or Town, SWate, and ZIF codd 4 Uyour fast name chtfars from that shown on your eocial seeurlly card,
L. on 6 m o:J'f Co %0 ol chock fiere. You must call 1-800-772-1218 tar a roplacement card, »* O
B Total number of allowances you are claiming (rom line H above or from the applicable worksheet on page 2) 5 3

¢ Addilonsl amount, if any, you want withhaid fomeachpaycheok . « = = = s oottt 8%
7  |cialm exemptionfrom withholding for 2013, and | certlfy that | mest both of the following conditions for exemption.
» Lastyearl had arighttoa refund ot all federal Income tax withheld because | had no tax llabllity, and
» This year | expact a refund of all federal Income tax withheld because | expect 1o hava no tax Jiabllity.

lfyoumeetboﬁhoondluone.wﬂte“Exempl‘here. P T O »17

Under penalties of pedury, | declare that | have ined thia cenificate and, to the besfof foy knowledge and Dellel, 1t Ia true, correct, and complate.
Employes's signature /

(Thlsfonnlanmvalldtmleeayouslgnn.) » €7 4 Date> /( Mll. 20/'7/

[] Employer'awmandaddm(anpmrmlhnsmdwmylfamdmgllflhelns) ® Office oode (optional) | 10 Employer danification number (EIN)

For Privacy Act and Paperwori Reduotion Act Notice, see page 2. Cal. No, 102200 Form W-4 (2013)



- Employment Eligibility Verification Uscis

: Form -9
Department of Homeland Secnrity OMB No. 1615-0047
U.S. Citizenship and Immigration Services Bxpircs 03/31/2016

'&_—__—.——_——_____—______—_“
PSTART HERE. Read Instructions carefully befora complefing this form. The Instructions must be avallabla during complstion of this form.

ANTI-DISCRIMINATION NOTICE: Itis llegal to discriminate against work-authorized individuals. Employers CANNOT specify which

document(s) they will accept from an employee. The refusal to hire an Individual because the documentation presenled has a future
explralion date may also constilule ilegal discrimination. ;

SR EDIDYON T oo R RQEStaton (s oAl ool s 108 SR o o
R s Fer‘éfe@a"é‘éiﬁﬁabfévbwbﬁarﬁ-- e #lg G G Be ey b Sogt ey
Las| Name (Family Name) First Neme (Given Name) Widdle initlol Olher Names Used (Fany) -

17 FolD DwiGH7. E .
Address (Street Number and Name) Apt. Number | City or Town Slaley Zip Coda

|Z(30 e S

Dale of Birth (mpidddyyyy) |U.S. Sodial Security Number | E-man Address [elephone Number #Zg.»1¢.
07-,1 z/ /2?5 % @3" DALLORY T2 Q6. %_Ebs-z:n- Yz P §

| am aware that foderal law provides for Inprisonment and/or fines for false statements or use of false documents In
connection with the completion of this form.

| attest, under penalty of perjury, that | am (check one of the following):
A cltizen of the Uniled States

[ A nongitizen national of the United States (See instructions)
1 Alawful permanent resident (Alien Reglstration NumberAUSCIS Number):

[ An atien autharized lo work untl (explralion diate, if applicable, movddiyyyy) - . Some allens may wrile "N/A™ in this feld.
* (See Instructions)

For aliens authorized fo work, provide your Allen Registration Number/USCIS Number OR Form 1-94 Admission Number:

1. Alien Registration Number/USCIS Number:
OR : 3-D Barcode

Do Not Wille In This Space
2. Form 194 Admiaslon Number-

0N G iy N7, Co 050/

If you obtained your admission number from CBP in connection with your amival In the United
Slates, include the following:

Forelgn Passport Number;

Country of laguance;

Some allens may writs "N/A" on the Forelgn Passport Num/?erznd Country of Issuance fields. (See instructions)

oo /

Signature of Employee: y, ﬂ 5 Dale (mmAidYyyyy): P
wf- £ %fo/, A 4/0¢ [zat
T e e -.I..__,-\ Y .:-.:1.:- o o “.326'- TR é R NS I

ng

T ST AN VY L N E e e ad Pt =X % g 1ad ‘."',";;, s 1o S bty N AT U g ST G o T ...':-;_:
Pfenarer adior. Transfator Certification conpl o i§ pheparsd by o person.ofter han o $0--
Woyee‘j e R -'-,‘:"-c' -:r".%:a.\,‘,o"‘ t SIERS i don AV, I E .ﬁi‘,‘y’:‘ . AN -"’lﬁ:%x:;d ? ki ."'5 Wiy ;{.J

| attost, under penalfy of perjury, that | have assisted in the completion

of thia form and that to the best of my knowledge the
information is true and correct.

Signalure of Preparer or Transialor; Dale (mmidAyyy):
Laet Name (Famlly Name) Firat Name (GNMen Name)
Address (Sireet Number and Name) Clty or Town Slale Zip Code

FormI-9 03/08/13 N




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

DISCLOSURE REGARDING BACKGROUND INVESTIGATION

Employer Solutions Statfing Group LEC (ESSG) may obtain information about you for employment purposes from a third party consumer reporting
agency, Thus, you may be the subject of a "consumer report” and/or an mnvestigative consumer report” that may include Information about your
character, general reputation, personal characteristics, and/or mode of living, and that can lavolve personal interviews with sources, such as your
nelghbors, friends, or assoclates. These reports may contaln Infarmation regarding your credit history, criminal history, soclal security number
validation, motor vehicle records (“driving records"), verification of your education ar employment history, or other background cheeks. Credit
history will only be requested where such Information is substantially related to the duties and respansiblfities of the position for which you are
applying. You have the right, upon wiitten request made within a reasonable time, to request whether a consumer report has heen requested and
complled about you, and disclosure of the nature and scope of any Investigative consumer report and to request a copy of your report. flease be
advised that the nature and scope of the most common form of Investigative consumer report abtalned with regard to applicants for employment
Is an Investigation Into your education and/or employment history conducted by Qrange Tree Employment Screening, 7275 Ohms Lane,
Minneapolls, MN 55439. Tel.: 800-886-4777 or 952-941-9040. Fax: £00-886-0774 or 952-941-9041, ORANGE TREE EMPLOYMENT SCREENING's
website 18 at www.orangetreescreening.com, or another autside organization. The scope of this notice and authorization {5 all-encompassing,
however, allowing ESSG to obtaln from any outside arganlzation all manner of consumer reports and Investigative consumer reports now and
throughout the course of your employment to the extent permitted by law. As a result, you should carefully constder whether to exerclse your
right to request disclosure of the nature and scope of any Investigative consumer report.

New Yorkand Malng apgiteants o emplovessonty: Youhave the HEht to Inspact and recelva 3 copy afany lnvestigative consirmer report requestedby ESSG by
contaciing the constimes reporting sgencydentifledabove directly. You mayalso contact ESSG Lo cequest thaname, address and tolephone number of tha
nearestunit of the consumer reporting Jgency designatedto handia Inquirfes, which €556 shall provide within 5 days.
New York applicants or employees only: Upon request, youwdll balnformed whetherarnota contumat feport was requested by £SSG, and1f such report was
requosted, Informed of the name and address afthe consumer reparting agency that Turnishadthe report. By slgning below, youalso acknavdedgerecelptof
Articla 237A of the New York Correction Liw,
Oregon spplicants or amployees onlys Tnformation desesibing yaur rights “snder fedaral and Oregon law regarding consumer {dentity theft protection, thestorage
and disposatofyour credit informatlon, and remediesavallable shauldyou suspect or flnd that 556 has not malatalnedsecured records 16 avatahleto you vpen
request:

Washington State applcants or emplayeesonly: Youalso fhave the right to requast from the consumerzapoTting agency s wriiten summary of your ights and
remediss undér ihe Washington Faic CreditReparingAct.

ACKNOWLEDGMENTAND AUTHORIZATION

| acknowledge recelpt of the DISCLOSURE REGARDING BACKGROUND INVESTIGATION and A SUMMARY OF YOUR RIGHTS UNDER THE FAIR CREDIT
REPORTING ACT and certify that 1 have read and understand both of these documents. | hereby authorize the obtalning of “consumer reports”
and/or “Investigative consumer reports” by ESSG at any time after recelpt of this authorization and throughout my employment, If applicable. To
fhis end, | hereby autharize, without reservation, any faw enforcement agency, administrator, state or federal agency, Institution, school of
university (public or private), Information service bureau, company, oF Insurance company to fumish any and all backeround Information requested
by Orange Tree Ewployment Screening, 7275 Ohms Lane, Minneapolls, MN 55439. Tel: 800-886-4777 or 952-943-5040. ORANGE TREE
EMPLOYMENT SCREENING's website Is at: www.orangetreescreening o, another outslde organization acting on behalf of the company, andfor
the company ltself. | agree thata facsimile {“fax™), electronic or photographic copy of this Authorization shall be as valld as the original.

wmwm fysignlng below, you alto acknowledgerecelptof Actide 23-Aaf the Hew York Correction Lav/.
Minnesota and Oklahona applleants or employzes only: Pleaie check this boxf you would ke 0 recedve 3 copy of @ consumerregort If ane 15 obrtalned by ESSG.

mmmﬂwuhemﬂad&ur . '{L ﬂ/b 2 @’ C, b (o)

S!g'nature: /ﬂ/ < —’f: | oate: (o M )i 2014

BACKGROUND INFORMATION

Last Name:, ’ﬁ (_F CDM Flrst:_;) w16 H7 Middle: E /4 L C

Other Names/Allas: /
ounlsecuriytt:_ 5 22~ EC-0llY Date of Blrth {mm/ddfymi*:___©Z /7-1 VA, 18
Driver's License fi: 92- 232~ A “// 4 State of Driver’s License: Cal®

PresentAddress:_ZI_:? o F@M&I‘ 97 Telephone # {Primary}: EDZ- 27 {0 I "/ z ? V
Clty/State/Zip: A 0 ) GMQW . o ﬂfg /

*This information will be used. for background screening purposes only ond wiil rint be used as hiring criteria.




Section 2. Employer or Authorized Representative Review and Verification

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

List A OR ListB AND ListC
Identity and Employment Authorization Identity Employment Authorization
cument Title: .| Document Title: Document Title:
ass, Yooy
lssumxg Authority: Issuing Authority: Issuing Authority:
L
Document Number: Document Number: Document Number:
z ')( MSon K o
Expiration Date (if any)(mm/dd/yyyy): Expiration Date (if any)(mm/dd/yyyy): Expiration Date (if any)(mm/dd/yyyy):
AR 202 '
Document Title;
Issuing Authority:

Document Number:

Expiration Date (if any)(mm/ddiyyyy):

3-D Barcode
Document Title: Do Not Write in This Space

Issuing Authority:

Document Number:

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

Certification

I 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 genulne and to relate to the employee named, and (3) to the best of my knowledge the
employee s authorized to work In the Unlted States.

The employee's first day of employment (mm/dd/yyyy): L\ y 2 \ : V“\ (See instructions for exemptions.)

Signature of Employer or Authori Representative Date (mm/ddyyyy) Title of Employer or Authorized Representative
I~ /z— H-2\-\y Bect Vo
st Name (Family Name) First Name (Given Name) Employer's Business or Or§aﬁlzation Name
AL
I Co\ \inco
Employer's Business or Organization Address (Strest 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) Middle Initial | B. Date of Rehire (if applicable) (mmvddiyyyy):

C. If employee's previous grant of employment authorization has explred, 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 Titie: Document Number: Explration Date (i any)(mm/ddiyyyy):

| 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 genuine and to relate to the individual.

Slgnature of Employer or Authorized Representative: Date (mm/ddyyyy): Print Name of Employer or Authorized Representative:

Form 1-9 03/08/13 N Paaa 2 A0







EMERGENCY CONTACT INFORMATION

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

Employee Name: .Dw IGHT7 € —77¢. ol

Address: 2 /3 ¢( ﬁF;&MM S7TRLEE7 LonG non? Yosv)
Home Phone: __ 30 3- 77C - J2 ¢V

| Home Phone; 393- 776 ‘-/Z‘??'

Contact #1

Name: TANA T 7CE0RD Cell Phone; 303~ 5¢¢- 7477

Relationship: < lous s Work Phone:  p/ / A

Phone: 3- ¢- -
Cintact iz HomePhone: 2o03- -727¢-2/373
Name: E A€ L %LFOLD CellPhone: 30%- 72§ - {3 %D
Relatjonship: fﬂﬂ ew/ Work Phone: N / A

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

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



ggﬁiﬁ; employer solutions staffing group.
"~ Leveraging Resources in a Changing Market
Dixect Deposit/Payroll Debit Card Authorjzation

ees have the option of receiving wages by Direct Deposit and/or Payroll Debit Card.
ou do not provide a written election, wages will be paid by Payroll Debit Card.

oty t A/RIL 20/

Employ
If

Direct Deposit (Pleasc complets Sections 3 and 5 below)

leteSections 4 and 5 below)

SECTIONS 3 DIRLECT DEROSEL

N O UpdulehankAqwun!

Bank Name: .

G ualAdTY BaNK 4 RvsT

_R"“h'.‘.&'”/o 2000 F7C (8
: Accounti 6 ¢ G g/

Avcourt Type: Y Chooking [ Savings [1Other

»  Tohslpus avold making an ervor, please attach a copy of a voided check. (a dcposit sllp will not work)
»  Ifyou change banks, donot close your old bank sceount until your direct deposit has slarted al the new bank, which may take 2 pay petiods.

I understand and acluowledge that It 1 do not provide a
volded check with this direct deposit form, L am

respansible for any delays in payroll or extra costs

incurred If the account numbor that L provide is Incorrect,

I“W___‘,i{._ Dac /& AFRIL 20! Y

SECTION I PAYROLL DERI CARD (GLOBAL CASH CARD)

Pederal law requires all fisancial institutions to obkain, verify, and record information that identifics cash person who opens an account. In order o
request a Payroll Debit Card for you, we must provide all of the following information that will enable the financial institution to identify you, If
you do not submit 2 Direct DepositPayroll Debit Card Authorization, ESSG will provide the necessary jnfarmation and issue you & Payroll Debit
Card to pay your wages. For your protection, the finanoial instikution may ask you to provide them additional identification information sa they con

verify your ideatily.
Except for the routing and account number, BSSG docs not have acecss to any information regarding your Payroll Debit Card account or
fransagtions. On your first payday, you will receive your new Payroll Debit Card, and a packet containing all of the terms and conditions, You wiil
then sign scknowledging that you received the Payroll Debit Card and packet, Your Payroll Debit Card will be reloadcd on each payday you receive

Wages:
CARDEOLDER INFORMATION (as you want your Payrail Debit Card to be issued) n
First Name ML Last Name Date of Birth
| Street Address (0 BOXNOT ACCEPTARLE) Social Security#
City State Zip Cell Phone (mobile}
GET TEXT ALERTS, when your paycheck is depositcd on your cardl [JYes, sign me up, for text alexts
All we need to know your cell phane scrvice provider pnd mobile number abovel My mobile service provideriss

RECEIPT OF PAYROLL DEBIT CARD (to be completed when you pickup your Paysoll Debit Card)
Payroli Debit Card Routing # Payroll Debit Card Account #

122242597 —
Thave received my Payroli Debil Card, ‘welcome brochure, progrem fees, program terms, conditions, and disclosures. By activatiag my Payroll Debit Card,
t\ am agresing to the program lemhs, conditions, and disclosures that arc included or madc available o me from time to Hime fom the financial institution. I

authorize the financial institation to debit my Payroll Debit Card account for the fecs described in the fee schedule thal Is part of the progeam tenus;
conditions, and disclosures.

Employee’s Signature:
SECTION 5 AUTHORIZATION

{ authorize ESSG to dircolly deposit my periodic wages/compensation payments, net of required tax withholdings, other required withholdings

o authorized deductions, into my account(s) as designatcd sbove and to initiate, if necessary, debit enfries and adjustmentsfor any credit cntries

Date:

madc in &rror to my account(s). # E-mall is required for pay stub informatiom.
this information will o

*E-mail: !ZIZbFot—‘lD ) @ & MRl o
nly be used to s pour paystubs electronically
Y Due sy pptse 200

Employee's Signature;




employer solutions staffing group.

Leveraging Resources in a Changing Market

STATEMENT OF CONFIDENTIALITY

This agreement made this_/¢_day of_A£2€ «_ . 2014/ between
Q:Dayer Solutions Staffing Group LLC, hereinafter referred to as "employet”,
and D iG#7 -Z7 Foebd 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.

() < Jeg/

Employee Signature

Employer Solutions Staffing Group LLC, Representative



Pre-Screening Notice and Certification Request for

e 3800

(Rav. Janvary 201 the Work Opportunity Credlit OME No. 1545-1500
m&?‘&'ﬁ" » Seo aeparate Instructlons.

Job applicant: Flil In the lines below and check any boxes that apply. Complete only this slde.

Yourname Dw (GH T £ “77uFol) Soclal security number» F 22- §6 -0 )1 f
Streel address whereyoulve  Z-( D b F)&) 4\)7'/6/? S7LEECT
Clty nrtown;shate, andZPcode 2 oo & Mod‘/ Co € 050 /

comy _Pov LD EK  Telephonenumber 303 - 776~ Jey¥

—r—

It you are under age 40, enter your date of birth {(month, day, year)

1 [ Check hera If you received a conditional centllication {rom the atate workforée agency (SWA) or a participating local agency
for the work opportunity credit. |

2 [ Gheck herelf any of the following statements apply to you.
« | am a member of a family that has recelved assistance from Temporary Assistanca for Needy Families (TANF) for any 9

months during the past 18 months.

+ | am a veteran and a member of a famlly that recelved Supplemental Nutrition Assistance Program (SNAP) benefils (food
slamps) for atleasta 3-manth perlod during the past 15 months. :

« | was referred here by a rehabillitation agency approved by the state, an employment network under the Ticket to Work
program, or the Departmant of Veterans Affalrs.

» 1 am at least age 18 but not age 40 or akder and | am a member of 4 family that:
a Recelved SNAP benefits (food stamps) for the past 6 manths, or
b Recelved SNAP benefits tfood stamps) for at least 3 of the past 5 months, butls no fonger eligible to recelve them.

o During the pastyear, | was convicted of a felony or released from prison for a felony.

+ | recelved supplemental socurity Income (851) benefits for any month ending durlng the past 60 days.

« 1 am a veteran and | was unemployed for a perod or periods totaling at least 4 weeks but less than 6 months during the
past year.

3 [0 Check here if you are a veteran and you were unemployed for a petiod or perlods totaling at |ast 8 months during the past
year.

4 [ Check here If you are a veteran entitled to compensation for a service-connected disabllity and you were discharged or
released from active duly in the U.5. Armed Forces during the past year.

5 [ Check hera If you are a vetaran entitled to compensation for a service-connected disablifty and you were unemployed for a
perlod or periods totallng at lsast 6 months during the past yaar.

¢ [ Check here if you are a member of a family that:
» Recelved ‘TANF payments for at least the past 18 months, or
« Recslved TANF payments for any 18 months beginning after August 5, 1997, and the earliest 18-month perind beginning
after August 5, 1997, ended during the past 2 years, or
« Stopped belng ellgibfe for TANF payments during the past 2 years because federal or state law limited the maximum time
those payments could be made.

Signature—All Applicants Must Sign
Under penaltias of perury, [ deciare thal 1 gave the above {nfomation to the employer on or before the day | was oifated a job, and i1 15, to the hest of my knowdedgs, lrie,

camach,and complete.
/%_ < '/w pate /6 APRIL 2015/

duclion Act Nollce, see page 2. Gal. No. 22851L Form 8850 (Rev. 1-2012)

Job applicant's signature b
For Privacy Act and Paperwork Re




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

Spaclallalz i in TJ- Cradi delniu\mllon

EMPLOYER SECTION: _
ESG FEIN#: ESG Client Name & State:
‘Hiring Manager: Positlon; Starting Wage: $
EMPLOYEE SECTION;
Employee Neme: Street Address: City/State: Zip:
DPw iGre7 € Zrifo 213t Feajetd 57| Lo w7 Co| §oSo/
SS#: Date of Birth; Ager Have you worked for | If yes, location;
this company hefore?
522 -5l —oly | CUZIIL95% | S5 | "[]Yea [YNo
Please complete all questions, and sign and date the form, Yes No
1. Fave you or has anyone llving with you recelved Temporary Asslstance to Needy Families (XANF) O ™M
at any time since Angust 5, 19977 (Ifyes, please provide information below.)
Name of the person receiving benefits: Relationship to you:
City: County: State:
2, Have you or haz anyone living with you received Food Stamps (SNA) at any {tme during the past 15 months? O
(Xf yes, please provide information below.)
Name of the person receiving benefits: Relationship to you;
City: .__County; State:
3. Have you received Supplemental Seenrlty Income (SSI) at any time within the past 3 months? ] m

Pleass note, this iz not the same as Social Security bepefits (SS) or Sacial Security Disability (SSDI) benefits,
*Ifyou checked yes please provide a copy of your 85I documentation.

4. Haveyou recelved any type of vocational rehabllitation services within the past two years? O
If yes, please indicate which type of age u worked with and provide their lncation information below:
[} Vocational Rehabilittion Agency [_] Dept. of Vetorans Affuirs [_] Bmployment Network (Ticket to Wack Program)

Name of Agency: Phone #:
City: County: State;
*Ifyou checked yet please provide a capy of your active Individual Work Plan and Tickel to Work docionentation.

5. Are youa Veteran of the U.S. Mifitary? *If yes, please provide a copy of your DD-214 and letter of separation. O i
(If yes, please provide information below. 1fno, please continue to question #6.)
Dates of Scrvice - From: / / To: / /
Branch of Service:

Areyou entitled to or are you receiving compensation for a service-conuccted disability?
Have yau been unemployed at any time during the last 12 months?

0 o

O o

If yos, dates of uncmployment - From: / / To: / / .

DId you reeelve unemployment compensation at any poin doring your unemployment? E] m
O [®

6, Have you been convicted of a felony or released from prisou for A felony conviction in the past 12 months?
Conviction Date: / / Release Date: ! /
Was this a {_] Federal or E] State conviction? If State - County: State:
i’ilh ”“:&' A e e A AR

W‘J‘UMT "y "'ll () DR g T o T )
.i gg% m .:z&”‘”hm b._.o_gu 1....-4«...-. A A‘.:‘!"_'s‘."{’--.'" { ﬁ S B
IEC (Nntiu American)z Are you or your spousc & member of a Native American Tribe?
*)f you checked yes please provide a copy of your CDIB card.

Tkt A

ey

ST

CA Residents: Arcyou the child of foster parcnts?  [_] Do you receive CalWorks? [ | Workfsroe Investment Act?
Are you a migrant or scasonal fanm worker? Have you sver been convicted of @ misdemeanor?
SC Residents: Do you reccive Family Independonce Benefits?
PLEASE READ, SIGN, AND DATE:

Under penaliies of perjury, I declare the information above to be true and accurate to the best of my knowledge, and 1 hereby authorize any agancy,
organization, or individuals to supply such ver{fication or iformation that may {o determine fax credit eligibility to my employer, employer

represenlative (ssociated Cons /@hzc. dba Refrotax), or the Department .
pate: /G Al ZolY

2t £ 7

Aaw Rmnlaves Sionature:




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.

Aftend 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 resuit in termination of benefits. Schedule your next
appointment immediately after your doctor visit, before you leave the clinic if
possible.

Obtain a Report of Warkability from your physiclan at every appointment, 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 earllest appropriate time.

Immediately following your appointment, provide a copy of the report to the
deslgnated 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 hofne and at work.
Report to work and petform physically suitable tasks as assigned. These may or

may nhot 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.

. Ifitis 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 m ponsibliities and agree to ahjflaby these guldelines.

Printed Name: bw (GHT E  ~Zreit oed




‘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, ete.), you
must notify your staffing recruiter that the check cannot be found. If it can be
verified that the check has not been castied, 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 s, 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
un cargo de entre $ 25 - $ 35.

Si su cheque de pago fue robado, primero debe denunciar el robo a la policfa
antes de que podamos volver a emitir el cheque. Una vez hecho esto, usted
debe proporcionar una copia de la denuncia a su reclutador de personal que el

cheque fue robado. Si el cheque no ha sido cobrado y si la pérdida del cheque
no fue su culpa, ESSG emitira un nueve cheque y no hay cuota se deducira.

AGREED/SE ACUERDA—

Name/Nombre (con letra de molde): E'Q‘ﬂ 167 E 7 VD 2p

Signature/Firma: (/;; L E







TOREROOM

OLUTIONS .
PRI page |3

Employee Acknowledgement Form (Temps)

| hereby acknowledge receipt of Storeroom solutions Inc. “Employee Safety Handbook” which outlines
important safety requirements and information for working as safety as possible. | agree to follow the safety
and health rules as outlined in this handbook, | further understand that complete safety and health program
requirements are published in the “Safety Manual” that can be ohtained through my Site Manager or Project

Leader.

@M éd//,éy// 16 ARty Tl

Erfiployee Signature Date

Employer's Representative Date

Important; This recelpt must be read, understood and signed by all Storeroom Solutions inc. permanent and
temporary employees. Temporary employees sign this hard-copy form. Permanent employees
must document their training in the 55! Learning Center by taking the assoclated quiz.

Dacumentation Instructions:

Permanent Employees: The S5i Site Manager, or senior SS1 employee, will ensure all personnel have read and
understand the contents of this document. Please contact the Senior Director of Safety and Quality
safety@storeroomsolutions.com if you have any questions. The employee must take the Employee Safety Handbook
Quiz contained in the SSI Learning Center. |

Temporary/Project Employees: The project leader or hiring manager will ensure all personnel have read and
understand the contents of this document. please contact the Senior Director of Safety and Quality
safety@storeroomsolutions.com If you have any questions. The employee and leader or manager will sign this form file
it on site. This form Is a special interest item during implementation audits.

Employees: Please retain the handbook for future reference.



Leveraging Resources in a Changing Market
Direct Deposit/Payroll Debit Card Authorization

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

SECFHON BASIC S EORNA e
Employes Name _ SSN# (last 4 digits) Effective Date
' _ Du g7 €. 7o LD oty AL 29/

SECLION 2 ANROLE LG 1O

| X] Direct Deposit (Plcase complets Scctions 3 and 5 below)

| | Payroli Debit Card (Please complete Sections 4 and 5 below)
SECHION S DRECT DEROST
\‘ O U?demkAcconnt

BN Bank Name:

MO & alAA7Y Baix & TRLSY
g Routinet 00D F6 L

Account# 67?6 / y

Accoupt Type: [YCheckingDSavin;s Oother

I upderstand and acknowledge that if I do not provide a
voided check with this direct deposit form, I am
responsible for amy delays in payroll or extrs costs
Incurred if the account number that X provide {s incorrect.

wital OO0 Dun L6 4P 2o+Y

s vetns an account. In order to

Htution to ldmﬁfyP uyoD:.blf

e : 3suc you a Payro it

DWIGHT E. OR JANA L. TILFORD e 9543 i information 80 thay can)
2138 FRONTIER ST. PH, 303-776-4288 | :

LONGMONT, CO 8001-0880 - . - . o Cpshiel Debit Card account or

Ve L oy U and conditions. You will

P . h each payday you rcosive

'.@?LI:A'RS.. f ==

P‘YN“DBH!CIMRDW;; PmllDebit‘Cl.rdAcwumr‘ ——— e
122242597

lhnvemcfvedmy Payroll Debit Card, welcome brochure, program fees, program terms, conditions, and disclosures. By activating tiy Payroll Debit Card,
Immbm_mmm, oundiﬁons.anddiaclomthatnhdnudurmldelvnﬂlblemmmmhﬁmeﬁnmhﬁnmcinlmmon.l
authorize the financial institution to debit my Payroll chitCl:dnmmfurmeﬁudesuibedinmfecacmnemnmofuwmmm

Employee’s Signature: Datc:

I nmhonm ESSGto duactly deposit my periodic wages/compensation payments, net of required tax withholdings, other required withholdings
or autharized deductions, into my account(s) as designated shove and to initiate, if neccasary, debit entries and adjustmentsfor any credit entrics

made in ezror to my account(s). * E-mall is required for pay stub information,

*E-mafl: D7icFp2D 32 @ & mpic. Comr
is information will only be used to send paystubs electronically

Date: /. 848 1 29/9/

Employee's Signature:







