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and, further, that Employer Solutions Staffing Group may, at s discretion, conduct
periodic criminal and drving record background investigations on me during the course
of my employment with Employer Solutions Stafing Group.

| agree to waive and reinquish all claims | may have against Employer Solutions Staffing
Group LLC and fs offcers, agents, servants and employees as a result of my
participation in any criminal and driving record background investigation.

| do hereby fully release and discharge Employer Solutions Staffing Group LLG, it
respective officers, agents, servants, and employess from any and allclams from

damages that | may have or that may accrug to me on account of the resuls of any
aspect of any criminal and driving record background investigation.

| further aqres to indemnify and hold harmless and dafend Employer Solutions Staffing
Group LLC, ts respective officers, agents, servants, and employees from any and al
olaims resuting from damages sustained by me or arising out of, connected with, or i
any way associated with, any of the actvtes of any criminal and driving record
hackground investigation and review.

| have read and fully understand this Waiver and Release of All Claims.

089+34-9444 11996304 JT

Social Sectry Number Driver's License No: State

Dajfonss Dawiel {3

Last Name First Name M,




1tis Corporate Management Group's (CMG) policy that all employees should be able f
enjoy a work environment free from all forms of discrimination, including harassment. AS
stich, CMG s committed to vigorously enforcing their Ant-harassment Policy, This
policy applies to all employees of the organization (without regard to postion) and
indivicuals not directly connected to CMG (e.g., an outside vendor, consulant, customer
or quest). Title VI of the Civi Rights Act of 1964 prohibits employment discrimination
based on race, color, reed, refgion, national origin, sex, marital status, status with
regard fo public assistance, membership or ackivity in & local commission, disabilty,
sexual orientation or veteran status, Harassment is considered  form of discrimination
and is specfically included among the prohibitions under Title VIl of the Civil Rights Act
of 1964, In addtion, retaliaion or reprisal taken against anyone who has expressed
concern about harassment or discrimination against the individual raising the concern i
legal.

The Equal Employment Opportunity Commission (EEQC) defines sexual harassment as
"unwelcome sexual advances, requests for sexual favors, sexual comments, or other
verbal or physical acts of a sexual or sex-based nature including, but not mited fo
drawings, pictures, okes, andlor teasing where (1) submission to such conduct s made
either explicily o impliciy a term or a conalfion of an individual’s employment, (2) an
employment decision is based on an individual's acceptance or rejection of such condlucs
or (3) such conduct nterferes with an individua's work performance or creates an
intimidafing, hostie or offensive working enviranment.

The Ant-harassment Polcy prohibits haragsment andlor retaliation by any indvidua
amployed by, doing business with or for, or visiing CMG. Employees who belleve they
have begn the subject of harassment andlor retaliaion or an employee who may have
been witness to harassment and/or retaliation must report the Incident immediately,

1t



determined has engaged in such conduct will be mads o bear the full responsibilty for
stich unlawiul conduct

With respect to sexual harassment, the following is prohibited:

1. Unweloome sexual advances, request for sexual favors, and all other verbal or
physical conduct of a sexual or otherwise offensive nature, especially where;

C Submission to such conduct is made either explicily or implicitly a term or
condtion of employment

C Submission to or rejection of such conduct is used as the basis for decisions
affecting an individual's employment, or

C Such conduct has the purpose or effect of creating an intimidating, hostie or
offensive working environment,

2. Offensive comments, jokes, innuendogs and ofher sexuall-oriented statements
If Harassment Qccurs:;

. When possible, confront the harasser and el himher to stop. Somefimes 2
simple confrontation wil end the situation,

2. [f confrontation is unsuccessful, immediately contact your CMG supervisor to
report the harassment.

3, Aninvestigation will be conducted and appropriate action taken, including
disciplinary measures, We willinvestigate, in confidence; all reported incidents of
harassment and refaliafion,
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To: All Employegs
Quien: Todos Empleados

From: Carporate Management Group & Employer Solutions Group
De: Corporate Management Group y Employer Solutions Group

Res Stap Payment Check Fee
Re: Tarifa de cheque parado

Efectve immediaely, to eplacea ot orsoln check, $30.00 will b deducted rom the replacement heck fr
astop peyment et and fora reprocessing fe. Efectio inneditamente, para reemplazar  chegue de sieldo
perdid o robads, $30.00de v sea dedheid el hegte reemplazado par penar e chegueorginly
para procesarlo demievo,

Ty fose your heck,we will s hve to verify tht i hs not ben processedthrough the bk 1 hes no,
aew chieck will be ssued, minus the 850,00 fe,  uste ierce s cheque, tenchemos que verificar que o ha
sidoprocesado enelbaneo o, e e sev procesad, menos Lo e de 5000,

I your heck i tlen, we will st need a copy o the pofi repot efore & e check can b refsued. After
we receive & copy ofthe police repot, & new check wilbe fssued followingthe same procedure s isted
above. 5 u chegue e robado, necestaremos i capia de e eportede polic antes de e s cheque uevo
sena rocesado. Despues e obiene una copin el reprtede olii, i chegue muevo sera procesado wsando
los mismos procedimienios mencionados arribe '

I you have any questions regarcing thisnew policy,please contct your On-Site Representatveorthe
Conporate Office (303-920-142). S uste ene pregunta sobre et polizg po favor contacte a5
representante de CHG o Inoficina corporal al (303-920-1425)

Thark you for yourconfinued dedication and hard work!

Gracias por su dedicacion confimua!

By igning below youareconfiming tha you understnd the above policy.
Con s frmn abajo tsted et confimando que eniende la polsa desci,

SignaturelFirma:__ e 1y

MhielFecha:_ 2.1 zﬁg

February 2011



§01-d0t-7672 02:16:05pm.  12-13-2014 b




80t-401-7672 02:16:43pm,  12-23-204 i

TOREROON

—— Page |3

Employee Acknowledgement Form (Temps)

| herehy acknowledge receipt of Storeroom Solutions Inc. “Employee Safety Handbook” which outines
important safety requirements and information for workingas safety as possible. | agree to follow the sfety
and health rules as outfined in this handbook. | further understand that complete safety and health program
requirements e published i the "Safety Manual" hat can be obtaned through my Site Manager or Project
Leader,

__MMM Vi 9.7//4

Employee Signature Date

Employer's Representative Date

Important: This receipt must he read, understood and signed by all Storeroom Solutions nc. permanent and
temporary employees. Temporary employees sign this hard-copy form, Permanent employees
must document theirtraining n the SSI Learning Center by taking the associated guiz.

Dacumentation Instructions:

Permanent Employees: The I Site Manager, o senor S5 employee, wil ensurealpersomel hav read and
Understand the contents of this document, Please contact the Senir Director of Safety and Quaity

safety @storeroomsolutions com fyou have any questions. The employee must teke the Employee Saety Handhook
Quiz contained in the S5t Learning Center,

TemporaryProject Employees: The project eaderorhiring manager willensur alf prsone hve read and
tunderstand the contents of this document, Please contact the Sevior Director of Safety and Qualty
<afety@storeroomsoluions.com fyou have any questions. The employee and eader or manager wilign this form fle
iton site. This form s a special interesttem during implementation audits.

Employees: Please retain the handbook for future reference.
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Employment Bligibiity Verification USCIS
Form 19
Departuient of Homeland Security OMB Y, 6150047
US. Ciizenship and Immigraion Services Bxpes 3311016

P START HERE, Raad tructions carefully bfote compleling this form. Tha Instrucions must be avalzbl during complelionof his fom.
ANTIDISCRIMINATION NOTIGE: 1ts lege o ciscriminate againt workauhorzed indiduals. Employers CANNOT spacfy which

Qocumen(s) ey vl accepl froman emplopes. The refusal tohire en ndidua because he doeumentafion resentad s & flue
expiralon dats may also consiiute egel diserminalon.

mployment;butnof Befos accepling a,ob 1

LaslName(Fam#yName) First Name (Given Name) Wil (ol | Other Names Used (Fany)
O81Fsms Diwie] R

Adress (Strest Number and Name) A, Number | Clyor Towm Stle  {ZnpCode
w145 ooy |47 (343

Dale of Bih fmmfidhyyy) (U8, Soeial Securiy Number | E-mall Address Telephone Number

Aoy oy P BUEE) —

| am aware hat federal w provides for mprisonment anlor fines for false statements or use offalse documentsin
connection with the complation of thls form,

Yattest, under penalty of perjury, that | am {check one of the followingy:
(¥ A itoenof e Uned ttes

[ Anonizennaioneof e United Stles (S inshucfons)
D A Il pamangat resident (Alien Regstraton NumberlUSCIS Number):

D Al authorized o work un expiraon dale, f apolable, mmiddyy) . Sowme glens may wrle "NA" s Feld.
(See instucfions)

For afiens aulhorized o work, provic your Alen Registaton NumbertUSCIS Number OR Form -84 Admission Number.

1 &fien Regjstafion Numhel 01 Niher
30 Barcode
OR Do Nt Wite In This Space

2, Fomn 194 Admission Number:

Ityou obisined your admission number rom CBP in comnection with your aival nthe Unied
States, nciude the folowing;

Foreign Psspart Number

Country ofIssuance:

Some afans may vrte"NIA" onthe Forign Passport Number and County ofssuance iels. (Seg instuclions

sypatre o Enfoe: 9M @% N Do /&/;3//6’

I atest, under panaly of peury,that have assisted n the compleion ofthisform and that o the st of my knoutade the
information i trug and correct

@gﬁm of Preparer o Trensator Dale (mmiddhy):
Las! Name (Famify Name) Fist Name (Given Namg)
Aciess (Street Number and Name) Clly o Toan Siale |2 Code

Form 19 (3108113 N Page Tof9
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Enmployee Last Name, First Name and Ml il from Seclion :

ListA 0R ListB AND LstC
Idenilty and Employment Authortzaflon Identlty Employment Authorizaion
Document Tte: i Document Ti: Document Tie:

Issing Authonly: ing Authorty: Issuing Authory:

Document Number Document Number Document Number,

Expiraion Dele i ny){mmdiyyy): c“Expiration{lale (i any) iy Expration Dale i any)mAidhyyy):

Document Tile:

ssuing Autborty.

Document Mimber.

Exqiraon Date {f any ity

30 Barcade
Document Te: Do Not Writa In This Space

Issting Authoriy,

Document Number

Expiraon Date (f any)mmtiohyyy):

Certification

Vatest, under penalty of eriry,that 1) have examined the documentis)presented by the above-named employee, (2 he
above-isted documents) appear o be genuine and fo relatstothe employe named, and (3)tothe bestof my knowledge the
employes is authorized to wark in the United States,

The employee's fistday of employment mmddfyyy): (See instructions for exemptions)
Signaute of Employer or Authorzed Representaie Dale (mmdyyy) | i of Employer or Aulhorzed Represenlae

Lgt Name (Famiy Name) Firet Name (6iven Nams) Employers Business or Organizalion Name

Employer Businss or Organizalon Address (Sheet Number and Name) |Gly or Town Stste  |Zp Code

Secton 2. Reventication and Rehies (Tobe ol aid i byl aleed miesne ;
A, New Nart (1 apfcabl) Las{ Name (Famiy Name) FistName (Given ame) Wil nal B, Date ofReis Fepplcatl) (i)

. Hempope's reiousgaot of employment abozaon hesexpe, provide e fomaonfor e dourent o Ls Aor Lt e emplyee
reserlzd i estabishs cument employmeni auhorzationin e e prvided below.

Documen Te: Document Number Expiraion Dale f any)fmmbiohyyy):

s, under penll o ariny, tha o The best of my kmowledge, s employee I authored to work nthe Ul Sttes, and f
the employez resented documents),he documenti) have examined appearto be genuine and torelaetothe nddual

Sinalue of Enplyeror Auborzed Represntabie: | Dale miidjyyy): | Pt Namef Enmployer or Authorized Represenlafive:

Fomn B9 308/13 N Page Bof$
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HIRE Act FICA Payroll Holiday and
Employes Retention Tax Credit

Employes Affidavit

Enpiyeriane__ B TEVA FEN:

|
Hie Losaion___ Sal¢_Lakle 51727

et T T O O E IR TR AR L LA EARITI R L LR LILE R LA 1

Employee Name: Diviel Daffonse

Social Secirty Number, S£7-7-9%40_ 1 DayotWork: Tk ) JplS~

EMPLOYEE: Pleasecheekone stalerment thiat applies to you and sign and

date where Indicated below,

g | as tnampioyid dirin th enire 60 dajperiod pridr tomy irstcay of amployment i compary.
i

I worked lss than aftal of 40 hours durig he 60-day period rortomyfrst day of employment t tls
COmpary.

(R

[ Ivarked MOR thena {oal of 40 hoursdurng the 60:day perod rorto my st cay of employment
gl tis compary. '

Under penaltes ofperury, 1 hereby declars that th Inormation above i true end correat o
the best of my knowlecge, By signing this form, | ereby aithoriza the relsese to my nw
emploaror s agents formaton e by any pardes e o detamine my elgolyfor
federal andlor state Ineertive programs,

Employes Signatu: g&p Qa/%ﬂ/ Totas Da: /2.2 ;[Q/

For employer's use only:

[] Employee s being hired for new posion witi he compary.
[ Employee s eplacng an emplogeg who et quitor vas teminled wifus ctse.
(] Emplyeeis replacing an employee who was ad of,

Hiing Managers Signalurs: Dale;




E-Verify - Print Case Details - Preview

1 of2

SENSITIVE BUT UNCLASSIFIED

https://e-verify.uscis.gov/emp/BpCaseDetailsL etter.aspx?CaseVerNu...

Department of Homeland Security

Report Prepared: 12/29/2014

E-Verify Page: 1 of 1
Case Verification Number: 2014363101435GT

Case Information:

Employee Information:

Last Name: Dalfonso First Name: Daniel

Middle Initial: Other Names Used:

Social Security Number: okx k% 0458 Date of Birth: 02/04/1944

Citizenship Status: A citizen of the United States Email Address:

Document Information:

List B Document: Driver's license or ID card issued by a US. List C Document: Social Security Card

state or outlying possession

Document Name: Driver's license Document State: Utah
Driver’s License or ID Card Document Expiration Date: ~ 02/04/2017
Number:

Alien Number: 1-94 Number:

Additional Information:

Hire Date: 12/26/2014 Employer Case ID:

Three-Day Rule Reason: Three-Day Rule - Other:

Submitted By: EPOR4912 Submitted On: 12/29/2014
Initial Case Result:

Case Result: Employment Authorized

Employee Referred to SSA:

Referred By: Referred On:

Case Result from SSA (after SSA Tentative Nonconfirmation):

Case Result: Response Date:

Resubmitted to SSA (after Review and Update Employee Data):

Last Name: First Name:
Middle Initial: Other Names Used:
Social Security Number: Date of Birth:
Resubmitted By: Resubmitted On:
Case Result from SSA (after Resubmission):

Case Result:

Request Name Review:

Comments:

Submitted By: Submitted On:
Case Result from DHS (after DHS Verification in Process):

Case Result: Response Date:
Employee Referred to DHS:

Referred By: Referred On:

Case Result from DHS (after DHS Tentative Nonconfirmation):

Case Result: Response Date:

12/29/2014 9:15 AM



