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7301 Ohms Lane Suite 405
Edina, MN 55439

Tel: 952.835.1288 » Fax: 952.835.1255

Levaraging Resources in g Chan
www,esgstaffingsolutions.com

o

New Hire Application

Parsonal Data— PLEASE PRINT LEGIBLY IN INK

Last Name C HV\)Q ‘OUJ/ First Name ‘D ‘?‘M £ { Middle Initial_______{

streetAddress__ | | % & RBlack oak Q r Apt/Ste
chyistaterzip LV E( PooL. VY |
Phone Number 5 |5 5 50 g 043 Email address (/1144 oD @ NoTmal.com

Staffing Agency/Recrultment Parther

Al offers of employment are conditional upon satisfactory proof of identity and | ili inth A
Are you legally authorized to work in the United States of America®? ﬂYES ONO

Applicant Certification and Authorization
| autharize Employer Solutions Staffing Group (ESSG) to use the information and statemenis contained in this aphlication to determine my
gualifications for employment. | authorize ESSG to make inquiries of my former employers, except as indicated in this application,
regarding my previous duties, responsibilities, performance, compensation and eligibitity for rehire.
| understand that a comprehensive background check may be conducted to determine my eligibility for hire by certain clients of ESSG.
This may include but is not limited to, investigations of criminal and/or conviction records, driving records antd/or & drug screen test as
required by clients, govermment regulations or by ESSG policies.
| release ESSG and other persons or entities from any claims that might be based on ESSG's dedision to conduct a background check.
| certify that all statements made in my application are true and accurate and that | have not omitted any material information or provided

false or misteading information. | understand that any material omisslon or misrepresentation will rezult in my disqualification from
consideration for employmernt or, if discovered after | begln employment, will result in my termination.

If hired, | agree to abide by the poficies and procedures of ESSG. /
Itwel R C\Ma\‘()uj/ QWWQ K. (/KAJ/ Dil’?//f

Name (Print or type) Applicant's Signature

A copy or facsimile ("fax") will be considerad the same as an otiginal signature. Emall will ONLY be used for employment correspondence

For ESSG Office Use Only
DOH ______ = iNHW ___ 0 | 8850 w4
Emeargency Contact info | Background Release Form Background Results Unemploymant Lattar ESC Application
(if applicabla)
For ESSG Client Use
DOH ROP Work Site Loc. . WC Coda

ES8G - CMG_S88]_NoStsteForm Rev. 11/2013
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- 8850 Pre-Screening Notice and Certlflcatlon Request for

(Rev. January 2012) the Work Opportunity Credit OMB No. 1545-1500
Intemal mes;wmg" ¥ Soa saparata Instructions,

Job applicant Fiil in the lines below and check any boxes that apply. Complete only this side.

Your name ,Dd"f Cluwplo \A( ——y ) I Sy N ke 17
Strest addrass wherayouve 4 ] § ?\(Blac\ﬁﬁﬁk\ r

City or town, state, and, ZIP code L{ o l,/ﬂof)k_, ﬂ/\f { 2 O < d

ey 10084 0 wonnon 3 15 5200045

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

1 L[] Check here If you received a conditional certification from the state workforce agency (SWA) or a participating local agency
for the work opportunity credit.

2 [ Check here if any of the following statements apply to you.
* [ am a member of a family that has received assistance from Temporary Assistance for Needy Famities (TANF) for any 8

months during the past 18 months.
» [am a veteran and a member of a family that received Supplemental Nutrition Assistance Program [SNAP) benafits (food

stamps) for at least a 3-month pericd during the past 15 months.

» | was referred here by a rehabilitation agency approved by the state, an emplayment network undar tha Ticket to Work
program, or the Department of Veterans Affalrs.

¢ | am at least age 18 but not age 40 or older and | am a member of a family that:
a Received SNAP benafits (food stamps) for the past 6 months, or
b Recelved SNAP benefits (food stamps) for at least 3 of the past 5§ months, but is no longer aligible to receive tham,

» During the past year, | was convicted of a felony or released from prizon for a felony.

« | recelved supplemental security income (88I) hensfits for any month ending during the past 60 days.

* |arm a veteran and | was unemployed for a period or periods totaling at least 4 weeks but less than 6 months during the
past year.

3 [] Check here if you are a veteran and you wers unemployed for a perlod or perlods totaling at least 6 months during the past
year,

4 [ Check here If you are a veteran entitled to compensation far a service-connectad disabifity and you were discharged or
released from active duty in the U.8. Armed Forces during the past year.

5 [ Check here if you are a veteran entitled to compensation for a service-connected disability and you were unemployad for a
period or periods totaling at feast 6 months during the past year.

6 [] Check here if you are a member of a family that:
= Raceived TANF payments for at lzast the past 18 months, or
* Received TANF payments for any 18 months beglinning after August 5, 1997, and the earliest 18-month period beginning
after August 5, 1987, ended during the past 2 years, or
» Stopped being eligible for TANF payments during the past 2 years because faderal or state law limited the maximum time
those payments could be made.

Signaturs— All Applicants Must Sign

Under penattles of parjury, | declare that | gave the abave informatlan to 1 o or before the day | was offared & job, and it s, 10 the best of my Knowledges, trus,
camest, and complete,
448
L '
Job applicant’s signature b Date

For Privacy Act and Papsrwork Reduction Act Notice, sas paga 2 Gat. No, 228510 Form 8850 (Rev. 1-2012)
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Form A (rev. 08/12) TAX CREDIT QUESTIONNAIRE N R AR
EMPLOYER SECTION:
ESG FEIN#: ERG Client Name & State:
Hiring Manager: Position: Starting Wage: §
EMPLOYEE SECTION:
Employee Name: \,J/ Street Address: City/State: Zip;
e \chwalow | IS 8Tk oar ) Dver poslity | T3088
SS# Datg of Birth: Age: | Have you worked for | X yes, location:
. o ‘ O 5' i this eompany before?
D/lb .;? 71[(@ 'IQ&/—E—— g[/{ [ ] Yes No
” Y
Please complete all questions, and sign and date the form. Yes Nc}.
1. Have you or has anyone living with you received Temporary Assistance to Needy Families (TANF) D N
at any time stnce Angust 5, 19977 (Ifyes, please provide information below.)
Name of the person receiving benefits: Relationship to you
City: County: State: .,
2. Have you or has anyone living with you received Food Stamps (SNAP) at any time during the past 15 months? D m
(If yes, please provide information below.}
Name of the person receiving benefits: Relationship to yow
City: County: State:
3. Have you received Supplementsl Security Income (38I) at any time within the past 3 months? D

Please note, this is not the same as Social Security benefits (88) or Social Seeurity Disability (SSDI) benefits.
*If vou checked yes please provide a copy of your SSI documentation.

4. Have you received any type of vocational rehabilitation services within the past two years? O
If yes, please indicate which type of u worked with and provide their location information below:

Vocational Rehabilitation Agency DPept. of Veterans Affairs D Employment Network (Ticket to Work Program)
Name of Ageney: Phone #:
City: : County: Stater
*if vou checked yes please provide a copy of your aetive Individual Work Plam and Ticket to Work documentation.

o A

[

O Ocd
VPR, 5

5. Areyou a Veteran of the U.S. Military? *[fyes, please provide a copy of your DD-214 and letter of separation.
(If yes, please provide information below, Ifno, please continue to question #6.)
Datcs of Scrvice - From: / / To: / /
Branch of Setvice:
Are you entitled to or are yon receiving compensation for a serviceconnected disability?
Have you been unemployed at any time doring the tast 12 months?

If yes, dates of unemployment - From: / / To: / /
Did you receive unemployment compensstion 8t any point during your unemployment?

6. Have yon been convicted of a felony or released from prison for a felony conviction in the past 12 months?

Conviction Date: ! / Release Date: / /
Was this a D Federal or D State conviction? If State - County: State:
Additional Tax Credits
IEC (Native American): Are you or your sponse a taetaber of a Native American Tribe? [:]
*If vou checked yes please provide a copy of your CDIR eard.

CA Residents: D Are you the child of foster parents? D Do you receive CalWorks? D Workforce Investment Act?
[ Are you a migrant or seasonal farm wotker? h Have you ever been copvieted of a misdemeanor?
SC Residents: D Do you receive Family Independence Benefits?

PLEASE READ, SIGN, AND DATE: ‘
Under penalties of perjury, I declare the infofrtion abave to be true and aeeurate 1o the best of my knowledge, and I hereby authorize any agency,
organization, or individuals to supply such yerificationor infoymation that iy be needed to determine tax credit eligibility o my egiplayer, emplover

ent of Labor. f ,; ( 7'

Date:
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Form W-4 (2015)

Purposa. e Form W-4 50 that empioyer
T
pay. Considar completing 2 new Fom W-4 each year
and whan your personal o financial aitusfion changes.

foit from withhokding. f you are exempt,
nd{(ﬁnsﬂ.z,s,d,auﬁuandﬁgnmefmn
to vaficlate R wmgﬁmfur!ﬁSm
Fabruzy 16, 2018, See Pub, 505, Tax Withholding
and Extimated Tz,
Note, if anothor person can claim you at a depanent
on tes or her tax raturn, cannot cisim axempti
from withholding if your mcome excesds $1,050 and
includes more than $350 of uneamed incoms (for
example, i dividends).
Excoptons. An smployes mity be abla to claim
exemption from withholding avan if the employee s a
, if the employes
+ iz aga G5 or older,
» iz blind, or

* Wi cdalm edjustmeits to Income; tax cradits; or
Hemized deductions, on his or b 18X retum.

The excaptions do not apply o supplemental wages
greater than $1,000,000. Y 9
Basle Inatructions. if you are not exemnpt, complate
the Personal Allowsnces Warksheet below,
wivksheats on page 2 further adjust your
withholding sllowances based on tamized
deductions, certaln crediis, adjustments to Incoma,
of two-eamers/multipls jobs ions.

Complate ali warksheets that apply. Hawever, you
may cisim fewer (or 2ero) allowancea. For regular
wagjas, withholding muat ba based on allowances
you claimed and may neot be 2 fist amoutt or
percantage of wages,

Head of houtahold, Generally, you ¢an clalm head
of nouseho}dﬂﬂgﬂ atatus an Your 1ax return only it
you are utimamed and pay more than 30% of tha
?fmm’“ o oot oaiing mivdvle. Se

o q i 2. Ses
Pub, 501, Exemptioos, S!anda?d Deduction, and
Filing [nformation, for imformation.

Tax cradits. You ¢an take projectad tax cragits Ints account
in figuing your akowabla numbar of withholding aowances.
its for child of dependant cars axpanises and tha child
g ing the Personal ANOWaNoes
for inforrnation on
tonverting your other cradits Into withholding alowances.

Nonw:aga income. if you hitve a targe amourtt of
nomwagse inconts, such s Interast or dividends,
cotreidar making estimatad tax payments using Form
1040-E8, Esﬁr}xted;:tll;ur I%ms. Otharwise, y;;
owe ackditional pension oF anm
Wm. se= Pub. 50510 ﬁmuout If you should adjust
your withholding on Form WH ar W=4F.,
demmnrmdﬁph‘&h&.ﬁymhavau
working r:g_m.o or more one job, flgure the
total nu of sliowihtes you are entitied to clalm
aon alf jobs using workehests from only one Form
WHd, Your withholding usysily will be most acourate
when all allowances are clained on tha Form W=4
{or the highast mjeb and zero allowances are
claimmd on the See Pul, 505 for detalls,

Nonrssident afien, If you sre 8 nonresident alien,
set Natice 1382, Suppiemental Formn We4
Instructions for Nonresidarrt Aliens, befora
completing this form.

Check your withholding. After your Form W-4 takes
gftact, uze Pub. 505 t6 $8e how the amourt you are
havirg withheld com 1o your ﬁ'a}aclad total tax
Tor 2015, Ses Pub, 305, espac‘i-‘ﬂny gwr eamings
axcesd $130,000 (Singhe) o $156,000 (Marrisd),

developrents affecting W4 islation
€l oo i 2 AW GOVL.

Perzonal Allowances Worksheet (Keep for your records.)

A Enter *1” for yourself if no one slse can claim you as a dependent

B  Enter™™ik {

+ Yau are single and have only one Job; or
* You ara married, have only one job, and your spouse doss not work; ar

* Your wages from a second job or your spouse’s wages (of the total of both) are 51,500 or lees.
¢ Enter “1” for your spouse. But, you may choose to enter “-0-" If you are mattied and have alther 2 working spouse or more

than one job. {Entering “-0-" may help you avoid having too ittle tax withheld) . .

D Enter number of depenchents {other than your spouse or yourself) you will claimonyourtaxretum. . . . . .
E  Enter“1" if you wil file as head of household on your tax retum (see conditions under Head of household above)
F  Enter “4" If you have at least $2,000 of child or dependent care expenses for which you plan to claim a credit

|

4
AL

mmooO

[

(Note. Do not include child support payments. See Pub. 503, Child and Dependent Care Expenses, for detalls)
G Child Tax Credit {ncluding additional child tax credit). See Pub. 872, Ghild Tax Credit, for more information.
= # your total income wilt ba less than $65,000 ($100,000 K married), enter “2” for each eligible child; then less “1" If yau
have two to four eligible children or less “2" if you have five or more eligible children.
« If your total Income will be between $65,000 and $84,000 (8100,000 and $119,000  married), enter “1* for each eligible child . . . G
H  Add lines A through G and enter total here, (Note. This may be differant from the number of exemptions you dialm on your tax retum) » H Z
» if you plar to Hemize or claim adjustments to Income and want to reduce your withholding, see the Deductions

For accuracy,
complete alf
worksheats

that apply.

and Adjustments Worksheet on page 2.
» If you are singles and have more than one job or are mared and you and your
sarmings from all jobs exceed $50,000 ($20,000 f manied), seo the Two-Eamears/Mult
avold having too litle tax withheld,

both work and the combined
Johs Worksheet on page 2 to

« | neither of the above situations applies, atop hars and entey tha number from line H on line § of Form W-4 halow.

o W=

Breputiment of the Treasury
intemal Reventis Service

Separate hars and give Form W-4 to your emplayer. Keep tha top patt for your records.
Employee's Withholding Allowance Certificate

I Whether you are ontitied ta caim a certaln number of allowsncas or axsmption from withholding Ia
aubiacttoMhymlm.Vwmplawrmaybamqu_i;pd«tomdsnopyofﬁsfnrmmmlks.

OMB No. 1545-0074

2015

1 Youg first name and muddle Intis!
ane | £

“rialoW

2 Your soofal gacurity number
G &

D26 3877

B pinclopnl. Dre ol fapl N

=

8 [ single [E~Married L] Marisd, but withhoid 2t higher Single rate.
Note, nmm,mmmmm,mmmmmﬂm,mm'smwm

Gity or town, siate, and ZIP code

LI

4 ﬁmrhﬁmmﬁmﬂmmmmymmlnmﬂlycmﬂ.
oheck here. You must call 1-800-T72-1213 for a replacement card. H;}_

5 Total number of allowances you are claiming dram line H above or from the applicable workshest on page 2)

& Additional amount, if any, you want withheld from each paycheck . . . .

7 | claim exemption from withholding for 2015, and | certify that | meet both of th
= Last year | had a right to a refund of all federal income tax withheld because | had no tax liability, and
» This year | expect a refund of all federal income tax withheld because | expect to have no tax liability.

If you mest both cong
Under penalties of perjury, | fed

Employee's signatura [
(This form is not valld unless Ykis

e following conditions for exemption.

5] [/
RS

7

nm»(;

8 Employers name and address Emplover: Gomplete lines & and 10 only If sending to the IRS)

8 Offics code {optionsd) | 10 E;Tpluybridmhﬁmtbnnmﬂbar(ﬁll‘l)

ForPﬁvacyAetandPaperwoﬂcmduaﬁmAmNaﬁoe.seepagoz

Cat. No_ 102200

Form W= (2015)
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]
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STATEMENT QOF CONFIDENTIALITY
- zﬁf_*
This agreement made thi *_ day of V)/(Q , 201 5 between

roup LLC, hereinafter referred to as “employer’,
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.

No-Cluioko

Employee Signature

Employer Solutions Staffing Group LLC, Representative
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EMERGENCY CONTACT INFORMATION

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

Employee Name: _D o /‘/ C{‘w [ OL\)
Address: %7@9“ ég(ﬁ\r’k‘ DP-':I’}Q D,.-— L(‘/@fﬁOOLW (30gg
Home Phone: B (5 E;EO go\'{ b R

EMERGENCY CONTACTS
Please list two people (in priority order) who could be contacted in case of an emergency

Contact #1 Home Phone:
Name:Chf!S*f/V/erM{boj Cell Phone: 3/ & 39?@%76

Ll
Relationship: W (- €~ Work Phone:

Contact #2 Home Phone:

Name: MQ@G(&mVlQMD Cell Phone: 3 {5 7‘/‘/ ‘;Z?/ 7
Relationship: (2(42 LA ﬁ h % Work Phone:

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

This informatidn will remain confidential and will enly be used in the case of on emergency.
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DISCLOSURE AND AUTHORIZATION [IMPORTANT —~ PLEASE READ CAREFLLLY BEFORE S5IGNING AUTHORIZATION]

DISCLOSURE REGARDING BACKGROUND INVESTIGATION

Employer Solutions Staffing Group LLC (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 “investigative consumer report” that may include information about your
character, general reputation, personal characteristics, and/or mode of living, and that can Involve parsonal interviews with sources, such as your
neighbers, friends, or assoclates. These reports may contain information regarging your credit history, eriminal history, soclal security number
validation, motor vehlcie records (“driving records”), verification of your education or employmant history, or other background checks. Credit
history wil! only be requested where such information is substantially related to the duties and responsibilities of the position for which you ara
2pplying, You have the right, upon written request made within a reasonable time, to request whether a consumer report has been raquested and
complied about you, and disclosure of the nature and scope of any investigative consumer report and to request a copy of your report. Please he
advised that the nature and scope of the mast commen form of investigative consumer raport obtained with regard to applicants for employment
Is an investigation into your education and/or employment history conductad by Orange Tree Employment Screening, 7275 Ohms Lane,
Minneapolis, MN 55439, Tel.: 800-886-4777 or 952-541-5040, Fax: 200-886-0774 or 952-941-9041, ORANGE TREE EMPLOYMENT SCREENING's
website is at , or another outside organization. The scope of this notice and authorization is all-encompassing,
however, allowing ESSG to obtain from any outside organization afl manner of consumer reports and investigative consumer reports now and
througheut the course of your employment to the extent permitted by law. As a result, you should carefully consider whether to exercise your
right to request disclosure of the nature and scope of any investigative consumer report.

New Yorkand Maing applicantsoc employees onty: You have the right to imspect #nd recelve B copy of any Investigativa consumer repart requested by ESSG by
contagting the coneumer reporting agency identified above dinsctly. You may also contact ES56 to request the name, addreszand telephone number of the
nearest unit of the congumer reporting agency designated to handlé inguiries, which ESSG shall provide within 5 days.

New York applicants or employees onty: Upon request, you will be Informed whether or not 2 consumer réparnt was requested by ESSG, and i such report was
requested, Informed of the name and addrass of the consumer reporting agency thirt furnithad the repnit. By signing below, vou wise acknowledge receipt of
Articles 23-A of the New Yark Correction Law.,

Oregonapplicants o entployess only: Information describng your rights unter fadesal and Oragon law regarding consumer identity theft protection, the storage
and disposal of your eradit information, and remedias availabhe shawld you suspact or find that ESSG has not maintrined sacured records 15 avallable to you upen
request,

Washington Stata applicnts or emplovess only: You alen hava the right to request from thi consumer reporting agenay a written sumenary of your rights and
resmedies under the Washington Fair Credit Reparting Act.

ACKNOWLEDGMENT AND AUTHORIZATION

} acknowledge recaipt of the DISCLOSURE REGARDING BACKGROUND INVESTIGATION and A SUMMARY OF YOUR RIGRTS UNDER THE FAIR CREDIT
REPORTING ACT and certify that | have read and understand both of these documents. | hereby authorize the obtaining of “consumer reports”
and/or “investigative consumer reports” by ES5G at any time after receipt of this authorization and throughout my employment, if applicable. To
this end, | herehy authorize, without reservation, any law enforcement agency, administrator, state or federal agency, institution, school or
university {public or private), infarmation service bureau, company, or insurance company to furnish any and all background information requested
by Crange Tree Employment Screening, 7275 Ohms Lane, Minneapolls, MN 55439, Tel: 800-886-4777 or 952-241- 9040, ORANGE TREE
EMPLOYMENT SCREENING's webslta Iz at: , another putside organization acting on behalf of the company, and/or
the company itself. | agree that a facsimile (“fax”), electronic or p'nctographlc copy of this Authorlzatton shall be as valid as the original.

New York aophicants or emplovees alve By sigring below, you slen acknowledge receipt of Article 23-A of the New York Correction Law.
Minnesota and Okkahoma apphicants or employees only: Flease check this box if you would e to receivaa copv wf & eopsumer report f one is obtained by ESSG.
D {Musst Inciude amail adtiress: )
Signature: L (\ k/\)(ﬂ J\f Date: 5/ 3 / 5
! BACKEROUND INFORMATION
Last Name:A) W ﬂ/\ (} First: / Middle: /
[V T

Other Names/Aligs:

SociaISecurl'cy#":Q Z{Q 5 % ) 29 é Date of Birth (mm/dd/yyyy)*: £ 5 /03 / 20 (S
Driver's License #: ~ State of Driver's License: /V QM.) VQWK

Present Address: é/?‘}' !7\!6 ﬁ Ck ﬁ/é /7/ Telephone # (Primary): _G;fkfl 53 ¢ 50 Yk
City/State/zip: L(Vé’/’/’op (.. ﬂ/\/ [ 20 g%

*This information will be used for background screening purposes only and will not be used os hiring criteria.
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b Y Employment Eligibility Verification USCIS

- Form I-9

e / l)ep:a.rtmerft of Homeland ‘Security" OMB No. 1615-0047
R U.8. Citizenship and kmmigration Services Expires 03/31/2016

»START HERE. Read instructions carafully before completing this form. The Instructions must be available during complation of this form.
ANTLDISCRIMINATION NOTICE: 1t is illegal fo discriminate against work-authorized individuals. Employers CANNOT specify which
document(s) thay wil accept from an employee. The refusal fo hire an individual because the documentation presented has & fudure
expiration date may also constilute illegal discrimination.

Section 1. Employee Information and Attestation (Employees must complets and sign Section 1 of Form [-8 no fater
than the first day of employment, but niot before accepting a job offer)
Last Nj;lme {Family NamE)u‘( icgt Namea (Given Nams) Middle initial | Other Names Used (if any)
(Hw 4 lo g e\ /&
Addrﬁ (Streat Numbar and Name) Apt. Number | City o Town 3}?:}/7( ZIp Code
7% LplackoaK Dr | 1l/erPoo L 120K
Date of Birth ( 7 0.5, Social Security Number | E-meil Address ’ - Telephone Number
05 [0z | 20, Sl 26 B 7 L) S (o WD G B Tra sl F1 5 S 30 Su i

] I
| am aware that federal law provides for imprisonment and/or fines for false stataments 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):
\ﬁ\A citizen of the United States

[] A noneifizen national of the United States (See Instructions)

] A tawhul permanent resident (Alien Registration Number/USCIS Number).

(] Analien authorized to work unti (expiration date, if applicable, mm/dd/yyyy) . Some aliene may wiite "N/A” in this fisld,

(See instructions}
For aliens authorized to work, provide your Afien Registration Number/USCIS Number OR Form -84 Admizsion Number:

1, Alien Registration Number/USCIS Number.
3-D Barcode
OR Do Not Write in This Space

2. Form 1-04 Admigsion Number:

if you obtained your admission number frem CBP in connécﬁon with your arrival in the United
States, inciude the foliowing:

Foreign Pagsport Number, —

Country of lssuance: .
Soma aliens may write "N/A" zﬂtﬁe l;?reign Pa#x\rt )llumber and Courtry of Issuanca fields. (See insiructions)
y,

£
si 3 ; i
gnature of Employee (\{m A ,ﬂk/ ﬂ \ /-W Date (WW)M):;/;@/}
; N VA { !
Preparer and/or Translator Certification (To be completad and signed if Saction 1 is prepared by a person other than the
employes.)

| attest, under penalty of perjury, that | have asgisted In th
information Is true and correct.

¢ completion of this form and that to the best of my knowledge the

Signature of Preparer or Transiator, Date (mmvddiyyy):
Last Name (Family Nams) Firat Name (Given Name)
Address (Street Number and Name) City or Town State Zip Coda

@ Employer Completes Next Page @

Form -9 03/08/13 N
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{Emplayers or thelr authorized rapraseniative must
must physically examine one document from List A
tha "Lists of Accaptable Documants" on the next page of this form, For sach documant
lssuing suthorly, document number, and axpiration date, i any.)

Section 2. Employer or Authorized Representative Review and Veriflcation

complate and sign Section 2 within 3 business days of the employee's first day of employment. You
OR examine a combination of one docurment from List B and one document from List C as listed on
you review, record the foliowing information: document titfe,

Erployea Last Name, First Name and Middle Inltal from Sectlon 1:

List A

tdentity and Employmant Authorization

OR

ListB

AND

Idantity

ListC
Employment Authorization

Docyrant Title:

Docient Te: . 3 005 Lanoe o e Saaial Seuiby (ad

{saLing Authorty:

issuing Authority: NQ)J\) \! 0 (\é SW\‘Q/ Is5uing Authority: SOC(&\ S?U/W\ W p(dm nid

Docurnent Nimber:

Dosurnant Number, %% lj}wl (90%

Documant Number: D,.l (ﬂ _ 3}% _ -’r! 61 (‘)

Expirafion Data (i any}{rm/odlyyyy):

Expiration Date (i any){mm/ddfyyyy):

DL [>2[ 2014

Expiration Date (if any)(mmvdd/yyyy):

Document Title:

aguing Authoriy:

Document Numbar:

Expiation Date (1 any)(mmadyyyy):

Document Tite:

Issting Authority:

Document Number:

Expiration Data (if ary)(mmidddyyy):

3-D Barcode
Do Not Write in This Space

Certification

| attest, under panalty of perjury,
above-listed document(z) appear to be genuine an

The employee's first day of employment (mm/dd/yyyy): 0503120 i

that (1) | have examined the document(s) presented

by the above-named employee, {(2) the

d to relate to the employee named, and (3) to the best of my knowledge the
employee is authorized to work in the Unitad States.

(See instructions for exemptions.)

Signature of Employer or Authorized Reprasentative Pate’ {mmv/odiyyyy) Title of Employer or Authorized Representative
A 0r [05 (201S | Admunishahue flcronie
Last Name (Family Nama) First Name (Givan Name} Employar's Business or Omganization Name
SOno) \ Ca\\/\ N EMPLOYER SOLUTIONS STAFFING GROUP LI.C
Employer's Business or Organizetion Address (Sfroet Number and Name) | City or Town State Zip Code
7301 OEMS LANE  SUITE 405 EDINA MN 35439
Saction 3. Reverification and Rehires (7o be completed and signed by employer or authorized representative.)

A. New Name (if spplicable) Last Name (Family Name) First Name (Given Nams)

Wikddia initial |B. Dale of Renira (if applicabie) (mm/ddAyyy):

¢, ffamployee's previous grant of employment authorization has expirad, pravide the Information
preserted that establishes current employment authorization in the space provided below.

for the dosument from List A or List € the employee

Documant Tale:

Documént Number

Expiration Date (ff any){mm/ddiyyyy):

{ attest, under pehalty of perjury, that to the best of my knowisdge,
the employee presentsd document(s), the

documentis) | have examined appear to be genuine

this employee Is authorized to work In the United States, and if
and to relate to the individual.

Signature of Employer or Authorized Reprasentative:

Date (mm/ddiyyy):

Print Name of Employer or Authorized Representative:

Form -9 03/08/13 N

hon
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A Summary of Your Rights Under the Fair Credit Reporting Act

The federal Falr Credit Reporting Act (FCRA) promotes the accuracy, fairness, and privacy of information in the flles
of consumer reporting agencies, There are many types of consumer reporting agencies, including credit bureaus
and specialty agencies {such as agencies that sell information about check writing histories, medical records, and
rental history records), Here Is a summary of your major rights under the FCRA. For more Information, Including
Information about additional rights, go to or write 1o:

Consumer Financial Protection Bureau, 1700 G Street N.W., Washington, D 20552,

+  You must be told if information in your file has been used against you. Anyone who uses a credit report or
another type of consumer report to deny your application for credit, insurance, or employment—or { take
another adverse action against you - must tell you, and must give you the name, address, and phane
number of the agency that provided the Information.

e You have the right to know what is In your file. You may request and obtain all the information about yout in
the files of a consumer reporting agency (your “file disciosure”). You will be required to provide proper
identification, which may include your Soclal Security number. In many cases, the disciosure will be free. You
are entitled to a free file disclosure If:

= a person has taken adverse action against you because of iInformation In your ¢redit report;
» you are the victim of identity theft and place a fraud alert in your file;

« your file contains inaccurate infarmation as a result of fraud;

« you are on publi¢ assistance;

+ you are unemployed but expect to apply for amployment within 60 days.

in addition, all consumers are entitled to one free disclosure every 12 months upon request from each nationwide
credit  bureay and  from  nationwitde  specialty — consumer reporting  agencies.
See for additional informatlon.

«  You have the right to ask for a credit score. Credit scores are numerical summaries of your credit-worthiness
based on information from credit bureaus, You may request a credit score from consumer reporting agencies
that create scores or distribute scores used in residential real property loans, but you will have ta pay for it.

In some mortgage transactions, you will receive credit score information for free from the mortgage lender.

«  You have the right to dispute incomplete or inaccurate information. If you identify information in your file that
Is incomplete or inaccurate, and report it to the consumer reporting agency, the agency must investigate
unless your dispute Is frivolous. See: for an explanation of dispute
procedures.

= Consumer reporting agencies must correct or delete inaccurate, incompleta, or unverifiable
information. Inaccurate, incomplete or unverifiable information must ke removed or corrected, usually
within 30 days. However, a consumer reporting agency may continue to repart information it has
verified as accurate.

«  Consumer reporting agencies may not report outdated negative information. In most cases, a consumer
reporting agency may not report negative infarmation that is more than seven years old, or bankruptcies that
are more than 10 years oid.

s Actess to your file is limited. A consumer reporting agency may provide information about you only to people
witha valid need - usually to consider an application with & creditor, insurer, employer, landlord, or other
husiness, The ECRA specifies those with a valld need for access.

+  You must give your consent for reports to be provided to employers. A consumer reporting agency may not give
out information about you to your employer, or a potential emptoyer, without your written consent given to the
employer. Written consant generally is not req uired in the trucking industry, For more information, go
to . :

«  You may limit “prescreened” offers of credit and insurance you get based an Information in your credit report.
Unsolicited “prescreened” offers for credit and insurance must include a toll-free phone number you can call if you
choose to remave your name and address from the lists these offers are based on. You may opt-out with the
nationwide credit bureaus at 1-888-567-8688.

+  You may seek damages from violators. if a consumer reporting agency, or, in same Cases, d user of consumer
reports or a furnisher of information to a consumer reporting agency violates the FCRA, you may be abletosueln
state or federal court,

» Identity theft victims and active duty military personnel have additional rights, For more information, visit

Consumer Financial Protection Bureau, 1700 G Street N.W., Washington,
DE 20552,
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In order for you to continue to receive your pay each week without delay we are
encouraging all employees to use direct deposit or Global Cash Card. It is
becoming more and more difficult for employees to cash checks without fees or
delay due to increased security at all banks. Also, if your check is lost or stolen
you will have to wait 3 days for another check.

- GLOBAL CASH CARD
If you don’t have a bank account, computer access or don’t want to use direct
deposit you can use Global Cash Card which works like a Visa.

» There are NO FEES for the card for your first transaction as a cash
withdrawal at an ATM or if you use it like a credit card (not debit) to make
individual signature purchases.

» If you don’t have access to a computer you can receive TEXT notifications
for your pay check amount oh pay day as well as what the current balance
is. You can also recelve low balance notifications set to the dollar amount
that you determine on the attached form.

* You may call Customer Service 24 hours a day, 7 days a week, 365 days a
year at 888-220-4477 for balance inquiries or other questions. (Para
Espaiiol, apriete dos)

e You can pay bills with the GCC {by phone/internet/in person). You can also
set up your online account to make automatic payments.

Please complete the attached form and turn it in to your manager as soon as possible indicating
whether you would like direct deposit or Global Cash Card. Please make sure you include an

email address.
Fill Out This Form! -
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INJURY MANAGEMENT PROGRAM

Injured Worker’s Responsibilities

As your employer, we are concerned about your full recovery. Reasonable and
necessary medical care will be paid for any compensable work injury. Medically
authorized time away from work will be reimbursed in accordance with the State
of Minnesota workers’ compensation laws. Wherever possible light duty
restrictions imposed as a result of your injury will be accommodated.

RESPONSIBILITIES OF THE INJURED WORKER:

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

Attend all scheduled appointments. While on physical limitations, visits should
be a minimum of once every two weeks. Failure to have current medical support
for disability may result in termination of benefits. Schedule your next
appointment immediately after your doctor visit, before you leave the clinic if
possible.

Obtain a Report of Workability from your physician at every appointment, a
minimum of once every two weeks. M.R. 5221.0420 requires that your physician
cooperate with return to work planning and that you be released to 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.

P,

n
L

1
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Direct Deposit/Payroll Debit Card Authorization

Empioyees have the option of receiving 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.

SECTION T BASIC INFORMATION

Employee Name ; ; igi Effective Date
Do £ HWA L el >

SECTION 2 PAYROLL FLECTION

M) Direct Deposit (Please complete Sections 3 and 5 helow)

| | Payroit Debit Card (Plcase complete Seetions 4 and 5 below)

SECTION 20 DIRECT DLPOSI

Ml O Updatc Bank Account T understand and acknowledge that if T do not provide 8
(P ——— - voided check with this direct depesit form, T am

o 66 FC\/\ responsible for amy delays in payroll or exiva costs

‘ Reoting? 1.7) | 7] ? fb% % incurred if the account number that I provide is incorrect,

i Aocomd 1SY 1Ly 553U

Account Type:  [X} Checking L] Savings Oother .

Initial Date

= To help os avoid making an error, please attach 2 copy of a voided check. (a deposit slip will not work)
= Ifyou change banks, do not close your old bank account vntil your divect deposit has started at the new bank, which may take 2 pay periods.

SECUION 4 PAYROLT DEBIT CARD 1GLOBAL CAVSH CARDY

Federal law requircs all financial institutions to obtain, verify, and record information that identifies each person who opens an account. o order fo
request a Payroll Debit Card for you, we must provide all of the following information that will casble the financial institation to identify you I
you do 1ot submit a Direct Deposit/Payroll Debit Card Authorization, ESSG will provide the neccssary information and issuc vou a Payroll Dabit
Card to pay your wages. For your proteetion, the financial institution may ask you to provide them additional identification information so they can
verify your identity.
Except for the rowting and account number, ESSG does not have aceoss to aity information regarding your Payroll Debit Card account or
fransactions. O your first payday, you will reeeive your new Payroll Debit Card, and a packet containing all of the terms and conditions. You will
then sign acknowledging that you received the Payroil Debit Card and packet. Your Payroll Debit Card will be reloaded on each payday you receive
wages,

CARDHOLDER INFORMATION (5 you want your Payroll Debil Cerd to be issucd)

First Nams ML Last Name Date of Birth
Straet Addrcss (o BOX NOT ACCERTAELE) Socigl Security#
City State Zip Cel}l Phone (mobile)
RECEIPT OF PAYROLL DEBIT CARD {to be completed when you pick up your Pryroll Debit Card)
Payrol Debit Card Routing # Payroll Debit Card Account #

073972181

Thave received my Payroll Debit Card, welcome brochure, program fees, program terms, conditions, and disclosures. By activating wy Payroll Debit Card,
1 am agreeing to the program lerms, conditions, and disclosures that are included or made available to me from time to tims from the financiat institetion. §
. lanthorize the financial jostitution to debit my Payroli Debit Card sceount for the foes described in e fee gschedule that is part of the program terms,
womditions_ and disclosures,

Employee’s Signature: Date:
SLCTION 3 AUTHORIZATION
T authorize ESSG to directly deposit my periodic wages/compensation payments, net of required tax withholdings, other required withholdings
or authorized deductions, into my account(s) os designated above and to initiate, if necessary, debit entrizs and adjustmentsfor any credit entries
made in crror to my aecount(s). * E-mail is required for pay stub information.

*E-mail: . @
this information will only be used to send your paystubs electronically

Employee's Signature: Date:
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Maintain regular, weekly, communication with your employer if you are unable to
refurn 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 vour emplover immediately of any new injuries or 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 Workability.

| have read/my res slblﬁjf Wc{e by these guldelines.

Signed:

Printed Name: D%Drf/\/ ( e {o

P.

i



DISCLOSURE AND AUTHORIZATION REGARDING PROCUREMENT OF BACKGROUND REPORTS

It is recognized and understood that the Fair Credit Reporting Act provides that anyone "who knowingly and willfully obtains information on a consumer from a
consumer reporting agency under false pretenses" shall be fined not more than $2,500 or imprisoned not more than a year, or both.

In connection with my application for EMPLOYMENT (including contract for services), I understand that
investigative background inquiries are to be made on me which may include criminal convictions, motor
vehicle, and other reports. These reports may include information as to my character, work habits, performance,
education and experience along with reasons for termination of employment from previous employers. Further, I
understand that you will be requesting information from various Federal, State, and other agencies which
maintain records concerning my past activities relating to my driving, credit, criminal, civil and other
experiences. If [ include a current employer for verification, I may jeopardize my position within that company.

I authorize without reservation, any party or agency contacted to furnish the above mentioned information and
release all parties involved from any liability and responsibility for doing so. I hereby consent to obtaining the
above information from BACKGROUND SOURCE INTL and/or any of their licensed agents. This
authorization and consent shall be valid in original, fax or copy form. I further authorize ongoing procurement
of the above mentioned reports at any time during my employment (or contract).

elan chatol
Applicant Signature: = Date: 04/29/15
Please PRINT clearly: Position applied for:
Name: daniel robert chwalow Maiden / AKA:
First Middle Last
Soc. Sec. #: 076387796 *Sex: *Race: v *Date of Birth: 01/22/1961
Current Address: 4782 black oak dr County: onondaga
i 13088
City liverpool State: Y Zip: How long: 2001 to 2015
Previous Address: County:
City: State: Zip: How long: to
Motor Vehicle Report Fax to: (208)769-7282
Name as it appears: dan chwalow License #: State held:

*Responses to these are completely voluntary. You need not respond to have your application considered. However, without this information, we
may be unable to distinguish you from another in the event we discover adverse information during our background investigation. 03/06/01
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| Consent for:

Adobe Document Cloud Document April 29, 2015
History

Created: April 28, 2015

By: Lincoln Mooney (Caitlin@corpmgmtgroup.com)

Status: SIGNED

Transaction ID:  XMPYMPEX96W4J6B

“BSI Consent form” History

4= Document created by Lincoln Mooney {Caitlin@corpmgmtgroup.com)
April 29, 2015 - 12:16 PM PDT - IP address: 174.16.0.21

{» Document emailed to dan chwalow (chwalowcd@hotmail.com) for signature
April 29, 2015 - 12:16 PM PDT

+  Document viewed by dan chwalow (chwalowcd@hotmail.com)
April 29, 2015 - 2:48 PM PDT - IP address: 72.90.75.49

# Document e-signed by dan chwalow (chwalowcd @hotmail.com)
Signature Date: April 29, 2015 - 5:49 PM PDT - Time Source: server - IP address: 72.90.75.49

& Signed document emailed to Lincoln Mooney (Caitlin@corpmgmtgroup.com) and dan chwalow
(chwalowcd@hotmail.com)

April 29, 2015 - 5:49 PM PDT

j"m Adobe Document Cloud
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E-Verify - Print Case Details - Preview

1of2

SENSITIVE BUT UNCLASSIFIED

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

Department of Homeland Security Report Prepared: 05/05/2015

E-Verify Page: 1 of 1

Case Verification Number: 2015125124443GY
Case Information:

Employee Information:

Last Name: Chwalow First Name: Daniel
Middle Initial: R Other Names Used:

Social Security Number: *EE XX TTO6 Date of Birth: 01/22/1961
Citizenship Status: A citizen of the United States Email Address:

Document Information:

Driver's license or ID card issued by a U.S.
state or outlying possession
Document Name: Driver's license Document State: New York

Driver’s License or ID Card Document Expiration Date: ~ 01/22/2019

List B Document: List C Document: Social Security Card

Number:

Alien Number: 1-94 Number:

Additional Information:

Hire Date: 05/03/2015 Employer Case ID:

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

Submitted By: CSCH4411 Submitted On: 05/05/2015
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: N
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:

5/5/2015 11:45 AM



E-Verify - Print Case Details - Preview

20f2

Photo Matching Results:

https://e-verify.uscis.gov/emp/BpCaseDetailsLetter.aspx ?Case VerNu...

Determination:

Employee Referred to DHS (Additional):

Referred By: Referred On:

Case Result from DHS (after Additional DHS Tentative Nonconfirmation):

Case Result: Response Date:

Case Closure:

Closure Statement:
Closed By: Closed On:

SENSITIVE BUT UNCLASSIFIED

5/5/2015 11:45 AM



