7301 Ohms Lane Suite 405

- employer solutions staffing group. Edlna, M $5439

Tel; 952.835.1288 « Fax; 952.835.1255
www, esgstaffingsolutions.com

New Hire Application

|.everaging Resources in a Changing Market

Personal Data-- PLEASE PRINT LEGIBLY IN INK

Last Nameb YU ml’ié’.(. [éf First Name b‘ex"{fﬁ Middia Initial _A:_

Street Address ‘Mﬁ-r D!‘f\/ﬂ - Apt/Ste (Yﬁﬁ

City/StatelZip PR 19 Y
Phone Number _[n_[o 50 ~208F Email Address da{ 95 2328 @ﬁmx Conl

o
Staffing Agency/Recruitment Pann-er&@mﬁh&aggmm.{'_éma@@é‘m_

All offers_of employment are conditional U atisfacta f identity and e to work in the U.S.A.

Are you legally authorized to work In the United States of Ametica? MES {ONo

Applicant Certification and Authorizatlon
| authorize Employer Solutions Staffing Group (ES8G) to use the information and staterments contained in this application to determing my
qualifications for employment. | authorize ESSG to make inquiries of my former employers, except s indicated in this application,
regarding my previous duties, responsibiities, performance, compensation and efigibiiity for rehire.
| understand that a comprehensive background check may be conducted to determine my efigibifity for hire by gertain clients of ESSG.
This may Include but is not limited to, itvestigations of criminal and/or conviction recards, driving reconds and/or a drud screen 1est as
raduired by chents, dOVEMIMAant reguistions or by k556 polds:
| telease ESSG and offter persons or entities from any claims that might be based on ESSG's decision to conduct & background check.

| certlfy that all statements made in mv application are frue and accurate and that | have not omitted any materfal information ot provided

o s dmdked o8 A RNRE JNRASE e tsmrpeed hedl 1AV S PILSly W nmmr el e D AATLE T UWEAR TRy per rnd PRAY | N SENISTE i i ) TOE

consideration for ermployment or, if discovered after | begin employmant, will result in my tammingtion.

If hired, | agree to abide by the policles and procedures of ES5G.

Doclter Drumbeller M%Z/ brA3-20l5

Namea (Print Ar hmed Armlirant'e Sintmh s Mate

Cmaney an Tauniedie | Tan ) will e consitered the s 4% &n original signature. Smail will ONLY be used for employrment correspondence

| For ESSG Office Use Onlv |
[ DOH i NHW b1 } 8850 [ w4 [
! . ] l
| armancyGontatt Into | Sackground Release Form | Background Results | Unemployiment Letter ESC Application
I } P ' {IT appiicapia} ’ !
! | | l | |
| For ESSG Client Use f
DOH ‘ RGP i Werk Sita Lee. l W Crade ‘
I J

| |

388G » LakeRegionMedical NoState V Rev. 1172013
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4190010103

REV-419 EX o0

Employee's gnnwlthhalding
Application Gertificate
extepameerof pevewe. 2 @ _LS:

Purpose, Complate Form REV-419 so that
your employer can withhold the correct
Pennsylvania personal income tex from your
pay. Complete a new Form REV-419 every
year ar when your personat of finarcial shua-
tion changes. Photocopies of this form are
acceptahle.

Noter Unless the state of residence changes,
residents of the reclprocal states fisted in the
next paragraph do riat need to refile this appht-
cation every year

Wheo i Eligible for Nonwithholding? You
may be entitled to nonwlthholding of PA per-
sonal ncome tax If yau incurred no llability far
income tax the preceding tox yeat and/or you
anticipete that you will incur no liabllity for
income tax dutlng the current tex year
according to the Special Tax Provislons of
section 304 of the Tax Reform Code, the
Sarvicemember Civil Rellef Act (SCRA) or as a
tealdent of the reciprocal state of Indiana,
Matyland, New Jersey, Ohio, Virginia or West
Virgitia and your employer agrees to withhold
the incare tax from that state,

When to Claim? File this certificate with your
employer as sooh as you determine you are
entited to clatm nonwithholding. You must file 3
certiflcate each year you are efigible (see Note
ahove for an excaption), IF you are employed
by mare than one employer you must file a
seporate REV-419 with each employer,

Responsibilities of Employee. You must
revoke this certification within 10 days from
the day you anticipate you will incur PA per-
sonal income tax lability for the current fax
year, To discontinue or revoke this certification,
submit notification in writing to your emplayen
Claimants who qualify for compiete Tax
Forgiveness under section 304 of the Tax
reform Code must file & PA-4D, Pannsylvani
Parsonal Income Tax Return, and Schedule 5P
ta claim Tax Forglveness even if they ate eligh
ble for nonwithholding,

Under the SCRA, as amended by the Military
Gpouces Residency Refief Act, vou may be
exermpt from PA persenal income tax on your
wages if () your spouse is a member af the
armet forces present in PA in compliance with
mifitary arders; ()} you are present in PA solely
to be with your spouse; and (i) you and your
spouse bath meintain the same damiclle
{state resigency) In anather state, If you claim
exemption under the SCRA, entor your statr
of domicile (legal residence) on Line d betow
and attach a copy of your spousal military
identification cord and your spouse’s current
tiffitary orders to form REV-419,

Regpoustbilities of Employer,

1f you agree niot to withhold PA tax because
your employee fs @ recident of a taciprocal
state, you must withhiold the other state’s tax.

Retsin Form REV-419 with your records. You are
required to submit & copy of this certificate

QFFICIAL USE ONLY

'and accompanying attachinents to the PA

DEPARTMENT OF REVENUE, BUREAU OF BUSI-
NESS TRUST FUND TAXES, PO BOX 280004,
HARRISBURG, PA 17128-0804, when:

i. you have reason to believe this certificate
is incorrect;

2, the PA taxable gross compensation of any
employee who claimed either exemption
from nonwithholding a or b below exceeds
$1,625 for any quarter;

3, the cmployee clalms an exemption from
withholding on the basls of residence in a
reciprocal state (Indiata, Maryland, New
Jersey, Ohlo, Virginla or West Virginia)
and therefore, you agree to withhold
income tax of the employee’s state of res-
idence; or

4, the cmployee claims an exemption from
withholding under the SCRA as amended
by the Military Spouses Restdency Relicf
Act.

Departmant’s Responsibliity. Upen receipt
of any exemption application, the department
will make @ determination and noty the
employer If 2 change ls required. If the
department dlsapproves the application, the
employer must immediately commence with-
holding at the regular rate, Once a certificate
is revoked by the department, the employer
must send any new application received from
the employee to the department for appruval
hefore implementing the nonwithholding.

‘Please. prnt.or tyne. A fill-in form may. be obtained from www.revenue.statepa.us..

Employee name: first, mid elntﬁalﬁst
“Dexter f. Drum

heller

‘Sodal Gecurity Mumber | Telephone Number

A0 ~To-16

Strect Address City, State, ZIP

105 Hanover Dr

Tax Year (not necessary If checking Box ¢ helow)

RO/5

wve., Pottfstnon, PR L1464

T clnim exception fram withhelding becouse T do hot expect to own Pennsylvanin personal incume tax due to the reason(s) checked below:

. Last year ¥ quallfied for Tax Forgivenass of my PA persoh#l ingome tax liability and had 8 right to a full refurd of all income tax withheld,

b. This year T expect te qualify for Tax Forgiveness of my PA personal inceine fax Hability and expect to have & right to a full refund of 4l tncome

tax withhld.

¢. 1 declare T am a regidant of the reciprocal state checked Binlow:

INDIANA MARYLAND

and that pursuant to the reciprocal tax agreement between
and authotize my employer to wittiheld income tax for my fe
d. Teatify T am o fegal resident of the state of
requirements set forth urder the Servicemembers Clvit Relief Act,

NEW 1ERSEY OHIO VIRGINIA

WEST VIRGINIA

that state and BA, [ claim it exemption from withhalding of PA persohal income tax
sident state on compensation paid to me tn the Commonwealth of Pannsylvans,
and am not subject to Pennsylvania withholding because 1 meet the
#s amended by the Millkary Spouses Residency Rellef Adt.

Under penaltics of perjury, I certify that 1 did not Incur any Pennsylvanis personal income tox Habifity during the preceding tax year and/or T do not exprct
to Incur atsy fablfity during the curvent tax year based on the reasen(s) indicatart above.

Date

Employer Name

Feders! Employer Identification Number

Busitiess Address

Telephone Number

City, State, ZIP

Employers Signature

Emplovees Quartetly Compensation (not required for applicants checking Box ¢ or d above)

L

4190010%0%

1

41900310101

[0~ BSD 2087

@-23-203"



e ey ——. o — L et
MSTART HERE. Road Instructions carsfully before completing this farm. The instructions must be avalizble during completion of this form,

Employment Eligibility Verification

Department of Homeland Sccurity
U.8. Citizenship and Immigration Services

UsCIS
Form 1-9

OMB No. 1615-0047

Expires 03/31/2016

ANTI-DISCRIMINATION NOTICE: It is Hagal to disctiminate 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 presented has a future

oxpiration date tnay slsa constitute illegal discriminatiot,

Section 1. Employee Information and Attestation (Employees must complete and sign Section 1 of Form 1-9 no later
than the firet day of employment, but not before aceepting & job offer.)

Last Name (Farmily Name}

Address (Sﬁt Number and NamE

Fiﬁ Name iGim Name) Midddie Infiial { Other Names Used (if any)
Apt. Number | Gity or Towt State Zip Code
NIB | Poftstu/n) PR 1944

Date of Birth (mm/dd/ywy) U.5. Soclal Security Number

E-mhil Addrass

l&l j9%1 ROz 670

dd 95 228 € grpul. com

Telaphone Number

Ol -8 208

| am awara that federal law provides for imprisonment 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 citizen of the United States

(L] A noncitizen national of the United States (Ses instruetions)

(] Atawful permanent resident (Allen Registration Number/USCLS Number):

[ An slien authorized to wark untl (expiration date, if applicable, mmiddiyyyy)

(See instructions)

. Some aliena may write "N/A" in this field.

Eor aliens authotized fo work, provide your Afien Registration Number/t/8CIS Number OR Form 1-94 Admission Number:

1. Alien Repistration Number/USCIS Number:

OR

2. Form 1-94 Admission Number:

It you obtained your admission number from CBP in eonnection with your arrival in the United

States, Include the following:

Foreign Passport Number:

Country of tasuance,

3-0 Barcode

Do Not Weita in This Space

Some afiens may wrlte "NIA" on the Forefyn Passport Number and Country of lssuance fields, (See inslructions)

V.l oA

Sigrature of Employee: M WL“

Date (mmmm’y)fﬂé /,23‘/30/5 i

employse.)

Preparer and/or Transtator Certification (To be completed ard signed if Section 1 is propared by a person other than the

information is true and corroct,

1 attest, under penalty of perjury, that | have assisted in the completion of this form and that to the best of my knowledge the

Address (Street Number and Name)

Signature of Praparer or Translator: Date (mm/iddivyy):
l.ast Name (Family Name) First Name (Given Neme)
City ot Town Stats Zip Code

@  Employer Completes Newt Page @3

Torm (-9 03/08/13 N



fssumg author/ty, document number and exp/ratton date /f any. )

Employee Last Name, First Name and Middle Initial from Section 1: Bm\'\fﬁ\f\?}‘x @( D%\(ﬁt&r ﬁ

List A OR ListB AND ListC
Identity and Employment Authorization Identity Employment Authorization
Document Title: Document Title: b \E / e Dogumgnt Title: ,
NS UnSe  Socia) Seanity Card
Issuing Authority: Issuing Authority:

SACIA 60 e M\W%nnm

i o

Document Number:

Document Number: ﬂ)i - "’O _ !fﬁ’%’w

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

0S/13/201 00

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

Document Title:

Issuing Authority:

Document Number:

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

Document Title:

Issuing Authority:

Document Number:

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

3-D Barcode
Do Not Write in This Space

Certification

| attest, under penalty of perjury, that (1) | have examined the document(s) presented by the above-named employee, (2) the
above-listed document(s) appear to be genuine and to relate to the employee named, and (3) to the best of my knowledge the
employee is authorized to work in the United States.

The employee's first day of employment (mm/dd/yyyy). Dy é@\é 2\{) g

(See instructions for exemptions.)

ature of E iyer or Authon
}b{\ A

d Representative

Date (mm/ddfyyyy)

OWVE3 RIS

Title of Employer or Authorized Representative

Baminicrrahire T8I Staund™

Last Name (Famlly Name)

Sdnol]

First Name (Given Name)

Cautlin

Employer's Business or Organization Name

EMPLOYER SOLUTIONS STAFFING GROUP LLC

Employer's Business or Organization Address (Street Number and Name) | City or Town
7301 OHMS LANE SUITE 405

EDINA MN

Zip Code
55439

State

Section 3. Reverification and Rehires (7o be completed and signed by employer or atthorized.representative.) .

A. New Name (if applicable) Last Name (Family Name) First Name (Given Name)

Middle Initial | B. Date of Rehire (if applicable) (mm/dd/yyyy)

C. if employee's previous grant of employment authorization has expired, 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 Title:

Document Number:

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

| 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.

Signature of Employer or Authorized Representative:

Date (mmv/dd/yyyy):

Print Name of Employer or Authorized Representative:

Form I-9 03/08/13 N



ne: 27 951 503 oo
B vicit: DR AMO8Y  Sex
B e Eyes: |
B £ ritiree: aen Hmum:é%‘
[ Coinved Rete 71
Nezued: 0312042
Expiran: 051 32016 s

DEXTER AL LAN DRUMH' g
185 HANOVER DR
POTTSTOWN PA 15484




EMERGENCY CONTACT INFORMATION

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

Employee Name: DQKW iq Dmm hg { / ey

Address: LG_LIJIEHMC_D_L\[&/__%MA/ A /74/é4/
Hote Phone: ng

o - EMERGENCY CONTACTS: o o
o Please hst iwv peop e (m pnom‘y order) who could be- conmcted in casc ﬁf ah emergemcy
Contact #1 Home Phote: (0(0 ~3x3- g‘(’/ 63

Name: /q““aﬂ D mm}‘e[['ef Cell Phone: 43‘ Cf/ "234:5 "‘-/‘/G/}Z
Relationship: [-afher Worl Phove: ({0~ HE7 -~ FoaLf

Contact #2 Home Phone: (p {0 -3 9__3—-?[/&
Name: (_S h errie. Dr“m Pxe{fer"‘ Cell Phone: Qo4 — ééy ~({O

Relationship: m JMEI" Work Phone:

Addttlonal infarmation you want Employer Solutions Staffing Group and our clisnts to khow in the event
of an emeargency:

\;'
v
L

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



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

DISCLOSURE REGARDING BACKGROUND INVESTIGATION

-

Emplover Solutions Staffing Group LLC (ESSG) may obtaln infermation about you for amployment purpases from a third party consumer reporting
agency. Thus, you may be the subject of a “consumer report” and/or an “Investigative consumer re port” that may includg information about your
character, general reputation, personal characteristics, and/or mode of living, and that can involve personal interviews with sources, such as your
neighbers, friends, or assoclates. These reports may contain information regarding your cradit history, criminal histoty, sacial security number
valldation, motor vehicle records (“driving records”), verification of your educstion or employmant history, or other background cheeles, Credit
history will only be requested where such Information is substantially related to the duties and responsibilities of the position for which you are
applylng. You have the right, upon written request made within a reasonable time, to request whether a consumer repott has been requested and
compilad about you, and diselasure of the pature and scope of any invastlgative consurmer report and to request & copy of your report. Pieaze be
advised that the nature and scope of the mast comman form of Investigative consumer report obtalned with regard to applicants for employment
is an investigation into your education and/or emplaymert history conducted by Orange Tree Employment Sereening, 7275 Ohms Lane,
Minneapolls, MN 55439, Tel. 200-886-4777 of 952-841-9040. Fax: BO0-886-0774 or §52-941-9041L. ORANGE TREE EMPLOYMENT SCREENING's
wehbsite Is at www.grangetreescregring.com, of anather outside organizaiion. The scope of this notice and authorization is all-encompassing,
however, allowing ESSG to obtain from any outside organization all manner of consumer reports and investigative consumer repotts now and
throughout the course of your employment to the extent permitted by law. Asa resutt, you should carefully consider whether 10 exercise your
vight to request disclosure of the nature and scope of any Investigative consumer report.

New York and Matne applitints or amplovees onty: You have the right to tnspect and recelvn a copy of any invastigative consumar report raquasted by BS56G by
contacting the corsumer mparting Agrhey Identified abova directly, You taay also contact ESSE 4o request the neme, address and tolephiana number of the
naarert unit of the consumer reporting ngRacy designated to handle inquirles, which £556 shall provide within & days.

Naw York applicants or employeas anly: Upan requast, yau Wil Ue nformad whother or not » consumer repott Was roquested by ES5G, and if such reportwas
raquested, informed of the name snd atidress of the consumer reporting agency thit furnighed tha report. By slgning helaw, you also acknawledge receipt of
Acticis 234A of the New Yotk Corroction Lew.

Oregon applieants or employees anly: Information dascribing your vights undet federal and Oragon law rege rding consumer identity thelt protection, the storage
and disposal of your credit lnfarmatian, and remedias avalinble should you suspact ot find that £336 has not maittained scoured records I avallable to yau upon

request, -
Hihgten Statr apph ot amployee: onlys You sizo have the Hght to redtiest from the constrmmr reporting agency 8 wiitton suminaty af your sights and

remedies undar the Washington Falr Sredit Reporting Act.

ACKNOWLEDGMENT AND AUTHORIZATION

| acknowledge receipt of the DISCLOSURE REGARDING BACKGROUND INVESTIGATION and A SUMMARY OF YOUR RIGHTS UNDER THE FAIR CREDIT
REPORTING ACT and certify that | have ‘read and understand hoth of these docurmgnts. | herety authorize the obtaining of “consumer reports”
and/or “Investigative consurer reports” by ESSG at any time after receipt of this autharization and throughout my employment, i applicable. To
this end, | heraby autherize, without reservation, any law enforcement agency, administrator, state or federal agency, institution, school or
university (public or private), information service bureau, company, oF insurance company to furnish any and all background information requested
by Orange Tree Employment Screening, 2275 Ohms Lane, Minneapolis, MN 55439, Tel.: 800-886-4777 of 952-041-3040, ORANGE TREE
EMPLOYMENT SCREENING's webslte i at: www grangetreescreching.com, another qutside organization acting on behalf of the company, and/or
the company itself. | agreethata facsimile {“fax™, electronic or photographic copy of this Authorization shall be as valid as the original.

Mewr York anp|lsants of employessonly: By sighing belaw, you algo acknowledge recnipt of Article 23-A of the New York Carrection taw,
~Minnesota and Qklahoma applicants ar eeployeas only: Please chrek this box If you weuld like to reccive a copy of a consuser rapert if one is obtainnd by ES56G,

D {Must Include emei] address! Y

Signature:_ A L Date: MA‘

BACKGROUND INFORMATION

g ﬁ_mhé‘&//ﬁf First: M“U Middle: AT t(ml.

Last Name:

Othet Names/Alias:

soclal Security #: a0/ ""779 b / &7‘?"‘(0 Dwta of Bicth {mm/dd/yyyyi*: _d_fb_ﬁw/t Ed z
Driver's License #: &?"* ?5— l WSD .% State of Driver’s License: P 6’!1/75 V/ méz‘*—
Present Address: [bS’ Hﬁ.m ver” DT!V@-‘ Telephone # {Primary): é’tb wgﬁ SO -3¢0 ?‘Ti‘

City/State/Zip: &Zt ifﬁjrgg lM s l 22 [ Eéég

*This Infarmation will be used for background screening purposes only and will not be used as hirlng criteric,




employer solutions staffing group.
[Leveraging Resources in a Changing Market ,
Direct Deposit/Payroll Debit Card Authorization

Employces have the option of receiving wages by Dircet Deposit and/or Payroli Debit Card.
if you do not provide a written clection, wages will be paid by Payroll Debit Card.
RAATION

SENH (Iaxt 4 digits) Efle
i ?

[ ] Payroll Debit Card (Pleasc complete Sections4 and 5 below)
SECTION 3 DIRECT DEPOSIT

A B"Update Bank Account

e

B Rank Name: ) .
Heounly Proa_Eodernd Crodi-Union

Routingf - J 3(3" l o:'

1 unduerstand and acknowledge that if | do net previde a
voided check with this direct deposit form, T rm
responsible for any delays in payroll or exira costs

incurred if the necount namber that T provide is incorrect.
Aot DUHDE" 05 Haitial M mite GRS ~IOLS”
Account Type: chking D Savings D(}thcr emeren e

*  To help us avoid making an crror, please attach & copy of a voided check. (a deposit slip wilt not work)
«  Hyon change banks, do not close your old bank aceount wntil your direet depasit hag strted at the new bank, which may take 2 pay periods.

SECTION 4 PA 1 ] D GLOBAL CASH CATN

Federal law requires all Anancial institutions to obtyin, veriy, aod recond information that identifies cach person who opens an account. In order 1o
request a Payroll Debit Card for yon, we tust provide all of the following information that will enable the Tineneial institution to identify you. I
you do not submit a Dircet Deposit/Payroll Debit Card Aunthorization, ESSG wilk provide the necessary information and issuc you 2 Payroll Debit
Card to pay yout wages. For your protection, the finamcial institution rmay ask you to provide them additional identification information so they can
verify your identity.

Except for the routing and account number, ESSG docs not have access to any information regarding your Payroll Debit Card account or
iransactions, On your first payday, yon will reccive your new Payroll Debit Card, and 2 packet containing 31l of the terms and conditions. You will
thon sign acknowledging that yon reeived the Payroll Debit Card and packet. ¥owr Payroll Diebit Card wiil be rtlonded on each payday you receive
wages.

CARDHOLDER INFORMATION (as you want your Payroll Debit Card to be issued)

First Name M.L Last Name Date of Birth
Street Address o BOX NOT ACCEPTATILE) Socia) Security#
City Statc Zip Cell Phone {mobilc)
RECETPT OF PAYROLL DEBIT CARD (io be completcd when you pick op your Payroll Debit Card)
Payroll Debit Card Routing # Payroll Diehit Caed Account#

073972181

T have recgived my Payroll Debit Cond, weieome hrochwere, progtam fecs, progam terms, ccmdiﬁuns, snidd disclosures, By activating my Payroll Debit Card,
1 atn aprecing to the progmm terms, conditions, and disclosures that are included or made available to me from time to time {rom the financial institution. |
authotize the financial institation to debit my Payrol] Debit Card acconnt for the fees deseribed ir the fee sehedule that is part of the program terms,

conditions, md disclomures.

Employee’s Signature: Date:

SECTION & AUTHORIZATION
1 amthorize ESSG to directly depostt my periodic wages/compensation payments, net of required tax withholdings, other required withholdings
or authorized deductions, into my account(s) as designated above and to initinte, if necessary, dobit entrics and adjustmentsfor any credit entries

madg i error to tiy account(s), * E-mail is requiced for pay stub information.

*E-mail:éé{?\g—%;g/ @ qu o

this inﬁmn:m%ml be wsed 15 send your paystubs electronieally

Employce's Signature: f /




. . :.? 7
 employer solutions staffind®group.

Leveraging Resources in a Changing Market

STATEMENT OF CONFIDENTIALITY

This agreement made this 8.5 day of_'JQﬁL , 2015: between
Employer Solutipns Stagin Group LLC, hereinafter referred to as “employer”,
and W&[hereaﬁer 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.

Y/ 74 /A

Employee Signature

Employer Solutions Staffing Group LLC, Representative



o 8350 Pre-Screening Notice and Certification Request for

{Rev. Janugry 2012) the Work Opportunity Credit QM No. 1545-1500
E.?S%'}E‘u“s?&?ﬁ&?"slﬁﬁ‘;?’” # Sen geparate instructions.

Job applicant: Fill in the lines helow and check any boxes that apply, Complete only this side.

Your narne D_-@.L(, :(-gﬁ i WU l(\{’_“ , Social security number b MM}G
Straet address where you llva Z{pg /,IjLa/ngy" 3 5 VIVe, |

City or town, state, and ZIP code P@%wl\} PR 78 /4
Gounty /%/nég{) me.ry § Telephone number (O™ §SB~ 0K Ca

{f you are under age 40, enter your date of lirth (manth, day, year) 5 '{ '{ a:‘l L%’ ‘7—

1 L[] Gheck here if you received a conditional certification from the state workforce agency (BWA) or & participating local agency
for the work opportunity credh.

5 [ Chaeck here if any of the following statements apply to you.
« | am a member of a family that has received assistance from Tamporary Assistance for Needy Families (TANF) for any 9

months during the past 18 months.

| arn a veteran and a mernber of a family that recaived Suppiemental Nutrition Assistance Program {SNAF) benefits (food

stamps) for at laast a 3-month period during the past 15 months. '

| was refarred here by & rehabilitation agency approved by the state, an employment netwoark under the Ticket to Wark

progear, or the Department of Veterans Affairs.

i am at least age 18 but not age 40 or oledler and | am a member of a family that:

a Received SNAP benefits (food stamps) for the past 6 months, or

b Received SNAP bansfits (food stamps) for at ieast 3 of the past 5 months, but is no longer eligible {o raceive them.

During the past year, [ was convicted of a felony or released from prison for a felony.

« | received supplamentsl security Incorne (58! benefits for any month ending during the past 60 days.

e [ am a veteran and [ was unempioyed for a period of periods totaling &t least 4 wesks but less than & rmeonths during the
past year.

3 [l Check hare if you are a vetaran and you were unemployed for a pariod or periods totaling &t least 6 months during the past
yBar.

4 [ Check here If you are a veteran entitled to sompensation for a setvice-connected disability and you were discharged or
releasad from active duty in the U.8. Armed Forces during the past year.

& [ Check here if you are a veteran antitied to compensation for service-cannacted disabllity and you were uremployed for a
petiod or perieds totallng at laast 6 montha during the past year.

6 [ Check here if you are a member of a family that:
» Recaived TANF payments for af least the past 18 months, or
« Racalved TANF payments for any 18 menths beginning after August 5, 1997, and the earliest 18-month perlod beginning
after August 5, 1997, ended during the past 2 years, or
» Stopped haing ellgible for TANF payments during the past 2 years because federal or state law limited the maximurm time
those payments could be mate.

Signature—All Applicants Must Sign

Under panaities of perury, | declare thet [ gave tha ahov information to the smployer on or before the day | was offered A job, and it 1%, to the best of my knowledge, frues,
correct, and complata.

Job applicant’s signature # M _/% L—- Date QB ""Q.Cﬁ[ S

For Privacy Act and Paporwork Reduction Act Notice, see page 2. Cat. No, 228511 Form B850 Rev. 1-2012)




TAX CREDIT QUESTIONNAIRE RE.rROTA\X‘m

Form A (rev. 08/12)
Spaciniinte in Tox Crodit Administration

EMPLOYER SECTION:

ESG FEIN#: ESG Client Name & State:

Hiring Mansager: Position: Starting Wage: §
EMPLOYEE SECTION:

Employee Name: Strect Address: Cify/State; | Zip:

L3
Deeter e Drumbellon 25" Hanover Drive. Pttctyions, | 1946
S5 Date of Birth: Age: Have you worked for | If yes, foeation: ~

20170 (674) 05 B LTEF 3 | "SRR

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

Yes

No

1.

Have you or hias anyone living with you received Temporary Assistance to Needy Families (TANF)
at any time sinee August 5, 19977 (10 ves, please provide information below.)

Name of the petson receiving benefits: Relationsbip 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?
(If yes, please provide infortnation below,)

Naome of the person receiving henefits: Relationship to youw

City: County: State;

Have you received Supplemental Sceurity Income (SSI) at any time within the past 3 months?
Pleasc note, this & not the same as Social Sccurity benefits (88) or Social Sceurity Disability (33D!) benefits,
*If vou checked yes please provide o copy of your 881 documentation.

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

Voentionat Rehabilitation Agency Dept. of Veterans AfTairs (] Employment Netwotk (Ticket to Work Program)

Name of Agency: Phone #:
City: County: State: ‘
*f you checked ves please provide a copy of your active Individual Werk Plan and Ticket to Work documentation.

¥
1

Are you a Veteran of the U.S. Military? *[f'ves, please provide a copy of your DD-214 and letter of separation.
(TF yes, please provide information below, 1¥'no, ploase contintue to question #6.,)

Dates of Service - From: / / To: / /
Branch of Service;

Are you entitled to or are you receiving compensation for a service-connected disability?
Flave you been unemployed at any time during the last 12 months?

If yes, dates of unemployment « From: / / To: / /
Did you receive uncmployment compensation at any point during your unemployment?

[

Have you 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 [_] Federal or D State conviction? 1f3tate - County: State:

I Lk

PR 09§

Additional Tax Credits

TEC (Native Amerigan): Are you or your spouse a member of a Native American Tribe?
“If you checked yes please provide a copy of your CDIB card.

CA Residents: || Are you the child of foster parents? D Do you receive CalWorks? || Workforee Investment Act?

D Are you a migrant or seasonal faem worker? Have you ever been gonvicted of a misdemeanot?
50 Xesidents; [:] Do you receive Family Indcpendence Beneftis?

[
\

PLEASE READ, $IGN, AND DATE:
Under penalties of perjury, I doclare the informettion above 1o bo true and accurate o the best of my knowledge, and I hereby authorize any agency,
arganization, or individuals te supply such verification or information that may he needed 1o determine iax credit eligibility 1o my employer, empiayer

representative (Asseciated Consultangsfingt dh ngﬂt of Lahar.
Date: _é - 93"‘;0 )

New Employce Signature:




- employer solutions staffing group.

Leveragirg 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
prirmary health care providers. Discuss with your employer any change in health
care provider.

Attend all scheduled appoiniments, 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
appoiniment 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.



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 emplover immediately of any new injuries or conditions that impact

your physical condition.

If it is necessary to miss scheduled work due to a work injury, you must be seen
by your primary health care pravider 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 ¢ spnnsizilities and agree to abide by these guidelines.
Signed: M/
Printed Name; MW&(&F




employer solutions staffing group.

Leveraging Resources in a Changing Market

Important/Importante
LOST OR STOLEN PAYCHECKS

If & paycheck is lost (missing, misplaced, destroyed, lost in the mail etc.), you
must notify your staffing recruiter that the check cannot be found, If it can be
verified that the check has not been cashed, 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 so, 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 nofificar 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 policia
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 v si la pérdida del cheque
no fue su culpa, ESSG emitird un nuevo cheque y no hay cuota se deducira.

AGREED/SE ACUERDA—

Name/Nombre (con letra de'molde)zbﬁe-(ﬂ }4 . brmhe (Zé,"
Signature/Firma: W ,///A’\




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 emplover immediately of any new injuries or conditions that impact
your physical condition.

If it is 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 my gesponsibilities and agree to abide by these guidelines.
Signed; M _/
Printed Name: _]lﬂc-f:ﬂ( 14 DW«&UQJ‘




DISCLOSURE REGARDING BACKGROUND INVESTIGATION

Corporate Management Grou
P g P , or any of its subsidiaries may obtain information about you from a

consumer reporting agency for employment purposes. Thus, you may be the subject of a “consumer report” conducted
by a consumer reporting agency which may include information about your character, general reputation, personal
characteristics, and/or mode of living and which can involve personal interviews with sources such as your neighbors,
friends, or associates. These reports may contain information regarding your credit history, criminal history (State and
Federal records), social security verification, address trace, motor vehicle records (“driving records”), verification of your
education or employment history, or other background checks. You have the right, upon written request made within a
reasonable time after receipt of this notice, to request disclosure of the nature and scope of any report conducted by a
consumer reporting agency. Please be advised NationSearch.com, LLC (NationSearch)—11184 Huron St. Suite 13;
Northglenn, CO 80234; (800)-827-9550—will be the consumer reporting agency conducting the background
investigation. The scope of this notice and authorization is all encompassing, however, allowing the Company to obtain
from any outside organization all manners of consumer reporting now and throughout 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 report conducted by a consumer reporting agency.

ACKNOWLEDGEMENT AND AUTHORIZATION
I acknowledge receipt of the DISCLOSURE REGARDING BACKGROUND INVESTIGATION and A SUMMARY OF YOUR RIGHTS UNDER
THE FAIR CREDIT REPORTING ACT and certify that | have read and understand both of those documents. | hereby authorize the
obtaining of “consumer reports” by the Company at any time after receipt of this authorization and throughout my employment, if
applicable. | hereby authorize, without reservation, any law enforcement agency, administrator, state or federal agency, institution,
school or university (public or private), information service bureau, credit reporting agency, employer, to provide any and all
background information requested by NationSearch.com, LLC—11184 Huron St. Suite 13; Northglenn, CO 80234 (800)-827-9550~—
another outside organization acting on behalf of the Company, and/or the Company itself. | agree that a facsimile (“fax”), electronic
or photographic copy of this Authorization shall be as valid as the original.

Notice to California Applicants: Notice to California Applicants: Under section 1786.22 of California Civil Code, you have the right to request
from NationSearch, upon proper identification, the nature and substance of all information in files pertaining to you, including the sources of
information, and recipients of any reports on you, which NationSearch has previously furnished within the two-year period preceding your
request. You may view the file maintained on you by contacting NationSearch during normal business hours. You may also obtain a capy of this
report(s} upon submitting proper identification. Upen making a written request, you may receive a summary of your report.

New York applicants or employees only: You have the right to inspect and receive a copy of any report conducted by a consumer reporting
agency and requested by the Company by contacting the consumer reporting agency identified above directly.

Notice to Maine Applicants: Under Chapter 210 Section 1314 of Maine revised Statutes, you have the right, upon request, to be informed
within 5 business days of such a request to whether or not a consumer report was requested. If such report was obtained, you may contact the
consumer reporting agency, NationSearch, and request a copy of the report(s) compiled.

Minnesota and Oklahoma applicants or employees only: Please check this box if you would like to receive a copy of a consumer report if one is
obtained by the Company

Last Name: First Name: Middle Name: _

Drumheller Dexter Allan
Other Names Used: SSN: Date of Birth:

201701676 (For Employment 05/12/1987
Purposes Only)

Motor Vehicle Number & State of Issue: Current Address:
(Driver’s License Number)

27951503 165 Hanover Drive, Pottstown, PA 19464

W& Jun 23. 2015

Signature: © melh 5 Date: ’

Please initial this box in affirmation that you have been advised of your rights as it pertains to this consumer report, and
are aware of the consumer reporting agency conducting the background investigation:




ackground Authorization Form

Adobe Document Cloud Document June 23, 2015
History
Created: June 22, 2015
By: Caitlin Scholl (Caitlin@corpmgmtgroup.com)
Status: SIGNED
- Transaction ID:  XPXCHIMBRET5J6N

“Background Authorization Form” History

4= Document created by Caitlin Scholl (Caitlin@corpmgmtgroup.com)
June 22, 2015 - 3:29 PM MDT - IP address: 71.211.151.144

{# Document emailed to Dexter Drumeller (dd95z28@gmail.com) for signature
June 22, 2015 - 3:29 PM MDT

/~ Document viewed by Dexter Drumeller (dd95z28 @gmail.com)
June 23, 2015 - 5:35 PM MDT - IP address: 66.249.83.132

# Document e-signed by Dexter Drumeller (dd95z28 @gmail.com)
Signature Date: June 23, 2015 - 5:42 PM MDT - Time Source: server - IP address: 98.225.245.152

& Signed document emailed to Caitlin Scholl (Caitlin@corpmgmtgroup.com) and Dexter Drumeller

(dd95z28@gmail.com)
June 23, 2015 - 5:42 PM MDT

}a Adobe Document Cloud




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: 06/25/2015

E-Verify Page: 1 of 1

Case Verification Number: 2015176165640CM

Case Information:

Employee Information:

Last Name: Drumheller First Name: Dexter
Middle Initial: A Other Names Used:

Social Security Number: *EE *X 1676 Date of Birth: 05/12/1987
Citizenship Status: A citizen of the United States Email Address:

Document Information: »
Driver's license or ID card issued by a U.S.

List B Document: . . List C Document: Social Security Card
state or outlying possession

Document Name: Driver's license Document State: Pennsylvania

Driver’s License or ID Card Document Expiration Date: ~ 05/13/2016

Number:

Alien Number: 1-94 Number:

Additional Information:

Hire Date: 06/23/2015 Employer Case ID:

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

Submitted By: CSCH4411 Submitted On: 06/25/2015

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:
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:

6/25/2015 3:56 PM



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: The employee continues to work for the employer after receiving an Employment Authorized result.

Closed By: CSCH4411 Closed On: 06/25/2015

SENSITIVE BUT UNCLASSIFIED

6/25/2015 3:56 PM



