7301 Ohms Lane  Suite 4035
Edina, MN 55439

Tel: 952.835,1288 « Fax: 952.835.1255
wwiv.esgstaffingsolutions.com

New Hire Application

Personal Data-- PLEASE PRINT LEGIBLY IN INK

Last Name ’D } rumSTa First Name ﬁ@m;’w fo 4 Middle Initial ~

Strect Address ULY  Horss Ko Apt/Ste
F . : / L9, b
cityistateizip __ £~ A5T  (C pascer z:‘f: New iﬁi}f K TRLIAS
Phone Number N 0%, 9L 3% Email Address Afgfﬂ é”" ?’»}3 Al Yo @ Ao, o Ve

Staffing Agency/Recruitment Partner Cartlig :f)fi% ol E

ity and jeaa ability to work in the US.A,

Are you fegally authorized to work in the United States of America? ﬁ‘{“&& no

Appticant Certification and Authorization
| authorize Employer Solutions Staffing Group (ESSG) to use the information and statements contained in this application to determine my
qualifications for employment. | authorize ESSG o make inguiries of my former employers, except as indicated in this application,
regarding my previous duties, responsibiffities, performance, compensation and eligibility for rehire.
{ understand that a comprehensive background check may be conducted o determine my sligibility for hire by certain clients of ESSG.
This may include butis not fimited 1o, investigations of criminal and/or conviction records, driving records and/or a drug screen test as
required by clients, government reguiations or by ESSG policies.
i release ESSG and other persons or entities from any claims that might be based on ES8G's decision to conduct a background check,
{ certify that all statements made in my application are frue and accurate and that | have not omitted any material information or provided
falze or misleading Information. | understand that any material omission or misrepresentation will result In my disquatification from
consideration for employment or, if discovered after | begin employment, will result in my termination.

if hired, | agree to abide by the policies and procedurss of ESSG.

t e - . -
@% 55«‘?&%‘« E{:» }b rymsia A e% ‘Q?“‘ f%B”
Name (Print or type) Applidart's Signature Date

A copy or facsimile {"fax”) will be considered the same as an origing signature, Email will ONLY be used for employment correspondence

For ESBG Office Use Only
DOH MWHW -8 8850 w4
Emergency Contact info Background Release Form Background Results Unemployment Letter ESC Application
{If applicable}
For ESSG Client Use
DOK ROP Waork Site Loce, WC Code

EESG - LakeRegionMadical NY Rev 1172013



Form W-4 (2015)

Purpose. Complete Form Wed so that vour emplover
Gan withhold the corest faderel income tax fror your
pay. Consider completing & new Fom Wed sach vee

andd whers yaur personal or financial situstion changss.

Exermption from withholding, ¥ you are sxempd,
complete only lines 1, 2, 3, 4, and 7 anvd sign the form
o validate . Your exemption for 2078 expires
February 18, 2016, Soe Pub. 5085, Tax Withholding
anwd Estimated Tax.

Kote. i ancther person can claim you as a dependent
Ly i or bay tax relum, you cannat claim exsption
e withbolding If your ncome exceads $1.050 ang
inclutdes more than $350 of uneamed roome or
exarple, tensst and dividends)

Exceplions. in employee may be able to claim
exemption hom withholding even if the employee is &
depaniant, § the employee:

* {3 age BS orolder,
* is blind, or

© Will claim adjustmants to Income; tax oradite; or
Hemized deductions, on Hs or her tax returr.

The exceptions do not apply fo supplemental wages
gregter than $1,000,000.

Basic instructions. If you are not exempt, complate
the Personal Allowances Worksheet below. The
wrkshests anopape 2 funther adjust your
valbholzing alfowances based on tterized
deduttions, sertain credits, adiustments o hoore,
o We-asrensimultiple jobs stugtions.

Complete all worksheate that aoply. However, you
may olaim fewer {or zev) alfowances. Far regular
wages, withbolding must be based on allowances
you claimed and may ot be & at amourd or
peargentage of wages.

Head of household, Generally, you can claim head
of houssbold filing status on your fex return only if
yout are urirarizd and pay mors than 50% of P
costs of keeping up a hame for yourssl! and vour
dependerdls! or other qualiiying individuals. See
Puh. 501, Exemptions, Standard Deduction, and
Filing Information, for information.

Tay credits. You tan take projeciad fax oradits into agnowt

i figuring your alowabds rumiber of withhalding sliowsnces,
Cradits for chiid or dependent vare expansss and the child
fax oredit runy be clpimed using the Personal Aloeances
Worlsheet below, Sea Pul, 505 kor information an
sonverng vour other crediis inte withiinlding allowances,

Honwage Iicome, I you have a largs amount of
nonwags income, such as intarest of dividends,
consider making sstimated tox payments using Form
1040-ES, Estimated Tax for lndividuals, Othervdse, vou
iy owe aciditiorst tex. B you have pension or annuity
income, see Pub. 808 to find ot if you should adjust
your withholding on Form W-4 or W-4P,

Twe earners or multiple jobs. i you have g
working spouse of mors than ane job, figure the
total number of allmwances vou are entitled to olaim
an all jobs using workshiests from only e Fram
W4, Yaur withhedding vsually will be most accurate
when all allowances are claimsd on the Formn W4
for the highest paying job and zero allowarces we
laimed nn the oihers. Bee Puly, 505 for detalls.

Nanresident alien, If vou are a nonrasident afien,
zes Notice 1392, Supolemental Form Wed
Instructions for Nonresident Alens, hefore
compiating this form,

Gheck your withholding. After your Form W-4 takes
sffert, use Pub, 505 to see how the amount you gre
having withheld compares to your projected total tax
for 2015, See Pub. 505, especially if vour samings
exceed $130,000 Singls) or § 83,000 Married).
Fulure developmends. Information about any fulies
evelopments affecting Form Wed {such as Tegisiation
engcted after we releass 1 will be posted at wewirs goviwd,

Personal Allowances Worksheet {Keep for your records.)

A Enter*Vforvourselfifnoone elsecanclaimyou as adependent . . . . . . . . . . . . .
* You are single and have only ong joby; or

AL

B Erter “1° i * You are married, have only one job, and vour spouse does not work: or B
« Your wages from a second job ar your spouse’s wages {or the total of both) are $1,500 o lsss,
€ Enter 17 for your spouse. But, you may choose to enter "-0-" if you are married and have either a working spouse or more
than one job. {Entering “-0-" may help you avold having too litle tax withheldy . . . . . . . . . . . . ™
D Enfer number of dependents (other than your spouss or yourself) you will claim on yourtaxretum . . . . . . . . B
E  Enter "1"if you will file as head of household o your tax retumn {see conditions under Head of household abovel . . E
F Ender 17 if you have at least $2,000 of child or dependent oare expenses for which you plan to claim a credit F

{Note, Do not include child support payments. See Pub, 803, Ghild and Dependent Care Expenses, for detalls.]
G Child Tax Gredit (ncluding additional ohild tax oredif). See Pub. 872, Child Tax Credit, for more information.

s If your total income will be less than $85,000 ($100,000 if married), enter “2” for sach eligible child; then less “1" if you

nave two to four sligible children or fess *2” if you have five or more eligible children.

= If your total income will be between $85,000 and $84,000 ($100,000 and $119,000 f marrded), enter *1” for each aligiblechitld. . . &
H  Addlines Athrough G and auter total here. {Hote, This may be different from the number of exemptions vou olaim on your tax retum.} & H i
 If you plan to femize or clalm adjustments to income and want 1o reduce your withhinlding, ses the Deductions o

For aceuracy, and Adjustments Worksheet on page 2.

complete all ® If you are single and have more than one job or are married and you and vour spouse both work and the combined
worksheets sarnings from all jobs exceed 850,000 (820,000 ¥ maried), see the Two-Earners/Multiple Jobs Worksheet on page 2 to
that apply. avoid having teo ittle tax withhald.

* §i neithier of the above situations applies, stop here and anter the number from line M on line 5 of Form ¥W-4 below.

- Beparate here and give Form W4 to your employer, Keep the top part for your records.

Employee's Withholding Allowance Certificate

B Whether you are entitied to claim a certein number of aliowances o rempiion from withholding &

OMB Mo, 1545-0074

2015

Form W""4

Deparbrant of the Tregsury

;mfm; ;;wg;gg ga:‘i?r subject to review by the IRS, Your amplover may be requived to send a copy of this form 1o the RS,
1 Mour Best name and middie ritial %zﬁ%me 2 Your social security number
&5 P * s o .
E\E,ﬁwﬁz‘%; < {4 §‘* % g inmy B ’;:5? C e €3 O (%ff {”x

Home address raimber and sirest or rural routs)

94 fherse Ko

City or town, siate, and ZIF code | 4 i your {ast name differs from that shown on your social sseurity eard,

{if F {j}(}{kﬁ il ({ M ffi / i’!s{ &?ﬁt check here. You must call 1-800-772-1214 for a replacement card, B[]
&
&
7

3 A singe [ warea [ warried, but witnhold at nigher Single rate.
Rote. I mamied, bt legally separated, ar spouse is & norvesident alien, sheck the “SBingle® box,

Total number of allowances you are claiming (from line H above or from the applicable worksheet on page 2) 8 f
Additional amourt, if any, you want withheld from sach payoheck . . . . . . . . . . . . . . 8|3
I'elaim exemption from withholding for 2015, and | certify that | meet both of the following sonditians for exemption,
o Last year | had a right to a refund of all federal income fax withheld because | had no tax fiabifity, and
= This vear | expect a refund of all federal income tax withheld because | expect to have no tax lability.
i you meet both conditions, write “Exernpt” here . . N

Under penaities of perjury, | declare that | have sxamined this certificate arithjo the best of my knowladge and belied, it is rue, correct, and complets.

Dater 77 @ﬂ;»/ﬁg‘

8§ Office otde foptionall | 10 Employer identification number (BN}

Employee’s signatura | © £ {A ;
{This form is ot valid urdess you sign ity & ,{ s b 7 e&» 7 ; )
8 Employver's name ard addrass Employen Cé‘?ﬂtﬁé& fines B and 10 M sending to the (R8)

£

For Privacy Act and Paperwork Reduction Act Notice, see page 2. Cet. Ma. 102200 Form W4 o5



Iy Naw York State Department of Taxation and Finance

} Employee’s Withholding Allowance Certificate

J2015
e New York State = New York City « Yonkers
Last neme

First name end middie initial . f’} Elat
F L hemsii

Dominied€

IT-2104

Your social seouwity number

QORI

Single or Head of household Lﬁﬁ

Apariment amber

Fermanas home address fumber and sfn:wei}{zmm route o—
‘:‘f I g g{ ? h}f} L D Wzmied, but wilithold st higher singls rate

Ciwé age, of W§§ office ? f\i tf State &I wode Hote: If maried but tegally sepavaled, ek an X ia
?«f} v £ g A s £ { « ! ﬁté - <‘? the Singls or Hsad of househuld box,

Are you a resident of New York City? ... Yes [ | No %g?

Are you @ resident of Yorkers? ... Yes| | Mo @
Complete the worksheet an page 3 before making any entries.

1 Total number of allowances you are claiming for New York State and Yonkers, if applicable ffom line 17) ..., 1 /
2 Total number of allowances for New York CHY From Bine 28) oo L 2
Use lines 3, 4, and § below 1o have additional withholding per pay period under special agreement with your employer.
3 New YOrK SIBHE @IMOUNT .ottt et es e s ot 3r s cene e 3 pao ks
4 New York City amount ... IR RSSO U S ROTR USRI . 4
B YOIKEIS SIMOUIT ..ot cr e e e e oo re et o2t oo oo sts s e ees o ne e oo ne 5

{ cerlify that | am entilled to _tj)e{gumnar of withholding sllowances claimed on this certificate.
Empl aye Mgute (!/ Date -

é{ 15}“""?"‘* a& /}1 gs&« e ”,»‘ t% 53-» \ ??‘}

Penalty - A penalty of $500 may be imposed for any false statement you make that decreases the amount of money you have withheld
from your wages. You may also be subject fo criminal penalties.

Employee: detach this page and give it to your employer; keep a copy for your records.

Employer: Keep this certificate with your records.
Mark an X'in box A andfor box B to indicale why vou are sending a copy of this form to New York State (sse instructions):

A Employvee cleimed more thar 14 exemption allowances for NYS A D

B Employee is 8 new hire or a rehire B D First date employes performed services Tor pay fmm-dd-yyyy) fsee insir); §

NOD

Are dependent health insurance benefits available for this employee? ... Yes m

i
H Yes, enter the date the employes qualifies gom-ddoyy) | |
Employer's name and address [Employer omplote 18 Saeion oy i v & sendingg 8 copy of his R o the NYE Tex Degstment }

Emplover identfiostion nuibsr

Instructions

Changes effective for 2015

Form 1T-2104 has besn revised for tax vear 2015, The workshest on
page 3, the charls beginning on page 4, and the additional dollar amounis
in the instructions on page 2. used to compule withholding allowances

or in enfer an additional doliar amount on linefs) 4, 4. or 5, have been
revised. If you previcusly filed 5 Form 1T-2104 and used the workshest,
charlg, or addifional dollar amounts, you shuuld complete a new 2015
Form IT-2104 and give i o your employer,

Who should file this form

This ceriificate, Form T-2104, is completed by an employee ang given

o the ampiz}yer fo instruct the employer how much New York State {and
New York City and Yonkers} tax io withhold from the employse's pay. The
muore altowances dlaimed, the lower the amour of tax withheld,

# you do not file Form 1T-2104, your eimployer may use the same number
of allowances you daimed on federal Form Wed, Due to differences in
tax faw, this may result in the wrong amount of tax withheld for New York
State, New York City, and Yonkers, Complete Form 1T-2104 each year

and file it with your employer if the number of allowances you may claim
is different from federal Form W4 or has changed. Cormmon reasons for
completing 2 new Form 1T-2104 each year include the following:

= You started a new job,

» You are no longer a depandent,

= Your individua! circumstances may have changed {for example, you
wate marded or have an addiional child}),

« You maved into or out of NYC or Yorkers,

»

You itamize your deductions on yvour personal income tax return.
* You claim eliowances for New Yok State oredits,

+ You owed tax or recaived a large refund when you filed your personal
ncome tax retum for the past year.

~ Your wages have Increased and you sxpect o eam 3108,200 or more
during the tax year,

= The total income of you and your spouse has increased fo $106,200 or
mote for the tax year,

+ You have significantly more or less income from other sources or from
another job,

* You no longer qualily for exemption from withholding.



Employment Eligibility Verification USCIS

Form b9
Department of Homeland Security

OMB No. 1615-0047
U.S. Citizenship and Immigration Services Expires U3/31/2016

B-START HERE. Read instructions carefully before completing this form, The instructions must be available during completion of this form
ANTIDISCRIMINATION NOTICE: It is illegal to discriminate against work-authorized individuals. Employers CANNOT specify which

document(s} they will aceept from an employes, The refusal 10 hite an individual because the documentation greégn»ted has 3 fulure
expiration date may also constitute ilegal discrimination.

Section 1. Employee Information and Attestation (Employees must csmpfsfe am’ srg:% Sscizsm 10f Farm Fonolater
than the first day of employment, but not before assepﬁng ajob offer) :

Laﬁr Wame (Family Name) ‘ First Name {Given Name} M%dfg initial | Other Names Used f any)

L )romsta 1 Jamipsfs K ”1 MA
Address {Sreet Number ard Name) Apt. Number City or Toem State Zip Code

§ 2 3

5 g - - o ] (*é,,""“a S
BN fHors 3123 EasT Concord N | [HOS&S.
Date of Birth {?r;w"dd{vm} U8, Boclal Security Number | F-mall Address qa ephme Number

ors I il BT " o e * f‘

i?‘\:%/s‘&/g s lozered i Alerthpack 70 Eaoc: com | #35- 5688

1 am aware that federal law provides for imprisonment and/or fines for faise statements or use of false documents in
connection with the completion of this form.

I attest, under penally of perjury, that | am {(check one of the following):
'@@A citizer: of the United States

] A nongitizen national of the United States (See instructions)

Ej Adawidul permanent resident (Alien Registration Number/USCIS Number):

{1 An alien authorized to work until (expiration date, if applicable, mrnéddiyyyy

. Some aliens may write "N/A" In this field.
{See instructions}

For alfens authotized to work, provide your Allen Registration Number/UBCIS Number OR Form -84 Admission Number,
t. Allen Registration Number/USCIS Number;

3-D Barcode
OR Do Mot Write in This Space
2. Form 1-84 Admission Number

if you obtained your admission number from CBP in connection with vour arrival in the United
States, include the following:

Foreign Passport Number

Country of Issuance:

Some aliens may wr;te "NIAY on the ?oWassgoﬁ Number and Country of lssuance fields. (See instructions)

Signature of Employee: {C /?1}

Date (mm/ddhywyds oo o S oo
aaizel) ﬁ Ry ate fmmidolyyyy) ésf/&isﬁm;

Preparer anﬁ?o&‘ Transéatw‘ Cemf“ cation {Ta {3:9 mmp!eief? and s;gmea? i See{m 1 is pre, ‘are;ts,é}y a }éeé“sm zc&f’;e? shan*ﬁigi -
employee. ) ' ~ , L ' ‘ '

{ attest, under penalty of periury, that | have assisted in the cam;‘sietm of this S’mm and that to the best of my knawiedge the
informetion is true and correct.

Signature of Preparer ar Transiaton Diate {mmvddddvyyy):

Last Name (Family Name) First Name {Given Nams)

Address {Strest Number and Name) City or Town State Zip Code

&

Form 1.9 03/08/13 N




Section 2 &m;:smyer or Authorized Fée;xreseaiatwe Review and Varffmatwn

{ﬁmiayars ortheir azxz:haﬂzed mpfssmfsﬁve must complete and sign Section 2 within 3 business days of tfza smpiayes - ﬁrsﬁ cis iy of empi’ayme & ‘f’sa
must physically examing one document front List A DR examine & combination of one docyment fm st B and one document from List C as ?#sfe*d im
the "Listz of Acceptable Documents” on the niext page of this form. Fm-eaz:h dwam&t yw :awew, 4 safaﬁawmg zﬁf@m&ts&ﬁ* dﬁmmenf m&g

:Ssafmg aizihanzyz a‘mﬁm{s‘m number, and expiration da:‘e ﬂ" any. } o

Employee Last Name, First Rame and Middie Initial from Section 1;

List A OR ListB AND ListC
identity and Employment Authorization identity Employment Authorization
Document Title;

_ Docurnent Title: ¢

;/\\/Z\([8 U&ﬂgﬁ Document Tite: 3 g C&Yd

Issuing Authority:

fesuing ﬂsutmi;y: 6\\\’\ 041 <) Issuing Authority: (- A”ORW\\ N

Document Number:

Docurment &u@r: N\Qz\)\) \{ Q(V/) Document Number m \9 . (,O 0 _.O“ \ \Q

Expiration Date {f any/{mmdddivyyy): Expiration Date (F anyimmdiddiyyyy): Expiration Date (# any)fmm/ddlyyyy):

02/ w() 20U

Document Title:

lssuing Authority:

Document Numbar:

Expiration Date F anyifmmddivyyy):

3.0 Barcods
o Mot Write in This Space

Document Tifle:

Issuing Authority:

Document Number:

Expiration Date (i anyl{mmiddiyyyy):

Certification
fattest, 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.

el
The employee’'s first day of employment (mm/dd/yyyy) 0 L{ f DL [ 2015 {See instructions for exemptions.}

Signature of Employer or Authorized Reprasentative Date (mméddiyyyy) Title of Employer or Authorized Representative
Cutrm L oldl 026 [hoiS P fSs Srande
Last Name {Family Nams} First Name {Given Name) Employer's Business or Organization Name
Schol Cainiin EMPLOYER SOLUTIONS STAFFING GROUP LLC
Employers Business or Organization Address (Street Number and Name) | City or Town Biate Zip Code
7361 GHMS LANE  SUITE 405 EDBINA MN A%439

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

A, New Name (if applicable) Last Name {_Fam?‘fy Namel First Name (Given Name) Middis Initial |B. Date of Rehire (f applicable) (mm/ddryyw;

C. f employes's prewous grant of employment authorization has expired, provide the information for the doctment from List A or List C the amployes
pregented that establishes current employment authorizafion in the space provided below.

Diocument Title! Dorument Number: Expiration Date {if anyi{mm/iddiayyh

| attest, under penalty of perjury, that to the best of my knowledge, this employes is authorized 1o work in the United Btates, 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 {mmdddlyyyyh: Print Name of Employer or Authorized Represeniative:

Form -9 03/08/13 N







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

DISCLOSURE REGARDING BACKGROUND INVESTICATION

Employer Sohutions Staffing Group WG (E55G) may obtain information about you for employment purposes from a third party consumer reporting
agency. Thus, you may be the subject of 8 “consumer report” and/or an “investigative consumer report” that may include Information sbout your
character, general repufation, personal characteristics, and/or mode of living, and that can involve personal interviews with sources, such as your
neighbors, friends, or associates. These reports mey contain information regarding your cradit history, criminal history, secial security number
validation, motor vehicle records {“driving records”}, verification of your education or employment history, or other background thecks, Credit
history will only be requested where such information is substantially related to the duties and responsibilities of the position for which you are
applying, You have the right, upon written request made within 8 reasonable time, to request whether a consumer report has been requested and
compiled about you, and disclosure of the nature and scope of any Investigative consumer report and to reguest a copy of vour report, Please be
acdvised that the nature and scope of the most commaon form of investigative consumer report obtained with regard to applicants for employment
s an investigation into your education and/or employment history conducted by Orange Tree Employment Streening, 7275 Ohms Lane,
Minneapolis, MN 55439, Tel.: 800-886-4777 or 952-941-3040. Fax: 800-886-0774 or 952-941-9041. DRANGE TREE EMPLOYMENT SCREENING's
website Is st www . orsngetreescreening.com, or another outside organization. The scope of this notice and authorization is all-encompassing,
however, allowing ESSG to obtain from any outside orgartization all ymanner of consumer reporis and investigative consumer reports now and
throughout the course of your employment to the extent permitted by law. As a result, you should carefully consider whether to exercise yvour
right to request disclosure of the nature and scope of any investigative consumer report.

3 N

New York angd Maingappli or emplovessonby You have the right to inspect and recebve 3 copy of any westigative consumer repart requasted by TRSE by
contarting the orsume reporting agancy identifiad sbove directly. You may also conta 536 to request the nayne, sddesss snd tephene number of the
negrest unit of the consumer reporting sgency designated to handle inquiries, which ES8G shalt provide within § days.

few York applicants or emplovess only: Uson request, you will be informed whether or not a consurner raport was requested by £556, and if such report was
requested, infermed of the name and address of the corsumer reporting agency that furnished the repors. By signing below, you alse acknowledge receipt of
Asticte 23-0 of the New York Covrection Law, :

Oregon applicants or employees only: informption desaribing your rights wnder Teders! and Oregon law reganding romsume dentity thelt protestion, the storage
st disposal of yasy crediy information, and remedias avallable should vou suspect or find that £S5G has ot mahntained sscured records is availabile to vou upon
vequest,

Washington State applicants ar ermployaes onfye You also have the right o meeuest from te conumer reporting agency & written summary of vour rights and
reraediag ander the Wachington Fair Credit Reparting Act,

ACKNOWLEDGMENT AND AUTHORIZATION

{ acknowledge receipt of the DISCLOSURE REGARDING BACKGROUND INVESTIGATION and A SUMBMARY OF YOUR RIGHTS UNDER THE FAIR CREDIT
REPORTING ACY and certify that | have read and understand both of these documents. | hereby authotize the obtaining of “consumer reports”
andfor “investigative consumer reports” by ESSG at any time after receipt of this authorization and throughout my employment, if applicable. To
this end, | hereby suthorize, without reservation, any law enforcement agency, administrator, stete or federal agency, institution, school or
university {public or private), information service bursay, company, or insurance company ta furnish any and all background information requested
by QOrange Tree Employment Screening, 7275 Ohms Lane, Minneapolis, MN 535438, Tel: 800-886-4777 or 952-941-9040. CORANGE TREE
EMPLOYMENT SCREENING s website is att www . orsngstreestresningcam, another outside organization acting on behalf of the company, andfor
the company itself. | agree that & facsimile {"fax"}, electronic or photographic copy of this Authorization shall be as valid a3 the original.

Hew York applivants or enyployees onlys By signing below, you also acknowdedge receipt of Srticle 23-2 of the New York Corraclion Law,

Minmesota and Oklghoma spplicants or emplovess only: Please check this bow F vou would Bike to receive 3 copy of a consumer report ¥ ane Is oitsined by 1556,

@\iwust include emall sddress Mt}f“%}} %}Qi\ig'& “‘3 £ @g 4%{@?& 8 *WW; i

) A
Stgnature: l{ SR L wfﬂ&
o =t

AN /> o el ater 5 " @S </

¥ BACKGROUND INFORMATION

Last Name: T} rum s TA First: Eﬁmfi be I Middle: fi;;“ﬁ%éé i I
Other Names/Aliss: ALA

Social Security#*: (07 b - LC - Sills Date of Birth (mm/dd/yyyy)*: oKX s/t“a«}«{/ ft?é‘} {

Driver’s License #: ‘:?"{“f 1 \{“? SM”? 5 State of Driver’s License: .41 i\{ wldd %');n K

Present Address: C? § g}i{ g}éé‘%‘%f a?é;;‘i Telephone # [Primaryy: _ 7] He - '{,& Vi 2-1 3 ?;«53

City/State/Zip: ﬁ& <1 g&\@w Pt a T i { ; f%‘jé‘&.ﬁj ‘\f{:&?‘”g{ s‘ﬁ*f@{“"%

*This informuotion will ke used for bockground screening purpases ordy and will not be used as hiring criteria.




A Summary of Your Rights Under the Fair Credit Reporting Act

The federal Fair Credit Reporting Act (FCRA} promiotes the accuracy, falrmess, and privacy of information in the files
of consumer reporting agencies. There are many types of consumer reporting agencies, including credit bursaus
and specialty agencles {such as agencies that sell information about check writing histories, medical records, and
rental history records). Here Is a sumnmary of your major rights under the FCRA. For more information, including
information about additional rights, go to www . consumerinance gov/learnmore or write to

Consumer Financial Protection Bureau, 1700 G Street N.W., Washington, DC 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 consurer report to deny your application for credit, insurance, or employment — or to take
another adverse action against you ~ must tell you, and must give you the name, address, and phone
number of the agency that provided the information.

*  You have the right to know what Is in your file. You may request and obtain all the information about you in
the files of a consumer reporting agency {your “file disclosure”), You will be required to provide proper
identification, which may include your Social Security number, In many cases, the disclosure will be free. You
are entitled to 2 free file disclosure it

* a person has taken adverse action against you because of information in your credit report;
» you are the victim of identity theft and place a fraud alertin your file;
« your file contains inaccurate information 2 2 result of fraud;
s you are on public assistance;
= you are unemployed but expect to apply for employment within 60 days,

in addition, all consumers are entitled to one free disclosure every 12 months upon request from each nationwide
credit  buresu  and  from  nationwide  specislty  consumer  reporting  agencies.
See www . consumerfinance sov/icarnmaore for additionsl information,

»  You have the right to ask for 2 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 to pay for it.

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

e 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 sgency, the agency must investigate
unless your dispute is frivelous. See: www consumerfinance.gov/learnmore for an explanation of dispute
procedures,

»  Consumer reporting agencies must correct or delete inaccurate, incomplete, or unverifisble
information. Inaccurate, incomplete or unverifiable information must be removed or corrected, usually
within 30 days. However, a consurner reporting agency may continue to report 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 information that is more than seven years old, or bankruptcies that
are more than 10 years old.

*  Access to your file is limited. A consumer reporting agency may provide information about you only to people
witha valid need — usually 1o consider an application with a creditor, insurer, emplover, landlord, or other
business, The FCRA specifies those with a valid 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 employer, without your written consentgiven to the
employer. Written consent generally is not required in the trucking industry. For more information, go
to www . corsumerfinance gov/learmnmore.

¢ You may limit “prescreened” offers of credit and insurance you get based on 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 remove 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 some cases, a user of consumer
reports or & furnisher of information 1o a consumer reporting agency violates the FCRA, you may be able to sue in
state or federal court. :

*  identity theft victims and active duty military personnel have additional rights. For more information, visit
wwyconsumerfinance govfiearnmare Consumer Financial Protection Bureau, 1700 G Street N.W., Woshington,
DC 20552,




EMERGENCY CONTACT INFORMATION

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

, , s
Emploves Name: @ﬁmm vol ? %\) rums T4
Address: FIEY Merss SN o Covoe r”‘@! /\{f oy eSSy

Home Phone: ) b fN93- 7894%

Contact #1 Home Phone:
Name: 5 hasnior igfﬁ”m M5 TA Cell Phone:  ]{{- TG0~ 797 {
Relationship: r@s\w}fw@ Teir Work Phone:

Contact #2 Home Phone:
Name: ﬁ%fﬁk@%@;‘* ﬁ‘&ﬂﬁ‘ﬁ? Cell Phone: ™Y g{g} . w?a}f};" _ g} 3 t:}i;
Relationship: &m:}ixw Work Phone:

Additional information you want &mpioyer Solutions Staffing Group and our clients to know in the event
of an emergency:
N A

This information will remain confidentiaf and will only be used in the case of on emergency.
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RECEIVE YOUR PAY WITHOUT DELAY

L
i L
e
‘

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
vou 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.

e 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.

e If you don’t have access to a computer you can receive TEXT notifications
for your pay check amount on pay day as well as what the current balance
is. You can also receive 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
Espafiol, 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! ~




Direct Bepasxtf’ Payr&ii Debit C Al‘ii Authorization

Emiplayees have the option of receiving wages by Direct Dieposit and/or Payroll Debit Card.
7 . I youdo not provide a written }::Ecctmm wages wsli h«a aid by Payroll Debit Card.
SECTION I BASIC DNFORMATION

Emplovesdgame ‘
AR LA F 3{*%«@?‘3 Y
SEC H{}”\ 2 BAY ﬁ()i 1 ELECTION
@\ﬁsre{‘f E}c;mstt {Please complete Sections 3 emd 5 Mﬁ)‘w}
D Payroll Bebit Card (Please mmpﬁe:tg Sections 4 mé 5] heiom

 SECTION 3 DIRECT DEPOSIT

. ? | X Update Bank Account

N (lust 4 ﬁigi&s}
pe .

T understand and acknowledge that if | do not provide a

L Bk ame \ . voided check with this divect deposit form, [ am

il: i t g Pyivigest T ﬁ&}u IS M fii R  , rvesponsible Tor any delays in payroll or extra costs

. Routing# ., ‘jg .= g 0y . incurred if the maumﬁ fmm}}er that 1 prowide i incorreet.
N QAL3A07559 r

B 37c0a0370Y 8 0 sass

| Avcount Tvpe g(&t’mwag [3 Savings L] Other
&

= Tohelp us avoid making an error, please stach 2 copy of & voided checke {a deposit slip witl nof work)
*  Hyou change banks, do not close your old bank sccomnt uniil vour direct deposit has started at the new bank, which may take 2 pay peviods.

_SECTION 4 PAYROLL DEBIT CARD (GLOBAL CASH (¢

Federal law requires all financial instiitions 1o obwin, venfy, and record information that identifies each person who opens an account. In order 1o
request & Payroll Debit Card for vou, we must provide all of the following information that will enable the financial institution to idemify vou, If
you do not submit aDirect DepositPayroll Debit Card Authorization, ESSG will provide the necessary information and Issue vou a Payroll Debit
Card 1o Pay vour wages. For yoit protection, the. fi nam“mi institution may ask you to provide them ackimma} identification information so they can
's,grgi"\ VEHIT 3:?» sty )

EZShiel™ Check R bit Card account of
Fraud Protection fot 2215 d conditions. You will
' oh payday you receive

' fi‘mmmmk F Drumsta, Jr
0184 Morse Fd DATE _
‘Esst Consord, NY 14055 !
16-502.7558

‘TQQ;OF | %\‘“,
b \)\Q

W ,cqmmunityaask“ : ‘ ’ e 5
E \vf O1 > Aod \JoID ..
e e0a233075592 3BEOI03TLLE 225 aria miution.

anthe : : gram ferms,

Employvee's Signature: Date:

SECTION 5 AUTHORIZATION . ' v v -
1 authorize FSSG to directly deposit my peri iodic Wa"’&:‘\fv{‘;ﬁ?pcﬂ%iﬁi{}ﬁ paymdn%% net of rwmrmi fax withholdings, other mqmmﬂ w nhim%dms:ﬁ
or authotized deductions, mto my aceount(s) as designated above and to inftiate, if necessary, debil entries and adiustmentsfor any eredit entries
made in error o wy account(s]. * E-mail is required for pay stub information.

*E-mail: /\f{;v{*&b&gi &if‘@ @ ’%C}; a:’c;}m

Date:__ 3 - - /S

Employee's Signature: .




employer solution m fmg group.
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STATEMENT OF CONFIDENTIALITY

This agreement made this_89 éay of_[7rch , 201 3, between
Employer Solutions %aﬁ’ ing Group LLC, hereinafter referred tc: as ‘*emp!ayﬁr
and Do b .\ rumsTa 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 liguidated
damages for every such violation; provided, however, that the payment of such
amount as liguidated 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.

me%uz (5{ Lt

Employee Signature

Employer Solutions Staffing Group LLC, Representative




- 8856 Pre-Screening Notice and Certification Request for

(Rev. January 2012) the Work Opportunity Credit QR Mo, 1548-1500
Departmarnt of the Treasury ; .
intermal Revenus Serdce ¥ See separate instructions.
Job applicant: Fill in the lines below and check any boxes that apply. Complets only this side.
N ¥ .{MM I - Ry 3
Your name i’é\)ﬂmg " ‘&j{ | E urns i Social security number B (3 7 {, (-~ 1 T /4

Street address where you live '::% g &8 s} W’?{gf‘*ﬁ% fQ I3
; i B : o siion,
City or town, state, and ZIP code = n 41 (e orel N iT / 96&}
7
County gﬁzg Telephone number {1 [, $29Y. {{{;}& &

#f you are under age 40, enter vour date of birth (month, day, vean

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

b g;‘%..@heck here if any of the following statements apply to you.

= {am a member of & family that has received assistance from Temporary Assistance for Needy Families (TANF) for any 9
mionths during the past 18 months.

s lam a veteran and a member of a family that received Supplemental Nubition Assistarice Program ([SNAP) benefits food
stamps) for at least a 3~-month period during the past 15 months,

= {was referred here by a rehabilitation agency approved by the state, an employment network under the Ticket to Work
program, or the Departiment of Veterans Affalrs.

» lam at least age 18 but not age 40 or older and | am a rrember of a family that:
a Feceived SNAP benefits (food stamps) for the past 8 months, or
b Recelved SNAP benefits ffood stamps) for al least 3 of the past 5 months, but is no longer sligible to recelve them,

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

¢ |received supplemental security income (881 benefits for any month ending during the past 80 days.

* {am 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 were unemployed for a perfod or periods fotafing at least 8 months during the past
yaar.

4 [} Check here if you are a veteran sntitled to compensation for a service-connacted disability and yvou were discharged or
released from active duty in the U.S. Armed Forces during the past vear.

5 [ Checlc here if you are a veteran entitled fo compensation for a service-connecied disability and you were unemploved for a
period or periods totaling at least 6 months during the past vear.

&[] Check here if vou are a member of & family that:
» Received TANF payments for at least the past 18 months, or
¢ Recsived TANF payments for any 18 months beginning after August 5, 1997, and the earliest 18-month period beginning
after August 5, 1997, ended during the past 2 vears, or
« Stopped being eligible for TANF payments during the past 2 vears because federal or state law limited the maximum time
those payments could be mads.

Signature— All Applicants Must Sign

Under penaliies of perjury | declars that | gave the above Information o the employer on or before the day | was offered a job, and itis, to the best of my knowlsdge, trae,
SorEnt, and corupdete,

\
/)
Job applicant’s signature S @Q P Date E}) A - /IS**

For Privacy Act and Paperwork Reduction Act Notice, see page 2. Cat. No. 228510 Farm B850 (Rev. 12019




Form A (rev. 08/12) TAX CREDIT QUESTIONNAIRE
EMPLOYER SECTION:

STAX

Speciallsts in Tux Gredit Administration

ESG FEIN#: ESG Client Name & Btate:
Hiring Manager: Position: Starting Wage: §
EMPLOYEE SECTION:
Employee Name: e, Street Address: City/State: Zip:
Y g s s § . ) 2% , 3 .
& o) Jromsia UZY [y L2 L Coveord | 19055
58# Date of Birth: Age: Have you worked for | If yes, location:
s (s g o this company before?
) - - i S f }'3 { ‘?&; A y N 1
O “lon ™ T, | SBRLITEL |59 | Ve KINo
Please complete all questions, and sign and date the form. Yes No
1. Have you or has anyone living with vou received Temporary Assistance to Keedy Families {TANF) ] E
at any time since Angust 5, 19977 (I ves, please provide information below )
Name of the person receiving benefits: Relationship to vou:
City: County: State:
%, Have you or has anyose living with you received Food Stamps (SNAP) at any time doring the past 15 months? E D
(I yey, please provide information below }
Name of the person receiving benefits Relationship to vou:
City: County: State:
3. Have you received Supplemental Security Income (S81) at any timte within the past 3 months? {:} f:ﬁ
Phease note, this is not the same as Social Seeurfty benefits (S8 or Social Sccurity Disability (SSDD) benefits,
*If vou checked yes please provide o copy of your 551 documentation.
4. Have you received any type of vocational relsabilitation services within the past two vears? D

I ves, please indicate which type of agency you worked with and provide their location information below:

D Vocational Rehabilitation Agency !:3 Diept. of Veterans Affairs {3 Employment Network (Ticket to Work Program)
Name of Agency: Phone #:
City: County: State:

¥ you checked yes please provide a copy of vour active hidividial Work Plan avd Vicket to Work docimentation.

5. Are yon a Veteran of the US. Military? *lyes, please provide « copy of your DIR214 and letter of separation.
(If ves, plesse provide information below. If no. plewse continme to question #6.)

O]
N

Daies of Bervice - From: / Tor / /

Branch of Service:

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

1 ves, dates of unemployment - From: ‘(:QW’E%J{:‘ /8o ‘j{ Ton M’ { Q.Q“ 8 @f§ .

Did vou receive pnemployment compensation at any point during your unemplovment?

O/M =0
B0 O

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

¢

Conviction Date: / Release Dater /

Was this o [j Federal or B State conviction? If State - County: State:

{EC (Native Amerieany Are vou or your spouse a member of a Native American Tribe?

¥If you checked yes please provide o copy of vorr CDIB card.

CA Residents: f:j Are you the child of foster parents? B Do vou reecive CalWorks? D Workforce nvestment Act?
{1 Are you a migrant or seasonal farm worker? D Have you ever been convieted of a misdemeanor?

5C Residents: G Do you receive Family todependence Benefis?

FLEASE READ, SIGN, AND DATE:
Under penalsies of perjury. 1 declare the information above fo be trug and aceurate (o the best of my knowledpe, and Ihereby authorize any agency,
organization, or ndividhads to supply such verificaiion or information that may be needed 1o determine iax eredit eligibility to my emplover, employer

represestefive (Associuied Considtants, fne, dba Rﬁmm:x},é‘f e Department of Labor.
%
K: ™ i g £ . } ™
SEH o Lok ! Jg ) EE e wv;&f“ Date: 2 “QS\" j{\
L 2 o

New Employee Signature:




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 dclinic 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
siatus.

Notify your employer immediately of any new iniuries or conditions that impact
vour 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 responsibilities and agree {o abide by these guidelines.

ey
;) g
3{/}& oo A

Signed: X;;gﬂ PR
i S RN
Printed Name: Dﬁwﬂ{“‘? wkK . 1 D)rums g';}i

bed
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LOST OR STOLEN PAYCHECKS

If a 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 notificar a su reclutador de personal que el chegue 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 emitira un nuevo cheque y no hay cuota se deducira.

AGREED/SE ACUERDA~—

Name/Nombre (con letra de molde): @Qm%m fe K F; YrumsTa

Signature/Firma: O&ﬂw@@ @ ) il




Employee Keeps This Form

Healthcare Notice of Exchange

As your employer, we are reguired to provide you with the following information under Section 1512 of the Affordable Care Act

What is the Health Insurance Marketplace?

The Marketplace is designad %o help you find health insurance that meets your needs and fits your budget. The Marketplace offers
“one-stop shopping” to find and compare private health insurance oplions. You may also be eligible for & new kind of tax credit that
lowers your monthly premium right away. Open enroliment for health insurance coverage through the Marketplace begins in October
2013 for coverage starting as early as January 1, 2094,

Can | Save Money on my Health Insurance Premiums in the Marketplace?

You may qualify t¢ save money and lower your monthly premiurn, but only if your employer does not offer coverage, or offers coverage
that doesn't meet certain standards. The savings on your premium that you're eligible for depands on your household income.

Does Employer Health Coverage Affect Eligibility for Premium Savings through the Marketplace?

Yes. if you have an offer of health coverage from your employer that meets certain standards, you will not be gligible for a tax credit
through the Marke{place and may wish to enroll in your employer's health plan. However, you may be eligible for a tax credit that lowers
your monthly premium, or & reduction in centain cost-sharing if your employer does not offer coverags fo you at all or doss not offer
coverage that mests certain standards. if the cost of a plan from your employer that would cover you (and not any other members of
your family} is more than 8.5% of your household income for the year, or if the coverage your employer provides does not meet the
“minimum valug" standard set by the Affordable Care Act, you may be efigible for & tax credit 1

Note: If you purchase a health plan through the Marketplace instead of accepting health coverage offerad by your employer, then you
may ‘use the employer contribution (if any) to the employer-offered coverage. Also, this employer contribution -as well as your
employee contribution o empioyer-offered coverage- is often excluded from income for Federal and State income tax purposes. Your
paymenids for covarage through the Marketplace are made on an aftertax hasis.

**The Marketplace can help you evaluate your coverage options, including your eligibility for coverage

through the Marketplace and its cost. Please visit H&aiithare.gw. for more information,
including an online application for heaith insurance coverage and contact information for a Health

Insurance Marketplace in your areg™>*
if you decide to complete an application for coverage in the Marketplace, vou will be asked to provide this information:

Emplover Name: Employer FEIN:
Employer Solutions Staffing Group, LLC 20-80843689
Employer Address: Phone Number for Health Benefits Team:
7301 Ohms Lane Suite 405 Edina, MN 55439 952-767-8519
Insurance Whao is Eligible? Meets Meets When is it effective? Will I be
Plans Minimum | Minimum penalized if |
Available: Value Essential only have

Standard? | Coverage? this plan?
Fixed Everyone Ko No Available immedistely — Yes
indemnity offered upon hire
Plan
MEC Plan Everyone No Yes Available immediately - No

offered upon hire

Major Full time emplovees Yes Yes Within 60 days of being No
Medical after 120 hours are determined eligible
Plan met in 30 days

For more information about ESSG’s Insurance options, contact:
The Health Benefits Team
Employer Solutions Staffing Group
952-767-9519 | health@employersolutionsgroup.com

ESSG_Participatinglocations_REV_12.2014



www.employersolutionsgroup.com www. MyPayESG.com

Employee Keeps This Form

NOTICE: ESSG Electronic Pay Stubs

~ ATTENTION |

ESSG provides employees with electronic pay stubs. You are able to view your pay stub by
using either of the following methods:

1. Youcanview your check stub by logging into the emplovee portal at veww. MyPavESG.com

Your username is the first four letters of your last name followed by the last four numbers of your SSN.
The log-n is case sensitive, so be sure that you capitalize the first lotter of your last name.

For example: John Woods SSN: 111-22-3333 would have a username of Wood3333

Your password will initially be Temp1234, and you will be directed to change it when you first log in. Be sure
to write down and keep your log-in information in a secure location. For support please email
MyPayESG@MyPayESG.com

2. You canalso receive your check stub by email by providing us with your email address on page 1 of this packet.
** Your check stub will come from payroll@MyPayESG.com, be sure to check spam folder.

Empleado Toma Copiar
T T

ESSG proporciona a los empleados con los talones de pago electrénicos. Usted
puede examinar su talon de pago utilizando cualquiera de los métodos siguientes:

1. Usted puede ver su taldn de cheque por la tala en el portal electrénico del empleados en www. MyPavESG.com

Su nombre de usuario son las cuatro primeras letras de su apellido seguido por los cuatro Gltimos digitos de
su nimero de seguro social.
Et portal es caso delicado, asegirese de que Iz primera letra de su apeliido sea imaviasouls,

Por gjemplo: Juon Garcia SSN: 111-22-3333 tendrio un nombre de usuario de Gorc3333

Su contrasefia inicialmente serd Temp1234, y usted serd dirigido a cambiarla la primera vez gue inicie sesién.
Asegurese de anotar y guardar su informacién de registro en un lugar SegUrD. para apoyar email:
MyPayESG@MyPayESG.com

2. También puede recibir su talén de cheque por correo electrénico , al proveir su correo electronico en la
pagina 1 de este paquete
** Sutaldn de cheque vienen de payroli@MyPayESG.com, aseglirate de revisar la ca rpeta de spam



OFFICE USE

VSIIND  219301-EMP ONLY

LOCATION .

RehireDate /'

ENR(}LLMENT FORM
OPTION1

REQUIRED EMPLOYEE INFORM, TION
PRINT USING BLACK or BLUE IN!,{
{Mnst Be Filled Out)

VRS- YA
Date of Birth 428/ | &/ iiL_{_ sex HJ[F]
Name ﬂmﬂ*m oK E Druensl
62){??@7/ [lors < flgﬁ

ciy 7 (Oyarmeyary  Sute ﬂiz;;ﬂi_iﬁﬁi
21l -5 33-72558
~ Do you or any dependents have Medicare?

] Yes @NU I Yes:
Medicare Heulth Tasurance Claim Number (HICN)

Social Security Number

Street Address

Home Phone

5 i
H i

FIXED INDEMNITY PLAN

You MUST enroll in the Indemnity Medical ingﬁmnw ?Lm bcmre .nishsw
any additional Indemnity benefits, except Dental. Your coverage level

ESC NAVFSAD P2M vI30

R&i&. 5

for the Term Life will be identical to vour medical plan selection.

FIXED INDEMNITY MEDICAL
520.91 Emplovee Only

542.44 Emplovee + 1
$56.67 Emplovee + Family

NG to all Indempity benefits,

This coverage is not avaslable to residents of New
&

DENTAL

$5.99 Employee Only

Hampshire. Hawalii, or Puerto Rico.
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Date of Birth _._._f--——mw---—- Sex ..

Relatonship: T Spouse [ Child T Domestic Partner

Medicare Effective Dale o e e e e oot $11.98 Employee + |
Names of Covered Person(s) $19.77 Employee + Family
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TERM LIFE

$0.60 Employee Only
$0.20 Emplovee + 1
$1.80 Employee + Family

g

Name

BSocial Security Number

B L g —————

DaeofBith ' ' g

Relationship: [ Spouse  [1Child ] Domestic Partner

'BENEFICIARY INFORMATION .
Far Term Life / Accidental Death & Dismemberment, please write
in your bereficiary information.

N ﬁﬂsf}? OF BENEFICIAR
RELATIONSHIP
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SHORT-TERM DISABILITY é\

D YES
< ~o

Short-Term Disability is not available to persons who work in
California, Hawaii, New Jersey, New York, or Rhode Island,

$4.20 Employee Only

Accidental D&di#;& §}Lxmembm ment 1y part of the Term Life Benefit,

understand that mﬁi:ing 6 enem 3e1 f

| > Signature

Date ifi’:{\




DISCLOSURE AND CONSENT CONCERNING CONSUMER
AND INVESTIGATIVE CONSUMER REPORTS

This form, which you should read carefully, has been provided to you because CMG may request Consumer Reports and/or Investigative Consumer
Reports from a consumer reporting agency. The Company will use any such report(s) solely for employment-related purposes. Consumer Reports or
Investigative Consumer Reports will be obtained from CSS Test, Inc. (“CSS Test™) located at 400 Laurel Oak Road, Suite 102, Voorhees NJ, 08043.
They can be contacted at 856-627-5600. Under the provisions of the Fair Credit Reporting Act, 15 USC, Section 1681 et seq., the Americans with
Disabilities Act, the Drivers Privacy Protection Act and all other applicable federal, state, and local laws, I hereby authorize and permit CSS Test,
Inc., to obtain a consumer report and/or an investigative consumer report which may include the following: Reports may contain information bearing
on your character, general reputation, personal characteristics, mode of living and credit standing. The types of information that may be obtained
include, but are not limited to: credit reports, social security number, criminal records checks, public court records checks, including civil, driving
records, educational records, verification of employment positions held, workers compensation records, personal and professional references,
licensing, certification, etc. The information contained in these reports may be obtained by CSS Test from private or public record sources including
sources identified by you in your job application or through interviews or correspondence with your past or present coworkers, neighbors, friends,
associates, current or former employers, educational institutions or other acquaintances.

Additional State Law Notices: If you live or are applying for a job in California, Maine, New York or
Washington, please note:

California residents, under section 1786.22 of the California Civil Code, you may view the file maintained on you by CSS during normal business
hours. You may also obtain a copy of this file upon submitting proper identification and paying the costs of duplication services, by appearing at
CSS in person or by mail. You may also receive a summary of the file by telephone. The agency is required to have personnel available to explain
your file to you and the agency must explain to you any coded information appearing in your file. If you appear in person, a person of your choice
may accompany you, provided that this person furnishes proper identification.

Maine: You have the right, upon request, to be informed of whether an investigative consumer report was requested, and if one was requested, the
name and address of the consumer reporting agency furnishing the report. You may request and receive from the Company, within five business days
of our receipt of your request, the name, address and telephone number of the nearest unit designated to handle inquiries for the consumer reporting
agency issuing an investigative consumer report concerning you. You also have the right, under Maine law, to request and promptly receive from all
such agencies copies of any such reports.

New York: You have the right, upon written request, to be informed of whether or not a consumer report was requested. If a consumer report is
requested, you will be provided with the name and address of the consumer reporting agency furnishing the report. You may inspect and receive a
copy of the report by contacting that agency.

‘Washington State: If we request an investigative consumer report, you have the right, upon written request made within a reasonable period of time,
to receive from us a complete and accurate disclosure of the nature and scope of the investigation. You have the right to request from the consumer
reporting agency a summary of your rights and remedies under state law.

CONSENT

I have carefully read and understand this Disclosure and Consent form and, by my signature below, consent to the release of consumer and/or investigative consumer
reports, as defined above, to the Company in conjunction with my application for employment. I further understand that any and all information contained in my job
application or otherwise disclosed to the Company by me before, during or after my employment, if any, may be utilized for the purpose of obtaining the consumer
reports or investigative consumer reports requested by the Company. I understand that if the Company hires me, it may request a consumer report and/or an
investigative consumer report about me, as defined above, for employment-related purposes during the course of my employment. I understand that my consent will
apply throughout my employment, to the extent permitted by law, unless I revoke or cancel my consent by sending a signed letter or statement to the Company at any
time. This Disclosure and Consent form, in original, faxed, photocopied or electronic form, will be valid for any reports that may be requested by the Company.

. Drumsta ~ Domini '
Applicant Last Name First ominick Jr

Social Security # 076609116 Date of Birth (for ID purposes only)

544947571 New York

Middle Francis

March 12,1961

Drivers License Number and State of Issue
(184 Morse Road

East Concord, New York 14055

wick £ D

Present Address

City/State/Zip

ST March 24,2015

Date

Applicant Signature®
CALIFORNIA, MINNESOTA AND OKLAHOMA APPLICANTS ONLY:
[] 1 wish to receive a free copy of any Consumer Report and/or Investigative Consumer Report on me that is requested.

CSS Inc.

400 Laurel Oak Road, Suite 102, Voorhees, NJ 08043 Tel: 1-856-627-5600 Fax: 1-856-627-5699




E-Verify - Print Case Details - Preview
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SENSITIVE BUT UNCLASSIFIED

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

Department of Homeland Security
E-Verify

Report Prepared: 03/26/2015
Page: 1 of 1

Case Verification Number: 2015085124133RV

Case Information:

Employee Information:

Last Name: Drumsta First Name: Dominick
Middle Initial: Other Names Used:

Social Security Number: *EE XX 9116 Date of Birth: 03/12/1961
Citizenship Status: A citizen of the United States Email Address:

Document Information:

Driver's license or ID card issued by a U.S.

. . Social Security Card
state or outlying possession

List B Document: List C Document:

Document Name: Driver's license Document State: New York
Driver’s License or ID Card Document Expiration Date:  03/12/2021
Number:

Alien Number: 1-94 Number:

Additional Information:

Hire Date: 03/24/2015 Employer Case ID:

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

Submitted By: CSCH4411 Submitted On: 03/26/2015
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:

3/26/2015 11:42 AM



E-Verify - Print Case Details - Preview
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Photo Matching Results:

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

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

3/26/2015 11:42 AM



