7301 Ohms Lane Suite 405
Edina, MN 55439

Tel: 952.835.1288 = Fax: 952.835.1255
www.esgstaffingsolutions.com

New Hire Application

Personal Data-- PLEASE PRINT LEGIBLY IN INK

l.ast Name gg;;%‘ﬁ/ 7@ Q First Mame C)) 4] Al A/ N‘E%ddfe Initial ____C/_____

Btreet Address /f'§ Z/fﬁé / A}[}g‘ ﬁ”féig?” Apt/Ste
City/stateizip ___ A/ LLEIDE A/c) 0720%
Phone Number B3 = 7641 ~ 7/ 79 Email Address JKENNETHRIE® Grall . (oM

Staffing Agency/Recruifment Partner

All offers of employment are conditional upon satisfactory proof of identity and legal ability to work in the 1L.S.A.
Are you legally authorized fo work in the United States of America? i;iz YES [INO

Applicant Certification and Authorization

1 authorize Employer Solutions Staffing Group (ESSG) to use the infarmation and statements contained in this application to determine my
qualifications for employment. I authorize ESSG to make inquiries of my former employers, except as indicated in this application,
regarding my previous duties, responsibilities, performance, compensation and eligibility for rehire.

| understand that & comprehensive background check may be conducted to determine my eligibility for hire by ceriain clients of ESSG.
This may include but is not limited to, investigations of criminal and/or conviction records, driving records andlor a drug screen test as
required by clients, government regulations or by ESSG policies.

| 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 true and accurate and that | have not omitted any material information or provided
false or misleading information. 1 understand that any material omission or misrepresentation will result in my disqualification from
consideration for employment or, if discovered after | begin employment, will result in my termination.

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

CIOMN Kenreth SpuTOC Kedos 203 /15

Name (Print or type) Applicarts Signature Date

A copy or facsimile ("fax") will be considered the same as an original signature. Email will ONLY be used for employment correspondence

For ESSG Office Use Only
DOH NHW -8 8850 W4
Emergency Contact Info | Background Release Form Background Results Unemployment Letter ESC Application
{if applicable)
For ESSG Client Use
DOH ROP Work Site Loc. WC Code

ES8G - Storersom Soludons CA Rev, 1172013



Form W-4 (2013)

Purpose, Complete Farm W-4 so that your
employer can withhold the correct federal income
tax from your pay. Cansider completing a new Form
W-4 sach year and when your personal or financial
situaiion changes.

Exemption from withholding. If you are exempt,
complete only Hnes 1, 2, 3, 4, and 7 and sign the
form to validate it Yaur exemplion for 2013 expires
February 17, 2014. See Pub. 505, Tax Withholding
and Estimated Tax.

Note. if another person can claimyou as g
dependent on his or her tax return, you cannot claim
exerption from withholding if your income exceeds
$1,000 and includes more than $350 of uneamed
income {for sxample, interest and dividends).

Basic instructions. if you are not exempt, complete
the Personal Allowances Worksheet below. The
worksheets on page 2 further adjust your
withholding allowances based on itemized
deductions, certain credits, adjustments to incoma,
or twa-eamersimultiple §obs situations.

Complete all worksheets that apply. However, you
may claim fewer (or zero) allowances. For regular
wages, withholding must be based on allowances
you claimed and may not be a flat amount or
percentage of wages.

Head of household, Generally, you can claim head
of househoid filing status on your tax return cniy it
you are unmarried and pay more than 50% of the
costs of keeping up a home for yourself and your
dapendsnt(s) or other gualifying individuals. See
Pub. 501, Exemptions, Standard Deduction, and
Filing Enformanon for information.

Tax credits, You can take projected tax credits into
account in figuring your allowable number of
withholding allowances. Credits for child or
dependant care expenses and the child tax credit
may be claimed using the Personal Allowances
Waorksheet below. See Pub. 505 for information on
converting your other credits inte withholding
allowances.

Konwage tncome, If you have a large amount of
nonwage income, such as interest or dividends,
consider making estimated tax payments using Form
1040-ES, Estimated Tax for Individuals. Otherwise, you
rmay ows additional tax. i you have pension or annuity

income, see Pub. 505 to find out if you should adjust
your withholding on Form W-4 or W-4P

Two earners or multiple jobs. if you have a
working spouse or mote than one job, figure the
total number of allowances you are entitled to claim
on all jobs using workshests from only one Form
W-4. Your withholding usually will be most accurate
when all allowances are claimed on the Form W-4
for the highest paying job and zero allowances are
claimed on the others. See Pub. 505 for details.
Monresidernt alien. If you are a nonresident alien,
see Motice 1392, Supplemental Form W-4
Instructions for Nonresident Aliens, before
completing this form:

Check your withholding. After your Farm W-4 takes
sffect, use Pub. 505 to see how the amount you arg
having withheld comparss o your projected total tax

for 2013, See Pub. 505, sspecially if your earmnings
exceed $130,000 (Single} or $180,000 (Married).

Future developments, Information about any future
developments affecting Form W-4 (such as
legistation enacted after we release i) will be posted
at wew.irs.goviwd.

Personal Allowances Worksheet (Keep for your records.)

A Enter “1” for yourself if no one else can claim you as adependent . . . . . .
= You are single and have only one job; or

B Enter “17 it

« You are married, have only one job, and your spouse does not work; or

] « Your wages from a second job or your spouse’s wages (or the total of both) are 51,500 or less.
v Enter *1” 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 avoid having too little tax withheld) . .

D Enter number of dependents {other than your spouse or yourself) you will claim on your tax returm . .. e e .
E Enter “1" if you will file as head of household on your tax return (see conditions under Head of household abeve) .o
F Enter “1" if you have at least $1,900 of child or dependent care expenses for which you plan to claim a credit

mmooQ

{Mote. Do net include child support payments. See Pub. 503, Child and Dependent Care Expenses, for details.}
G Child Tax Credit {ncluding additional child tax credit). See Pub. 972, Child Tax Credit, for more information.
= if your total income will be less than $65,000 ($95,000 if married), enter “2” for each eligible child; then less “1” if you
have three to six eligible children or less “2” if you have seven or more eligible children,
= If your total inceme will be between $65,000 and $84,000 ($85,000 and $119,000 if married), enter *1” for each eligiblechild . . . G
H Add lines A through G and enter total here. (Mote. This may be different from the number of exemnplicns you claim on your tax retum.) » H

= If you plan to ternize or claim adjustments to income and want to reduce your withholding, see the Deductions

For accuracy,
complete all
worksheets
that apply.

and Adjustments Workshest on page 2.
= If you are single and have more than one job or are married an
earnings from all jobs exceed $40,000 {$10,000 if married), see the
avoid having oo little tax withheld.

d you and your spouse both work and the combined
Two-Earners/Multiple Jobs Workshest on page 2 to

s |f neither of the above situations applies, stop here and enter the number from line H on fine 5 of Form W-4 below.

- Separate here and give Form W-4 to your employer. Keep the top part for your records.

Employee’s Withholding Allowance Certificate

B Whether you are entitled to claim a certain number of allowances or exemption from withhelding is
subject to review by the IRS, Your empioyer may be required to send a copy of this form fo the IRS.

o =4

Department of the Treasury
{nternal Revenue Service

OMB No, 1545-0074

2013

1 Your first name and middle intial

CIOHN CASTILLD

Last name

SANT 04 -

2 Your social security numbey

/3813~ 2948

Home address (number and strest or rural route)

JE VIECINIA STREE T

3 E{ Single B tarried E} Married, but withhold at higher Single rate.
Mote. If manried, but legally separated, or spouse is a norresident alien, check ihe “Singfe” box.

ity or town, state, and ZIP code

/A’ LL¢DE N 072085

4 ¥ your last name differs from that shown on your social security card,
check here. You must call 1-800-772-1213 for a replacement card. ¥ i

Total number of aliowances you are claiming {from line H above or from the applicable worksheet on page 2) 5
6 Additional amount, if any, you want withheld from each paycheck . b
7 1claim exemption from withholding for 2013, and 1 certify that | meet both of the fo iowmg comﬁrtzons fnr exemptmn '

o Last year | had a right to a refund of all federal income tax withheld because | had no tax liability, and
« This year | expect a refund of all federal income tax withheld because
i you meet both conditions, writs "Exempt” here. . . . . .

{ expect to have no tax liability.

e >[7]

Under penalties of perjury, | declare that | have examined this certificate and, to the best af my kncw ledge and belief, it is true, correct, and complete.

Employee’s signalure
{This form is not valid unless you sign #.) »

koS

Datew ?’/3-3 }}

8 Employer's name and address {Employer: Complete lines 8 and 10 only if sending to the HERW

9 Office code (optional | 10 Employer identification number {EIN}

For Privacy Act and Paperwork Reduction Act Notice, see page 2,

Gat, No. 10220Q

Form W-4 2013



et P ~,  Ef p%aymem This fz)mj can be used to manually compute.your
E D Development wilhholding allowances, or you can electronically
f {3 epariment compute therm at www.taxes.ca.gov/ded.pdf

State of California

EMPLOYEE’S WITHHOLDING ALLOWANCE CERTIFICATE

Type or Prind Your Full Name Your Social Security Nurnber
oy KENVETH Sante S [38 =13~ 2895
Home Address (Number and Street or Rural Route) Filing Status Withholding Allowances
5 Unegan 1A STESET LI SINGLE ur MARRIED (with two or more incomes)
City, State, and ZiP Code 0 MARRIED (one income)
HeLsipe po 07205 Tl HEAD OF HOUSEHOLD

1. Number of allowances for Regular Withholding Allowances, Worksheet A

Number of allowances from the Estimated Deductions, Worksheet B
Total Number of Aliowances (A + B) when using the California
Withholding Schedules for 2013

OR
2. Additional amount of state income tax to be withheld each pay period (if employer agrees}, Worksheet C
OR

3. 1 certify under penalty of perjury that | am not subject to California withholding. | meet the conditions set forth under
the Service Member Civil Refief Act, as amended by the Military Spouses Residency Relief Act. {Check box here) .}

Under the penalties of perjury, | certify that the number of withholding allowances ciaimed on this certificate doos not exceed
the number to which | am entitled or, if claiming exemption from withholding, that | am entitled fo claim the exempt status.

Signature {r /K‘"‘“’"}“@ g Date 2/ 2“"!{/’}5’

Employer's Name and Address California Employer Account Number

i

H

_______________________________ CUEABIE o et it e e o e o o e

Give the top portion of this page to your employer and keep the remainder for your records.

YOUR CALIFORNIA PERSONAL INCOME TAX MAY BE UNDERWITHHELD IF YOU DO NOT FILE THIS DE 4 FORM.

{F YOU RELY ON THE FEDERAL FORM W-4 FOR YOUR CALIFORNIA WITHHOLDING ALLOWANCES, YOUR CALIFORNIA
STATE PERSONAL INCOME TAX MAY BE UNDERWITHHELD AND YOU MAY OWE MONEY AT THE END OF THE YEAR.

PURPOSE: This certificate, DE 4, is for California Personal allowances you claim on your Form W-4 withholding
Income Tax (PIT) withhoiding purposes only. The DE 4 is allowarnice certificate for your state income tax withholding,
used to compute the amount of taxes to be withheld from your you may be significantly underwithheld. This is particularly true
wages, by your employer, to accurately reflect your state tax if your household income is derived from more than one source.
withholding obligation. CHECK YOUR WITHHOLDING: After your Form W-4 and/or
You should complete this form if either; DE 4 takes effect, compare the state income tax withheld with
. . . y your estimated total annual tax. For state withholding, use
(1) You claim a different marital status, number of reguiar the worksheets on this form, and for federal withhaidging use
allowances, or different additional dollar amount to be withheld for the Internal Revenue Service (IRS) Publication 919 or federal
California PIT withholding than you dlaim for federal income tax withholding calculations.
withholding or,
. » . . EXEMPTION FROM WITHHOLDING: If you wish to claim
{2} You claim additional allowances for estimated deductions. exempt, complete the federal Form W-4. You may claim
THIS FORM WILL NOT CHANGE YOUR FEDERAL exempt from withholding California income tax if you did not
WITHHOLDING ALLOWANCES. owe any federal income tax last year and you do not expect
. to owe any federal income fax this year. The exempticn
The federal Form W4 is applicable for California withholding automatically expires on February 15 of the next year. If you
purposes if you wish fo claim the same marital status, number continue to qualify for the exempt filing status, a new Form W-4
of regular allowances, and/or the same additional dollar amount designating EXEMPT must be submitted before February 15.
to be withheld for state and federal purposes. However, federal If you are not having federal income tax withheld this year but
tax brackets and withholding methods do not reflect state PIT expect to have a tax liability next year, the law requires you to
withholding tables. i you rely on the number of withholding give your employer a new Form W-4 by December 1.

DE 4 Rev. 41 (1-13) {INTERNET) Page 10f4 Cu



Employment Eligibility Verification USCIS

. . Form I-9
Department of Homeland Security OMB No. 1615-0047

U.S. Citizenship and Immigration Services Expires 03/31/2016

»START HERE. Read instructions carefully before compieting this form. The instructions must be available during completion of this form.
ANTI-DISCRIMINATION NOTICE: ltis illegal to discriminate against work-authorized individuals. Employers CANNOT specify which

document(s) they will accept from an employes. The refusal to hire an individual because the documentation presented has a future
expiration date may also constitute illegal discrimination.

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

L.ast Name (Family Name) First Name (Giverr Name} Middle initial | Other Names Used (if any)
¢ §: K 4‘9 < d& 3‘ 4
Address (Street Number and Name) Apt. Number | City or Town State Zip Code
lZ Viraiale Sdre et Ky fode M 07285
Date of Birtth {mm/ddfvyyyy 1U.S. Social Security Number | E-mail Address

Telephene Number
06/ [ /994 (3ot 3k254s) Qkenneth3lo@ grmal. o~ Goy 76 7179

| am aware 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 penaity of perjury, that | am (check one of the following):
A citizen of the United States

noncitizen national of the United States (See instructions
A iti tional of the United States (See instructions)

[T] Alawful permanent resident (Alien Registration Number/USCIS Number):

[ An alien authorized to work until {expiration date, if applicable, mmiddiyyyy) . Some aliens may write "N/A” in this field.
{See instructions)

For alfens autheorized to work, provide your Alien Registration Number/USCIS Number OR Form -84 Admission Number,

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

2. Form 1-94 Admission Number:

1f you obtained your sdmission number from CBP in connection with your arrival in the United
States, include the following:

Foreign Passport Number:

Country of Issuance:

Some aliens may write "N/A" on the Foreign Passport Number and Country of Issuance fields. (See instructions)

Signature of Employee: f )§ _Lo 5 Date {mm/dd/&yyy):ojz /:2‘_; } 2005

Preparer and/or Transiator Certification (To be completed and signed if Section 1 is prepared by a person other than the
employee.}

| attest, under penalty of perjury, that | have assisted in the compietion of this form and that fo the best of my knowledge the
information is true and correct.

Signature of Preparer or Translator: Data (mm/ddiyyyy):
Last Name (Family Nams} First Name (Given Name)
(9 ande S Clohm
Address {Sireet Number and Name) City or Town State Zip Code
I8 Yireinin street Hillglde Nd 07208

Employer Completes Next Page

Form I-9 03/08/I13 N
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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. You can view your check stub by logging into the employee portal at www.MyPayESG.com

Your username is the first four letters of your last name followed by the last four numbers of your SSN.
The log-in Is case sensitive, so be sure that you capitalize the first letter 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 can also receive your check stub by email by providing us with your email address on page 1 of this packet.
** yaour check stub will come from payroll@MyPayESG.com, be sure to check spam folder.

Empleado Toma Capxar

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 sutalén 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 apeliido seguido por los cuatro Gltimos digitos de
su ndmero de seguro social.

£1 portal es caso delicado, asegirese de que I8 primera letra de su apellido sea mayUscula.

Por ejemplo: Juan Garcia SSN: 111-22-3333 tendrfa un nombre de usuario de Garc3333

Su contrasefa inicialmente serd Templ1234, y usted seré dirigido a cambiarla la primera vez que inicie sesion.
Aseglrese de anotary guardar su informacién de registro en un lugar seguro. para apoyar email:
MyPayESG@MyPayESG.com

2. También puede recibir su taldn de cheque por correo electronico, al proveir su correo electronico en la

pagina 1 de este paquete
** Sy taldn de cheque vienen de payroll@MyPayESG.com, aseglrate de revisar la carpeta de spam



PART B: Information About Health Coverage Offered by Your Emplover

This section contains information about any health coverage offered by vour emplover. if vou decide to complets an
application for coverage in the Marketplace, vou will be asked to provids thiz information. This information s numberad
o corregspond o the Markeipiace apploalion.

3. Employer name 4. Employer Identification Number (EIN)
Emplover Solutions Staffing Group LLC 20-8684369

5. Employer address &. Employer phone number
7301 Obms Lane Suite 465 952-767-9519

7. City 8. State 9. ZIP code
Edina MN 4 55439

10, wWho can we contact about employee health coverage at this job?

ESSG Health Benefits Team
11. Phone number (if different from above) 12. Emall address
952-767-9519 health@emploversolutionsgroup.com

Here is some basic information about health coverage offersd by this ermplover:
= Ag vour emplover, we offar a health plan 1o

All employeess.
Some employses. Eligible empioyees are: Site by site basis, to employees who work 30+ hours/week, 1560+ hours/year

= With respect to dependents:
We do offer coverage. Eligible dependents are: Dependents of enrolled employess working at sites that have clected insuranee

D We do not offer coverags.

If checked, this coverage meets the minimum value standsrd, and the cost of this coverage 1o vou is intendad o
be affordable, based on employes wages.

i if vour employer intends your coverags to be affordable, vou may still be eligible for a premium

discount through the Markeiplace. The Markeiplace will uss your housshold income, along with other factors,

o determing whether vou may be eligible for a prermium discount. i, for examnple, vour wages vary from

week to week {perhaps you are an hourly empiovee or you work on & commission basis}, if vou are newly

ernploved mid-vaar, or i you have other necame lossas, vou may stilt qualily for & premium discount.

&

11 vou decide 1o shop for coverags in the Markeiplace, HeathCare. gov will guids vou through the process. Hare's the
empleyver information you'l enter when yvou visit HeslihCare gov 1o find out if you can get a tax credit 1o jower yaur

monthly pramians.

13. Is the smployes currently eligible for coverage offerad by this employer, or will the employes be eligible in
the next 2 months?

D Yes {(Continue)

13a. If the emplovee is not eligible today, induding as a result of a waiting or probationary period, when is the
employee eligible for coverage? _ varies by site (mmy/dd/yyyy) (Continue)
M {STOP and return this form to employee)

14, Dees the employer offer a health plan that meets the minimum value standard®?
Yes {Go to question 15) [_] No (STOP and return form to employes)

15. For the lowest-cost plan that meets the minimum value standard™® offered eonly to the emplioyes (don't inciude
family plans): If the employer has wellness programs, provide the premium that the employee would pay if he/ she
received the maxdimum discount for any tobacco cessation programs, and didn't receive any other discounts based on
wellness programs.

& How much would the employee have to pay in premiums for this plan? $Varies - $0 - $55.38
b. How often? [/]Weekly [_] Every 2 weeks 1 Twice a month 1 Monthly [ Quarterly [] Yearly

If the plan vear will end soon and you know that the health plans otfersd will changs, go to question 16. I{ vou don't
know, STOP and returmn {orm 1o employee, :

16. What change will the employer make for the new plan year?
[T Employer won't offer health coverage
1 Employer will start offering health coverage to employees or change the premium for the lowest-cost plan
available only to the employes that mests the minimum value standard.” (Premium should reflect the discount for

wellness programs. Sees question 15.)
a, How much will the employes have to pay in premiums for that plan? $
b. How often?[_] Weekly [ ] Every 2 weeks ] Twice a month [ Monthly [} Quarterly [7] Yearly

. Date of change (mm/dd/yyyy):



Employee Keeps This Form

New Health Insurance Marketplace Coverage orm Anoroved
Options and Your Health Coverage OMB No. 1210 0149

{expires 11-30-2013)

PART A; General Information

wWhen kay narts of the health care law lake effect in 2014, there will be a new way [0 buy health insurance: the Health
Insurance Marketplace. To assist you as you evaluate oplions for you and your family, this notice provédas some basic
information about the new Markeiplace and employment-based health coverage offered by youwr empioyer

Wihat is the Hexnlth nsurance Markeiplace?

The Marksipiace is designed to help you find health nsurance that meets vour needs and fits your budget. The
Marketpls
for a

> offers “one—stop shopping” to find and compare private health insurance oplions. You may also be sligible
ey Kind of tax oredit that lowears your monthly premium right away., Open envollment for health nswrancs
coverage through the Marketplace begins in October 2013 for coverage starting as sarly as January 1, 2014,

Can | Save Money on my MHealth Insurance Premiums in the Marhetplace?

You may aualify to save money and lower your monthly pramium, but only if your sanplover does not offer coverage, of
otfers coverage that dossn't meet certain standards. The savings on your premium that you're eligible for depends on
your household income.

Does Emplover Health Coverage Affact Elighility for Premium Savings Yuough the Marketplace¥

Yes. i you have an offer of haalth coverage from your employer that meeis cartain standards, you will not be sligible
for @ tax credit through the Marketplace and may wish to enroll in your employer’s health plan. However, vou may be
eligible for a tax credit that lowers vour monthly premium, or a reduction in certain cast—sharing if vour emplover does
not offer coverage to vou at all or doss not offer coverage that meets certaln standards. it the cost of a plan from yvouwr
emplover that would cover you {and not any other meambers of vour family) s more than 9.8% of vour houssehold
incame for the vear, or if the coverage youwr smployar provides doss not mas
Affordable Care Act, you may be sligible for a tax credit.’

the "minimum value® standard set by the

Note: f you purchase a health plan through the Markeiplace instead of accepting health coverage offered by you
sraployer, then vou may lose the employer conlribution {if any! to the emplover—otfered covaerage. Alsc, this cmn%:wo*
contribution —as well as vour amployes contribution o emplnyver-offerad coverage— is often axcluded from income for

Federal and State income fax purposes. Your payments for coverage through the Markeiplace arg made on an after—
tax basis.

Mow Can | Gat More nformation?

Eor more information about your coverage offered by your emplover, please cheok your summary plan description o1

contact _Emplover Solutions Staffing Group LLC - 952-767-9519

The Markeiplacs can help vou evaluate yowr coverage oplions, including vour sligibility for coverage through the
Marketplace and its cost. Please visit HealhCare,gov for more information, including an online application for health
NSUrancs coverage o contact information for a Health insurance Marketplace in your area.

b An amployar—sponserad health plan mests the “minimum value atandard” i the plan’s share of the 1ol allowed penetit costs coverad
by ihe plaris no than 60 percent of such costs,




LOST OR STOLEN PAYCHECKS

If a paycheck is lost (missing, misplaced, destroyed, lost in the mai, efc.), 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 cheque no
se puede encontrar. Si se puede verificar que el cheque no ha sido cobrado,
ESSG se detendrd 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 gue &l
cheque fue robado. Siel cheque no ha sido cobrado y si la perdida 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): d@fm flfeeme;f’h 5«&«%5

Signature/Firma: _ Ja,. b &
W4



Maintain regular, weekly, communication with your employer if you are unable o
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 condiiion.

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 to abide by these guidelines.
Signed: K'"/gﬁ'*‘}"g’
Printed Name: (/)‘5’&'” k/emn@i% Sarto
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INJURY MANAGEMENT PROGRAM

Injured Worker’s Responsibilities

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

RESPONSIBILITIES OF THE INJURED WORKER:

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

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

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



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

EMPLOYER SECTIOM:

it Administration

ESG FEIN#: ESG Client Name & State:
Hiring Manager: v Position: Starting Wage: §

EMPLOYEE SECTION:

- k P4 this company before?
138 /3 ~A845 | &/ /214|120 []Oyig y beloye

Employee Name: Street Address: Citz;State: Zip:
Lok %ngﬁ/vg’@s' JIE View tntey, Syceeh— s Le NI 07205
Ss#: Date of Birth: Age: Have you worked for | If ves, location:

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

Yes

No

1.

Have vou or has anyene living with you reeeived Temporary Assistance to Needy Families (TANF)
at any time since August 5, 19972 (Ifyes, please provide information below.}

Name of the person receiving benefits: Relationshiptoyou:
City: County: State:

Have vou or has anyone living with you received Food Stamps (SNAP) at any time during the past 15 months?
{If yes, please provide information below.)

Name ol the person receiving benefits: Relationship to youw:
City: County: State:

Have you received Su ppiemeﬁtai Security Income (SS1) at any time within the past 3 months?
Please note, this is not the same as Social Security benefits (SS) or Social Security Disability (SSDI) benefits.
*[f vou checked yes please provide a copy of your SSI documentation.

K

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

D Vocational Rehabilitation Agency D Dept. of Veterans Affairs D Employment Network (Ticket to Work Program)

Name of Agency: Phone #:
City: County: State:
“If you checked yes please provide a copy of your active Individual Work Plan and Ticket to Work documentation.

N

W
h

Are you a Veteran of the U.S. Military? *If ves, please provide a copy of your DD-214 and letter of separation.
(if yes, please provide information below. If no, please continue to question #6.)

Dates of Service ~ From: / / To: ! /

Branch of Service:

Are you entitled o or are you receiving compensation for a service-connected disability?

Have you been unemployed at apy time during the last 12 months?

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

O
N

Have you been convicted of a felony or released from prison for » felony conviction in the past 12 months?
Conviction Date: / / Release Date: / /

Was thisa || Federal or D State conviction? If State - County: State:

OO0 dd

<0 OO

Additional Tax Credits

IEC (Native American): Ave you of your spouse a member of a Native American Tribe?
If you checked yes please provide a copy of your CDIB card.

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

[ 1 Are you a migrant or scasonal farm worker? [ ] Have you ever been convicted of a misdemeanor?
SC Residents: || Do you receive Family Independence Benefits?

PLEASE READ, SIGN, AND DATE:

inder penalties of perjury, I declare the information abave to be trus and accurate (o the best of my knowledge, and | hereby aurhorize any agency,

prganization, or individuals to supply such verification or information that may be needed 1o determine tax credit eligibility to my employer, employer
representative {(Associated Consultants, Inc. dba Reirotax), or the Department of Labor.

New Employee Signature: ( jgmk $

Date: 2/’3#/}2—5/5




- 8850 Pre-Screening Notice and Certification Request for

{Rev, January 2012) the Work Opportunity Credit OMB Na. 1545-1500
Depariment of the Treasury . . 1
internal Revenue Service B See separate instructions.

Job applicant: Fill in the lines below and check any boxes that apply. Compleie only this side.

Yourname ¢ }aﬁn Yoo oo Social security number /.38 = /3 —2.84%

i
Street address where you live S Virsinlm § %M)‘;‘

City or town, state, and ZIP code HAllside N Nd  ©7208
County Opie » Telephone number  %od 764 - 7479

if you are under age 40, enter your date of birth (month, day, year) & / {2 j i9e 4

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

2 [1 Check here if any of the following statements apply to you.

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

¢ am aveteran and a member of a family that received Supplemental Nutrition Assistance Program (SNAP) benefits (food
stamps) for at least a 3-month period during the past 15 months.

¢ lwas referred here by a rehabilitation agency approved by the state, ar employment network under the Ticket to Work
program, or the Department of Veterans Affairs.

= lam at least age 18 but not age 40 or oider and | am a member of a family that:
a Received SNAP bensfits {food stamps) for the past 6 manths, or
b Received SNAP benefits (food stamps) for at least 3 of the past 5 months, but is no longer sligible to receive them.

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

° | received supplemental security income (SSI} benefits for any month anding during the past 80 days.

» lam aveteran and | was unemploved for a periad or periods totaling at least 4 weeks but less than 8 months during the
past year,

3 [] Check here if you are a veteran and you were unemployad for a period or periods totaling at least 6 months during the past
year.

4[] Check here if you are a veteran entitled to compensation for a service-connected disability and you were discharged or
released from active duty in the U.S. Armed Forces during the past year.

5 [} Check here if you are a veteran entitled to compensation for a service-connected disability and you were unemployed for a
period or periods totaling at least 8 months during the past year.

& [] Check here if you are a member of a farmily that: ,
* Received TANF payments for at least the past 18 months, or
= Recelved TANF payments for any 18 months beginning after August 5, 1997, and the earliest % 8-month period beginning
after August 5, 1897, ended during the past 2 years, or
» Stopped being sligible for TANF payments during the past 2 years because federal or state law limited the maximum time
those payments could be made.

Signature— All Applicants Must Sign

Under penalties of perjury, | declare that | gave the above information to the employer on or before the day | was offered a job, and it is, to the best of my knowledge, true,
correct, and complete, .

Job applicant’s signature B (| /g‘.. ")o B Date 2 /7 /2815

For Privacy Act and Paperwork Reduction Act Notice, see page 2. Cat. No. 228514 Form 8830 Rev. 1-2012)




STATEMENT OF CONFIDENTIALITY

This agreement made this_<4_day of Febtiary , 2015 |, between
Employer Solutions Staffing Group LLC, hereinafter referred to as “employer”,
and ¢Jehn Kenngth 8anltes 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.

Chutres

Employee Signature

Employer Solutions Staffing Group LLC, Representative



Employees have the option of receiving wages by Direct Deposit and/or Payroll Debit Card.
if vou do not provide a written election, wages w [ be paid by Payroll Debit Card.

7] Updute Bank Account I understand and acknowledge that if 1 de not provide a
Bank Name: voided cheel with this direet deposit form, I am
5 k of & Pl 2 an : responsible for any delays in payrell or extra costs
Routing# O02] 200 35 a imcurred if the aceount number that I provide is incorreet.
Account ' :
§ 3810 438 905 nitial . CJ £ Date__2./24 /2015

Account Type: (1 Checking @/‘w@mgs [dother

=+ Tohelp us avoid muking an ervor, please aitach a copy of a voided check. (a deposit stip will not work)
«  Tfyou change banks, do not close your old bank account until your direct deposit has starsed at the pew bank, which may take 2 pay periods.

Federal lasv requires all financial institutions to obtain, verify, and record information that identifies each person who opens an accownt. In order to
request a Payroll Debit Card for you, we must provide all of the following information that will enable the financial institution to identify you. If
you do not submit a Direct Deposit/Payroll Debit Card Authorization, ESSG will provide the necessary information and issue you a Payroll Debit
Card to pay your wages. For your protection, the financial institution may ask you to provide them additional identification information so they can
verify your identity.

Except for the routing and account number, ESSG does not have access to any information regarding your Payroli Debit Card account or
transactions. On your first payday, you will receive your new Payroll Debit Card, and a packet containing all of the terms and conditions. You will
then sign acknowledging that you received the Payrall Debit Card and packet. Your Payroll Debit Card will be reloaded on each payday you receive
wages.

CARDHOLDER INFORMATION {as vouwant your Payroll Debit Card to be fssued)

First Name ML LZES}{ Name Date of Birth
¢John fennedhn LastiNo Santos & Jra /#4994
Streat Address (o BOX NOT ACCEPTARLE) Soclal Securiiv#
{8 v irgialn Stoeet /3873 224€
City Gk State Zip Cell Phonpe {mobile)
(’% lle de A o7 [0 Gog FeepILTA

GET TEXT ALERTS, when vour paycheck is deposited on vour card! (PFFes, sign me up, for lext alerts

Allwe need to knowe your cell phone service provider and mobile number above! My mobile service provider is: AT$T
RECEIPT OF PAYROLL DEBIT CARD {to be completed when vou pick up your Payroll Debit Card)

Payroll Debit Card Rowting # Payroll Debit Card Account #

1222423597

T have received my Pavroll Debit Card. welcomé brochure, program fees. program terms, conditions, and disclosures, By activating my Pavroll Debit Card,
1 am agrecing to the program terms, conditions, and disclosures that wre included or made svaileble to me from time to time from the finsncial institution. |
authorize the financial mstitation to debit my Pavroll Debit Card accouat for the fees described in the foe schedule that is part of the program: terms,
conditions, and disclosures.

;
Employee’s Signature: {_ y/4 o g Date: 2/2«4 ] 2015

{ authorize G to directly deposit my periodic wagesicompensation payments. net of required tax withholdings. other required withholdings
or authorized deductions, into my account(s) as designated above and to Initiate, If necessary, debit entries and adjustmenisfor any credit entries
made in error to my account(s). * F-mail is reguired for pay stub information.

“Bemail: Clkenneth 36 @ gmail . Com

this information will only be used to send your paystubs electronically

Employee's Signature: F:Jél..s e S k Date: 7 [/ 2.af } S f kS
et




B
i
e
A

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. ltis
becoming more and more difficult for employees to cash checks without fees or
delay due to increased security at all banks. Also, if your check is lost or stolen
you will have to wait 3 days for another check.

GLOBAL CASH CARD

if you don’t have a bank account, computer access or don’t want to use direct
deposit you can use Global Cash Card which works like a MasterCard.

o 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.

e 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 OQut This Form!



WORKERS’ COMPENSATION

insurance Carrier's Name: CA Assigned Risk

Address:

Telephone Number:

Policy No..

o Self-Insured (Labor Code 3700) and Certificate Number for Consent to Self-Insure:

ACKNOWLEDGMENT OF RECEIPT

{Optional)
John Kenneth Sa~tes
(PRINT NAME of Employer representative) (PRINT NAME of Employee)
(SIGNATURE of Employer representative) (SIGNATURE of Employee)
2 /24 j201s
{Date) ' {Date}

The employee’s signature on this notice merely constitutes acknowledgment of receipt.

L abor Code section 2810.5(b) requires that the employer notify you in writing of any changes to the information
set forth in this Notice within seven calendar days after the time of the changes, unless one of the following
applies: (a) All changes are reflected on a timely wage statement furnished in accordance with Labor Code
section 226; (b) Notice of all changes is provided in another writing required by law within seven days of the

changes.

DLSE-NTE (rev 4/2012)



NOTICE TO EMPLOYEE
{ abor Code section 2810.5

EMPLOYEE

Employee Name: cJobn Wonneth Santa S
Start Date: &/ 3 ) 2618

EMPLOYER

Legal Name of Hiring Employer: _Employer Solutions Group, LLC

Is hiring employer a staffing agency/business (e.g., Temporary Services Agency; Employee Leasing
Company; or Professional Employer Organization [PEQ])? x Yes o No
Other Names Hiring Employer is "doing business as" (if applicable):

Physical Address of Hiring Employer’s Main Office:
7304 Ohms Lane, STE 4058 Edina, MN 55438

Hiring Employer’s Mailing Address (if different than above):

Hiring Employer's Telephone Number:1.866.496.7573/952.835.1288

If the hiring employer is a staffing agency/business (above box checked "Yes”), the foliowing is the other entity
for whom this employee will perform work:

Name:

Physical Address of Main Office:

Mailing Address:

Telephone Number:

WAGE INFORMATION

Rate(s) of Pay: ‘5{ /2. 00 Overtime Rate(s) of Pay: \5’ /E 06

Rate by (check box): wlour oShift ©Day oWeek oSalary oPiecerate o Commission

o Other (provide specifics).
Does a written agreement exist providing the rate(s) of pay? (check box) pYes o No
If yes, are all rate(s) of pay and bases thereof contained in that written agreement? H?es o No

Allowances, if any, claimed as part of minimum wage (including meal or lodging allowances):

{If the employee has signed the acknowledgment of receipt below, it does not constitute a “voluntary written
agreement” as required under the law between the employer and employee in order to credit any meals or lodging
against the minimum wage. Any such voluntary written agreement must be evidenced by a separate document.)

Regular Payday.

DLSE-NTE (rev 4/2012)




EMERGENCY CONTACT INFORMATION

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

Employee Name: dO/—{M /{g}jNgTh{ 9/‘3’5/?'@:9
Address: //’5 VUZGHWA’ Sf’éggf ff;’f-ia»ga'[:}g Mo 7205
Home Phone: (%g) 2‘?3 ~- 54726

Contact#1 PERNARE SANTAS
Name: Cell .?i’;one:(@g;g‘} 764 - 72 80

Relationship: - ATHS 2 Work Phone: (3081 764 - 7230

Home Phone: / 9091 24¢ - §4 24

Contact #2
Name: B )om SANTR 5 Cell Phone: (908 ) 764~ 72.8%°
Relationship: M@T}féﬁ Work Phone: { P8 ) 7649 - 7256

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

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



NOTICE REGARDING BACKGROUND INVESTIGATION
PURSUANT TO CALIFORNIA LAW

Employer Solutions Staffing Group LLC (the Company) intends to obtain information about you from
an investigative consumer reporting agency and/or a consumer credit reporting agency for employment
purposes. Thus, you can expect to be the subject of a “consumer report,” “consumer credit report,” and/or
an “investigative consumer report” (consumer report) obtained for employment purposes. Such
consumer reports may include information about your character, general reputation, personal
characteristics and mode of living.

With respect to any investigative consumer report from an investigative consumer reporting agency
(“ICRA™), the Company may investigate the information contained in your employment application and
other background information about you, including but not limited to obtaining a criminal history,
verifying references, employment history, social security number, educational history, licensure, and
certifications, driving history, and other information about you, and interviewing people who are
knowledgeable about you. The results of this consumer report may be used as a factor in making
employment decisions.

We will obtain these reports through a consumer reporting agency. Our consumer reporting agency is
Orange Tree Employment Screening, 7275 Ohms Lane, Minneapolis, MN 55439. Tel.: 800-886-4777 or
952-941-9040. Fax: 800-886-0774 or 952-941-9041. ORANGE TREE EMPLOYMENT SCREENING's
wehsite is at www.orangetreescreening.com. The Company agrees to provide you with a copy of a
consumer report when required to do so under California law.

Under the California Civil Code you are entitled to find out from an ICRA what is in the ICRA’s file on you
with proper identification, as follows:

» In person, by visual inspection of your file during normal business hours and on reasonable notice. You
also may request a copy of the information in person. The ICRA may not charge you more than the actual
copying costs for providing you with a copy of your file. You should inform the ICRA if you are
unemployed, receiving public assistance, or have reason to believe fraud has occurred in regard to your
personal information.

o A summary of all information contained in the ICRA’s file on you that is required to be provided by the
California Civil Code will be provided to you by telephone, if you have made a written request, with
proper identification, for telephone disclosure, and the toll charge, if any, for the telephone call is prepaid
by or charged directly to you.

» By requesting a copy be sent to a specified addressee by certified mail. ICRAs complying with requests
for certified mailings shall not be liable for disclosures to third parties caused by mishandling of mail
after such mailings leave the ICRAs.

“Proper Identification” includes documents such as a valid driver’s license, social security number,
military identification card, and credit cards. Only if you cannot identify yourself with such information
may the ICRA require additional information concerning your employment and personal or family history
in order to verify your identity. The ICRA will provide trained personnel to explain any information
furnished to you and will provide a written explanation of any coded information contained in files
maintained on you, This written explanation will be provided whenever a file is provided to you for
visual inspection. You may be accompanied by one other person of your choosing, who must furnish
reasonable identification. An ICRA may require you to furnish a written statement granting permission to
the ICRA to discuss your file in such person’s presence.




** D0 NOT SCAN OR FAX THIS PAGE *~

LISTS OF ACCEPTABLE DOCUMENTS
All documents must be UNEXPIRED

Employses may present one selection from List A
or a combination of one selection from List B and one selection from List C.

LISTA

Documents that Establish
Both ldentity and
Employment Authorization

OR

LISTB

Documents that Establish
identity

LISTC

Documents that Establish
Employment Authorization

AND

tJ.S. Passport or U.S, Passport Card

Permanent Resident Card or Alien

Registration Recelpt Card (Form -551) 1

Foreign passport that contains a
temporary 1-551 stamp or temporary
1-551 printed notation on a machine-
readable immigrant visa

Driver's license or 1D card issued by a
State or outlying possession of the
United States provided it contains a
photograph or information such as
name, date of birth, gender, height, eye
color, and address

Employment Authorization Document
that contains a photograph (Form
-7686)

1D card issued by federal, state ar local
government agencies or entiies,
provided it containe a photograph or
information such as name, date of birth,
gender, height, eye color, and address

1. A Social Security Account Number
card, unless the card includes one of
the following restrictions:

(1) NOTVALID FOR EMPLOYMENT

(2) VALID FOR WORK ONLY WITH
INS AUTHORIZATION

(3) VALID FOR WORK ONLY WITH
DHS AUTHORIZATION

For a nonimmigrant alien authorized

to work for a specific employer

because of his or her status:

a. Foreign passport; and

b. Form -84 or Form I-94A that has
the following:

{1) The same name as the passport;| ,i

and
{2) An endorsement of the alien’s

nonimmigrant status as long as |
that period of endorsement has |

not yet expired and the
proposed employment is not in
conflict with any restrictions or

limitations identified on the form.|

School ID card with a photograph

2. Certification of Birth Abroad issued
by the Department of State {Form
FS-545)

4. Voler's registration card

U.S. Miitary card or draft record

Certification of Report of Birth
issued by the Depariment of State
(Form DS-1350)

Military dependent’s 1D card

U.8. Coast Guard Merchant Mariner
Card

Native American tribal document

4. Qriginal or certified copy of birth
certificate issued by a State,
county, municipal authority, or
territory of the United States
bearing an officiat seal

Driver's license issued by a Canadian
government authority

8. Native American tribal document

6. U.S. Citizen ID Card (Form 1-197)

Passport from the Federated States of

Micronesia (FSM) or the Republic of
the Marshall Islands (RMI) with Form
-84 or Form 1-94A indicating
nonimmigrant admission under the

For persons under age 18 who are

unabie {o present a document
listed above:

7. ldentification Card for Use of
Resident Citizen in the United
States (Form 1-179)

118, School record or report card

11. Clinic, doctor, or hospital record

~, 142, Day-care or nursery school record

Compact of Free Association Between |
the United States and the FSM or RMI |~

8. Employment authorization
document issued by the
Department of Homeland Security

llustrations of many of these documents appear in Part 8 of the Handbook for Employers (M-274).

Refer to Section 2 of the instructions, titled "Employer or Authorized Representative Review
and Verification,” for more information about acceptable receipts.

Form }-¢ 030813 N
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. Employer Completes This Page |

Section 2. Employer or Authorized Representative Review and Verification

(Employers or their authorized representative must complete and sign Section 2 within 3 business days of the employee’s first day of employment. You
must physically examine one document from List A OR examine & combination of one document from List B and one docurrent from List C as listed on
the "Lists of Acceptable Documents” on the next page of this form. For each document you review, record the foliowing information: document title,
issuing authorily, docurnent number, and expiration date, if any.)

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

List A OR ListB AND ListC
identity and Employment Authorization Identity Employment Authorization
Document Title: ~{Document Title: Document Title:
Issuing Authority: issuing Authority: {ssuing Autharity:

Document Number:

 [Document Number:

Document Number:

Expiration Date (if any){mm/ddfyyyv):

Expiration Date (if any){mm/ddiyyyy).

f:; Expiration Date (if any)(mm/ddfryyy).

Document Titls:

{ssuing Authority:

Document Number:

Expiration Date (if any}{mm/ddivyyy).

3-B Barcode
Do Not Write in This Space

Document Title:

Issuing Authority:

Document Number:

Expiration Date (if anyiimm/ddivyyy).

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
smployee is authorized {o work in the United States.

The employee's first day of employment (mm/ddfyyyy): {See instructions for exemptions.}

Signature of Employer or Authorized Representative Date (mm/ddlyyyy) Titie of Employer or Authorized Representative

Emplover's Business or Organization Name
EMPLOVER SOLUTIONS STAFFING GROUP LIC

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

Employer's Business or Organization Address {Streset Number and Name} | City or Town State Zip Code
7301 OHMS LANE  SUITE 405 EDINA MN 53439

Section 3. Reverification and Rehires (7o be completed and signed by employer or authorized representative.)
A. New Name (if applicable) Last Name (Family Name) First Name (Given Name) Middie Initial | B. Date of Rehire (if applicable) (mm/ddiyyyy):

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/yyyyh

[ attest, under penalty of perjury, that to the best of my knowledge, this employee is authorized to work in the United States, and i
the employes presented documeni{s), the document(s} | have examined appear 1o be genuine and {o relate to the individual.

Signature of Employer or Authorized Representative: Date (mm/ddlyyyyi: Print Name of Employer or Authorized Representative:

Form I-9 03/08/13 N




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

DISCLOSURE REGARDING BACKGROUND INVESTIGATION

Employer Solutions Staffing Group LLC (ESSG) may obtain information about you for employment purposes from & third party consumer reporting
agency. Thus, you may be the subject of a “consumer report” and/or an “investigative consumer report” that may include information about your
character, general reputation, personal characteristics, and/or mode of living, and that can involve personal interviews with sources, such as your
neighbors, friends, or associates. These reporis may contain information regarding your credit history, criminal history, social security number
validation, motor vehicle records {“driving records”), verification of your education or employment history, or other background checks. 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 a 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 request a copy of your report. Please be
advised that the nature and scope of the most common form of investigative consumer report obtained with regard to applicants for employment
is an investigation into your education and/or employment history conducted by Orange Tree Employment Screening, 7275 Ohms lane,
Minneapolis, MN 55439. Tel.: 800-886-4777 or 952-841-9040. Fax: 800-886-0774 or 952-941-9041. ORANGE TREE EMPLOYMENT SCREENING's
website is at www.orangetreescreaning.com, or another outside organization. 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 reports now and
throughout the course of your employment to the extent permitted by law. As 3 result, you should carefuily consider whether to exercise your
right to request disclosure of the nature and scope of any investigative consumer report.

New York and Maine applicants or employees only: You have the right to inspect and receive s copy of any investigative consumer report requested by ESSG by
contacting the consumer reporting agency identified above directly. You may also contact ESSG to request the name, address and telephone number of the
nearest unit of the consumer reparting agency desigrated ta hanidle inquiries, whick ESSG shall provide within 3 days.

New York applicants of employees only: Upon reguest, you will be informed whether or not a consumer report was requestad by E55G, and if such report was
requestad, informed of the name and address of the consumer reporting agency that furnished the regort. By signing below, you also acknowtedge receipt of
Article 23-A of the New York Correction Law.

Oregon applivants or employees only; Information describing your rights under federal and Oregon law regarding consumer identity theft protection, the storage
and disposat of your credit information, and remedies available should you suspect or find that E55G has not maintained secured records is available to you upon

request.
Washington State applicants or employees only: You also have the right to request from the consumer reporting agency a written summary of your rights and
remadies under the Washington Fair Credit Reporting Act.

ACKNOWLEDGMENT 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 these documents. | hereby authorize the obtaining of “consumer reports”
and/or “investigative consumer reports” by ESSG at any time after receipt of this authorization and throughout my employment, if applicable. To
this end, | hereby authorize, without reservation, any law enforcement agency, administrator, state or federal agency, institution, school or
university (public or private), information service bureau, company, or insurance company to furnish any and all background information requested
by Orange Tree Employment Screening, 7275 Chms Lane, Minneapolis, MN 55439, Tel: 800-886-4777 or 952-841-8040. ORANGE TREE
EMPLOYMENT SCREENING's website is at: www.orangetreescreening.com, 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 shail be as valid as the original.

California applicants or employees only: By signing below, you also acknowledge receipt of the NOTICE REGARDING BACKGROUND INVESTIGATION PURSUANTTO
CALIFORNIA LAW. Please check this box if you would like To receive a copy of en investigative consumer report or consumer credit report at no chargeifoneis
obtained by ES56 whenaver you have a right to receive such a copy under California law. www velidityseresning com StefPrivacePoling

D {Must include email address: H

Signature: Date:

BACKGROUND INFORMATION

Last Name: First: Middie:
Other Names/Alias:

Social Security #%; Date of Birth {mm/dd/yyyy}*:

Driver’s License #: State of Driver’s License:

Present Address: Telephone # (Primary):

City/State/Zip:

*This information wifl be used for background screening purposes only and will not be used as hiring criteric.



A Summary of Your Rights Under the Fair Credit Reporting Act

The federal Fair Credit Reporting Act (FCRA) promotes the accuracy, fairness, and privacy of information in the files
of consumer reporting agencies. There are many types of consumer reporting agencies, including credit bureaus
and specialty agencies (such as agencies that sell information about check writing histories, medical records, and
rental history records). Here is a summary of your major rights under the FCRA. For more information, including
information about additional rights, go to wnw.consumerfinance.gov/learnmeore or write to!

consumer Financial Proteciion Bureau, 1700 G Street NW,, Washington, DC 20552.

e You must be told if information in your file has been used against you. Anyone who uses a credit report or
another type of consumer report to deny your application for credit, insurance, or employment — or 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 a free file disclosure if:

= 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 alert in your file;

» your file contains inaccurate information as a result of fraud;

+ 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 bureau and from  nationwide  specialty  consumer  reporting agencies.
See www.consumerfinance.gov/learnmore for additional information.

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

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

s Consumer reporting agencies must correct or delete inaccurate, incomplete, or unverifiable
information. Inaccurate, incomplete or unverifiable information must be removed or corrected, usually
within 30 days. However, a consumer 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. ’

e Access to your file is limited, A consumer reporting agency may provide information about you only to people
witha valid need — usually to consider an application with a creditor, insurer, employer, landlord, or other
husiness. The FCRA specifies those with a valid need for access.

= You must give your consent for reporisto 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 consent given to the
employer. Written consent generally is not required in the trucking industry. For more information, go
to www.consumerfinance gov/learnmore.

> 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 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.

o Youmay seek damages from viclators. If a consumer reporting agency, or, in some cases, a user of consumer
reports or a furnisher of information to & consumer reporting agency violates the FCRA, you may be able tosuein
state or federal court.

s identity theff victims and active duty military personnel have additional rights. For more information, visit
www.consumerfinance.gov/learnmore Consumer Financial Protection Bureau, 1700 G Street N.W., Washington,
DC 20552.




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

DISCLOSURE REGARDING BACKGROUND INVESTIGATION

Employer Solutions Staffing Group LLC {ES5G) may obtain information about you for employment purposes from a third party consumer reporting
agency. Thus, you may be the subject of a “consumer report” and/or an “investigative consumer report” that may include information about your
character, general reputation, personal characteristics, and/or mode of living, and that can involve personal interviews with sources, such as your
neighbors, friends, or associates. These reports may contain information regarding your credit history, criminal history, social security number
validation, motor vehicle records {“driving records”}, verification of your education or employment history, or other background checks. 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 a 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 request a copy of your report. Please be
advised that the nature and scope of the most common form of investigative consumer report obtained with regard to applicants for employment
is an investigation into your education and/or employment history conducted by Orange Tree Employment Screening, 7275 Ghms Lane,
Minneapolis, MIN 55439. Tel.: 800-886-4777 or 952-941-9040. Fax: 800-886-0774 or 952-941-9041. ORANGE TREE EMPLOYMENT SCREENING's
website is at www.orangetresscresning.com, or another outside organization. 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 cansumer 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 your
right to request disclosure of the nature and scope of any investigative consumer report.

New York and Maine applicants or employees only: You have the right to inspect and receive a copy of any investigative consumer report requested by ESSG by
contacting the consumer reporting agency identified above directly. You may also contact ESSG to request the name, address and telephone number of the
nearest unit of the cansumer reporting agency designated to handle inquiries, which ESSG shall provide within S days.

few York applicants or employees only: Upon request, you will be informed whether or not a consumer report was requested by ESSG, and if such report was
requested, informed of the name and address of the consumer reporting agency that furnished the report. By signing below, you also acknowledge receipt of
Article 23-A of the New York Correction Law.

Oregon applicants or amployees only: information describing vour rights under federsl and Oregon Jaw regarding consumer identity theft protection, the stovage
and disposal of your creditinformation, and remadies available should you suspact or find that ES5G has not maintsined secured records is available to you upon
request.

Washington State applicants or employees enly: You also have the right to request from the consumer reporting agency a written summary of your rights and
remedies under the Washington Fair Credit Reporting Act,

" ACKNOWLEDGMENT 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 these documents. | hereby authorize the obtaining of “consumer reports”
and/or “investigative consumer reports” by £SSG at any time after recelpt of this authorization and throughout my employment, if applicable. To
this end, I hereby authorize, without reservation, any law enforcement agency, administrator, state or federal agency, institution, school or
university {public or private}, information service bureau, company, or insurance company to furnish any and all background information requested
by Orange Tree Employment Screening, 7275 Ohms lane, Minneapolis, MN 55439. Tel: 800-886-4777 or 952-941-9040. ORANGE TREE
EMPLOYMENT SCREENING's website is at: www.orangetreescreening.com, ancther 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.

California applicants or employeesonly: By signing below, you alse acknowledge receipt of the NOTICE REGARDING BACKGROUND INVESTIGATION PURSUANT TO
CALFORNIA LAW. Please check this box if you would fike to receive a copy of an investigative consumer report or consumer credit report at no charge fona is
obtained by ESSG whenever you have a tight to receive such a copy under California law. srwns validiteserening comdSta/PrivecPulio

{:] {Must include email address: (}m’&e}w“ ‘35 é 6\?‘; Mm * wm }

Signature: C) gﬁﬁ’g Date: l z’/ﬁ*"@! 2@‘35

BACKGROUND INFORMATION

Last Name: ngvg v First: {:}9!}«!’1 Middle: 6%“4‘; Uz

Other Names/Alias:

Social Security #*: /3 =43 ~ 2gq6 Date of Birth {mm/dd/yyyy)*: 64 /’J"Q» { iagd
Driver’s License #; S @‘{Q 0 do772 06 9440, State of Driver’s License: Ml 5¥ ‘
Present Address: 4 1§ %};\""5: nin s40e ek Teleshone#(?rimary}:!: %{} Féd <7119

City/State/Zip: %‘; “‘3:&& Q}J 87205

*This information will be used for background screening purposes only and will not be used as hiring criteria.






E-Verify - Print Case Details - Preview https://e-verify.uscis.gov/emp/BpCaseDetailsLetter.aspx ?Case VerNu...

SENSITIVE BUT UNCLASSIFIED

Department of Homeland Security Report Prepared: 02/25/2015
E-Verify Page: 1 of 1

Case Verification Number: 2015056094129BG
Case Information:

Employee Information:

Last Name: Santos First Name: John
Middle Initial: Other Names Used:

Social Security Number: FE* k% 2845 Date of Birth: 06/12/1994
Citizenship Status: A citizen of the United States Email Address:

Document Information:

List A Document: U.S. Passport or Passport Card

Passport or Passport Card 5 7055764 Document Expiration Date:  09/02/2024
Number:

Alien Number: 1-94 Number:

Additional Information:

Hire Date: 02/24/2015 Employer Case ID:

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

Submitted By: EPOR4912 Submitted On: 02/25/2015
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:

Comunents:
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:

1of2 2/25/2015 8:41 AM



E-Verify - Print Case Details - Preview

20f2

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

2/25/2015 8:41 AM



