CORPLRATE s-,a.ga_mgf;:mgmo

CMG APPLICATION FOR EMPLOYMENT

APPLICANTS MAY BE TESTED FOR ILLEGAL DRUGS AND A BACKGROUND CHECK WILL BE COMPLETED

PLEASE%LMPL TE PAGES 1-5 DATE E;‘Z l ’ Z 20 i?

Name
Last First Middle Maiden

Present address . 2—1 Cor 3

jSevy LI M 5113

2p

Social Sm::urltyNo.l'tq'3 - ql - gl['gﬁ ‘

,‘9\
Telephone &Cl)*65°3 = LF}Q 7 E-Mallm CaWn 2‘013 ] ) [:"Dm
If under 18, please list age Refarrad by__{ N’le o ,SA-‘
Position appiled for (1) B ke dl_ Ao uct om STt avaljpble to work
and salary desired (2) £ 'm . h)v 1,,.,

How many hours can you work weekly? ‘-!-O‘t': Can you work nights? % =} 5

Employment desired %/ FULL-TIME ONLY ___ PART-TIME ONLY ___ FULL- OR PART-TIME
3
When avallable for work? lMEA ;i%e , %_

ou have responsibilities or commitments that will prevent you from meeting specified work schedules?
SZ Yes If so, piease explain

Do you anticipate any absences from work on a regular basis?
LZlﬂo__Yes If so, please explain

TYPE OF SCHOOL | NAME OF SCHOOL LOCATION NUMBER OF MAJOR &
{Complete mailing YEARS DEGREE
. address) COMPLETED !
High School med [l 22t N § 1S 4):
Maktome d7 (W0 7% 5 SDlplona
College iy E

Bus. or Trade Schooi

Professlonal School
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i MILITARY

HAVE YOU EVER BEEN IN THE ARMED FORCES? __ Yes _Mo

ARE YOU NOW A MEMBER OF THE RESERVE OR NATIONAL GUARD? __ Yes ¥/ No

Branch Speclalty
Date Entared Discharge Date
WORK EXPERIENCE

Please list your work experience for the past five years beginning with your most recent job heid,
If you were self-employed, give firm name. Attach additional sheets if necessary.

Supervisor name __L) i 7 C

Employment dates Pay or salary
From A?rﬂ 2,0'1"‘" Start 812, g—@ Pef‘ her,
To fopril 2015 | Final $/2. 0o perhe,

Your iast job title S

List the jobs you held, duties performed, skills s?d or learned, advancem Ta or promotipons while you workgpd at this
1 S5 mg @ Terg, 0

Company. 1= tr ecyuclin 0 rATeVS , Lompy,
ang E}iﬁkﬁfr%@s SoFtTng o ‘h{y‘\ valug reclc Jﬂhg, e
ame ﬁ"r"“l_;k'. 1!\6.. upervisor name U E."ﬁ QK
:oslﬂo;m‘ Ehg:fu‘ : bor el STl _Bh_L

Company __ Employment dates Pay or salary

Address J2{0 L FromJaaly 2006 | gn £, 00 perhy,
ishods BEGRE TTSE | hgri] 2004 | §13:00 o

Telsphone ——-z L EACVT ; Your lastjob title _Gereryl Labor

Reason for leaving (be specific) Te Juin A‘T‘ roW E__LQ (I ahits

List the jobs you held, duties performed, skills used or learned, advancements or promotions while you worked at this

Company. FS@EM(’I'B / fa ﬁ i ('m‘g - l?BEI()hgi ,fg}l+ Ul-"d-y foémé /91
on gl QiEC‘[‘r‘on‘h‘? e ['9('{"\9'
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s PLEASE READ CAREFULLY
APPLICATION FORM WAIVER

In exchange for the consideration of my job application by Corporate Management Group, Inc.,

I agree that:

Neither the acceptance of this application nor the subsequent entry into any type of employment relationship, either in the
position applied for or any other position, and regardless of the contents of employee handbooks, personnel manuals,
benefit plans, policy statements and the like as they may exist from time to time, or other company practices, shall serve to
create an actual or implied contract of employment, or to confer any right to remain an employee of Corporate
Management Group, Inc. (CMG), or otherwise to change in any respect the employment-at-will relationship between it and
the undersigned, and that relationship cannot be altered except by a written instrument signed by an officer of CMG. Both
the undersigned and CMG may end the employment relationship at any time, without specified notice or reason. If
employed, I understand that CMG may unilaterally change or revise their benefits, policies and procedures and such
changes may include reduction in benefits.

1 authorize investigation of all statements contained in this application. I understand that the misrepresentation or omission
of facts will result in my disqualification from consideration for employment or, if discovered after 1 begin employment,
will result in my termination. I hereby give CMG permission to contact schools, all previous employers (unless otherwise
indicated), references and others and hereby release CMG from any liability as a result of such contact.

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

I release CMG and other persons or entities from any claims that might be based on CMG’s decision to conduct a
background check.

I understand that, in connection with the routine processing of your employment application, CMG may request from a
consumer reporting agency an investigative consumer report including information as to my credit records, character,
general reputation, personal characteristics and mode of living. Upon written request from me, CMG will provide me with
additional information concerning the nature and scope of any such report requested by it, as required by the Fair Credit
Reporting Act.

I further understand that my employment with CMG shall be probationary for a period of ninety (90) days and further that

at any time during the probationary period or thereafter, my employment relationship with CMG is terminable at will for
any reason by either party.

Signature of applicant W M Date: 6\/ 1 ?/ LO l §’
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Applicant Name: A\) ¢ ;\— (. - Date: & ,/ / 4/ / S,
Interviewer: %WS = |

1. How did you hear ubout Corporate Management Group? Ad? Referral?

mdeed — HRIS0O.

2, Is that a mobile / Cell phone or lan line? Do you accept test messages?

How about email? (é S’l (GSS z ({SC}% hOM .

3. (+/-) What are your pay expectations? ( Make sure to explain our pay structure )

4 4.00 —%J0.00
4. (+/-) What shift(s) do you prefer to work?
|ST
5. (+/-)Areyou avqllable to work weekends?

W

6. (+/-)How do you plan to get to and from work?

Cor-  Br.uy

7. (+/-)Tell me about what you did at { Pick a previous position listed on application )?

° Why did you leave that position?
o If relevant — Why were you terminated?
None
8. (+/-)Have you ever made a mistake while at work? N Bwve_

How did you handle it?

9. (+/-) Has there been a time when there wasn’t any or enough work to do at one of
your previous positions?

What did you do?

10. (+/-) Do you currently have any limitations or restrictions that we should be aware
when considering you for a position? If so, What? ( It does not eliminate them from
opportunity we want to make the right match ) \}\}M >

11. Preparation CO 12. Comprehension Cf




JUSTIN COWAN

1729 Fulham Street, #G
Falcon Heights, MN 55113
(651) 653-4397

QUALIFICATION

Skilled light assembler and electronic recycler who consistently exceed productivity expectations in
warehouse setting. Good communicator who is skilled at relaying detailed information. Responds to routine
effectively when given clear expectations, consistency, and structure. An employee who models integrity.
Works well with mature, friendly co-workers to be a part of a local, well-respected company.

EMPLOYMENT OBIECTIVE
Obtain a responsible and challenging full or part-time, warehouse position that will allow me use and
strengthen my skills and previous experiences working independently.

2
Z

Product assembly and recycling with use of light duty tools and power equipment
Knowledge and implementation of safety guidelines related to warehouse and manufacturing
Basic computer skills including use of Microsoft office '

Act in a professional manner in all situations equally with guests as well as peers
Continuous attention to detailed oriented

Thrive under supervision

Eager to learn new information

Articulate communicator

Effective and engaged team member

Honest and desire to do the right thing

Ability to stand and walk to perform essential job functions

Reliable, timely, and excellent attendance

EDUCATION

Horticulture, Animal Sciences, Building, Cleaning and Care, #916 Vocational Program, Century College, White
Bear Lake, MN: 2003 - 2006
Mahtomedi High School, Mahtomedi, MN: 1999-2003

WORK EXPERIENCE :
Electronics Recycler, Arrow Electronic Recycling Center, Ranstad Agency, St. Paul, MN: Apr 2014 - Present
Job duties: Disassemble printers, computers and hard-drives sorting for high value recycling

Assembler, Merrick, inc., Vadnais Heights, MN: 2006 — 2014
Job duties: Packaging, labeling, light duty assembly, and electronics recycling

Courtesy, Festival Foods, St. Paul, MN: 2003 — 2006
Job dutles: Bagging grocerles, collecting carts, stocking shelves, and deii foods service

Office Helper, Office Administration, Mahtomedi High School, Mahtomedi, MN: Summer 2003
Job duties: Answer multi line switchboard, typing, filing, and mail distribution

CO [o]
White Bear Bowl Junior League Championship 2000 — 2002
State Tourney Medal in Bowling in 1999 - 2005



REFERENCES

John Sugimura

Senior Post Secondary Navigation & Employment Consultant
Autism Works

2021 East Hennepin Avenue, Suite 137, Minneapolis, MN 55413
John.Sugimura@Autism-Works.com

(612) 760-6277

Bruce Janovec

Sales, Asses Recovery

Arrow Electronic Recycling Center

2299 West Territorlal Road, Saint Paul, MN 55114
Blanovec@arrow.com>

(800) 472-2081

Deb Einck

Merrick Inc.

3210 Labore Road, Vadnais Heights, MN 55110
deinck@merrickinc.org

(651) 789-6200

Blaine Vedder

Social Services Washington County

1300 Ravine Parkway, Cottage Grove, MN 55016
Blaine.Vedder@co.washington.mn.us

(651) 430-4182

JUSTIN COWAN

1729 Fulham Street, #G
Falcon Heights, MN 55113
(651) 653-4397



6/19/2016 E-Verify - Print Case Details - Preview

SENSITIVE BUT UNCLASSIFIED
Department of Homeland Security Report Prepared: 06/19/2015
E-Verify Page: 1 of 1
Case Verification Number: 2015170142151GF
Case Information:
Employee Information;
Last Name: Cowan First Name: Justine
Middle Initial: Other Names Used:
Social Security Number: 8 6481 Date of Birth; 04/05/1985
Citizenship Status: A citizen of the United States Email Address:
Document Information:
List A Dooument: U.8. Passport or Passport Card
Noasport or Passport Card 496551065 Document Expiration Date: ~ 11/05/2022
Alien Number: 1-94 Number:
Additional Information:
Hire Date; 06/19/2015 Employer Case ID:
Three-Day Ruls Reason; Three-Day Rule - Other:
Submitted By: MART1344 Submitted On: 06/19/2015
Initial Case Result:
Case Result: Employment Authorized
Employee Referred to SSA:
Referred By: Referred O

Case Result from SSA (after SSA Tentative Nonconfirmation):

Case Result; Rnsponse_'ﬁm:

Resubmitted fo 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):

Casc 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:

Reforred By: " Referred On:
Case Result from DHS (after DHS Tentative Nonconﬁrmahon)

Case Result: Response Date:
Photo Matching Results:

Determination:

Employee Referred to DHS (A dditional):

Referred By: Referred On:
hitps:/fe-verify.uscis.goviemp/BpCaseDetallsLetter.aspx ?CaseVerNum=2015170142151GF



6/19/2016 E-Verify - Print Case Details - Preview

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

Case Result; Response Date:

Case Closure:

Closure Statement: The employee continnes to work for the employer after receiving an Employment Autharized result,

Closed By: MARI} Closed On; 06/19/2015
SENSITIVE BUT UNCLASSIFIED

hitps:/le-verify.uscis.goviemp/BpCaseDetailsLetter.aspx PCaseVerNum=2015170142151GF



7301 Ohms Lane Suite 405

employer solutions staffing group. Edina, MN 55430

. Leveraging Resources in a Changing Market Tel: 952.835.1288 « Fax: 952.835.1255
‘ www.esgstaffingsolutions.com

New Hire Application

Personal Data— PLEASE PRINT LEGIBLY IN INK

Last Name C,. g W tth First Name j—u'S‘Hh Middle Initial (:
Street Address 2;50 A:gﬁﬁ”ﬂ ROL Apt/Ste

City/State/Zip R’,‘;sﬂ vilie Mf%.j} 55113 o
Phone Number __(,_5‘;')' 657 — %3 97 Email Address SWSTih Cowpn 2013 @ f;-m]lwa Com
Staffing Agency/Recruitment Partner

Al offers of employment are conditional upon satisfacto roof of identity and legal abliity to work in the U.S.A.

Are you legally authorized to work in the United States of America? [EP?ES CINO

Applicant Certification and Authorization
| authorize Employer Solutions Staffing Group (ESSG) to'use the information and statements contained in this appilcation to determine my
qualifications for employment. | authorize ESSG to make Inquiries of my former employers, except as indicated in this application,
regarding my previous duties, responsibilities, performance, compensation and eligibility for rehire.
| understand that a comprehensive background check may be conducted to determine my eligibility for hire by certain clients of ESSG.
This may Inciude but is not limited to, investigations of criminal and/or conviction records, driving records and/or 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 ESSG'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. | understand that any material omission or misrepresentation will result In my disquaiification from
conesideration for employment or, if discovered after | begin e_mployment. will result in my termination.

If hired, | agree to abide by the pollcies and procedures of ESSG.

Justin Cowan o Crvram é):e/ f/flf}i‘f;

Name (Print or type) Agglicant’s Signature

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

For ESSG Office Use Only
DOH NHW 1-9 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 _

ESSG - Supermoms Rev. 11/2013



Form W4 (2015)

Purpose. Complete Form W-4 so that your employer
can withhold the correct federal income tex from your
pay. Consider completing a new Form W~4 each year
and when your personal or financial situation changes.

Exemption from withholding. If you are exempt,
compl onl*llnes 1,2, 8, 4, and 7 and sign the form

The exceptions do not o supplemental es
gresater thpa';! $1 .oon.oog.p Py ik =

Basio instructions. If you are not exampt, complete
the Personal Allowances Worksheet below. The
workshests on page 2 further adjust your
withholding allowances based on itemized
deductions, certain credits, adjustments to income,
or two-eamera/multiple jobs sfiuations.

Complste all worksheets that apply. Howaver, you

Nonwage income. If you have a large amount of
nonwage Income, such as Interest or dividends,
consider making estimated tax using Form
1040-ES, Estimated Tax for In uals. Otherwiss, you
may owe additional tax. if you have pension or annuity
income, ses Pub. 505 to find out IWnu should adjust
your withholding on Form W-4 or W-4P,

Two earners or multiple jobs. If you have a
working spouse or more one job, figure the

1o valldate it. Your examption for 2015 ex may claim fewer (or zero) allowances, For regular total number of allowances you are entitled to claim
16, 2016. Ses Pub, 505, Tax Wilhholding Waipss, WHIHOVGig imask o peged on allowanuse 4N joka uaing werehonts from only ons Form
and Tax. you claimed and may not be a flat amount or hen ol Allowances “g,“;"yed e Fo %"_':te
Note. if another person can clalm you as a dependent percentage of wages. forths hlghgm 0‘asnga'i?:b S alowaros are
on his or her tax retum, You uanno¥%la!m exemption Hoead of houssehold. Generally, you can claim head claimed on ma%ﬂmylsm. See Pub. 605 for detalls,
from withhol if your Income exceeds $1,050 and of household ﬂllgg status on your tax retum only if Nonresident alien. If Ident alk
Includes more than $350 of uneamed Income (for you are unmarried and pay more than 50% of the ® Notics 1982 & el Fomm Wea. 2o
example, Interest and dividends). costs of keeping up a home for yourseif and your seo Nouce 1952, Supplem o)
denend Aol ndividugle. Soe Instructions for Nonresident Aliens, before
Exceptions. An empl may be able to claim ug completing this form.
exemption from withholding even f the employee is a Pub. 501, ptians, Standard Deduction, and
dependent, if the employes: Flling Information, for information. Check your withholding. After your Form W4 takes
» I8 age 85 or older, Tax oredits. You can take projectsd tax credits Into account mct.usel’:l%aosmseetgowmaamoumyoua&
' In ’ggg;lng your allowable number of withholding allowances, oot 5“"'“8“‘" P %"’g e g,gﬁ" %’t’l“md toltal
o s blind, or Credits for child or dependent care expsnses and the child TeEith (b By G CIECEOIEE
1ax credit may be dlaimed using the Personal Allowances exceed §130,000 (Single) or $180,000 (Manied).

» Will claim adjustments to Income; tax credits; or

W below, Ses Pub, 505 for Info Future d nts, Infol about any fulu
P g gt Lol ey orksheet below. ub, 7 Informeation on 3 re developimel mation any future

nvertin other credits Into withholding all svelopments affecting Form W-4 (such as legisiation
S & i Ly Snacter har e rlonas T Wl b6 Lot St o,

Personal Allowances Workshest (Keep for your records.)
A  Enter*1”foryourselfifnooneeisecanclaimyouasadependent. . . . . . . . . . . . . . . . . . A g
* You are singie and have only one job; or
B  Enter™”if: {  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 $1,500 or less,
C  Enter “1" for your spouse. But, you may chooss to enter “-0-° If you are married and have elther a working spouse or more
than one job. (Entering “-0-* may heip you avoid having too little tax withheld.) . © 0 0 o o o
Enter number of dependents (other than your spouse or yourseif) you wili claim onyourtaxretum. . . . . .
Enter “17 if you wili file as head of household on your tax return (see conditions under Head of household above)
Enter “17 if you have at least $2,000 of child or dependent care expenses for which you plan to ciaim a credit
{Note. Do not include child support payments. See Pub. 503, Chiid and Dependent Care Expensss, for detalls.)
G Child Tax Credit (including additional child tax credit), See Pub. 872, Child Tax Credit, for more information.
* |f your total income wiii be less than $85,000 ($100,000 if married), enter “2° for each eligible chiid; then less “1* if you
have two to four eligibie children or less “2” if you have five or more eiigibie chlidren.
* if your total income wili be between $65,000 and $84,000 ($100,000 and $119,000 if married), enter “1* for each eligiblechild. . . G
H  Addlines A through @ and enter total here. (Note. This may be different from the number of exemptions you claim on your tax retum,) > H %
® |f you plan to itemize or claim adjustments to income and want to reduce your withholding, see the Deductions

mmo
mmoo

1

For accuracy, and Adjustments Worksheet on page 2.

complete all * If you are single and have more than one job or are married and you and your spouss both work and the combined
worksheets eamnings from all jobs exceed $50,000 ($20,000 if married), see the Two-Eamers/Muitiple Jobs Workshest on page 2 to
that apply. avold having too little tax withheld. °

s [f neither of the above situations applies, stop here and enter the number from line H on iine 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

Department of the Treasury P Whether you are entitied to clalm a certaln number of allowances or exemption from withholding Is 2 @ 1 5
Internal Revenue Sarvice subject to review by the IRS. Your employer may be required to send a copy of this form to the IRS.
1 Yo! flpst name and middle initial Last e 2 _ Your socl&l curity number
Cours {13 ST |
' B W i FA-90- 504 |

Home address (number and street qr rufal route) 3 [\Wsingle [ Manied [] Married, but withhold t higher Singid rat,

OMB No. 1646-0074

Form w-4

2@ S b /Q{C (W‘ f\ 1N-c) g Note. If married, but legally separated, or spouse |s a nonresident allen, check the "Single” box,
Gity or town, state, and ZIP code, 4 ¥ your last name differs from that shown on your soclal security card,

one 1{-? i £ y M\ ;‘\j 5.‘; t l 5 check here. You must call 1-800-772-1218 for a replacement card, » [ ]

5  Total number df allowances you are cialming (from line H above or from the applicable worksheet on page 2) 5

6 Additional amount, if any, you want withheld fromeachpaycheck . . . . . . . . . . . . . . 6%

7 | claim exemption from withholding for 2015, and 1 certify that | meet both of the following conditions for exemption,
» Last year | hed 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 withheid because | expect to have no tax liability.
If you meet both conditions, write “Exempt”here. . . . . .rl7]

Under penalties of perjury, | declare that | have examined this certificate and, to the best of my knowledge and bellef, it is true, correct, and complete.

Employee’s signature AN -/ ¢ . F /i )
(This form is not valid unless you signit) » 1 U717 A (/ﬁ’wﬂvﬁ Date » t/ v Zf 2015
9 Offics code foptional) | 10 Employer Identification number (EIN)

8 Employer’s name and address (Employer: Coﬂlete Ines 8'and 10 only if sending to the IRS.)

For Privacy Act and Paperwork Reduction Act Notice, see page 2. Cat. No. 102200 Form W-4 (2015)



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

PSTART HERE. Read instructions carefully before completing this form, The Instructions must be avallable during complstion of this form,
ANTI-DISCRIMINATION NOTICE: it is lllegal fo discriminate against work-authorized individuals. Employers CANNOT specify which
document(s) they will accept from an employee. The refusal to hire an Individual because the documentation presented has a future
explration date may also constitute lllegal discrimination.

8ection 1. Employee Information and Attestation (Employees must complete and sign Section 1 of Form 1-9 no later
than the first day of employment, but not before accepting a job offer.)

Last Name (Family Name) First N {Given Name) Middlg initial | Other Names Used (lf'any)

w J7 ﬂa;q'lﬁh C
Address (Street Number and Nane) Apt. Number | City or Town State Zi Coge_
2250 Acorn B, ocewille MV 155413

Date of Birth (mm/dd/yyy) |U.S. Social Security Number | E-mall Address Telephone Number

05/1985  |RIBHPZEFST] justmcownnd0idgyahoo, com (6516334377

| 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.

1 attest, under penalty of perjury, that | am (check one of the following):
A citizen of the United States
[C] A noncitizen national of the United States (See Instructions)

] Alawful permanent resident (Allen Registration Number/USCIS Number):

[] An alien authorized to work unt {expiration date, if applicable, mm/dd/yyyy) . Some aliens may write "N/A" In this field.
(See Instructions)
For allens authorized to work, provide your Alien Registration Number/USCIS Number OR Form 1-94 Admission Number:;
1. Alien Registration Number/USCIS Number;
3-D Barcode

OR Do Not Write in This Space
2. Form 1-94 Admisslon Number:

If you obtalned your admisslon number from CBP In connection with your arrival in the United
States, include the following:

Forelgn Passport Number:

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

Signature of Empioyee: '{ ) ‘mﬂ Cﬁ%% Date (mm/ddlyyyy): 6 / i ?/ 2'015

g

Preparer and/or Transiator Certification (7o be completed and signed if Section 1 is prepared by a person other than the
employee.)

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

Signature of Preparer or Translator: Date (mm/ddyyyy):
Last Name (Family Name) First Name (Given Name)
Address (Street Number and Name) City or Town State Zip Code

@ Employer Completes Next Page @

FormI-9 03/08/13 N



Q Employer Completes This Page Q

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 empioyee's first day of employment. You
must physically examine one document from List A OR examine a combination of one document from List B and one document 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 following information: document title,
issuing authority. document number. and expiration date, if any.)
K,
Employee Last Name, First Name and Middle initial from Section 4: (‘ ‘O\A}P\ " J i\ S —\/(V\
I 4
List A OR ListB AND ListC
identity Employment Authorization Employment Authorization
z Document Title:
Issuing Authority
Document Number:
Expiration Date (if any){(mm/ddiyyyy):
Issuing Authority:
Document Number:
[Explraﬂon Dale (if any)(mm/ddiyyyy):
3-D Barcode
IDocument Title: Do Not Write in This Space
Issuing Authority:
|Document Number:
|Exp|rauon Date (if any)(mm/dd/yyyy):
Certification

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

The employee's first day of employment (mm/dd/yyyy): / / (See instructions for exemptions.)

SlgnaW Date {Tﬁlddmf/) I Title of Empioyer or, uthorlzemfmaﬂve
1 GL1GTE | e ,

Last Name (Family Name) ) First Name (Given Na?nJJ ! Empioyer's Business or Organization Name
m ! V?\"S 7 M }/’f\!\ EMPLOYER SOLUTIONS STAFFING GROUP LLC
Employer's Business or Organization Address (Street Number and N@' City or Town State Zip Code
7301 OHMS LANE SUITE 405 EDINA MN 55439

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

C. ifemployee's previous grant of empioyment 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 beiow.

Document Title: Document Number: Explration Date (if any){mmv/ddfyyyy).

1 attest, under penaity of perjury, that to the best of my knowledge, this employee is authorized to work In the United States, and If
the employee presented document(s), the document(s) | have examined appear to be genuine and to relate to the indlvidual.

Signature of Employer or Authorized Representative: Date (mm/dd/yyyy): Print Name of Employer or Authorized Representative:

Form1-9 03/08/13 N
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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 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 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
website is at www.orangetreescreening.com, or another outside organization. The scope of this notice and authorization is all-encompassing,
however, allowing ESSG to obtaln 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 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 recelve 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 consumer reporting agency designated to handle Inquiries, which ESSG shall provide within 5 days.

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

Oregon applicants or employees only: Information describing your rights under federal and Oregon law regarding consumer identity theft protection, the storage
and disposal of your credit information, and remedies available should you suspect or find that ESSG has not malntained secured records is available to you upon
request.

Washington State applicants or employeesonly: 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

| 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 Ohms Lane, Minneapolis, MN 55439, Tel.: 800-886-4777 or 952-941-9040, 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 shall be as valld as the original.

New York applicants or emplo only: By signing below, you also acknowledge receipt of Article 23-A of the New York Correction Law.
Minnesota and Okishoma applicants or empl only: Please check this box if you would Ilke to recelve a copy of a consumer report if one is obtained by ESSG.

s sl T
{Must include emali address; 1 \.’ L i v

Signature: ﬁ’ﬂy;ﬁ)"} C&bu‘fm Date: C ‘ f M 15

BACKEROUND INFORMATION

Last Name: C dwiln st S {J n maae_ Clap

Other Names/Allas:

Social Security #*: L‘"& jﬁ " q 2.'\ QLF? 1 Date of Birth (mm/dd/yyyy)*: Lb/ 0 S / [ q 5\5"
Driver’s License #: N\ 5_0 ? i L:’ LJ: @l’: %7 H g State of Driver’s License: N\.M

Present Address: L (;' TCUn :ighl P Telephone # (Primary); (6\5) UG‘S,}‘ “43 y 7

_ A e,
City/State/Zip: &05‘9\/“ Ef xtﬂ L M f: f 3

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




employer solutions staffing group
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Direct Deposit/Payroll Debit Card Authorization

Employees have the option of receiving wages by Direct Deposit and/or Payroll Debit Card.
If you do not provide a written election, wages will be Pa i
SUACTIERS I BN N ORI

=Tt Qo

7
SEGHONENIRO IR GHON

SECHONS G DIRECGH DEROSELE
[0 Update Bank Account I understand and acknowledge that if 1 do not provide a
Bank Name: : voided check with this direct deposit form, I am
\ ) S B oLn -K responsible for any delays in payroll or extra costs
Rnuﬁng#‘zsq } Wﬁ é"}_fz_ incurred if the account number that I provide is incorrect,

ot |51 7~ 03 L GLI\ wiin JCC e /19/ 2015

Account Type: m O Saving_s_DOther__

To help us avoid making an errar, please attach a copy of a voided check. (a deposit slip will not work)
Ifyouchangebanks,donotcloseyowoldbankawounnmﬁlyomdirectdeposithasmdatthenewbmk.whichmaymkezpayperlods.

SEGETTONTTR NN ROEL DEBTE EARD (G N NS EARD)

Federal law requires all financial institutions to obtain, verify, and record information that identifies each person who opens an account. 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 Payroll Debit Card account or
transactions, On your first payday, you will receive your new Payroll Debit Card, and a packst containing all of the terms and conditions. You will
then sign acknowledging that you received the Payroll Debit Card and packet. Your Payroll Debit Card will be reloaded on each payday you receive
wages,

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

First Name ML Last Name Date of Birth
Street Address (po BOX NOT ACCEPTABLE) Social Security#
City | State Zip Cell Phone (mobile)
RECEIPT OF PAYROLL DEBIT CARD (to be completed when you pick up your Payroll Debit Card)
Payroll Debit Card Routing # Payroll Debit Card Account #

073972181

T'have received my Payroll Debit Card, welcome brochure, program fees, program terms, condtions, and disclosures. By activating my Payroll Debit Card,
I am agreeing to the program terms, conditions, and disclosures that are included or made available to me fram time to time from the financial institution. I
uthorize the financial institution to debit my Payroll Debit Card account for the fees described in the fee schedule that is part of the program terms,
conditions, and disclosures,

Employee’s Signature:

=}
3 Cﬁ"-Ah:ML Date; g'/ I‘Z/ 2”{5‘
SECEHON S N ORIZA TTON

T authorize ESSG to directly deposit my periodic wages/compensation payments, net of required tax withholdings, other required withholdings
or authorized deductions, into my account(s) as designated above and to initiate, if necessary, debit entries and adjustmentsfor any credit entries
made in error to my account(s). * E-mail is required for pay stub information.

*E-mail: .;WS'&-”‘ Cowin 1013 @ Léﬁ!’l.f?(}‘ Lo

this information will only be used tesend your paystubs electronically

T s 71 1
Employee's Signature: j}gﬂ’y&ﬂ W Date: 6/ J ?/ 2/0 ;5




VSIIND 219301-EMP [OFFICEUSE yooumion RehireDate ./ __/_______

ENROLLMENT FORM ESC NAV*SAD P2M vl

REQUIRED EMPLOYEE INFORMATION OPTION 1
i PRINT USING BLACK or BLUE INK

| (Must Be Fill
: Social Security Number Q_dl _EL)L G 0{" iL

| DateofB? D:}/_ch_/ LYB T s bdE | FIXED INDEMNITY MEDICAL (J
 Name WIitin M8 D $20.91 Employee Only

I - Street Address .ngb RCQJ?\ RD& —— |' I:I $42.44 Employee + 1
Clty__&%e V‘, le State MM Zip E,J_ _LL f D $56.67 Employee + Family
'’ Home Phone _6;5_ __.3_ _"EB_;Q_]_ 'E/Nso to all Indemmity benefits.

FIXED INDEMNITY PLAN Weekly Ra

[ You MUST enroll in the Indemnity Medical Insurance Plan before addin
l any additional Indemnity benefits. except Dental. Your coverage level

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

. This coverage is not available to residents of New

.~ Do you or any dependents have Medicare? ——————— Hampshire, Hawaii, or Puerto Rico.
‘ [dYes [INo If Yes:

| Medicare Health Insurance Claim Number (HICN) | DENTAL “
i I:I $5.99 Employee Only

| Medicare BffectiveDate ____/___ D 311.98 Employee + 1

‘| Names of Covered Person(s) $19.77 Employee + Family

| L Jzﬁo

TERM LIFE &
$0.60 Employee Only "

[ { PE 4 { /
|' Name 4 D S $0.90 Employee + |
| NO $1.80 Employee + Family
" - Social Security Number .. ~______~___
R e Mzl | SHORT-TERM DISABILITY &
. Relationship: [1Spouse [ Child [ Domestic Partmer D YES (J
$4.20 Employee Only
Name
| Social Security Number - __ " Short-Term Disability is not available to persons who work
: / / California, Hawaii, New Jersey, New York, or Rhode Islanc
DateofBirth " ___ ' gex @.
Relationship: [} Spouse [J Child [J] Domestic Partner i 577 e ~ 82193010-M-EMF

BENEFICIARY INFORMATION

| For Term Life / Accidental Death & Dismemberment, please write I:I $58.87 Employee Only
in your beneficiary information. { D e

NAME FIEE TMK t
) P E)M“—"’\ I:I $ %699 Employee + Pamily
RELATIONSHIP NO to MEC Wellness/Preventive Plan

Accidental Death & Dismemberment is part of the Term Life Benefit.

Employee+ 1

|

I have read the benefit packet and understand its limitations. I understand that open enrollment is only available for a limited time and 1
understand that making no benefit selection is a declination of coverage. l
Date &;/ ’ ﬁ / 7 © b

P> Signature Yin Smbelia ) D)




