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MERGENCY CONTACT INFORMATION

EMPLOYER SOLUTIONS STAFFING GRoyp
IN CASE OF AN EMERGEN

T e

- NOTIFICATION INFORMATION
— e ——
Emp@ Name; Keelan king
Addregs; 289 FremontAven Minneapolis My 55413 55413
Home Phone: 7634347347

ey SeATEN BMBRGBNC,Y' CONTACTS B, ST SRR (s
i Please ligt two people (in priority order) who could be-contacted%i_:r_'casc. of anomergency - -
Contact #1 Home Phone:
Max ine Cell Phone: 6122053945
Relatiunshp' : Work Phone:
Mom
Contact #2 Home Phone:
Name; Sta rr Cell Phone; 6127351237
Relationship; Lee Work Phone:
Additional information you want Employer Solutions Staffing Group and oyr clients to know in the event
of an eémergency:

This information will remain confidential and will only be yseq in the case ofan emergency.
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DRUG AND ALCOHOL
TESTING CONSENT FORM

1. I have been ajlowed to read and inspect a written copy of ESSG policy on
drugs and alcohol,

understand that this policy in any form, and any employee handbook Including this .
policy, are not a unllateral employment contract or offer thereof,

3. | hereby voluntarily consent to ESSG, or its health sejvice providers, or
other persons or entities acting for or with them, to collect a hod
urine, breath, or any combination thereof) from me for testing for alcohol and/or drugs, |
understand that the laboratory selected by ESSG may conduct testing ang other
analysis on the sample provided by me. | further voluntarily consent to the laboratory’s
disclosure to ESSG of the results of my drug and/or alcohol test and other Information
related to the test,

Kealanldng(onzmn

Individual's Name

Oct 2, 2017
Date

SIGN THIS VERSION OF CONSENT—SAME AS PAGE 6
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Job applicant: Fillin the lines below and check any boxss that appiy, Complets only this gide,
Yourname Keelan king Social security number> 473175602

Street address where yoy five 3345 Fremont Ave

= i

- City ortown, state, and ZiP cogg  MiNNeapolis MN 55413 55413

County Hin Telephone number 7634347347
i you are under age 40, enter Your date of birth (month, day, yea)  11/16/1988

1 @cmnk here it you recelved g conditiona} certification from the state workforce agency (SWA) or g Participating locaj agency
for the work opportunity credit,

2 [lCheck here if any of the following statements apply to you,
* lam a member of a famlly that hag received assistance from Temporary Asslstancs for Needy Families (TANF) for any 9
th

b. Received SNAP benefits (food stamps) for at least 3 of the past 5§ months, but is no longer eligibie to receive them.

® During the Past year, | wag convicted of g felony or released from prison for falony.

* | raceived SlUpplementa] Sacurity Income (SS)) benefits for any month ending during the past gg 5

* | am a veteran and | was unemployed for a Period or periods totaling at least 4 Wweeks but less than, g months during the
past year.

[T check here if you are a veteran and yoy were unemployed for & period or periods totaling at least 8 monthg during the past
year, :

£ 3

[T check here if you are veteran entitied 1o Compensation for 5 8ervice-connected disablility and you were discharged or
released from active duty In the U.S, Amed Forces during the past year.

[ check hers if You are a vateran entitied 1o compensation for g Service-connected disability ang You wers unemployed for g
period or periods totaling at least g months during the past year,
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E Check here if You are in a period of unemployment that Ig at least 27 Consecutive wesks ang for all or part of that period
you received unemployment Compensation, )

Signature—Ajj Appllcants Muat §lgn
Under penalties of perjury, ldeohmﬂulmmabmlnfomm

hﬁeanployuonorbefomﬂwdaylwaaoﬂamdajob,andltla.tothe bsatormylmowledga. true,

carect, and complets,

Job applicant’s signature » E = Date Oct2,2017
\

For Privacy Act and leneducﬂonm Notics, see page 2. Cat. No. 228511, Form 8850 (Rey, 3-2016)
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U.S. Department Labor OMB Control No, 1205-0371
EmploymentandTmmmgAdesmm EXpimﬁunDate:JannmySI,ZOZO

DI NN

filed for the new target

New Hire’s Signature: .%L Date Oct2,2017
New Hire Name: Keelan king
Social Security Number: -BA0n
(Enter last four digits)
Employer Name:

compensation.

@ | declare that | have been in a period of unemployment since
9-26-17 .

(Enter start date)

The Intsmal Revenue Code of 1986, Section 51, as amended and ji5 enacting legislafion, P,L_ 104-188, Speciy that the Stata Workforce Agencies are the

"designated® agencies responsible for administering the WOTC certification procedures of this program, The Information you have provided completing this

Torm will be disclosed by youremployer o the State Womfomeﬁqency. Provision of thi information is voluntary; however the Information s required o
 your employer's eag!blmyformekderalmcmdn

-.—..—u—o.—"—u—..—u~u—u—u--.—n—-.—..—u—c.—u~u—..—u—u—n—u

. Respondants'
complete this form i required to obtain or retaip benefits (P.L. 111-5). Puﬂlcﬁm:ﬂrngh:rdanbﬁﬁm&tedbﬂ%mﬂﬂ minutes Per responss, including the
" fim lewing instructions, data

e for revi searching existing Sources, gathering ang maintaining the data needed, and completing and reviewing the collaction of
Information, Send comments regarding this burden estimate to the .S, Department of Labor, Division of National Programs Tools Technical Assistance,
Room C-4510, Washm D.C. 20210 (Paperwork Reduclion Project 1205.0371). Peass do not submit completed forms 1o this address,

ETA Form 9175 (Rev. November 2016)
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Ly employer solutions staffing grous-
t;:uae;ﬂ FRest ey CHEREING Market

Notification of Minnesota Law Requirement —
Unemgloxment Acknowledgemegt

According to Minnesots Statuts section 268, 096, subdivision 2, paragraph (d), an
applicant who, within five calendar days after completion of a Suitable

Job assignment from a staffing Service, (1) fails without good cause to

affirmatively request an additionaf Sultable job assignment, (2) refuses without good
cause an additional Suftable job assignment offered, or (3) accepts employment with
the cllent of the staffing 8ervices, js considered to haye quit employment.

This paragraph applies only i, at the time of beginning of employment with the staffing
service, the applicant signed and wasg Provided a copy of g Separate document written

In clear ang concise language that Informed the applicant of this paragraph and that
Unemployment benefits may be affected.,

Keslanking (Oct 2, 2017)

Employes Signaturs; Data:
Keelanking
Employes (please print your name here)

Telephone: 303-920-1425
12000 N, Washington Street Suite 350
Thornton, CO 80241

MN_02.2013



MINNESOTA- REVENUE W4MN

2016 Minnesota Employee \Mthholding Allowance/ Exemption
CertiAcate

Kee
‘ mmmmmﬁ =y
5' 3 MmeontAvel} .g %ﬁmmw
£ &y Sl ZPcode 'O Mane
*.“  Minneapolis, MN, 55412 :g Mmu,mmmauwwsmm

§§ Compiets Seciion 1 HwndalmfemrMIn{leamaalbwmoasﬂmyuwfedaa!alhmmAND/mﬂmwantaddlﬁanale-

2 nesota withhol each pay period, -

§€, 1 Totalnwnheromdaralauomcasdalmedonfedefawomm ................................ Ureea 0
2 'lbtalnumberofMlmemtaallmnees(unezcannmbemarethmllne1) ....................... Fleet s B2l
3 l’dditlonathmasutaMthholdlngsouvam deducted each peyperioe ................. | 3sQ__

§§ @Emthoughldldnotdalmmnmﬁunfederaluﬂhhalding.ldabnemmﬁunhﬂnnesutammhdmngbmlhedno

Minnesota incometaxllabmtylastwaa lmelmarafmdofan Minnesota income taxvdthhald.ANDlemecttohavanoMln-

Myapouaalsammmrysamoe mambarassignadtoamﬂltarylooaﬂonm Minnesota, my domicile (legal residence)is In another
@mmmmmmmqmbewnwmwmmommaw o

lananknelcanlndlaun\dngmdwklngmamawaﬁon.

- loeriffythat af
§§ halding ellowancet examption certiAcate,
:  Employe’s sigmiume d Dais Daytime phone
g T g e Oct 2,2017 T634347437
Employses: Give the Gcompletad form to your employer,

Employers
If your amrequiredto send g copy of this form to the Department of Revenus (seelnstrucﬁons). You must enter the employer Information below
and mail this form 1o; Minnesota Revenue, Mail Station 6501, St Paul, MN 551486501, {Incomplete forms &rs considered Invalid.) A $50

Keepacopyforyowmcords.

i 5 Neme of employer fmmmmmtomnmsm | Minnesota tax 1D numbar
= ;

EE #ddress Oty ap 2P coda

5g

o 12115 Questions? Website: www.revenue stete.mn.us, Emg: withholding tax@tate.mn,us, Phione: 661-282.9989 or 1800667 3504,




employer solutions staffing group..

this policy and ask my Supervisor, a membey of management or to telephone
Employer Solutiong Group (ESSQ) at 952.835.1288/1.866.496.7573 with any
questions I may haye about thig policy. I agree to comply with ESSG’s policy on
ESSG WORKPLACE SAFETY POLICY and I understang failure to comply is
grounds for disciplinary action, up to and including termination,

matters.

Employee N ame (Pleage Print)
Keelan king

Employee’s Signature: .

3 #7) Date:; Oct2,2017




reéport to a manager of the host worksite employer and/op ESSG (by telephoning
952.885.1288/1.866.496.7573) and agking for the ESsG Safety Directop, You can
also contact OSHA directly with . i

of ensuring workplace safety will endeavor tg Protect any employee who may have
been subjected to unsafe or hazardoyg worksite conditions,



Employee Keeps This Form

Healthcare Notice of Exchange
As your employer, we are required to provide You with the following Information under Section 1512 of the Affordable Care Act:

Thelhrlmiplaoalsdeslgnedbhelpynuﬂndhealﬂmhswaneetl'uatmeetsyourneedsandms ul Mldgat, The Mariaars B offers
'one-slnpahopplng'hﬁndandmmpampﬁvabh . nca-opliens:Youmay also he 8lgibia for a new iind af te credittin
lowers your monthh Siiment-for healy sumneeeovamgemmughmaMamwlaeebeglrislnmbber
Mrcovaragasiarmng .

You may qualify to save money and lower your monthly premium, but only if your Smployer does not offer Coverage, or offarg Coverage
that doesn't meet certajn standards, The 8savings on your Premium that you're sligible for depends op Your household Income,

Daes Employer Health Coverage Affect Eligibliity for Premium Savings through the Marketplace?

Yes. if you have an offer of health coverage from your employer that megts certain standards, you wijj not be eligible for 5 tax credit
through the Marketplace and may wish to enroll in your employer's health plan, However, You may be eligible for a tax credijt that lowers
your monthly Premium, or g reduction in certajpn cost-sharing if your employer does not offer coverage to you at ajj or does not offer
Goverage that meets certain standards, jf the costof g plan from your empioyer that would cover you (and not any other members of
your family) Is more than 8.5% of your housshold Income for the year, or if the Covarage your 8mployer provides does not meet the
*minimum valyg* standard set by the Affordable Carg Act, you may be eligible for a tax credit,

Employer Name: Employer FEIN:
Employer Solutions Staffing Group, LL.C 20-8084369
Employer Address; Phone Number for Health Benefits Team:
7301 Ohms Lane Suite 405 Edina, MN 55439 952-767-9519 :
\

Insurance Who is Eligibje? Meets Meets When is jt effective? Will 1 be
Plans Minimum Minimum Penalized if
Available: Value Essential only have

Standard? Coverage? this plan?
Fixed Everyone No No Available immediately- Yes
Indemnity offered upon hire
Plan
MEC Plan Everyone No Yes Available immediately - No

offered upon hire

Major Full time employees Yes ] Yes Within 60 days of being No
Medical after 120 hours are determined eligible
Plan metin 30 days

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

ESSG_ParticipatingLocations_REV_lz.2014
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Form A (rev, 03/2017) TAX CREDIT QUESTIONNAIRE RETROT
M ommmom SOecinia Tk Crncts A R I
Client; Company;
| Location; Position; Starting Wage; g I
%ﬂm SECTION:
[ First Name: Lagt Ngo Suffix; Street Address; City/State:
Keela:';ﬁig T _?ﬁS_El:emo:Mven “?5415*—
Age: Have yon worked for
473175602 11/16/1988




