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SENSITIVE BUT UNCLASSIFIED

Case Verification Number: 2017318115620NE
Report Prepared: 11/14/2017

Company Information

Company ID: 47429 Company Name: Empioyer Solutions Staffing Group

Emglo!ee Information

Last Name: fernandez minero First Nanie: lillam
Date of Birth: 01/03/1978 Soclal Security Number: *** ** 4452
Hire Date: 11/14/2017 Citizenship Status: An allen authorized to work

Document Information

List A Document: Employment Authorization Document (Form 1-7686)

Alien Number: 208744003

Card Number: LIN1790878554 Document Expiration Date: 10/04/2019
Case Status Information

Current Case Result: Employment Authorized Empioyer Case ID:

Case Submitted On: 11/14/2017 Casse Submitted By: KRIT7027

SENSITIVE BUT UNCLASSIFIED



Employment Eligibility Verification USCIS

Department of Homeland Security orvuf ::TJ;%WI
U.S. Citizenship and Immigration Services Expires 08/31/2019

e ) L - T
P START HERE: Read instructions carefully before completing this form. The Instructions must be availahls, either in paper or electronlcally,
during completion of this form. Employers are llable for errors in the completion of this form.

ANTI-DISCRIMINATION NOTICE: It is illegal to discriminate against work-authorized individuals. Employers CANNOT specify which
document(s) an employee may present to establish employment autr_mrizatlon and identity. The refusal to hire or continue to employ

= B S Htire exXpiratonmas 151 [Hon
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.)

Last Name (Family Name) First Name (Given Name) Middle Initial Other Last Names Used (ff any)
Miero LY (taawm A Lernan dez .

Address (Strset Number and Name) Apt. Number | City or Town State  |ZIP Code

|7 £1°62% 8. €. Lanpad/ Y | S5 /béE
Date of Birth (mm/dd/yyyy) LS. Soctal Security Number Employee's E-mail Address Employee's Telephone Number
0423 ~177% |RD4)- 17 - P 767 203-085¢

l.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.

I attest, under penalty of perjury, that | am (check one of the following boxes):
[] 1. Acitizen of the United States

1] 2. A noncitizen national of the United States (See instructions)

|:| 3. Alawiful permanent resident  (Allen Registration Number/USCIS Number):

|__)?| 4. An allen authorized to work  until (expiration date, if applicable, mm/ddiyyyy): 20 Z—?W -0
Some allens may write "N/A" In the expiration date fleld. (See Instructions)

Allens authorized to work must provide only one of the following document numbers to complete Form I-9: mgﬂ,%’;‘,ﬁ'ﬂfﬁ;&m
An Allen Registration Number/USCIS Number OR Form 1-94 Admisslon Number OR Foreign Passport Number.

1. Alien Registration Number/USCIS Number:
OR

2. Form 1-94 Admission Number:
OR

3. Forelgn Passport Number:
Country of Issuance:

Signature of Employee m Today's Date {mm/ddyyyy) V16 - 72

~
Preparer and/or Translator Certification (check one):
|:| | did not use a preparer or translator. D A preparer(s} and/or transiator(s) assisted the employee in completing Section 1.
(Fields below must be completed and signed when preparers and/or transiators assist an employee in completing Section 1.)

I attest, under penaity of perjury, that I have assisted In the compietion of Section 1 of this form and that to the best of my
knowledge the information is true and correct.

Signature of Preparer or Transiator Today's Date (mm/dd/yyyy)
Last Name (Family Name) First Name (Given Name)
Address (Strest Number and Name) City or Town State ZIP Code

@ : Employer Completes Next Page @

FormI-9 07/17/17 N Page 1 of 3



Employment Eligibility Verification : USCIS -

Department of Homeland Security OME ;:"?J;zm
U.S. Citizenship and Immigration Services Expires 08/31/2019

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 a combination of one document from List 8 and one document from List C as listed on the "Lists
of Acceplable Documents.”)

Employee Info from Section 1

Last Name (Family Name) First Name (Given Name) M.l | Ciizenship/immigration Status

List A OR ListB . ~ AND ListC
Identity and Employment Authorization Identity Employment Authorization
Document Title : Document Title Document Title
. ) T :
Issuing Autho Issuing Authority Issuing Authority
LSB

Document Number Document Number Document Number
| OB 6D : - =i _
Expiration Date (i any)}(mm/dd/yyyy) Expiration Date (if any)(mm/ddAyyyy) Expiration Date (i any)(mm/ddfyyy)
lo/oM [aoyg : :
Document Title

Issuing Authority Additional Information gﬂ"&wﬁsﬁﬁg ;‘;

Document Number

Expiration Dats (F anyj(mm/ddiyy)

Document Title

Issuing Authority

Docume_m Number

Explration Date (7 any){mm/ddiyyy)

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

The employee's first day of employment (mm/dd/fyyyy): (See instructioris for exemptions)
Signature of Employer or Aythorized Representative Today's Date {mm/ddjyyyy) |Title of Employer or Authorized Representative
SRSy v P 11/10/ B0\ Ru el OdminietmSoe
r fsmployar or Authorized Representative | First Name of Employer or Authorized Representative E‘.mployer's Business or Organization Name
Laer Ceyep be Brople erSaatiscoGrong |

Employer's Business or Organization Address {Strest Number édd Name) | Cily or Town State ZIP Code

Section 3. Reverification and Rehires (To be completed and signed by employer or authorized representative.)
A. New Name (if applicable) B. Date of Rehire (if applicable)
Last Name (Family Name) First Name {Glven Name) Middle Inttial Date (mm/ddAyyy)

C. If the employes's previous grant of employment authorization has expired, provide the informatlon for the document or receipt that establishes
continuing employment authorization in the space provided below.

Document Title Dacurnent Number Expiration Date (if any) (mm/ddfyyy)

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

Signature of Employer or Authorized Representafive | Today's Date (mm/ddlyyyy) Name of Employer or Authorized Representative

Form 19 07/17/17 N Page2of 3
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) PO Box 46270
Minneapolis, MN 55344-9956

Tel: 952.835.1288

www.esgstaffingsolutions.com

e

empioyer soiutions staffing group..

New Hire Application

Personal Data~ PLEASE PRINT LEGIBLY IN INK

Last Name Fernandez Minero First Name Hliam Middle Initial _ﬁ_____
Street Address 1481 6th StE AptiSte

City/State/Zip St Paul MN Soclal Security Last Four XXX-XX-
Phone Number __763-203-0856 Email Address @

Staffing Agency/Recruitment Partner _ CMG

All offers of smployment ara conditional upon satisfactory proof of Identity and legal abllity to work in the U.S.A.

Are you legally authorized to work in the United States of America? @1YES QINO

Applicant Certification and Authorization
| authorize Employer Solutions Staffing Group (ESSG) to use the information and statements contained in this application to determine my
qualifications for employment. | authorize ESSG to make inquiries of my former employers, except as indicated in this application,
regarding my previous duties, responsibiiities, performancs, compensation and elighbllity for rehire,
] understand that a comprehensive background check may be conducted to determine my eligibility for hire by certain clisnts of ESSG.
This may include but is not limitad to, investigations of criminal and/or conviction records, driving reconds and/or a drug screen test as
regjuired by clients, govemment regulations or by ESSG policles.
| release ESSG and other persons or entities from any claims that might be based on ESSG's decision to conduot a background check,
| cortify thet all statements made in my application are trus and acourate and that | have not omitted any material information or provided
false or misieading information. | understand that eny material omission or misrepresentation will result in my disqualification from
congideration for employment or, if discovered after | begin employment, will result in my termination.

If hired, | agree to abida by the policies and procedures of ESSG.

v (A

Liliam Fernandez Minero e o Nov 10,2017
Name (Print or type) Applicant’s Signature Date

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

7 For ESSG Office Use Only
POH NHW 9 gwso | wWa
Emergency Contactinfo | Background Release Form Background Results Unemployment Lotter ESC Appllcation
{it applicable)
For ESSG Client Use
DOH ROP Work Site Loc, WC Cods

ESSG - CMG-CO Rev. 04/2017



Form W-4 (201.7)

Purpose, Complate Form W-4 so that yol
employer can withhold the ourmlfedaral income
pay. Conslder complatin Ea new Form

m%&nﬂ when your pe! or financial

ganlyllnaﬂ 2.3.4.atgwmd

on for 201 lres
15. 2018. Bae Pub. 08, Tax wmlholdlng

furm
and

Th don't 10 supplemental
e%b&a on't apply to supplemental wages

Basic instruotions. if you aren't exempt, uomglrl‘efa
the Personal Allowances Workshaet below.
workshsets an paga 2 further adjust your

Gedudtions, oartain oratite, adjstments & in
h COM!
a p!slohsaguaﬂnm >

all workshests that epply, However.you
mayolalmfewar zalbwames. r regular
wages, withholding be baged on aljowances
youolalmedandnwmtbeaﬂatmamtor
parcentage of wages.

Nonwage lummo.s&glou havea larga amnunt of
nonwage income,

consider making usl Form

1040-$.Bﬁrrmd1‘axforlndm‘s o

you owaaddtﬁnnaltax. lfz)auhwensionor
annuly should

adjuat your wnhholdmg on Formw-4 ar
‘Two sarners or multiple
working or more one ob, the

L s
e ot ) L e
8. An el °;,,mg§°ﬂ::!:,,,*g,g;ﬂ',,.'?,, Filng wamati':':?:m o nformation, sﬂ'aot,u?: Pub, sos'g?ee howﬂamumng:::s
adqaenuem. mhs “Tax orudits, You can take projsated tax aredits into for%, i o g'gour mma
* is age 85 orolder, m%ngﬁguﬂngyow Credits for child or dependent m&dﬁﬂﬂm {Sing Béy
Ry T
m&:?g'dm% th?s Iq:?'rg‘_ tax credils; or “%ug;m su‘glfor lnfnrm:‘uon on converting your other ag anactad after we release 1) wlll be posted
Personal Allowances Worksheet (Keep for your reoords.)
A Enter*1”foryowrsef ifnooneeisecanolaimyouasadependent. . . . . . . +« ¢ « « s « ¢ o . . . A
= You're single and have only one Job; or
B  Enter*1”"if; [ * You're manried, have only one job, and your spouse doesn't worig; or } o o o I
* Your wages from a second job or your spouss’s wages (or the total of both) are $1,600 or less.
€  Enter “1* for your spouse, But, you may ohooese ta enter “-0-" if you are manied and have either a working spouse or more
than one job. {Entering "-0-" may help you avoid having toa fittle tax withheld) . . . o o0 0 0 0 oo o0 o (&
D  Enter number of dependents {other than your spouse or yourself) you will claimonyourtexretum . . . . . 6 o 2
E  Enter "1” if you will file as head of household on your tax return (see conditions under Head of household abnve) oo 3
F  Enter“1" if you have at least $2,000 of child or dependent care expenses for whichyouplantoclaimacredit . . . F

{Note: Do not inciude child support payments, Ses Pub, 503, Child and Dependent Care Expenses, for detalls.)

Child Tax Credit (including additional ohild tax credif), See Pub, 972, Child Tax Credit, for more information.

» If your total income will be less than $70,000 ($100,000 if manied), enter “2” for each ellgible child; then less *1* if you
have two to four eligible children or less “2” if you have five or more eligible children.

* If your total income will be between $70,000 and $84,600 ($100,000 and $119,000 if married), anter *1* for each eligible child. @
H  Addlines A through G and enter total hera. (Note: This may be different from the number of exemptions you clalm on your tax retum.) > H

For accuracy, and
compiete all
worksheets
that apply.

arksheet on page 2.

|

e |f you plan to ltamlu or clalm adlustmenh to incoma and want to reduce your withholding, ses the Deductions

L lfymaraslnglaandhmmmﬂmone]ob or are married and you and your spouse both work and the combined
to Jf.%;“‘ all tgg%m:::d $50.000 ($20,000 if married), see the 'l'wu-EamatslMulﬁnle Jobs Warkshest on page 2
avoid having o

'Ifneﬂlmoftheabovesﬂuaﬂonsapplle&stophmendenterthenumberfmmItnaH on line 5 of Form W-4 below.

Form W""4

Department af the Treasury
Internal Ravenys Service

Separate hore and give Form W-4 to your employer. Keep the top part for your resords.
Employee’s Withholding Allowance Certificate

» Whather you are entitied to claim a certain number of allowances or exemption from withholding is
subjactto review by the IRS. Your employer may he required to send a sopy of this form to the IRS,

OMB No, 1546-0074

2017

1 ‘our first name and middla
Liliam A

Tost =
"™ Fernandez Minero

2 Your social securily numbsr
719194452

Home address (number and atreet or rural route)
1481 6th StE

3 L) Single (@] Manted (] Mared, but withhold ot higher Singie rats,
Nots; if manied, but lagally seperated, or spouse Is & nonresident afien, chaok the *Sinpie® hox.

City or tawn, siate, and ZIP coda
St. Paul MN

4 Y your last nama differs from that shown on your sosial ssourity card,
check hera. You must call 1-mo-17z-1213fnrareplamamm P

&  Total number of allowances you are claiming {from line H above or from the applicable workshest on page 2 5

8 Additlonal amount, If any, you want withheld from each paycheck . .
7 iclaim exemption from withholding for 2017, and | certfy that | meet both of the following conditions for exsmption, | 0
* Last year 1 had a right to & refund of all federal income tax withheld becauss | had no tax liablfity, and L A
= This year | expeot a refund of all federal Income tax withheld because | expact to have no tax liab S s A

If you reet both conditions, write “Exempt” here, . . . S

.....h-71

b il a$

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

Employee’s signature
{This form is not valid unless you sign it) »

Liiiam Fermandez Minero {Nov 10, 2617}

pate» Nov 10,2017

8  Employer's name and address Employer: Complets fines 8 and 10 only if sending 10 the IRS.)

9 Offive coda {optional)

10 Employer identification number [EIN)

For Privacy At and Paperwork Reduction Act Notica, see page 2.

Cat. No. 10220Q

Form W4 (2017)



EMPLOYER SOLUTIONS STAFFING GROUP
BACKGROUND CHECK AUTHORIZATION

Liliam Fernandez Minero
(First) (Middle) (Last)

Employee Name:

Former Name(s) and Dates Uised:

Current Address Since: 1481 6th StE St. Paul MN
(Mo/Yr) (Street) {City) (State/Zip)
Previous Address From;
{Mo/Yr) (Street) {City) (State/Zip)
Previous Address From;
(Mo/¥r) (Street) (City) (State/Zip)
Soclal Security Number; ___ /19194452 pop:_01/03/1978
Phone Number: 763-203-0856
Driver’s License Number/State:

The Information contained in this application Is correct to the best of my knowledge.

1 hereby authorize Employer Solutions Staffing Group, LLC and its designated agents and representatives to conduct a
comprehensive review of my background causing a consumer report and/or an investigative consumer report to he
generated for employment purposes. } understand that the scope of the consumer report/ investigative consumer
report may include, but is not limited to the following areas: verification of social security number; credit reports,
current and previous residences; employment history, education background, character references; drug testing, civil
and criminal history records from any criminal justice agency in any or all federal, state, county jurisdictions; driving
records, birth records, and any other public records.

| further authorize any Individual, company, firm, corporation, or public agency to divulge any and all information, verbal
or written, pertaining to me, to Employer Solutions Staffing Group, LLC or its agents. | further authorize the complete
release of any records or data pertaining to me which the individual, company, firm, corporation, or public agency may
have, to include information or data received from other sources. Employer Solutions Staffing Group, LLC and its
designated agents and representatives shall maintain all information received from this authorization in a confidential
manner in order to protect the applicants personal information, including, but not limited to, addresses, social security
numbers, and dates of birth,

Lillapt Fepmanaaz Mgro
S L T | Date: Nov 10, 2017

Notice to CA, MIN, and OK Residents:
Please check the box below if you wish to receive a copy of a consumer report that Is requested.
] wish to recelve a copy of any Background Check Report on me that Is requested,




Para Informaribn en espatiol, visite www.consumerfinance.gov/learnmore o escribe a ln Consumer Financial Protection Bureaw, 1700 G Street N.W.,, Washington,
DC 20552,

A SUMMARY OF YOUR RIGHTS UNDER THE FAIR CREDIT RERORYING ACT
The federal Falr Credit Reporting Act {FCRA) promotes the accuracy, faimess, and privacy of infarmation in the files of consumer reporting agencies, There are many
types of cansumer reporting agencles, including credit bureaus and spectalty agencies (such as agancies that sefl Information about check writing histories, medical
records, and rentsl history records). Here is a summary of your major rights under the FCRA. For more information, Including Information about additional rights, go
o www.consumerfinance. gov/iearmnmore or write to: Consumer Financlal Protection Bureau, 1700 6 Street N.W., Washington, DC 20852

® You must ba told if information in your file has been used against you. Anyone who uses a credit raport or another type of consumer report to deny your appil-
cation for credit, insurance, or employment ~ or to take another adverse action against you ~ must tell you, and must give you the nams, address, and phone

i

¢ You have tha right to imow what I in your file. You may request and obtain all the information about you In the files of a consumer reporting agency (your “fle
disdlosure”). You will be required to provide proper identification, whith may include your Social Security number. In many cases, the disclosure will be free. You
are entitied to a free file disclosure Iif:

© @ person has taken advarse action against you bacause of Information in your credit report;

© you are the victim of identity theft and place a fraud alert In your fila;

 your file contains Inaccurate Information as a result of fraud;

= you are on public assistance;

o you are unamployed but expect to apply for employment within 60 days.
Inaddition, all consumers are entitled to one free disciasure every 12 months upan request from each nationwide credit bureau and from nationwide spectalty con-
sumer reporting agencles, See www.cansumerfinance gov/leammore for additional information,

* You have the right to ask for a cradit score. Credit scores are numerical summaries of your credit-worthiness based an Information from credit bureaus, You may
request a credit score from consumer reporting agencles that create scares or distribute scores used In residential real property loans, but you will have to pay for
it. In some morigage transactions, you will recaive cradit score Information for free from the morigage lander,

® Yau have the right to dispute incomplete or inaccurate informatian, If you Identify information In your file that Is Incomplete or inaccurate, and report it to the
consumer reporting agancy, the agency must investigate unless your dispute Is frivolous, See www.consumerfinance gov/learnmora for an explanation of dispute
procedures.

® Consumer reporting aganties must correct or delete Inaccurate, incompleta, or unverifiable information, Inaccurate, Incompleta ar unverifiable Information
must be removed or corrected, usually within 30 days, However, @ consumar reporting agency may continue to report information it has verified as accurate.

e Consumer reporting agencias may not report outdatad negative information. In mast cases, a consumer reporting agency may not report negative information
that is more than seven years old, or bankruptciss that are more than 10 years old,

= Access to your file is Emited. A consumer reporting sgency may provide tnformation about you only to people with a valld need - usually to consider an applica-
tion with a creditor, insures, employer, landlord, or other business, The FCRA specifies those with 8 valld need for access.

& Youmust give your consent for reports to be provided to employers. A consumer reporting agency may not give out informration about you to your employer, or
a potential employer, without eonsent given to the employer. Written consent generally Is not required in the trucking industry. For more infor-
mation, go to www.consumerfinance gov/ieammoare,

s Youmaylimit “prescreened” offers of credit and insurance you get based an information in your credit report, Unsolicited “prescreened® affers for credit and

Insurance must include a toll-free phone number you can call if you choosa to remove your name and address from the Hists these offers are based on. You may
opt-out with the nationwide credit bureaus at 1-888-567-8688.

¢ Youmay seek damages fram violators, If a consumer reparting agency, or, In same cases, a user of consumer reports or a furnisher of information to a consumer
reporting agency violates the FCRA, you may be able $o sue in state or federal court.

s ldentity theft victims and active duty military personnel have additional rights, For more informatian, visit www.consumerfinance.gov/learnmora

Stutes may enforce the FCRA, and many states have their own consumer reporting laws. In some cuses, you may hove more lghts untler state law, For more Infor-

mation, contoct your state or {oco) consumer protection agency ar your state Attorney Genern, For Information about your federof rights, contact:

TYPE OF BUSINESS: CONTACT:
1.2. Banks, savings associations, and credit unions with total assets of over a. Bureau of Cansumer Financlal Protection
$10 billion and thelr affiliates. 1700 G Street NW
Washington, DC 20552
b. Such affiliates that are not banks, savings associations, or credit unionsalso | b, Federal Trade Commission: Consumer Respanse Center — FCRA
should list, In addition to the Bureau: Washington, DC 20580
(877) 382-4357

2. To the extent not included in item 1 above:
a. Nationa] banks, federal savings associations, and federal branches and fed- | a, Offica of the Comptroller of the Currancy
eral agencles of foreign banks Customer Assistance Group

1301 McKinney Street, Suite 3450

Houston, TX 77010-9050

b, State member banks, branches and agencies of foreign banks {othar than b, Federal Reserve Consumer Help Canter
federal branches, federal agencles, and Insured state hranches of foreign P.0. Box 1200

banks), commerdial lending companies gwned or controlied by foreign banks, | Minneapolis, MN 55480

and organizations operating under section 25 or 25A of the Federal Reserve
Act .

¢. Nonmember insured Banks, Insured State Branches of Foreaign Banks, and ¢. FDIC Consumer Response Center
Insured state savings assnclations 1100 Walnut Street, Box #11
Kansas City, MO 64106

d. Federa] Credit Unlons d, National Credit Unlon Administration




EMERGENCY CONTACT INFORMATION

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

Employee Neme: Lillam Fernandez Minero

Address: 1481 6th StE St. Paul MN

Home Phone: 763-203-0856

Cntact 1 i M Home Phone:
Name: Martin Cell Phone: 651-322-0854
Relationship: Work Phone:
Contact #2 Home Phone:
Name: Cell Phone:
Relationship: Work Phone:

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

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



T
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employer solutions staffing group..

STAT CO

This agreement made this day of. , 201__, between
Employer Solutions Staffing Group LLC, hereinafter referred to as “employer”,
and hereafter referred to as “employee”.

WITNESSETH:

For the duration of my employment and after resignation or termination of
this employment with employer, for any reason whatsoever, the employee shall
not use or disclose to any other person or company, and confidential or
proprietary information or know-how related to the business of the employer.

In view of the difficulty of determining the amount of damages which may
result to the employer from a violation of any of the provisions hereof, the
employee agrees {o 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.

Lillam Fenandez Minere (Miv 10, 2017)

Employee Signature

Employer Solutions Staffing Group LLC, Representative
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employer ons fﬁng £roup.
INJURY MANAGEMENT PROGRAM

Injured Worker’s Responsibilities

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

RESPONSIBILITIES OF THE INJURED WORKER:

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

primary health care providers. Discuss with your employer any change in heaith
care provider.

Attend all scheduled appointments. While on physical limitations, visits shouid
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 inmediately after your doctor visit, before you leave the clinic if
possible.

Obtain a Report of Werkability from your physician at every appointment, a
minimum of once every two weeks. M.R. 5221.0420 requires that your physician
cooperate with return to work planning and that you be released to return to work
at the earliest appropriate time.

Immediately following your appointment, provide a copy of the repoit to the
designated employer representative. You should deliver this in person so that
changes in work restrictions may be addressed and any questions answered.

Follow all physical restrictions at home and at work.
Report to work and perform physically suitable tasks as assigned. These may or

may not be in your regular department. The work may or may not be on your
usual shift.



Maintain regular, weekly, communication with your employer if you are unable to
return to work. Contact your employer a minimum of after every visit with your
primary health care provider. Keep the claims representative advised of your
status.

Notify your emplover immediately of any new injuries or conditions that impact

jour physical conditio

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 Workabllity.

| have read my responsibilities and agree to ablde by these guidelines.

Slgned: _ wien ceraneciner v 1o, 2017

Printed Namae: Liliam Fernandez Minero




Puc

Iimportant/importante
LOST OR STOLEN PAYCHECKS

If a paycheck Is lost (missing, misplaced, destroyed, lost in the mail, etc.), you
must notify your staffing recruiter that the check cannot be found. if it can be
verified that the check has not been cashed, ESSG will stop payment on the
check and re-issue the check to you, deducting a fee of between $25-$35.

If your paycheck was stolen, you must first file a police report before we can re-
issue the check. Once you have done so, you must provide a copy of the policy
report to your staffing recruiter that the check was stolen. If the check has not
been cashed and if the loss of the check was not your fault, ESSG will Issue a
new check and no fee will be deducted.

CHEQUES DE PAGO PERDIDOS O ROBADOS

Si un cheque de pago se plerde (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 detendra el cheque de pago y reemitir el cheque a usted, descontando
un cargo de entre $ 25 - $ 35.

81 su cheque de pago fue robado, primero debe denunciar el robo a la policia
antes de que podamos volver a emitir el cheque. Una vez hecho esto, usted
debe proporcionar una copia de la denuncia a su reclutador de personal que el
cheque fue robado. Si el cheque no ha sido cobrado y si la pérdida del cheque
no fue su culpa, ESSG emitira un nuevo cheque y no hay cuota se deducira.

AGREED/SE ACUERDA—

Name/Nombre (con letra de molde); Lillam Femnandez Minero

§1gnamm/Fir A, \itamFemande: Mineio {Nov 10, 2037}




It is ESSG's policy that all employees should be able to enjoy a hazard free and safe
work environment. It is ESSG’s duty to:

(1) Ensure that its clients provide you with a workplace free from serious
recognized hazards and comply with standards, rules and regulations issued
under the OSH Act.

(2) Ensure that its clients perform a job hazard assessment in order to identify
and eliminate potential safety and health hazards and to determine
neceseary training and protections for employees at the facility.

(3) Make sure employees have and use safe tools and equipment.

(4) Establish or update operating procedures and communicate them so that
employees follow safety and health requirements.

(6) Provide safety training in a language and vocabulary workers can
understand.

ESSQ is committed to vigorously enforcing its OSHA Compliance Policy.

To help ensure a safe workplace, you have certain responsibilities too, which include
the following:

* Responsibility to work in compliance with OSHA laws and regulations

¢ Responsihility to use personal protective equipment and clothing as directed
by the host employer

» Responsibility to report workplace hazards and dangers

o Responsibility to work in a manner as required by the employer and use the
prescribed safety equipment.

You have the following basic rights:

¢ Right to refuse unsafe work

* Right to know or be informed about actual and potential dangers in the
workplace

» Right to review copies of appropriate standards, rules, regulations and
requirements that the host employer is required to have available at the
workplace.



' o8 ation aboiw aaﬁt‘?andheaithhazardsmthe

workplace appropnate precautions to take, and procedures to follow if
involved in an accident or exposed to hazardous substances

¢ Right to gain access to relevant personal exposure and medical records.

You can bave your name withheld from the host employer and any other entity, by
request, if you sign and file a written complaint. You can request to be advised of
OSHA actions regarding a complaint, and request an informal review of any
decision not to inspect the site or issue a citation. And, you can file a complaint if -
you are punished or discriminated against for acting as a “whistleblower” under the
OSH Act or 13 other federal statutes for which OSHA has jurisdiction, or for
refusing to work when faced with imminent danger of death or serious injury and
there is insufficient time for OSHA to inspect. Retaliation or reprisal taken against
anyone who has expressed concern about workplace safety is illegal.

If you believe that your right to a safe workplace has been violated, you can make a
report to a manager of the host worksite employer and/or ESSG (by telephoning
952.885.1288/1.866.496.7678) and asking for the ESSG Safety Director, You can
also contact OSHA directly with any concern. ESSG recognizes the serious nature
of ensuring workplace safety will endeavor to protect any employee who may have
been subjected to unsafe or hazardous worksite conditions.



employer solutions staffing group..

Acknowledgement of Receipt of Workplace Safety Policy

I certify that I have received a copy of Employer Solutions Staffing Group’s ESSG
WORKPLACE SAFETY POLICY. I understand that it is my responsibility to read
this policy and ask my supervisor, a member of management or to telephone
Employer Solutions Group (ESSQG) at 952.885.1288/1.866.496.7578 with any
questions I may have about this policy. I agree to comply with ESSG’s policy on
ESSG WORKPLACE SAFETY POLICY and I understand failure to comply is
grounds for disciplinary action, up to and including termination.

I also agree that if at any time during my employment I am believe that I am
working in an unsafe or dangerous work environment, I will immediately contact
my supervisor, manager, director or ESSG’s Safety Director at
952.835.1288/1.866.496.7673 in order to obtain assistance in the resolution of such
matters.

Employee Name (Please Print)

Liliam Fernandez Minero

Employee’s Signature:

12llam Femandsz Minrro {Nov 10, 217) Date: Nov 10,2017




| 8850 Pre-Screening Notice and Certification Request for
{Rev. March 2016) the Work Opportunity Credit OMB No. 1545-1500

i e | b information about Form 8850 and ta separate Instructions is at www.irs.goviform88sa,

Job applicant: Fill in the lines below and check any boxes that apply. Complete only this side.
Yourname Liliam Fernandez Minero Social security number > 719194452

Street address where you live 1481 6th St E

City or town, state, and ZIP code St. Paul MN

County Telephone number  763-203-0856

If you are under age 40, enter your date of birth (month, day, year) 01/03/1978

9 Check here if you recsived a conditional certification from the state workforce agenoy (SWA) or a participating local agency
for the work opportunity credit.

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

* | am a member of a family that has receivad assistance from Temporary Assistance for Needy Families (TANF) for any 8
months during the past 18 months. .

* | am a veteran and a member of a family that received Supplemental Nutrition Assistance Program (SNAP) benefits {food
stamps) for at least a 3-month period during thepast 15 months.

* | was referred here by a rehabilitation agency approved by the state, an employment network under the Tickst to Work
program, or the Department of Veterans Affairs.

* |'am at least age 18 but not age 40 or older and | am a member of a family that:
a. Recslved SNAP benefits (food stamps) for the past 8 months; or
b. Received SNAP banefits (food stamps) for at least 3 of the past 5 months, but s no longer efigible to recsive them.

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

* | received supplemental security incomne (SSI) benefits for any month ending during the past 60 days.

* ] am a veteran and | was unemployed for a period or periods totaling at least 4 weeka but less than 6 months during the
past year.

3 m] Check here if you are a veteran and you were unemployed for a period or periods totaling at least 8 months during the past
year.

4 m] 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 Foroes during the past vear.

8 m] Check hera if you are a vsteran entitied to compensation for a service-connected disability and you were unemploved fora
period or periods totaling at least 8 months during the past year.

6 L check here if you are & member of a famlly that:
» Recelved TANF payments for at least the past 18 months; or
* Receivad TANF payments for any 18 months beginning after August 5, 1897, and the earliest 18-month period beginning
after August 5, 1897, ended during the past 2 years; or

= Stopped being eligible for TANF payments during the past 2 years because federal or state law limitad the meximum time
those payments could be made.

7 [LIl Check hers if you are in a perlod of unemployment that g at least 27 conseoutive weeksa and for all or part of that period
you recelved unemployment gompensation.

Signature~All Applicants Must Sign

Undler penalties of perjury, | declare that | gave the above Information to the employer on or before the day | was offered a Joh, and it 1s, to the best of my knowladge, trus,
correct, and complate.

UXJ} v

Job app““nt's s]gnatum P Lllam Femande: Minero (Nov 10, 2017! Date Nov 10:-2017
For Privacy Act and Paperwork Reduction Act Notice, ses page 2. Cat. No. 228511 form 8850 (Rev. 3-2018)




)

. Form A (rev. 03/2017) TAX CREDIT QUESTIONNAIRE

EMPLOYER SECTION:
Client: Company:
Location: Position; Starting Wage: $
EMPLOYEE SECTION:
First Name: Last Name: Suffix: Strest Address; City/State: Zip:
ILlllam Fernandez Minero 1481 6th StE St. Pgul MN
S8#: Date of Births Age: Have you worked for | 1f yes, location:
7191944 this co y before?
_52 01/03/1978 Yes No [ 1]
Please complete all guestions, and sign and date the form. Yes No
1. Have you or has anyone living with you received Temporary Assistance to Needy Families (TANF) @ a
at any time since August 5, 19972 (if yes, please provide information below.)
Name of the person recoiving benefits: _____ Relationshiptoyou: _____

- City: Coumnty: State: _

2. Have you or has anyone living with you received Food Stamps (SNAP) at any time during the past 15 months? o a
below.

(If yes, pleass provide information )
Name of the parson recefving benefits: __ Relationshiptoyon: ______
City: County: States _____
3. Have you received Supplemental Security Income (8SI) at any time within the past 3 months? a Q

Please note, this is not the same as Social Security benefits (88) or Social Seonrity Disability (SSDI) benafits,
*[fyou checked yes please provida a copy of your SSI documentation.

4. Have yon received any type of vocational rehabilitation services within the past two years? a Q
1f yes, pleass indicate which type of worked with and provide their location information below:

D Vacational Rehabilitation Agency Dept. of Veterans Aflhirs Employment Network (Ticket to Work Program)
NameofAgenoy: ____ Phoned#: __
City: County: State:
*Jf you checked yes please provide a copy of your active Individual Work Plan and Ticket to Work documentation,

5. Are you a Veteran of the U.S, Military? *}fyes, please provide a copy of your DD-214 and letter of separation. Q O
{1f yes, please provide information below, 1fno, please continue to question #6.)

Dates of Service - From: To:
Branch of Service: _____
Are you entitled to or are you receiving compensation for a service-connected disability?

6. Have you been unemployed at any time during the last 12 months?

If yes, detes of unemployment - From; To:
Did you receive unemployment compensation at any point dnring your unemployment?
If yes, in which state did you receive imemployment compensation? __

:

7. Have you besn convicted of a felony or released from prison for a felony conviction in the past 12 months?
Conviction Date: Release Date:
Wasthisa [0} Poderat or £l State coaviotion? 1£State - Connty: _____ State:

O O O
Qi p @

: _Additional Tax Credits : ; s
IEC (Native American): Are yon or your spouse a member of a Native American Tribe? a O
If you checked yes plense provide a copy of your CDIB eard,
CA Residents; [D Are you the child of foster parents? Do yon mcejve CalWorks? Workfores Investment Act?
{1 Are you a migrant or seasonal farm worker? [[] Have you ever been convioted of'a misdemeanor?
SC Residents: [[] Do you recstve Family Independence Benefits?

PLEASE READ, SIGN, AND DATE:
Under penaliles of perjury, 1 declare the information above fo be true and accirate 10 the best of my knowledgs, and 1 hersby authorize any agency. organtxation, or

Individuals to supply such verification or information that may be needed to datermine tax credit eligibflity to my employer, employer representative {Associated
Consvilrants, Inc. dba Rutrotax), or the Departinent of Labor,

New Employee Signature: LIUAM ToHanalz Mero Dates Nov 10,2017
—Gmmrmmmz:mm—-———




U.S. Department Labor OMB Control No. 1205-0371
Employment and Training Administration Expiration Date: January 31, 2020

LONG-TERM UNEMPLOYMENT RECIPIENT SELF-ATTESTATION FORM
Work Opportunity Tax Credit (WOTC) Program

Instructions: This Self-Attestation Form (SAF) {s to be completed, signed, and dated by the new hire only.
Employers or consultants submit thi : » Workfarce A .

separately, with ETA Form 9061 (or Form 90) or mca request filed r the new et
group.

Under penalties of perjury, 1 declare that this information is true and correct to the best of my
knowledge.

o »

New Hire’s Signature: _titem FemandezMinero (vovs, 2017 Date Nov 10,2017

New Hire Name: Liliam Fernandez Minero

Social Security Number: 719194452

Employer Name:

Please check the statements below if they apply to you.

| declare that | was in a period of unemployment that is at least 27
consecutive weeks and for all or part of that period | received unemployment
compensation,

M  declare that | have beenin a period of unemployment since

(Enter start date)

Privacy Act Nofics;

The Intema! Revenue Code of 1986, Section 51, as amended and lis enacting legisiation, P.L. 104-188, specify that the State Workforos Agencdies are the
“designated” agencles responsible for administering the WOTC cariification procadures af his program. The Informafion you heve provided oompleting this
form will be disclosed by your employer o the State Warkfores Agenoy, Provision of this informalion Is voluntery; however the information Is required to
determine your employer's eligitiliy for the fedaral tax oradit.

Publlc Burdan Statement;

Persons &re not required to respand to this colisction of information unless i dispiays a cumently valid OM B control number, Respondents’ obiigation fo
mmemﬂthmmisrequiradtooblainmatsinbmeﬁts(P.L111-5).Pubﬁcmpommburdanfsesﬁmtedtoaverage10mhutespermponse.lndudlmﬂle
ﬁneformvludmlnshmﬂms,semﬂﬁngahﬁngdaiammgaﬂmnandmmatrﬂngﬂledahueedad,mdmp!sﬁmmdmmﬂlewﬂwﬂmuf
Informafion. Send comments regarding this burden esfimate to the U.8, Department of Labar, Division of Nafional Programs Tools Technical Assistance,
Room C-4510, Weshington, D.C. 20210 (Peperwork Reduction Project 1205-0371). Please do not submit complsted forms o this address.

117-

ETA Form 9175 (Rev. November 2016)
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solstion,
i g Benefit Plap Administrate,
Enhanced MEC Plan_plan ¢
Benefits EnrollmontFonn 1 & Rehire Rehire Date
Enipio als) lnformalion
o mandl-an)
Lillam 4. @rpandz i
- 2 ) ES-;L—E . ! S5 /log
Gender LT jaio Markta) Status (7 Singie s | ate ot Tiig
E Female & Marieq Ll Divorced | 5, . o3 -
’-P_h_uno Number; | Emall Address; BN
P62 2, 20 ¥S ¢
Please Select Desired 00verage:
Employeg Only - D Employea-l-Spouse - DEmployee+Child(ren) - E’ Family -
$24.00Meek $38.00/Wesk - $3G.OOIWeek 363.00/Week
L3 &1 ) L S FETTY i 1 i N AR Ty e A Ly e
Seclal Security BirthDate | Sex Relationship
& O vaie Ospowse [ cpyg
- O Femate [w] Domestic Partpep |
i x S i T — L T SRR
Soclal Security Birth Dats | Sex Relationship
; O Mas OISpouse 1 chtg
ama me [ Femae [m} Dﬂmuuc. Partner

thatall entriag are true and Complate amll that
onolﬂlnnnformum nd ) i any, hmlhurlulm
RCRRBArY payr) deduction of pramiums for Coverages m:’:.bc;:"

’lF ENROLLING -YOU MuUsT SIGN HERE
Employse Signaturg Date

—H__
—TLOVESS DECLNNG [ | am DECLINING coverage
1 underatang that} and/or my dlpandlnh, if any, waive any coverage ang desire to Participate In the Planats later dato, Ifwe may ba conaldersd g Jaty onrolies ang
must meet thy requirsments defined In the Certificaty of ¢, for the Sompany’s Medical or depta plans, if | decijne enroliment for myssif or my depondants
{including My 8pouss) becauag of other Goveragp, J may, In futurg by ahle to enpoy myseif or my depend Inthis Plan, provided I requant anralimant within 31
days after thy other Coverage ends, I addition, if a ngy dependont relationghip forma ag 4 resuit of ma g9, birth, adoptiop, Placement for adoption of parting suit
of adoption, | may he able t9 enroll myssif op my dnpoudom, Provided | requont snroliment within 31 days of thy evant,
IF DECLINING. YOU musT SIGN HERE
Empioyes Signaturs
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Pl Hmenser oo ooamoN_____ RehiroDate__y__,
ENROLLMENT FORM ESC CUUNAC-MN) pq
L RED EMPLOYEE iniF SRVIATION PRINT USING SLACK or BLUE INK (Must Be Hisdouy 0 0 =
Name \lq\l‘CkM Cerncen chZ Mg .Social Security # Home Phone I Sex @m
47t XN TN 219 -19- 44 52 —_—
Sy—— :

j Medicaré Effective Date
N ame'of Covered Person (s): !
1.

o . Payrol Deducted Waekiy Rat
i any benefits i Section C, Your caverage level for the a] benefits in Section C wij) k
Identical, The Fixed Indemnity Medical Plan, Denta) Plan, Term Life Plan, and Short-Term Disability pl

Insurance Company, The Vision plan is underwritten j

by Companlon Lifg Insurance Company. S i 22
SELECT COVERAGE LEvE, F D EADEMNITY DENTAL Vision TERMLIFE | SHORETERM
Employee Only [ $2025 B 4617 T | B soeo | ssz0 =
Employee + 1 ] $41.10 $12.34 $4.92 $0.90
- Employee + Family [ | $54.38 $036 | g456 | $180
NOto ALl Benefits E D Yes D No DYes D No D Yes D No D Yes D.No D Yes ,:, No

ork in CA, HI, NJ, NY, or RI,

please write in your bensficary information. Accidental Death &

T - o

T st e

! e o S
Social Security # Date of Birth | Sex ' Relationship
=3 /Y @ ‘Lspouse[ ] Child ["] Domestic Partner
Name Social Security # Date of Birth | Sex Relationship
- F 0 MlE "l Seouse ] Chid ] Domestc parne
Name

Soclal Security # Date of Birth | Sey Relationship

L , J [MI[F] - ‘[ISpouse[] Child[] Domestic Partner
Name Social Security # Date of Birth | Sex ' Relationship
/

T i ’ e i [Tspouse [chitd (] Domestic Partner
PP S UrE YOUM,U§T_§LGNANDD§.T_§E"EN'FYOU DECLINE CoveRage
I'have read the benefi packet and understang frg -7 : x :

This Is an Essentiaf StaffCARE Enrollment Form,




employer solutions staffing group..

Notification of Minnesota Law Requirement —
Unemployment Acknowledgement

According to Minnesota Statute section 268.095, subdivision 2, paragraph (d), an
applicant who, within five calendar days after completion of a suitable

Jjob assignment from a staffing service, (1) fails without good cause to
affirmatively request an additional suitable job assignment, (2) refuses
without good cause an addijtional suitable job assignment offered, or (3)
accepts employment with the client of the staffing service, is considered to
have quit employment.

Itis your responsibility to contact ESSG (for instance, by calling 952.277.5227 or
using any other form of contact) for additional assignments. If you fail to do so, it
may affect your unemployment benefits.

I understand by signing this form that | am responsible to contact ESSG within 5
calendar days once an assignment ends. | also acknowledge that | have received
a separate copy of this form. (Initial)

v/ /774 f- 16 ~ I

Eﬁlply Signature: Date:
U \daw A -Gonan c/t’Z Minecd

Employee (please print your name here)

CMG_SM - Rev. 00.2013



DRUG AND ALCOHOL

TESTING CONSENT FORM
1. I have been allowed to read and inspect a written copy of ESSG policy on
drugs and alcohol.
2. | have read the entire contents of this policy and | am aware and fully

understand: (a) the policy and its contents; (b) what conduct the policy prohibits and the
consequences of such conduct; (c) my rights under the policy and the consequences if |
exercise certain rights; and (d) that certain events as described in the policy may result
in adverse personnel action, including my termination from employment with ESSG. |
understand that this policy in any form, and any employee handbook including this
policy, are not a unilateral employment contract or offer thereof.

3. I hereby voluntarily consent to ESSG, or its health service providers, or
other persons or entities acting for or with them, to collect a body component (blood,
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 and 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.

L /"qm A fel'%ﬂa{’z ine pe,
Individual’s Name

W~ 10=/2
Date

SIGN THIS VERSION OF CONSENT—SAME AS PAGE 6

10



Acknowledgement of Receipt Antiharassment Policy

understand that it s my responsibility to read this policy and ask my supervisor, a member of
management or to telephone Employer Solutions Group (ESSG) at 952.835.1288/1.866.496.7573 with
any questions | may have about this policy. | agree to comply with ESSG's policy on Antiharassment
and understand failure to comply is grounds for disciplinary action, up to and including termination.

I also agree that if at any time during my employment | am involved in any employment dispute or | am
subjected to any type of discrimination, including discrimination because of race, sex, age, religion,
color, national origin, disability, marital, sexual orientation or veteran status, or if | am subjected to any
type of harassment including sexual harassment, | will immediately contact my supervisor, manager,
director or ESSG’s Human Resource Department at 952.835.1288/1.866.496.7573 in order to obtain
asslstance in the resolution of such matters. : '

Employee Name (Please Print)

X/Z/ Lot A 1@/”4'/7(»42. Wrnnero.

Employee’s Signature:

_ﬁ%z— Date; [/ - /6 - /2




RECEIFT OF EMPLOYEE HANDBODK AND EMPLOYMENT-AT-WILL STATEMENT

This is to acknowledge that | have read the Employer Solutions Staffing Group LLC Temporary
Employee Handbook and understand that it sets forth the terms and conditions of my employment as
well as the duties, responsibilities and obligations of my employment with the company. | understand
and agree that it is my responsibility to abide by the rules, policies and standards set forth in the
——— Handbook.

| also acknowledge that my employment with ESSG Is not for a specified period of time and can be
terminated at any time for any reason, with or without cause or notice, by me or by the company. |
acknowledge that no oral or written statements or representations regarding my employment can alter
the foregoing. 1 also acknowledge that no manager or employee has the authority to enter into an
employment agreement, express or implied, providing for employment other than at-will.

I also acknowledge that, except for the policy of at-will employment, ESSG reserves the right to
revise, delete and add to the provisions of this Employee Handbook. All such revisions,
deletions or additions must be in writing and must be signed by the CEO of the company. No
oral statements or representations can change the provisions of this Handbook. | also
acknowledge that, except for the policy of at-will employment, terms and conditions of
employment with the company may be modified at the sole discretion of the company, with or
without cause or notice, at any time. No implied contract concerning any employment-related
decision, term of employment or condition of employment can be established by any other
statement, conduct, policy or practice.

| understand the foregoing agreement concerning my at-will employment status and the
company’s right to determine and modify the terms and conditions of employment is the sole
and entire agreement between me and ESSG concerning the duration of my employment, the
circumstances under which my employment may be terminated and the circumstances under
which the terms and conditions of my employment may change. | further understand that this
agreement supersedes all prior agreements, understandings and representations concerning
my employment with the company.

If | have questions regarding the content or interpretation of this Handbook, I will bring them to the
attention of ESSG. ‘

DATE_[/- /6 - /2

EMPLOYEE ,
NAME_L.+ [ oy A #‘enmnq@z Winer o
| PLEASE PRINT
—EMPLOYEE
s:enmums_j?zﬂ

7

ESSG
REPRESENTATIVE




m ACKNOWLEDGMENT

The associate handbook was reviewed with me, and | have received my personal copy. | also
acknowledge that | have been given the opportunity to ask questions and express concerns

du ng my orientation. Additionallv L und. SESEone. ey s Ne-Tono

1. This handbook Is intended as a guide and not an employment agreement that
creates a contractual relationship, and that the employment relationship may be
terminated at the will of either party at any time.

2. The changing needs of the business will require alteration in method, practices and
policies, and the company will unilaterally revise, as necessary, to meet these
changing needs.

3. | agree to notify my ESSG Consultant immediately of any change in my personal
data such as phone number, address, emergency notification, ete.

4. 1am responsible for the information provided herein and will, upon my separation,
return this handbook to my ESSG Consultant,

Date; Q= /o - /?

Associate’s Signature: M

Associate's Printed Name: L" I m A Ftr néen C/ EZﬂh Cre

Orientation provided by:

24
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F Background Screening Report
— E/Screen 2 S St
K , _Reliable. 5094 S. Holly St. Ste. 151
1 m.mm.w Accurate Re mwmm Greenwoad Village, CO 80111
Phone: 800-429-5303
FILE NUMBER 97476 REFORTDATE  11-14-2017
REPORTTO (MG Staffing (1353) ORDERDATE  11-14-2017
12000 N Washington St. Ste. 350 TYPE CMG Staffing PKG - National Criminal
Tharnton, CO 80241
Phone: (303) 920-1425
Fax} (303) 736-7767
Application Information
APPLICANT MINERO, LILIAM SSN XXK-XX-4452 DoB 01-03-X0¢X
E-MAL KATE@CMGIOB.COM
ADDRESS(ES) 404 BRAODWAY CITY/ STATE / ZP SAINT PAUL PARK, MN 55071
Investigative
National Criminal Database Search
RESULTS No Reportable Records Found
NAME SEARCHED MINEROQ, LILTAM SEARCH DATE 11-14-2017 11:10 AM MST
DOB SEARCHED 01-03-00(X SEARCH SCOPE
JURISDICTION Z>.—HOZ<<H_Um
JURISDICTION(S) SEARGHED
The search you selected is a search of our criminal database(s) and may not represent 100% coverage of all criminal records in all jurisdictions
and/or sources, ge details availabie upon request.
CAUTION: Based on the information provided EZ Screen Solutions searched for public records in the sources referenced herein for criminal history
information as itted by federal and state law. "No Reportable Records Found' means that our researchers could nat locate a record that matched at
least two personal i ers (i.e., Name, SSN, Date of Birth, Address) for the subject in that jurisdiction. Further investigation into additional jurisdictions,

or utilization of additional identifying information, may be warranted. Please call for assistance.

Disciaimer

This report Is furnished to you pursuant to the Agreement: for Service between the parties and in compliance with the Fair Credit Reporting Act. This report

11/14/2017, 12:10 PM



