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{lase Information:

Case ¥erification Nomber: 201 43491227311

Tanployes Tofermalion:

Last Namna: | indbere First Manie: Parrick

SEidilie Ynitial: Diler Nomes Lsed:

Social Security Womber: B Y AT Tare of TS 11281972

Cirizenship Stnins. A citizen of the Unired Sratcs Ermail Addresa: Pat_linT2gfvako.com

Deoewment Tinformmattig:
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Additional Inforneation

I'fice Crate: 12sanld Fraployer Cuse LT

Three-13ay Rule Reasar: Threc-Liny Rula - Cher:

Subrwitted Ly SEERL299 Subiveed O 1241572014

Iniijal Case Result:

1 age Rasull: Tamplicveeent Adthortzed

Employee Referrcd to S5A:

Referred Hy: Reformed On:

Case Resull from SSA [after $5A Tentative Xonconfirmation):

£ 'ase Result:

eepomsa Diate

Resubmitted to SSA (afbzr Revicw and Update Employee Data):

Last Mamse: First dame:
felidalc Itk Cither Mames 1sad:
Souiol Secyrity Slanthce: Diate oo Birth:
Paahmitted By: Fesubmitted Om:
Case Resuii from SSA (after Resobmission):

Case Resull.

Request Name Revicw:

Commsnls:

Subumittod Ho: Sulimitted Ch

Case Result from DHS (after DHS Verification in Process):

[z Tosyelt:

Employee Referred tn DHS:

Teesgoare 1l

Reforrmed By

Foterred O

Case Result fros DES {sfter DAS Tentative Nanconfirmation}:

e Resub

Phioto Matching Results:

Hespunsa Dafe:

Treterminaleom,

Tt fra ety 1ec e oovermpBoCaseDetailsLeller. aspx ?Case Y erMNurn=21 1434912273100
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Employee Referred to DHS {Additionaty
Referrad By Refaree| O

Case Result from DHS (after Additional DHE Tantative Nentonfirmation):

Lo Rosult Mlespomss Eate:

Cage Closure!

Closire Stcmenl The emplovee eoutinues to wack 1ar the ciployver altor Tecoiwinee an Emplaoyment Autharkzed
Chosed By REERI709 Clased Om: RIS
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7301 Ohms Eane  Suite 4056

employer solutions staffing group. Edina, MN 55439

Leveraging Resources in a Changing Market Tel: 952.835.1288 « Fax: 852.835.1255
www.esgstaffingsolutions.com

New Hire Application

Personal Data— PLEASE PRINT LEGIELY IN INK

Last Name \ Locthesoy First Name ’&%\3&? {“id‘l Middbe Initial __ S
Street Address _ £ df‘“lh’hﬂuur? S AptiSte &
City/State/Zip _SV. CMOWCh, MA  FLI O

Phone Number %20 - 2L~ 1561 Email Address Dyb— L 12 @ \fihee, com
Staffing Agency/Recruitment Pariner MG“!

All offers I ent are conditional w isfactory proof of Identity and legal ahili work in the U.S.A.

Are youl legally authorized to work, in the United States of America? MES CONG

Applicant Cartification and Authorlzatlon

| authorizs Employver Solutions Staffing Group (ESSG) to use the infarmation and skatements contalned in this application to detstmine my
qualifications for employmsnt. | authorize ESSG to make inquies of my fommer employers, sxcept as indicated in this application,
regarding my previcus dulies, responsibilities, performanes, compensation and eligibiliy for rahirg.,

| understand that a comprehensive background check may be congdueted 10 determine my eligibility for hire by cerlain clients of E33G.
This miay include but is not imited to, investigations of ciminal andfor conviction records, driving raconds andfor & drug soreen test as
required by clients, government regulations or by E35G polickes. .

I reloage ESSGE 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 mads in my application are true and accurata and that | have not omitied any matenal ifermation or provided
falze or misleading information. | understand that any material omission or misrepresantation will result in my disqualification fream
censideration for employmant or, if discovered after | begin employment, wiltk msultin my termination.

If hired, | agree to abide by the policies and proceduras of ESSG.

ek Linabero, %ﬁb e | 2- b5\

Hame {Print or typa} ~d Applicant's Signature Date

A copy or facaimlle (“fax™) will be considered the same as an etiginal elgnature. Email will ONLY be uged for employment corrazpondence

For ESSG OHice Use Only

DOH WHWA |8 izl Wi

Emorgency Contact Info Background Release Fomn Background Results Unemployment Letter ESC Application
(Hf applicabla)

For ESSG Cllent Use

DCH ROP Work Site Loc. WG Code

FAHS0 - UMM o Rev. 11/20H 3



Form W4 (2014)

Furpogs. Complete Form W-4 eo that your ermploye
can withhd] the comact fedsral income: L from your
By, D rsicdew cornplating & new Form W-4 aach year

aned whan your persondl o financial aitustion ehanges.

Exgiplian fromm withholdineg. ITéJnu 2re exenpl,
complals oaly ines 1, 2, 3, 4, and T and sign the: leam
1o walidale il Yo a‘ncemgulnn for 2014 expires
February 17. 2015 Soe Pub, 505, Tax Withholding
ared Exfrnatad Ta

Mets. i another poeson &0 clalm you 85 8 depandanl
190 iz ar her tex Teturm, you canml Sl exempllon
froma withhal if yaurmmexneeds 51,030 and
inEludes e of uneamad Ihcare (for
axample, Meres and dividende).

Excaphiona. An emptoyes enay be able fo clam
exemption rom withholdirg even If the emploves iz a
deprendent, if the employes:
= I3 gge 65 or wkha,

= I blind, ar

+ Wil dalm adjustments to income, 1ax cradts; or
ftamizad dachstichs, ab Rz or Her tax retm.

The auxcaptiona 4o nat appl-_.- ta supplemenial Wages
preatar than $1,000,000.

Bk natructions. |F you are Nl sxemnpt, ccmﬁlata
the Parsanal Allowances Warksheat balow, T
vrorhksheets on page 2 furthar adlust Yo
withbelding allcwanees bassd an itamizad

ded uckione, coetaln cradiis, sdjiusiments to incamea,
ar lwo-samare multnle pbs sluatons.

Completa all workshasts that apply, Huweser, EU
meay clalm fewer {or zero) allpwares. For ragu
wages, withhotding muet be besed an allovanees
you caimad and may not be 3 flat amount or
percentage of wapges.

Heed of household, Gewnerally, you can cleim heasd
o haugenald filing etatue on your lex ratum anly i
yau |re unmarrked and fy teore than S0% of the
costs ot ¥eeping up 2 home for yoursell and Yo
dependerilis) or other qualiving individuals. SGex
Bub. 50, Exemplians, Slendard Dacduction, and
Ffing Informetion, For intoanallon.

T credits, You can 1ake projecled 1&x credts I araoan
in figurirg vour alligsabke nuriber of withhoking alowencas.
Grsglts for chikd or dependeont core sspenises and the chikd
1ax credd may ba cleimad weing 1ha Perstril ARowanacs
Warkzhest balpw. Sae Pt 505 for informetlok an
converting yaur b £pedis s withhading Scwances.

Nonwage incoma. [ you have & lerge amauwnl of
namargE: Mo, ag intErest or dividends,
coralder making estimalead lax payrmenta uaing Form

HMD-ES, Estimated Tax for Incividuals, DAhorwise. you

rrey ooe aditional teos. I youl Baiva pension of ey
[Incame, Bee Fub. 505 U3 fing out F you shauld adjust
yoix withholding on Fumn W-d or W-dF.

Twio gemers aor muttiple jeba, [fyou have 2
worklng Spolige or mara than one jab, lloura the
total numbcr o) allwances you era antitted to clalm
on all jobs L:;ruﬁ wrwkeheots from coly ore Famm
W-d. four withholdmg ueualby will be maost acc rete
winen Al allowarces are claimed on the Fom W-4
for the highest paving job and coro allwances ars
claimed on the athers, Bes Pub. S05 for details,

Naowasident allen |f you ars 8 onmesidwy allen,
pee Miatice 13932, Buppkernental Famn W-d
Instructiane for Honrasidartt Alicns, bedipre
compkcting this fom. '

Check your withhalding. Stter your Form =0 fakes
effect, use Pub, G0 Lo s hows the amaunt you arm
having withhed! comparea to yos |IXCI_|EIL'.lEId edal b
jor 2014, Bes Pub, 505, cspeclally If your samings
erecead $130,000 (Single) or 180,000 (Mamad].
Futurs devebopmests, infomation abodt ary uiure
developrmenda etfecting Form Wed [such e gdatlon
enncted afiar we relegse i) wil be posilod at wowws iz, gouhed.

Personal Allowances Worksheet (Keep for your racords.)

& Enter “1" for yourself if no one else can claim you as a dependent .
= ¥ou are single ardd have anly ane job; or -~

B  Enter "1™ [ * You are maried, have only one job, and your spouse does not work; or ]
= Your wages from a second |ob of your spouse's wages for the total of buth) are 51,500 o 1258,
C  Erter "1" for your gpouse. But, you mey choose to enter -0-" If you are mamied and have efther a working spousa or mone

than ane job. Entering =-0-" may help vou avoid having (oo liltle tax withheld.) .

D  Enter numbet of Gapendants {other than your spause or yourgell you wilt claim on your tae retum |
E  Enrter 1" if you will file as head of household on your tax returm {ses conditions under Head of household abnma}
£ Enter *1" if you have at lzast 2,000 ot child or dependent cara expensas for which you plan to claim a cradit

A

HE

mmooO

Il

iNote. Do net include child support payments. See Fub. 503, Child and Dependent Care Expenses, for details.)
4  Child Tex Credit jnchwing addifional child tax credit). See Pub, 972, Child Tax Cregit, for more information.
» ¥ your total insame will be legs than $65,000 (95,000 if married), erter "2° for each gligible child; than lese "1" if you
have three to ax sligibla childran or less "2" if you have seven or moce eligitle childran.
* IFyour total income will be between $65,000 and $84,000 ($95,000 and $112,000 i mamied), enter 1" for each ehigible chid . . . G
H  Addlines A through G and enter total here, (Note. This may be different frem tha number of axemptions you claim on your tax retum.) ™ H g
Il you plan to ibemize or clalm adjustments to income and want to reduce your wilhbolding, S the Deductions

Far accuracy,
cormgdete all
worksheets
that apply.

ard Adjustments Worksheet on poge 2,

= |f you are skigle and have more than one jok or ars marrisd and you and your spouse both work end the combined
earnings from 2l jobs exceed $50,000 {$20.000 i marnisd), ses the Two-Eamers/Mulfiple Jobs Worksheet on pegs 2 to
arnicl baving ton Bile tax withheld.

» |f nelthver of the abeve situations appliss, step hene and enler the number from Ine H nline 5 of Farm Y- below.

Dcpartre=t of the Treasry
Imtamel Ravenue Serecs

- Sepamts hare and give Form W-4 to your employer. Keep the top part for your recarde.

Employee's Withholding Allowance Certificate

- Whethar you sra antitled to claim a certain bumber of Allowances or exempton fram withhelding s
zubjact to revlew by the IRS. Your employer may be reguited to satid 3 copy of this form to the JRS.

OMB Mo. 15458-0074

2014

¥oux ilret name and meddle inival

NI

2o |1V e 51T

| Lunedhers

Home addreze (numbwar and gl o tural Foufe}

LEET

2  Your social security number

g% -(219

3 |3 !Ef.ramgae O marmted 1 mariad, but withheld at higher Sl rale,

Mate. |F mamed, bt leqaly separated, or Bpouse is & norreeident alien, chack the “Singls”™ bo,

ity ar town, state, and A code

AT ook MA) SR GY

4 I your 155t name differs foom thet shown on your scciak sacurity card,
check here. You must ¢all 1-800-772-1213 for a replacemant uard_." |:|

%  Total number of allowances you are claiming {frem line H above or from the applicable workshest on page 2) E A
5 Additional armount, if any, you want withheld from each paycheck

7 | claim exemption from withholding for 2014, and | certify that | moet hotk crf the follnwmg condltlons for exﬂﬂptlnn
» a3zt wear | had & right ta 3 refund of al fadsral income tax withheld bacawse | had mo tax lability, and
* This year | expact a rafund of all federat income tax withheld because | expect to have no tax Sability.

I you mest tioth condltlans, write "Exempt® hera |

[Ak:

Under pertias of parjley, | declan: that | have examined this cenfficate Emu:l tn me tlesi of rrr;.r kncrwladga ﬂnd balief, it is trua, comect, and complete,

Employes"s signature

[This form is not valkd unless you gign it.) & /Q;FE..- ‘“"";---=-==

Catow ) A J 5 z,)

B Emplu:ayer’s name and addreas [Employer; Complets linas B and 10 enby if sanding to e IAS.)

8 Ctfice code foplional] | 10 Emploper identdication numbsar (EIN|

For Privacy Act and Paparwork Reduction Act Motice, zeo page 2

Caat. Mo, 102200

Farrn W= 2014}



Employment Eligibility Verification USCIS

. Form 1-9
Department of Homeland Security OME No. 1615-0047
LL.8. Citizenship and immigration Scrvices Expires 031312016

BSTART HERE. Read instructions carefully bafore completing this form. The instructlons must be available during completion of thiz form.

ANTI-DISCRIMINATION NOTICE: It is illzgal to discriminaie against work-authorized individuals. Employers CANNOT specify which
document(s) they will accapt from an employes. The iefusal to hirs an individual bacause the dogumentation presented has & future
explratmn date rna:.r also constitute Hlegal discrimination,

e

AL ety . o) i e
Last Name {Famiy Narm} First Mame thfen Name) Middbe Initial | Cther Mames Uesd (F any)
\ Chethere EhalnielC 1
Address (Streat Number and Nare) Apt, Mumber | Gity of Town Stale Zip Code:
305 |1 ave i 2 larcdloud MA e 3oy
Diate of Birth {metdddmgs (LS. Social Secunity Number | E-maill Address Telephane Mumber

Nezw-raye [Mefflddleswnl Vo 10 12 @ Yakecps 320 20ume |

| am sware that faderal law provides for imprisonment andior fines for falze statements or use of false decuments in
connection with the completion of this form.

st under panalty of perjury, that | am [chack one of the following):
citizen of the Unlted States
[] A nongitizen national of the United States (Sse instruchions)

[] A lawtul permanent resident {Alien Registration NumberfUSCIS Numbsr}.

[} An ahen authorized bo work urtil (expiration date. if applicable, mmigdiyyyy) . Some aliens may write ™A n this leld.
{(Soa instructions)
For aliens suthorized to work, provide your Alien Regisfration Number/USCIS Number OR Form 104 Admission Mumber.

1. Alien Registration Nenmber/LISCIS Number:
-0 Barciovde

OR : Do Mot Write in This Space
2. Form 24 Admission Mumber:

If you cbtained your admigsion number from CBF in connection with your arival In the Lnited
States. include ihe following:

Foreign Passport Mumber:

Country of lsstience:

Some aliens may wnte "NfA" on the Foreign Passport Number end Country of lssuance fizlds. (See instruclions)

Signature of Employee: /k/:f’?-: t—%ﬁ Dale fmm-ﬁd#m}:,l\ -7 % L

Preparer and.‘m' Translatur Cf.ﬂlﬁc;atmn {Tn big: mnmmed ﬂndsrgnﬂd:f Secﬂnﬁ 1 pmp‘arcm ;
Eiﬂﬁmj"ﬂﬂ; . S L]

| attest, under |:|»!.~nalt1.|r c:-f pm]urgr, that | ha\re asslsted In tha cumpletmn uf this fm'm and that m tha bqst uf my knnwledge the
informaticon s true and carmect.

Signaiure of Preparer oF Translaton: Dt (el .
[Last Name (Famity Name) First Name (Given Name)
AUOIESS (Strest NutRber and Namei City or Town State Zip Cude

Form 1-9 030813 N



-

ectio : .'»Empingernrnutharlzed Repmsentatwﬂﬂﬁmﬂﬂ gnd Vierification.

Eifiplopeis o i duthorized mprissentatve st cofplens 440 in " Sepiion 2 i3 s"Ha}is'ofME'f.';rﬁm-g‘e
Lusf W?imm Waﬁr ﬁvmbstﬂ @Rmﬁf&e 2 oMb o e enrumant Y Lisl B anémeddgqmemm L

g eam&ocwnemm? “_ i ‘.-.!-gmﬂ the. faﬂnwﬂ#._ '_.

Emgployee Last Nama, First Hama and Middle Initial from Sectien 1: L\. ﬁd‘m{_‘fj \')CJ:&'Y_". (" G_

List A OR Lizt B ' AND List C
Identity and Employment Autharization Ideniity Employment Authorzation
Document Title: Brocurgent Tile:; ] B Docurment 'I':ﬂe
AL O Cocion (arel SOl EELL.LrH'u Cocd
I5sasrg Authority: IgEuing Attty Issuing Autionty:

wt Minrudcrm  Socal Saarthyfelomin. |

Document Mumber: Document Munbar: Dacumert M r
YL I8 UoSA TN T Hog- B2-W3T9
Expiration: Date (F anyl{mmiiyyyl: Explration Diate (i any] fmmadiayy): Fupiration Cate [ anpinmddip:
W22 2ol
Documert Tithe:
lesuing Aadhonity:

Dacarmeant Kumber:

Expiration Dale i anylfandlddayy):
3-D Barcode
Do Hot Write in This Space

Noczorrenl Tille:

lssuing Authrity:

Crocurment Murnbes:

Expiration Date (I amyimmydsaant:

Certification

| attest, under penalty of perjury, that {1) | have axamined tha document{s] presented by the above-named employes, (2) the
abeve-listed document{s) appear to be genulng and to relate to the employee named, and (2} to the beat of my knowledgae the
employee is autherized to work in the United States.

The empjoyes’s first day of employment fmm/dd/yyyy). {See Instructlons for exemplions.)
Sigiat f Emglayer or sutherzed Reprasentativa Date fmmiddiggy Title of Employer or Authorized Represenlsiive
% ZASN - 12 \szo SHIOrTHrec Ryt Se
Last M. Family N;?ﬁ} First Hame {Given Namea) Employer's Business or Grganization Name
EWMPTOVER SO0, WS STAFFING GROLUTP 1.1.C
Employer's Bustness or Organlzation Addrass (Shest Mumber and Mamet | Cly or Towm State Zlp Code
T3 O1IMS LANE  SUITE 405 ELINA RN 55434

Section 3; Reverification and Rehirés i76.be compleled and sigred-by eniplover o dithorized representative) - -0 7

A. New Name [if applicablze) Last Mame (Famiy Name) First Name {Ghen Mems) Middle iniial | B. Date of Rehire (F soplicabie} {mrﬁah'd-j.-:m):

C. [Femployee's previows grart of employment avtnorzation has expired, provide the informalion for the document fram List A or Liet © e empboyae
preserted that eskablishes currenl emplayment aatharization in 1 3pace provided Delow.

Dacument Title: : Documeant Numbar: Expiration Date (if anylmmadineg g

| attest, undar penalty of perjury, that to the best of my knowledge, this employes is authorized o work in the United States, and if
the employee presantad document(s), the dotument(s) | have examined appear to be ganuine and to relate to the indlvidual.

Signature of Employer or Authprized Representativie: Crate fmmaddiyry): Prnt Mame of Employer of Autharized Representathve:

Form 1-8 0308713 W

PO



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

DISCLOSURE REGARDING BACKGROUND INVESTIGATION

Employer Solutions Staffing Group LLC (ES5G) may obtain information zbout you for employment purpases from a thirg party consumer reporting
agency. Thus, you may be the subject of a “censumer report” andfor an “investigative consurmer repart” that may include infarmation about your
characier, general repuiation, personal characteristics, andfor mede of Iving, and that can Imvolve personal interviews with sources, such as your
nelghbars, friends, or assoclates. These reports may contain infermation regarding your credit histary, criminal histery, sacial security number
validation, metor vehicle records [“drlving racords"}, vesfleation of your education or ernployment history, or gther background checks. Credit
history will cely be Tequested whese such infermation ls substantially related to the dutles and responsibilities of the position for which you are
applying. You have the right, upon written request made within a reasanabie time, to reqguest whether a consumer report has been requested and
compiled about you, and disclesure of the nature and scope of any investigative cansumear report and to request a copy of your report. Please be
advised that the nature and scope of the mast comemen form of imestigative consumer repart obtained with regard to applicants for ermployment
is an investigatien into your education and/or employment history conducted by Orange Tree Employment Screening, 7275 Ohms Lane,
Minneapolis, MM 55435, Tel.: S00-BB&-4777 or 952-041-0040 Fax: SO0-285-0774 or 952-941-0041. ORANGE TREE EMPLOYMENT SCREENING's
website is at www orangetreescreening.com, or anather outside organization. The scope of this notice and autherization is all-encompassing,
hiowaver, allowing ES5G to obtain from any outside organization all manner of consumar reports and imvestigative consumer reports now snd
throughout the course of your employment to the extent permitted by law. As 3 result, you should carefilly consider whether to exercise your
rlght to request diselosure of the mature and scope of any investigathve consumer report,

Hewe Vork and Maine appl@nts or empboy=es anly: ¥ou have the ight to inspect and rective 3 copy of any Investigative consumes report redquested by 2556 by
cantacting the consa mer reparting ogency identifled above directly, You may sse mnkact FSEE b request the name, addrest and felephone nurber of the
naaresk urilt ol the eorsumer reporting agsncy designated ta handla Ingulrkes, which ESSG shallprovide within 5 days.

New York applbmnts or ampleysst anly: (aon request, you will be informed whether or not 3 cansumer repoart was requestad by ES5G, ard If such report ves
requested, inborrmaed of the name and address of the cnsurner (eporting agency that furnished the regint, By S0 Below, you alsa acknowdedpe reveipt ol
Article 23-A of the Bewr Yok Correctlon Law.

Ow oot appllcants or employess ondy: Inforealion cezcrting vour eghts mnder fode=ral and Oregon Gy regatding consumeT idenkity thebt protection, the choraga
and dispiachl of your credt iInformation, and remedies svailayle should you suspect ar find that ES3E ks no1 maimtained secured records 5 availaids to you upai
request. .

W ashingtan State appllcants or criplayets oy TOU alsn have tha NER 10 request Framm Le ConsWMe reporting agancy 3 withen surmmarg ol your rIghts and
vearjedes under the Washington Fair Credit flepoliag Acl.

ACENOWLEDGMENT AND AUTHORIZATION

| acknewledge ceceipt of the DISCLOSURE REGARDING BACKGROUND INVESTIGATION arnd A SUMMARY OF ¥OUR RIGHTS UMDER THE FAIR CREDIT
REFORTING ACT and certify that | have read and understand both of these documents. | hereby authorize the ebtaining of "consumer reports”
andfor “investigative consumer repovts” by 550G at any time after receipt of this autharization and througheut my employment, if applicable. To
this end, | hereby authoiite, without reservation, any law erforcement agency, administrator, state or federal agency, institution, school or
university fpublic ¢ private], information service bureaw, company, or iINSUrance company to furnish any and all background information requestad
by Orange Tree Employment Screening, 7275 Dhms Lane, Minneapolis, MM 55429 Tel: B00-885-4777 or 952-5941-8040 ORANGE TREE
EMPLOYMENT SCREENING S webgite |5 at! www.orangeireescreenin g.oom, another outside organization acting on behalf of the company. andfor
the company itself. | agree that a facsimile {*fax™), electranic or photographic copy of this Authorization shall be as valld as the original.

Nenw Yewk applicants or smplovpes pnly: By signing bekiw, yiu also acknawledge recelpt of Article 22-4 oF the New Yoark Correction Law.
Minnesota and Gklhoma applcints o 8 os onb: Aeasa chiack this box iFyouw wadid Bke i reeelve a copy of 2 corsurner report # one & obkained by ES5G.

D [Must include email adubiess: B y

Signature: éiﬂp}éﬁ—— Date: !'2_._"_1_5;_;_’_@

BACKGROUND INFORMATION

Last Narme: 1 '.I-ﬂﬁpg}} Q-'ﬂ(fj First; ';Q}Prf“:d( Middle: E_-ﬂ[ﬁl’}

Other Namas/Alias:

Soclal Security #*:_S{{a T - E 7 - 2T m Date of Birth {mmyddyyyyi®: 11— 2 % - |41 7
[rivers Ueense #: P{ B ‘b’“%%ﬂl‘hm\k’"{ State of Driver's License: M.-"I.J

. k= —_
Prasent Address: C0% L}%u(’._ S Telephone # {Primary): 3 269 - 20 T $% |

CltyfStaze/Zip: ¢ cleud  MA Tl

*This nformation will be used far bockground scraening purposes anmly and wifl not be used as Kirng criteria,



EMERGENCY CONTACT INFORMATION

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

Employce Name: Q‘fcpttl{— ll."L ﬁﬂi‘ﬂ o |
Address: 2405 lLLt-hﬂ_?xﬂé_ Sz aq edevined, Ml T Bes

Home Phone; =29 4™ -"isE1

Contact #1 Ilome Phone; 220~ SezO
Name: 7S ;eI e Apelersaci) Cell Phone:
Relaﬁanﬁhip: Lieer Work Phone:

Contact 42 Home Phone: Eim A% AT
Name: [Zevn on PredSo ehel, Cell Phone: 3210~ 2 - 1S 1
Relationship: G&L o\ S aned Work Phone:

Additional information you want Emplayer Sclutions Staffing Group and our clisnts te know in the event
of an amergency.

This information will remain confidertiol amd will orly be used in the case of on emergency.




employer solutions staffing group.

Leveraging Resources in a Changing Market
Direct Deposit/Payroll Debit Card Authorization

Employvees have the opiion of receiving wages by Diveat Deposit andior Payroll Debil Card.
¥ vou o not provide a8 written clection, wages will be paid by Payroll Debit Card.

S10T . Easie INFORMATION

Tmplovee Nune - . BENF Jastd digits) Effoctive Nyla

P Pd il Linooe 3

SECTIHON T PANROLL ELLC TN

D Diirect Depnsit (Please complets Seelions 3 and 3 below)

| Payrall ebit Card (Ploase compleb: Sections 4 and 3 below)

QO 3 DMRLCT DEROSTT

L] Update Bank Aceowni

Bank Name;

1 understand and acknowleilge that it 1 do wot provide a
voided chick with this direct deposit form, I am

respensible for any delays in payroll or exim costs
ineurred if the account number (hat T provide is incorrect.

Eoaming®

Account Tnitial Tl

Account 1ype: ] Checking [ Havinps Clother

= | help us avoid making an crrer, pleass anach o copy o vwided check. {a deposit slip will not work)
«  Ii'vou ghangs banks, do not close your old bank accoont until vour dircct deposil has stured ¢ e new bank, which may take 2 pay pesiads.

SELTION 0 RPAYVROLL BERIT CARD (G4 AR AR

Federal Jaw mequares all fnancial institutions to obtain, verify. and record information tha identilies ezch person who opons an account. In order to
request & Pavroll Thebit Card for you, we mwst provide all of the following information that will enatle the financial institation to idenlily yow. I
you do not submit & Threet DepositPaymll Dehit Cand Authorization, FSSG will provide the necossary mlormalion and issue you a Fayroll Debit
Card to pay vour wages. For your protedtion, the financial instimtion may ask wou to provide them additienal identilicason information so they can
vorify your identity,

Ewegept for the routing, and aceount number, ES5G dogs nol have aceess to any information regarding yowr Payroll Debit Card accownt or
fmsactinns. On your first payday, you will receive vour new Payrall Dehil Card, and a packet containing all of the torms and conditiony, Yo will
then sign acknowledging that you roecived he Payrol Debit Card and packet. Your Paytol Debit Card witl be reloaded o cach payday vou receive
WP,

CARDNOLDEY INFORMATION (as vou want vour Fayroll Debii Cand Lo be izsued)

Fire) Mam . ML LastMames Date of Bivth

Fhete \ jadhere, |y {1 hothere, T

Stroct Address (ro Ao M ACoERARLE) Social Scourityf

2o (WA s 2 -
City Statc Fip Ll Phony {mohilz}
SV COMOUR ey Sis Lg 2,20 -2 - L ERl

GET TEXT ALERTS, when your paycheck is deposited on your card)! €3, sign me up. for text alerts .
All we need to mow your el phone senvice provider and moebile oumber ghove! Ay mubile service prvider is: I %< [ine

RECEIPT (OO0 PAYROLL DERIT CARD (o be completed when you pick up yoor Pavrodd Detal Card)

Payeoll Debit Card Routing # Payroll Debit Card Account #

T e 4855 Uoo) 430 u122
I have receivad sy Pavrodl Debit Card. weleome brochure, proerim fees, prosram s, emditions, and diselosunts, By achvaling my Payroll Dekbit Card,
Tam agreeig o e prop ain ceoms, conditons, and discloswes to are ioeloded or cousde availahle wome fom ome W oime Gom the fnanci] institwtion, [
an e e the Gwancial fnstioutien W debal vy Paveol] Thehil Cand accuund B e (ees desonibed in the fee schedule da 85 part of the program terms,
conditions, and disclosures,

Employes's Signutme:%ﬁ.jff—é

SECTION 3 ALTHORIZATICHNM

Date: {2 - J5 - 1Y

T authorize TESG W direetly deposil my periodic wagesimpensation payments, net of requived tax withholdings, vlher required wilbkaldings
ot authorized deductions, inl my secounl{s} as designaled ghove and to Initiste, if nocessary, debit entries and adjustmentsfor any credie entries
made i ceror to my aceout(s). * E-mail is required for pay stub information,

*E-mail: @

this information will culy be nsed to send vour paytubs dectronically

Emgployee's Sipnature: Date:




, employer solutions staffing group.

Leveraging Resources in a Changing Market

STATEMENT OF CONFIDENTIALITY

This agreement made this_IX_ day of Decomiger , 201 =L, between
Empioyer Solutions Staffing Group LLC, hereinafter referred io 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 empioyer.

In view of the difficuliy of determining the amount of damages which may
result to the employer from a violation of any of the provisions hereof, the
employee agrees tc pay to the employer the sum of $10,000 as liguidated
damages for every such violation; provided, however, that the payment of such
ameunt as liquidated damages shall not be consirued as a release or waiver by
the employer of the right to prevent any such violation in equity or otherwise.

s

Employee Signgtire

Employer Solutions Staffing Group LLC, Representative



8850 Pre-Screening Notice and Certification Request for

[Rev. Jarvary 2012 the Work Opportunity Credit OMR Mo 145-160¢
mrﬁwﬂﬂﬁﬁw b 5S¢ separate instructions.

Job applicant: Fill in the lines below and check any boxes that apply. Complete only this side.
¥our name: %’\j‘\ﬁﬂjﬂ; ‘ka\ﬁm Social security number b G F - FL-G31R

+
Street address whare youtive  DOS |l a2

City or town, state, and ZIPcode 51 . ¢ Loyel L MN SEAEN

County  fZr ket : Teiephone number 20~ ¢ o - TSl b

i you are under age 40, entar your date of birth (menth, day, year)

1 [0 Check here if you receivad a conditional cartificatinn fram the atate workforce agency (SVWA) or a parficipating lacal agenoy
lor the work opportunity credit.

2 [0 Check hera if any of the following statements apply to you.

+ | arm a member of a family that has received assistance from Temporary Assistance for Needy Families [TANF) for any 8
months during the past 18 maonths.

+ 1 am a veteran and a member of a family that received Supplamental Nutrition Assizstance Program {SMAP} benefits {food
stamps) for at least a 3-maonth period during the past 15 months,

+ | was referred here by a rehabilitation agengy approved by the state, an employment network upder the Tloket 1@ Work
ogram, of the Department of Vekerans Aflairs.

= larm al least age 18 bt not age 440 or older and | am a member of a family that:
& Received SNAP honefitz (food stamps) for the past 6 moenths, or
b Received SWAP benefits {food starmps) for al east 3 of the past 5 months, but is no longer eligible to receive them,

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

= | received supplemental security income (550 benafils Tor any month ending during the past 60 days.

= | am a veteran and | was unemplayed for a period o paricds totaiing at least 4 weeks but less than € months during the
peat year.

3 [ Check here if you are a veteran and you were unemployed for a perlod or perlods totaling at ieast 6 months dudng the past
Year.

4 [ Chegk hare if you are a wveteran entitled to compensation for a service-connected disability and you were discharged or
refeased rom acthve duty In the LS, Armed Forces durlng the past yvear,

5 [ Check here if you are a veteran entitled to compensation for a service-connected disability and you were unemplayed for 4
perlod or pendods totaling at least 6 monthe during the past year.

6 [ Check hers if vou are a member of a family that:
* Bacaivard TANF payiments for at least the past 18 months, or
* Aeceived TANF payments for any 18 months beginning after August 5, 1997, and the eadiest 18-month period beginning
gfter August 5, 1897, ended during the past 2 years, or .
* Stopped being eligible for TANF payments durng the past 2 years because federal or atate law irmibed the meadmuam time
those payments could e mads,

Signature — All Applicants Must Sign

Linder poruinlbicdg of netuery, |dechre 94 | gave the above infarmaetion to the smployer on or bafore the dey | was offered & [ob. and it 1=, be the Dest of moy knawlecs, e,
catreed, el sompdds,

Job applicant's signathere - /25.:2;"‘% Datej2-/5~14

For Privecy Act and Paperwork Reduction Act Hotdce, Ses page 2. Caet. Mo, D2E51L Farrn B3E0 Fev. 12017




Furm A (rev. 08/52) TAX CREDIT QUESTIONNAIRE RETROTAX'

Boaciaasks - Tay Sredet Aemaisbrataen

EMFPLOYER SECTION:
ESG FEIN:#: ESG Client Name & Séate:
Hiring Manager: Fasitinn: Starting Wage: §
EMPLOYEE SECTION:
Employee Name: Street Address: e Uity/State: Fip:
i indresa ZogidMave T2 .oy ma Sy
et . Dhte of Rirth; Ape: Have you worked for | Tf yes, location:

Yes | [ No

LT -S4 —G3Y I s 2% e a)z ‘Fﬁmwnyhcfum?

Please complete all questions, and sign and date the form. Yes Mo
I, Elave you or has anyone living with you received Tempurury Assistance (o Necdy Families {TANF) ] ﬁ.,
at any fime since Angost 5, 19977 (11 ves, phease provide information below. )
MName af the peram recetving benefits: . Felationship to yon:
City: Couonty: . State: —
2. Hawe you or has anyone Living with you received Fould Stamps (SWAP) atl any tlme during the past 15 months? O ﬁ]
(I yes, please provide infommiation belaw.)
Naome of the perm receiving benetits: . Eclativnship by you:
City: _ County: Blate:
3. Have you received Supplemental Secnrity Income (S50) al any time within the past 3 months? D $
TMleass note, this is not the samce a2 Social Scowmty beneftts (89) or Sociyl Seennly Thiubalily (55100} bene 915,
i vt chiecked Ves please pravide a copy of vowr 35T documentation.
4. Have you receiveld any type of vocatinnal rehabilitation services within the past two years? [} '
If yes, please ndicate which frpe of ageney you worked wilh und pravide Wheir locaton i lirmatioo Below:
]:I Vocational Rehohilitalion Apency Dept. of Yeterans Affzirs D Employment Metwork (Ticket to Work Progrant)
Name of Ageney: Thone #: o
City: Counly: State:
yow cheched ves please provide @ cony of youer aotive Teaivicfe! Bk Flar and Tieked so Weork dicwmentodio.
5. Areyou a Veteran of the 1.5, Military? *fyar, pfease previde a copv of your PE3-2 148 aud leteer of separation, I:I E]
(If yes, please proyide informarion below: T o, flease cotrimie oo quegtion 96 .)
Diatez of Service - From; i ! To: ! !
Branch of Service:
Are you entitled to or are yom receiving com pensation for a service-conn ected disabiliny? D
Have you been enemployed at any time during the last 12 months? |:|
If wes. dates of tnemploymenl - From: ! To: ! i
DE you receive unemployment compensation ai any point during your ugemployment? I:l il
i
T
6.  Have you been convicted of a Lelony or released from prison for a felony conviction in the past 12 months? (] EF
Conviction Date: i i Telzase Date: i i '
Was thisa |:| Federal or |:| State conviction? 117 Sate - County: Shale:

o R ROTE I

BEECT (Native ATherican): Abe you of Folr spouse a metiber o' a Nalive American Tribe?

i vou checked ver please provide a copy of your CINE card,

CA Residents: Aue you the child of [ioster parents? |:| T vom reassive CalWiorks? |:| Workforee Investment Aot
Ave vou 2 migrant or seasonel {aom worker? Have you ever heen eonvicted of a misdemeanor?

S Residenis: EI Dur wou eeeive Family Tndependenee Henefits?

PLEASE READ, SIGN, AND DATE:

Under penalfies of periury. § deciare the informaiton abowe to be true and accurate ta the best of my kmowiedge, and I iwrehy athurize smy quency,
OFEaHization, o ilividioly o supply suclt verificatian or fnformation that may be needed & determing feax credit eligibility lo my employer, empfuyer
representadive fsvocinted Corstltanty, fae. dha Rewanzch, ar the epariment of Labor.

New Imployee Signature: Sz T — - — A o Date: /2- /514




employer solutions staffing group.

L everaging Resources in a Changing Market

INJURY MANAGEMENT PROGRAM

Injured Worker's Responsibilities

As your employer, we are concemed 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 accerdance with the State
of Minnesota workers' compensation laws. Wherever possible light duty
restrictions impoesed 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 pimary
health care provider. Subpart 2 places limitations on your right to change .
primary health care providers. Discuss with your employer any change in health
care provider.

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

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

Immeadiately following your appointment, provide a copy of the repeort 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 te work and perform physically suitable tasks as assigned. These may or
may not be in your reguiar department. The wotk 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 minirmum of after every visit with your
primary health care provider. Keep the claims representative advised of your
status.

Notify your employer immediately of any new injuries or conditions that impact
your physical condition.

If it is necessary to miss scheduled work due to a work injury, you must be seen
by your primary health care provider the same day in order to receive
compensation for the time away from work. The physician must complete a
Report of Workability.

| have read my responsibilities and agree to abide by these guidelings.
Signed: /éZ-‘I-"t e
Printed Name: f% bpcad< | fmﬂ‘r)e.t@j




@ cmployer solutions staffing group.

Leveraging Resources in a Changing Market

Important/importante
LOST OR STOLEN PAYCHECKS

If a paycheck is lost (missing, misplaced, destroyed, lost in the mail, efc.), you
must notify your staffing recruiter that the check cannot be feund. If it can be
verified that the check has not been cashed, ESSG will siop payment on the
check and re-issue the check to you, deducting a fee of between $25-535.

f 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. [f 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 PAGC PERDIDOS O ROBADOS

Si un cheque de pago se pierde {que falta, fuera de lugar, destruido, perdido en
el comeo, etc), usted debe noftificar a su reclutador de personal que el chegue no
se buede encontrar. Si se puede verficar que el cheque no ha sido cobrado,
ESSG se detendra el cheque de pago v reemitir el cheque a usted, descontando
un cargo de entre $ 25 - § 35.

Si su cheque de page fue robado, primero debe denunciar el robo 3 la policia
anies de gue 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
ne fue su culpa, ESSG emitird un nuevo cheque y no hay cunta se deducira.

AGREED/SE ACUERDA—

NamefNombre {con letra de molde): %%‘PCCJC \,ir{‘%g?q
~J

Signature/Firma: /{;f‘i Tl —




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
Carg Act:

What is the Health Insurance Marketplace?
The Marketplace is designed to help you find health insurance that meets your needs and fits your budget, The Markelplace offers
“one-stop shopping” to find and compare private health ingurance options. You may also be sligible for a new kind of tax credit that
lawers your monthly premium right away. Opan enrsliment for health insurance coverage through the Marketplace begins in Gotober
2013 for coverags starting a8 early &8 January 1, 2014.

Can | $ave Money on my Heafth Insurance Premiums in the Marketplace?
You may qualify to save money and lowsr your monthly premium, butonly if your employer does nat offer coverage, or offers coverage
that doesn't meet certain standards, The savings on your premium that you're eligible for depends on your household income.

Does Employar Heakih Coverage Affect Ellgibliity for Promium Savings through the Marketplace?

Yas. [f you have an offer of health coverage from your employer that meets centain standards, you will not be sligible for a tax credit
thraugh the Marketplace and may wish to enroll in your employer's health plan. However, you may be eligible for a tax credit that lowers
your monthly premium, or 2 reduction in certain cost-sharing if your employer doas not offer coverags to you at all or does not offer
coverags that meets certain standards. If the cost of a plan from your employer that would covar you {and net any other members. of
your family} is more than 9.5% of your housshald income for the year, of if the coverage your employer provides does not meef the
"minimum value” standard st by the Affordable Care Act, vou may be eligible for a tax credit. 1

Mate: If you purchase a health pian through the Marketplace instead of accepting health coveraga offered by your emplayer, then you
may loze the employer contribution (if any) to the employer-offered coverage. Also, this employer contribution -as wall as your
empioyes contribuiion to employsr-uiferad coverage- is often excluded from income for Federal and State income tax purposes. Your
payrments for coverage through the Marketplace are made on an after-tax basis,

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

through the Marketplace and Its cost. Please visit HealthCare.gnv for more Information,

including an online application for health insurance coverage and contact information for a Health
Insurance Marketplace In your area™*

If you decide to complate an application for coverage in the Marketplace, you will ba asked to provide this information:

Ernployer Name: Employer FEIN:

Employer Solutions Staffing Group, LLC 20-8084368

Employer Address: Phone Number for Health
7301 Ohms Lane Suite 405 Edina, MN 55439 Benefits Team: 952-767-951%9

Employer 5olutions Staffing Group does have an insurance plan that is offered to you upon
hire. The Essential StaffCARE Insurance is a fixed indemnity plan and is not a qualifying plan
for the exchange. It does not meet the minimum value standard. If you elect to have this
insurance and onfy have this insurance, you will be subject to a tax penalty beginning for
year 2014,

For more information about ES5G’s Insurance options, cantact:
The Health Benefits Team
Employer Solutions Staffing Group
952-767-951%
health@employersolutionsgroup.com



employer solutions statfing group.
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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 affer compietion of a suitable

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

This paragraph applies only if, at the time of beginning of employment with the
staffing service, the applicant signed and was provided a copy of a separate
document writlen in clear and concise language that informed the applicant of
this paragraph and that unemployment benefits may be affected.

It is your responsibility to contact ESSG (for instance, by calling 1-320-281-5617
or using any other form of confact) for additional assignments._ If you fail to do
sa, it may affect your unemployment bengfits.

| understand by signing this form that | am responsible to contact ESSG within 5
calendar days ence an assignment ends. | also acknowledge that | have received
a separate copy of this form. {Initiaf}

Agz_,ézxcp 12— /S -04

Efmployes Signaturs: Date:

Employee (pleass print your name hera)

CME_MN_02.201%



ﬁ ACKNOWLEDGMENT

The associate handbook was reviewed with me, and | have received my personal copy. | also
acknowledge that | have been given the cpportunity to ask questions and express concerns
during my orientation. Additionally, | understand and support the foliowing:

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 CMG/ESSG Consultant immedlately of any change in my
personal data such as phone number, address, emergency notification, etc.

4. | am responsible for the information provided herein and will, upen my separation,
retum this handbook fo my CMG/ESSG Consultant.
Date: J2-45-i4l
Associate’s Signature: }fmﬁi—-ﬁ———-
Associate's Printed Name: Qﬁ\“m@&K Linclbeso,

_ N
QOrigntation provided by m%/




RECEIPT OF EMPLOYEE HANDBOOK AND EMPLOYMENT-AT-WILL STATEMENT

This is to acknowledge that | have read the Employer Selutions Staffing Group LLEC Temporary
Employee Handbook and understand that it sets forth the terms and conditions of my employment as
well as the duties, responsibifities 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 ime far 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. | also acknowledge that no manager or employee has the authority to enter into an
empioyment agreement, express or implied, providing for employment other than at-will.

| also acknowledge that, except for the policy of at-will employment, ES5G reserves the right to
revise, delete and add to the provisions of this Employee Handbook. All such revisions,
deletlons or additions must be in writing and must be signed by the CEO of the company. No
oral statements or representatlons can change the provisions of this Handbock. 1also
acknowledge that, except for the polcy of at-will employment, terms and conditions of
employment with the company may be modIifled at the sole discretion of the company, with or
without cauze or notice, at any time. No implied contract concerning any employment-related
declsion, term of employment or condition of employment can be established by any other
statement, conduct, policy or practice.

| understand the feregolng 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
¢ircumstances 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, undérstandings and representations concerning
my employment with the company.

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

DATE J 27524

EMPLDYE%D L
NAME Axeie banilierty

PLEASE PRINT

EMPLOYEE

SIGNATURE ,%:f:’» e
ESSG \
REPRESENTATIVE

32



Acknowledgement of Receipt Antiharassment Policy

| certify that | have received a copy of Employer Sclutions Staffing Group’s Antiharassment
Palicy. | understand that it is my respensibility to read this pelicy 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 pelicy. 1 agree to
comply with ESSG's policy on Antiharassment and understand failure to comply is grounds for
disciplinary action, up to and including termination.

| also agree that if at any time during my employment | am invelved 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 arientation or veteran status, or if |
am subjected to any type of harassment including sexual harassment, | will immediately
cantact my supervisor, manager, director or ESSG's Human Resource Department at

952 835.1288/1.866.496.7573 in order ic obtain assistance in the resolution of such matters.

Empicyee Name {Piease Print}

it ‘Liﬁt’;kjemj

Employes’s Signature:

A Date: {2-/5~ {4

H



DRUG AND ALCOHOL

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

understand: {a) the policy and itz contents; {b) what conduct the policy prohibits and the
consequences of such conduct; {c} my rights under the policy and the consequences if |
exercise cerlain rights; and (d) that certain events as described in the policy may result
in adverse personnel action, including my termination from employment with ES5G. |
understand that this policy in any form, and any employee handbook including this
policy, are not a unilateral employment contract of offer thereof.

3. | hereby voluntarily consent to ESSG, or its health service providers, of
other persons or entities acting for or with them, to collect a body component {blocd,
urine, breath, or any combination thereof) from me for testing for alcohol andfor drugs. |
understand thai the laboratory selected by ESSG may conduet 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 andfor alcohol test and other information
related to the test.

Baciex e

Individual’s Name

| 2~15-14
Crate

SIGN THIS VERSION OF CONSENT—SAME AS PAGE 6

11}



SLIND 219301-EMp | QFFICEUSE yhoapon_ Rehire Date '

ONLY
ENROLLMENT FORM ESC NAVESAD P2M v15.0
OPTION 1

EQUIRED EMPLOYEE INFORM ATION _ |
PRINT USING BLACK or BL.LUE INK FIXED INDEMNITY PLAN Weeldy Rates
{Must Be Filled Out) You MLST emroll in the Indemmily Medical Insurance Plan belore adding

Social Security Number L @l —(__Q_i-[ i aty additional Indemmity bencfits, except Dentl, Your coverage level

lor the Term Life will be identical to yvour medical plan selection,
paentBin L1 /LB LT L g @ :

FIXED INDEMNITY MEDICAL
Name -Q\Hli}: L (ndberq ]:] $20.91 Employce Only %
Strcct Address 5 Hﬂ‘fi— i Lz ] $42.44 Employee + |
City =, ¢ ']@LLcl S N Zip S0 ' I:l $56.67 Emplovee + Family

Home Phone =Y 7 G - .2, (:5 L - l E._ G;{__ g NO o all Indemmity benefigs.

This coverase 1y nol available 1o residonts of New

~ Do yoy of any dependents have Medicare?  ————— . Hampshire. Hawaii. or Puerlo Rico.

i Yesﬁh’u If Yes: - :

AMedicart [Tealth Tnsueance Claim Mumber (HICN) DENTAL “

I:l %599 Employce Only |

_ Medicare Rilective Date [ S S D $11.98 Employee + |

MNames of Coversd Person{s) |:1 $19.77 tmployec + Family

L. m MNLD

2 L2 .- - —— - -

3.
. -

TERM LIFE | o
L 4

$0.60 Employee Ouly
D YES $0.90 Employee + 1

NO %1.80 Emplayce + Family

EQUIRED DEPENDENT INFORMATION

Mune

Social Security Number T e

pae o Bt — ' ——  Sax ' SHORT-TERM DISABILITY t
Retationship: [ Spouse [0 Child [ Dumestic Parmer : D YES b
—_— —— — $4.20 Employee Only
Mame N{j
Social Secwrity Number ___-;_ - Short ‘Term DisabiliLy is not available w persons whe work in
) California, Hawaii, Wew Tersey, New York, or Rhode Lsland,
Diane of Rirth _._.__’r___"l__.___ Suex — —

Relationzhip: [ Spouse [ Child [ Doanestic Fartner

BENEFICIARY INFORMATIONM

Lot Lerm 1 ife f Accidental Death & Dismembennent. please write
in your beneliciary information.

MNAME OF BENEFICIARY

|:| $58.87 Employee Oaly
D $87.73 Fmployee+ 1
$186.99 Cmployee + Family

RETLATTONSHIY

NO to MEC Wellness/Preventive Plan ;

secidental Death & 1Zismemberment iz parl ol the Tern Life Benefit,

T have read the benefil packet and understand its limititions. | uoderstand that open enrollment is only available for a limited time and §
uederstgnd thar making oo herelil selection is a declinntion of coverage.

P Signature




