Personal Data— PLEASE PRINT LEGIBLY ININK

Last Name Text }QO nef"&

employer solutions staffing group.

Leveraging Resources in a Changing Market

7301 Ohms Lane Suite 405
Edina, MN 55439

Tel: 952.835.1288 ¢ Fax: 952.835.1255
www,esgstaffingsolutions.com

New Hire Application

First Name _L_\J nﬂ@

Street Address —TQ a. M/ }‘Id W (.Z)f /ﬂl/é_/

City/StatelZip :H/ DVT)‘ @OU&( | VA LALoED

Middle Initial A__

AptiSte

Phone Number -70 ; "'"{? 0/ ““7—7"%‘7 IA Email Address

r b @amail. cow

v ¢ [
Staffing Agency/Recruitment Partner E {/S_ ﬂb&% POF £ 4 @ C /I

Al offers

sipployment are conditional upon satisfa

Ara you legally authorized to work in the United States of America? ?EIYES OnNo

Applicant Certification and Authorization

I authorize Employer Solutions Staffing Group (ESSG) to use the information and statements contained in this application to defermine my
qualifications for employmant. 1 authorize ESSG to make inquiriess of my farmer employers, except as indicated in this application,
regarding my previous duties, responsibilities, parformancs, compensation and eligibility for rehire.

t understand that a comprehensive background check may be conducted to determine my efigibility for hire by cartain clients of ESSG.
This may Include but is not limited to, investigations of criminal andfor conviction records, driving records and/or a drug screen test as
requirad by clients, government regulations or by ESSG policies.

I release ESSG and other persons or entities from any claims that might ba based on ES5G's decision to conduct 2 background check.

I a:erﬁf_,y'uiat alt statements made in my application are true and accurate and that | have not omitted any material information or provided
false or misleading information. | understand that any material omission or misrepresentation will result in my disqualification from
consideration fer employment or, if discovered after | begin employment, will rasult in my termination.

If hired, | agres to abide by the policies and procedures of ESSG.

e h Toreko Al Tk oatzors
mé: {Print or type) Appiieanf's Signaturd’ Y Da

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

__For ESSG Office Use Only
DOH NHW (5] 8850 wa
Emergency Contact Info | Background Releage Form Background Resulis Unemployment Lettar ESGC Application
{if applicable)
For ESSG Client Usze
DOH RGP Work Site Loc, WC Code

ES8G - Storarapm Solutions
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Form W4 (2015)

Purposa. Complete Form We4 50 that your amplayer
can withhold the correct federal intema tax from your
pay, Gonslder complating & new Form W-4 each year
and when your personal or flnenciat eltuation changes.

Exemption from withholging, If you arg exempt,
complate onl"llnes 1.2, 3, 4, and 7 and sign the form
to validate &. Your exemption for 2015 explres
Fabruary 16, 2016. Sea Py, 505, Tax Withhalding
arvg Eativnuted Tan,

Tha excaptions do not apply to supplemantal wages
greater than $1,000,000. b pl A8

Basiv instructions. if you are not exempt, complate
the Pareonal Allgwances Warksheet balow, Tne
waorksheets on page 2 further adjust your
withholding allowances based on itemized
geductions, certain cradits, adjustmants to incame,
or two-eamers/multiple jobis situations,

Complate alf worksheats that apply. However, you
may ¢laim fower {or zero) allowances. For regular
wages, withholding must e based on allowances
you claimed and may not be a fiat amount or
percentage of wageg.

Nonwags Income. If you have 3 large amowt of
nonwage income, such B3 Interast or dividends,
consider making estiated fax ants using Form
1040-E8, Estimited Tax for Intrviduals, Otharwise, you
may owe additional tax. If you have pension or annuity
fncoré, see Pub, 505 1o find out i\flemu should atfjust
yeur withhalding on Form W-4 or W-4P.

Two aamars or mutipte Jabs, I you have &
yrorking spouse or more than one'job, figure the
total number of allowances you are antitfed to claim
on all joba using warksheats from only one Form
W-4, Your withholding usually will be most aceutaty
wnen all aliowances arg claimed on the Form W4

Nots, If anether parson can clalm you a8 a dependent
an hig or her tax retum, you cannot clalm ex on
from withholding if your Income exceeds 51,050 and
includes mory than $350 of uneamed Income (for

for the highest paying job and zero allgwances am
Head of household, Generally, you an clalm head 1aimed ot thy X \ 3
of household fillng status on y’c’:u)‘m retum anly if claimed Of the otherS, Se9 Pub. 505 for detalla

rhare than 50% of tha Nonmsidant allon. If you are a nonrealdent ajien,

ou are unmanied and
axample, interest &nd dividencss). L Cata o Kaoping up A onke far youmsalf and you Bea Natice 1397, Supplemental Form W-4
, depengert(® o other qualfying Individusia. See Instructions for Nonraaident Alins, bofere
E.!w?tkms An emplo?tes may be able (o clalm ge éx q completing this form,
exemption fram withholding even if the employes fa a Pub. 501, Exempiions, Standard Deduction, and

dependent, i the employse: Fillng Informatlon, for information.
* [2 2ge 65 Or older, Tax cradits, You can take profected tax credits into aceount
! in figuring your allowable number of withholding allowances.
« Ig biind, or t?ax gdfl?r c:hllgi> ozl d;peenddﬁtcsﬁ:? axpema:l i’.}f the chilg
al 9 ¢lalm ng the Personal Allowsnces
= Will efalm adjustments to incoma; tax credita: or womgst"?ggw_ s Pub. 505 for Information on
temized deductions, on his or her tax retum, convarting your otter credita into withhoiding Ellwanges,

Check your withihoiding. After your Form W-4 takes
sffect, use Pub. 505 10 see how the amournt you ara
having withhetd compares to your projsetad total tax
for 20115, See Pub. 505, especially i your samings
exeesd $130,000 (Single) or $180,000 Marrted).
Futire developments. informaticn about any futurs
developments affecting Form W-4 {such a5 lgg(slaﬂm
enectad after wa releage it) will ba pasted at www.is.goviwd.

Personal Allowances Worksheet (Keep for your records,)
A Enter“1” foryourselfifnoone else canclaimyoussadependent . . . . . . . . . . - - . . . . . . A

* You are single and have only one job; or
B Enter “t"if: { * You are married, have only one Job, and your spouse does not work; or . } - .. B
* Your wages from a second job or yaur spouse's wages (or the total of both) are $1,500 or less.
€ Enter“1" for your spouse. But, you may choose to enter “-0-" if you are married and have either a working spouse or more
than one job. (Entering “-0-" may halp you avoid having too litle tax withheld) . . . . . . . . . . . . . . ¢
D Enter number of dependants (other than your spouss or yoursel) you will elaim on yourtaxretum . . . . . . D
E  Enter*1" if you wilt file 3s head of household on your tax retur (sa cenditions under Head of housahold above) =
F  Enter “1" if you have at least $2,000 of child or dependent care expenses for which youplantoclaimacredit . . . F

{Note, Do not include child support payrents. See Pub. 503, Child and Dependent Care Expenses, for details,)
G Child Tax Credit (inciuding additional child tax eredit). Sea Pub. 972, Child Tax Credt, for more information.

= If your total income will be less than $65,000 ($100,000 if marded), erder 2" for each sligible child; then less “1" if you

have two to four eliglble children or legs “2” if you have five or more aligibla children.

» If your total income will be betwsen $65,000 and $84,000 (§100,000 and $119,000 i married), enter *1” foreach eligiblechlld . . . G
H  Addlines A threugh G and enter total hiere. (Note. This may be different from tha number of exemptions you claim on your tax raturn) & H

* if you pian to itemlze or claim adjustments {o income and want to reduce your withholding, ssa the Deductions

For accuracy, and Adjustments Workshest on page 2.

complete all * If you ara single and have more than one job or are marriad and you and your spouse both work and the combined
workshaots eamings from all jobs excead $50,000 ($20,000 if married), 6o the Twa-Eamers/Multiple Jobs Worksheet on pags 2 to
that apply. avold having too litths tax withheld.

* I neither of the abiove situations applias, stop here and anter the number from line H on lina 5 of Form W-4 below,

Saparate hers arxi give Form W-4 ta your employer. Keep the tap part for your records.

Employee's Withholding Allowance Certificate

» Whether yout are stitlad to claim a certaln number of allowancea or exemption from withholding i
subjact to review by the IRS, Your amployer may be required to send & copy of this form to the 1RS.
rity numbeor

=M onetz [l e

", Jome addres {qumber and steet or rural route) 3 I singte [ Mamled L] Marrie, but withhold at higher Singie rate.
w { Note. f manded, but lagally eaparated, or spouse is a noareskiont alien, check the *Single® box,
ortown, stata, and ZIP code 4 M your last name differs from that shown on your social security i,
q:c;;ﬁh '1& (EO‘/ﬂ / [/F} Z-/?,@ _BO chack hers, You must vall 1-800-772-1213 for a replacement card, # [
6  Total number of allowances you are claiming (fram line H sbove or from the applicable worksheet on page 2) 5 {
6  Additional amount, ¥ any, you want withheld fromeach payeheck . . . . . . . . . . . . . . |63
7 | elaim exemption from withholding for 2015, and | certify that | meet both of the following conditions for exemption. 0
* Last yoar | had aright to a refund of all federal income tax withheld because | had no tax liability, and :
* This year | expect a refund of all federal income tax withheld because | expect to have o tax liablll
if you meet both conditions, writa “Exermpt® bete . . . . . . . . . v . . . . W M| 7
Under penglties of pprjury, | declara that | hava adrmined this certificate ard, to the by f my knowladge and beliaf, it is true, corent, and complete,

Dite 3 "9(&7"70 /S

10 Employar [dentification number (EIN)

QME No, 1545-0074

- W-4 2015

Dopartmignt of the Treasury
Irtomal Rovenus Service

1 Your first narms and micgdle nittal

Livwne. -

Employoe's signatura
(This form Is not valid unlass you sign It) »

B Employer's name and address (Empioyer: Oothpista ks 8 and 10 only i sending to the IRS.)

8 Qdfica coda (optional

For Privacy Act and Paparwark Reduction Act Notice, sea page 2. Cat. No. 102200 Form W-4 (2015)
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employer solutions staffing group.
Leveraging Resources in a Changing Market
Direct Deposit/Payxoll Debit Card Authorization

Employees have the option of receiving wages by Direct Deposit and/or Payroll Debit Card.
If you do not provide a written election, wages will be paid by Payroll Debit Card.
SECTION |0 BASIC INFORMATTON

Empl M £ i Eflective
e 4 Zaner Szl SRkials

SECTION 20 PAYROLD BLECTHON

irect Deposit (Please complete Sections 3 and 5 below)

| | Puyrolt Debit Card (Please complcte Sections 4 and § below)
SECTION 3 DIRECT DEPOSIT

A

[] Update Bank Account I understand and acknowledge that if I do not provide a

B . voided check with this direct deposit form, 1 am
PRC gANKE

"

e

o responsible for any delays in payroll or axtra costs

;\: Ronting# @) ) C{ OODOE 'S incurred if the nccount number that I provide is incorrect,
o _

pssomit 52 | ‘9—75'6 743 Tnitial &’@” pate 2.~ 2L —201S
Account Typs:  [@®hecking [ Savings [JOther T

To help us avoid making un error, please attach a copy of a voided check. (a deposit slip will not work)
1 you change bunks, do not close your ofd bank account until your direct deposit has started at the new bank, which may take 2 pay periods.

SECTION 3 PAYROLL DERIT CARD (GLOBALCASH CARDY

Federal law requires all financial institutions to obtain, verify, and record information that identifics cach person who opens an account. In order to
request & Payroll Debit Card for you, we must provide afl of the following information that will enable the financial institution to identify you. If
you do net submit a Direct Deposit/Payroll Debit Card Authorization, ESSG will provide the necessary information and issue you a Payroll Debit

Card to pay your wages. For your protection, the financial institution may ask you to provide them additional identificarion information so they cun
verify your identity.

Except for the routing and account number, ESSG does not have aceess to any information regarding your Payrell Debit Cord aceount or
fransactions. On your first payday, you will receive your new Payroll Debit Card, and a packet containing a1l of the terms and conditions. You wil}

then sign acknowledging that you received the Payroll Debit Card and packet. Your Payroll Debit Card will be reloaded an each payday you reccive
wages.

CARDHOLDER INFORMATION (as you want your Payroll Debit Card 1o be issued)
First Name ML Last Mame Date of Birth

Streel Address (Pg BOX NOT AGCEPTABLE) Social Security?

City State Zip Cell Phooe (mobile)

GET TEXT ALERTS, when your paycheck is deposited on your card! [1Yes, sign me up, for fext aleris
All we need to know your cell phone service provider and mobile number above! My mobile service provider is:

RECEIPT OF PAYROLL DEBIT CARD (fo be completed when you pick up your Payroll Debit Card)

Payroll Debit Card Routing # Payroll Debit Card Account #
122242597

1 have recstved my Payroll Debit Card, weleome brochure, program fees, program terms, conditions, and disclosures. By activating my Payroll Debit Card,
T am agreeing to the program terms, conditions, and disclosures that are inzluded or made available to me from time to time from the financial institution. 1

authorize the financiat institution to debit ny Payroll Debit Card account for the foos deseribed in the feo schedule that is part of the program terms,
vonditions, and disclosuras, }_g M@
Employee’s Signature m‘_ Date: Z;'"Z (p 'H,ZBJ"S

4
SECTION 30 ALTTTHIOR]
1 authorize ESSG to directly deposil my pertodic wages/compensation payments, net of required tax withholdings, other required withholdings
or authorized deductions, into my account(s) as designated above and to initiate, if neeessary, debit entrics and adjustmentsfor any credit entries
made in error to my account(s). * K~-mail is required for pay stub information,

*E-mail: 13\(\ﬂ@(‘ QO@ @ Gmﬁﬂ‘l v CDM

this information will only be used tolgehd your paystubs electrondcally

Date: Zf-fz (ﬁ -‘201_5

Employee's Signature:
v, " -

iT00/7000 Xvd Hd €T:¢ STOE/98/80




EMERGENCY CONTACT INFORMATION

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

Employee Name: Lq NNE yA( 'ATA (20 M é’:}’L/
i 702 wW.ldcat O Frmt Qom/ WA 22630
_Hmne Phone: ’765 (?D] - "7’77’7

ng (2 Ol ﬂz Home Phone:
Name: Cell Phone: S ya “‘(O 6;'5 "'C)ﬁ? / &

Relationship: hushband Work Phone: 2007 ~3YS -~ O7T7

Contact 2 | Home Phone: -—7 J7-73% —7723 b
vane T ¥ Dorvthy S | fegrs el 917 (o590l

Relationship: PO/LO_(T{S k m%‘ '7’ “7 ,_8’8} _?203

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

of an emergency:
Blood e - (e nenphi 0

This Information will remaln confidential and will only be used in the case of an emergency.

LToosg000 B Xvd Wd §T-¢ STO0E/98/30



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

Notify your emplover immediately of any new injuries or conditions that impact
your physical 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 io receive
compensation for the time away from work. The physician must complete a
Report of Workability.

| have read my esponsibi!itiaWbide by these guldelines.
Signed: W
Printed Name .,(7.{/#7 1€ Z@/ﬁ e'-le

LT00/8000 [ XVd Wd 9T:¢ €T05/98/50



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

Speasinliete in Tyx Crodit Adminlntration

EMPLOYER SECTION:

ESG FEIN#: ESG Clhient Name & State:

Hiring Manager: Paosition: Starting Wage: §
EMPLOYEE SECTION:

Emplnyee Name: Street Address: jty/State: Zip:
Ponne” Conete— |7 Wuildcat Pric. (Fonk o1t B | 2052

88#: Date of Birth: Age: Have you worked for | If yes, location:

(06 - Y8259 | 101190970 | 4of | i

Pleasc complete all questions, and sign and date the form. Yes  No

1. Have you or has anyone living with you received Temporary Assistance to Needy Familicy (TANF) D ‘ @
at any time since August 5, 19977 (if yes, pleass provide itformation below.)
Nurme of the person eeciving benefits: Relationship to you:
City: County: State;

2. Havc you or has anyone living with you received Food Stamps (SNAP) at any time during the past 15 months? D @7
(If yes, pleass provide information below.)

Name of the person receiving benefits: Relationship to you;
City: County: State:

3. Have you received Supplemental Security Income (8SI) at any tinte within the past 3 months? D
Please note, this is not the same as Social Security benefits (S5 or Sociyl Security Disability (SSD1) benefits,
“if you checked yes please provide a copy of your 551 documentation,

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

[:j Vocational Rehabilitation Agency Dept, of Veterans Affairs D Employment Network (Ticket to Work Program)
Name of Apency: Phone #:
City: County: State:;

*{f you cheched yes plecise provide a copy of your active Individual Work Plan and Ticket to Work documentation.

0
®

5. Areyou a Veteran of the U.S. Military? */fyes, please provide a copy of vour IJD-214 ard letier of separation.
{} yes, please provide information below. T no, please continue to question #6.)
Dates of Service - From: / / To; / /
Branch of Service:

Are you entitled to or arc you receiving compensation for a service-connected disability?
Have you been uncmployed at any time during the last 12 months?

If yes, datcs of unemployment - From: // 11D Z@/ (/Tc:: i 24 / Z-é’/ &Ql 5

Diid you receive unemployment compensation at any point during your soemployment?

OO0 ®
W, O

6, Have you been convicted of a felony or refeased from prison for a felony conviction ir the past 12 months? 4
Conviction Date: / / Release Date: / /
Was this a [_] Federal or [:] Statc conviction? If State - County: State:

*fvou checked yes please provide a copy of your CDIB card.

CA Residents: Are you the child of foster parents? D Do you receive CalWorks? [_| Workforoe Investment Act?
Are you a migrant or seasonal furm worker? Have you ever been convicted of u misdemeanor?

5C Residents: D Do you receive Family Independence Benefils?

IEC (Native American): Are you or your spouse a memher of a Native Amencan Tnbe? L—__| g

PLEASE READ, SIGN, AND DATE:
Under penalties of perjury, | declare the information abave to be true and accurate Yo the best of my knowledge, and I hereby authorize any agency,
organization, or individuals to supply such verification or information that may be needed to determine tax credit eligibility to my amployer, employer

represeniative (dssociated Consullgis, Inc. dba Retr, the Depariment of Labor.
Date: :'_7_.; ""'Z/LP - Z@l q

New Employee Signature:

iT00/L000 [ Xvd Rd 9T:¢ ¢T08/98/80



Fors 8850 Pre-Screening Notice and Certiflcation Request for

(Rev. January 2012) the Work Opportunity Credit OME No. 1545-1500
Irternal a&éﬁﬂﬁﬁ“‘y » Sea saparate Instructions.

Job applmarlt. Fill in the lines below and check any boxes that apply. Complete only this side.

Your name A ) ﬂW.Q 7A§ QO M_.TZ” Soclal security number b= [(98 Vg “85_ %
Street address whera youtve ~ 07 | (L)1 [ d Cﬂ% Dr.

City or town, state, and ZIP code «FF?NH‘ ‘2,{5140_0_ \ﬂq‘ ZZLQ%@

County Waﬁ/r\eﬂ Tatephona number * { O% "‘8 O’ "7:?'-3'?_

If vou are under age 40, enter your date of birth {month, day, vear)

1 [] Check here if you raceived & conditional certification from the state workforce agency (SWA) or a participating local agsncy
for the work opportunity cradit.

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

* | am & member of a family that has received assistance from Temporary Assistance for Needy Familigs (TANF) far any e
months during the past 18 months.

# | @m 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 the past 15 months,

« | was referred here by a rehabilitation agency approved by the state, an employment network under the Ticket to Work
program, or the Department of Vaterans Affairs. '

» | am at least age 18 but not age 40 or older and | am a member of 3 family that:
a Received SNAP benafits (food stamps) for the past 6 months, or
b Received SNAP bensfits (food stamps) for at least 3 of the past 5 months, but Is no longer eligibla te receive them,

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

» | received supplemental security income (S8)) benefits for any month ending during the past 60 days.

* | am & veteran and | was unemployed for a pariod or periods totaling at least 4 weeks but less than 6 months during the
past year,

3 [1 Check here if you are a veteran and you were unemployed for a period or perigds iotaling at ieast & months during the past
yeaar.

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

5 [ Check here if you are a veteran entitled to compensation for a service-connected disahility and you were unemployed for a
period or periods totaling at least 6 months during the past yaear.

6 [] Chackhare if you are a member of a family that:
* Recelved TANF payments for &t least the past 18 months, or
» Received TANF payments for any 18 months beginning after August 5, 1887, and the earliest 18-month period beginning
after August 5, 1997, ended during the past 2 years, ar
« Stopped being eligible for TANF payments during the past 2 ysars because fedaral or stata law limited the maximum time
those payments could be made.

Signature—All Appiicants Must Sign

Under penalties of perjury, | declara that | gave the abava information to the emplayer on or befare the day | was offersd 8 job, and itis, to the best of my knowledge, true,
coreest, ang complate,

sob appficants slgnature V% Q/m% owe 7~ 702018

For Privacy Act and Paparwqr‘  Act mf; a0F page 2. Cat, No. 228511 Form 8850 (Rav. 1-2012)

LT00/8000 Xvd W4 9T:¢ $T0E/98/80



employer solutions staffing group.

Leveraging Resources in a Changing Market

STATEMENT OF CONFIDENTIALITY

This agreement made this Z IQF&ay ofﬁmm%_ 201 :§between
Employer Solutjions Staffing Group LLC, hereinafter referred to as “employer”,

and LU! N Avie Ponedt 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 persen 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 fo 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.

m'gmm AQJ@

Ernployek Signature

Empioyer Solutions Staffing Group LLC, Representative

LIn0/6000 B XVd Rd LT:¢ ST0Z/98/%0



employer solutions stafting 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, eic.), you
must notify your staffing recruiter that the check cannot be found. If it can be
verifted that the check has not been cashed, ESSG will stop payment on the
check and re-issue the check to you, deducting 2 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 ROBADOQOS

Si un cheque de pago se pierde (que falta, fuera de lugar, destruido, perdido en
el correo, etc), usted debe nofificar a su reclutador de personal que el cheque no
se puede encontrar. Si se puede verificar que el chegue no ha sido cobrado,
ESSG se detendra el cheque de pago y reemitir el cheque a usted, descontando
un cargo de entre $ 25 - § 35.

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

AGREED/SE ACUERDA--

Name/Nombre (con letra de molde): {/i{]w né ED m'e{l/
Signature/Firma. (Z \)CN\ /LQ /,/Mﬁffz
VRS

LTo0/0T00 [A XVd Rd 4T:§ STOE/98/80



employer solutions staffing group.

Leveraging Resources in a Changing Market

INJURY MANAGEMENT PROGRAM

Injured Worker’s Responsibilities

As your employer, we are concernaed 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
heaith 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 appointmants. While on physical limitations, visits should

- be a minimum of once avery two weeks. Failure to have current medical support
for disability may result in termination of benefits. Schedule your next
appointment immediately after your doctor visit, before you leave the clinic if
possible.

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

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

Report to work and perform physically suitable tasks as assigned. These may or

may not be in your regular department. The work may or may not be on your
usual shift.
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VSLIND 219301-EMP [ DL%
[ EMPLOYEE INFORMATION

i AENT V¥ / MOAN 2 ESERIACK or BLUL INK OXNLY
(Must Be Filled Ouf) ENROLLMENT FORM - PLAN 2 N T B A D
/ Doy dependents have Medicare?
Social Security Number l_@g,-ﬁtf_- 3S2'O é you or any dependents nave Medicare! Ty

] Yes Q‘No If Yes:

Date of Birth _[_0 ! _Li/ lgj O Sex .[E Medicare Health Insurance Claim Number (HICN)
e _LYNNE. Al Koneto.

i i / /
Sreet Address ':202. w /d w Q’T’ ( o Medicare Effective Date .

Names of Covered Person(s)

City State lZEE Ll @20 | L
2.
Home Phone 3: E'EQL’ZE-E:? 3.
\ v,
BENEFIT SELECTION RERIPBLEIEEN | You MUST entoll in the Medical Insurance Plan before adding Term Life
15 or §TD. Your coverage level for Term L.ife will be identical to your
prCAL + medical plan selection.
.gﬂ‘”’l Employee Only REQUIRED DEPENDENT INFORMATION

D $42.44 Employee + One

D $56.67 Employee + Family

[ ] NO to MEDICAL, TERM L{FE, and STD benefits.

DENTAL

Name
[g $ 5.99 Employece Only Social Security Nurnber - —
D $11.98 Employee + One Date of Birth —../ L Sex ..

Relationship: [ Spouse [JChild [JDomestic Partner
D $19.77 Employce + Family

[:] NO Name

R Social Seeurity Number . 7 T
TERM LIFE AW | pcotmin | s [M]F]
\.l Relationship: [0 8pouse [ Child [ Domestic Parmer
EYES 50, loyee Only
0.90 Employee + One
[~o “srzvempioyes = Family BENEFICTARY INFORMATION
For Term Life / Accidental Death & Dismemberment, please write
® in your beneficiary information.
SHORT-TERM DISABILITY [h\

NAME OF BENEFICIARY L

(4 ves &enmy.

$4.20 Employee Onl £,
E] NO ployee Mnly RELATIONS

1 USMM{

Short-Term Disability is not available to persons who work in

California, Hawaii, New Jersey, New York, or Rhode Island. Accidental Death & Dismemberment is part of the Term Life Benefit.

I have read the benefit packet and understand its limitations. I understand that open enrollment is only available for a imited time and

undeystand that making A benefit selecy cimation of coverage. [) 2 2 &;’ 2
/ 1 L0 [ S

P Signature
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AT A
i,

LT00/8T00 Xvd Rd 6T:¢ §T08/95/60



LT00/9T00 B X¥d Hd 0g:¢ ST0g/98/¢0



7= = AR ks VA RN S

it

LT00/LTO0 X¥d Wd 0Z:¢ ST08/92/80






DISCLOSURE AND AUTHORIZATION REGARDING PROCUREMENT OF BACKGROUND REPORTS

It is recognized and understood that the Fair Credit Reporting Act provides that anyone "who knowingly and willfully obtains information on a consumer from a
consumer reporting agency under false pretenses” shall be fined not more than $2,500 or imprisoned not more than a year, or both.

In connection with my application for EMPLOYMENT (including contract for services), I understand that
investigative background inquiries are to be made on me which may include criminal convictions, motor
vehicle, and other reports. These reports may include information as to my character, work habits, performance,
education and experience along with reasons for termination of employment from previous employers. Further, I
understand that you will be requesting information from various Federal, State, and other agencies which
maintain records concerning my past activities relating to my driving, credit, criminal, civil and other
experiences. If I include a current employer for verification, I may jeopardize my position within that company.

I authorize without reservation, any party or agency contacted to furnish the above mentioned information and
release all parties involved from any liability and responsibility for doing so. I hereby consent to obtaining the
above information from BACKGROUND SOURCE INTL and/or any of their licensed agents. This
authorization and consent shall be valid in original, fax or copy form. I further authorize ongoing procurement
of the above mentioned reports at any time during my employment (or contract).

Applicant Signature: -5 *» Date: 02/26/2015

Inventory Assistant

Please PRINT clearly: Position applied for:
Name: Lynne Ann Ronetz Maiden / AKA: Steltzer

First Middle Last
Soc. Sec. #: 168483570 *Sex: F *Race: White *Date of Birth: 10/19/1970
Current Address: 702 Wildcat Drive County: Warren

. 22630

City: Front Royal State: VA Zip: How long: C0/08/2008 | 02/26/2015
Previous Address: 1732 W. Abingdon Drive #101 County: Alexandria
City: Alexandria State: YA 7zip; 22314 How long: 2006 to 2008
Motor Vehicle Report Fax to: (208)769-7282
Name as it appears: Lynne Ann Ronetz License #: A24636501 State held: VA

*Responses to these are completely voluntary. You need not respond to have your application considered. However, without this information, we

may be unable to distinguish you from another in the event we discover adverse information during our background investigation.

03/06/01



| Consent form

EchoSign Document History February 26, 2015
Created: February 26, 2015
By: Lincoln Mooney (Lincoln@corpmgmigroup.com)
Status: SIGNED
Transaction ID:  XK58J723B3X592M

Document created by Lincoln Mooney (Lincoln@corpmgmtgroup.com)
February 26, 2015 - 10:33 AM PST - IP address: 174.16.0.21

Document emailed to Lynne Ann Ronetz (lynner70@gmail.com) for signature
February 26, 2015 - 10:33 AM PST

Document viewed by Lynne Ann Ronetz (lynner70@gmail.com)
February 26, 2015 - 12:34 PM PST - IP address: 66.249.83.139

Document e-signed by Lynne Ann Ronetz (lynner70@gmail.com)
Signature Date: February 26, 2015 - 12:40 PM PST - Time Source: server - IP address: 67.163.113.66

Signed document emailed to Lincoln Mooney (Lincoln@corpmgmtgroup.com) and Lynne Ann Ronetz
(lynner70@gmail.com)

February 26, 2015 - 12:40 PM PST

A\ Adobe EchoSign




E-Verify - Print Case Details - Preview

1of2

SENSITIVE BUT UNCLASSIFIED

https://e-verify.uscis.gov/emp/BpCaseDetailsLetter.aspx ?Case VerNu...

Department of Homeland Security Report Prepared: 02/27/2015
E-Verify Page: 1 of 1

Case Verification Number: 2015058114600PJ

Case Information:

Employee Information:

Last Name: Ronetz First Name: Lynne
Middle Initial: Other Names Used:

Social Security Number: *EE X% 3570 Date of Birth: 10/19/1970
Citizenship Status: A citizen of the United States Email Address:

Document Information:
Driver's license or ID card issued by a U.S.

List B Document: . . List C Document: Social Security Card
state or outlying possession

Document Name: Driver's license Document State: Virginia

Driver’s License or ID Card Document Expiration Date: ~ 10/19/2018

Number:

Alien Number: 1-94 Number:

Additional Information:

Hire Date: 02/27/2015 Employer Case ID:

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

Submitted By: CSCH4411 Submitted On: 02/27/2015

Initial Case Result:

Case Result: Employment Authorized

Employee Referred to SSA:

Referred By: Referred On:

Case Result from SSA (after SSA Tentative Nonconfirmation):

Case Result: } Response Date:

Resubmitted to SSA (after Review and Update Employee Data):

Last Name: First Name:
Middle Initial: Other Names Used:
Social Security Number: Date of Birth:
Resubmitted By: Resubmitted On:

Case Result from SSA (after Resubmission):

Case Result:

Request Name Review:

Comments:
Submitted By: Submitted On:

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

Case Result: Response Date:

Employee Referred to DHS:

Referred By: Referred On:

Case Result from DHS (after DHS Tentative Nonconfirmation):

Case Result: Response Date:

2/27/2015 10:46 AM



E-Verify - Print Case Details - Preview

20f2

Photo Matching Results:

https://e-verify.uscis.gov/emp/BpCaseDetailsLetter.aspx ?CaseVerNu...

Determination:

Employee Referred to DHS (Additional):

Referred By: Referred On:

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

Case Result: Response Date:

Case Closure:

Closure Statement: The employee continues to work for the employer after receiving an Employment Authorized result.

Closed By: CSCH4411 Closed On: 02/27/2015

SENSITIVE BUT UNCLASSIFIED

2/27/2015 10:46 AM



Employment Eligibility Verification USCIS

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

U.5. Citizenship and Immigration Services Expires 03/31/2016

"#START HERE. Read Instructions carafully before completing this form, The instructions must be available during complotion of this form.
ANTI-DISCRIMINATION NOTICE: It is iilegal to discriminate against work-authorized individuals, Employers CANNOT spacify which
document(s) they will accept from an employee. The refusal to hire an individual because the documentation presented has a future

expuratnon date may also constitute ﬂlegal discrimination,

Lagt Name (Family Name) First Name (GWEH Name) Mﬁ[: Initial | Other Names Uzed (if any) CW\A“"‘*’(' ] .)
Conetz Lunné v
; Address (Street Number and Name), Apt. Number

WLTozat b Erpik o T [Fetozo

Date Birih (mm/ddAryyy) |U.S. Sacial Security Number { E-mall Address Telephone Number

\@5 l@/l orao R BEEE \vpner FPeomml-cad 18401777

lam aware that fadaral law provides for Imprlsonment\ar/dlnr fines for faise staté'r'!{ants- or use of false documants in
conngetion with the complation of this form,

| attest, under penalty of perjury, that | am {check one of the following):
citizen of the United States

l___j A noncitizen national of the United States (See insfructions)

[:] A lawful permanent resident (Alien Registratian Number/USCIS Number):

L] An afien authorized to work until (expiration date, if applicable, mm/ddiyyyy) - Some agliens may writs "N/A" in this field.
(Sae instructions)

For allens authorized to work, provide your Alien Registration Number/USCIS Number OR Form 1-84 Admission Number,

1. Alien Registration Nurmnber/USCIS Number:

OR 3-D Barcode
Do Not Write in This Space

2. Form |-94 Admission Nurnber:

If you ottained your admission number frorm CBP in connection with your arrival in the United
States, include the following:

Forelgn Passport Number:

Country of Issuance:

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

Signature of Employee: },.K J Data (mm/ddlyyyy): Z/.-_Z &7 "“Z@ /f;

| attast, under panalty aof perjury, that | have assisted in the complatlon Df this fm-m and that to the best of my knowledge the
information Is true and correct.

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

”“@

Form [-9 03/08/13 N
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DISCLOSURE AND AUTHORIZATION [IMPORTANT -- PLEASE READ CAREFULLY BEFORE SIGNING AUTHORIZATION]

DISCLOSURE REGARDING BACKGROUND INVESTIGATION

Employer Solutions Staffing Group LLC {ESSG) may obtaln information about you for employment purposes from a third party consumer reparting
agenty. Thus, you may be the subject of 3 “censumer report” and/or an “investigative consumer report” that may include information about your
character, general reputation, personal characteristics, and/or mode of living, and that can involve personal interviews with sources, such as your
nelghbors, friends, or associates. These reports may contain information regarding your credit history, criminal history, soclal security number
validation, motor vehicle records (“driving records”), verification of your education or employment history, or other background checks. Credit
history will only be regquested where such information is substantially related to the duties and responsibilities of the position for which you are
applying. You have the right, upon written request made within 2 reasonable time, 1o request whether a cansumer report has been requested and
compiled about you, and disclosure of the nature and scope of any investigative consumer report and to request a copy of your report. Please be
advised that the nature and scope of the most common form of investigative consumer report obtained with regard to applicants for ernployment
is an investigation into your education and/or employment history conducted by Orange Trea Employment Screening, 7275 Ohms Lane,
Minngapolis, MN 55438. Tel: 800-886-4777 ar 952-941-8040. Fax: 800-886-0774 or 952-941-9041. ORANGE TREE EMPLOYMENT SCREENING's
website Is at www.orangetreesereening.com, or another outside organization. The scope of this notice and authorization Is all-encompassing,
however, allowing ESSG to obtain from any outside organization all manner of congumer reports and investigative consumer reports now and
throughout the course of your employment to the extent permitted by law. As a result, you should carefully consider whether to exercise your
right to request disclosure of the nature and scope of any investigative consumer report.

ngw York and Malne applicants or employees only: You have the right to inspect and receive a copy of any investizative comsuiar report requested by ESSG by
gontasting the consumer teparting agency identified above directly. You may alsn comtact E45¢G to request the name, addressand telephene number of the
edrest unit of the consumer reporting agency designated to handle Inquirles, which €556 shalt provida within 5 days.

News York appllcants or employess only: Lipon raquest, vou will be informed whether ar net & sonsumer réport was requasted by ESSE, and i such report was
requested, informed of the name and address of the consumar reparting agency that furnished tha reprt, By stgning below, you also acknowladge recelptof
Article 23+A of the New Yark Corraction Law,

Dregon apolicants or employees saly: |nfermation describing your rights under federaf and Oregon law regarding consumer identity theft protection, the sterage
and disposal of your credit Information, and reredies available should you suspect or find that ESSG has not maintained secured records is available to you upan
request.

Washington State applicants or employess anly: You alzo hove the right to request from the consumer feparting agency 2 written surnmary of your rights and
ramedles under the Washington Fair Credit Reparting Act.

ACKNOWLEDGMENT AND AUTHORIZATION

| acknowledge receipt of the DISCLOSURE REGARDING BACKGROUND INVESTIGATION and A SUMMARY QOF YOUR RIGHTS UNDER THE FAIR CREDIT
REPORTING ACT and certify that | have read and understand both of these documents. | hereby authorize the obtaining of “consumer reports”
and/or “investigative consymer reports” by ESSG at any time after recelpt of this authorization and throughout my employment, if applicable. To
this end, | herehy authorize, without reservation, any law enforcement agency, administrator, state or federal agency, institution, school or
university (public or private), information service buteay, company, or insurance ¢company to furnish any and all background information requasted
by Orange Tree Employment Screening, 7275 Chms Lane, Minneapolis, MN 55439, Tel: 300-836-4777 or 952-841.8040. ORANGE TREE
EMPLOYMENT SCREENING's website is at: www.oranpetressereening.com, another outside organization acting on behalf of the cornpany, and/or
the company itself. 1 agree that a facsimile (“fax”), electronic or photagraphie copy of this Authorization shall be as valid as the orlginal.

By signing below, you also acknowledge receipt of Article 23-A of the New York Correction Law.
Minnesota and Okiahoma spplicants ar employses only: Please check this box if you wolld like to receive a copy of o constimer report if one i obtalned by ESSG.

W(Mmincludeemailaddrﬂs: e-—'r #O 1 . (“

Signature; /_%M '?A’ W Date:

BACKGROUND INFORM"‘*ION

Last Narme: (,E)Oﬂ'eﬂ-?—‘ First: UJ fﬂ ﬂ e— Middle: A’ Yyrs

Other Names/Alias: %—H& ’h.ef / m def\‘v
Soclal Security #*: \(-Q g - g - % S% Date of Birth {mmy/dd/yyyy)*: ( q ( q ‘:}o

Driver’s License #: A 'Zr q (ﬂ % USO \ State of Driver’s License: \/ \ f 0\ A { 5‘?\‘-—
Present Address:’]oz W ; 'd c H’IL Dr- % Telephone # (Primary): /7[% -~ g 0 o 7 77’7
City/State/Zlp: FJWM+— ZOL.A] a.l J| \/P‘ ZZLG’ %O

*This information will be used for background screening purposes anly and will not be used as hiring criterfa.

LIno/¢T00 A _ XVd Hd 8T:'¢ ST0E/98/80



Section 2. Em ployer or Authorized Representatlve Review and Venﬁcatnon
(Employers or thelr author/zed representatlve must complete and sign Sectlon 2 within 3 busmess days of the employee s ﬂrst day of employment You
must physically examine one document from List A OR examine a combination of one document from List B and one document from List C as listed on’
the "Lists of Acceptable Documents” on the next page of this form. For each document you rewew !ecord the followmg mformatton document t:tle :

issuing authority, document number and explratlon date, ifany.) -

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

ListB
Identity

List A OR

identity and Employment Authorization

AND

ListC
Employment Authorization

- {Document Title:

Document Title:

Document Title:

DAVCS LWnge. 5.5 card
Issuing Authority: ssuing Authority: . Issuing Authority:
St of Wi S Admin

Document Number: Document Number:

Document Number:

R EATSY Ve -4e¢-3530
Expiration Date (if any)(mm/dd/yyyy): Expiration Date (if any)(mm/dd/yyyy): Expiration Date (if any)(mm/dd/yyyy):
0 14/20%

Document Title:

Issuing Authority:

Document Number:

Expiration Date (if any)(mm/dd/yyyy):

Document Title:

Issuing Authority:

Document Number:

Expiration Date (if any)(mm/dd/yyyy):

3-D Barcode
Do Not Write in This Space

Certification

| attest, under penalty of perjury, that (1) | have examined the document(s) presented by the above-named employee, (2) the
above-listed document(s) appear to be genuine and to relate to the employee named, and (3) to the best of my knowledge the

employee is authorized to work in the United States.

The employee's first day of employment (mm/dd/yyyy). DBI o4 [ 2015 (See instructions for exemptions.)

Date (mm/dd/yyyy)

Sig%}(f} 5}{/&3{ wnzed Representative
ATE

0L27/2015

Title of Employer

Pdmin

or Authorized Representative

Pegistamt

Last Name (Fa’ni/y Name) First Name (Given Name)

Employer's Business or Organization Name

EMPLOYER SOLUTIONS STAFFING GROUP LLC

Schol | Catin
Employer's Business or Organization Address (Street Number and Name) | City or Town State Zip Code
7301 OHMS LANE SUITE 405 EDINA MN 55439

Section 3. Reverification and Rehires (7o be completed and signed by employer or authorized representative.) -

A. New Name (if applicable) Last Name (Family Name) First Name (Given Name)

Middle Initial

B. Date of Rehire (if applicable) (mm/dd/yyyy)

C. If employee's previous grant of employment authorization has expired, provide the information for the document from List A or List C the employee
presented that establishes current employment authorization in the space provided below.

Document Title: Document Number:

Expiration Date (if any)(mm/ddfyyy):

| attest, under penalty of perjury, that to the best of my knowledge, this employee is authorized to work in the United States, and if
the employee presented document(s), the document(s) | have examined appear to be genuine and to relate to the individual.

Signature of Employer or Authorized Representative: Date (mm/ddfyyyy):

Print Name of Employer or Authorized Representative:

Form1-9 03/08/13 N



















