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113 McHenry Road

Lake Cook Rd & Rt.83

Jewel Osco Grove Shopping Center

Buffalo Grove, IL 60089

847-459-7060 Tel .
847-459-7480 Fax :
8:45AM — 7:00PM, M-F; 8:45AM — 3:30PM Sat

Fax Cover B The UPS Store

to: Lo Porreco ,/CMCTI”C. Fax #: D03 736~ 7767 |
Date: > / ZO/ 15 | # of Pages (including cover sheet): /77
From: M0 Uréen Laf/ﬁ»/( € Phone #: 84 7-997-1279,
Subject: [e im;p}o gwm‘ U/pcc'pe/wgm 4@/ Lake Pqu;on Medic 1/

Wcz;e Cortiem %djw A i /fmwcc/

VM ‘
Loy

o=

If you are not the intended recipient, do not disclose, copy, distribute or use this information. If you received this transmission in erroy, please call immediately to
arrange return of the documents at no cost lo you.
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7301 Ohms Lane Suite 405
"OUPM. B, M 55439

Teh 952.835.1288 o Fax: 952,835,125
v, esgstafingsolutions.com

New Hire Application

employer solutons tafng g

Leveraging Resources n Chingig Market

Personal Datz- PLEASE PRINT LEGIBLY ININK

Last Name ’\.GVC/”C First Name maw in Middle Initiali
swasass 0 Oy L1 Aot

ClyStep LOﬂG Cral, l 7L p00d]

Phoe Number@q'ﬂqm' 09 e Addressf)’ledVC/’C @ (uatet

Stafing Ageny Recntment Pater| [} QMJC Ming ?QIWI’”LQWU’@ 'II N ([M & )

Al offers of employment are canditional upon satistactory proof ofidentit and fegal abiityto work in the USA
Are you legally authorized to work in the Unlted States of America? Eﬂ{ES {no

Applicant Certification and Authorization
Vauthorize Emploger Solaons Staing Group (ESS1) fo use he rformalion and satements conained f s appicaton f deleeming my
qualfcaion for employment, | authorize ESSG to make nguites of my fomer employers, except as ndicated n tis applcelon,
regarding my previous dule, esponsoiies, performance, compensafion and ey forrehi.
Funderstang that acommpehensive Dackqyourd check may be conducied fodeterming my efghilly for i by cerai clents of ESSG,
This may nchude but 5ot e o, investigalons of criminal andlo convition records, dring records andlor & drug sereen st as
regquired by cents, govemment regulatons or by ESSIG polcies.
| elease ESSG and elher persons o enffesfom any clams thet migh be based on ESSG' decision o conducta background check.
| cortfy thal al staterents matein my applicaon ae s and accurae and hat | have not omied any materal ormation o rovided
fese o mislsading iformatin. | undersland hat any gl omissin ormisrepresentaion il resut in my isquafficaon from
cansideraon for employment o, f iscovered afer | hegin employment, Wil resul n my ferminalo.

Ifhied, | agre to abids by the polces and procedres of EGSG.

Mo gl WMM«A/ f 3//X/Lf

Name (P oryoe) " hpplcant’s Signelure Daté

Acopy orfacsimile ('fax') will be considered the same a5 an orginal signature, Email willONLY be used for employment correspondenc

FOrESSG Ofice Use Ony
DOH AW 4 850 W

Emergency ContactIfo | Background Release Form | - Background Results | Unemployment Letter ESC Application
{ff applcable}

For ESSG Client Use
DOH ROP Work Site Loc. WC Code

ESSG - LakeRegionedieal NoSlae ‘ Rev. 1172013
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The excapions do not anply fo supplemental wages

Namsag icome. fyou have afarga amount of

FOTm W‘4 (2015) gealer then §1 000,000, mwm nggdlnt;xmm?
Basic neticlos. oy e nol ey, complete 41 ML e St M
Pumase, CompicteForm V-4 so thatyouremployer~ the Personal Allowances Worksheet bel. Tha 13055 mmﬁ“ lﬂ%ﬁﬂ?ﬁﬁ
canibhol econect ol ot oyt warishasis onpage 2 feradtyor m? mmﬁnfzﬁm e
g G ompg v Fom ez wifoling o sed nlned ferwieeliidit it
andvhen your persondl o fancid shuatin henges. e, e crels, adstments oicoms, };“” y ”mm o bl
Etemgtionfrom wibhotding. Fyou 2 e, orfe-gamers/mufple jobs suations, o eatmers or multpe jobs, f youhavaa
compeieonlylines1,2,3,4, anghndsign thefom Cormplete 2l warksheets fhat apply. Howsve, you m#gggﬁz m;ecga" T;ab&égé?mmc?a}m
Iovelcapit. Yo xemlion 2005 xpes i v v ), For el ; ﬂorksreatsy?mmndy o
Fetryzry 16,2016, See Fub. 05, T Witioking wages, wibhelig must bs based on v m‘l{w"mng‘fd b el
g Esmeled T youdined anmlrw%beaﬂatanmm o sl et st B Fom
N o persn anchim s ackpendent PGB OVAES. fote ighest payiny oband 2z lwemgs s
onmhs w%m r;wm Lw -nrwg?dm mﬂ% :!frad oguﬁhd?hﬁemr Joucancn lrasd caned o heotirs. Ses Pub. 505 or el
v oz exceags §, oushol g stsonyour s el
incdes more than S350 of unemed ncome fir Yol are unmanied and pay move then 50% of e N”Tfmgé“gﬁ’gmmwm
e, st and s, osscllegq sty 0O D
apendn o g e S Instrctions for Nonvesident Alens, before
Exceptons. Anerploya may e bl o i PugeﬁmEmn qum)!mgrnm ¢ Comeglistm
exemplon romithokingetenf e empoee s pls SerdedDetetr, i
pantn Hhenpoyee Fing Information, or infomation, Check your withokting, Afir your Fom -4 tzkes
— Taneedl, Yo canlae et o et ﬁﬂm ”ﬁgmm’g’mmgw&
8 igwgyodovtl b il doeess, 12 nd VNI COMRATS 0 OUT 0RO
st ey ittt vt e i for 2045, See Pub, 505, especaly your eamings
' laxuaﬁ:maybechmduanglmmmmlmm e TR0 e LI e
Ig'ﬁﬂ cmﬂﬁmgmm tex rs?;nm o Horishet o, %Pmmmnb!gumﬁm (F{ggdemﬂsm a;nmammmggm
mized deductions, an s or b fax rum, con ofercrets o vitholdng dvaces.
e J mﬂwueréwiﬂwiibemﬂedalwmgmm

Personal Allowances Warkshest (Keep for your records)

A Enfer™t"foryourseff Fnoone else canclamyoesadegendent, . . o oo A L
»You are single and have only one job; or

B Enter™"ft |« Youae mamied, have only o ob, and your spouse doss not wark; or B
+ Your vages from a second ob oryour spouses wages {or e ot ofboth) are $1,500or s,

C e

oryour spouse. But, you may chooss to enter (- if you are maried and have ether a warking spolise or more /

than one fob. (Enteing *0-" may help you avold havhg too Mlstaxwibheld) . . . . . .. oo o0 ¢

D Enlerumberof dependents other then your spouse or yoursef) you wi clam on your faxretum, . . . . ..

0

E - Enfer™1"ifyou il e as head of household on your tax rehum see condiions under Head of household above) . . E
F

F Enter*t" § you have at least 2,000 of child or dependnt care expenses for which you planfo claimacredt . . .

(Note, Do not includs chi support paymens, Ses Pub. 503, Chid znd Dependent Care Expenses, fo defalls)
G Chid Tax Gredlt (molucing addonalchi s crec), See Pub, 572, Chld Ta Cred, fr mor information,
I yourotal lcome il b 25 thar 55,000 ($100,000 1 mated), enter 2" forsach eligble chld; then less *4” f you
have two tofour elighle chidren o lss 2" fyou have ive or more efghle children,
 yurfotelncore il bebueen 5,000 nd $94.000 300,000 and $119,000  mae) entr " frexhelgiectd, . . G
K Addlines A trough G and ener ol hers, Mot This my b diferen rom the numbe of exemptions you e onyour taxelym) b H :4__
ol plan b Repize or clalm agjustments to ncome and went o reduse your withholding, see the Peductions

For accuracy,
complete l
worksheets

that apply,

and Adjustmants Worksheet on page 2.
* f you are sngle and have more than one job orare maried and you and your spouse both work and the combined
samings from al obs evcead $50,000 (820,000 i maied), see the Ywo-Eamers/Multiple Jobs Worksheet on page 2 to
avald having foo e fax withheld.

*  neither of the above situatons appies, stop here and enter the number fromfne H on e 5 of Form W4 below,

smenmemmasmnrnsesess SE031218 12 200 give Form We4 to your employer, Kaep e top partfor YOUT f860rS, =ermesesemsrnrasemane

Il

Employee's Withholding Allowance Certifiate

I Vivether you are enffed o clam  certai number of alwances or exemption from witbholding is

OB No. 1445:0074

2015

m@:ﬁm subecttoreview by the RS, Your employer may be required to send 2 copy of ths form to the IRS.
Your first nam and rlidle it name 2 Your sacial securfy rumbsr
g s 12745454

Home address [mrrber andsirestor urel out)

(004 Berdany Ln.

3] sige 7 v i T —
ot f i, by sepraled, o spea s et e, chk e S box

Chyorjoun,ssl, avd 2P code

Lovilove 2L 00047

4 Ifyour st name dlffrs from that shawn on your socia!securty eard,
check here You must call -800-172-§213 or a replacement card, » []

5 {o{dmew allowances you are caiming (rom fne H above or fom the applceble vorishest onpage?) |8
6 Additonal amount, if any, you viant withheld rom each paycheck
7l exempllon fom wilhflding or 2015, and vty that | mest bothofthe folwing concions for exemtion. &
* Laslyear | ha  fght o rfund o al ederl incoma e wiield because | had o tax by, and
«This yeer | expect arefund of al federal inoome tax withheld because | expect o have no tax by,

1 you meet hoth condlions, wrte *Exempt" here

68

Employee's signature
(s fomn s not vald unless yousign &) »

Under penalties of perur, | deckre that | have examined this cenmm:z fothe

Mo

of my knowledge and bellef, s rue, conect, and complete.

w 35

8 Employer's name end address (Employar: Gomplels ines B end 10 only f sendieg fo e 1RS)

§ Ofocote{ore) | 10 Emplae Hencaon e )

EarDohnmts Ao anel Dananunsl Dadiatian Ank llabinn nan waun

[ RTINS

Eaen Wed 021
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LU Lmployment ENGIDITy Vertication UL
el ‘ Form
3 Department of Homeland Security OMB No. 150047

\@f‘; U.S. Ciizenship and Emmigreton Services Eapies 33112016

e ——
W START HERE. Read nsrucions careflly before completng il o Th nsrutions st be valble durng complefon o s frm.
ANTDISCRIMINATION NOTIGE: It legalto discininele againstworkaubozed nciiduls. Employers CANNOT spefy which
ocuments) theywilaccept Fom an employee. Tne tefsal o hir anindiiduzl because the documentaon raserled hes a flure
expsratmn date may lso constute Mlegel discrminafion.

len {he firt day. of emplayment

Last Name {Family Nams) ﬁstNme{GiwnNéme) i Ifial OmerNamesUseduﬁv!‘any)h
,/,av&ﬂ;: Hiwreen [

Adress (Ste! Number end Nam) Apt Nember | Giyor Town Sale  |ZpCode
il L. b [3 W47

Dete of Bithy mmlddw U.S. Soci Secury Nomber |E-mall Address Teleohone Number
03/15/I%S (TR elneled onaet a1

| am aware that Fedral aw provides for impriscnment andlr finesfor alse statements o use offalse documents n
connection with the completion of thls fomn,

Eyﬂ. Undr penalty of periury, that ! am (check one of the fllowing}:
Actizen ofthe Unfed Stales

D Anonciizen nafionalof the United Slates (See nstructions)

] A pemanent resident (Al Regstaion NumbertUSCIS Numbe:

L Al auoze o work n el dae, Fapplcate, iy . Some afens may wre"NA" i s ek,
(Se instictions

Foralins authonzed to ok, provid your Alen Regisalon MumberUSCIS Mumber OR Form 94 Admission Number:

4, Alien Registration Number/USCIS Number, Do
OR Dot Weite n This Space

2. Form -84 Admission Number,

Iyou obtaned you admlsslon number fiom CBP in camecton wih your aival nthe Unied
States, Include the folwing:

Fareign Passport Number,

Country of ssuance:

Some aliens may wrile "NIA" on he Foreign Passport t}umb= 1 and Counly o ssuence felds. (See insuckins)

Signatue of Employes: W{M//’L j&%{[ﬂ Dale () 05//3/ ‘

awtaie

lattest, tnder penalty of perjury, that | have assisted i the completion ofthis form and that to the best of my knowledge the
information is true and correct,

Signatue of Preparer ot Translator Dale mmfchyyy):

Last Name (Femily Name) First Name (Given Name)

Wt (Sreet Number ane N CiyorTown S |ZpCoce
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Employee Last Name, First Name and Middle Initial from Section 1:

List A OR ListB AND ListC
Identity and Employment Authorization Identity Employment Authorization
Document Title: 5 Document Title: } : . . Bocument Title: )
Dnvere Uugnse S.C. Card
Issuing Authority:

ssuing Autharity: {\ \\h O‘ S Issuing Authority: g " g P@\W\\ n \ me .f\
! Document Numb’er: WD/S\E)\G‘%L‘Q Daocument Number: 15(6/:) q _ ngL\

Expiration Date (if any)(mm/dd/yyyy): Expiration Date (if any)(mm/dd/yyyy):
0212 201¢

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 Nat Write in This Space

Document Title:

Issuing Authority:

Document Number:

Expiration Date (if any}{mm/ddfyyyy):

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 empioyee 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): 99/ 22 , 2l g {See instructions for exemptions.)

Signatyre of Employer or Aut/{h%'oriéej@epresentative Date (mm/ddfyyyy) Title of Employer or Authorizetf Representative
(A A Bl22)20S | PFdmin fSistant

Last Name {Famif} Name} First Name (Given Name) ' Employer's Business or Organization Name
g OV'\ 0\ (\ o M i EMPLOYER SOLUTIONS STAFFING GROUP LLC
Employer's Business or Organization Address (Street Number and Name) | Gity or Town State Zip Code
7301 OHMS LANE SUITE 405 EDINA MN" 55439

Section 3. Reverification and Rehires (To be completed and signed-by employer or atithotized representative.) .-
A. New Name (if applicable) l.ast Name (Family Name) First Name (Given Nams) Middle Initial }B. Date of Rehire (if applicable) (mm/dd/yyyy)

C. ifemployee'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 Dale (if any)(mm/ddiyyy).

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

Signature of Employer or Autharized Representative: Date (mm/dd/yyyy): Print Name of Employer or Authorized Representative:
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‘Do not laminate this card.

i

! This card is invalid if not signed by the number holder unless
i heaith orage prevents signature.

|

{

|

Improper use of this card and/or number by the number holder
or any other.person is punishable by fine, imprisonment or both.

.ﬂEmnm_dmmEmn_da:wc?rwmonma_mmnE.mQ>n3m=mmzmzo=mna
must be returned dpon request. If found, return to:
SSA-ATTN: FOUND 55N CARD '
P.O. Box 17087 Baltimore Md. 21203 :

Contact your local Social Security office for any other matter
regarding this card.,

Department of Heslth and Human Services
v Social Security Administration

C49026768
Form OA-702 (1-88) - . )

o Type Medical ,smcau_snnﬂtﬁnn wiit
S Fa : Seal Are:
RH Factor

T

e e

;
Coas: Stagls Veh GYWR 14000 o7 Llemt Laeapt Cydes
Pastticts B Somectira banses

(a0 21808

waacesy
—

- AP

¥952028L18

IR IR

‘w'e y0:00:60

§10¢-v¢-£0
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EMERGENCY CONTACT INFORMATION

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

| Employee Name: m 0' Ur '@QI/) La\/e } ]{
Address: [000{ 6f! M/}\/ Lﬂ ] LO)O\/O €7’DV€ 7(/ (/00 q7

Home Phone: 947’ QQ7 /Q7q

Contact #1 Home Phone: A/}
Name: [ichoe] Lave lle. Cell Phone: /- (907~ 747)
Relationstip:  Hpbbad Work Phone: 35~ (p07- 771/
Contact #2 Home Phone:
Neme: N / A carprone. N / fr
Relationship: Work Phone:

Additional information you want Employer Solutions Staffing Group and our clients o know in the event
of an emergency:
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- employer solutions staffing group.

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

Employees haveth opton of receiving wages by Divet Depositndior Payoll Debit Card.
1y o not provide a writen electon, wages il be aid by Paroll Debit Card,

SECTION 1° BASIC INFORMATION
SN fltd digh) 806

op N
Employee Name a()mm [(NE”{,
SECTION 2 PAYROLL ELECTION
MDirm Deposit (Pleass complee Sectons 3 and 5 below)
D Payrall Debit Card (Please complete Sectionsd and § below)
SECTION 3 - DIRECT DEPOSIT

11 Update Book Acoount

Tunderstond and acknowletge that [ do ot rovidea
vaided cheek with this direct deposit form, Tam
responsible for any delays in peyrofl o estrs costs

incurred ifthe aecount wumber that [ provide s inrreet,

il Mj’_ Do _, fg’ h

Routing? 07, OODO lg
Accountd N,OWWX)S(JXO

Aceount Type: @/Chcch'ng O suvings Cloter

+ To hey us avoid moking an emor, plesseitach  copyofa voided check. ( depasi stp wllmot work)
[y chmge bonk, o ot close your o bk csoununt your i deps s o e b, which may ke oy perids,

SECTION 4 PAYROLL DEBIT CARD (GLOBAL CASH CARD)

Federa s requives ol inancal st 0 o, verfy,anrecond ormation ot denfesexch person ho aen 20 eoount. In orderto
reguet a Peyroll Debil Car or you, we st provide ol of he follwing iformation it will eabl e inance nsition to identiy you. If
you do no st Dt DepostPayrl Deit Cad Autorzato, ESSG will rovid he neessry nformation and sue you  Pyrol Deb
Card o pay your wage. For your prtetion, he fnanial stion ey ask you o provide rem aditonl identifieatoninformafon S0 they cn
verfy your identiy,

Eveet for te rouing axd accoun mumber, ESSE does il e ancess to ny informato regading your Payroll Debit Card accont or
tesacions. On yourfrstpaydy,you will receve your new Baprol et Cad, nd & acket onaing el ofth emsand condifons, You il
them g ackvowledgng hat you ecfvethe Payel Dbt Card and packe,Your Pyeol Debit Card will b elondad o e payday you ecive
WIges.

CARDHOLDER INFORMATION (as vou want your Payroll Debit Cad to bessued)

First Namg Ml Last Name Dale of Bith
Sttt Address o B0k 07 CCEABLE ' Sueiel Securiy
City Swe | Zp (el Phone (mobil}

RECELPT OF PAYROLL DEBIT CARD {fobe compleled when you ick up your Payroll Debit Card)

Pagroll Debit Cund Routing# | Payroll Dbt Card Account ¥

73m18t
e rocived my Pagrll it Cr, elcome enche,program e progra e, concions,md s, By activating my Pyl Debil Co,
1 et te proga s, condios, and ioues e v el ormadeavlable o e o ine o ime fom e et nsuion.
athoriz h fvancialnsluion o dei my Payol Debil Cadaceondfor e e eserbed g e sehedule i partof e program e,
conditons, ind dislosies,

Employee's Signature: Date:

SECTION 5 AUTHORIZATION -~ = = ‘ ’.

bz ESSG todireely depsit my peiodic wageseampensaton aymenl, et of et wiloldngs, o e wilbholdngs
o aufhorzed deduetions, nt my accounds)a designated bove and to ot i necesary, et entrlesand adjusmensfor any credt s
made e fo my sceoun(). * E-mail is required for pay stub information.

co_ 0l o tustoet

- tisinformation il ol be e tsend your paysuds clecronicely
Fmnlnves's Simnaturas WLWW}’\C ﬁ/nj&/\ Dater 3/ } 8 / /6
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MICHAEL G. LAVELLE
MAUREEN C. L AVELLE
1600 BRITTANY LANE

LONG GROVE, IL 60047

PAY TO THE /.

ORDER OF

2—1
F70447

U pave

MEMO

MO 7T A0000 & 323
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- 3850 Pre-Screening Notice and Certification Request for

{Rev. January 2012) the Work Opportunity Credit OMB No. 1545-1500
Depart
|nfg§1a{n§gvtgfges-;ﬁ§w P See separate instructions.

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

Your name M quresn Ld 4 I &-'L Social security number b [ 58'74'805 L/

Street address where you live / (000{ @{ ’v HLW >/ LO\/Q 'E..
City or town, state, and ZIP code Lon d GYD \/-e,‘ P T [/ (ﬂ OO (f’]
County L a K € v Telephone number Sf L/ 7" qq 7" / 2‘7 ?

If you are under age 40, enter your date of birth {month, day, year)

1 [ Check here if you received a conditional certification from the state workforce agency (SWA) or a participating local agency
for the work opportunity credit.

2 [ Check here if any of the following statements apply to you.
« | am a member of a family that has received assistance from Temporary Assistance for Needy Families (TANF) for any 9
months during the past 18 months.
e | am a veteran and a member of a family that received Supplemental Nutrition Assistance Program (SNAP) benefits (food
stamps) for at least a 3-month period during 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 Veterans Affairs.
* | am at least age 18 but not age 40 or older and | am a member of a family that:
a Receivad SNAP benefits (food stamps) for the past & months, or
b Recelved SNAP benefits (food stamps) for at least 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 felony.
| received supplemental security income (SSI) benefits for any month ending during the past 80 days.
| am a veteran and | was unemployed for a period or periods totaling at least 4 weeks but less than & months during the
past year.

-

3 [ Check here if you are a veteran and you were unemployed for a period or periods totaling at least 6 months during the past
year.

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

5 [ Check here if you are a veteran entitled to compensation for a service-connected disability and you were unemployed for a
period or periods totaling at least 8 months during the past year.

6 [ Check here if you are a member of a family that:
« Received TANF payments for at least the past 18 months, or
» Received TANF payments for any 18 months beginning after August 5, 1997, and the earliest 18-month period beginning
after August 5, 1997, ended during the past 2 years, or
» Stopped being eligible for TANF payments during the past 2 years because federal or state law limited the maximum time
those payments could be made.

Signature—All Applicants Must Sign

" Under penalties of perjury, | declare that | gave the above Information to the employer on or before the day | was offered a job, and it is, to the best of my knowiedge, trus,
correat, and complete.

Job applicant's signature >%W (V~M Date / / Y / /15

For Privacy Act and Paperwork Reduction Act Natice, see page 2. Cat. No. 22851L Form 8880 (Rev. 1-2012)




8475202564

Accellent Inc. 09:03:21a.m. 03-24-2015

Leveraging Resources in a Changing Market

STATEMENT OF CONFIDENTIALITY

This agreement made this [ S/day of 1w ch , 2015, between
Employer Solutions Staffing Group LLC, hereinafter referred to as “employer”,
and ko) LAve {4 hereafter referred to as “employee”.

WITNESSETH:

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

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

Nlayreen (‘~M

Employee Signature

Employer Solutions Staffing Group LLC, Representative

13117

employer solutions staffing group.
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EMPLOYER SECTION: ‘
ESG FEIN#: ESG Client Name & State:
Hiring Manager: ‘ Position: Starting Wage: §
EMPLOYEE SECTION:

Employee Name:

Mavreen Lavelle 1009 Brdfny L Long bve/TL

Street Address: City/Sta

Zip:

(000

47

SS#:
15¢ "74 "3705‘7’ 2 1%5,]965 50 thilsflol;g:nybef Ié:’

Date of Birth: Age: || Have you worked for | If yesefocation:

Please 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 Families (TANF)
at any time since August §, 19977 (if yes, please provide information below.)

Name of the person receiving benefits: Relationship to you:

City: County: State:

2.

Have you or has anyone living with you received Food Stamps (SNAP) at any time during the past 15 months?
(}f yes, plense provide information below.)

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

Have you received Supplemental Security Income (SSI) at any time within the past 3 months?
Please note, this is not the same as Social Security benefits (SS) or Social Security Disability (SSDI) benefits.
*/fyou checked yes please pravide a copy of your SSI documentation.

A2

<

Have you received any type of vocational rehabilitation services within the past two years?

If yes, please indicate which type of agency you worked with and provide their location information below:

D Vocational Rehabilitation Agency [_%] Dept. of Veterans Affairs D Employment Network (Ticket to Work Program)
Name of Agency: Phone #:

City: County: State:

*Ifyou checked yes please provide a copy of your active Individual Work Plan and Ticket to Work documentation.

S

Are you a Veteran of the U.S. Military? */fyes, please provide a copy of your DD-214 and letter of separation.
(If yes, please provide information below. If no, please continue to question #6.)

Dates of Service - From: / / To: / /
Branch of Service:

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

If yes, dates of unemployment - From: 3 / / /,20/‘/ To // / /5 IZO/V

Did you receive unemployment compensation at any peint during your unemployment?

i

6.

Have you been convicted of a felony or released from prison for a felony conviction in the past 12 months?
Conviction Date: / / Release Date: / /
Was this a D Federal or D State conviction? If State - County: State:

0|0 &0

IEC (Native American): Are you or your spouse & member of 2 Native American Tribe?

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

CA Residents: I_—_I Are you the child of foster parents? D Do you receive CalWorks? I:] Workforce Investment Aci?
: D Are you a migrant or seascnal farm worker? Have you ever been convicted of a misdemeanor?

SC Residents: D Do you receive Family Independence Benefits?

PLEASE READ, SIGN, AND DATE:

Under penalties of perjury, 1 declare the information above to be true and accurate to 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 fax credit eligibility to my employer, employer
representative (dssociated Consudtants, Inc. dba Retrotax)

Nareen (- %M 2515
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employer solutions staifing group.

Leveraging Resources in a Changing Market

INJURY MANAGEMENT PROGRAN

Injured Worker's Responsibilties

s your employer, we are concemed about your fulrecovery. Reasonable and
necessary medical care will b paid for any compensable work inury. Medically
authorized fime away from work willbe rembursed i accordance with the State
of Minnesota workers' compensation laws. Wherever possibl fight duty
restrictions imposed as a resultof your injury will be accommodated.

RESPONSIBILITIES OF THE INJURED WORKER:

Minnesota Rule Sec. 5221,0430, Subp. 1 requires that you choose one primary
health care provider. Subpart 2 places fmitafions on your right o change
primary health care providers. Discuss with your employer any change in health
Care provider.

Atiend all scheduled appointments. Whi on physica imitatons, viss should
be a minimum of once every bwo weeks. Failure to have current medical support
for isabilty may resut n fermination of benefts. Schedule your next
appointment immediatsy aftr your doctor vis, before you eave the cinc
possible.

Obtain a Report of Workabilty from your physician at every appoiniment, a
minimum of once every two weeks. MR, 5221.0420 requires thatyour physican
cooperats with retum to work planning and thatyou be released fo efurn fo work
2t the earliest appropriate time.

Immediate following your appointment, provide 2 capy of the report o the
esigated employer representative. You should defiver this n person so that
changes in work restrictions may be addressed and any questions answered.

Follow all physical restrictons at home and af work,
Reportto work and perfom physicall sufabl tasks as assigned. These may or

may not be in your regular depariment, The work may or may not be on your
Usiial shift,



8475202564

Accellent Inc. 09:05:04 a.m. 03-24-2015

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

Notify your emplover immediately of any new injuries or conditions that impact
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 guidelines.
Signed: W,@Wlﬁﬁfﬁ (

Printed Name: MQ U4 ( L&l V'(,’//—Q

16 /17
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employer 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, etc.), you
must notify your staffing recruiter that the check cannot be found. If it can be
verified that the check has not been cashed, ESSG will stop payment on the
check and re-issue the check to you, deducting a fee of between $25-$35.

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

'CHEQUES DE PAGO PERDIDOS O ROBADOS

Si un cheque de pago se pierde (que falta, fuera de lugar, destruido, perdido en
el correo, etc), usted debe notificar a su reclutador de personal que el cheque no
se puede encontrar. Si se puede verificar que el cheque no ha sido cobrado,
ESSG se detendréa 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 fa denuncia a su reciutador de personal que el
cheque fue robado. Si el chegue no ha sido cobrado y si la pérdida del cheque
no fue su culpa, ESSG emitira un nuevo cheque y no hay cuota se deducira.

AGREED/SE ACUERDA—
Name/Nombre (con letra de molde): M qu/r <74 LQ Ve //’6«

Signature/Firma: WZ@W (‘ :






DISCLOSURE AND CONSENT CONCERNING CONSUMER
AND INVESTIGATIVE CONSUMER REPORTS

This form, which you should read carefully, has been provided to you because CMG may request Consumer Reports and/or Investigative Consumer
Reports from a consumer reporting agency. The Company will use any such report(s) solely for employment-related purposes. Consumer Reports or
Investigative Consumer Reports will be obtained from CSS Test, Inc. (“CSS Test”) located at 400 Laurel Oak Road, Suite 102, Voorhees NJ, 08043.
They can be contacted at 856-627-5600. Under the provisions of the Fair Credit Reporting Act, 15 USC, Section 1681 et seq., the Americans with
Disabilities Act, the Drivers Privacy Protection Act and all other applicable federal, state, and local laws, I hereby authorize and permit CSS Test,
Inc., to obtain a consumer report and/or an investigative consumer report which may include the following: Reports may contain information bearing
on your character, general reputation, personal characteristics, mode of living and credit standing. The types of information that may be obtained
include, but are not limited to: credit reports, social security number, criminal records checks, public court records checks, including civil, driving
records, educational records, verification of employment positions held, workers compensation records, personal and professional references,
licensing, certification, etc. The information contained in these reports may be obtained by CSS Test from private or public record sources including
sources identified by you in your job application or through interviews or correspondence with your past or present coworkers, neighbors, friends,
associates, current or former employers, educational institutions or other acquaintances.

Additional State Law Notices: If you live or are applying for a job in California, Maine, New York or
Washington, please note:

California residents, under section 1786.22 of the California Civil Code, you may view the file maintained on you by CSS during normal business
hours. You may also obtain a copy of this file upon submitting proper identification and paying the costs of duplication services, by appearing at
CSS in person or by mail. You may also receive a summary of the file by telephone. The agency is required to have personnel available to explain
your file to you and the agency must explain to you any coded information appearing in your file. If you appear in person, a person of your choice
may accompany you, provided that this person furnishes proper identification.

Maine: You have the right, upon request, to be informed of whether an investigative consumer report was requested, and if one was requested, the
name and address of the consumer reporting agency furnishing the report. You may request and receive from the Company, within five business days
of our receipt of your request, the name, address and telephone number of the nearest unit designated to handle inquiries for the consumer reporting
agency issuing an investigative consumer report concerning you. You also have the right, under Maine law, to request and promptly receive from all
such agencies copies of any such reports.

New York: You have the right, upon written request, to be informed of whether or not a consumer report was requested. If a consumer report is
requested, you will be provided with the name and address of the consumer reporting agency furnishing the report. You may inspect and receive a
copy of the report by contacting that agency.

Washington State: If we request an investigative consumer report, you have the right, upon written request made within a reasonable period of time,
to receive from us a complete and accurate disclosure of the nature and scope of the investigation. You have the right to request from the consumer
reporting agency a summary of your rights and remedies under state law.

CONSENT

1 have carefully read and understand this Disclosure and Consent form and, by my signature below, consent to the release of consumer and/or investigative consumer
reports, as defined above, to the Company in conjunction with my application for employment. I further understand that any and all information contained in my job
application or otherwise disclosed to the Company by me before, during or after my employment, if any, may be utilized for the purpose of obtaining the consumer
reports or investigative consumer reports requested by the Company. I understand that if the Company hires me, it may request a consumer report and/or an
investigative consumer report about me, as defined above, for employment-related purposes during the course of my employment. I understand that my consent will
apply throughout my employment, to the extent permitted by law, unless I revoke or cancel my consent by sending a signed letter or statement to the Company at any
time. This Disclosure and Consent form, in original, faxed, photocopied or electronic form, will be valid for any reports that may be requested by the Company.

Lavelle
Applicant Last Name First Maureen Middle COnway
Social Security # 138-74-8054 Date of Birth (for ID purposes only) 2-13-65
114054365644

Drivers License Number and State of Issue
1609 Brittany Lane

Long Grove, IL 60047

Present Address

City/State/Zip

/V auheen Laelle
Applicant Signatureiausen te &

CALIFORNIA, MINNESOTA AND OKLAHOMA APPLICANTS ONLY:

3/19/15

Date

[] I wish to receive a free copy of any Consumer Report and/or Investigative Consumer Report on me that is requested.

CSS Inc.

400 Laurel Oak Road, Suite 102, Voorhees, NJ 08043 Tel: 1-856-627-5600 Fax: 1-856-627-5699



CSS Consent

EchoSign Document History March 19, 2015
Created: March 19, 2015
By: Lincoln Mooney (Lincoln@corpmgmtgroup.com)
Status: SIGNED
Transaction ID:  XLYRDQSXZ4167DI

“CSS Consent” History

/= Document created by Lincoln Mooney (Lincoln@corpmgmtgroup.com)
March 19, 2015 - 7:47 AM PDT - IP address: 174.16.0.21

(¥ Document emailed to Maureen Lavelle (mclavelle@comcast.net) for signature
March 19, 2015 - 7:47 AM PDT

#~ Document viewed by Maureen Lavelle (mclavelle@comcast.net)
March 19, 2015 - 7:54 AM PDT - IP address: 67.173.172.76

# Document e-sighed by Maureen Lavelle (mclavelle@comcast.net)
Signature Date: March 19, 2015 - 7:59 AM PDT - Time Source: server - IP address: 67.173.172.76

Signed document emailed to Lincoln Mooney (Lincoln@corpmgmigroup.com) and Maureen Lavelle
(mclavelle@comcast.net)

March 19, 2015 - 7:59 AM PDT

,{‘}3 Adobe EchoSign




E-Verify - Print Case Details - Preview

lof2

SENSITIVE BUT UNCLASSIFIED

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

Department of Homeland Security
E-Verify

Report Prepared: 03/24/2015
Page: 1 of 1

Case Verification Number: 2015083112648RT
Case Information:

Employee Information:

Last Name: Lavelle First Name: Maureen
Middle Initial: Other Names Used:
Social Security Number: wEE 8054 Date of Birth: 02/13/1965
Citizenship Status: A citizen of the United States Email Address:
Document Information:
List B Document: Driver's hcen»se or ID car.d issued by a U.S. List C Document: Social Security Card
state or outlying possession
Document Name: Driver's license Document State: llinois
Driver’s License or ID Card o
Document Expiration Date: ~ 02/13/2018
Number: .
Alien Number: 1-94 Number:
Additional Information:
Hire Date: 03/23/2015 Employer Case ID:
Three-Day Rule Reason: Three-Day Rule - Other:
Submitted By: CSCH4411 Submitted On: 03/24/2015
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:

3/24/2015 10:27 AM






E-Verify - Print Case Details - Preview

20f2

Photo Matching Results:

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

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:
Closed By: Closed On:

SENSITIVE BUT UNCLASSIFIED

3/24/2015 10:27 AM






