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INJURY MANAGEMENT PROGRAM

Injured Worker’s Responsibilities

As your employer, we are concerned about your full recovery. Reasonable and

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.

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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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 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.

I have read my %ﬂﬁ:& nd agree to abide by these guidelines.
Signed: 2/ AW \§

Sedhel. S
Printed Name: . Dk \Nu\\\u«\




DISCLOSUREAND AUTHORIZATION [IMPORTANT - PLEASEREAD O»@FJ\mmnOmemz_Z@»Cﬁl_Q&N»dozu

DISCLOSURE REGARDING BACKGROUND INVESTIGATION

Employer Solutions Saffing Group LLC (ESSG) may obtain information about you for employment purposes from a third party consumer reporting
agency. Thus, you may be the subject of a “consumer 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
neighbors, friends, or associates. These reports may contain information regarding your credit history, criminal history, social security number
validation, motor vehide records (“driving records”), verification of your education or employment history, or other background checks. Qredit
history will only be requested 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 a reasonable time, to request whether a

Oregon applicantsor employeesonly: Information describing your rights under federal and Or
and disposal of your credit informat ion, and remedies available should Yyou suspect or find
request.

Washington Sate applicantsor employeesonly: Youalso havethe righttor
remedies under the Washington Fair Qredit ReportingAct.

by Orange Tree Employment Sreening, 7275 Ohms Lane, Minneapolis, MN 55439 Tel.: 800-886-4777 or 952-941-9040. ORANGE TREE
EMPLOYMENT SCREENING's website is at: WwWw.orangetreescreening.com, another outside organization acting on behalf of the company, and/or
the company itself. | agree that a facsimile (“fax”), electronicor photographic copy of this Authorization shall be as valid asthe original.

New York applicants or emplo : Bysigning below, you also acknowledge receipt of Artide 23-Aof the New York Correction Law.
Minnesota and Oklahoma applicantsor employeesonly: Fease checkthis box if youwould like to receive a copy of @ consumer report if one is obtained by BSG,
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BACKGROUND INFORMATION
Other Names/ Alias:

el Saurity: 11D - g4 -Gy (7 Date of Birth (mm/dyyyy)*. | |~ omf‘\f.\m
Qé“mcaawnimﬂwmw - \ m\mm\ mﬁ\ mw State of Driver's License: \E@«L \W\Q K
Fresent Address ) :~ Or Q)D\L QNMEAUE. Telephone # (Primaryy. T | -5Loas0y
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*Thisinformation will be used for background screening purposes only and will not be used as hiring criteria.
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Direct Deposit/Payroll Debit Card Authorization
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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 1 BASIC INFORMATION

SSN# (last 4 m.ww_é

g

‘h Direct Deposit (Please complete Sections 3 and 5 below)
. Payroll Debit Card (Please complete Sections4 and 5 below)
‘TION 3 DIRECT DEPOSIT

[0 Update Bank Account I understand and acknowledge that if T do not provide a
Bank Name- voided check with this direct deposit form, T am

ﬁ._ <4 \C _n&ux e TOQ\? W responsible for any delays in payroll or extra costs
Wo:ﬁ:m%gw 3 d,.MU — Q N\Q incurred if the account number that 1 provide is incorrect.

Accountt ™ &QL 584514 Tnitial Date

Account Type: /B(Q.mnﬁzm O Savings []Other

*  To help us avoid making an error, please attach a copy of a voided check. (a deposit slip will not work)
¢  If'you change banks, do not close your old bank account until your direct deposit has started at the new bank, which may take 2 pay periods.

SECTION 4 PAYROLL DEBIT CARD (GLOBAI CASH CARD)

Federal law requires all financial institutions to obtain, verify, and record information that identifies each person who opens an account. In order to
request a Payroll Debit Card for you, we must provide all of the following information that will enable the financial institution to identify you. If
you do not 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 identification information so they can
verify your identity.

Except for the routing and account number, ESSG does not have access to any information regarding your Payroll Debit Card account or
transactions. On your first payday, you will receive your new Payroll Debit Card, and a packet containing all of the terms and conditions. You will
then sign acknowledging that you received the Payroll Debit Card and packet. Your Payroll Debit Card will be reloaded on each payday you receive

wages.
CARDHOLDER INFORMATION (as you want your Payroll Debit Card to be issued)
First Name ML Last Name Date of Birth
Street Address (P0 BOX NOT ACCEPTABLE) Social Security#
City State Zip Cell Phone (mobile)
RECEIPT OF PAYROLL DEBIT CARD (to be completed when you pick up your Payroll Debit Card)
Payroll Debit Card Routing # Payroll Debit Card Account #
073972181

I'have received my Payroll Debit Card, welcome 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 included or made available to me from time to time from the financial institution.
authorize the financial institution to debit my Payroll Debit Card account for the fees described in the fee schedule that is part of the program terms
conditions, and disclosures.
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Employee

s Signature: Date:
SECTION 3 AUTHORIZATION
Tauthorize ESSG to directly deposit my periodic 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 necessary, debit entries and adjustmentsfor any credit entries
made in error to my account(s), * E-mail is required for pay stub information.

*E-mail: @Qﬁ@\ﬁa m\w\ »ﬁ\&&\w\ﬁ - @ @ ~D> Q,.A,, ¥ ﬁQ\\S\

\\\M lis informafign will only be :mné send your paystubs electronically \
Employee's Signature: — . _\\ %\%\ | f . L (&,\Q Date: \N ﬁ \ \i&/_ m Nc\m\




A &ummary of Your RightsUnder the Fair Qredit Reporting Act

information about additional rights, go to www.consumerfinance. gov/ learnmore or write to:
Consumer Finandial Protection Bureau, 1700 G Street N.W., Washington, DC20552.

*  Youmust be told if information in your file has been used against you. Anyone who uses a credit report or
another type of consumer report to deny your gpplication for credit, insurance, or employment —or to take
another adverse action against you —must tell you, and must give you the name, address, and phone
number of the agency that provided the information.

*  You have theright to know what isin your file. You may request and obtain all the information about you in

* aperson hastaken adverse action against you because of information in your credit report;
* you are the victim of identity theft and place afraud alert in your file;

* your file containsinaccurateinformation as a result of fraud;

* You are on public assistance:

* You are unemployed but expect to apply for employment within 60 days.

In addition, all consumersare entitled to one free disclosure every 12 months upon request from each nationwide
credit bureau and from nationwide  spedalty  consumer reporting  agendes.
See www.consumerfinance.gov/learnmore for additional information.

*  You have theright to ask for a credit score. Qredit soores are numerical summaries of your credit-worthiness
based on information from credit bureaus, You may request a credit score from consumer reporting agencies
that create scores or distribute scores used in residential real property loans, but you will have to pay for it.

In some mortgage transactions, you will receive credit score information for free from the mortgage lender.

* Youhavetheright to disputeincomplete or inaccurate information. If you identify information in your file that

isincomplete or inaccurate, and report it to the consumer reporting agency, the agency must investigate

unless your disputeisfrivolous. See: Www.consumerfinance.gov/learnmore for an explanation of dispute

* Consumer reporting agencies must correct or delete inaccurate, incomplete, or unverifiable
information. Inaccurate, incomplete or unverifiable information must be removed or corrected, usually
within 30 days. However, a consumer reporting agency may continue to report information it has
verified as accurate.

* Qonsumer reporting agencies may not report outdated negative information. In most cases, a consumer
reporting agency may not report negative information that is more than seven yearsold, or bankruptdesthat
are more than 10 yearsold.

* Accessto yourfileislimited. A consumer reporting agency may provide information about you only to people
witha valid need — usually to consider an application with a creditor, insurer, employer, landlord, or other
business. The FCRA spedifies those with a valid need for access.

*  Youmust give your consent for reportsto be provided to employers. A consumer reporting agency may not give
out information about you to your employer, or a potential employer, without your written consent gventothe
employer. Written consent generally isnot requiredin the truckingindustry. For more information, go
to www.consumerfinance.gov/learnmore.

* Youmay limit “prescreened” offers of credit and insurance you get based on information in your credit report.
Unsolicited “ prescreened” offersfor credit and insurance must indude a toll-free phone number you can call if you
choose to remove your name and addressfrom the lists these offers are based on. You may opt-out with the
nationwide credit bureausat 1-888-567-8688.

* Youmay seek damagesfrom violators, If aconsumer reportingagency, or, in some cases, a user of consumer
reports or afurnisher of informationto a consumer reporting agency violatesthe FORA, you may be able to suein
state or federal court.

* Identity theft victims and active duty military personnel have additional rights. For more information, visit
Www.consumerfinance.gov/learnmore Consumer Financial Protection Bureau, 1700 G Qreet N.W., Washington,
DC20552.




