PO Box 46270
Minneapolls, MN 55344-9956
s SR Tel: 952.835.1288

www.esgstaffingsolutions.com

srployer selticns staffing g

New Hire Application

Personal Data-- PLEASE PRINT LEGIBLY IN INK
— T ~SUIDLY IN INK

Last Name__THAO First Name _ PERRY Middle Initial

Street Addrass 2336 Maple Ln, Apt/Ste MN
L & 55

City/State/zip _Maplewood Soclal Security Last Four XX(.XX-

Phone Number 651-890-2515 Emall Address _Vcschase@yahoo.com @

Staffing Agency/Recruitment Partner Zhil

Staffing Group (ESSG) to use the information and statements contained in this applicafion to determine my
qualifications for employment, | authorize ESSG to make Inquiries of my former employers, except as indicatsd in this application,
regarding my previous dutias, responsibiliies, performance, Sompensation and eliglbiltty for rehire,

| understand that a cumprehensive background check may be conducted to defermine my eligibility for hire by certain clients of ES8e,

Th!smayhcludebmsnmﬂmmm.lnvmmmsofchandlmmmlcﬂm tecords, driving records andfor a drug screen fest as
required by cllents, govemment regulations or by ESSG policies,

| certify that all statements mads In my application are true and acourate and that | have niot omitted any material Information.or provided
felss or misleading information, | understand that any materiaj amission or misrepresentation will result in my disqualification from
consideration for employment or, If discovered after I begin employment, will result in my termination,

If hired, 1 agres to ablda by tha policles and procedures of ESSEG,

Perry Thao %@%— Mar 18, 2018

Name (Print ortype) : Applicant’s Signature Date
A copy or facsimila {"fax") will be considered the Same as an original signature, Email will ONLY be used for employment correspondsnce
For ESSG Office Use Only
DOH . NHW I 8850 . we_ TN L
Emergency Contact Info Background Relsase Form Background Resuits Unemployment Latter ESC Application
{if appiicable)

For ESSGC Client Use

oMo . lROP __ Work Site Log, WC Code
ESSG- CMG-NSTW4 Rev. 0412017




Form W+4 (2018)

Future developments, For the latest
Informetion about any future developments
related to Form W-4, stich ag legislation
snactad efter it was published, go to
www.irs.gov/Farmws,
Purposs. Complete Form W-4 sp that your
employer can withhold the corract fadera)
income tax from your pay. Consider
compleﬁnganstomw-teachyearand
when your parsanal or finangial situation
changes.
Exemption from withholding. You may
claim exemption from withholding for 2018
it both of the following apply.
* For 2017 you had & right to a refund ofall
federal incame tax withheld beoause you
had no tax liability, and
s Far 2018 you expest a refund of al}
faderal income tax withheld becauss you
expect to have no tax liablity,
if you're exempt, complets only iines 1, 2,

) 4, and 7 and sign the form to validats k.
Your exesmption for 2018 axpires Fab
16, 2019, See Pub, 508, Tax Withholding
and Estimated Tax, 0 leam more about

whether you qualify for exemption from
withholding,

General Instructions
i you aren’t exempt, follow the rast of
thesa instructions to determine the number
of withhalding aliowances you should claim
for withhalding for 2018 and any additional
amount of tax to have withheld, For regular
wagas, withholding must be based on
allowancss you claimed and may nothea
flat amount or percentage of wages.

You can also use the calculator at
WWW.irs,gov/W4App to determine your
tax withholding mora acourately. Consider

using this caloulator if you have a more
complicated tax situation, such as Fyou
have & working Spouse, more than ons job,
or a large amount of nonwage Income
outside of your job. After your Form W4
takes effect, you can also uss this
ealowatortomhowmaamourﬂofhx
you'ra having withheid compares to your
projented total tax for 2018, I you use the
caloulstor, you don't need to complete any
of the workshesta for Form w4,
Nots that it you have to0 much tex
withheld, you will recelve a refund when you
file your tax retum, I you have too little tax
withheld, you will owe tax when you fila your
taxtehmandyouuﬂghtoweapsnany.
Filers with multiple jobs or working
Spouses. if you have more than ane Jobat
& time, or if you'ra married and your
8pouse is also working, read all of the
Instructions inoluding the instruotions for
the Two-Eamers/Muitiple Jobs Warkshest
before beginning,
Nonwage income, If you have & large
amount of nonwage Income, such as
Interest or dividends, cansider
estimated tax payments using Form 1040-
ES, Estimated Tax for indlviduala,
Otherwise, you might owa additional tax,
Or, you can use the Deductions,
Adjustments, and Other Income Workshest
on page S or the calculator at www.irs.gov/
W4App to makse sure you have anough tax
withheld from your paysheck. If you have
pension or annuity Income, see Pub, 505 or
use the calculgtor at www.irs.gov/WaApp
to find out if you should adjust your
withholding on Form W-4 or W-4P.,
Nonresident allen, if you're a nonresident
allen, see Notice 1382, Supplsmental Form

"W-4 Instructiona for Nonresident Allens,

before completing this form,

Separate here and give Form W-4 to your employer. Keep the worksheet(s) for yaur racorda,
Employee’s Withholding Allowance Certificate

Specific Instructions

Personal Allowances Workshest
Complets this warksheet on page 3 firstto
detarmine the number of withholding
allowanoes to claim, .

Line c.Haadofhmmnldplaasenola:
Gerierally, you can olaim head of
housahold fiiing status on your tax return

Line E. Child tax credit. When you file
your tax return, you might bs eligible to
claimacrednforeachofynurquamying
children, To quallfy, the ohild must be
under age 17 as of Desember 31 and must
be your depandart who lives with you for
mora than half the year. To leamn more
about this credit, sea Pub, 972, Child Tax
Mt.Tomduoethetawahheld from
Your pay by taking this credit into account,
follow the instruotions on lins E of the
worksheet. On the workshset you will be
askad about your totaf Income, Forthis
Purposs, total incame Includes all of your
wages and other income, Including income
eamed by a spouse, during the year,

Line F. Cradit for other dependents,
Whenyouﬂleyourtaxmnm.youmightba
anglblatoctahnacmdltforeachofyour
dependents that don't qualify for the child
tax credit, suoh'as any dependent children
age 17 and older. To learn more about this
oredit, see Pub, 505. To reduce the tax
wﬂhhddﬁnmyampaybytaldngﬁﬂawadt
Into account, follow the Instructions on line
F of tha workshast, On the workshest, you
will be asked about your total income. For
this purpose, total Income inoludes all of

J
Home address fnumber and street or rural route)
2336 Maple Ln,

mmnmmusamu.

ad&ngle @Mama fifMarneu,mnwmznmmmgﬁerswem.

check "Married, but withhold at higher Single rate.*

City or town, state, and 2iP code

Maplewood i mmvmmuummmatwamlammm >Ig
8§ Total numherofallmnoaeyou’:acla:mm (tmmtheapplbablewoﬂmheatonmefoﬂowlng pages} , ., . 5§11

8  Additional amount, it any,
7

1 ¢laim exsmption from withholding for 2018, and | certify that 1 mest both of the following conditions for exemption.

beommlexpscﬂohavanataxﬂabm .
> [7] 1

4 i your last name differs from that shown on your sacial security card,

6|§1

-Uyoumastbomwdiﬂuns,wrﬁewhm. o T T T S MRS DA (B
Under penatties of pesjury, | deciare that | have examined this oertifioate and, 1o the best of my knowledge and bellef, it istrue, conrect, and compiate,
loyes's signature % /7]
o e e g unless you sign it) o Ties iy Dates. Mr 19,2018
Employer’ and adi 8 it i ) i
B R R ™ ot s o e T R o
For Privacy Act and Paperwork Reduction Act Notice, see page 4, Gut. No. 102200 Form We4 z07g)



m1 DEPARTMENT W-4MN
OF REVENUE
2018 Minnesota Employee Withholding Allowance/Exemption Certificate

Employees

You must complete and give this form 1o your employer lfyoudoanyofthefoﬂuwhg:

¢ Claim fewer Minnesota withholding aflowances than your federaf allowances

* Clalm more than 10 Minnesota withholding allowances

¢ Went additional Minnesota tax withheld from your pay each pay period

* Clalm to be exempt from federa withholding or claim to be exempt from Minnesota withholding

Do not completa this form If you are claiming the same number of Minnesota allowances as federal and the number claimed is 10 or less.

Employee's first name and inittal Lastnama Employee’s Sotial Seeurity number
Perry Thao ‘ 586567015
Permanen; address Marital status feheck one box)
2536 Maple L, Seve it bty s o
aity State ZIP code Married
Maplewood Married, but withhold at higher Single rate

1 Totalnumberoffedemlallowaneesdahnadonfederalhnnm.....‘................... ........ e fn. Ml
2 ’lbtalnumberofMlnnesotaalJowaneas(ﬁneZmnnatbemamthanllnei} P ST |

0
3 AddltlonalMlnnesotawiﬂwholdlngyoumntdeducuedeachpayperlod................................3 Gt S

sz—wmmmwmm

Even though | did not claim exampt from federal withholding, | claim exempt from Minnesota withholding because | had no Minnesota
Income tax llabiity tast year, | recaived a refund of all Minnesota income tax withheld, AND | expect ta have no Minnesota income tax ‘Tabiity
this year,

My spausa Is a military service member assigned to 8 milltary location in Minnesota, my domicile {lege! residante) is in ancther state, AND |
am in Minnesota solely to be with my spouse. My stzta of domicile is

D laman American Indian Iving and working on a reservation,
1am & member of the Minnesota National Guard or an active duty U.S. milltary member and claim exempt from Minnesata withholding on
my mititary pay.
i receive military pension or other military retirement pay as caleulated under Title 10, 1401 through 1414, 1447 through 1455, and 12733
and claim exempt from Minnesota withhelding on this retirement pay.
1 certify that ail Information provided in Section 1 OR Section 2 is correct, | understand there is g $50D penalty for filing a false withholding allow-
ance/exemptian certificate. .
Employes's signatie

Dute baytime phone
L, Mar 19, 2018 """ 651-890-2515

Employees: Give the completed form to your employer,

Employers

If you are required to send a copy of this form 1o the Department of Revenue (see instrurtions), You must enter the employer information below
and mail this form to: Minnesota Revenue, Mail Station 6501, St Paul, MN 55146-6501. (Incomplete forms are considerad Invalid.} A $50 penalty
may be assessed for each vequired Form W-4MN not filed with the department,

Keep a copy for your records,
Name of employer Fedesal employer ID number [FEIN} Winnesota tax 19 numbar
Address Ciy State 2P code

{2217 Questions?  Website: Www.revenue.state.mn.us, Emals Mmhnldlng.tax@state.mn.us. Phone; 651-282-9959 or 1-800-657-3594,




m’ DEPARTMENT
OF REVENUE

Form W-4MN Instructions

Do not complete this form if you are claiming the same number of Minnesota allowances qs federal and the number

clalmed Is 10 or Jess,

Employee Instructions

Should | complete Form W-4MN?

Complete Form W-4MN anpd provide it to
your emiployer, if you do any of the follow-
ing:

. Claimfequhnesomaﬂowancasﬂmn
fedmlallowanoes(Youmaynotclaim
mo:eMinnesotaallowaneesthanﬁdem]
allowances)

* Claim more then 10 Minnesota allow-
ances
* Request additional Minnesota withhold-
ing be deducted each pay period
.. Claimtobeexemptﬁ‘umM‘mnmm
Income tax withbolding (see Section 2
instructions)

. Before you complete Form W-4MN, deter-
mine the number of federal withholding al-

W-4, Then, dstermine the number of your
Minnesota withholding allowances,

ConsidercompleﬁnganewFonnWAmif

your personal or finaucial sitvation changes,
1f you have not had sufficient income tax
withhnldﬁnmyuurwages,imemtandlor
pmhltyclurgesmaybeaasassedwheuyon
file your individua] Income tax retun,

Yauremployermaybereqniredtosub—
mit copies of your Form W-4MN to the
department,

Note: You may be subject to a $500 pemalty
if you submit  false Form W-4MN,

Section 1 — Minnesota Allowances
Claim the earrect mumber of allowangpss. if
you expect 10 owe more income tax for the
Year than will be withheld;

* olaim fewer allowances

* request additional Minnesota taxes to be

withheld from your wages (complete line
3)

Section 2 — Minnesota Exemption
Your employer wil] Bot withheld Minnesota
mxesﬁmnyom'payifyoumexahptﬁvm
i ding. To claim ey ion, you must
tneet ane of the following requirements:

J Ymmeaﬁeﬁdmulrequﬁemmm;wu
claimmemptﬁmnfbdaalﬁthholding
on Form W-4: you had no Miunesota
incomntaxﬁabﬂiiyinﬂ:epzioryenr;ynn
received a full refund of Minnesota tax
wiﬂ:held;andynnexpecttobavenohﬁm
nesotn income tax Tiability for the currem
year.

. Youmthesponsaofamﬂitmymember
asﬁgnedtodmyithnesom.youand
your spouse are domiciled in another
mte(thesamemasommﬂ:er)and
are present in Minnesor solely to be with
your active duty military member spouse,

. Youmammba-ofanAmmcsnhdian

ﬁbelivingmdworkmgonﬂremm
tion of which you are an enrofled member,

* Your wages are for Minnesots National
Guard (MNG) pay or for active duty U.S.
militery pay. MNG and active duty U.S,
Tuilitary members can claim exempt from
I\ﬁnnesotawithholding on these wages,
even if taxabls federally. For additions]
information, see Income Tax Pact Sheet
5. Military Personnel, .

. Yaumeiveamﬂim-ypmsimwroﬂwr
military retirement pay caleuated under
Title 10, 1401 through 1414, 1447 through
1455, and 12733, If yon receive this
inoome, you may claim exempt from Min-
nesota withholding on this income even if
taxable federally.

Nota:lnordertoavoidowingwxuttheend
ofﬂzeyemyoumaynotwantmclnim
exempt if you (and/or your spouse when fil-
ingajuimmnm)mpecttohaveoﬂmfonns
of income subject to Minnesota tax.

If you claim exempt from Minnesota with-
helding, you must provide your employer
with a new Form W-4MN by February 15th
of each year,

lfanotherpmoneanclaimyou 858
dependamonhisorherfbdemlmxreunn.
You cannot cleim exempt from Mimesota
withholding if your anmma) income excesds
$950 and includes more than $300 of un-
sarned income,

I Use of Information
Al an Form W-4MN

is private by state Jaw, Jt cagnot be

givantoozhmwimmuyowmeut.

except to the Iuternal Revenus Servige

&nd 10 other states that gnarantee the

sameprivacy..‘!owuame.addressand

|
g
g
g

| Your correct tax. We ask for your phons
| number so we can call yon if we have s

| e

Employer nstructions are on the next page.




Employment Eligibility Verification USCIS
Department of Homeland Security Form I-9

B /’S g — ’ OMB No. 1615-0047
Yoo U.S. Citizenship and Immigration Services Expiras%smam
: mmmmpmgmmmmwommbemmmmpaparorelectronlcaw,
memadmmenmﬂmpWMsammeaﬂmdmmayw&nsﬁmmegwdlscrlmlnaﬁon. _
Section 1. Employes informafion and Attestation Empioyess must sompiere o sign Sestion 1 .of Form 1-9 1o later

than the first day of employment, but net before asvepting a job offer.) ;

Laat Name (Family Name)  [Frst Name (Given Name) Middle Initia) ‘[ﬁe‘rﬁ?ﬁén‘u&? Used (Famy) |
THAO PERRY N/A N/A

Address (Street Numbsr and Name) Apt. Number | City or Town State  |ziP Code

2336 Maple Ln. N/A Maplewood MN 55109

Date of Birth (mm/Add/yyyy) U.8. Social Security Number Employee's E-mall Addregs Employae’s Telephone Number
3-10-1950 [Bﬁﬂuﬂ_‘ . veschase@yahoo.com 651-890-2515

| am aware that federal law provides for imprisonment and/or fines for false staterents or use of false documents in
connection with the completion of this form,

| attest, under penalty of perjury, that | am {check one of the following boxes):
1. A ciizen of the United States

() 2. A noncitizen national ofthe United States (Sse instructians)

ig 3. A lawful permanent resident  (Allen Reglstration Number/USCIS Number); N/A 5
W%*[

Soms allens may write "N/A” in the expiration date field, (Sse Instructions)

|
. | 3 3
| Alfens authorized to work must provide anly ane of the fofo document numbers to complste Form 1.o: 0~ Gocd
i‘ mummmmmmpé'&smwmmmﬂ'&mmmwonmmmwmm | oNeViEm T dowe
j 1. Allen Regisiration Numben/USCIS Number: n/a l
OR

2. Form -84 Admission Numbar: n/a i
J OR (
| 8. Foreign Passpart Number; n/a i
{ Country of lssuance: n/a K |
Signature of Employee Today's Date (7

J oree Ziry Thay_ Oays Dato (mmAidhy) ~Mar 19, 2018

’reparer andlor Transiator Certification (check one):
| did not use a preparer or transiator. Q] A preparer(s) andfor translator(s) assisted the employea in compisting $ection 1.
(Fietds balow must be completed and signed when preparars andfor translators assist an employee in completing Section 1. )

vanaluofperjuly.matlhaveassm in the completion of Section 1 of this form and that to the beat of my
knowledge the Information is true and corract,

Slgnature of Preparer or Transiator Today's Date {mmiddsyyyy)
N/A nfa
Last Name (Family Name) First Name (Given Nams)
n/a n/a
Address (Strest Number ang Names) City or Town State |2 Code
n/a n/a nfa | n/a

@ Employer Completes Nex Page @

Form 19 07/17117 N Page ] of 3



4 vaiuy: ITIOL LUase Details - Preview

of 1

E-Verify

e ————— it

https://e-veﬁfy.uscis.gov/web/PrintCaseDetails.aspx?CaseVeern

SENSITIVE BUT UNCLASSIFIED

Case Verification Number: 201 8078140705XC

Report Prepared: 03/19/2018

c::mm Information

Company ID: 47429

Company Name; Employer Solutions Staffing Group

28 on
Last Name: Thao First Name: Penry
Date of Birth: 03/10/1950 Social Security Number: * * 7015

Hire Date: 03/19/2018

Citizenship Status: A citizen of the United States

Document Information
\

List B Document: Driver's license or ID card Issyed by a U.S. state or
outlying possession

Document Name: Driver's license
Driver's License or ID Card Number:

Case Status Information
N

List C Document: Social Sacurity Card

Document State: Minnesota
Document Expiration Date; 03/10/2021

Final Case Result: Employment Authorized

Case Submitted On; 03/19/2018

Closed On; 03/19/2018

Closure Statement; The employee continues to work for the employer

Employer Case ID;
Case Submitted By: ZZEP3zg4
Closed By: ZZEP3284
after recelving an Employment Authorized resuit,

SENSITIVE BUT UNCLASSIFIED

/10MIN19 1.Ar s



Employment Eligibility Verification USCIS

Form 1.9
Department of Homeland Security
USS. Citizenship and Immigraion Services poredioand

[Bection 2. Employer 6r Authorized Representative Review and Verification
|(Employers o their aidftorized representative must co e and sign Seetian 9 mﬁln 3business days of the amplayse’s first of employment You

1;!14&1 physioally examine ane dooument from Ligt A Omwnbineﬂan of one dacument from List B end ane dogument from Lmd?u listed on the “Lists
of Agceptable Dacuments.”) g : .
i e G m@mmg) o (Given Name) |M.l. | Clzenshipfmmigration Stz
ListA OR ListB 'AND ListC
Identity and Employment Authorization __ |dentity
Document Tile Document
Issuing Authority k&ﬂmm‘;@ l : W Mﬂ)
Daoument Number er a N _
Explration Date (if any)(mm/ddpyyyy) Expiration Date (7 any)(mmddyyyy) Expiration Datg (i any{mmvdd/yyyy)
2-10-202-| A
Dooumant Title 1
tesuing Authorily Additional Information Do N e
Documant Number
Expiration Date ( any)(mm/ddlyyyy)
Document Title
Issuing Authority
Dociiment Number
Expiration Date 0 any)mm/ddfyyyy)

memwm”t {mm/ddfyyyy): (Sea lpstructions for exemptions)

First ,gf 1 or Authorized Representative Employers Buginess or Organization Nama
a SV EMPLOYER SOLUTIONS STAFFING GROUF LLC

Susinaes or Organization Address (Strest Number and Nkme) | City or Town State | 2IP Code
7480 FLYING CLOUD DRIVE SUITE 200 EDEN PRAIRIE MN 55344

Sectibh 3. Reverification and Rehires (Ta bs compisted and gigned by empiayer or guthonzed mpl.aeentéﬁva’)

&, NeWReims (7 soglieghia] B: Bete of Refid [ alicalie)

i < {r . =) gk i
Last Nama (Family Name) First Name (Glven Namsg) Middie Initial | Date {mmfddlyyyy)

Document Title " ‘ oy bocumemNumbef e BcphaﬁnnDate(#any) {mméddyyyy)

| 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 genulne and to relate to the ndividual,

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

Farm1-9 0717/17 N Page 2 of 3
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EMPLOYER SOLUTIONS STAFFING GROUP
BACKGROUND CHECK AUTHORIZATION

Perry Thao
(First) (Middle) (Last)

Employee Name:

Former Name(s) and Dates Used; X80 Thao 1986

Current Address Since: 2336 maple Ln maplewood,MN 55109

{(Mo/yr) (Street) (City) (State/Zip)

(Mo/¥r) (Street) (City) (State/Zip)
Previous Address From;_3/19/2016

(Mo/r) {Street) (City) (State/zip)
Social Security Number: __586567015 pog;_3-10-1950

Phone Number: 651-890-2515

Driver's License Number/State; B932091636014

The information contained in this application is correct to the best of my knowledge.,

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

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

Sianature; 222470 Date: Mar19,2018

Notice to CA, MIN, and OK Resi 2
Please check the box below if you wish to receive a copy of a consumer report that is requested.
&1 wish to receive o copy of any Buckground Check Report on me that Is requested,



Pmllvmmdaueuespm vbinawww.mnmmmmanwﬂmmumo escribealg mrmanerﬂamhm::aum 17006 Street N.W,, Washington,
DC 20552,
ASUMMM!YOFVOURIIIGHTSUNDERWFAIRCRE’TRE’DR“NBACI
Thefedera!FaltCraaneporﬂngAct (FCRA} Promotes the accuracy, faimass, andmwofkfwmaummﬂmﬂlsofwmmpomngasendammammany
types of cansumer reporting agendies, Including credit bureaus and spacialty agencies (such as agencies thet sall mmmmmm medical
rental X information, includin :

ho uses a credit mponoranomertvpeofwnwmerrapontodanyyourappn-
catlonfnrcredn.Insuranca,mamplwmem—ortotahanoﬂwraﬂvarseacﬂonagahstm-mmteuwu.and mmtglveynuﬂleme,addrass,andphone
number of the agency that provided the information,
. Voulmetherlgmmlmuwwhathluyourﬂe.Yo;umaylequestmdobtalnaﬂmelnfnnnatlonaboutvoulnﬁneﬂlesafamnmmermpomasmw(your’ﬂle
You will be required to provide Pproper identification, whldmmaymdudeyourswalsgmrltynwnher. in many cases, the disclosure will be free, You
are entitled to a free file disclosure if:
° apemnhuakenadwmaﬁonasalmmbmeof%mmnlnywrme
. youmthevlwmoﬂdanﬂtytheﬂandplanaafmdalenmyowmac
. yomﬂlemnmnsmmtemmsuonasarauuofﬂ'aud;
® youare on public assistance;
® youare memployedhmupmhapplyformploymmwlﬁﬂnsom
In addition, all consumers are entitled to one free disclosure every 12 months upon request fram each nationwide credit buresu and from nationwkie spacialty con.
sumer reporting sgencles. See www 3 20Ce.gov/icammore for additional information.

Yon bavetbeﬁshtmdhpm!umnplateorlmm
consumes reporting agenty,
pracedures,

Comumervepwﬂugagendasmmwmordelm1

mmust be removed o corrected, usually within 30 deys. However, a consumer

naccurate, incomplete, or

veporting agencies may not Teport ontdated negative Information, In most cases,

unverifiabla information, Inaccurate, Incomplate or urverifiable information
raparﬂngasenwmaywnﬂnuetnreponlnfurmaﬁon 1 has verified as accurate.

8 cansumer reporting agency may not rapart negative information

ﬁmlsmnreﬂxansavenyeamold,wbanlwptuesthatammoreﬂmnwveamold.

Amtoynurﬂlekllmhd.lxmmumermpmﬂng
tion with a creditor, insurer, employer, landlord, or
You must give your consent for
@ potential employer, without

QS

other business, The FCRA

)

Phone number you can cal
opt-out with the nationwide credit bureaus st 1-888-567-8588,

You may seek damages from vinkstors, ifa consumer
reporungasamyvlnlatesthem you may be ahle

agency may provide Information about

mporutnbapmvldedmemp!nyam.l\mumw
loyer. Written

you get based on lnformaﬂmluyourcradnrapon. Unsolicited
lllfyouclmosetnmmaveyuurnameandaﬂdrmﬁumﬁteﬂm

reporting agency, or, In some
to sue in state or faderal court,

you only to people with a valid need — usually to consider an applica-
specifies those with a valld need for access,

reporting agency may not give out information about you to your emplayer, or
consent generally is not raquired in the trucking industry. For more Infor-

“prescraened” offers for credit and
these offers are based an. You may

cases, a userofconsumerreportserafumlsherofinfonuaﬁontoa consumer

¢ Identity theR victims and active duty military personne! have additional rights. For more Information, vlstt.
Smmmayemmethenm, and mony states have thelr own cansumer reporting laws. In some cuses, you may have more rights under stote faw, For more infar-
mation, contuct your state or locol consumear Or your state Attorngy General, Far_t‘g&gaﬁmabmmfedwmm .
TYPE OF BUSINESS; CONTACT:
1.8. Banks, savings agsnciations, and credit unions with total assets of over 8, Bureau of Consumer Financia) Protection
$10 biliion and their affilistes, 1700 6 Strest NW
Washington, DC 20552
b. Such affiflates that are not banks, savings associations, or credit unlons also | b, Federa) Trade Commission: Cansumer Response Center— FCRA
should list, n addition to the Bureau: Washington, DC 20580
(877) 3824357
2, Ta the extent not included in Item 1 above:
4, National banks, federal savings associations, and faderal branches andfed- | a Office of the Comptroller of tha Currancy
&ral agencies of foreign banks Customer Assistance Group
1301 McKinney Street, Suite 3450
Houston, TX 77020-9050
b, State mamber banks, branches and agencies of foreign banks {other than b, Federal Reserve Consumer Help Center
federal branches, federal agencles, and Insured state branches of forelgn P.Q. Box 1200
banks), commerctal lending companies owned or controlled by foreign banks, Minneapolis, MN 55480
and organizations operating under section 25 or 25A of the Federa) Reserve
Act

¢ Nonmember Insured Banks, insured
Insured state savings assaciations

State Branches of Forelgn Banks, and

d. Federal Cradit Unlons

¢ FDIC Consumer Response Centar
1100 Walnut Streat, Box #14
Kansas City, MO 64106

d. National Credit Union Administration




EMERGENCY CONTACT INFORMATION

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

Employee Name; Perry Thao
Address; 2336 Maple Ln, Maplewood, MN 55109

Phone: 651-890-2515
. BMERGENCY CONTACTS :
Please list two peaple (in priotity order) who could be contaoted in case of an emergency
Contact #1 Home Phone; 6103400651
Name: BruceThao Cell Phone; 6518909179
Relationship:  sop Work Phone:  g518902515
Contact #2 Home Phone: Same
Name: Xong Thao Cell Phone: 6518902514
Relationship: ~ Wife | Work Phone: same

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

N/A

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




ervployer s¢ fions stufiing goup
Direct Deposit/Payroll Debit Card Authorization

Employees havcd:eopﬁonofmeivingwagm by Direct Deposit and/or Payroil Debit Card.
If you do not pro vide 8 written electior Wages id by Payroll Debit Card.

T T T T LD NI AT

Perry Thao
] Paper Check Opsion avattable 10 G4 NH and NY residents anky)

DALG D

; DIONCS DAV aTT ELECTION
| )] irect Deposit (Pioase complere Sections 3 and § below)
()| Payroll Debit Card (Please complete Seciions 4 and § below)
SLEHORN SE DIREET DERPGST
r=x Note: Diyect Deg 8 4P to 7 days to be activated,
7] Update Account
. :: Bank lmdushndandnckmwledgaﬂmtiﬂdonotwwl&a
PmENeDE  \ells Fargo voided check with this direct depusit form, ] am
Routings# 031000503 Fesponsible for any delays in payroll or extra costs
lnmmadlfﬂieaeconntnumbuthﬂlmwdehhmm
Account# 3687572952
Account Type: [/ CheckinglL ] Savings [T Other —

— Due 3/19/18

Tohelpmavoidmaldnganm.plaaseaﬂuhacopyofa voided check. {a deposit sitp will not work)
Ifyouchangehmﬂm.donotcloaeyomoldhmkaecoummtﬁywdi:mdepositlmswbdmhenewbmk.wlﬂchmywcdpaypuiods.

DELIASEATD

youdonotsubmitaDhectDeposﬂPaymn' chitCmﬂA“ﬂmercm,' i ESSGwﬂlmvvidethenwemlnfomaﬁmandksneyouaPaymuDebﬁ
Cardtopayg:;wm?myuurpmcﬁnn,ﬂwﬂmcialinsﬁwﬂonmayaskyouwpmvldeﬂ:unaddiﬂmﬂiﬂmﬂﬂuﬁnhﬁnmaﬁmmtheym
verify your identity,

Ewepthrﬁemuﬁngmdmmmba,ESSGdouthm&mhfmmﬂmmmﬂngmhymH Debit Card account or
uannctions.Onyourﬁmtpayday,youwinucdveymnw?aymnDekawdmdapmmhﬂnganofﬂwmmsmdmdiﬂmmem
thensignachowledgingthatyoumeivedthePaymuDebitCmﬂmdpmkaLYourPaymﬂchitCmﬂwﬂlhamloadedaneachpaydayyouxeceive

wages.

CARDHOLDRR INFORMATION (a8 you want your Payroll Debit Card i 5o s

FirstNarse g ML /a L™ Thao DeofBi 5.1 0/1950
Streot Address (o Bax ~or AccTPTABLE) 2336 Maple Ln. Sacial Sccurity¥ 585567015
Cty  Maplewood SEEMN | 2P 55109 Cell Phone (mobils) ~ ¢.1 "800 2515

RECEIPT OF PAYROLL DEBIT CARD (to be completed when you pick np your Payroll Debit Card)
Payroll Debit Card Routing # Payroli Debit Card Account #

Employee’s Signature: Pvnv%mrs.mm

SECTION ST AGTHD FIZATION i

1 msthorlze BSSG 1o my periodic wages sompensation paymonts, net of required tax withholdings, other required withholdings

or autherized deductious, into my aceouni(e) as deslgnated above and to initiate, if necessary, debit entries and adjustmentsfor any aredit entries
made in crror to my account(s), * E-mail is required for pay stub information,

Dats; Mar19,2018

*E-mail: vcschase@yahoo.cm @
this Information will only be nsed fo send your paystubs electronically

Employee's Signature: _Feyodmr me %ﬂmzﬂm Date;_Mar 19, 2018 {
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Sinpicyer sciutions staifing croup.

STATEMENT OF CONFIDENTIALITY

This agreement made this_|2_day of MNarcih , 201K between
Employer, Solutions Staffing Group LLC, hersinafter referred to as “employer”,
and e,rrv} 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 difficuity of determining the amount of damages which may
result to the employer from a violation of any of the provisions hereof, the

Sl

Employee Signature

D T
z ( LocG .
Ehplg,visgldﬂons ng Group LLC, Representative




amploser g U'éors.s:.-?f-i‘?'m_g g;.:*ént;;\
INJURY MANAGEMENT PROGRAM

Injured Worker's Responsibilities

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

RESPONSIBILITIES OF THE INJURED WORKER:

Minnesota Rule Sec. 5221.0430, Subp. 1 requires that you choose one primary
health care provider. Subpart 2 places limitations on your right to change
primary heaith care providers. Discuss with your employer any change in health
care provider.

Attend alil 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 vislt, 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.



——

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 healith care provider. Keep the claims representative advised of your
status, X

Notify your employer immediately of any new injuries or conditions that impact
our ical 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 responsibilities and agree to abide by these guidelines.
Signed: __ e i s e

Printed Name:  Perry Thao




emloye'-* sofutions ct"’un: gﬂoup
Important/Importante
LOST OR STOLEN PAYCHECKS

If a paycheck is lost (missing, misplaced, destroyed, lost in the mall, efc.), 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 Yyou, 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 recrulter 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 wiil be deducted.

CHEQUES DE PAGO PERDIDOS O ROBADOS

Sl un cheque de pago se pierde {que falta, fuera de lugar, destruldo, perdido en
el correo, etc), usted debe notificar a su reclutador de personal que el cheque no
8e puede encontrar. Si se puede verificar que el cheque no ha sido cobrado,

Si su cheque de pago fue robado, primero debe denunciar el robo a la policla
antes de que podamos volver a emitir e cheque. Una vez hecho esto, usted
debe proporcionar una copia de Ia 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 nusvo cheque y no hay cuota se deducira,

AGREED/SE ACUERDA—

Name/Nombre (con letra de molde): ey Thao

Signature/Firma: %ﬁzﬁ%
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employer sol sticns staffing group..
ESSG WORKPLACE SAFETY POLICY

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

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

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

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

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

(5) Provide safoty training in a language and vocabulary workers can
understand.

ESSG is committed to vigorously enforcing its OSHA Compliance Policy.

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

* Responsibility to work in compliance with OSHA laws and regulations

* Responsibility to use personal protective equipment and clothing as directed
by the host employer

* Responsibility to report workplace hazards and dangers

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

You have the following basic rights:

- ® Right to refuse unsafe work
» Right to know or be informed about actual and potential dangers in the
workplace
* Right to review copies of appropriate standards, rules, regulations and
requirements that the host employer is required to have available a the
workplace. :



e ———

b g

e ployer solutions stzffing group,

* Right to request information about safety and health hazards in the
workplace, appropriate precautions to take, and procedures to follow if
involved in an accident or exposed to hazardous substances

* Right to gain access to relevant personal exposure and medical records,

You can have your name withheld from the host employer and any other entity, by
request, if you sign and file a written complaint. You can request to be advised of
OSHA actions regarding a complaint, and request an informal review of any
decision not to inspect the site or issue a citation. And, you can file g complaint if
you are punished or discriminated against for acting as a “whistleblower® under the
OSH Act or 13 other foderal statutes for which OSHA has jurisdiction, or for

If you believe that your right to a safe workplace has been violated, you can make a
report to a manager of the host worksite employer and/or ESSG (by telephoning
95g.§§5.12§8[1.866.496.7§73) and asking for the ESSG Safety Director. You can
also contact OSHA divectly with any concern. ESSG recognizes the serious nature
of ensuring workplace safety will endeavor to protect any employee who may have
been subjected to unsafe or hazardous worksite conditions,
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empioyer solutions staffing grour.

h

Acknowledgement of Receipt of Workplace Safety Policy

I certify that I have received g copy of Employer Solutions Staffing Group’s ESSG
WORKPLACE SAFETY POLICY. I understand that it is my responsibility to read
this policy and aek my supervisor, a member of management or to telephone
Employer Solutions Group (ESSG) at 952.885.1288/1.866,496.7578 with any
questions I may have about thig policy. I agree to comply with ESSG's policy on
ESSG WORKPLACE SAFETY POLICY and I understand failure to comply is
grounds for disciplinary action, up to and including termination.

I also agree that if at any time during my employment I am believe that I am
working in an unsafe or dangerous work environment, I will immediately contact
my supervisor, manager, diractor or ESS(’s Safety Director at
952.836.1288/1.866.496.7578 in order to obtain assistance in the resolution of such
matters.

Employee Name (Please Print)
Perry Thao

Employee’s Signature:

% Date: Mar19;2018




Pre-Screening Notice and Certification Request for
the Work Opportunity Credit
» Information about Fam&ﬁnmdlmaemmhmeﬁmhuwww.ﬂagnvifom

Job applicant: Fill in the lines below and check any boxes that apply. Complete only this side,
Yourname _ Perry Thao Social security number» 586567015

Strestaddress whereyoulive 2336 Maple Ln,

City or town, state, and ZIP code Maplewood
County Ramsey Telephone number 651-890-2515

i you are under age 49, enter your date of birth (month, day, year) 3-10-1950

9 Check here if you received a conditional certification from the state workforce agency (SWA) or a participating local agency
for the waork opportunity credit,

2 Cheok here if any of the following statements apply to you.
] lamamenbwﬁahnﬂyﬂmthasmdvedasﬂahncefmmTempomwAssismcébrNeedyFamwas(l'ANF)formyB
months during the past 18 manths,

* | am a veteran and a member of a famlly that recelved Supplemental Nutrition Assistance Program (SNAP) benefits (food
stamps) for at least a 8~-month period during the past 15 months,

* | was referrad here by a rehabiiitation agency approved by the state, an employment network under the Ticket to Work
program, or the Department of Veterans Affairs,

. lamatleaatagﬂabutnotagem or older and lamamembsrofafamllythat
8. Recelved SNAP benefits {foad stamps) for the past 6 months; or

¢ | recaived supplemental security income (S8I) benefits for any month ending during the past 60 days.
* |am a veteran and | was unemployed for a period or periods totaling at least 4 weeks byt less than 6 months during the
past year.

«w

Check here fyou are a veteran and you wera unemployed for a period or periods totaling at least 6 months during the past
year,

£

Check here if you are a veteran sntitied to compensation for a service-connected disabllity and you wers discharged or
releasad from active duty in the U.S, Armed Forces during the past year,

[D Check hera i you are a veteran entitiad to compensation for a service-connecteg disability and you were unemployed for &
_ petiod or periods totaling at least 8 months during the past year,

Check hers if you are a member of a famlly that:
* Recelved TANF payments for at jeast the past 18 months; or
* Received TANF payments for any 18 months beginning after August 5, 1987, and the earllest 18-month perlod beginning
after August 5, 1897, ended during the past 2 ysars; or

* Stopped being efigible for TANF payments dluring the past 2 ysars becaugs federal or state law imited the maximum time
those payments could be mads,

7 Check here if you are in a period of unemployment that is atleastﬂoonaaouﬂvaweaksandforau or part of that period
Yyou recsived unemployment compensation,

__ Signature—All Applicants Most Sign

Under panaltias n;‘p:mty, 1 deulamﬂmlgmlhaahovoinfonuaﬁmtoﬂwernp!oyaronnrbefmame day | was offered a job, and itJs, 1o the beat of my lnawladge, trus,
corract, and complste,

Job applicant’s signature > my%(ums.m: " Date Mar19,2018
For Privavy Act and Paperwork Reduction Aot Notice, see page 2. Cat. No, 22851, Form 8850 (Rev, 5-2016)




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

EMPLOYER SECTION:
Client: Company:
Location: Position;
EMPLOYEE SECTION:
First Name: Last Name: Suffix: Street Address: City/State; Zip:
Perry Thao 2336 MapleLn. MN , 55109
S8#: Date of Birth: Age: Have yon worked for | If yes, location:
is b ?
586567015 | 3-10-1950 68 | “Valyigrt| o
Please complete all questious, and sign and date the form, Yes No
L. Have you or has anyone living with you recelved Temporary Assistance to Needy Families (TANF) C @ ,

at any time since August 8, 19979 (F yes, please provide information below,)
Name of the person receiving benefits: Relationship to you; !

City: County: ___ State: n/a }

. . |

2. Have you or has anyone living with you received Food Stamps (SNAP) at any time during the past 15 months? O @ |
(if yes, please provide information below.)

Nameofthepmunmoelvingbnn:ﬁm: ——— Relationship to you:
City: County: ____ State:

3. Have you recsived Supplemental Security Income (SST) at any time within the past 3 months? O @ |
Please note, this is not the same as Soctal Security bensfits (SS) or Secial Security Disability (SSDI) benefits,
*If you checked yes please provide a copy of vour SSI documentation,

— nfa

4. Have you recelved any type of vocational rehabilitstion services within the past two years? @) O]
Ifyu,plmehdmewmdmmeofagmcymwmhdmmmanﬁdrhmﬁmhhmaﬁmbdom :
L1l Vocational Rebabilitation Agency Ll Dept. of Veterans Affairs [T] Employment Network (Ticket to Work Program)
Name of Agency: ___ Phone #: —_— n/a
City: __ _ Comnty: — Stater
*{fyouclzeckedmplmpmvide a copy qf your active Individual Work Plan and Tickst to Work docyumentation,

5. Areyoua Veteran of the U.S, Milltary? *}fves, please provide ¢ of your DD-214 and letter of separation. @
(If yes, pleass provide information below, If:c{ pleass continug to’:;ruesﬁon #ﬁ.cgpy O
Dates of Service - From: — To: _____ n /a
Branch of Servive:
Are you entitled to or are You receiviug compensation for a service-connected disahility? @
6. Have you been unemployed at any time during the last 12 months? C ®
If yes, dates of unemployment - From: To; n/a
Did you recetve unemployment compensation at any point during your unemployment? O @
Ifyes, in which state did you receive unemployment compensation? __ nfa j
7. 'Have you been convicted of a felony or released from prison for a felony couviction in the past 12 months? Q @

Conviction Date: Releass Date: /a
Was this & [] Pederal or [ State conviction? 15 Stte - County:_____ State:____

: Additional Tgx Credits j
IEC (Native American): Are you or your spouse a member of a Native Americay Tyibe” O B
! 1fyau checked yes please Provide a copy of your CDIB card,
| CAResidents: [[] Are you the child of foster parents? Do you receive CalWorks? []] Workfbres Investment Act?
. Aro you & sigrunt or seagone] farm worker? [ Have you ever been convicted of a misdemeanor?
| SCResidents: [ Do yon receive Family Independence Benefits?

PLEASE READ, Sl(iN, AND DATE:

Linder panalties of perjury, &dmmmmaabmmbemwmdmmdwbmdmmm@aandlhmbyawbm:ewwatxam‘:aaan.or
individuals 1o 1 such verification or information thar bcnmdmdwmmmwebywmmmcawmrmmmrmmmw
me&anu.luggmm.onhbepamdlaw@

New Employee Signature: ﬁ% Date: Marls, 2018




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

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

Instructions: This Self-Attestation Form (SAF) is to be completed, signed, and dated by the new hire only.
Employers or consultants submit this SAF to the State Workforce Agency with IRS Form 8850 or if filed
separately, with ETA Form 9061 (or ETA Form 9062) for each certification request filed for the new target
group.

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

New Hire’s Signature; 222410 Date Mar 19,2018

New Hire Name; __Perry Thao

Socfal Security Number: ssese7015
Employer Name:

Please check the statements below if they apply to you.
C1  tdeclare that Iwas in a period of unemployment that is at least 27
consecutive weeks and for all or part of that period | received unemployment
compensation.

O | declare that | have been in a period of unemployment since

n/a

(Enter start date)
Privacy Act Nofice; . ;
Tha Intamal Revenus Code of 1886, Secfion 51, as amended and is enacing legkiafion, PL. 104-188.8pedfyﬁ:atﬂve8|ateWoﬂ<fnmAgendesaxama
"designated” agencles responsible for mwomwwmmwwmdmmmmMqummw this

117-

ETA Form 9175 (Rev. November 2016)



www.employersolutionsgroup.com www.MyPayESG.com
Employee Keeps This Form

NOTICE: ESSG Electronic Pay Stabs

TS B e T PR B i T N B e A 0

ESSG provides employees with electronic pay stubs. You are able to view your pay stub by
using either of the following methods:

1. You can view your check stub by logging into the employee portal at www.MyPayESG.com

Your username Is the first four letters of your last name followed by the last four numbers of your SSN.
The log-in is case sensltive, so be sure that you capliafize the © rat isiter of vour Inst nome.

For example: John Woods SSN: 111-22-3333 would have a username of Wood3333

Your password will initially be Temp12341, and you will be directed to change it when you first login. Be
sure to write down and keep your log-in information in a secure location. For support please email
MyPayESG@MyPayESG.com

2. You can also receive your check stub by emall by providing us with your email address on page 1 of this packet.
** Your check stub will come from payroll@MyPayESG.com, be sure to check spam folder,

Empleado Toma Copiar

ESSG proporciona a los empleados con los talones de pago electrénicos. Usted
puede examinar su talon de pago utilizando cualquiera de los métodos siguientes:

1. Usted puede ver sutalén de cheque por la tala en el portal electrénico del empleados en www.MyPayESG.com

Su nombre de usuario son las cuatro Primeras letras de su apellido seguido por los cuatro dltimos digitos de
su nimero de seguro soclal.

El portal es caso delicado, asegtiress da que la primera letra de su apellido ses MBYESCE,

Por ejemplo: Juan Garcia SSN: 111-22-3333 tendrla un nombre de usuario de Garc3333

Su contrasefia iniclalmente serd Temp1234], y usted seré dirigido a cambiarla la primera vez que inicie
sesion, Asegtirese de anotary guardar su Informacién de registro en un lugar seguro. para apoyar email;
MyPayESG@MyPayESG.com -

2. También puede recibir su taién de cheque por correo electrénico, al proveir su correo electronico en ia
pagina 1 de este paquete
** Su talén de cheque vienen de payroll@MyPayESG.com, asegtrate de revisar Ja carpeta de spam



DRUG AND ALCOHOL TESTING POLICY

8 PURPOSE

Alcohol and drug abuse adversely affects Job performance, the kind of work an employee
performs and an employee’s opportunities for successful employment. It is the intent of this document
to provide employees with ESSG's [hereafter “the Company’] policy regarding the use of drugs and
alcohol while at work. The Company does not intend to Intrude Into the private lives of its employees,
but strongly belleves that a drug-free workplace Is in the best interest of employees and non-
employees allke.

Il.  SCOPE

This policy applies to all applicants for employment and to all employees including contract or
temporary employees. The policy is applicable at Company facilities or whenever Company
employees are performing company business,

.  DISCLAIMER

Employment at the Company is at-will. This policy is not a unilateral employment contract and
should not be interpreted as creating a unilateral employment contract.

V.  PROHIBITIONS

A No employee shall report to work under the influence of aicohol, any controlied
substances, or any other drugs or medications that may affect the employee’s alertness, coordination,
reaction, response, judgment, decision-making, or safety.

B. No employee shall operate, use, or drive any equipment, machinery, or vehicle of the
Company or any client of Company while under the Influence of aleohol, any controlled substances, or
any other drugs or medications that may adversely affect the employee’s ability to operate such
equipment, machinery, or vehicle. Employees are under an affirmative duty to immediately notify their
supervisor if they are not in an appropriate mental or physical condition to operate, use, or drive any
equipment machinery, or vehicle or otherwise safely perform their job duties.

C. No employee shall unlawfully manufacturs, distribute, dispense, possess, transfer, or
use a controlled substance in the workplace or wherever the Company’s work is being performed.

D. Engaging in off-duty sale, purchase, transfer, use or possession of illegai drugs or
controlied substances may have a negative effect on an employee’s ability to perform his/her work for
the Company. In such circumstances, the employee s subject to discipline.

E. When an employee is taking medically authorized drugs or other substances that may
alter job performance, the employee is under an affirmative duty to notify their supervisor of the
temporary inability to perform his or her job duties. i

F. The Company shall notify the appropriate law enforcement agency, licensing boards,
and other relevant authorities when it has reasonabie suspicion to believe that an empioyee may have
illegal drugs in his or her possession at work or on company premises.
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G. Employees shall not consume alcaholic beverages during lunch periods, dinner
periods, or breaks when retuming immediately thereafter to perform work on behalf of the Company.
in situations where the employee conducts the Company’s business after the intake of alcohol, the
employee shall be subject to discipline up to and including discharge.

V. ALCOHOL AND DRUG TESTING

A, Who May be Subject to Testing.

1. Job Applicants. The Company may require that all applicants for a particular
position be tested for drugs or alcohol after receiving a conditional offer of employment. If the
applicant tests positive for drugs or alcohol, the conditional offer may be withdrawn.

2, outine Physical Examination Testing. The Company may require employees

to undergo a drug or alcohol test once a year as part of a routine physical examination. Affected
employees will be given two weeks written notice that they will be tested for drugs or alcohol as part of

3. Random Testing. The Company may require employees In safely-sensitive
positions to undergo testing on a random selection basls. Once the random selection has been made,
the Company will not walve the selection of any employees identified through the random process.

4, Reasonahle Suspicio . The Company may require an employee to
undergo drug or alcoho) testing if the Company reasonably suspects that the employee:

a. is under the influence of drugs or alcohal;
b. has violated the Company’s written work rules prohibiting drug and alcohol use;
c. has sustained or caused anather employee to sustain personal injury; or

d. has caused a work-related accident or was operating or helping to operate
machinery, equipment or vehicles involved in a work-related accident.



e ——— e

B.  Conducting the Testing.

al. Consent, All employees required to undergo testing will be required to complete
and sign the employee consent form attached as Appendix A,

2. Refusal to Participate. An employee or job applicant has the right to refuse
testing. However, a refusal of testing will be treated as a fallure to comply with Company policy and
may result in withdrawal of a job offer or disclplinary action up to and including termination of
employment, '

3. The Laboratory. The Company will use a laboratory certified by the National
Institute on Drug Abuse (NIDA) or its successor, the College of American Pathologists (CAP), or the
New York State Department of Health or other licensing body recognized by applicable law to perform
all drug and alcohol tests.

a Negative Test Result, An employee or applicant who tests negative for
drugs or alcohol will be given written notice that they passed the fest within three working days of the
Company receiving the test results from the testing iaboratory.

b. Positive Test Result. An employee or applicant who tests positive for
drugs or alcohol will be given written notice that they have falled the test within three working days of

intention to conduct such a retest within five workin after being notified of the positive test result.
If the results of the retest are negative, the test will be considered a negative test result,

C. Right to Test Result. An emplayee or job applicant has the right to
request and receive from the Company a copy of the test resuit report on any drug or alcohol test.

C. Costs. All costs related to alcohol and drug testing will be paid by the Company, with the
exception of any retests requested by the employee or applicant following a positive test resuit.

D. Disciplinary Action in Response to a Positive Test Resuit.

1. lDL@.dm_D_isslgl[ug_ggg_Aggm The Company reserves the right to temporarily
suspend an employee or transfer the employee to another position at the same rate of pay pending
the outcome of any drug or alcohol test. An employee who is suspended without pay will be reinstated
with back pay if the test or any requested retest is negative.



2, Avplicants. The Company reserves the right to withdraw the conditional job
offer of any job applicant with a positive test result, without the opportunity to complete evaluation or
treatment.

3. Emplovees - First Positive Test Resuit - Termination; The Company will not
discharge an employee for the first positive test result. Instead the employee will be given the
opportunity to participate in an appropriate drug or alcohol counseling or rehabilitation program as
determined by a certified chemical use counselor or physiclan trained in the diagnosis and treatment
of chemical dependency chosen by the Company. The employee will be responsible for paying all
costs assoclated with any evaluation and subsequent treatment themselves or pursuant to coverage
under an employee benefit plan. An employee who refuses or falls to participate in, cooperate with, or
complete the evaluation or recommended treatment may be termi . An employee who
successfully completes treatment may be subject to random follow-up testing for a period of up to two
years in accordance with section V.A.5. of this policy.

4, Emplovees - First Positive Test Result—Discipline; The Company reserves the
right to take any other disciplinary action short of discharge it deems warranted following a first
positive test result. _

5. Emplovees-Subsequent Positive Test Result: An employee who has more than
one positive test result may be terminated immediately following any second or subsequent positive
test result without referral to or the opportunity to complete additional chemical dependency
counseling or rehablliitation.

E. Privacy of Test Resuits.

1. Test results and other information acquired as a result of the testing program
are private and confidential information and will not be disclosed by the Company or the testing
laboratory to another employee or to third party individuals, government agencies, or private
organizations without written consent of the employee or applicant being tested.

2, Evidence of a positive test result, however, may be used in an arbitration
proceeding pursuant to a collective bargalning agreement, an administrative hearing, or a judicial
proceeding, provided the information is relevant to the hearing or proceeding. Such evidence may aiso

federal law, regulation, or order. Evidence of a positive test result may also be disclosed to a
substance abuse treatment facllity for the purpose of evaluation or treatment.

3. The Company will provide an employee with access to information in the
employee’s file relating to positive test result reports and other information acquired in the testing
process as well as conciusions drawn from or actions taken based upon such information.



DRUG AND ALCOHOL
TESTING CONSENT FORM

1. I have been allowed o read and inspect a written copy of ESSG policy on
drugs and alcohol.

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

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

analysis on the sample provided by me. | further voluntarily consent to the laboratory’s
disclosure to ESSG of the resuits of my drug and/or alcohol test and other Information
related to the test.

Byl

Individual’s Name

Mar 19, 2018
I_)ate

SIGN THIS VERSION OF CONSENT—SAME AS PAGE 6
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