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: : 7301 Ohms Lane Suite 405
, employer solutions staffing group. i 55435
Leveraging Resources in a Changing Market Tel: 952.835.1288 » Fax: 952.835.1255

New Hire Application

Parsonal Data— PLEASE PRINT LEGIBLY IN INK

Last Name VQ. 4 7 /; i First Name 5 / / el Middle Initial __ >

Street Address & /S 4/ Lo Apt/Ste

CltyiStaterZip /e 100 o = Ze2 iz

PhoneNumber .5 2 72 3OS O Emall Address @
EIEEE

Company/Employer

All offi f employment are conditional n satisfacto f of Identity and lsgal abill work in th

Are you legally authorized to work in the United States of America? []YES (male]
Applicant Certification and Authorization

| authorize Employer Solutions Staffing Group (ESSG) to use the information and statements contained in this application to determine my
qualifications for employment. | authorize ESSG to make inquiries of my former employers, except as indicated in this application,
regarding my previous duties, responsibilities, performance, compensation and eligibility for rehire.

| understand that a comprehensive background check may be canducted to determine my eligibiiity for hire: by certain clients of ESSG.
This may include but is not limited to, investigations of criminal and/or conviction records, driving records and/or a drug screen test as
required by clients, govemment regulations or by ESSG policies.

I release ESSG and other persons or entities from any claims that might be based on ESSG's decision to conduct a background check.
| certify that all statements made in my application are true and accurate and that | have not omitted any material information or provided

false or misieading information. | understand that any material omission or misrepresentation will result in my disqualification from
consideration for employment or, if discovered after | begin employment, will result in my fermination.

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

//a ,-»n)//;? //ﬂ/ﬁ”%ﬂ e S—/-/5

Name {Print or type) “Applicant’s Signature Date

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

For ESSG Office Use Only
DOH NHW 1-8 8850 Wi
Nk
Emergency Contact Info | Background Release Form Background Results Unemployment Letter ESC Application
- {if applicable)
/A’ rm-é i ol
/“ﬂ v } ﬂ %1 i Il & 0 a

lxn2 | 522 3050 For ESSG Client Use

L 7
DOH ROP Work Site Loc. WC Code

ESSG - CMG-RF Rev. 07/2013



EMERGENCY CONTACT INFORMATION

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

Employee Name: / / ,'.\,4 nZim = /f/ {S Chm

Address: /.5 AL F re n/\_nn'fz‘ﬁj/ /6&/:’57/5»;’? /’/{/(j

Home Phone: /509) S22 3050
N~ vor e

Contact #1 Home Phone:. SR 2. 3050

@5—7}

Name: /}&a/wiﬁfn de Cell Phone: (507) 313 '@f
‘ 372

Relationship: Work Phone:

Contact #2 Home Phone: @ o ) €22 0S50
Name: yﬁ%ﬂ /,\ 7 ST; Cell Phone@-o?) 7902 30 ’7’
Relationship: 3 O Y\ Work Phone:

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

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




-employer solutions staffing group.

Leveraging Resources in a Changing Market

STATEMENT OF CONFIDENTIALITY

This agreement made this 8/ day of W , 2012, between
Employer Solutions Staffing Group LLC, hereinafter referred to as “employer”,
and hereafter referred to as “employee”.

WITNESSETH:

For the duration of my employment and after resignation or termination of
this employment with employer, for any reason whatsoever, the employee shall
not use or disclose to any other person or company, and confidential or
proprietary information or know-how related to the business of the 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 liquidated damages shall not be construed as a release or waiver by
the employer of the right to prevent any such violation in equity or otherwise.

Ui Lo <5 -

Employee Signature

A, ALLS S

EmpJdyer Solutions Staffing Group LLC, Representative




Form 8850 Pre-Screening Notice and Certification Request for

(Rev. January 2012) the Work Opportunity Credit OMB No. 1545-1500
Department of the T
ln?é);a:n;evec:uue%eﬁiseuw » See separate instructions.

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

Your name u/ 4// - //,: :,7 Q J f/yd ? Social security number b
Street address where you live  / \5_,4/ '/p{- Al V] 7[ = 7,/

City or town, state, and ZIP code ,A'- Jed ,:5 /q » ./1/( /[/ 55 ?;L |

County 4 /(/ J /](0 I A Telephone number 52 2_ - 3 05 o

If you are under age 40, enter your date of birth {(month, day, year) /¢~ 2 l/ -—9 ya

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 [1 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.
* | 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 Received SNAP benefits (food stamps) for the past 6 months, or
b Received 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 far any month ending during the past 60 days.
| am a veteran and | was unemployed for & period or periods totaling at least 4 weeks but less than 6 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 6 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 paymenits for ary 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 knowledge, true,
correct, and complets,

Job applicant’s signature » y / A //‘i - / :7 S-S~ pate / — ¥ ) (

For Privacy Act and Paperwork Reduction Act Notice, see page 2. Cat. No, 228511 Form 8850 (Rev. 1-2012)




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

‘ EMPLOYER SECTION: Speciahists in Tax Credit Administration
ESG FEIN#: ESG Client Name & State:
Hiring Manager: Position: Starting Wage: §
EMPLOYEE SECTION:
Employ Nye: Street Address: City/State: Zip:
Q;Z,g n 85~ /5n//rc,mnﬂ7[ /f,u//_s’/o»/‘/(/u 55772
SS5#: Date of Birth: Age: Have you worked for | If yes, location:
_ _ this company before?
/02 12T P2 []Yes [ No
Please complete all questions, and sign and date the form. , Yes No
L. Have you or has anyone living with you received Temporary Assistance to Needy Families {(TANF) [:] |:|
at any time since August 5, 1997? (If yes, please provide information below.)
Name of the person rcceiving 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? |:|
(If yes, please provide information below. )
Name of the person receiving benefits: Relationship to you:
City: County: State:
3. Have you received Supplemental Security Income (SSI) at any time within the past 3 months? D

Please note, this is not the same as Social Security benefits {$8) or Social Security Disability (SSDI) benefits.
*If you checked yes please provide a copy of your SSI docurnentation.

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

|:| Vocational Rehabilitation Agency Dept. of Veterans Affairs D Employment Network (Ticket to Work Program}

=2 B B

Name of Agency: Phone #:
City: County: State:
*{f vou checked yes please provide a copy of your active Individual Work Plan and Ticket to Work documentation.

[l

5. Are you a Veteran of the U.S. Military? *Ifyes, 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: / / To: / /
Did you receive unemployment compensation at any point during your unemployment?

6. Have you been convicted of a felony or released from prison for a felony conviction in the past 12 months?

00 ood
~g|O0 00 &

Conviction Date: / / Release Date: / /

Was this a D Federal or D State conviction? 1f State - County: State:

edils

IEC (Native American); Ate you or your spousc a member of a Native American Tribe? l:'
*[f you checked yes please provide a copy of your CDIB card.
CA Residents: D Are you the child of foster parents? |:| Do you receive CalWorks? D Workforce Investment Act?

D Are you a migrant or seasonal farm worker? D Have you ever been convicted of a misdemeanor?

SC Residents: || Do you receive Family Independence Benefits?

PLEASE READ, SIGN, AND DATE:
Under penalties of perjury, I declare the information above to be true and accurate to the best of my knowledge, and | hereby authorize any agency,

organization, or individuals to supply such verification or information that may be needed to determine tax credit eligibility to my employer, employer
representative (Associated Consultants, Inc. 76”0““) or the Department of Labor,

© New Employee Signature: "} ~ e .7 247 §~§ - Date: / — 8 #/ %’
v s -




Purposs, Compiete Farm W-4 a0 that your employel
can vi thhuld the correct federal income 12 from your
pay. Consirder completing & new Fonm Wed each yesr
and when your personzl or finansial siluation changes.

Exemiplion from withho'dmcs If yron are exsmnpt,
complets only lines 1, 2, 3, 4, and 7 and sigh the torm
to validata it. Your emmplon far 2015 expires
Fahriary 10, 2016, See Pub. 505, Tax Witlholding
af Estivnated Tax,

iote. If another person can clair you as a degencdent

on s or her tax return, you cannol clairm exemption

Q1 thholdulu if yaur |nm|ne oxceats $4,050 and
oy 1o (for

lﬂt ard divicends )

sroeptions. Anemployoe may s .0 c"um
exuiipion from withholding ovenl tha &

dependent, H ihe employea:

e Gh of maler,
¢ I3 hiind, or

« Wl clam adiustments 19 incoene lwx C\"C\lo
Hermzad dach ‘rwlnnca i hig or e I

snal Alowanc

Koaptions do net apply to supplemental wag
greatel tbar $1,000,000.
Rasic instructions, If you are not exempt, compleie
the F‘o.r onel Llowances Wr;![{_:heoi palow, The
aqe 2 furlher adjust your
W\thholdmg allowances besed on itemized
deductions, cerlain credis, adjustments to inceme,
or two-earners/niuliisle iobs siluations.

Complete all workshoets that apply. However, you
may claim fewer (or zero) allowances, For regulfar
wages, withholding must be hased on allowances
you claimed and imay nol be a flat amount or
percentage of wages.

Head of household, Generally, you can claim head

‘of househald Tiing status on yolr tax retur only i

you are unmarricd and pay more than 50% of the
costs of keaping up & home for yourseif and yolr
dependent(s) or other qualifying individuals. See
Puby. 501, Examstions, Standard Deduction, and
Filings Informtios, tor informstion.

Tax credils, Vou can lake pro‘ectcd tax credits intp sccetnt
i figuriryg your alowable number of wittholding allowances.
Credits for cm‘d or dependent care expenses and the child
{ax credit may be claimed uaing the Personal Allowances
Warlishezt I:-e‘\ow. Saze Pub, 505 for information on
converting your other credits inta withholding allowineces.

Workshaet (Kee,p fOr YOUr records.

If o have 2 s'mum ]
interest or dividonds,
consider making estinatid tax payments using Form
1040-E8, Fatimated Tax Jor Individuars, Oiherwise, yeu
may o additioiisl tax, If you have pension or annuity
ingome, see Nub. 505 o find out if you should adjust
your withheiding on Form W-4 or WaAP.

Two gainers of multiple jobs. If you have a
working spouse of more han ene job, figure the
total nuntber of allowsnees you are eniitled to claim
on all jobs using wor ksheats from only one Farm
W-d. Your withhalding uaually will e most rate
when all allowances are claimed on the Form W-4
for tha higihest paying joi and zero aflowances are
claimed an ithe olhers, See Pul, 505 for detaits.
Heonresident zlien. IT yuu are a nonresident alien,
see Notice 1392, Supplemental Form W-4
Inslructions ior Nonresioent Aliens, belors
somgleting ihis form.

Checlc your withholding. After your Form W-4 takes
effect, use Pub. 505 10 see how the amount you are
having withield compares 1o your projected total tax
for 2015, See Pub. 508, especiafly if your earmnings
excead $130,000 (Single} ar $180,000 (Maried).

Future dovelopmants. Information about any fullre
developmenis affecting Form W4 {such as legislation
enaeted -H e e IEIC I} \t) \"ll\ b(_ posten ;11 e qoviwd,

Motrage noc

Nonvwege e, 8

mlor

¥ for wours
;

£ Enter 1" if: 1

o Enter “17 for your sposa,

3¢ 1t 1o one efse can claim you as a dependent .
¢ You are single and have only one job; or

« You are marriad, have only ona jab, and your spouse does not worl; or
 Your wages fram a second joly or your spouse’s wages (or the total of both) are §
But, you may choose to enter “-0-" if you are married and have aither a working spouse or more

than one job. {Entering “-0-" may help you aveid having too little tax withheld)

Enter number of deponde

i Entar 1

te {cther than your spouses or yourself) you wilt claim on your tax returil . .
Enter “17 if you will file as head of heusehold on your tax return (see conditions under Head of household 'iiaov@)
" if you have at least 52,000 of child or dependent care expenses for which you plan to claim a credit

500 or less. J

mom O

(Mate. Do not inciuds child support payments, See Pub. 503, Chiid and Dependent Care Expenges, for detalls))

have two to four eligible children or less “27 if you have five or more eligible children.
» 1f your total income il ba betwaen $65,000 and $54,000 ($100.000 and $119,000 if married), enter *1" for gach eligible chile. .. G
B Addlines A hvough G and enter total here. (Moie. This may be different from the number of exemptions you claim on your tax return.y b b

o If you plan to fernize or clalm a‘-sc{jusi:me-n‘ts ra income and want to reduce your withholding, see the Reduciions

Far accuracy,
compiate alt

ekl

Form

ﬂrl

went nf tha Treasury
Lo Bervice

andd Adjustiments Worksheet on page 2
a |f you arg single and have more than one job ar are ma
sarings from all jobs exceed $50,000 ($20,0600 if married),
aviid having {oo little tax withheld.

1 of the above situations applies, stop here and enter the num ber f|om ime I l on hnf— 5 of o W 4 belo‘v

3 Ghild Tax Gredit (including additional child tax credit). See Puls. 972, Child Tax Credit, for more information.
= 1f your total income will be less than $65,000 ($100,000 if married), enter "2” for each eligible child; then less ©

*if you

rriael and you and your spouse both work and the combined
see the Two-Earmers/fquliple Johs Worksheet on page 2 to

scords, -

Last Iﬂmu

Z Homn ch‘\ 25

f_wJJ

feamher anel stract of 1aral route)

o I M«(}

5.9 992

Mota, If maried, hut lagally separated, o spotse is a nonresideni afien, check the ™

ity or T, state, ang ZIF code

A4 5 yaurlzst name Giffers
chzel here, You must call 1-800-772-1213 fora

from that 2 i on your sacial security oor

replacement caru, o

£ Total number of 2llowancas you are claiming (from line

& Additional amount, if any, you want withheld from each paycheck . .
7 1claim sxemption from withholding for 2015, and | certify that | meet both of the followmg COﬂdItiOHb for exemidtion,
= Last year | had a right to a refund of all federal income tax withheld because | had no tax lizhility, and
v This year | expect a refund of all federal income tax withheld because | sxpect 10 have no tax lighility.

if you meet both conditions, write "Exempt” here .

above or from the applicable workshest on page 2) 5 _3

5|9

b} 7]

Under penalties of perjury, T declare lhat | have examined this certificate and (e} ihe lxest of my |<nowludge and helief, it s true, correct, and co st

Employes's signature
(This form is not valid unless you sign it o

yn// /ﬂ e Wi

Date

Enyaloyer's ngene end address (Employer
. b h

omplete lines "8 and 10 om[y if sending 1o the {HS.)

9 Office code (optional) | 10

Cal No 1022002

/-85

Employe\ identification nun

T
Form V¥ -



o b‘\AR n

a \"‘/"—\\ I". [ A1 L ] *
5 Employment Eligibility Verification USCIS
. F 1-9
Department of Homeland Security OMB ;ﬁﬁu_om-,
U.S. Citizenship and Immigration Services Expires 03/31/2016

M
» START HERE. Read instructions carsfully before completing this form. The Instructions must be avallable during completion of this form.

ANTI-DISCRIMINATION NOTICE: it is illegal to discriminate against work-authorized individuals. Employers CANNOT specify which
document{s) they wilt accept from an employse. The refusal to hire an individual because the documentation presented has a future

exparatron date may also constitute illegal discrimination.
¥ ‘Wmmﬂé’

i iﬂ'_(um

T AR
H Y

iy 7 APy :{m : ¢ gﬂu' ‘p wummquﬂii‘;* j
R 4:3--‘- bl Lv‘ %%IL IT&?&U e "l grah
T e el e

?rr

furdd iﬂ‘m‘éﬁdﬁfuflﬂl}ﬂﬂ i nmmﬂm.hﬁ.l"
Last Name /Faml!y Name) First Name (Given Name) Méddia Initial | Other Names Used (¥ any)
Sila
Address (Street Number and Name) Apt. Number Clty or Town State Zip Code
/5 A/ [rcmgﬁ} 5/ /e,u/;j/oﬂ MM 55792
Date of Birth {mmvdcyyyy) |U.S. Social Security Number | E-mail Address Telephona Number
o2y 22 [AalERHslssY | s073130% 5
TITIFIOSC

| am aware that federal law provides for Imprlsonment andior fines for false statements or use of false documents In
connection with the completion of this form.

| attest, under penatty of perjury, that 1 am (check one of the following):
[7] A citizen of the United States
[] A noncitizen national of the United States (See instructions)

JX] A lawful permanent resident (Alien Registration Number/USCIS Number):

. Soma alians may write "N/A" in this field.

[] An alien authorized to work until {(expiration date, if applicable, mm/dd/yyyy)
(See instructions)
For alfens authorized to work, provide your Alien Registration Number/USCIS Number OR Form I-94 Admission Number:

1. Alien Registration Number/USCIS Number:
3-D Barcode
OR Do Not Write in This Spaca

2. Form |-84 Admission Number:

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

Foreign Passport Number:

Country of lssuance:

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

Signature of Employee: / % 7 / N §:, — Date (mmidd/yyyy): /._, _— / 9/

Ehi

attnt, undor penalty ol porjury, that | havo aulsted In tha completlon of this form md that to the best of my knowlodge the

Information is true and correct.

Signature of Preparer ¢r Tranzlator: Date (mmvddiyyy):
Last Name (Family Namo) First Name (Given Name)

Address (Street Number and Nems) City or Town State Zip Code

Form I-9 03/08/13 N
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' . ' PR 4*,‘ { 1,
Employee Last Nama, First Name and Middie initial from Section 1:

List A OR List B AND List C
Identity and Employment Authorization Identity . Employmaent Authorization
Document Title: ] Document Title: Document Title:

g

iy

Tssuing Authority: * 1ssuing Authority: lssuing Authority:

Document Number: Document Number: Document Number;

Expiration Date (if any}{mm/dd/yyyy}. Expiration Date (if anymm/ddyyyy): Expiration Date (if any)(mm/dd/yyyy):

Document Title:

Issulng Authority:

Document Number:

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

3-D Barcode
Do Not Write In This Space

Document Title:

Issuing Authority:

Document Number:

Expiration Date (i any{mm/iddiyyy):

Caertification

| attest, under penalty of perjury, that (1) | have examined the document(s) presented by the above-named employes, (2) the
above-listed document({s) appear to be genuine and to relate to the employee named, and (3) to the best of my knowledge the
employee Is suthorized to work in the United States.

The employee's first day of employment (mm/dd/yyyy): {See instructions for exemptions.)
Signature of Emplayer or Authorized Representative Date {(mmAidyyyy) Title of Employer or Authorized Representative
Last Name (Family Name) First Name (Given Name) Empioyer's Business or Organization Name
EMPLOYER SOLUTIONS STAFFING GROUP LLC
Employer's Business or Orpanization Address (Streat Nurnber and Name) | City or Town State Zip Code
7301 OHMS LANE SUITE 405 EDINA MN 55439

[T BRI 7 p AR TR o At e eS| PTG Tl
PPy e e P e L I e s 4 M |
A. New Name (i appiicabie) Last Name (Family Name) First Name (Given Name) Middle initial | 8. Date of Rehire (if applicable (mm/ddyyyy):

C. \f employee's presious grart of empioyment 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.
Pocument Title: Document Number: Expiration Date (i any}mmiddiyyyy).

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

Signature of Employer or Authorized Reprasentative: Date (mmvddiyyyy): Print Name of Employer or Authorized Representative:

Form I-9 03/08/13 N



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

PISCLOSURE REGARDING BACKGROUND INVESTIGATION

Employer Solutions Staffing Group LLC {ESSG) may obtain Information about yau for employment purposes from a third party consumer reporting
agency. Thus, you may be the subject of a “consurner 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 vehicle records (“driving records”), verification of your education or employment hlistory, or other background checks. Credit
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 reasanable time, to request whether a consumer report has been requested and
complled about you, and disclosure of the nature and scope of any Investigative consumer report and to request a copy of your report. Please he
advised that the nature and scope of the most common form of investigative consumer report obtained with regard to applicants for employment
is an investigation into your education and/or employment history conducted by Orange Tree Employment Screening, 7275 Ohms Lane,
Minneapolis, MN 55439, Tel.: 800-886-4777 or 952-941-9040. Fax: BOD-886-0774 or 952-941-9041. ORANGE TREE EMPLOYMENT SCREENING's
website is at www.orangefreescreening.com, or another outside organization. The scope of this notice and authorization is all-encompassing,
however, allowing ESSG to obtain from any outside organization all manner of consumer reports and investigative consumer reports now and
throughout the course of your employment to the extent permitted by law. As a result, you should carefully consider whether to exercise your
right ta request disclosure of the nature and scope of any investigative consumer feport. '

Naw York and Maine spplicants or employees cnly: You heve the right to Inspect and receive a copy of any investigative ¢ report requested by ESSG by
contacting the consumer reperting agency ientifled abave directly. You may also contact ES5G to request the name, address and telephone number of the
nearest unit of the consumer reporting agency designated to handle Inquirles, which ESSG shall provide within 5 days.

New York applicants or employeas only: Upon request, you will be Informed whether or not a congumer repont was requested by £55G, and i such report was
requested, Informed of the name and address of the consumer reporting agency that furnished the report. By signing below, you also acknowledge recelpt of
Article 23-A of the New York Correction Law.

Oragon applcants or sployaes anly: Information describlng your rights under federal and Oregon law regarding consumer identity theft protection, the storage
andd disposal of yout eredit informatien, and remexdles available should you suspect or find that ESSG has not maintained secured records s avallable to you upon
request.

Washington State spplicants or employees only: You alsa have the right to request from the consumer reporting agency & written summary of your rights and
remedles under the Washington Fair Credit Reperting Act.

ACKNOWLEDGMENTAND AUTHORIZATION

I acknowledge receipt of the DISCLOSURE REGARDING BACKGROUND INVESTIGATION and A SUMMARY OF YOUR RIGHTS UNDER THE FAIR CREDIT
REPORTING ACT and certify that | have read and understand both of these documents. | hereby authorize the obtaining of “consumner reports”
and/or “investigative consumer reports” by ESSG at any time after receipt of this authorization and throughout my employment, if applicable. To
this end, | hereby authorize, without reservation, any law enforcement agency, adminlstrator, state or federal agency, institution, school or
university {public or private), information service bureau, company, or insurance company to furnish any and all background information requested
by Orange Tree Employment Screening, 7275 Ohms Lane, Minneapolis, MN 55439, Tel.: 800-886-4777 of 952-941-9040. ORANGE TREE

EMPLOYMENT SCREENING's website is at: www .orangetreescreening.com, anather outside organization acting on behalf of the company, and/or
the company itself. | agree that a facsimile (“fax”), electronic or photographic copy of this Authorization shall be as valid as the original.

New York spolicants or amployees only; By signing below, you also acknow ledge receipt of Article 23-A ofthe New York Correction Law.
Minnesots und Oklahoma applicants ore s only: Please check this box If you would llke to recelve 1 copy of a consumer report If one Is obtalned by ESSG.
D {Must Include emall sddress: : J

/575

Signature: Vd%?%? S — | pate:_ /5 "'45

BACKGROUND INFORMATION

Last Name:’%’:@ﬁgﬂ C‘Sd{[f Zi L Flest: ///) /éﬂ 74)‘) Middle: ) ;//a_

Other Names/Alias:
Social Security #*: 7320 {f? - 553¢ Date of Birth {mm/dd/fyyyy)*: __2 é/ -l - /7 7z 2
Driver’s License #: K F¥L )2 9/ 202/9 State of Driver’s License: A /t/
Present Address: _/ <5 A F re Mo n'/ . Telephune#(Primary)(lﬁJ? )33 205

C:‘j'a;? 522 3,95'0

City/State/Zip: /Ei-—u// 5,4:/) ﬂ/b( /l/

*This information will be used fer background screening purposes only and wiil not be used as hiring criteric.
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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 result of your injury will be accommodated.

RESPONSIBILITIES OF THE INJURED WORKER:

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

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

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

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

Follow all physical restrictions at home and at work.
Report to work and perform physically suitable tasks as assigned. These may or

may not be in your regular department. The work may or may not be on your
usual shift.



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 o 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: //o‘/pmfg /(;/"L ng —
Printed Name: Mﬂ/ M;Z'%; S8
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Notification of Minnesota Law Requirement —
Unemployment Acknowledgement

According to Minnesota Statute section 268.095, subdivision 2, paragraph (d), an
applicant who, within five calendar days after completion of a suitable

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

It is your responsibility to contact ESSG {for instance, by calling (507) 398.4567
or using any other form of contact) for additional assignments. If you fail to do so,
it may affect your unemployment benefits.

| understand by signing this form that | am responsible to contact ESSG within 5
calendar days once an assignment ends. | also acknowledge that | have received
a separate copy of this form. (Initial)

»//A/,,/fa &8 — /7 =] &

Enfdtoyee Signature: Date:

Employee (please print your name here}

CMG_RF - Rev. 09/2012



DRUG AND ALCOHOL
TESTING CONSENT FORM

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

2. | 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; (c) 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,
urine, breath, or any combination thereof) from me for testing for alcohol and/or drugs. |
understand that the laboratory selected by ESSG may conduct testing and other
analysis on the sample provided by me. | further voluntarily consent to the laboratory’s
disclosure to ESSG of the results of my drug and/or alcohol test and other information
refated to the test.

)(//’A//aw’%/}’) S5 —

Individuai’s Name

/=2 /S

Date

SIGN THIS VERSION OF CONSENT—SAME AS PAGE 6
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Acknowledgement of Receipt Antiharassment Policy

| certify that | have received a copy of Employer Solutions Staffing Group’s
Antiharassment Policy. | understand that it is my responsibility to read this policy and
ask my supervisor, a member of management or to telephone Employer Solutions
Group (ESSG) at 952.835.1288/1.866.496.7573 with any questions | may have about
this policy. | agree to comply with ESSG’s policy on Antiharassment and understand
failure to comply is grounds for disciplinary action, up to and including termination.

| also agree that if at any time during my employment | am involved in any employment
dispute or | am subjected to any type of discrimination, including discrimination because
of race, sex, age, religion, color, national origin, disability, marital, sexual orientation or
veteran status, or if | am subjected to any type of harassment including sexual
harassment, | will immediately contact my supervisor, manager, director or ESSG's
Human Resource Department at 1-952-835-1288 / 1-866-496-7573 in order to obtain
assistance in the resolution of such matters.

Employee Name (Please Print)

cX] ///i/hﬂ//‘” 3""3 _

Empioyee’s Social Security Number: k//;/) ’5; — 5 5- 3 Z/

Empiloyee’s Signature:

’0//4//’”//%7 S5 T Date: g ) — 2 7 S
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Receipt of Employee Handbook and Employee-At-Will Statement

This is to acknowledge that | have read and received a copy of the Employer Solutions Staffing
Group LLC (ESSG) Assigned Employee Handbook and understand that it sets forth the terms
and conditions of my employment as well as the duties, responsibilities and ohligations of my
employment with the company. | understand and agree that it is my responsibility to abide by
the rules, policies and standards set forth in the Handbook.

| also acknowledge that my employment with ESSG is not for a specified period of time and can
be terminated at any time for any reason, with or without cause or notice, by me or by the
company. | acknowledge that no oral or written statements or representations regarding my
employment can alter the foregoing. | also acknowledge that no manager or employee has the
authority to enter into an employment agreement, express or implied, providing for employment
other than at-will.

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

| understand the foregoing agreement concerning my at-will employment status and the
company’s right to determine and modify the terms and conditions of employment is the
sole and entire agreement hetween me and ESSG concerning the duration of my
employment, the circumstances under which my employment may be terminated and the
circumstances under which the terms and conditions of my employment may change. |
further understand that this agreement supersedes all prior agreements, understandings
and representations concerning my employment with the company.

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

DATE: /) — 72 ~/S

L4

EMPLOYEE, / / /

NAME: _ X [/a Ve 10 Zs 0 S-S
EMPLOYEE

SIGNATURE: >, S S —

» ol
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POLICIES AND PROCEDURES

1. You must telephone us immediately at 507-932-6880 if you are running late to your job
assignment, or if you need time off from your job assignment for any reason.

2. You must turn in a time card that has been signed by our client'employer at the end of your
work week or you will not be paid.

3. You must inform us of any telephone changes and/or address changes.

4. |tis your responsibility to inform us of any problems you may have on your job assignment.
Remember that EMPLOYER SOLUTIONS STAFFING GROUP IS YOUR EMPLOYER as well
as Alive Pet Food.

THE FOLL.OWING WILL RESULT IN DISCIPLINARY ACTION UP TO AND INCLUDING
IMMEDIATE TERMINATION:

5. If you are a “No Call/No Show” for your assignment, it is grounds for dismissal.

6.  You must provide us with documentation/proof of absence for being absent, arriving later than
your assigned work hours, or leaving earlier than your assigned hours at your job assignment.

7.  Under no circumstances will you log onto the Internet at a client’s site for any reason, unless
you have the clients’ express approval in writing.

8. You must always dress properiy; you will be informed of what you need to wear. You must
also report to work in clean clothes; it is required to bathe or shower and not be hygienically
offensive.

9.  Any form of verbal or physical abuse in association with your assignment is grounds for
immediate termination at the discretion of your account manager at CMG.

10. ESSG prosecutes employees for forgery, altered timecards, and/or theft. Penalties up to
$5,000 and/or imprisonment will be enforced.

11. Absolutely no personal telephone calls while you are in the production areas of your job
assignment. In an emergency, our office may be contacted and we will relay the message to

you.
//,,/,,/;;s.s — //z/g"ss - /—7-/5
PRINT Your Name Sighature Date

18
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Important/Importante
LOST OR STOLEN PAYCHECKS

If a paycheck is lost (missing, misplaced, destroyed, lost in the mail, efc.), you
must notify your staffing recruiter that the check cannot be found. If it can be
verified that the check has not been cashed, ESSG will stop paymweqt on the
check and re-issue the check to you, deducting a fee of betwe-$35.

If your paycheck was stolen, you must first file a police report before we can re-
issue the check. Once you have done so0, 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 detendra e! cheque de pago y reemitir el cheque a usted, descontando
un cargo de entre $ 25 - $ 35.

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

AGREED/SE ACUERDA—

Name/Nombre (con letra de molde): Mﬂ 74;7 %5

Signature/Firma: V,g/é,,/;? <S5 7 )~ ¥ ]S




