E-Verify - Print Case Details - Preview

SENSITIVE BUT UNCLASSIFIED

Page 1 of 2

Department of Homeland Security

E-Verify

Report Prepared: 12/18/2014
Page: 1 0f 1

Case Information:

Case Verification Number; 2014352111301W0Q

Emplayee Talformmtion:

Lt Mame: Fowell Firsd Neme: Tamohme
Middle 1nitial: L Cither Names Lised:

Social Security Mumber: Y IW LRIG Date al Birth; 1029 167
Litizenship Stakhas: A cilizen of the United Sues Email Address:

Dcament LoFormatan;

: i Driver's license or 1D e issued by a U5, . . ,
List B Bocument: state o oUtlying possossian List C Daogurment Soezal Secunity Card
Lrocument Mange:; 1y card Troeument State: Minnesota
Driver's Livense or I0 Card o )

Kamber: Dncumesl Expiration 2ae; 1002942017
Aliet NHumber: [ INumber:

Additional lnfermation:

Hirz Date: L2 1R/2014 Emgployer Case 1%

']'Jlrse:Day Rulz Reagon: Fhree-Day Rule - Other

Snbmitted By: S5ER 1200 Suberitied Cm; 12182014
initial Case Resuit:

Cove Resuhc Hmployment Anthorized

Employee Referred to 5SA;

Refaed By: Beferrod On:

Caie Resalt from 58A (after S§A Tentative Nonconfirmation):

Cipige Repswlt;

Respoase xare;

Resubmitted to S5A (after Review and Update Employee Data):

Last Mame: First Name:
Middlc Initial: Othet Mares Liged:
Sowtal Security Number: Datw of Binth;
Rrspbmitted By: Resubmived O
Case Result from SSA {after Resubmission):

Cage Resolt:

Request Name Review;

Conyments:

Eubmited By:; Submnitted On;

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

Case Reszult: Resprse Tt
Employee Referred to DHS:
Fosfermed By: Hefermed

Case Resalt from DHS (after DHS Tentative Nonconflrmation):

Cang Reselt;

Photo Maiching Resnlts:

Rasponse Dae:

Drzhermmnination;

hitps:#e-verify.uscis.gov/emp/BpCaseDetailsLetter. aspx ?Case VerNum=2014352111801...

12/18/2014



E-Verify - Print Case Details - Preview

Employee Beferred to DHS (Additional):

Page 2 of 2

Referred By Relrrad Om:

Case Result from DHS (after Additional IHS Teatative Nonconfirmatian):

Caie Result, Response Dade;

Case Closure:

Chosure Stabement; The employes contiames to wark lor the employer atter receiving mEmpiammt Authorized result,

Closed By: SEER1299 Closed On: 112014
SENSITIVE BUT UNCLASSIFIED

hitps:/e-verify uscis.gov/emp/BpCaseDetails] etter.aspx?CaseVerNum=2014352111801...

12/18/2014






% employer solutions staffing group.

Leveraging Resources in a Changing Market

Personal Data-- PLEASE PRINT LEGIBLY IN INK

Last Name _(_BfYJ) F‘EZ(./L

Straet Address

'ROW

BN

7301 ODhms Lane  Suite 405
Edina, MM 55435

Tel 952.835.1288 » Fax 952.835.12535
www esgstaffingsolutions.com

New Hire Application

First Name (a W"]DJ "kHLI 1“

Middle Initial L '

M A

AptiSte

City/StateZip

(n{t”}i',t.gk

62075

Phone Number Q !2 3 QD— 00»:)‘

Staffing Agency/Recruitment Parther

All offars of employment are conditional upen

Email Address

CAAG

@

f of identity and legal abill

Are you legally autharized to work in the United States of Amenca™ E’é NG

Applicart Certification and Authorization

to work in the L,

| authorize Employer Solitions Staffing Group (ESS3G) o use the information and statements contained in this application to determine my
qualifications for employment. | authorize ESSG to makes inguines of my former smployers, except 25 indicated in this application,
regarding my previous duties, responaibiites, performance, compenzation and gligibility far rehire.

t understand that a comprehensive background check may be eonducted to determing my eligibility for hire by certain clients of ESSG.
This may incude but is not limited to, inveatigations of crimingl andfor conviction records, driving records andfor a drug screen test as
required by clients, governmant regulations or by ESSG policies.

I release ERSG and other persons or entities frm any claims that might be based on ESSG' decision to conduct a background check.

I certify that all staternents made in my application are true and accurate and that | have not omitked &ny material information or provided
falze or misleading information. 1 undaratand that any material omission or misrepresentation will result in my disqualifcation from
consideration for employment o, if discovered after | begin employment, will result in my tesmination.

If hired, 1 agree to abide by the policies and procedurss of ESSG.

(&mohmr L. Rowdl \?j&mﬂfm:w% ol |

181

Mame {Print of type)

A copy or facsimile ("fax™} will be considered the same as an orlginal signature. Email will ONLY be used for employment correspendence

Applicant's Sonature

Date

For ESSG QOffice Use Only
|
BOH NHW 14 §850 L v
Emergancy Comtact Infa Background Release Farm Backgrourd Results Unemployment Letter ESC Application
(If appticabia)
For ESSG Client Use
DOH ROP wark Site Loc. WC Cade
ESSL - CMG Rov. 112013




Form W-4 (2014)

Purpose. Gorplete Fom W-4 o that your enployvet
gan withhold tha covesl federsl income tay, kam your
paty, Congioer complating & neaw Fonm W-4 esch year

and when your parsedal oF tinancial situation chanuwes,

EKHTE?:- & from ‘withhalding. If you arc essmpt,
completa only lincs 1, 2, 3, 4, anﬁ and sign 1 farm
to walidete it, Your exemption tor 2014 expres
Fabruary 17, 2015. See Pub. 505, Sax Withhdding
o Extmated Tax

Mobe. I anather pareon oanw a2 a depandant
on hig or by T r21um, you claie EuEnpion
Fra withholdmg if your icone: exeeeds $4,000 and
includes mota 1han 3350 of uneamad income (o
exsmpla, intaresl ard dividands).

Excephons. An employsa iy be able 1o clam
mxaryalkan froh withholding even it the ermplayes & a
dependant, if tho erpleves:

* I age 686 ar okder,
= Ie blind, or

# Will clalm adiustments to income; tax eredita; or
hamimad deductions, oh hle oF her tee retum.

The excepitiona do nat apply to suppleowalal wagea
regter then £1,000.000,

Bazic mstructione, If you are not eiarmpt, complate
the Perzonal Adiosrances Workshest belowr. The
workehuels n page 2 further adjust your
withhaldng allowances based on itamlzed
deductions, certain sredis, edjustmants to Foeome.
or twe-cametsmuliple joba eftheatians,

Coamplate all workshas:ts 1hat apply. However, iﬁu
roEy clalm bewer [or 7ero) allowenweae. For ragu
wages, withhodding musl e Lased on ellowances
yo Ghmed arvd mey not b o fal amoit o
perccriane of wagee.

Haad of houvsekfwrd. Benesally, you can chim head

of hnusehald filieg atatus on your oz refum anky if
wou are unmamked and pay mora than 0% of the
costs of ing up a honk: far yourself and your

chapahcent{z] or omer gqualifying Bdlviduals, Hes
Pub_ 601, Examplions, Standard Deducticn, ard
Filing Information, for informaten.

Taw cradlts. You can teke projedled tax creadls Inn socount
infiguring your allowabile number of witholdng slawancas.
Grenlils 10¢ child o7 gpendant cars sapenzos wns e calin
1ax credil may be ckined ushg the Peraonal Allowances
Waorksheel briow, See Puip, 505 jor informetion an
sonverting yaur eihar eradits o withhpiding ok e,

Nanwmge incoma. [ you hava a lage amouant of
POMWEEE inooms, Sch as interest o diwdends,
parslcer making ectimeted kax paymmanis usng Fom
10d41-E5, Extimaled Tan for Incividusle. CAhenwrss, o
ity o 2ckdlEloned tew. I you have pensicn or snnuity
lIncomne, see Pub. 505 L find out il you should adjust
youx withholdng an Form W-4 ce W-4P,

Two oamers or multiple jabs. 1Ty have &
warking spouse or marg than one oo, figune the
atal nember nf slkwancas you are enlied to claim
an #l kabe uslnﬁ workshests froan ordy one Form
-4, vour withhiddding uzualky will be meast acorste
when all alkawangas are claimed on the Farm -4
for $he highest paying |ob and ero allcwances are
nlairned o Iheﬁ:ars. Sma Puh, BO5 lor detaile.

Monreaidomt alien. 1 o are & nonmaeidant alien,
zaa hotica 1333, Supplarme 1ol Form W-4
InsdrucAkans for Manresident Aliens, bafore:
completing thia form.

Ghack your withholding. After your Form -1 takas
affect, use Pul, BOB to 2a2e how the amounl you are
having withbeld compares to wour prajected botal tax
for 2H4. Sea Pub. 505, especlally if your aarnings
cxeeed 3130,000 (Singls) or $180,004 (Married).
Futura devebopuments, nfomalix about any fuiuee
davelnpmenis affecting Form W-4 (such &5 legldston
iyt athar wie Pefease i) Wi be pozied ol W s Jouiwd.

Personal Allowances Warksheet (Keep for your records.)

A Enter “17 for yourself |f no one alse can claim youw &% & dependent

B Enter 171 [

* You gra single and havs only one Job; ar
* You ara marriad, have only one job, and youw spousa doas not work; or
= Your wages from & sacond job o your spouse’s wages (or the total of both} are 31,500 or less.

A

¢ Emter "1" for your spouse. But, you may choose to anter *-0-7 if you are marded and have efther a working spouse or mors
than ahe job. (Entaring "-0-* may help you avoid having too little tax withheld.)

D Enter numbser of dependents {othar than your SpoUse of yourse) you will claim on your tax retum | .
E Entar *1" if you wilt file a3 head of hausshold oh your tax retum {see conditions undar Haad of household abave)
F Enter =1" if you eave ot [sast $2,000 of child or dependent care expanses for which you plan to claim a cradit

“TmaH

iMota. Do not include ¢hild support paymernts. See Pub, 503, Child and Dependent Care Expersaes, for datails.)
G Chid Tax Credit {inchiding additional child tax credit). See Pub. 872, Child Tax Credit, for more information,
» [f your totel incarme will ba less than $65,000 (395,000 i married), enter “27 for sach eligible child; then less 17 if you
have three to six aligible children or less “27 if you have seven or more eliglle childran.
» If your totel inoome will ke bebween $65,000 and $A4,000 (395,000 and $112,000 if maried), arter 1" for sach eligiblechild . . . G
H  Addiines & through G and enter total here, (Note., This may be differant from the number of sxermptions you claim on your tax retum.) # H
= [f yeu plan to itemize or ¢laim adjustments to Income and want to reduce your withholdbg, es the Deductions

For accuracy,
cormplete all
warkshaats
that apply.

and Adjustments Workghest oh pags 2.

s |f you an= singe and have more than ane Job or are married and you and your spausa bath work and the combined
garnings fram all jobs exceed 350,000 (20,00 If married), se= the Two-Eamers/Multiale Jobe Worksheet on page = to
avoid handing 190 Ttle tax withheld,

= | nefther of the ahove stusfions applies, sbop here and entes the number fom line H on line 5 of Faim ¥W-4 below.

o W=l
Iaparimans of tha Trewsan
liwed el Agvanue 3anics

Separate here and give Farm W-4 to your employer. Keep the tap gart for your racords.

Emplovee's Withholding Allowance Certlficate

I Whether you are antifled to clamm a certain number of allowances or exemption from withholding is
suls|ect to review by the RS, Your employer mey ba Rguirad to send 3 copy of this form to the IRS.

0B Mo 1548-0074

2014

rare ard mid

ikl

Tl ewell

Meimiin

aing] &treed ar rural rouke)

"

!J .

a [T Single [ Mot 1 Manes, bt withhald 6t highar Sngla rate,
Mole. Il miarded, bt wegaly separated, o spauses ia & nonmsident aien, check thi: *Single” bo

rtawn, st@rrm

56367

4 I your fest name differs from that shawn on your sockal securlty card,
check here. You must calf 1-800-772-1213 for a replacement card. =[]

§  Total number of allowances you are claiming drom line H abowve or from the applicabls workshesl on pags 2) B
6 Additional amount, if any, you want withheld from each paycheck

7 lclalm examption from withholding for 2014, and | certily that | meet bath of ©
» bt yeer | Rad 2 right to a refund of all federal inwome tax withheld becauss | had no tax lizbility, and
= This year | expect a refund of all feceral income tax withhald bacause | expect to have no tax liakili
It you mest bhoth conditions, write “Exempt” here, . .

he following conditions for exemption,

N

[k

Ak

Under parnaliss of porjury, | declare that | have egamined this certificate and,

4

Emplcyss's signature
[This femn ks ot vald unless you signit,) =

ther of my knowledge and belief, Itis troe, corect, and complata.
- - j
Koyl e JF1R7IY

B Frmployer's name and addrege (Employar: Complets lines 9 and™ only if sending totha IRSS

# Ciffica code plions)

10 Ernplosen Idenittieaton number (EIN)

Faor Privacy Act and Paperwark Reductiaon Act Notice, see page 2.

Cat. Mo, 2200

Frern WA= (7014}



Employment Eligibility Verification USCIS

Form I-%
mpnrtment of Homeland Secority OMB No. 1615-0047
LS. Citizenship and Immigration Services Expires 03312016

— e e
»START HERE. Read instructions carsiully before completing this fm. The Instructions must be availabls during complation of this farm.
ANTI-DISCRIMINATION NGTICE: |t is illegal io discriminate against work-authorized individuals. Employsrs GANNOT specify which
documeant{z} they will accapt from an efmployee. The refusal to hire an individual bacause the decumantation presentzd has a future
expiration date may slso constitute ilegal discrimination.

T -y TS T NI < O e
Seen T B e momall S
M :Fam Hamej __,{,.‘ First Narn&!{;wen Namaj Middle Initial | LAher Names Lsed (i sy}
e | | & yME

ol e M. " Gl dud Ui "5z 3

Date of Birth fmmikdinyy) |U.5. Social Se:-.urrtgr Mumber | E-mail Address Telephone Nurber
/0 29 g7 |HaZHe-EE7Y 32028 0R 6

1 am aware that federal law provides for Imprisonment andfor fines for false statements or use of falae documents in
connection with the completien of this form.

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

] A noncitizen national of the: United States (See nsiruclions)
[] A lawful pennanent resident (Alien Repistration Number/USCIS Number):

[] &n alien authorized to work unbil {gxpiralien date, ¥ applicabla, mm/Gdivyyy) . Bpma aliens may wrile "N/A™ in this frald.
{Sas insluciions) '

For alians authonzed to work, provide your Allen Registration Number/USCLS Mumber OR Form -4 Admission Number!

1. Alien Registration Mumber/BSC15 Number:
OR 3D Bancode
Do Not Write n This Space

2. Form 1-94 Admission Nurmbser;

If you obtained your admission numier from CEP in connaction with your arrival in the United
States, include the following:

Foreigh Passporl Number;

Country of lzsuance:

Some alisns may write "N/A" o the Foreligh Passport Humiber and Country of Issuancs fizids, [ See insiructions)

oo oy prblopocd - Rouadly e [

Préparer andinr Translatar t.:&rifﬁcatlﬂn m: ma compim‘efd-and Signed-rfﬁﬂatrpn 35 prapared,
empmwe A ;

| aftest, undar pnnalqr nf pefury, ﬂ'lat | ha\m asslstn-d in thn mmplutlnn nf thls Fnrm and that to the b-es.t nf my knuwladga l:ha
information is frue and carrect.

Zignature of Preparer or Translator: Derte fmrmddadoyy)
Last Wame [Family Name) First Marne (Gren Mame)
Addrecs (Straat Munrhar and Marra) City or Towmn Stals 2ip Cods

Form 10 03408/13 M



ERrry

wm#aafnmzedmpm:emﬁm'ﬂ
mus{mrsicai&r eﬁmue sl mmﬁam mm

'meimﬂﬂmapﬂbhﬂmm on the ik i3 OF !
iastingAuiicrly, donyrnent dimbar, A ExpiniEic; date, Fame] LT

Employes Last Name, First Name and Middle Initial from Sectlon 1: M \ “\EW‘}O\L\M L.

List A OR Ust B AND List G
Identity ard Employment Authorizatlon Identity Employment Authorlzation

o t Title: Do-curiim TE B . ﬁum&nt Ti]e: N ! |
oourmen e Cﬂd'wﬂ aj_fﬂ Eﬁ

lzsuing Aurtharity: kesulng Authority, ! I3 ALty
Gt SC Minnesctn )
Cracumant Mumber: Cocurnent Mumber: Docurment Murrber:
EOOHeo I ot ~ipa-2244
Expirallen Dato (i amy){mmbaigpng: Expiration [ate If any) frmakdayyyl: Expiration Data {if arw) frmmdkiinyi:
\O i 4 2011
Documert Tile:
|2suing Aulhanity:

Croument Mumber,

Expiaion Date (7 anymmadyyyy):

30 Barcode
Do Mot Write in This Spade

Documant Tee:

lssuing Aulhority:

Dacument Humber:

Expiraiion Date (7 anp{mmad iyt

Certification

| attest, under penalty of perury, that (1} | have examined the docurent(s} presented by the above-named employee, {Z) the
above-llsied document[s) appear to be genuine and to relate to the employee named, and (3) to the best of my knowledge the
amployee is authorized to work in the Unlted States.

The employee's first day of employment frm/dd/yyyy): 1 12 | E-OH {See instructions for exemplions.)

SW&H Representative lfmm-ﬁd"]r}}‘}f? Tille of Employer or Authorized Reposantative
1’2. Blzod | OfRce Suppary

Last Name (Family Mame} Flrst thame §Siven Name) Employer's Business or Orpanizalon Mame
N 1 Dmr ‘ﬁﬂ{mﬂm EMTTOVER SOLUTLONS STAFFING GROYT LIAC
Emp]nyrer‘s Business or Drganization Address (Strest Number and féame | Clty or Towm Stale Zlp Coda
7M1 OHMS LANE  SUTTE 405 ENTNA AN 55439

Sectlon 3. Reverification-and Rehires (To be cormpiafeit and signed by employer or authorized rapreseritative.) _
A. News Name (if applicable) Last Name (Farmily fdame} First Name [Giver Name) Middle Initial |B. Date of Rehie (f sophicable) (maldayyyy):

4. if employese's previous grant of employmenst authorization has expined, pmw;le It intarrmation for the dacumant fram Liet & or List G the emplyes
presented thet establishes cument employment & ulhorlzation 1o the space provided below.

Cracurment Tiie: Procument Mumber Explraton Drate {F anylfmmedcdynel:

| atteat, under penalty of perjury, that t0 the hast of my knowledge, this employas is authorizad to work in the Unitad States, and if
the empleyee presented documentis], tha document{s} | have examined appear to ba genuine and teo ralate to the individual.

Slgnalyee of Employer or Authorized REepresentaive: Dare [mmiddAnng: Frint Name of Emplover or Authorized Represantative:

Form 19 050813 N



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

DISCLOSURE REGARDING BACKGROUND INVESTIGATION

Employer Solutions Staffing Group LLC (ESSG} may abtain informatian about you for employment purposes from a third party SonsUmeT reporting
agency. Thus, you may be the subject of a "consumer report” and/or an “investigative consuimer report” that may indude Infarmation about your
character, penerst reputation, personal characteristics, andfor mode of lving, and that can involve personal interviews with sources, such as your
nelghbars, friends, or associates. These report may contain information regarding vour credit history, criminal history, soclal security number
validatiof, motor vehlele recards {“driving records”), verificatlon of your education or employment history, or other hackground checks. Credit
histery will only be requested where such information is substantially related to the duties and responsibilities of the positon for which you are
apphying. You have the right, upon wiitten requast made within a reasenable tims, te requeast whether a consurmer report has been reguested and
compiled about you, and dlsclosure of the nature and scope of any Investigative consumer report and to request a capy of your report. Please be
advised that the nature and scope of the most common form of Investigative consumer report chtained with regard to applicants for employment
ls an investigation into your educatlon andfor employment history canducted by Orange Tree Employment Sereening, 7275 Ohms Eane,
Minneapolis, MN 55439, Tel: B00-886-4777 or 952-941-5040. Fax: BO0-886-0774 or 052-541-9041. GRANGE TREE EMPLIFYMENT SCREEMING s
wehsha is &1 www grangetreescreening.eom, or ancther outside arganization. The scope of this notlce and awthorization |s all-encom parssing,
however, allowing E55G 1o obtain from any outside organizatien all manner of consumer reports and Investigative consurmer reporis now and
thirgughout the course of your empleymant ta the extent penmitted by law. As a result, you should arefully consider whether to exercise your
right to request disclosure of the nature and scope of any investigative consumer report.

M York and Maine applicants or empboyess onby, You have the JIght to inspeck and recelve a copy of any immstigative cansuImer report requesied by ES5G by
cOnTaCting the G SUNTIEr reparting agenty idevkified above directhy. ¥oau may ke cantact ES5E b request the name, address and e=lepbuone nushber of the
nearest it oF the coGumer repordng apenoy designalad b handla inguirées, which EX8G chall provide withins days.

M York sppTicants of employsss onty: Upon request, you will be infoimed whether or noy 3 cowsumer report was raqueasted by EE5E5, aned IF such report wos
rrquestad, informed of the parm: and address of thi consumer =poaling agency that furnished the fegort. By signing below, you also acknowledge receim, ot
Article 23 ooaf the Mew York Coerrackion Lw,

Dregon applicants o employees anhy: Informetion descrlingvour rzhts under federal and Crepon kaw regarding corswner 1dentty theft pratection, thee storege
anf sposal of your credlt imformation, and remedies mvailablc should yau suspert or find that ESEG har not mamtamad secured ficord |2 avzillable to vou upon
request-

Wochington Sota applicants of amployees pnhy: Your also lave the Aghtto requestfrom the consumer rRpariing apsrsdy 3 Written sumrary of wour righes and
|_r::m=|:ie5. under the Washington Faic Creckt Reporting Art-

ACKENOWLEDGMENT ANL AUTHORIZATION

| acknowledge receipt of the DISCLOSURE RFGARDING BACKGROUND IMVYESTIGATICN and A SUMMARY OF YOUR RIGHTS UNDER THE FAIR CREDIT
REPORTING AT and cartify that b have read and understand both of these documents. | hershy autherize the obtaining of “consurmar reports”
and/or "iovestigative consurmer reports” by ESSG at any time after receipt of this authorization and throughout my employment, If applicable. Te
this end, | hereby authorlze, without reservation, ary law enforcement agency, adminlstrator, state or federal ageney, Institution, school or
university {public o privata), information service bureau, company, or insurance company to furmish any and all lkackground Inforrnation requested
by Crange Tree Employment Screening, 7275 Ohms Lane, Minnespolis, MN 55439, Tel.: BOD-B36-4777 or o2.941-9040, ORANGE TREE
ERMFLOYIENT SCREENIMG's websita Is ab: www.oTangetraescregning.comm, another oulside crganization acting oh behalf of the company, and/or
the company itself. 1 agree that a facsimile [“fax™), electronic or photographic copy of this Autharlzation shall be as valid as the original.

Hew York apnlicants or employest el By SIERERE balow, vou absa acknowledes receipt of Anicte 23- of the Naw Yark Coroation Law.
st and Oklahoma applbaants or empboyest anly: Pleace check this bo 1 wou would like b recalve a copy of 3 consumer raport i ome is abtatned by ESSEG.

I:I {Myst indude mmail sddress: 3

e Tarrlina A Bt 1171819

V'  BACKGROUND INFORMATION

Last Name?\(gw L{ FirstTj 2 ﬂ’? f}/ %JL! Jri hihelke: {- ;

sacial S;I:uﬁw#*: ('f l’;::ﬂ) — QQ&H— ??&E&Z Date of Birth {mm fddfnyyl* f O "dlq ‘"é’ 7
D lver's License #: :E D Q; Q‘? {mﬁg/g State of Drlver's License; ﬁ?/\;}
Present Addrass: é?\‘ﬂq g )’ 6_‘511 &Q,M : ’!J : Telephone # (Primary): éu/;f}‘f; g 49‘ 00 fp’ ,ZD

City/fState/Zip: E.%FZ - &{gﬂdéﬂ ib PEO '2

*This infarmetion will be used for background screening purpases ooly ond will et be wsed os firing critecia.




EMERGENCY CONTACT INFORMATION

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

Employee Mame: %m@/‘tﬂu E L RJKM //
Address: /Q@A/{fj? /S'ﬁ;’//\_, M y‘{ @é 05[/.46 éégﬁj
Home Fhone: 5720 01541 “‘00}4’

Contact #1 Home Phone: 5 2 (7 4/ S S‘ -

Name: o | - Cell Phone: >9>4
ationiship: %d or one;
Relutionship: 5}{9"95‘“ 9\@7(;23? Work Phone:
Contact #2 Home Phone; 5 2 O (7) 9’3 _

Name: & 14 Cell Phene: 6}2&? 7

Relationship: IQ }/\ E\g h d Work Phone:

Additional information you want Employer Solutions Staffing Groug and our ¢lients to know in the event
of an emargency.

This informatfon wilf remmedn confidential and will only be used in the case af an emergency.




employer solutions stafting group.

Leveraging Resources in a Changing Market
Direct Deposil/Payroll Debit Card Authorization

B 4

Employees Lave the option of receiving wagea by Direct Depogit andior Payrall Debit Card.
If you do ot provide a written election, wages will be paid by Payroll Debit Card.
SLOTTIONN 1 IANI INFORM A IO

VO Lot/ L5 o2
1A TR L W T I P Y S .
. Drircel Beposit (Please complete Seotions 3 and 5 below)
L ayroll Dehit Card {P'leasc complete Sectinong 4 and 5 below)
ST 3 IMKECT DLROS1
) [J Update Bunk Account
Hank MName:

I undersiand and acknuwiedge that if T Je not provide a
viaided check with this direct deposit turm, Tam
responsible For any delays in payroll ar extru Sos1e

Houtingi incurred if the account number that T provide & incorrect,

Accoumt

Lnjtial 13ate .

Account Type: O Checking [ savings Clouher

*  To belp us avoid making an crror, please stiach o copry of a viided cheek. (a deposit slip will mot wark)
» i you change banks, dn ner close your oid bank scount until your dineet deposil hes started at the new hank, which inay take 2 pay P,

W& AN

TFederal law reyuires all financial msiilukions to obtain, verify, and record informarion that identifies each person wh opens an account, 1o crgder e
roquest o Payroll Debit Card far you, we must provide all of the follewing nformation thal will enable the finaneial mslilwion to identify yon. 10
you da mol submit 2 Dircet DeposilPayroll Debit Card Authorizativm, 155G will provide the necessary information and issuee you a Payroll Tebil
Card to pay vour wages. For your proteelion, the financial institulion may ask ¥ou to provide them additivoal identification information 5o they can
verify your identity. _

Fxecpt for the touting and aceoun! number, ESS( does not have access to any information regarding your Payroll Debst Cerd account or
tansachons, On vourt fiest payday, you will receive vour new Payooll Debit Card, and a packet comaining all of the terms and conditinns. Yoo will
then sien acknowledping that you reccived the Payroll Debit Card ;o packel. Vour Payrell Debir Card will be relsaded on cach paydie you receive
wages.

(%ﬂRDHDLDFR INFORMATION (as you want your Payroll Diebit Card to ba issued) _

’%ﬁ%m& }\_’}}'UE _ M.L (_ ) .l_.astNaml::{';\ 0{,{;{_! / Tl}luh.:?igrm-_!;?_ (74)7

Scli“ﬂ Mﬁﬁ?}x Mt?gﬂﬂ QJZ;, /l/ Cell Phone (mobile) ~ Emﬂ-l Eo'cu"b# N
" St Clopd Vi 1“563%0% " 30 A= DOR b

&
GET TEXT ALERTS, when your pavehedk s depasited on your card! []¥es. sign me up, for foxl aleris
AT we need to kuow your eell phone service provider and mobile nunher ahove! My mobike service provider is:

RECTIFT OF PAYROLL DEBIT CART (o he completed when you pick np your Payrall Debit Card)

Payroll Pebit Cand Reuling & Fayroll Diebit Card Ace d
avre ;7207;11131 uling & o it cronnl ¥ L\c-z 5"5[_‘ O] %_..-[ O \ .-‘T% Dt‘l

T huave reccived my Paorell Tiebil Cacd welcome brochurs, program (ees, progeam tenms, sondidons, and dischisures. By tetivating my Payroll Db Cand,

1 am apreeing to the program weans, conditions, and disslosures (hal sre included o made available to me from time 1o Lime Fai the financial institution, T

antharize the financial institulion 10 dobit my Pavnel| Thehit Card necowit for e fees desenibed in wwe fee schedule that is pat of the program s,
Emploves™s Signature:

conditions, and disclosures. 2 .
- Thile: //‘_/C? /V
SECTIES & ALTTHHILAAELON

1 awthorize TREG 1 directly deposit my perodie wagesicompensation payrients, net of required wx wilkhuldiugs, viber required withholdings
ar authorized deductions, ot my acoount(s) &5 designated ahove and e initiate, i necessary, debit cntrics and adinstmentslor any credit entriea
made in o b oy accounbs), * E-mail is required for pay stab information.

*-mail: @
this information will only be vsed by send your paystals electronically




employer solutions staffing group.

Leveraging Resources in a Changing Market

STATEMENT OF CONFIDENTIALITY

This agreement made this day of , 201, 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 reascn 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 $10,00C as liquidated
damages for every such violation; provided, however, that the payment of such
amount as liguidated damages shall not be construed as a release or waiver by
the employer of the right to prevent any such vielation in equity or otherwise.

Employee Sigratur,

1

Employer Soluticns Staffing Group LLC, Representative



- 3850 Pre-Screening Notlce and Certification Request for

IRerr. Jareaty 2012) the Work Opportunlty Crednt DIME Mo, 1545-1500
Depsartment of dhe Treatiry . ’
Imamal Rewanue Seevica M See peparate Instructions.

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

Your name _& )’}-‘]ﬂ/l_j‘{),{;_ é Q\ﬂwf ,f}/' Social security number I E’/é}'é ? fﬁ{){t/g
Bireet address where you five (;){}'{/ ? /" ';_ @ﬁp «.ﬂcglx /V—t/
City o town, state, and ZIP code \Jgfpf , /‘f{? I,U’L- m G;}ﬁ 2

Courty \ éé_ﬁ LA, LY S Tedephone nurmber %Qé} g-é;z @; Zﬂ@é

K you are under age 4{, enter your date of birth {menth, day, year)

1 [ Check here if you recelvad a conditlonaf cortification from the state workforce agency [SWA) or a participating local agency
for the work opportunily credit.

2 mhere if any of the foliowing staterments apply to you.

+ Fam a member of a family that has received assistance from Temporary Assistance for Needy Farilles (TANF) for any 9
mohths during the past 18 meonths.,

+ lam aveteran and a mamber of a family that received Supplemental Nutrition Assistance Program (SNAP) banaﬂta (o
stamps) for at least a 3-month perlod durng the past 15 months.,

« {was referred hete by a rehabilitation agency approved by the state, an employment netwark under the Ticket to Work
program, or the Dapartmeant of Yeterans Affairs,

* |am at least age 18 but net age 440 or clder and | am a member of a family that:
a Beceived SNAP benefiis (food stampeg) for the past § months, or
b Recoivad SNAP keneflts food stamps) for at least 3 of the past 5 months, bt is no longer eligible to receive them.

= Buring the past year, | was convicted of a falony of raleased from prison for a felony.

+ | received supplemental security income (S51) benefita for any month enr:lrng during the past €0 days,

* | am a vateran and | was unemployed for a pariod or periods totaling 2t least 4 weeks but less than & months during the
past yaar.

3 [J Check hera if you are a veteran and you were unemployed for a peniod or periods totating at leagt 6 menths during the past
yoar.

4 [ Check here if you are a veteran entiled o compensation for a service-connected disability and you were discharged or
released from active duty in the LLS, Ammed Foarces during the past year.

8 [[] Check here i you are a veteran entitled to compensatlon for a service—connected disability and you were unemployed for a
percd or perlods totallng at kast 6 months during the past year,

6 [] Check hers if you are a member of a family that:
* Recaived TANF payments for at least the past 18 months, or
» Received TAMF paymants for any 18 months eginning after August 5, 1997, and the sarlisst 18-month pericd beginnitg
after August 5, 1957, ended during the past 2 years, or
* Stopped being eligible for TANF paymants during the past 2 voars hecause federal or state law limited the masimum time
those payments could be migoe,

Sigraturs — All Applicants Must Sign
Urndar penalties of parury, | declate IRt | gave the above informeticn to the amployer on o befare the day | was alfered i job, anc A 15, b the best of 1y owlsdgs, mae,
comact, and complls.

. uiwm Y W

For Privacy Act and Paperwork Reduction Act Notice, seb page 27 Gat. Wb, 228511 Farm B850 (Rav. 1-2002)




Form A {rev, 08/12)

EMPLOYEHR SECTION:

TAX CREDIT QUESTIONNAIRE

RETROTAX

TAw Lo Aetee mislral A

Snrmnhalx =

this compawny hefore?
[] ¥es

153 45 -l 1o 091 &2 |48

ESG FEIN#: ESG Client Name & State:
Hiring Munager: Position: Starting Wage: §
EMPLOYEE SECTION: TV /4 ]
Em Name; <L VT Street Address: %nte: Zip:
o y 7 =]
’ -\jgumf‘:a/am/él ¢ 20y Y [SEA oM A Cloyl | 2625
s5#: 7 / Date of Birth: Age: Have yon worked for | Tf yos, lacalion: i

Pleasze complete all guestions, and sign and date the form,

Yes No

1. Have you or has anyone living with you received Temporary Assistance to Needy Families { TANF}
b any time singe Apgost 5, 19977 (1ves, nlease peorvide information helow
Marne af the parsin recerding benefits:

Lhty: Crunily:

Relationship o yom:

Siale

E

Have you or has anyone living with you received Fosd Stamps (SNAT) at any time during the past 15 months?
(I yes, please provide inibrmalwon belwa_)
Mame of the person receiving benelils:
City:

Felationship by your:

Counly: Stale:

Have yeou received Supplemental Scourity Incorn: {551) at any 1ime within ¢he past ¥ maonths?
Please nole, this is ool the saine as Social Secwity benetits (55} or Social Security Disability (35011 benetins.
 yun chrenkend pes please praviele & eopy of wowr 587 doctimeidation.

4,  Havi you received any type of vocaticnal rebabilitation services within the past two years?

1 v, phogse indicate which type of apeney vou worked with and provide their locxtion informetion belows

D Vuocational Rehabilitation Ageney I:_' Dept. of Yeterans Affairs |:| Fmplewment Mebwark (Tieket to Wark Program)
Mame of Apency: Phume &:

Ciry: : Cumily: State:

* vou cliecked yes please provide @ copy o your active Trdfvidia! Work Plan cmd Ficked te Work docttentadion.

O O+

Are you a Veteran of the US. Military? *Jf yves, please provide a copy of yonr DI @rd letter of separation.
[ yes, please provide mbormation below, I ne, please continee 1o question #6.}

Dates of Service - From: N / _ Tes /
Branch of Servigs:
Are you enfitled Ly vr are vau receiving compeusation for a service-connected dizabilisy?

Have you heen onemployed at sny time duriog the st 12 months?

If ves, dates of uncmployment - From: ! ! Tor f i

Did youw receive unempliyinent compensaticn at any peigt during vopr anempliyment?

U

Flgve you been convicted of a feluny or released from prison fnr a felony conviciion in the past 12 months?

Conviction Date: H !

_ Welease Dute: ¢ §
Was thisa [_| Federalar [ ] Stuke comviction? 1f State - County:

Sl

Oj0 OO
gy U o

iﬁh‘iﬁﬁﬁﬁf& |h ——————

FEC (Native Americank: Afe you of ¥0UT spouse 3 member of w Nutive Ametican 1ribe
i pow checked yes please provide a ooy of 1ot CINE eard.

CA Resillents:

Ate vou the child of foster parenis? [ | T you recsive CalWorks? D Worklores Tnvesument Act!

ATE ¥ou 7 Tvigrant or sewsmal fann worker! Hav you cver hoen eomvicted of & misdeineanor?

87 Residents:

D Dhr wra recaive Family Independence Benefits?

PLEASE READ, SIGN, AND DATE:
Ficdior prevattios of perfury, | declare the infeemaiton above to be trie and aoosraie to (e Bext of my knowledge, and § hevely authorize any agency,
orgurization, ev individucds fo mppdy sck veriication o tyformation that may be seeded fa determing tay credit elisibilin: to sy employer, employer




@ employer solutions staffing group.

Leveraging Resources in a Changing Market

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 -
autherized 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 accommodaied.

RESPONSIBILITIES OF THE INJURED WORKER:

Minnesata Rule Sec. 5221.0430, Subp. 1 requires that you choose one primary
health care provider. Subpart 2 places limitafions 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 cnce every two weeks. Failure to have current medical support
far disability may resuli 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
minimurn 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 retumn to work
at the earliest appropriate time.

immediately following your appointment, provide a copy of the report fo 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.



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

Motify 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 healih care provider the same day in order to receive
compensation for the time away from work. The physician must complete a
Report of Workability.

| have rea responsiblti d agrae to abide by these guidelines.
Signed: J ﬁy %?;ﬂ/jj /

Printed Name: /!} tf’]f'I/{J /1! HF; L 2&”5(/(




employer solutions staffing group.

Leveraging Resources in a Changing Market

Important/Importante
LOST OR STOLEN PAYCHECKS

If a paycheck is lost (missing, misplaced, destroyed, lost in the mall, efe.}, you
must notify your staffing recruiter that the check cannot be found. If it can be
verified that the check has not been cashed, ESSG will stop payment on the
check and re-issue the check to you, deducting a fee of between $25-$35.

If your paycheck was stolen, you must first file a police report before we can re-
issue the check. Once you have done so, you must provide a copy of the policy
report to your staffing recruiter that the check was stolen. If the check has not
been cashed and if the loss of the check was not your fauit, 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 faita, fuera de lugar, destruido, perdido en
ef correo, etc), usted debe notificar a su reclutador de personal que el cheque no
sz puede enconirar. 3i se puede verificar que ¢l cheque no ha sido cobrado.,
ESS5 se detendrad el cheque de pago y reemitir &l cheque a usted, descontando
un cargo de entre § 25 - § 35.

Si su cheque de pago fue robado, primero debe denunciar el robe 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
chegue fue robado. Si el chegue ne ha sido cobrade v si la pérdida del cheque
no fug su culpa, ESSG emitird un nueve cheque y no hay custa se deducira.

AGREED/SE ACUERDA—

Name/Nombre {con lefra de mokie): ;f 4 y’}’](]/};y = - %Swﬁ /)
Ny :
Signature/Firma: JC{/]MMW Mﬁ/* ?é//ﬁ//ﬁ




Employee Keeps This Form

Healthcare Notice of Exchange

As your employer, we are required to provide you with the following information under Section 1512 of the Affordable
Care Act;

What is the Health Insurance Marketplace?
The Marketplace is designed to-help vou find health insurances that meets your needs and fits your budget. The Marketplace offers
"ong-stop shopping” to ing and compane pivate health insurance oplions. You may also be eligible for a new kind of tax credit that
fowzra your monthly premium right sway. Open enroiliment for health insurance coverage through the Markstplace beging in Ootober
213 for coverage starting as early as January 1, 2014,

Can | Save Money on my Health Insurance Premiums in the Markefplace?
You may gqualify to save money and lowsar your monthly premium, but only if yeur employer dees not offer coverage, or offers coverage
that doesn't meet certain standards, The savings on your premium that you're aligible for depends oh your kousehald income.

Does Employer Health Coverage Affect Eligibility for Premium Savings through the Marketplace?

¥as. If you have an offer of health coverage from your employer that meets certain standards, you will net be eligible for a tax cradit
through the Marketplace and may wish to enmoll in your employer's health plan. However, you may be eligible for 8 tax credit that lowers
your monthly prermium, or a reduction in certain cost-sharing if your emplayer does not offer coverage to you at all or does not affer
covarage that maets certain standards. If the cost of a plan from your emplover that would cover you (and not any other members of
your family} is more than §.5% of your household income for the year, or i the coverags your employer provides does not meet the
"minimum value” standard aet by the Affordabile Care Act, vou may be afigible for a tax credit.

Note: If you purchase a heatth plan through the Marketplace instead of accepting health coverage offered by your employer, then you

may loge the employer comrbution (if any) to the employer-offered coverage. Also, this employer contribution -as well as your
emplwyee contribution to employer-oflered coverage- is often exctuded fiom income for Federal and State inpome tax purpeses. Your
payments for coverage through the Marketplace are made on an after-tax basis.

***The Marketplace can help you evaluate your coverage optlons, including your ellglbffity for coverage

through the Marketplace and its cost. Please visit HEE'thCﬂI‘E.ﬂDV for more information,
Incheding an online application for health insurance coverage and contact Information for a Health
Insurance Marketplace in your area™™

If you decide to complate an application for coverage in the Marketplace, you will be azked to provide this information:

Employer Name: Employer FEIN:

Employer Solutions Staffing Group, LLC 20-8084368

Employer Address: fhone Number for Heakh
7301 Ghms Lane Suite 405 Edina, MK 55439 Benefits Team: 952-767-9519

Employer Solutions Staffing Group does have an insurance plan that is offered to you upon
hire. The Essential StaffCARE Insurance is a fixed indemnity plan and is not a qualifying plan
for the exchange. It does not meet the minimum value standard. If you elect to have this
insurance and only have this insurance, you will be subject to a tax penalty beginning for
year 2014.

For more information about ESSG’s Insurance options, contact:
The Health Benefits Team
Employer Solutions Staffing Group
952-767-9519

health@employersolutionsgroup.com
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Notification of Minnesota Law Requirement —
Unemployment Acknowledgement

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

jfoh assignment from a staffing service, (1) fails without good cause o
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 quif employment.

It is your responsibility to contact ESSG (for instance, by calling 952.277.5227 or
using any other form of contact) for additional assignments. If you fail to do so, it
may affect your unempioyment benefits.

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

jll AL A1, // / X / i’/ o

vee Siggature™” Date

mn/xm’ﬁ Z. Pﬁwéﬁ

Emplnyee {pleade print your name here)

CMG SM - Hew. (R.2013



DRUG AND ALCOHOL

TESTING CONSENT FORM
1. | have been aliowed to read and inspect a written copy of ES5G policy on
drugs and alcohel.
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 prohibifs and the
consequences of such conduct; (¢} my rights under the policy and the conseqguences if |
exercise certain rights; and (d} that certain events as described in the policy may resuit
in adverse personnel action, including my terminaticn from employment with £33G. |
understand that this policy in any form, and any employas 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 {blgod,
urine, breath, or any combination thereof} from me for testing for alcohol andfor drugs. |
understand that the laboratory selected by ESS6G may conduct testing and other
analysis an the sample provided by me. [ further voluntarily consent to the laboratory’s
disclosure to ESSG of the results of my drug and/or aleohol test and other information
retated io the test.

Temphwe [ Ko 1/

Individual's Nafme

/) 181Y

Date

SIGN THIS VERSION OF CONSENT—SAME A5 PAGE 6

11



Acknowledgement of Receipt Antiharassment Policy

| certify that | have received a copy of Employer Sclutions Staffing Group's Antiharassment
Policy. | undersiand that it is my respensibility to read this policy and ask my supervisor, a
member of management or to {elephone 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 acticn, up to and including termination,

| also agree that if at any time during my emplcyment | am involved in any employment dispute
or | am subjected to any type of discrimination, including discrimination because of race, sex,
age, religion, celor, national origin, disabitity, marital, sexual orientation or veteran status, or if |
am subjected to any type of harassment including sexual harassment, | will immeadiately
contact my supernvisor, manager, director or ESS5G’s Human Resource Deparment at
952.835.1288/1.866.496.7572 in order to obtain assistance in the resolution of such matters.

Employee Mame (Please Print}

T pele L Kowstl/

L

Employee’s Signature: _
F\j:’ﬂ‘?ffﬁ}\/\/)zﬂ //%}W/ Date: // -/ { 7 q

31



RECEIPT OF EMPLOYEE HANDBOOK AND EMPLCYMENT-AT-WILL STATEMENT

This is to acknowledge that | have read the Employer Solutions Staffing Group LLC Temporary
Empioyees Handbook and understand that it sets forth the terms and conditions of my employment as
well as the duties, respansibilities and obligations 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.

| alzo 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 thai no oral or written statements or representations regarding my employment can alter
the foregoing. | aiso acknowledge that no manager or employes has the authority to enter into an
employment agreement, express or implied, providing for employment other than at-will.

1 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 Empioyee Handbook, All such revisions,
delefions or additions must be in writing and must be signed by the CEO of the company. Na
oral statements or representations can change the provisions of this Handbhook. 1 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 notlce, at any time. No implied contract concerning any employment-related
declsion, 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 between me and ESSG concerning the duration of my employment, the
circumstances under which my employment may he 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 questions regarding the content or interpretation of this Handbook, | will Gring them to the
attention of ESSG.

DATE //‘ /£ b/
e ambhwr. [ Kowel/

LEASE PRINT
EMPLOYEE _
SIGNATURE 04245, g X - }gﬂﬁ/f%@//
ESSG -

REFRESENTATIVE

32



ﬁ ACKNOWLEDGMENT

The associate handbook was reviewed with me, and | have received my personal copy. | also
acknowledge that | have been given the oppertunity to ask questions anc express concems
during my orientation. Additionally, | understand and support the following:

1. This handbook is intended as a guide and not an employment agreement that
creates a contractual relationship, and that the employment relatonship may be
terminated at the will of either party at any time.

2. The changing needs of the business will require alteraticn in method, practices and
policies, and the company will unilaterally revise, as necessary, to meet these
changing needs.

3. | agree to notify my CMG/ESSG Consultant immediately of any change in my
personal data such as phone number, address, emergency notification, etc.

4. | am responsible for the information provided herein and will, upen my separatiﬁn,'
return this handbook to my CMG/ESSG Consultant.

Date: //”‘/’f “’/T'/
Associale's Signature: LJW J’W %
Associate's Printed Name: 7?& y¥i () /Uﬁ/’f- / R{)M //

Orientation provided by: \ﬁﬁ-\:—;ﬁ%‘f

33



gD 210301-EMp | QEREE USE 1 ocanioN _ RehireDate 't

ENROLLMENT FORM FSC NAVESAD P2M vI5H

QUIRED EMPLOYEE IN FORMATION QPTION 1
PRINT USING BL!LCK ur BJ UE INK
{Mnst

j FIXED INDEMNITY PLAN Weekly Ranes
[ | Vou MUST enroli in the Indemnity Medical Insurance Plan before udding

Social Secority Number g i ;g {—',1_' ] any additional Tndemmity henelits, except Dental. Your coverage level
Tor the Term Life will be identical W your medical plan sclection,
Laie of Birth _L ?/_ﬁ_ E Sex .. . ; ]

FIXED INDEMNITY MEDICAL
Name /(ﬂ’]ﬁéxﬁfﬁ/ Adf r’ D $20.91 Employee Only

Street Adress 20[/? /’g Wr/& [(] $42.44 Empioyec + 1
City Qyﬁz {fﬁ{,{/}é State %ﬁ'/ 3@72&77 EI %5667 Emplovee + Famiiy
Home Phone j72 _Q_,Z i >_ (I k }_QAQ @ﬁaﬂ Indemnity bencfils.

‘This coverage is o available o residents of New

-~ Do yon or any dependeats have Medicare? — Liampshire. ITawaii, or Fuerto Rico.
[1ves [ No If Yes: . . -
Medicure Health Tnsucanee Claim Number (HICN) DENTAL “ )
[ ] $5.99 Emplayee Only
Medicare Effective Date | 7] $11.98 Employee + 1 i

Naznes of Covered Personi(s) D 31977 Employes + Family
L. NOY
2. _ __

TERM LIFE @
) '

30 60 Employee Only
34090 Employee + |

Mawme - )
m $1.80 Employec + Family
Social Security Nwmber T T —
' f ! . F . R - T e
paseofBints /' s MIE] || gqHORT-TERM DISABILITY i:\
Relationship: (] Spouse [ Child  C] Domestic Parncr EI YES b

. @)«/&;4,10 Emplover Culy
Mame ;

Social Sccurity Number e Short Term Disability is not available to persons who work 11

; California. Hawaii, New Jersey, New York. or Rhode lsiand.
DateoiBwth ' ' Sex iEl. | _

Relationskipr [1Spouse  [JChild 1] Domestic Parlner _ 219301D-M—EMP

BENEFICIARY INFORMATION
For Tenm Life ¢ Accidensal Death & Dismemberment, please wrie EI $58 87 FEmployee Only

in yowr beneliciary information, I-_—| 43 - ;
NAME OF BENEFICTARY 7.73 FEmployees
D $186.99 Lmployce + Family

RELATIONSHIP ‘ E/Pﬁ] Le MEC Wellness/Prevenlive Plan |

|
|
f-.

Accidental Death & Dismemberment is part of the Term Life Benefit.

| 1 have read the benetit pucket amd widerstand s Timiratioos, § nndersiand Lhat open corollment is ouly availabie for a limited time aad T
| uwndersiand that making Ao bencfit selgetion is o decligation fot:'ﬁ’lgt"-

| - Signature



