7301 Ohms Lane  Suite 405
Edina, MN 55439

Tel: 952.835.1288 « Fax: 952.835.1255%
www, esgstaffingsolutions.com

New Hire Application

Personal Data-- PLEASE PRINT LEGIBLY IN INK

Last Name __A/ (L iYL V4 FirstName | | S50 Middle Initial S
Street Address | 154 Lfi S Lili?‘x‘ﬁ Apt/Ste

City/State/Zip F’W& BSE Oy ;3'1;‘@ VR

Phone Number JU% SYI- TR A0 Email Address [ 1&%;’%“% refamil

Staffing Agency/Recruitment Partner

3

@ %swg Uslid

Y
J

All offers of smploviment are conditional unon satisfactory proof of identitv and lega! ability fo work in the LLS A,

Are you legally authorized to work in the United States of America? ?@E@ CIND

Applicant Certification and Authorization
| authorize Emplover Solutions Staffing Group (ESSG) to use the information and statements contaired in this application to determine my
qualifications for employment. | authorize ESSG to make inquiries of my former emplovers, except as indicated in this application,
regarding my previous duties, responsibilities, performance, compensation and slighbilty for rehire.
 understand that a comprehensive background check may be conducted fo determine miy sligiility for hire by certain clierds of ESSG.
This may include but Is riot imited to, investigations of criminal andior comvdetion records, driving records and/or a drug soreen fest as
required by clients, govemment regulations or by ESSG policies.
{ relezse ESSE and other persons or entities from any claims that might be based on ESSG's decision to conduct a background check,
{ cerlify that all statements made in my application are frue and accurate and that | have not omitled any material information or provided
false or misteading 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 termination.

if hired, | agres to abide by the policies and procedures of ESSG.

- 5, 4
£ Al aviviasv N N Ea
[¢33a. W aYmiNg ida Wasmi AR5
Name [Print or type) Applicant's Signature Q Date
A copy or facsimile ("} will be considersd the same as an original signature. Email will ONLY be used for emaployment correspondence
For ESSG Office Use Only
BOH BHW -9 BB&G W4
Emergency Contact info Background Release Form Background Results Unemployment Letter ESC Application
{if applicable)
For ESSG Client Use

BOH ROP Work Site Loo. WC Code

ESEG -~ Storrown Solutions Rey. 1122013
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Employment Eligibility Verification USCIS

. Form -9
i}ﬁg}afgﬁlﬁﬁf of Homeland Sﬁfﬁl‘i‘i*}’ OB No, 18150047

UL8. Citizenship and Immigration Services Expires 03/31/2016

BSTART HERE, Read instructions carefully before completing this form. The instructions must be availabde during completion of this form.
ANTHDISCRININATION NOTICE: iis llegal to discriminate against work-authorized individuals. Employers CANNOT specily which

documentis) they will accept from an employes. Tha refusal to hire an individual bacause the documentation presenied hes a fiture
expiration date may also constitute illegal discrimination,

Section 1. Employee Information and Attestation Employess must complete and sign Section 1 of Form 18 no Jater
than the first day of employment, but not before accepling a job offer)
Last Mame (FsmWe} First Marne {Giver: Name) Middle Initial | Other Naroes Used (f any)
Waumie lessa R Shawao - Mdiden
;&cﬁéresé {Streat Number and Name) Apt. Bumber | City or Town State Zi% %ﬂ}{%&
fawer 3 . ¢ ) P R : ¢y m §
oM Laws Lavae &1’@@8’ YA N | Ao Lé'!
Date of Sirth (mm/dd/yyyy)-1J.S. Social Security Numbsr | E-mail Adress s Telephone Humber

&&f Lg% iAo 128 yaumi(etom i@l Ve eoph BEH-582- 124

i
tam 3wa re that federal law provides for imprisonment and/or fines for false sistements or use of false documents in
connection with the completion of this form.

{ aftest, under penally of pevjury, thatl am {check one of the followingh
LA citizen of the United States
A noncilizen national of the United Siates (See instructions)

Ej} A lawlul permanent resident (Alien Registration NumberUSCIS Numbery

{71 An stien authorized to work untit (expiration date, if applicable, mmiddhnyyy) — . Bome allens may write "N/A” In this fleld.
{See instructions}

For afiens aulthorized to work, provide your Alien Registration Number/USCIS Number QR Form 1-84 Admission Number:

1. Alien Registration Number/USCIE Number: ,
OR 3D Barcode
! Do Not Write in This Space

2. Form -84 Admission Number

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

Foreign Passport Number:

Country of Issusnoe:

Some afiens may wiite "N/A” on the Foreign Passport Number and Country of Issuance fislds. {See instructions)

Signatire of Employse: \ Ty 4 f “7(*3 W é‘lixéﬁ?%f Oate sy w;ﬁ/ ﬁﬁ”}/f?gi 5

Preparer andlor Translator Certification (To ib@ (:omp:’eze«d ard signed if Section 1 is prepared by a person other than the
employee. }

i attest, under penalty of pedury, that | have assisted in the completion of this form and that to the best of my kaowledge the
information is true and correct.

Signature of Preparer or Transtator Oate {mmiddfeyyyi:
Last Nane (Family Name) First Narne {Given Name)
Address (Street Number and Name} City or Town State Zip Code

Employer Completes Next Page

Form b9 (34083 N






Employer Completes This Page

Section 2. Employer or Authorized Representative Review and Verification

(Emplovers or their authorized represeniative must complete and sign Section 2 within ¥ business days of the emplovee's first day of employment, You
must physically examdne ane document from List A OR exarnine a combination of one document from List B and one document from List © as listed on
the "Lists of Acceptable Documents® on the next page of this form. For each document you review, record the following infarmation: document title,
issuting suthorly, document number, and expiration date, if any )

Employes Last Name, First Rame and Middie Initial from Section 4

List A QR Listg AND List G
identity and Employmeant Authorization identity Employmont Authorization

Document Title: Document Title: u (,Qﬂ QQ/ Dooranm Tie: gg C@ rd

fSsiing Authoriy: tssuing Authority: W Q 5 {' \” v d u“ a/ issuing Authority: &g (ld m \ ‘/\

Docoment Murmber: Diocument Number: F ’}1)/3 §77 Diocurnent Musmber, 2{’{ q ~ wg- 072«

Expiration Dale (f anylfmmddddyyyyh Expiration Date (f snviimmdddisyyh Expiration Date (7 anyimmiddiyh
ODAN/202D

Dosumsent Title: o

issuing Authorty:

Drocanent Numben

txpiration Date gf ama{mmidateyye)

3.0 Barcode
Deocument Tille: Do Nol Write In This Space
lssuing Authorly:
Document Number!

Expiration Dale (f anyitmmiddiveyyh:

Ceriification

| attest, under penally of perjury, that {1} | have examined the document{s) presented by the above-named emploves, (2) the
abovedisted document{s) appear to be genuine and o relale to the employee named, and (3} to the best of my knowledge the
employee is authorized to work in the United States.

The employee’s first day of employment (mov/dd/yyyy: Qéz QH ! 201 ( {See instructions for exemptions.)

S(Q{Ialura of v ﬁu’f@{}riiﬁé Reprasentalive Date (mm/ddiyyyy) Title of Employer or Authorized Reprasentstive
Y . o~ .
s 02/04fL01'S Admin s IStant

Last Name {Fai'z‘r:’ify Nams} =~ First Name {Given Name) ! Employer's Business or Organization Nams
[ - . . g - ITTIONS CTARFING CROLP Fa
SCWO \ \ (\C{\Jf h N EMPLOYER SOLUTIONS STAFFING GROUP LLLC
Employer's Business or Organization Address (Streed Mumber srd Narngg | City or Town State Zip Code
THI OHMS LANE  SUITE 405 EDINA AN 55439

Section 3. Reverification and Rehires (7o be completed and signed by emplayer or authorized representative.)
A, New Name (if spplicable) Last Name (Family Name) First Name {Given Name) Middie Initial |B, Date of Rehire (F applicable) frmiddiyyeyl:

©. Femployee's previous grant of employment authorization hias expired, provide the information for the document from List A or List © e amployes
presented that establishes current employment authorization in the space provided below.

Dovoment Title: Document Number, éxpirg;im Date (0 any{mmaddlvyyyk

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

Signature of Employer or Authorized Representative: Date {mmiddivyyyh: Print Name of Employer or Authorized Representative;

Form 1-9 0308713 N




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

DISCLOSURE REGARDING BACKGROUND INVESTIGATION

Emplover Solutions Staffing Group LLC {E35G) may obtain information sbout you for employment purposes from a third party consumer reporting
agency. Thus, you may be the subject of 8 “consumer report” and/or an “investigative consumer report” that may include information about your
character, general reputation, personal characteristics, and/or mode of ving, and that can invalve personal interviews with sources, such as your
neighbors, friends, or associates. These reports may contain information regarding your credit history, criminagl history, soctal security number
yalidation, motor vehitle records {“driving records”), verification of your education or amployrent history, or other background checks, Credit
history will only be requested where such information is substamtially related to the duties and resporsibilities of the position for which you are
applying. You have the right, upon written requast made within a reasonable time, to request whether s consumer report has been requested and
compiled about you, and disclosure of the nature and scope of any investigative comsumer report and to request o copy of your report. Please be
advised that the nature and scope of the most common form of nvestigative consumer report obtained with regard to applicants for employment
i¢ an investigation into your educetion andfor employment history rondocted by Oranpe Tree Employment Screening, 7275 Ohms Laoe,
Minneapolis, MN 55438, Tel: 800-886-4777 or 852-941-8040, Fax: B00-B86-0774 or 852-841-9041. ORANGE TREE EMPLOYMENT SCREENING'y
website is at vosw srangetreescresning oo, or another outside organization. The scope of this notice and authorieation & sll-encompassing,
however, allowing E55G 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 to request disclosure of the nature and scope of any investigative corsumer report,

New York and faine sppticants or smplovens oaly: You Bow the right 10 insoect and receive & copy of amy investigative consumer rept roguested by £556 by
contacting thecomsumer repirting apency identified shove dirently. You muy also soetant £556 to request the name, sdtress and tetaphone newber of the
fiearest urit of thee conserur reporting spency desipsited e handle inguities, which £536 sholl proide within & days.

New York applicants or smployees onlye Upon request, vou will be informed whather oot 3 consumer repodt was requestad by 238G, and f such report was
seguested, informag ol the aave sud address of the o over caporting agenny that fursished Bhe gt By siguing below, you sl scknowledge ressipt of
Articte 230 of thi New York Coreertion Lave.

Dregon spplicents or eraployess oty ;m‘mmmn describing yow vights under fadersd son Dregon law regarding consuress identity thefl protection, the storage
and dispozatof vour cradi informabion, £ Sele should you vot o g 1508 ES5G has not maiotained seopred ecords is vl fo vou ugus

TEQURSY
Washington Stave spplicants or employess oobys You also bave the night To reqoest rom the consumir raporfing agency » withen sernmiry of vour vights snd
venmsedies under the Waskdngion Feiy Credis Reporting Aot

ACKNOWLEDGMENT AND AUTHORIZATION

{ acknowledze receipt of the DISCLOSURE REGARDING BACKGROUND INVESTIGATION and A SUMBMARY OF YOUR RIGHTS UNDER THE FAIR CREDIT
REFORTING ACT and certify that | have read and understand both of these documents, | hereby authorize the obtsining of “consumer reports”
andfor “investigative consumer reports” by ESSG at any time after receipt of this authorization and throughout my employment, if applicable. To
this end, | heveby authorize, without reservation, any law enforcerment sgency, sdministrator, state or federal agercy, institution, school or
university {public or private}, information service bureau, company, or insurance company 1o furnish any and all background information requested
by Orange Tree Employment Screening, 7275 Ohms lang, Minneapolis, MN 55438, Tel: 800-886-4777 or 952-241-9040. ORANGE TREE
EMPLOYMENT SCREENING's waebsite Is at: www orangetepastreening com, another outside organizetion acting on behalf of the company, andfor
the company itself, 1 agres that 2 facsimile {"fax"), electronic or photographic copy of this Authorization shall be as valid as the original,

New York sopliconts or emplovecs only: By signing bulow, you also acknowiadga receipt of Article 23-8 of the New York Correction Law,
Winossota and Oldshoms soplicants or smployess anlys Pleast chieck this box s you woald Bke o receive e topy of 8 consumes repast i oe is pbtatned by 1558,

a st inchede sstant asddissy: 3

signature: MLM K. Waymds vater_ ot 2575

BACKGROUND ;géj@mmmm
LE.

S v 0.
Last Name: i/‘j i iff:}{ g {¢. Firsts *fv{? LS Wictcile: %’%

‘ Other Names/alias:
Social Security #%: g;;»{ 2”‘“{{::? - {ﬁi"z)”(:y? 3 1 Date of Birth {mm/dd/ywwy)™: {.}Q / ?; / ; 53%/&%

Diriver's License #: F 7 gx} \% {Z ;? ﬁf State of Driver’s Licerss: if{v %f
Present Address: i 5 Li; i., Oduis Lang Telephone # (Primary): \3{3‘*3 - iﬁ%i 21220
City/State/Zip: ?Sﬁ A {é LX{:#{X WV Al o4

*This infarmation will be used for background screening purposes only and will not be used as hiring criterio,




EMERGENCY CONTACT INFORMATION

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

Employee Name: wféﬂ,,‘:f: a U r}f}iﬁ}i (€ : —
Address: 54 Ldys Lane %&%ﬁ WV 704

b N T v
Home Phone: f %@L"k\; - f, Q ﬂa >0

EMERGENCY CONTACTS
Please list two people (in priority order) who could be contacted in case of an emergency

' Home Phone:
Contact #1 ome Phone

Name: ﬁf”&%% m 3 }%%‘”E %‘“e Cell Phone: 2 05t4. D L2 ?}4

Relationship: b{« Work Phone:

gﬁa‘»}%ﬂ««ﬁ: Nk

Home Phone:

Contaet #2
Name: | (LM Lj BW&Q}% Cell Phone: 475 (5 - Hig-coat
Relationship: %}%@ﬁf Work Phone:

Additional information vou want Employer Solutions Staffing Group and our clienis to know in the event
of an emergency,

fLla

This information will remain confidentiol and will only be used in the cose of on emergency.



- ; Marke
Direct E)epm:tf,%’a yroll Debit Card A&xﬁmrimﬁm;

Emplovees have the option of receiving wages by Direct Deposit andfor Payroll Debit Card.
If you do not provide a written ¢ ection, wages will be paid by Payrell Debit Card

' R

{fast 4 digiln}

i:mpksym Name

ii(fxsm LL}{}. ‘m%{ N

i;, Birect Doposit {I"if:&se complete Sections 3 and 3 below)
T ora rofl Debit Card

I understand and ackoowledpe that 1 do not provide 2
voided check with this direct deposit form, § am
responsible for aov delays o pavroll oy extrs vosts

1 Update Bank Accournd

Bank Name: ~

— Banv pl Remney

. Routing# i}f:j) ;;} Q‘ 53} (,?3 ﬁ e
- Avcountd ;{‘I }«% % -E-)sw; &

- Account Tvpe: &{‘,imﬁking L] Savings LJOther v
£

tncarred i the sccount number that § provide is incorreet

wfi 3 1 % g
it gl vwe_A-A5-1S

*  Tp help us aveid making an error, please ataeh o copy of @ voided chook. (o deposit slip will not work)
= Iivou Lgiﬁﬁ&}{/ banks, do aot dose vour old bank account i your dirset deposit hus started at te now bavk, visich may take 2 pay periods.

Federal faw requires all financisl instinuions o obtain, verify, and record information tha identifies cach person who opens an account. i order to
request a Payroll Debit Card for vou, we must provide all of the following information that witl enable the financial institution 1o idemily you, I
vou do not submit a Direct Deposit/Payral] Debit Card Authorization, ESSG will provide the necessary information and issue you a Payvell Debit
Card to pay your wages., For vour profection, the Hinancial institution may ask yvou 1o provide them additional identification information so they can
verify vour identity.

Exeept for the routing and account number, ESSG does not have access o any information regarding your Payroll Debit Card account or
wansactions. On your first payday, vou will receive your new Pavroll Debit Card, and a packet containing all of the terms and conditions. You will
then sign scknowledping that vou recehved the Pavroll Debit Card wnd packer. Your Paysoll Debit Card will be relonded on each payday you receive
WS,

CARDHOLDER INFORMATION (as vou want vour Pavroll Debit Card 1o be issued)

First Nagoe WL Last Meme Drate of Birth
Rereet Address 10 BUx NOT ACCEPTARLD Sucial Securityd
City Ktae Fip Cell Phone (mobile}
GEY TEXT ALERTS, when your payeheck Is deposited on vour card! [ Yes, sign e up, for text alerts
All we need to know your cell phone service provider and mobile number shovel My mobile service provider
RECEIPT OF PAYROLL DEBIT CARD (10 be complted when you pick up your Pavrol] Debit Card)

Payroll Debit Card Routing # Puveoll Debit Card Aceount #

123242597

1 have received my Pavroll Debit Card, wasloome brochure, progmm foes, progeam tenms, conditions, and diselosures. By sotivating my Payroll Detit Cand,
{ am agreeing 1o the program ferms. conditions, and disclosures that ere included or mude available to me from time 1o Hme fom the financial institution. |
authorize the fnuneial institution fo debit my Payroll Debit Card seoount for the fees desoribad in the foe schedule that s part of the progeam temms,
conditions, and disclosures.

Emplovee’s Signature: Date:

[ authorize ESSG to direct ¥ {fgpmﬁ my pcrm i m;g;mf Ci}m;&ﬂ&dfii?!} gs\emwiw net of r{;mn s

or authorized deductions, Inw my accouni(s} as designated above and to nitiste, i necessary, ﬁc‘cfii entries and aé;mmwm%fm any credit gntries
made 1 £TOT 10 By A0COURKS), * E-mail is required for pay stub information.

“E-mail: LWodumtetamilu @ live. com

. thisinformation willénly be used to send your pavsiubs electronically

Employee's Signature: “&:LQ;LQ s Wﬁ . i{v}h %,g;?zi Ay Date: g;? P i gw

vy




TESSA R, WAYMIRE 701
154 LAYS LANE
AUGUSTA, WY 26704

’ |
THE wM
ROIANEY, ST WIRGINA 26757

‘ﬁQEEEOE‘?ESi: BTwlL 237 0 0704%




STATEMENT OF CONFIDENTIALITY

This agreement made this A5 day of ; Chrudry 2015 5, between
Employer_Sol ﬂizma Staffing Group LLC, hereinafter referfed %o as “employer”,
and 10580, W i&}%‘i%ﬁe’ 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 usé or disclose to any other person or company, and confidential or
proprietary information or know-how related to the business of the employer.

In view of the difficulty of determining the amount of damages which may
result to the employer from a violation of any of the provisions hereof, the
employee agrees to pay to the employer the sum of $10,000 as liquidated
damages for every such violation; provided, however, that the payment of such
amount as liguidated damages shall not be construed as a release or waiver by
the employer of the right to prevent any such violation in equity or otherwise.

Jewa 4| ,()Mﬁj‘u

Empl z}yee Signature

Employer Solutions Staffing Group LLC, Representative



o B850 Pre-Screening Notice and Certification Reguest for

{Rev. Jacuary 2012) the Work Opportunity Credit OME Ne. 1545-1500
ﬁ??&“’ﬁﬁfﬁ@%ﬁiﬁw P See seporate instructions,

Job applicant: Fill in the lines below and check any boxes that apply. Complete only this side.
Your name /&ﬁ{xﬁk UWaumive Social security number» oY A G- (p5 ("] PRyl

L
Street address where you live % o LQ&M 2 wﬁxﬁ
City or town, state, and 2iP code L’X{ 10 A{,@fm’}i g}:\ Wy \ :? RN gﬁ
o . Py g N
County \“\\(j{ YOS E Telephone number j{} b 5 (Z - 1220

i vou are under age 40, enter your date of birth {month, day, year J@ C‘f? {;

1 [} Check here i you reseived a conditional cartification from the state workforce agency (BWA) or a participating local agency
for the work opportunity credit,

2 [] Check hers i any of the following statements apply to you.

« | am a member of a family that has recelved assistance from Temporary Assistance for Needy Families (TANF forany 8
months during the past 18 months.

+ {am a veteran and a member of a family that recelved Bupplemental Mutrition Assistance Program {SNAP) benefits (food
stamps) for at least a 3-month period during the past 15 months.

« {was referred here by a rehabilifation ageney approved by the state, an employment network under the Ticket to Work
program, or the Department of Veterans Affairs

« | arn at least age 18 but not age 40 or older and | am & member of & family that
a Received SNAP benefits {food stamps) for the past & months, or
b Recoived SNAP henefits (food stamps) for at least 3 of the past 5 months, but is no longer aligible to recelve them.

= During the past vear, | was convicted of a felony or released from prison for a felony,

s | racelved supplemental securllty income (581 benefits for any month ending during the past 60 days.

+ | am g veteran and Hwas unemployed for a periad or periods tolaling at lsast 4 weeks byt less than & months during the
past year.

3 [T} Check here ¥ vou are a veteran and you were unemployed for a period or paricds fotaling at least 8 months during the past
your.

4 [} Check here if you are a veteran entitied to compensation for a service-connected disability and you were discharged or
released from aotive dutly in the U.S. Armed Forces during the past year,

5 {71 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 vesr,

& [] Check here if you are a member of a family that:
» Raceived TANF payments for af least the past 18 months, or
» Received TANF payments for any 18 months beginning after August 5, 1887, and the earfiest 18-month period beginning
after August 5, 1997, ended during the past 2 years, or
» Stopped being sligible for TANF payments during the past 2 years because federal or stade law limited the maximum ime
those pavments could be made.

Signature—All Applicants Must Sign

Urnclor porssitios of perdry, | Geclive That | gave the above information o e emnplover on oo bedore $he day Dwas offerad 2 iob, and s, i the best of my knoededae, us,
corent, and complate.,

Job applicant’s signature ¥ \&jwy& V{’) 1) M@ .Y pate Y- 2515

For Privacy Act amnd Paperwork Reduction Act Notice, see page 2, : Cat. No. 228511 Faer: BBE0 wmev. 1201




Form A (rev, 08/12)

TAX CREDIT QUESTIONNAIRE

EMPLOYER SECTION:

ESG FEIN®: ESG Client Name & Btater

Hiring Manager: Position: Starting Wage:

EMPLOYEE SECTION:

Employees Name: Street Address: ﬁgf’fsw&: —
AU Ste, IOV

“Tessa Wdumire 154 Laus Lane

Zign

rals

S8#: Dite #f Birth: Age: Hive you worked for | If yes, otation:

W TR ot this co 4 ire?
-5 - o1 | 02 120 |35 | "HVERAG
H

&

Please corplete all guestions, and sign and date the form.

Yes

No

Have vou or has anyone Hving with you recelved Temporary Assistance {p Needy Families (TANE)

.

Additional Tax Credits

IFC {Native Americanl Are you or your spouse o member of a Native American Tribe?
i vou cheeked yes please provide a copy of your CDIB card.

CA Residents: m Are you the child of foster parents? E:j Do you receive CalWorks? D Workforce fnvestment Aot?

[ ] Are vou a migrant or scasonal farm worker? Have you ever been convicted of a misdemeanor?

SC Residents: [ ] Do vou receive Family Independence Benefits?

O

i
at any tme since August 8, 19977 (i ves, please provide imformation below }
Mame af the person receiving benefits Relationship o vour
Citys County: State:
f
2. Have you or has anyone living with you received Foud Stamps (SBNAP) at any time during the past 15 months? D
(¥ ves. please provide information befow.}
Name of the person recedving benefits: Relstionshipioyou:
City: County: Stntes
3. Have you received Supplemental Security Income (S81) 2t any tme within the past 3 months? ]
Please note, this is not the same as Sociyd Scourity beaclits {38 or Sovial Scourity Disability (85D1) bencelus,
*f vou checked yes please provide o copy of your S5 decienentation, )
o
4, Have you received any fype of vorationnl rehabiiftation servicey within the past two years? D E
I ves, please tndiente which type of agency you warked with and provide thelr lecation Information bulow:
D Vocationgd Rehabilivation Agency [3 Dept. of Volerans Afldes B Broployment Network (Ticket to Work Program)
Name of Ageney: Phone £
i vou checked ves please provide o copy of your aceive Individual Work Plan and Ticket 1o Work documentation. /
3
8, Areyoua Veteran of the US, Military? “/f yes, please provide a copy of your D214 aud letter of separation. E}
(if ves, please provide information below, 1o, please conttoue to question #6.) '
Dates of Service - From / / T /
Branch of Service
Ave you entitled to or are you receiving compensation for a service-connected disability? gji G
Have you been unemploved at sny thme doring the last 12 months? N ]
1 ves, dates of unomplovment - From: / { Ten / H
Did you receive unemployment compensation af uny point during yvour vuemployment? E] [;}
6. Have vou been convirted of a felony or released from prison for a felony conviction in the past 12 months? {:j ﬁ
Conviction Date: ! / Redease Dater / !
Was thisa || Federal ar || State conviction? 1 State - County: Stage:

PLEASE READ, SIGN, AND DATE:
Under penalties of perpury, | declare the information abave 1o be frae and aecurate 16 the best of my knowledge, and 1 hereby authorize any ugency,
organization, or individuals to supply such verification or infarmoiion that may be needed 1o determine wix credir eligibility to my employer, employer

represertative (Assocviared {f“tafrxui:wtalx’m:t dhbe Reirotax), or the Department of Labor.

New Employee Signature: _{, 1 gixf fk g;{ %ﬁ}‘ﬁ%{}&

Date:_ xS 1D

s

W



INJURY MANAGEMENT PROGRAM

Injured Worker’s Responsibilities

As your employer, we are concerned about your full recovery. Reasoconable 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 emplover 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 1o 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 vour emplover immediately of anyv new injuries or conditions that impact
your physical condition.

If it is necessary to miss scheduled work due to a work injury, you must be seen
by your primary health care provider the same day in order to receive
compensation for the time away from work. The physician must complete a
Report of Workability.

| have read my responsibilities and agree to abide by these guidelines.

Signed: Cood 44 {;5 Eﬁi/ﬁf%?’l&{iﬁ

Printed Name: ___ |05 |17 %:% e

[S]



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 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 fo 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

Siun cheque de pago se pierde (que falla, 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 gue el chegue no ha sido cobrado,
ESSG se detendra el cheque de pago y reemitir el cheque a usted, descontando
un cargo de entre § 25 - $ 35.

Sisu cheque de pago fue robado, primero debe denunciar el robo a Iz 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 vy sl la pérdida del cheque
no fue su culpa, ESSG emitira un nuevo cheque vy no hay cuocta se deducira.

AGREED/SE ACUERDA—

Name/Nombre (con letra de molde): lossa Waumiré
=

Signature/Firma: “w. & QM Lm%é{ﬂj{fi I
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E-Verify - Print Case Details - Preview

1of2

SENSITIVE BUT UNCLASSIFIED

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

Department of Homeland Security ’ Report Prepared: 03/04/2015

E-Verify Page: 1 of 1

Case Verification Number: 2015063103122WU
Case Information:

Employee Information:

Last Name: Waymire First Name: Tessa
Middle Initial: Other Names Used:

Social Security Number: EE X 0727 Date of Birth: 02/11/1980
Citizenship Status: A citizen of the United States Email Address:

Document Information:
Driver's license or ID card issued by a U.S.

List B Document: . . List C Document: Social Security Card
state or outlying possession

Document Name: Driver's license Document State: West Virginia

Dny er’s License or ID Card Document Expiration Date: ~ 02/11/2020

Number:

Alien Number: 1-94 Number:

Additional Information:

Hire Date: 03/03/2015 Employer Case ID:

Three-Day Rule Reason: Three-Day Rule - Other:

Submitted By: CSCH4411 Submitted On: 03/04/2015

Initial Case Result:

Case Result: Employment Authorized

Employee Referred to SSA:

Referred By: Referred On:

Case Result from SSA (after SSA Tentative Nonconfirmation):

Case Result: Response Date:

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

Last Name: First Name:

Middle Initial: Other Names Used:
Social Security Number: Date of Birth:
Resubmitted By: Resubmitted On:

Case Result from SSA (after Resubmission):

Case Result:

Request Name Review:

Comments:
Submitted By: Submitted On:

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

Case Result: Response Date:

Employee Referred to DHS:

Referred By: Referred On:

Case Result from DHS (after DHS Tentative Nonconfirmation):

Case Result: Response Date:

3/4/2015 9:31 AM



E-Verify - Print Case Details - Preview
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Photo Matching Results:

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

Determination:

Employee Referred to DHS (Additional):

Referred By: Referred On:

Case Result from DHS (after Additional DHS Tentative Nonconfirmation):

Case Result: Response Date:

Case Closure:

Closure Statement:
Closed By: Closed On:

SENSITIVE BUT UNCLASSIFIED

3/4/2015 9:31 AM



