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Employer

Solutions ' 7301 Ohms Lane / Suite 405

Staffing
. . R Edira, MN 55438
Group LLC New Hire Application T:052.835.1288 / F:952.835.4881

Personal Data-- PLEASE PRINT LEGIBLY IN INK

Last Namemo.rcgﬂztf' First Nameﬂ}ol O M Middle Initial A&Q

Street Address . ‘
Cityistateizio _ (L5 O¥— SN
Home Phone (4573?36 -3 CD%\H( Cell f Message Phone
Company/Employer ‘ 517[6,(‘/7 <.

All offers of loyment are conditlonal upon satisfa roof of identity and Jeqal abllity to work in the U.8.A.

Ara you legally authorized to work in the United States of Ametica® [ZrES [1NO

Applicant Certification and Authorization
| authorize Employer Solutions Stafﬁng Group (RS5G) to use the information and statementa contained in this application to determine my
qualifications for employment. | authorize ESSG to make inquiries of my former employers, excapt as indicated in this application,
regarding my previous duties, responsibilities, performance, compensation and eligibility for rehire.

| understand that’a comprehensive background check may be conducted to determine my eligibility for hire by cerain clients of ESSG.
This may include but is not limited {0, investigations of criminal and/or canviction records, driving records andfor a drug screen test as
required by clients, government regulations or by ESSG policies.

| release ESSG and other persons or entities from any elaims that might ba based on ESSG's decision to conduct a hackground check.
- | certify that all statements made in my application are true and accurate and that | have not omitted any matetial information or provided

false or misleading information. | understand that any material omission or misrepresentation will result in my disqualification from
consideration for employrnent or, if discovered after | beg ployment, will result in my termination, :

i
If hired, | agree to abide by the policies and procedures ofle95G.
Balorcle Moo, Ao 9.99.
Name (Print or type) /’ AW Date

A copy or facsimile will be conzidarad tha ams as an original slgnature.

For ES&G QOffice Uge Only
DOH NHW 1-8 8860 W4
Emergency Contact Info | Background Release Form Background Resulis & Day Letter ESC Application
{if applicabla) .

ES8G Rev. 05/2011
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HIRE Act FICA Payroll Holiday and
Employee Retention Tax Credit

Employee Affidavit

Employer Name: ﬂ:zhj) '}'I[QJ.{ 2,_/2: FEIN:

Hire Location:

BERE RN SN lm.ulnurutatl:l-l'xlal‘a--:lqllln--llllllli\ll-,rnlllll-ll'llllll-lnlinllllllilllllli

Employee Name: 5\“(1 €28 C_},L MUrQ\/L[/ .
Soclal Security I’ﬂlln‘nl:;e'l':c’?'Ga ?‘ 2 L[?SB 1% Day of Work: 9 &?’ -£ (7[

EMPLOYEE: Please check OHQ statement that apolies to you and slgn and
date where indicated below.

1 | was unemployed during the entire 80 day-period prior to my first day of employment at this company.

L1 lworked less t'hAanl a total 6? 40 hours during the 60-day period prior to my first day of employment at this
company.

OR

1 I worked MORE then a {otal of 40 hours during the 80-day period prior to my first day of employment
at this company,

Under penalties of perjury, | hareby declare that the Information above is true and correct to
the best of my knowledge. By signing this form, | hereby authorize the release to my new
employer or its agents Infrmatian held by any parties needed to determine my eligibility for

faderal and/or stata incayitive nrgqrams.
C?’ ic-:}g? '/ %/
Today's Date:

For employer's use anly:

(]  Employee is being hired for a new posiion within the company. )
[l Employee is replacing an employee who efther quit or was terminated with just cause.
Employee is replacing an employee who was laid off.

Hiring Manager's Signature: . Date:
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-employer solutions staffing group.

Leveraging Resources in a Changing Market

Important/Importante
LOST OR STOLEN PAYCHECKS

If a paycheck is lost (missing, mispiaced, 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 palice 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 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 el 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 v si la pérdida del cheque
no fue su culpa, ESSG emitira un nuevo cheque y no hay cuota se deducira.

AGREED/SE ACUERDA—

Name/Nombre (con Ie(r;‘de molde):f)!}g;( ()r«JM M(_u P?h‘{/

Signature/Firma:

T

A
i
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VSIHIND  219307-EMP

EMPLOY )04
(Must Be Filled Ont)

Social Security Number

Date of Binth Q??” / Ej 4 _f.
e G { OO

[

Kaor BLUL INK ORLY
. LUNAY TRADPE VG
r— Do you or any dependetts have Medicare?
OYes [Ono #Yes:
Medicare Health Insusanee Claim Nutsber {HICN)

Street Address W(f (9] &Mﬁ' ){Cz[

. -&QCDQCQE_.S o#z,,, S5ELD| L

Medicare Effective Date /

— e yr—— Wi . pro— p——

Nawmes of Covered Person(s)

M /

BENEVIT SELECTION
MEDICAL
D £20.91 Employee Only

Werkly Ry

D 842 44 Employee + Qhe

{1 556.67 Emplayee + Famity

M}\L. TERM LIFE, and STD benefits.

You MUST cnroll in the Medical Insuranice PMan before adding Term Life
or STD. Your coverage level for Torm Lifa will be identical 1o your
rnedical plan selection.

REQUIRED DEPENDENT INFORMATION

Name
Socisl Seourity Number 70t
DweofBich . f__ [/ __ sex [MI[F]

Relationship: O38pouse DO Child £ Domestic Partner

DENTAL ”

[ 15 5.99 Emptoyee Only

[ ]511.98 Employee + One

't []519.77 Employee + Family
D‘NG/)_‘

Name

Social Security Number .. '___'___._...

DacofBinh . _f 7/ gex
Relationship: (O Spouse {JChild [ Domestic Pastner

TERM LIFE

D vES $0.60 Employec Only
&

50.90 Employee + One
M Emplovee + Family
- N

PN
J

Mame
Social Security Nomber __,,..._'__'...._.._____.
Date of Birth / / — SEX

Relationship: {J Spouse DCh:ld O Domestic Pm'mer

SHORT-TERM DISABILITY

[ ]ves é;-\
[(Jwo~

Shont-Term Disability is not gyailable 10 persons who work in
ff.rf@) New York, or Rhiode {stand.

%4,20 Employee Only

Califoraia, Hawaii, New J

BENEFICIARY INFORMATION
For Term Life / Accidental Death & Dismembermant, pleage write
in your beneficiury formation.

INAME OF BENEFICIARY

RELATIONSHI®

Accidental Death & Distnemberment is pant of the Term Life Benefit.

1

A
T have read the henefit pickit
understand that making no

L4

e

understand its liggRations, T understand that oped cnrotlment is anly available for a Hmited titie and [
fit seleg tination of covernps, ;2 A

f Date 07 e 7 / / i/

| Signatore
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EMPLOYER SOLUTIONS STAFFING GROUP
IN CASE OF AN EMERGENCY - NOTIFICATION INFDRMATION

Name: J‘}:{():C( ‘ (-AJQS\Q WQW
Address:___, m 0237? Qb@ﬁh 67@ Lirele, M
Home Phons({s-@\ 863@ //9‘—-:: |

Person(s) to contact in case of an emergency on the jeb (in order of preference):

1. Name:

Phone (work):_

Phone (home):

2. Name:

Phone (work):

Phone (heme):

Additional information you want Employer Solutions Group and our clients to know in the event
of an emergency:
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CORPDRA“[‘gMAENAGEMIENT GROEUPEE;;;'?.

N,

“Yourworkfarce management & staffing experts”

ANTI-HARASSMENT POLICY ‘ =

Itis Corporate Management Group’s (CMG) policy that all employees should be able to

enjoy a work environment free from ail forms of discrimination, including harassment. As
such, CMG is committed to vigorously enforeing their Anti-harassment Policy. This
policy applies to all employees of the organization (without regard to position} and
individuals not directly connected to CMG (e.9., an outside vendor, consultant, customer
or guest). Title VII of the Civil Rights Act of 1964 prohibits employment discrimination
based ‘on race, color, creed, religion, national origin, sex, marital status, status with
regard to public assistance, membership or activity in a local commission, disability,
sexual orientation or veteran status. Harassment is considered a form of discrimination
and is specifically included among the prohibitions under Title VII of the Civil Rights Act
of 1964. In addition, retaliation or reprisal taken against anyone who has expressed
concern about harassment or discrimination against the individual raising the concern is
illegal,

The Equal Employment Opportunity Commission (EEQC) defines sexual harassment as
“unwelcome sexual advances, requests for sexual favors, sexual comments, or other
verbal or physical acts of a sexual or sex-based nature including, but not fimited to
drawings, pictures, jokes, and/or teasing where (1) submission to such conduct is made
either explicitly or implicitly a term or a condition of an individual's employment; (2) an
employment decision is based on an individual's acceptance or rejection of such conduct;
or (3) such conduct interferes with an individual's work performance or creates an
intimidating, hostile or offensive working environment.”

The Anti-harassment Policy prohibits harassment and/or retaliation by any individual
employed by, doing business with or for, or visiting CMG. Employees who believe they
have been the subject of harassment and/or retaliation or an employee who may have
been witness to harassment and/or retaliation must report the incident immediately.
Information and/or allegations must be reported to a manager of CMG (by telephoning
§66.920.1425 or 303.920.1425), Only those who have an immediate need to know,
including the alleged target of harassment or retafiation, the alleged harassers or
retaliators, and any witnesses may find out the identity of the complainant. All individuals
contacted in the course of an investigation will be advised that all persons invalved in a
charge are entitled to respect and that any retaliation or reprisal against an individual who
is an alleged target of harassment or retaliation, who has made a complaint, or who has
provided information in connection with a complaint, is a separate violation of CMG’s
policy. All information will be disclosed only on a need-to-know basis to allow CMG to
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investigate and resolve the incident. CMG recognizes the serious nature of harassment
and therefore will endeavor to protect the employee who may have been subjected to
harassment, any witnesses and the party against whom allegations have been filed to
every possible extent.

Harassment is unlawfu! and has a negative impact on employees. Violation of the Anii-
harassment Policy will not be tolerated by CMG and may result in discipline up to and
including termination. Offensive acts or conduct have no legitimate business purpose:
accordingly, any employee, regardless of his/her position within CMG, who it is
determined has engaged in such conduct will be made to bear the full responsibility for
such unlawful conduct.

With respect to sexual harassment, the following is prohibited:

1. Unwelcome sexual advances, request for sexual favors, and all other verbal or
physical conduct of a sexual or otherwise offensive nature, especially where:

O Submission to such conduct is made either explicitly or implicitly a term or
condition of employment; :

O Submission to or rejection of such conduct is used as the basis for decisions
affecting an individual's employment: or

O Such conduct has the purpose or effect of creating an intimidating, hostile or
offensive working environment.

2. Offensive comments, jokes, innuendoes and other sexually-oriented statements.

If Harassment Occurs:

1. When possible, confront the harasser and tell him/her to stop. Sometimes a
simple confrontation will end the situation.

2. If confrontation is unsuccessfut, immediately contact your CMG supervisor to
report the harassment. .

3 An investigation will be conducted and appropriate action taken, including

disciplinary measures. We will investigate, in confidence; all reported incidents of
harassment and retaliation.

Employee Signature: ,Q’ W/-/

Date: C? 02? fc/ué///

B7/|ag



Section 2. Employer or Authorized Representative Review and Verification

(Employers or their authorized representative must complete and sign Section 2 within 3 business days of the employee's first day of employment. You
must physically examine one document from List A OR examine a combination of one document from List B and one document from List C as listed on
the "Lists of Acceptable Documents" on the next page of this form. For each document you review, record the following information: document title,
issuing authority, document number, and expiration date, if any.)

Employee Last Name, First Name and Middle Initial from Section 1:

List A

OR List B

Identity and Employment Authorization Identity

AND List C

Employment Authorization

Document Title:

Document Title:
DAvers licenze

Document Title:

Wtin /S/acué/ “zmi

Issuing Authority:

Issuing Authorlty

Document Number:

Document I\fumber.

[= FSORA

Issumg Authority:
/

Document Number

J98 -8R ~4/73>

Expiration Date (if any)(mm/dd/yyyy):

Expiration Date (if any)(mm/dd/yyyy):

=18-20)%

Expiration Date (if any)(mm/dd/yyyy):

Document Title:

Issuing Authority:

Document Number:

Expiration Date (if any)(mm/dd/yyyy):

Document Title:

Issuing Authority:

Document Number:

Expiration Date (if any)(mm/dd/yyyy):

3-D Barcode
Do Not Write in This Space

Certification

| attest, under penalty of perjury, that (1) | have examined the document(s) presented by the above-named employee, (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 authorized to work in the United States.

The employee's first day of employment (mm/dd/yyyy):

Q/ Z 7/72[/ 4 (See instructions for exemptions.)

Signature of Employer or Authorized Representative

Date (mm/dd/yyyy)

Title of Employer or Autb,orized Representative

N _ ?/50/90/‘/ On- Sete 20
Last Name (Family Name) First Name (Given Name) Employer's Business or Organization'Name
(M heziin R A = /77//&//{/3 Solutsiny? (7//5 uy

730/ Dhms Lo~

Employer's Business or Organization Address (Street Number and Name)\ City or Town

Edino.

Ste 405

State Zip Code
nr

‘o | 554329

Section 3. Reverification and Rehires (To be completed and signed by employer or authorized representative.)

A. New Name (if applicable) Last Name (Family Name) First Name (Given Name)

Middle Initial | B. Date of Rehire (if applicable) (mm/dd/yyyy):

C. If employee's previous grant of employment 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.

Document Title:

Document Number:

Expiration Date (if any)(mm/dd/yyyy):

| 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 employee presented document(s), the document(s) | have examined appear to be genuine and to relate to the individual.

Signature of Employer or Authorized Representative:

Date (mm/dd/yyyy):

Print Name of Employer or Authorized Representative:

Form I-9 03/08/13 N

Page 8 of 9
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Page {2

Employee Acknowledgement Form (Temps)

i hereby acknowlzdge receipt of Storercom Solutions Inc. “Employee Safety Hondbook” which outhines
tmportant safety requirements and information for working as safaty as possible. | agres to follow the safety
and heaith rules as outlined in this handbook. [ further understand that complete safety and health program
fequirements are published in the “Safety Manual that can be obtained through my Site Manager or Project

Leader.
/Jiye lgnature Date
Employer's Representative Date

Important:  This receipt must be read, understood and signed by all Storeroom Solutions loe, permanent

and temporary employees. Temporary employees sign this hard-copy form, Permanent employees
must document their training in the 81 Learning Center by taking the associated quiz.

Documentation Instructions:

Permanent Employees: The 551 Site Manager, or seniar 531 employee, wilt ensure all personnel have read
and understand the contents of this document. Please contact the Senior Director of Safety and Quality

safety@storergomsolutions som if vou have any questions. The emplbyee rmust take the Employee Safety Bandbook
Quiz contained In the S5 Learning Center.

Temporary/Project Employess: The project leader or hiring manager will ensure all perennnal have read

and understand the contents of this document. Please contact the Senior Director of Safety and Quality
safety®storeroomsolutions.com If you have any questions, The employee and leader or manager will sign this form file
it on site, This form is a special interest item during implementation audits,

Employees; Please retain the handbook for future reference.



