employer solutions staffing group.

Leveraging Resources in a Changing Market

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 IY\MQ\"\

Street Address =2 2\ F loipd

First Name V¢ona¥\ie

Middle Initial Q

AptiSte

city/State/Zip Mid\ofiion , Texas | 7T Do
Phone Number (19%7) 284 ~4 358

Staffing Agency/Recruitment Partner

Email Address{ conklin, vanias O @ameal ,tony

All offers_of employment are conditional upon satisfactory proof of identity and legal ability to work in the U.S.A.

Are you legally authorized to work in the United States of America? B{ES CINO

Applicant Certification and Authorization

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

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

| release ESSG and other persons or entities from any claims that might be based on ES5G's decision to conduct a background check.

| certify that all statements made in my application are true and accurate and that | have not omitted any material information or provided
false or misleading information. | understand that any material omission ar 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.

Fronk\lin_ “Trnwon

Lpuk Jinprn

AYASTAS!

Narne (Print or type)

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

Applicant’s Signature

Date

For ESSG Office Use Only

DOH

NHW

-8

3850

We

Emergency Contact Info

Background Release Form

Background Results

Unemployment Letter
(i applicable}

ESC Application

For ESSG Client Use

DOH ROP Work Site Loc. WC Code
ES8( - Storeroom Selubions Rev, 1172013
Qe /7@ AnkHAd QAN IS e PReT=0 ot ET:AA  BTET {TTITT




Form W-4 (2013)

Purpoge. Complate Form W-4 so that your
amploysr can withhold the corract fedaral income
tax from your pay. Gonsider compleling a new Farm
W-4 sach year and whan your parsonal or llnanclal
sltuatlon changee,

Exemption from withholding, [f you are exempt,
complete enly lings 1, 2, 3, 4, and 7 and aign the
lorm to valldate It, Your exemption for 2013 expires
Febriyary 17, 2014, See Pub. 605, Tax Withhaiding
and Estimated Tax.

Nate, [f another person can claim you &5 @
dependent on his or har tax return, you sannot clalm
axamption frorn withhalding If your income exceeds
$1,000 and Includes meare than $350 of unearned
income (for example, Interest and dividends).

Basic ingtructions. It you are not exempt, complete
tha Parganal Allowanees Workshoot below. The
warkshests on page 2 further ad|ust your
wilhholding sllowances based on temized
daductions, cortaln aredits, adjustments to incoma,
ar two-aamera/multiple jobs slituatlons.

Corplota all workeheata that apply. However, you
may elalm fewer {or zerg) allowances. For ragular
wijes, withholding must be based on allowances
you claimed and may net be a flat amount or
percentage of wages,

Head of housenald. Generally, you can claim head
of household tliing status en your tax return only If
you are unmarried and pay more than $0% of the
coeta of keeping up a home for yoursel! and your
dapandent(e) or othaer qualifying individuuls, See
Pub. 501, Exemptiohs, Standard Deductlon, and
Fliing Information, for informalion,

Tax eredite, You can take projected tax oradits Inte
aceount In flauring your allowabla number of
withholding allowances. Credits for uhild or
dependent caro expenses and the child tax cradit
may be clatmed using the Paraonal Allowances
Workshoot below, See Pub. 505 for information on
converting your other ¢redits Into withholding
allowances.

Nonwige inceme, [f you have a large: arnount ot
nonwage Incoms, such aa interast or dividonds,
consider making estimated tax payments using Form
1040-ES, Estimated Tax tor Individuals, Otherwize, you
may ows additional tax. If you have penslon of annuity

Income, cas Pub. 505 to find out if you should adjust
your withholding on Form W-4 or W-4P,

Twe earners o multiple jobs. If you have &
worklng spouss or more than one job, flgure the
total number of allowanoes you ara entitled 1o claim
on &l jobs usling workshesta from only one Farm
W4, Your wilhholding usually will be most accurate
whaen all allowanees are slalmed on the Form W-d
far the highest paying job and =ero allowances are
clalmed on the others. See Pub. 505 for dotalls,

Nonresident alien. It you arg @ nenresigent alien,
ege Notice 1392, Supplernental Form W4
instructions for Nonresldant Aliens, bufore
camplating this form.

ChesK your withholding. After your Form W-4 lakes
offeal, use Pul, 504 to see how the amount you are
paving withheld compares to your projected talal tax
for 2013, See Puh. 508, especially if your asrnings
axooed $130,000 (Single) or $180,000 (Marriad).
Future davelopmonts, Information about any future
davelopments affecting Form W-4 (such as
leglsiatlon enacted after wa ralease It will be postad
at www.irs.gaviwa.

Personal Allowances Worksheet (Keep for your records.)

A Enter “1” for yourself If no one else can clam you as adependent . . . . . .
* You are single and have only ong job; or

e - ¢

A

B Enter“1"if  You are married, have only one job, and your spouse does not worl; or ... B A
* Your wages from & secand job or your spouse's wages (or the total of both) are $1,500 or less,
¢ Enter 17 for your spouse, But, you may choose (o enter “-0-" if you are married and have either a working spouse ar more
than one job. (Entering “-0-" may help you avoid having too little tax withheld) . . . . . . . . . . . .+ - @
D  Enter number of dependents (other than your spouse or yoursslf) you will claim on your taxreturn. - . . . . . . D
E Enter “17 if you will flle as head of household on your tax return (zee condltlons under Head of household above) E
F  Enter“1” If you have at least $1,900 of child or dependent care expenses for which you plan to claim a credit F
{Note. Do not Include child support payments. See Pub, 503, Child and Dependent Care Expenses, for detalls.)
G Child Tax Credit (ncluding additional child tax credit). See Pub. 972, Child Tax Credit, for mare information.
» If your total income will be less than $85,000 ($95,000 if married), enter “2” for each ellglble child; then less “ 1f you
have three to six ellglble children or less “2" If you have seven or more eligible children.
s If your total Income will be betwesn $65,000 and $84,000 ($95,000 and $119,000 If married), enter “1" for each elligible child . . . G
H  Add lines A through G and enter total here. (Note. This may be different from the number of exemptions you claim on your tax retum.) = H "2

« [f you plan to ltemize or claim adjustments to income and want to reduce your withholding, see the Deductions

and Adjustments Warksheet on page 2.
* {f you are single and have more than one jeb or arg married and you and your spouse both work and the combined
sarmings from all [obs excesd $40,000 ($10,000 if married), see the. Two-Earners/Multipie Jobs Worksheet on page 2 to

avoid having tas little tax withheld,
» I neither of the above sltuations applies, stop here and enter the humber from line H on line 5 of Form W-4 below.

For accuracy,
complete all
warksheets
that apply.

o W=4

Daopartment of the Treasury
Inturrial Revenue Sarvice

.- Saparate here and glve Form W-4 to your employer. Keep the top part for your records.

Employee's Withholding Allowance Certificate

B Whether you are enttied to claim a certain number of allowances or exemption from withholding is
subjest to review by the IRS, Your employer may be yequired to send a copy of thia form to the IRS,

OME No. 1545-0074

2013

1 Your first name and middle initlal Last name 2 Your agcial security number
Feonilie Levwnosn e (635 -2 -U 0T,
Home address (number and street of rural routs) g [ single ) Mared [] Married, but withhold at higher Single rate.
3‘3\ O F Mo Lslp Nate. If marriad, bul leaaly ssparated, or spouse is @ nonvesident alien, cheok the “Slngle” box.
Clty orfown, state, and ZIF code 4 If your last narme ditfera from that shown on your sociul security card,
M‘\A,\D-?\-\;.\{ o TY C 1D bhS chack here, Yau must call 1-800-772-1213 for a replacement card, b O
5  Total number of allowances you are elaiming (from line H above or from the applicable worksheet on page 2} 5
§  Additional amount, if any, you want withbeld from each payeheck . . . . . . .o e 6 $ -
7 | claim exemption from withholding for 2018, and | certity that | meet both of the following conditions for exsmption. | ,_@' i
{) el

» Last year | had a right to a refund of all federal Income tax withheld because | had no tax liability, and
« This year | expact a refund of all federal income tax withihield because | expect to have no tax liability,
If you meet both conditions, write “Exemptthere. . . . . . . . . N B 4

/it "\ o ".~,
L
R RS

Under penalties of perjury, | declare that | have examined this certificate and, to the best of my knowledge and belief, it is true, correct, and complete.

Employee's signature :f }
(This fort Is not valid unless you sign It) » o] 7414 é P it

pate» |} /1O [\

8

Employer's nama and address (Employer: Complata lines 8 and 10 only if sendlng to the IRS) | 9 Qffica cade feptional) | 10 Emplaysr Identification nurmier (RIN)

For Privacy Act and Paparwork Reduction Act Noties, see page 2,

[ZIngF S E]

Cat. No. 102200 Farm Wed (2013)
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Employment Eligibility Verification USCIS

o . Form 1-9
Department of Homeland Security OMB No. (615-0047
1.8, Citizenship and Immigration Services Expires 03/31/2016

#START HERE. Read instructions carefully before completing this form. The Instrustions must be available during completion of this form,

ANTI-DISCRIMINATION NOTICE: It is illegal to discriminate against work-authorized individuals. Employers CANNOT specify which
document(s) they will accept from an employes. The refusal to hire an Individual because the documentation presented has a future

gxpiration date may also constitute illegal discrimination,

Last Name (Farrily Name) First Name (Given Namse) Miiddle Initial | Other Names Used (if any)
Travian Froanklin =

Address (Streat Number and Nama) Apt, Number | City or Town State Zip Code

33\ T Lelg) DY A oionn X [Tucws

Date of Birth (mm/dd/vyyy) |U.5. Social Security Number | E-mail Address Telephone Number

5l7zs 1aea  [CEBHEHHIEDH] feankiin  inman 71 Bama\ Lom| (199 2) 209-935%
| am aware that federal law provides for imprisonment and/or fines for false statements or use of false documents in
sonnection with the completion of this form.
| attest, under penalty of perjury, that | am (check one of the following):

I__\;}/A citizen of the United States
[T] A nencitizen national of the United States (See instructions)

7] A lawful permanent resident (Alien Reglstration Number/USCIS Number):

. Some aliens may wrlte "N/A" in this field,

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

1, Alien Registration Number/USCIS Number:
3-D Barcode
OR 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, include the following:

Foreign Passport Number:

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

Signature of Employee: W W Date (mm/ddiyyyy): mn / o ] <

p T Tt Certaat

I attest, under penalty of perjury, that | have assisted in the completion of this form and that to the best of my knowledge the
information is true and correct.

Date (mm/dd/ivyyy):

Slgnature of Preparer or Translator:
W‘ ATARIAL
First Name (Given Name)

Last Name (Family Namea)
‘:rom\cf..\ Yy

1‘«"\\(‘?\ [N .
Address (Strest Number and Name) City ar Town State Zip Code
33\ FM el Midletion ™ TGS

K
i

@

Form -9 03/08/13 N
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Employee Last Name, First Name and Middle Inittal from Section 1:

List A
Identity and Employment Authorization

OoRrR ListB

Identity

AND ListC

Employment Authorlzation

Document Title: nt Title:

Isguing Autharity:

Izsuing AuthoritL_T)-<

Rouec Liconse.

Daocumant

2 Cocd

€O

Document Number:

R

|ssuing Authority:
y of haoc b
Docur%nt Number:

'S 5,5‘1‘4.1_\(009_

Expiration Date (If any){mm/dd/iyyyy):

Expiration Data (if any)(mm/de/yyyy):

[ Expiration Da%(ifaygm/ddé]yyw):

Document Title;

lssuing Authority:

Document Number:

Expiration Date (if any){rmmi/dd/yyyy):

Document Title:

Issulng Authority:

Documant Number:

Expiration Date (if anymm/dd/yyyy):

3D Barcode
Do Mot 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.

(See instructions for exemptions.)

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

WEmplcyer or Authorlzed Represe;tatié Pate (mm/dd/yyyy)
Ctce [ -

Title of Employer or Authorized Represantative

Rect Mag

-\
Lést Name (Family Name)

First Name (Given Name)
\heo\ N

Employer's Buslness or Orbeﬁization Narne
EMPLOYER SQOLUTIONS STAFFING GROUP LLC

Employer's Business or Organization Addrass (Street Number and Name) | City or Town

7301 OHMS LANE  SUITE 405

EDINA

State
MN

Zip Code
55439

Section 3..R

everiiication and ReNires (10.6e completed and signed by smiployer or autfiorized representative,) .

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

Middle Initial |B. Date of Rehire (if applicable) (mm/ddlyyyy).

presented that establishes eurrent employment authorization in the space providad below,

€. If employae's previous grant of employment authorization has expired, provide the infarmation for the document from List A or List C the employes

Document Title: Document Number:

Expiration Date (If any}(mm/ddlyyyy).

| attest, under penalty of perjury,

the employee presented document(s), the document(s) | have examined appea

that to the best of my knowledge, this employee is authorized to work in the United States, and if

r to be genuine and to relate to the Individual.

Signature of Employer or Authorized Representative: Date (rmm/ddfyyyy):

Print Name of Employer or Authorized Repragentative:

Form 1.9 03/08/13 N

Ac Aan sl Lo i P L
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SENSITIVE BUT UNCLASSIFIED

Department of Homeland Security Report Prepared: 11/11/2014
E-Verify Page: 1 of 1

Case Verification Number: 2014315114255FZ.
Case Information:

Employee Information: .

Last Name: Inman First Name: Franklin
Middle Initial: Other Names Used:

Social Security Number: XE XX 4602 Date of Birth: 05/28/1989
Citizenship Status: A citizen of the United States Email Address:

Document Information:

Driver's license or ID card issued by a U.S.
state or outlying possession
Document Name: Driver's license i Document State: Texas

Driver’s License or ID Card Document Expiration Date: 05/28/2019

List B Document: List C Document: Social Security Card

Number:

Alien Number: 1-94 Number:

Additional Information:

Hire Date: 11/11/2014 Employer Case ID:

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

Submitted By: CKRO8357 Submitted On: 11/11/2014
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:



Photo Matching Results:

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



6352454502
THIS NUMBER_HAS ﬁEE’NlESTABI-,'lSl;IED FOR

FRANKLTN, WOEL /INMAN

® - 'ft g ,\
@’UTAJ‘NB/:UM ) NARmy
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DISCLOSURE REGARDING BACKGROUND INVESTIGATION

Employer Solutions Staffing Group LLC {ES5G) may obtain information abaut you For employment purposes from a third party consumer reporting
agency. Thus, you may be the subjact of a “consumer report” and/or an “investigative consumer report” that may include information about your
character, general raputation, personal characteristics, and/or mode of living, and that can Invelve personal interviews with sources, such as your
netghbors, friands, or associates. These reports may contain information regarding your credit history, criminal history, social sacurity number
validation, motor vehicle recards {“driving records”), verification of your education or employment history, or other background checks, Credit
history will only be requested where such information is substantially related to the duties and responsibilities of the position for which you are
applying. You have the right, upon written request made within a reasonable tlme, 1o request whether a consumer report has been reguested and
compiled about you, and disclosure of the nature and scope of any investigative consumer report and to request a copy of your report, Please be
advised that the nature and scope of the most common form of investigative consumer report obtained with regard to applicants for employment
is an investigation Into your education and/or emplayment history conducted by Orange Tree Employment Screenlng, 7275 Ohms Lane,
Minneapolis, MN 55439, Tel.: 800-886-4777 or 952-941-9040. Fax: 800-388-0774 or 952-941-0041, ORANGE TREE EMPLDYMENT SCREENING's
website ls at www.orangetreescreening.corr, or another outside organization. The scope of this notlce and authorization is all-encompassing,
however, allowing ESSG to obtain from any outside organization all manner of consumear 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 consumer report.

Mew York and Maina applicants or employees anly: You have the right to inspiet und récelve a copy of any Investigative consumar ruport requested by ESSG by
contacting the consumer repariing agency Identifled above directly, You may alsa contact ES56G ta request tha nome, uddress and (elephone number of the
pgarest unit of the consumer reporting agency designated te handle inquiries, which E55G shall pravide within 5 days,

New Vork applleants or employaes enly: Upon requast, you wlll be Informad whethes or nat s consumer report was requasted by £85G, und If such report was
requested, Informed of the name und address of the consumer reporting aggney that furnished tha report. By signing heinw, yau also acknowledge receipt of
Articly 23+A of the New York Carrectlon Law,

Oregon spplicants or employeas only: [nfarmiation describing your rights under federal and Oregan law regarding consumer identily theft protectlon, the storage
and tisposal of your cradit informatian, and remedies avallable should yau suspect or find that ESSG has not malntained secured records ls availabie to you upen
request.

Washington State applicants or employees anly: You also huve the right lo request From the consumer repariibg agency 8 written summary of your righty gnd
remedius under the Washington Falr Credit Reporting Act.

ACKNOWLEDGMENT AND AUTHORIZATION

| acknowledge receipt of the DISCLOSURE REGARDING BACKGROUND INVESTIGATION and A SUMMARY OF YOUR RIGHTS UNDER THE FAIR CREDIT
REPORTING ACT and certify that | have read and understand both of these documents. | hereby authorize the obtaining of “consumer reparts”
and/or “investigative consumer reparts” by ESSG at any time after receipt of this authorization and throughout my employment, If applicable. To
this end, | hereby authorize, without reservation, any law enforcement agency, administrator, state or federal agency, institution, school or
niversity (public or private), information service bureau, company, or Insurance company to furnish any and all background information requested
by Orange Tree Employment Screening, 7275 Ohms Lane, Minneapolis, MN 5543%. Tel: 800-886-4777 or 952-941-9040. ORANGE TREE
EMPLOYMENT SCREENING's webslte s at: www.orangetreesoreening.com, another outside organization acting on behalf of the company, and/or
the company itself. | agrae that a facsimile (“fax”), electranic or photographic copy of this Authorization shall be as valid as the original.

New York applicants or employees pply: By signing below, you also acknowlidge recelpt of Article 23-A of the New York Carrection Luw.
Minnesata and Oklahoma applicants or employees enly: Pliase check this box if you would ke to raceive a copy of s ronsumer ceport if ane is obtuingd by ESSME,

D {(Must include emall address:'@rﬁ\'\\‘\“bﬁ rvpasyn 071 @ E\’W‘\C&_‘\.l 2 Oy )

Signature: W (A—w«m Date: “/ \O / \L]

BACKGROUND INFORMATION

Last Name:_L e pes First: Tran ¥\ n Middle: V.o €.\
Other Namas/Alias:

Social Security #*: 10 2% — 244 ~LHoQ7 Date of Birth (mm/dd/yywy)*: £/ 7.2 /A28

Driver's License #: 241210147 State of Driver's License: _\ € X GAS

Presant Address: 3210 FiM_Lote\ Telephone # (Primary): 10H L.~ 10 ~Q Z5%

City/State/Zip: M‘; Alothlan ,’WL }_‘1 W OWS

*This Information will be used for background screening purposes anly and will not be used s hiring criterfa,

ac 2in =l | [oveays i PO L Y g CRIAOTRFTOO CT "o FTERFTITTITT



EMERGENCY CONTACT INFORMATION

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

Employee Name: Foam¥ \in B Tnmen

Address: 2310 ¥ 10w\, Midedian, Th  TLbWS

Home Phone: (L662) 209 -9435%

Contact #1
Name: L_es e Larmnon Cell Phone: 714 -%p\ ~0o™ie
Relationship: Morn Work Phone:

Home Phone: - o G"
Contact #2 ATL~T179 ~\A2Y
Name: M ke T nnaon Cell Phone: 3\ ~Ugg ~ \LA L
Relationship: Dad Work Phone:

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

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

OF JRR HARRA ST = RAEMARTEFAQ RETIAR RTAF/TTSTT
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5 employer solutions staffing group.
Leveraging Resources in a Changing Market
Direct Deposit/Payroll Debit Card Authorization

Employees have the option of receiving wages by Direct Deposit and/or Payroll Debit Card.
If you do not provide & written election, wages will be paid by Payroll Debit Card.
SECTION | BASIC INFORMATION - |

SEN# (last 4 digits) Effective Date
Mo O

#, y )
SECTION 2 PAYROLL ELECTION;| = i
H Direct Depusit (Please complete Sections 3 and 3 below)

D Payroll Debit Card (Pleuse complete Sections 4 and 5 below)
SECTION 3 DIRECT DEPOSIT i :

-1

i
b
!

A . e

C @/Update Bank Account I understand and acknowledge that if 1 do not provide a
S Gank Name: voided check with this direct deposit form, I am

Q ME LW CCed ey \J VY by responsible for any delays in payroll or extra costy

,:;JJ Routmgd# 2119% | 1g \ 1 incurrod if the account number that I provide is incorreet.
T

Accountd!
- 205 L) Initial ﬁj: Date \\ /\D} {4
Account Type: B{Zhecking | Savings Cower o

«  Tohelp us uvoid making an error, please attuch a copy of a voided check, (a deposit slip will not work)
+ i you change banks, do not close your old banls account until your direct depasit hus started at the new bank, which muy teke 2 piy periods.

(GLOBAL CASH CARD)

SECTION 4 PAYROQLL DEBIT CARID
Federal law requires all financial institutions to obtain, verity, and record information that identifies each person who opens an account, In order Lo
request & Payroll Debit Card for you, we must provide all of the following information that will enable the financlal institution to identity you. If
you do not submit a Direct Deposit/Payroll Debit Card Authorization, ESSG will provide the necessary information and issue you a Payroll Debit
Card to pay your wages, For your protection, the financial institution may ask you to provide them additional identification information so they can
verify your identity.

Except for the routing and account number, ESSG docs not have access to any information regarding your Puyroll Debit Card account or
transactions. On your first payday, you will receive your new Payroll Debit Card, and a packet containing all of the terms and conditions. You will
then sign acknowledging that you received the Payroll Debit Card and packet. Your Payroll Debit Card will be reloaded on each payday you receive
wages.

CARDHOLDPER INFORMATION (a5 you want your Payroll Debit Card to be issued)
First Name M. Last Name Date of Birth

Street Address (20 LOX NOT ACCEFTABLE) Social Becurity#

City State Zip Cell Phone {maobile)
GET TEXT ALERTS, when your paycheck Is deposited on your card! [CYes, sign me up, for text alerts

My mobile service provider i5:

All we need (o know your cell phone seevice provider and mobile number above!

RECEIPT OF PAYROLL DEBIT CARD (1 be completed when you pick up your Puyroll Debit Card)
Payrol] Debit Card Routing # Payroll Debit Card Account #

122242597
1 have received my Payrolt Debit Card, weloome brochure, program fees, program trms, conditions, and diselosures. By activating my Payrolt Debit Card,
I um agreeing to the program terms, conditions, and disclosures thut are included or made available to me from time L time from the financial institution. |
suthotize the financial institution to debit my Payroll Debit Card necount for the fees deseribed in the fee schedule that is part of the program (eris,
conditions, and disclosures.

Employee’s Signature: Date:

SECTION 5 AUTHORIZATION , : 1

1 anthorize [SSG to directly deposit my periodic wages/compensation payments, net of required tax withheldings, other required withholdings
or anthorized deductions, into my account(s) as designated above und lo initiate, if necessary, debit entries and adjusementsfor any credit entries
mude i error o my aceount(s). # IE-mail i required for pay stub information,

*E-mail: Tronklie . vmown 071 @ xened\ L comn

this information will only be used to send your paystubs electronically

Employee’s Signature: i/l M‘A o JZ,VWHM Drate: \4 ,{ A0 J \4
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s, employer solutions staffing group.

Leveraging Resources in a Changing Market

STATEMENT OF CONFIDENTIALITY

~ This agreement made this_{D _day of_ Novembex 2014, between
Employer Solutions Staffing Group LLC, hereinafter referred to as “employer”,
and Franklin  Xnomoeo hereafter referred to as “employee”.

WITNESSETH:

For the duration of my employment and after resignation or termination of
this employment with employer, for any reason whatsoever, the employee shall
not use or disclose to any other person or company, and confidential or
proprietary information or know-how related to the business of the employer.

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

Lovpind Lo

Ei‘nployee Signature

Employer Solutions Staffing Group LLC, Representative

AT ITT e oL oA A T O CRVRAOTRTOO CT*On FATRATITTATT



- 88950 Pre-Screening Notice and Certification Request for

(Rev. January 2012) the Work Opportunity Credit OME No. 1646-1500
Dapartrnont of the Treasury
Intarmal Rovenus Servina ¥ See separate instructions.

Job appiicant: Fill in the lines below and check any boxes that apply. Complete only this side,
Yourname ©“eomk Win % Teionoe Social security number b G5, =70 ~Hs0Z.

Street address where you live  52\0 i Lalo)\

City or town, state, and ZIF code A7 Mty |, Vo, 1o DIt
County Y \\i& Telephone number( {5977 7 O 207

If you are under age 40, enter your date of birth (month, day, year) Q%Z’Z_%/ \B% A

1 [] Check here if you received a conditional certification from the state workforce agency (SWA) or a paricipating local agsncy
for the work opportunity credit.

2 [ Check here it any of the following statements apply to you.

« | am a member of a famlly that has received assistance from Temporary Assistance for Neady Familles (TANF) for any 2
months during the past 18 months.
| am & veteran and & member of a family that received Supplemental Nutrition Assistance Program (SNAF) bensfits (food
stamps) for at least a 3-month pericd during the past 15 months,
| was referred here by a rehabilltation agency approved by the state, an smployment network under the Ticket to Work
program, or the Department of Veterans Affairs,
| am at least age 18 but not age 40 or older and | am a member of a family that:
a Received SNAP benefits (food stamps) for the past 6 months, or
b Received SNAP benefits (food stamps) for at least 3 of the past § months, but is no longer sligible to receive thern,
During the past year, | was convicted of a felony or released from prison for a felony.
i received supplemental security income (S8I) benefits for any month ending during the past B0 days.
| am a veteran and | was unemployed for a period or periods totaling at least 4 weeks but less than 6 months during the
past year.

-

3 [} Check hers if you are a veteran and you were unemployed for a period or periods totaling at least 6 months during the past
year,

4[] Check here if you are a veteran entitled {0 compensation for a service-connected disability and you wera dizcharged or
released from active duty in the U.S. Armed Forees during the past year.

5 [ Check hers if you are a veteran entitled to compensation for a service-connected disability and you were unemployed for a
period or periods totaling at feast 6 months during the past year.

6 [] Check here if you are a member of a family that:

« Received TANF payments for at least the past 18 months, or .
« Received TANF payments for any 18 months beginning after August 5, 1997, and the earliest 18-month perlod beginning

atter AUgUst 5, 1997, wnded during lhe past 2 yeara, of
« Stopped being sligible for TANF payments during the past 2 years because federal or state law limited the maximum time

those payments could be made.

Signature— All Applicants Must Sign

Under peraities of perjury, | declare that | gave tha above Infarmation to the amployer on or before the day | was offered a jab, and it Is, to the st of my knowledgs, true,
corract, and cotmpleta.

Job applicant’s signature b iﬂdﬂué/ M Date \\ / \Of \4

For Privacy Act and Paperwork Raduction Act Notice, see page 2. Cal, No. 228510 Form 8850 (Rev, 1-2012)
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employer solutions staffing group.

Leveraging Resources in & 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
authorized time away from work will be reimbursed in accordance with the State
of Minnesota workers’ compensation laws. Wherever possible light duty
restrictions imposed as a result of your injury will be accommodated.

RESPONSIBILITIES OF THE INJURED WORKER:

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

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

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

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

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

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

¢
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Qs T

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

Notify your employer immediately of any new injuries or conditions that impact
your physical condition.

If it is necessary to miss scheduled work due to a work injury, you must be seen
by your primary health care provider the same day in order 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: W M\./

Printed Name: Fromilin  Tamon

[Se]
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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, misplaced, destroyed, lost in the mail, eic.), 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 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 chegue 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 gue el

cheque fue robado. Si el chegue no ha sido cobrado y si la pérdida del cheque
no fue su culpa, ESSG emitird un nuevo cheque y no hay cuota se deducira.

AGREED/SE ACUERDA—

Name/Nombre (con letra de molde). V'rom\i,\‘m Loy

Signature/Firma: W d,jkwl"bﬂw

~ = -
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CONFIDENTIALITY &
NONSOLICITATION AGREEMENT

This agreement made this 9th day of October, 2013 (“the Agreement”), is between Corporate Management
Group Inc. (“CMG”), Employer Solutions Staffing Group LLC (“ES8G™) Colarado Lighting Inc. (“the
Company™) and T okt Thnmos (“Employee™) (together “the Parties™).

The Company is engaged in the business of Lighting and Electrical Distribution. The Company has employed
Employes to perform services for it and Employee has accepted said employment.

In consideration of the foregoing and Employee’s employment by the Company as good and valuable
consideration, the receipt and sufficiency of which are hereby acknowledged, the parties agree as follows:

1. Confidentiality
4. Definition of “Confidential Information.” “Confidential Information™ means all confidential business

or financial information of the Company, including but not limited to any trade secrets, manufacturing
plans, new product information, customer lists, or other information that is secret and of value.

b. Emplovee’s Use of Confidential Information. The Company owns certain trade secrets and
confidential information in connection with its business, which are valuable assets of the Company.
During the duration, and after the {ermination of this Agreement, Employee shall not, without the
Company’s prior written consent, directly or indirectly, use, disclose, or otherwise communicate any

Confidential Tnformation to any person or entity, except in performance of Employee’s legitimate
duties for the Company.

Acknowledement of Confidential [nformation, Employse acknowledges that Employee will have
access to Confidential Information, made accessible to Employee only in strict confidence by the
Company. Employee acknowledges that unauthorized disclosure will damage the Company’s business
and that Confidential Information could immediately be used by a competitor of the Company. The use
and value of this Confidential Information depends on its continuing secrecy and the Company has
taken appropriate steps to maintain this secrecy. Employee acknowledges that the restrictions
contained in this section are reasonable and necessary for the protection of the Company’s business.

1=

d. Definition of Company Property. Company Property is defined as, but not limited to, all documents ot
other records containing or reflecting Confidential Information prepared by or provided to Employee
and al copies, in any medium, of such materials. Bmployee shall not copy or use any Company
Property for any purpose not relating directly to Employee’s work on the Company’s behalf, or use,
disclose, or sell any Company Property, except with the Company’s prior written consent. Upon the
termination of the employment relationship ot upon the Company’s request, Employee shall
immediately deliver to the Company all Compay Property. Employee may comply with any subpoena
or court order, if Employee submits a copy of the subpoena or court order to the Company’s President

Qac J/oT sl
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within three (3) working days of receipt.

Third-Parties’ Confidential Information. Employee acknowledges that the Company has and will
receive from third parties confidential or proprietary information, and that the Company must maintain
the confidentiality of such information. Employee shall not use or disclose any such information,
except as permitted by the Company o the third party to whom the information belongs.

f. BEmployee’s Former Emplover’s Confidential Information. Employee shall not, during Employee’s
employment with the Company, improperly use or disclose to the Company any proprietary
information or trade secrets belonging to any former employer or any third party to whom Employee
owes a duty of confidentiality.

2. Nonsolicitation

a. Covenants. During the term of Employee’s employment and for a period of 24 months after
termination of Employee’s employment, Employee shall not directly or indirectly:

(1) Solicit, recruit or attempt to persuade any person then an employee, agent or contractor of the
Company or any Company affiliate to terminate such person’s employment or relationship with
the Company or Company affiliate.

(2) Solicit business from any customer or client with whom Employee had contact during the
employment relationship with the Company.

b. Waiver. The above prohibition may be waived oaly by the Company’s prior written consent.

c. Acknowledoment of Restriction. Employee acknowledges that the restrictions contained in this section
are reasonable and necessary for the protection of the Company’s business.

3. General Provisions

a. Disclosure of Oblieations. Bmployee shall make the terms and conditions of this agreement known to
any business or employer in competition with the Company, with which Employee becomes associated
during the term of this agreement. The Company shall have the right to make the terms of this
agreement known to third persons.

b. Conflict of Obligations. Employee states that Employee is not now under any legal or contractual
obligation conflicting with this agreement and that entering this agreement will not breach any
agreement to which Employee is now a party. Employee agrees to reimburse and hold the Company
harmless for any costs, damages, or fees sustained or expended by the Company as a result of
Employee’s breach of warranties under this section.

¢. Remedies. Bmployee acknowledges that breach of this agreement will cause the Company to suffer
immediate and irreparable harm and damage for which money alone cannot fully compensate the
Company. Employee agrees that upon breach or threat of imminent breach of any obligation under this
agreement, the Company shall be entitled to a temporary restraining order, preliminary injunction,
permanent injunction, or other injunctive relief, without posting any bond or other security, and that
Employee shall not oppose entry of any of these measures. This section shall not be construed as an
election of any remedy, or as a waiver of any right available to the Company under this agreement or
the Colorado law governing this agreement, including the right to seek damages from Employee.

d. Attornev’s Fees. In the event of any controversy, claim, or dispute between the parties affecting or
relating to the performance of this agreement, the prevailing party shall be entitled to recover all of its
attorney’s fees and costs.

A ST
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. Entire Agreement, This agreement contains all of the terms agreed upon by the parties and supersedes
all prior agreements, arrangements, and communications between the parties on this subject, whether
otal or written,

f. Survival. Employee’s obligations under this agreement shall survive the termination of Employee’s
employment and shall be enforceable regardless of which party terminates the employment relationship
and regardless of whether such termination is later claimed or found t¢ be wrongful.

g. Governing Law and Forum. All disputes or issues arising from this agreement or the Company’s
relationship with Employee shall be governed by the internal laws of the State of Colorado. Any action
arising from or relating in any way to this agreement or Bmployee’s employment with the Company
shall be tried only in the state or federal courts situated in Colorado. The parties consent to jurisdiction
and venue in those courts to the greatest extent possible under law,

h. Severability. In the event any of the restrictions contained in this agreement are held to be
unenforceable, the court so holding shall effect any change to the extent absolutely necessary to render
the restrictions enforceable, while still maintaining the parties’ expressed desire that the Company be
protected to the greatest extent possible under the applicable law. Each of the terms and provisions of
this agreement is severable in whole or in part, and any term or provision found to be invalid or illegal
and unreformable by the court shall be excised by the court, and the remaining terms and provisions
shall not be affected and shall remain in full force and effect.

i. Modification and Waiver. The parties agree that this agreement cannot be modified or waived without
a written agreement signed by both parties, The Company’s waiver of the breach of any provision of
this agreement by Employes shail not constitute a waiver of any subsequent breach,

j. Heirs and Assigns. This agreement shall be binding upon Employee’s heirs, executors, administrators,
or other legal representatives; shall inure to the benefit of the Company, its successors or assigns; and
shall be freely assignable by the Company, but not by Employee.

k. Headings. Numbers and titles to the sections of this agreement are for information purposes only and,
where inconsistent with the text, are to be disregarded.

I Acknowledement of Emplovee QOpportunity to Segk Counsel. Employee has been aftorded the
opportunity to read, reflect upon, and consider the terms of the agreement; has been afforded the
opportunity to discuss this agreement with an attorney or other adviser; and has read this entire
agreement, fully understands its terms, and has voluntarily executed this agreement.

m. AT-WILL EMPLOYMENT. THE PARTIES ACKNOWLEDGE THAT THIS AGREEMENT SHALL NOT ALTER THE
AT-WILL NATURE OF THEIR EMPLOYMENT RELATIONSHIP.

Daten W /AD [\ Fronklion donmmon
EMPLOYEE

DATED:

CMG/ESSG REPRESENTATIVE

By
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MPLOYEE INI’ORMAI‘I()N

ENROLLMENT FORM - PLAN 2

Rebhieae:
USEBLACK or BLUE INK ONLY

Must Be Filled Out) 380 CUNAVESAD) P2 v13.0
] . Do you or any dependents have Medicare? ————————
Soclal Security Number “ ,L& 1_5_ LY R \Wwo L ( n chy {o yu,. \'l’::zs:

Dateof Bith 0.5 /256 /1 94 8 A Sex Medicare Health lnsurance Claim Number (HICN)

Name Feorlin T Teonon
| Medicare Effective Date ./
Strect Address 2210 T Lol ,

Names of Covered Person(s)
City Mad\ eddioey sae Vhzplbows | L
2
Homephone 0% 2.-2.©93-93 5 % 3
\, y

I Weelity Rates

e

BENEFIT SELECTION
MEDICAL

SZ' $20.91 Employee Only

:] $42.44 Employee + One

:l $56.67 Employee + Family

[ ] NO to MEDICAL, TERM LIFE, and ST benetits.

You MUST enroll in the Medieal Insurance Plan before adding Term Life
or 8TD. Your coverage level for Term Life will be identical to your
medieal plan selection.

REQUIRED DEPENDENT INFORMATION

Name

Social Security Numbet e e e e e
/ /

e e e e e e Sc,x M.

O Child [ Domestic Partner

Date of Birth ..
Relationship; [ Spouse

DENTAL

wS.QQ Employee Only

[:] §11.98 Employee + One

"

I:] $19.77 Employee + Family

[ I~o

TERM LIFE

D yvEs $0.60 Employee Only
$0.90 Employee + One
Cvo

P/INS
J

$1.80 Employee + Family
SHORT-TERM DISABILITY
[ ] ves
[J~o

Shorl-Term Disability is not available to persons who work in
California, Hawaii, New Jersey, New York, or Rhode lsland,

&

$4.20 Employee Only

Name

Sociul Security Number
/ /

. i W—— —— —

T e e a ]

sox [M][E]

Dale of Birth 0

Relationship: [ Spouse [ Child [ Domestic Partner
Name

Social Security Number i e —
Date of Birth ___,,,_,_/ / Sex ..

et Lia—— — T T~

Relationship: [ Spouse [ Child [ Domestic Parmer

BENEFICIARY INFORMATION
Eor Term Life / Accidental Death & Dismemberment, please write
in your beneficlary information.

NAME OF BENEFICIARY

RELATIONSHIT

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

I have read the benefit packet and understand its [imitations. | understand Lthat open enrollment is only available for a limited time and |
understand that making no benefit selection is a declination of coverage.

B Signature Y., 4

i 7 o

Ac o7 TR

CTONdH 1T

Date _L/D_/_Z;_QLS_
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Form A (rev. 08/12) TAX CREDIT QUESTIONNAIRE FEE R4S | AN

EMPLOYER SECTION:
ESG FEIN#: E8G Client Name & State:
Hiring Manager; Position: Starting Wage: %

EMPLOYEE SECTION:

Employee Name: Street Address: City/State: Zip:
Froank\in VA O D0 T Aowh Mid\orhion, TX [ThowS
S8#: Date of Birth: Age: Have you worked for | If yes, location: '

(525 74 -Uyor| 0928 2%a |75 | "IV iR

Please complete all questions, and sign and date the form. Yes  No

1. Have you or has anyone living with you received Temporary Assistance to Needy Families {TANF) |:| E"
at any time since August 5, 19977 (Ifyes, please providy information below.)
Name of the person receiving benefits: Relationship to you:
City: County: State:

2. Have you or has anyone living with you received Food Stamps (SNAP) at uny (ime during the past 15 months? Ij @‘"
(If yes, please provide information below.)
Name of the person receiving benefits: Relationship to yow:
Ciey: ' County: State:

s

3. Have you received Supplementsl Security Income (SSI) at any time within the past 3 montis? D
Please note, thig is not the same as Social Security benefils (35) or Social Seourily Disability (85DI) benetits,
*[f you ehecked yes please provide a copy of your SS{ documentation,

R\

4. Have you reccived any type of vocational rehabilitation services within the past two years? D
If yes, please indicate which type of agency you worked with and provide their location information below:
I:] Vocational Rehabilitation Agency r_-f,Dept of Velerans Affairs D Employment Network (Ticket to Work Program)
Narne ot Agency: Phone #:
City: County: State:
I you checked yex please provide a copy of your active Individual Work Plan and Ticket to Work documeniation.

A

O
<

3, Are you a Veteran of the U8, Military? *[fyey, please provide & eopy of your DD-214 and letter of separation.
(LT yes, please provide information below. If no, please continue to Question #6.)
Dates of Service - From: / / To: / /
Branch of Service:
Are you entitled to or are you receiving compensation for a service-connected disability?
Have you been unemployed at any time during the last 12 months?

If yes, dates of unemployment - From: / / To: / /
Did you receive unem ployment compensation at any point during your wnemployment?

0|0 OO
SIS

6. Have you been convicted of a felony or released from prison for a felony conviction in the past 12 months?
Conviction Date; ____/ / Release Date: / /

e ar———— —rr

Was this a [ ] Pederal or [_| State conviction? If $tate - County: _ Stute:

IEC (Native American): Aré you or your Spouse & member of a Native American Tribe? D gf
*If you checked yes please provide a copy of your CDIB card.
CA Residents: || Are you the child of foster parents? D Do you receive CalWorks? D Workforce nvestment Act?
["] Are you & migrant or seasonal farm worker? b Have you ever been convicted of a misdemeunor?
SC Residents! I:] Do you receive Family Independence Benefits?

PLEASE READ, SIGN, AND DATE: ) .
Under penaltios of perjury, [ declare the information above to be true and gecurate to the best of my kmowledye, and I hereby authorize any agency,
organization, or individuals to supply such verificalon or information that may be reeded to determine tax credit eligibilty to my employer, employer

representative (Associated Consuliants, Inc. dba Retrotax), or the Department of Labor.
New Employee Signature: W . pate: \\ /1D [ \4
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