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DISCLOSURE AND CONSENT CONCERNING CONSUMER
AND INVESTIGATIVE CON SUMER REPORTS

This form, which yon should read carefully, has been provided to you because CMG may request Consumer Reports and/or Investigative Consumer
Reports from a consamer reporting agency, The Company wilk usc any such report(s) solely for employment-related purposes. Consumer Reports or
Investigative Consumer Reports will be obtained from €58 Test, Inc. (“C8S Test™} located at 400 Laurel Oak Road, Suite 102, Voorhees NI, 08043,
They can be contacted at 856-627-5600. Under the provisions of the Fair Credit Reporting Act, 15 USC, Section 1681 et seq., the Americans with
Disabilities Act, the Drivers Privacy Protection Act and all other applicable federal, state, and local laws, 1 hereby authorize and permit C58 Test,
Inc., to obtain 4 consumer report and/or an investigative consumer repoit which may include the foHlowing: Reports may contain information bearing
on your character, general reputation, personal characteristics, mode of living and credit standing, The types of information that muay be obtyined
include, but are not limited to: credit repotts, social security number, criminal records checks, public court records checks, including civil, driving
records, educational records, verification of employment positions held, workets compensation records, personal and professional references,
licensing, certification, etc. The information contained in these reports may be obtained by CSS Test from private or public record sourees inclnding
sourees identified by you in your job application or through interviews or correspondence with your past or present coworkers, neighbory, friends,
agsociates, current or former employers, educational institations or other acquaintances.

Additional State Law Notices: If you live or are applying for a job in California, Maine, New York or
Washington, please note:

California residents, under section 178622 of the California Civil Code, you may view the file maintained on you by C8S during normal business
hours, You may also obtain 2 copy of this file upon submitting proper identification and paying the costs of duplication services, by appearing at
CEE i person or by mail. You may also reseive a sumgmary of the file by telephone. The agency is required 1o have persannel available to explaim
your file to you and the agency must explain to you any coded information appearing in your file. If you appedr in person, a person of your cholee
may aceompany you, provided that this person furnishes proper identification.

Maine: You have the right, upon reqnest, to be informed of whether an investigative consumer report was requested, and if one was tequested, the
name and address of the conswmer reporting agency furnishing the report. You may request and receive from the Company, within five business days
of our receipt of your request, the name, address and telephone number of the nearest unit designated to handle inquiries for the consumer reporting
Bgency issuing an investigative consumer report concerning you. You also have the right, under Maine law, to request and promptly receive from afi
such agencies copies of any such reports.

New York: You have the right, upon written request, to be informed of whether Of Mot 3 CONSIMET TEPOTt Was requested. If 2 consumer report s
Tequested, you will be provided with the name and address of the consumer reporting agency firnishing the report. You may inspect and receive a
copy of the report by contacting that agenay.

Washington State: If we request an investizative consumer report, you have the right, upon written Tequest made within a reasonable period of time,
1o receive from us a complete and acourate disclosure of the nature and scope of the investigation, You have the right to request from the consumer
TEpOring agency & summary of your rights and remedies under state law.

CONSENT

Ihave carefully read and understand this Disclosure and Consent form and, by my signatire below, consent to the release of consumner and/or imvestigativie conswmer
repoits, as defined above, to the Compuny in conjunction with trty application for employment. I further wnderstand that any and all information contained i my job
application or otherwise disclosed to the Cornpany by me before, duting or sfler my employment, if any, muy be wtilized for the purpose of obtaining the consumer
Imports o itvestigative consumer repurts requested by the Compeny. 1 understand that if the Cotapany hires me, it may request a consumer report and/or an
investigative consutier report about me, ag defined shove, for employment-related purposes during the course of my employment, T understand that my ¢onsent will
apply throughout my employment, to the extent permitted by law, unleas I revoke or cancel my consent by sending  signed letter or statement to the Company at any
time. This Disclosure and Consent form, in original, faxed, photocopied or eletronic form, will be valid for any reports that ey be requested by the Company.

Applicant Last Name f)\'\-ﬂ,rm an First _ 0} Qv L)  Middle _ ZE;;) B Dy
Social Security # G S629G- 7869 Date of Birth (for ID purposes only) _1O-12- 1936
Drivers License Number and State of Issue (A 764 [ 4T

Present Address Al @7 | (:)f\E‘S:f:cu\gA e E.'l}gﬂ ﬁ@g;g:é' ﬁ;épf

CityState/Zip YOV O e @ Volew CR 9Rg54”

ey
Applicant Sjgnanmw . HJ/WW“ Date _{) | / "70’/ 15
CALIFORNIA, MINNESOTA AND OKLAHOMA APPLICANTS ONLY!

[ 11 wish to receive a free copy of any Consumer Report and/or Investigative Consumer Report on me that is requested.

CSS Inc.

400 Laure] Oak Road, Suite 102, Voorhees, NJ 08043 Tel: 1-856-627-5600 Fax: 1-856-627-5699
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employer solutions staffing group.

Leveraging Resources in a Changing Market

Important/Importante
LOST OR STOLEN PAYCHECKS

i a paycheck is lost (missing, misplaced, destroyed, lost in the mail, ete.), 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 fae 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. 5i se puede verificar que el chegue no ha sido cobrado,
ESSG se detendra el cheque de pago y reemitir ¢l cheque a usted, descontando
un cargo de entre § 25 - § 35.

Si su cheque de pago fue robado, primero debe denunciar el 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 vy 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): Dot S5 ev mea
b Y

Signature/Firma: AM M
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Maintain regular, weekly, communication with your employer if you are unable to
refurn 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,

Nofify your emplover 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 Warkability.

I have read my responsibilities and agree to abide by these guidelines.
Signed: A )

Printed Name: Q(‘“}m'\ f)h;t_rmgn

A3/19
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employer solutions staffing group.

Leveraging Rescurces in a Changing Market

INJURY MANAGEMENT PROGRAM

Injured Worker’s Responsibilities

As your employer, we are concermned about your fuil 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. Faiture {o 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
poassible.

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

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

Foliow 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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Form A (rev, 08/12) TAX CREDIT QUESTIONNAIRE RETROTAXD

Speciallata in Tax Crodit Administratian

EMPLOYER SECTION;
ESG FEIN#: ESG Client Name & State:
Hiring Manager; Position: Starting Wage: §
EMPLOYEE SECTION:
Employee Name: Street Address: =ikl ) | City/State: Zip:
Rord) Doeconan AR Messandra Moo Velleat Q555
S8 ¥ Date of Birth: Age: Have you worked for | If yes, location: =
_ _ o this company before?
1562-99-1606M | 16 /12,1980 |2y | Haspmupsny befor
Please complete all gnestions, and sign and date the form. Yes No
1. Have you or has anyone Hving with you received Temporary Assistance to Needy Families (TANF) E] ‘E
at any tivae since Augnst 5, 19977 (If yes, please provide information below.)
Name of the person receiving benefits: Relationship to you:
City: County: State;
2. Have yon or has anyone living with you received Food Stamps (SNAP) st any time duoring the past 15 months? I:] {,ﬂ
(If yes, please provide informarion below.) .
Name of the person receiving benefits: Relationship to you:
City: County: State: _
3. Have you received Supplemental Security Income (S5I) at any time within the past 3 months? 1 &

FPlease nate, this i not the same as Social Seeurity benefits (55) or Social Security Disahility (S8DI) benefits.
*f you cleched yey plesse provide a copy af vour 331 documentaron,

4. Have you received any type of vocational rehabilitation services within the pagt two years? il
I yes, please indicate which type of agency yon worked with and provide their location information below:
D Vocational Rehabilitation Agency Dept. of Veterans Affairs E] Employment Network (Ticket to Work Frogram)
HNatne of Agency: Phone #:
City: Covnty: State:
*If vou checked yes please provide a copy of your active Individual Wark Plan and Ticket 1o Work documentation.

¥

]
i

5. Are you a Veteran of the U.S, Military? *If yes, please provide a copy of your DD-214 and letter af separation.
{If yes, plensc provide mformation below. If oo, please continue 1o question #6.)
IPates of Service - From; / / Ta: / /
Branch of Service:

Are you entitled to or are you recefving compenzation for a service-connected disabitity?
Have you been unernployed at any time during the last 12 months?

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

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

0o oo
MY

Conviction Date: / f Release Date: / /
Was this a [_] Federal ot [ ] State conviction? If State - County: State:
Additlonal Tax Credits
IEC (Native Amerlean): Are you or your spouse a member of a Mative American Tribe? ! £

*f vou checked yes please provide a copy of your CDIB card,

CAResidents: [ | Are you the child of foster purenis? I:i Do you receive CalWorks? D Workforee Investment Act?
Ars you a migrant or seasonal fartm workex? I:l Have you ever been convicted of a misdemeanor?

SC Residents; Do you receive Family Independence Benefis?

PLEASE READ, SIGN, AND DATE:
Under penalties of perjury, I declare the information above to be true and aceurate to the best aof my lmowledge, and I hereby authorize any agency,
organization, or individuals to st.r;_tply such verification or :‘njbn_na{iaia that may be needed to determine tex credit eligibility to my employer, employer
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o 3090 Pre-Screening Notice and Certification Request for

{Rev. January 2012) the Work Opportunity Credit OMB No. 1545-1500
mgﬂ%mm » See separate instructions.
Job applicant: Fill in the lines below and check any boxes that apply. Complete only this gide.
Yourname {\ yem o \ Serman Sotal security number & 5, . Q. T34 Y
¢ \

Street address where you five Qd;?,'}] MNesaan ehra apace 6l
 City ortown, state, and ZPcode {1\ "€\ \}QL\\Q::\) CH Qg5 S
County -ﬂ:uerﬁidd’, Telephone number A& | 464 Ten ) |

If you are under age 40, enter your date of birth {morth, day, year) { QI HQ ! ! i

t [ Check here if you received a conditional certiication from the state workioros agency (SWA) or a participating local agency
for the work gpportunity credit.

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

= | am a member of a farmily that has received asslstance from Temporary Assistance for Needy Familles (TANF) for any 9
months during the past 18 months.

* 1am a vateran and a member of a family thet received Supplemental Nutrition Assistance Program (SNAP) benefits (food
stamnps) for at least a 3-manth period during the past 15 monthe.

* 1was referred hera by a rehabllitation agency approved by the state, an employment hetwork under the Ticket o Work
prograrm, or the Dapariment of Veterans Affairs.

*+ | am at least age 18 but not age 40 or older and | am a member of 5 family thai:
a Recelved SNAF benefits (food stamps) for the past 6 months, or
b Recelved SNAP benefits (food stampe) for 2t least 3 of the past & months, but is no longer eligible 1o receive them.,

* During the past year, | was convictedt of a felony or released from prizon for a felony.

* Ireceived supplementsl security income (SSI) benefits for any month ending during the past 60 days.

* | am a vaeteran and | was unamployed for a perdod or perods totaling at least 4 weeks but less than 6 montha during the
past year,

@ L] Check here if you are a veteran and you were unemployed for a period or periods totaling at least 6 months during the past
year.

4 [ Check here if you are a veteran entitled to compénsatiun for a service-connected disability and you were discharged or
released from active duty in the U.S. Armext Forces during the past yesr.

5 [ Check here if you are a veteran entitied to compansation for a service-connected disability and you were unemployed for a
period or periods totaling at least & months during the past yaar.

6 [ ] Gheck hara If you are 2 member of a family that:
* Recaived TANF payments for at least the past 18 months, or
* Received TANF payments for any 18 months beginning after August 5, 1997, and the earfiest 18-month pariod beginning
after August 5, 1997, endeel during the past 2 vears, or
» Stopped being eligible for TANF payments during the past 2 years because federal or state law limited the maximurm ima
those payments could be made.

Signature—All Applicants Must Sign

Under penatties of perury, | deciare that | gava the abova information to the employer on or befora the day | was offered a fob, and it Is, to the best of my knipwledos, true,
copredt, and complata.

Job applleainl's sigalure b

s wﬂr\_ﬂrh— Dste . 2015
For Privacy Act and Paperwork Reduction Act Notice, sae page 2. Cat No. 228511 Form BES0 Rov. 1-2012)
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WORKERS’ COMPENSATION

Insurance Carmier's Name: _CA Assigned Risk
Address:
Telephone Number:

Policy No.;
o Self-Insured (Labor Code 3700) and Certificate Number for Consent to Salf-lnsure:

ACKNOWLEDGMENT OF RECEIPT

(Optional)
(PRINT NAME of Employer representative) (PRINT NAME of Employae)
(SIGNATURE of Employer representative) (SIGNATURE of Employee)
(Date) (Date)

The employea's signature on this notice merely constitutes acknowledgment of receipt,

Labor Code section 2810.5(b) requires that the amployer notify you in writing of any changes to the information
set forth in this Notice within seven calendar days after the time of the changes, unless one of the following
applies: {a) All changes are reflected on a timely wage statement furnished in accordance with Labor Code
section 226; (b) Notice of all changes is provided in another writing required by law within seven days of the
changes,




Al/38/2815 1Z2:45 951-EA1-E5AZ POSTAL AMNMEX PAGE  BB/19

NOTICE TO EMPLOYEE
Labor Code section 2810.5

EMPLOYEE

Employee Name: .@\Qr(_\ﬁmﬁ

Start Date: Q- 2015

EMPLOYER
Legal Name of Hiring Employer: _Emplover Solutions Group, LLC

Is hiring employer a staffing agency/business (e.g., Temporary Services Agency; Employee Leasing
Campany; or Professional Employer Organization [PEO])? gYes o No

Other Names Hiring Employer is "doing business as" (if applicable):

Physical Address of Hiring Employer's Main Office:
7301 Ohms Lane, STE 405 Edina, MN 55439

Hiring Employer's Mailing Address (if different than ahove):

Hiring Employer's Telephone Number:1.866.496.7573/952.835.1288

i the hiring emplayer is a staffing agency/business {above box checked "Yes"), the following is the other entity
for whom this employee will perform work:

Name:
Physical Address of Main Office:
Mailing Address:

Telephone Number:

WAGE INFORMATION

Rate(s) of Pay: Overiime Rate(s) of Pay:
Rate by (checkbox): oHour o8hif oDay oWeek o Salary oPiecerate o Commission

o Cther {provide specifics):
Does a written agreement exist providing the rate(s) of pay? (checkbox) oYes o Ne
If yes, are all rate(s) of pay and bases thercof contained in that written agreement? oYes & No

Allowances, if any, claimed as part of minimum wage (including meal or odging allowances):

{if the employee has signed the acknowledgment of receipt below, it does not constitute & “valuntary written
agreement” as required under the law between the employer and employee in order to credit any meals or ledging
against the minimum wage. Any such voluntary written agreement must be evidenced by a separate document.)

Regular Payday:

PLSE-NTE (rav 4/2012)



Al/38/2815 1Z2:45 951-EA1-E5AZ POSTAL AMNMEX PAGE  B9/19

s employer solutions staffing group.

Leveraging Resources in a Changing Market

STATEMENT OF CONFIDENTIALITY

This agreement made this_Q | _day of _ 30 , 201_5, hetween
Employer Solutions Staffing Group LLC, hereinafter referred to as “employer”,
and _ngj_ﬁhgm__ 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.

Emzioyee Signature

Employer Solutions Staffing Group LLC, Representative
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employer solutions staffing group.

Leveraging Resources in a Changing Market
Direct Deposit/Payroill Debit Card Authorization

Employees have the option of receiving wages by Dm:ct Deposit andfor Payroll Debit Caxd.
1f vou do not i i oll Debit Card.

IS ORNAEION

o

PAYROEE FLRCT N

SLOTHON

Employee Name,
) r"i

WPCTIO 2

AL

SECTION 30 DIRFCT DEPOSIT

[l Update Bank Account I understand and acknowledge that if T do not provide a
Bank Name: vaided check with this divect deposit form, I am
uf} ‘Q)C).T\ ¥, respongible for apy delays in payroll or extra costs

incurred if the aceopnt number that I provide is Incorrect.

witisl_ O T pae |- DO

Rouinef | RAA B 5B AN
poond | 5 HY A5 6 |

A Checking O Savings El Other

Account Type;

18/19

= To help us avoid making an ervor, pleass atiach a copy of a voided check. (2 deposit slip will not werk)
*  Ifyonchange banks, do oot close your old bapk srcount wntil your direct depostt has started at the new bank, which muy b 2 pay periads,

SUOTION A NEET LY LAl AN UARLY

AR

Federal law requires afl finatcial institutions to obtain, verify, and record information that identifies each person who opens an account In order to
request a Payroll Debit Card for you, we must provide all of the following information that will enable the financial institution to identify you. If
you do not submit & Direct Deposit/Payroll Debit Card Authorization, ESSG will provide the pecessary information and issuz yon a Payroli 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 does not have access to any informatiom regarding your Payroll Debit Card account -or
transactions, On your fixst payday, you will receive your new Payrolt Debit Card, and & packet containing all of the terms apd copditions. You will
then sign acknowledging that you received the Payroll Debit Card and packet. Your Payrolt Debit Card will be reloaded on each payday you racejve
wages

CARDHOLDER. INFORMATION (as you want your Payroll Debit Card to be izsued)

First Name ML Last Mame Daue of Bmil
A T S v
Stl‘e‘f_!?t Address (PO BO0X NOT ACCEFTARLE) : oo Lo o Sﬂﬁal ‘imu“*y#
A . ' ) _‘\ . ‘_ - ‘a'!fr I .-q. iy 3 Cw , . ‘J :d‘_"ﬂ_ ¢ <‘;
City L Stataa Zip i Cell Phnm- rmb.le)
et T “ Tm .
e e I = K i
RECEIPT OF PAY'RDLL DEBIT CARD (to be eompleted whm ynu pickup your Paymll Debit Card)
Payroll Debit Card Routing # Payroll Debit Card Acemmt #
073972181

I bave; received my Payroll Debit Card, welcome brochure, propram fises, program terms, conditions, and disclosures. By activating pay Payroll Debit Card,
1 am agreeing to the prograim tecms, conditions, and disclosures that are included or made available to me from tinae to Wme from the financial nstitation. T
authorize the financral institution to debit my Payroll Debit Card account for the fises deseribed in the fee schedule fhat is part of the propram terms,
conditionz, and dizelosures.

Employec’s Signature: ‘ 1

Date:

L Ao 15
SEOOTION A ALUTTEIOR I AT T

T authorize ESSG to direetly deposit my penodic wages/compensation payments, net of required tax withholdings, other required withholdings
ot authorized deductions. iote my account{s) as desienated above and to initiate. if necessary. debit entries and adinstmentsfor any eredit rntries

made in error 1o my accouni(s).

*E-mail: _Q_Qo-r-\ \

* E-mail is required for pay stub information.

D\ heon @ \/&hao NN

this information will only be used to send your paystubs electronically
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EMPLOYER SOLUTIONS STAFFING GROUP
IN CASE OF AN EMERGENCY - NOTIFICATION INFORMATION

Employee Name: Qpﬂ T Sherman

Address: 2bD 7V A\ essonchee “Givek Soauce kb |

Home Phone: A5} Ybs5: 74\

Lo EMERGENCY CONTACTS: = .. PRI
Please hst two people (in pmnt_v order) who-could be contacted in case of an emergency

Contact #1

Name: jﬂ‘-ﬁ AV Sheronan

Relationshup: Busoonck

Home Phone:

Cell Phone: 51 54 | o459

Work Phone:

Contact #2

Name: Wolen, <Swme on

Relationship:

Mother

Home Phone: 99 \ ('-'375‘ Y SE [

Cell Phone:

Waork Phone:

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

of an emergency:
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This form can be used 1o manually cormpute your
withholding allowances, or you can electronically
compute them at www.laxes.ca.gov/ded.pdf.

EMPLOYEE'S WITHHOLDING ALLOWANCE CERTIFICATE

Your Social Security Mumber

5629978 64 -

e \\J

Type or Print Your Full Name
[
ﬁan_\*gjn%‘?n herman
Home Address (Number an eet oF Rural Route)

City, State, and ZIP Code

v C

Filing Status Withhalding Allowances

O  SINGLE or MARRIED {with two or more incomes)
B! MARRIED (one income)

[ HEAD OF HOUSEHOLD

1. Mumber of allowances for Regular Withholding Allowances, Worksheet A

Number of allowances from the Estimated Deductions, Worksheet B
Total Number of Allowances (A + B) when using the Calfforniz
withholding Schedules for 2015

OoRr

2. Additional amount of state income tax to be withheld each pay petiod (if employer agrees), Worksheet C

OR

3. 1 certify under penalty of perjury that { am not subject to California withholding. | meet the conditions set forth under
the Service Member Civil Relief Act, as amended by the Military Spouses Residency Relief Act.

{
o8

{Check box here) E

Under the penalfies of perjury, I certify that the number of withholding allowances claimed on this certificate does not exceed the
number to which 1 am entitled or, if claiming exemption from withholding, that I am entitled to claim the exempt status.

Signature :ﬁﬂ*j_ﬂw

pate _|- 2015

Employer's Mame and Address

California Employer Account Number

CEhErE & o o o o o e o = e e o e e =

Give the top portion of this page to your employer and keep the remainder for your records.

YOUR CALIFORNIA PERSONAL INCOME TAX MAY BE UNDERWITHHELD 1F YOU DO NOT FILE THIS DE 4 FORM.

IFYOU RELY ON THE FEDERAL FORM W4 FOR YOUR CALIFORNIA WITHHOLDING ALLOWANCES, YOUR CALIFORNIA STATE
PERSONAL INCOME TAX MAY BE UNDERWITHHELD AND YOU MAY OWE MONEY AT THE END OF THE YEAR.

PURFOSE: This certificate, DE 4, is for California Personal Income
Tax (PIT) withhelding purposes only. The DE 4 is used to compute
the amount of taxes to be withheld from your wages, by your
employer, o accurately reflect your state tax withholding obligation.

You should complete this farnn if either:

(1) You claim a different maritat status, number of regular allowances,
or different additional dollar amount to be withbeld for California PIT
withholding than you claim for federl income @ withholding or,

{2} You claim additional allowances for estimated deductions.

THIS FORM WILL NOT CHANGE YOUR FEDERAL
WITHHOLDING ALLOWAMCES.

The federal Form W-4 is applicable for California withholding
purposes if you wish to claim the same marital status, nurnber

nf regufar allmenees, anclir the same additinnal dollar @mount
to be withheld for state and faderal purposes. However, federal
tax hrackets and withholding rmethods do not reflect state PIT
withholding tables. if you rely on the number of withholding
allowances you claim on your Form W-4 withholding allowance

certificate for your state income tax withhelding, you may
be significantly underwithheld. This is particularly true if your
household income is derived from maore than one source.

CHECK YOUR WITHHOLDING:; After your Form W-4

and/or DE 4 takes effect, compare the state income tax withheld
with your estirmated total annual tax. For state withholding, use
the worksheets on this form.

EXEMPTION FROM WITHHOLDING: if you wish to claim
exempt, complete the federal Form W-4. You may claim exempt
from withholding California income tax if you did not owe any
federal income tax iast year and you do not expect to owe any
federal income tax this year. The exemption is good for one year.
if you continue to qualify for the exempt filing status, a new
Form W-4 designating EXEMFT must be submitted by February
15 each year to continue your exernption. If you are not having
fodoral incomo tax withhold thic yonr but oxpeos 4o lave » ey
liability next year, you are reuired to give ymir employer a new
Form W4 by Decermnber 1.
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Form W-4 (2015)

Purpose. Complete Form W-4 50 that your ermployer
can withhald tha comect federal income tax from your
pay. Consider complating a hew Form W-4 each year
and when your persohal of financial stuation changes.
Exsmption from withbolding, If you are exenpt,
complete only lines 1, 2, 3, 4, and 7 and sign the form
to validate it. Your axemption for 2015 explres

February 18, 2016. Ses Pub. 505, Tax Withhelding
and Estimated Tax,

Natbe. f anuther person can claim you 8= a dependent
on hiz or hertax return, you cannot clzim exemption
from withholding if your Income exceeds $1,050 and
includes rnore thar $350 of uneamad income (for
example, interast and dividends).

Exi 173, Al employee may be ablke ta chaim
axemption from withholding even if the employse is a
dependent, if the employee:

* I age 65 or oider,
* |5 blind, or

= Will claim adjustrnents to income; tax credits; or
fternized deductions, on his or her tax retum,

The exceptionz do not apply to supplemental wages
greater thar 51,000,000,

Beaic instructons. i you are not exempt, complete
the Personal Allowancas Worksheet below. The
worksheets on page 2 further adjust your
withholding allowances based on ttemized
deductions, certain credite, adjustmeants to income,
ot two-samers/muttipla joba stuations.

Gomplete all workshests that apply. However, you
may claim fewer (or »ard) allowances. For regular
wages, withholding must ba bazed on allowances
you claimed and rmay not be a flat amount or
percentage of wagen.

Huad of housshold. Genarally, you can claim head
of household filing status on your tax retum only if
you are unmemied and pay more than 50% of the
easts of keaping up a homa for yourself and your
dependent(s) or other qualifying individuals. Sea
FPub. 501, Exemptions, Standard Deduction, and
Filing Information, for information.

Tax eradis, You can take pro{'gtm tax eredits itho acoourt
in figuring your asllowable number of withholding aliowances.
Credits for ¢hild or depandent tare exparses and the child
tax credit may be cleimed using the Personal Allswances
Waorksheot below. See Pub. 505 for information an
conwvarting your other credits into withholding sifowences

Nonwage income. Jf you have & iarge amount of
nomwage Income, sUch &3 interest or dividends,
consider mrking estimated tex paymants uzing Form
HD-ES, Estimated Tax for individuals. Otharwise, you
may owe additional tax. If vou have pension ar ahtuity
incorne, see Pub. 506 to find out if you should adjust
your withholding on Form Wed or W-4P.

Two aarners or multiple jols, If you have a
working spouse or more than one job, figura the
total number of allowances you are ehtitled to claim
on &l jebs using workshests from only one Form
W-4_ Your withholding vgually will be most accurate
when all aliewaneas ars claimed on the Form W-4
for the highest paying job and zero allowantes ars
claimed on the others. Sea Pub. 505 for detalls,

Nonresident alien. If you are a nonresident alien,
see Notice 1392, Supplemental Form W4
Instructions for Nonresident Allens, before
completing this form.

Check your withholding. After your Formm W-4 takes
effect, use Pub. 505 to 2ee how the amaunt you ane
having withheld comprares to your projacted total tax
for 2015, Sae Pub. 505, especlally ff your eattings
excesd $130,000 {Single) or $180,000 (Marriad).
Future developments. Information about any fture

developments atfecting Fomm W-4 (such as lagisiation
enacted after we releaga i) will ba ;(:»ustad at%w_fmgw/m,

Personal Allowances Worksheet {Keep for your records.)

A Enter “17 for yourself if no one else can claim you as a dependent .
* You are single and have only one job; or

B Enter “17 i:

* You are martied, have only one job, and your spouse does not work; or ]
= Your wages frorn a second job or your spouse’s wages (or the tatal of both) are $1,500 or less.
€ Enter *1” for your sponse. But, you may choose 1o enter “-0-" if you are nraried and have either a working spouse or more

than one job, (Entering “-0-" may help you avoid having too little tax withheld.) .

D  Enter nurnber of dependents {other than your spouse or yourself) you wilf claim on yourtaxretum . . . . . .
E  Enter “1" if you will file as head of household on your tax retumn (see conditions under Head of household above)
F Enter “1" if you have at least $2,000 of child or dependent care expenses for which you plan to claim a credit

Y
Bﬂ_ﬂ\‘__

- ¢ _|\

. D D

e |

F _© |

{Note. Do net include child suppert payments. See Pub. 503, Child and Depandent Care Expenseas, for details.)

G Child Tax Credit {including additionai child tax credit). See Pub. 872, Child Tax Credit, for more information.
+ if your total income will be lasz than $65,000 ($100,000 if married), enter “2" for each aligibla child; than less “1” if you
have two to four eligible children or lass “2” if you have five or more elfigible children.
» If your total income will be between $65,000 and $84,000 ($100,000 and $119,000 if married), enter “1” foreach eligiblechid. . . G

H  Addlines Athrough G and enter total here. (Nate. This may be different from the number of exemptions you claim on your tax retumn.) = H Q)

* If you plan to itemize or claim adjustments to Income and want to reduce your withholding, see the Deductions

For accuracy, and Adjusiments Worksheet on page 2.
complete all

waorksheets

that apply. avoid having too little tex withheid.

+ if you are single and have more than one job or are married and you and your spouse both work and the combined
earnings from all jobs excesd $50,000 ($20,000 I rmarried), ses the Two-Eamers/Multiple Jobs Worksheet on page 2 io

= if neither of the abave situations applies, stop here and emter the number from line H on line 5 of Form W-4 balow,

Form W'4

Departmient of the Traucury
Internal Revenue Service

Soparate here and give Form W-4 to your employer. Keep the top part for your reconds,

Employee's Withholding Allowance Certificate

 Whather you are entitied to claim a corlain nomber of allowancea or axemptlon from withhalding iz
" aubject to raview by the IRS. Your amnployer may be required to 2end a copy of this fortn to the IRS.

OME No. 1545-0074

2015

1 Your first name and middie initial Last name 2 Your social security number
Rors\ O Shecman 562-99- 7864
N Home address (number and street or "-‘&‘ ";“:'-EE) 3 L] single DBdl Mamied [] Married, but withhotd st higher Single rate.
ab% 71 B\essonden 6\315 E.-“'L bl Note, If marsied, bt legally separated, or spouse is a nonvesident alten, check the *Bingle” box.
L]

City or town, gtate, and ZIF coda

4 H your last name differs from that shown on your secial security card,
check here. You must call 1-800-772-1213 for a replacement card. ||

(‘fﬁ\orenm Ualle, ¢ 92555

Total number of alowan

6  Additional amount, if any, you want withheld from each paycheck . . . .

7 | claim exemption from withholding for 2015, and | certify that I mest bath of th
* Last year  had & right to & refund of all federal Income tax withhaeid because | had no tax lability, and
= This year | sxpect a refund of all fedaral income tax withheld because | expedt to have no tax liability.

QL are claiming (from line H above or fror the applicable worksheet on page 2) 5

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

e following conditions for exemption.

(vl
oS &

Jivlex-woi-‘

Under penatties of perjury, | declare that | have examined this certificate an

Employeea's signeture

(This form is not vald unless you sign it.) = '7{‘1)____ ,é’ .

d, to the bast of my knowlacge and belief, it is true, cimect, and completa.

Date» |. '?70 [‘5'

8 Emplover's name and address (Employer: Cafiplete ines B and 10 only # sending to tha IRS) | 8 Offica code {optionl) l 10 Employer identification number (EIN)
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7301 Ohms Lane Suite 405

2 employer solutions staffing group. Edina, MN 55439
' Tel: 952.835.1288 » Fax: 952.835.1255
www.esgstaffingsolutions.com

New Hire Application

Leveraging Resources in & Changing Market

Personal Data— PLEASE PRINT LEGIBLY IN INK

Last Name_ON\ @ ronan First Name @\(\:w? \ Middle Inftial _J__
street Address RO AT [ Alessanclro Gl d aptiste_S00ace G\
ciyistateiZip SOV OCenm Valen B qQaasgs

- N
Phone Number 951 965 701 | Email Address Qpet ). Sineon @ Mahen.com

Staffing Agency/Recruitment Partner ¢ oy 3

Ara you legally authorized to work in the United States of America? BEYES [IND

Applicant Certification and Autharlzation
| authorize Employer Sohdions Staffing Group (ESSG) to use the information and statements confainad in this appfication to determing my
qualiiications for employment. 1 authorize ESSG to make inquiries of my former employers, excapt as indicated in this application,
regarding my pravious duties, responsibllities, performance, compensation and eliglblity for rehire.
| understand that a comprehensive background check may be conducted to detarmine my eligitility for hire by certain clients of ESSG.
This may include but is not limitad to, investigations of criminal and/or conviction records, driving records and/or & drug scraen test as
required by clients, government regulations or by ESSG policies.
t release ESSG and other persons or entities from any claims that might ba based on ESS$G's degision to conduct a background chack.
| certify that afl staternents made in my application are tue and acturate and that | have not omitted any matarial infornation or provided
false or misleading information. 1 understand that any material omission or misrepresentation will result in my disqualification fram
consideration for employment or, if discoverad after | begin employment, will result in my termination.

i hired, | agree fo abide by the policies and procadures of ESSG.

_Q:g.c.\_m \ AQALSS A%LMML 13018
Namle (Prirt or typae) Applf:ant's Signature Date:

A copy or facsimlle {“fax") will be considarad the same as an original signatura. Email will ONLY be used for employment correspondence

“For ESSG Office Use Only
DOH NHW 8 8850 wa
Emergency Gontactinfo | Background Release Form Background Results Unemployment Letter ESC Application
(If applicable)
For ESSG Cllent Usze
DOH RaP Work Site Loc. W Coda
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i £y Employment Eligibility Verification USCIS
E:i = ; FDl'm 1'9
o W _i_;;,; : Department of Homeland Security _ OMB No. 1615-0047
A i J}ﬁﬁ-ﬂ"' N U.8. Citizenship and Immigration Services Enpires 03/31/2016

»START HERE. Raad Instructions carefulty before completing this form. The instructions must be svzilable during completion of this form.

ANTI-DISCRIMINATION NOTICE: It i illegal to discriminate against work-autharized individuals. Employars CANNOT specify which

document{s) they will accept from an employee. The refusal to hire an individual because the documentation presented has a fufure
expiration date may also constitute illegal discrimination.

Section 1. Employee Information and Attestation (Employees must complete and sign Section 1 of Form I-9 no later
than the first day of employment, but not before accepting a job offer.)

Last Name (Family Name) First Name {Giver Name) Midclle Initiat { Other Names Used (if any)
. o
Sherman Bpri S esn
Adress (Shreet Numbor and Name) ' Apt. Numbar | Clty or Town Stato Zip Condan

Q607! “\eﬁﬁﬁﬂf\d@%\wx 5002 ¥ [ tNorens \Jq\\«":‘& c® 92555

Date of Birth (mmyddiryyy) (U35, Social Security Number | E-mail Address Telephone Number

IO/IQ\. “qp)g EHAAA7 a6 qor'\'\.%fwe:m@\/a\\m.ccﬁ 51 Qb5 701

| am aware that fedaral law provides for Imprisonment andfor fines for false statements or use of false documents in
connection with the completion of this form.

| attest, under penalty of perjury, that | am (check one of the following):
] A citizen of the United States

I:i A noncitizen national of the United States (See instructions)
!:l A lawful parmanent resident (Alien Registration Numbor/U)SCIS Number):

(] An alien authorized to work untit (expiration date, if applicable, mm/ddiyyyy)
(See instructions)

. Some aliens may write "N/A" in this feld.

For affens authorized fo work, provide your Alien Registration Number/USCIS Numbor QR Form 1-94 Admission Nurmber;
1. Alien Registration Numbar/USCIS Numbar: '

3-D Barcade
OR Do Not Write in This Space
2. Form -84 Admission Number:

If you obtsined your admission number from CEP in connection with your arrival in the United -
Statas, include the following:

Foraign Passport Numbei:

Courtty of lssuance:

Same allens may write "N/A" on the Foreign Passport Number and Country of Issuance figlds. (See instructions)

oo ke Dhsnmao e e 20 15

Preparer and/or Translator Cevtification (To be comploted and signed if Section 1 is prepared by a person other than the
employes.)

I attest, under penalty of perjury, that | have assisted in the complation of this form and that to the bast of my knowledge the
Information Is true and comract.

Sigrature of Preparer or Translater; Date (mm/ddiyyy):

Last Name (Family Name) First Name (Given Name}

Address (Sireet Number and Name) City or Town State Zip Cede

@ Emplayer Completes Next Page @
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@ Employer Completes This Page @ :

Section 2. Employer or Authorized Representative Review and Verification

(Employers or their authorized representative must complete and slgn Section 2 within 3 business days of the employee's first day of emplayment, You
mugt physically examine one document from List A OR examine & combinalion of one decument from List B and anae document fiom List C as fisted on
the "Lists of Acceptably Documents™ or the next page of this farm. For each doctiment you raview, record the Following information: documant title,
izsting authorily, decument number, and expiration date, If any.)

Employae Last Namae, Firgt Name and Middie Initial from Section 'I

List A OR List B ‘ AND List G
Jdantity and Employment Authorization Identity Employment Authoiization
Dasument Title; {Document Title: Dacument Title:
I3suing Authority: ' Issuing Autharity: Izguing Authority:
Documant Number: '|Bocument Number: Document Mumbear:

Expiration Date (if any)(mm/ddivyyy):

- |Expiration Date {if any)(mm/dddnyyh

Expiration Date (7 any)immvidd/iyyy):

Document Tiile;

I=suing Authoriy:

Doeutnant Nurmber:

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

3-D Barcode
Do Not Write in This Space

Document Yitle:

Izguing Authority:

Documant Number:

Explratton Date {if any)(mm/ddivyyy):

Certification

| attast, under penalty of perjury, that (1) | have examined the document{s) presanted by the above-named employes, (2) the
above-isted dacument(s) appaar o be genuine and to relate to the employee named, and (3) to the best of my knowledge the
ainployes b authoiizéd o work o Uwe Unibisd Status.,

The employee's first day of employment {mm/ddyvyy):
Slgnature of Employer or Authorized Reprasantativa

(Swe instructions for exemptions.)

Date {(mm/ddivyyy) Title of Employer or Authorized Reprasantative

Last Name (Famify Name} First Name (Given Name) Employer's Business or Organization Name

EMPLOYER SOLUTIONS STAFFING GROUFP LLC

Employer's Business or Organization Address (Street Number and Name) | Gity or Town State 2l Code
T30t OHMS LANE SUTTE 405 EDMNA, MN 55439

Saction 3. Reverification and Rehires (To be complated and signed by employer or authorized reprasantative,)
A New Name (if applicable) Last Name (Family Name) Firet Name (@Givan Name) Middle tnitial 18. Data of Rehira (i applicable) (mm/ddinyyy):

C. Femployes's pravious grant of emplayient atthewization has expired, provide the information for the dndJmant from List A or List © the employee
prasented thet establishes curent employment authorization in the space provided below.

Document Title: Document Number;

Explration Date (i any)rmm/ddiyyyk

| attest, undar penalty of parjury, that to the best of my knowledge, this employee iz authorizad to work in the United States, and if
the employes presented document(s), the documeant(s) | have examined appear to be genuine and to relate to the Individual.

Deartes (rm/dddyyyy):

Signature of Employer or Authorized Representativa: Print Name of Employer or Authorized Ropresartative;
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DISCLOSURE AND AUTHORIZATION [IMPORTANT — PLEASE READ CAREFULLY BEFORE SIGNING AUT| HORIZATION]

D OSURE REG BACKGROUND I STIGATI

Employer Solutlons Staffing Group LLC (E55G) may obtain jnformation about you for employment purposes from a third party consumer reporting
agency. Thus, yau may be the subject of a “consumer report” and/or an “investigative consumer report” that may include information about your
character, general reputation, personal characteristics, and/or mode of living, and that can involve personal interviews with sources, such as your
neighbors, friends, or associates. These reports may contain information regarding your credit history, eriminal history, secial security number
validation, motor vehide records ("driving records”), verification of your education ar employment history, or other background checks, Cradit
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 time, to request whether a congumer report has been requested and
campiled about you, and disclosure of the nature and scope of any investigative consumer report and to request & copy of your regort. Please be
adlvised that the nature and scope of the most common form of investigative consumer report obtained with regard to applicants for employment
i @n investigation Mto your education and/or employment history conducted by Orange Tree Emplayment Screening, 7275 Ohms Lanae,
Minneapolis, MN 55439, Tel.: 800-826-4777 or 952-941-9040, Fax: S00-R86-0774 or 952-041-9041. ORANGE TREE EMPLOYMENT SCREENING's
webslte s at www orangetreescreening.cam, or another outside arganization. The scope of this notice and authotization i all-encompassing,
howaver, allowing ESSG to obtain from 2ny 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 8 result, you should carefully consider whether to exercise your
right ta request disclosure of the nature and scope of any investigative consumeér regort.

New Yark asd Maine ipplicants or empleyess only; You hove the right to inspeet and receive 2 copy of any investigative carsumer raport requested by ESS6 by
eontacting the congumer reporting ageney identified abowi; directly. You may also comtact ESSG to request the name, address and talephoene number of the
nearest unlt of the eansumer reporting agancy deslgnated to hatdle Inguiries, which E556 shall provide within & days,

Naw York applicants or eloyees only: Upon réquest, you will be infarmed whether or not a consumér fepart was requested by ESSG, and fsuch report was
requested, infatmed of the fame and address of the consumet teporting sgency that furtished the rentt, By signing betow, you alio acknowiedga recaipt of
Article 23-A of the New York Correction Law,

Qregen dpplicants or employees onky: Ihfarmation describing vour rights shder federal and Cregon law regarding tonsurer identity theft protection, the storage
and dispatal of your credit information, and retnedies availably should you suspect oF find that FS56 has not malntained secored records is available to i upon
requagst,

Washingtan Stite appicants or employees anty: You also have the rght to request from the consuingr reporting agency a writhen summary of your rights and
temsdies under the Washington Falr Credit Reportitg Act.

ACKNOWLEDGMENT AND AUTHORIZATION

I acknowledge receipt of the DISCLOSURE REGARDING BACKGROUND INVESTIGATION and A SUMMARY OF YOUR RIGHTS UNDER THE FAIR CREDMT
REPORTING ACT and certify that | have read and understand both of these documents. 1 hereby authorize the obfaining of "consumer reparts”
and/or "investigative consumer reports” by ES5G 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
university {public or private), information service bureau, company, or insurance company to furnish any and all background Infarmation requested
by Orange Tree Employment Streening, 7275 Ohms Lane, Minneapolis, MN 55439, Tel.: 800-886-4777 or 952-941-3040. ORANGE TREE
EMPLOYMENT SCREENING's website is at: www.orangetresscreening, comy, another suttide oreanization acting on behalf of the company, and/or
the rampany itself. | agree that a facsimile {“fax"), electronic or phetographic copy of this Authotization shall be as valld as the original.

N Oy OH Y TS Uiy,

Ny By signing below, you alss acknowiedge recelpt of Article 23-A of the New York Correction Law.

MLt i O Lol s 2 pelfuaints or smployees onty: Flease check this box if you weid Lke to receive a copy 01 B Consumear repoart iF one is abtained by ES5E,

. "
[ pnstinciudeematageress: oyl Vo Slneon® Yahoa.com

SignaturmeL._ﬁ__&ﬂQ/L/mﬁ/ﬂ.- pate:_}- A0S
BACKGROUND INFORMATION

Last Name: %\-\QV'\'\"\CLH First: ﬁ({\r‘? \ Middie:_ . j::““i}

Other Names/Alias:__ > oxrn €Oy Cnvpe) For ok
Social Segurity #*: 56 9. - qq * 7 Bb q Date of Birth (mm/dd/yyyy)®: '0/)'3 '/ 19 80

Driver's Licensa #: (‘57 byl4 Q 71 State of Driver's License: ca\t-CD A=

Present Address: m&ﬁ%mgﬁ ﬁP‘,ﬁmarﬂ: 951 96570 1l
City/State/Zip: Movrend \}a“ 'Qf:; C-aﬁ‘ QD\S'?SF

AR
I
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A Summary of Your Rights Undet the Fair Credit Reporting Act

The federal Fair Credit Reparting Act {FCRA) promotes the accuracy, faitness, and privacy of Information in the files
of consumer reporting agencies. There are many types of cansumer reporting agencies, including credit bureaus
and specialty agencies (such as agencies that sell information about check writing histories, medical racords, and
rental history records). Here is a summary of your major rights under the FCRA. For more infarmation, including
information about additional rights, go to www.consumerfinance gov/learnmore or write to:

Consumer Financial Protection Bureau, 1700 G Street N.W,, Washington, DC 20552,

*  You must be told if information in your file has been used against you, Anyone who uses a credit report or
another type of consumer report to deny your application for ¢redit, Insurance, or employment —or to take
another adverse action against you — must telf you, and must give you the name, address, and phone
number of the agency that provided the inforrmation.

*  You have the right to know what is in your file. You may request and obtain alf the information about you in
the files of a consumer reporting agency {your “file disclosure”). You will he required to provide praper
Identification, which may include your Social Security number. In many cases, the disclosure will be frea, You
are entitled to a free file disclosure if:

= a persan has taken adverse action against you because of information in your credit report:
= you are the victim of identity theft and place a fraud alert in your file:

= your fila contalns Inaccurate informatian as a result of fraud;

= you) are ot public assistance;

= you are unaimployed but expact to apply for employment within §0 days.

In addition, all consumers are entitled to one free disclosure every 12 months upon request fram each nationwite
credit  bureau and from nationwide specialty consumer  reporting  agencies.
See www.consumerfinance.gov/iearnmore for additlonal information.

¢ You have the right to ask for a credit scora, Cradit scores are numerical summartes of your credit-worthiness
based on information from credit bureaus. You may request a credit score from consumer reporting agencies
that create scores or distribute scores used in residential real property loans, but you will have to pay for it.

In some mortgage transactions, you will receive credit score information for free from the mortgage lender.

* You have the right to dispute incomplete or inaceurate information. If you identify information in your file that
is incomplete or inaccurate, and report it to the consumer reparting agency, the agency must investigate
unless your dispute is frivolous. See: www.consumerfinance.gov/iearnmore for an explanation of dispute
proceduras,

= Consumer reporting agencies must correct or delete inaccurate, incomplete, or uriverifiable
information. Inaccurate, incomplete or unverifiable information must be removed or corrected, usually
within 30 days. However, a consumer reporting agency may continue to report information it has
verified as accurate,

* Consumer reporting agencies may not report outdated negative Information, in most cases, a consumer
reporting agency may not report hegative information that is more than seven years old, or bankruptcies that
are mora than 10 years old.

*  Access to your file is limited. A consumer reporting agency may provide information about you only to people
witha wvalid need — usuaily to consider an application with a creditor, insurer, employer, landlord, or other
business. The FCRA specifies those with a valid need for access.

= You must give your consent for reports to be provided to employess. A consumer reporting agency may not give
aut information abaut you to your employer, or 3 potential employer, without your written consent given to the
employer. Written consent generally is not required in the trucking industry. For more information, go
to www.consumerfinance.pov/learnmare.

= You may limit “prescreened” offers of credit and insurance you get based on information it your credit report.
Unsoliclted “prescreened” offers for credit and insurance must include a toll-free phone number you can call if you
choose to remove your name and address from the lists these offers are based on. You may opt-out with the
natlonwide cradit bureaus at 1-BRE-567-8688,

*  You may seek damages from vielators, If 2 consumer reporting agency, of, in some cases, a user of consumer
reports or a furnisher of Information to a consumer reporting agency violatas the FCRA, you may ba able to suein
state or federal court,

*  ldentity theft victims and active duty military personnel have additional rights. For more information, visit

srsna cancomarfinonca amidlaararmnra Pancumer Binaneinl Beatortinn Borams 1T = Chroot M WA WA mehinsdme




