E-Verify - Print Case Details - Preview

SENSITIVE BUT UNCLASSIFIED

Page 1 of 2

Depariment of Homeland Security

Report Prepured; 03/13/2015

E-Verify Page: 1of 1
Case Yerification Nomber: 2015072115227.1L

Case Information;

Emplayee leformation:

Last Mame: Bell Firgt Meme: Michacl

Middle Initial; K Criher Mamwes Used:

Sycial Securify Number s w750 NaE of Birth; DRSS

Citizenship Slatus: A ciizen of the United States Email Addubress;

Document lnformacion:

. ) Brrivers license or ID card isswed by a TS, . i i o me
List B Doconmett: stac or utlying possessian List C Doeument: Social Security Card
Docanpent Mame; 1 card Documest Stare; befinnesnty
Driver'a Licenss or 112 Card sxpimtion Late:

Number: Doﬂll'u.eml:xplml:l.on ¢ DEILADIE
Alien Mumber; [0 Musmiber:

Additioaal Tafurmeation:

Hire Dare: G3132015 Ernplayer Cuse D

Threz-Day Rule Reason: Threg-Day Role - Qther;

Submitted By RBUR3ISTG Submiced Om: 01352005
Initial Case Resuli:

Cose Basult: Employmene Adaorizzd

Employee Referred ta S5A:

Feferred By Referred Cn:

Case Result from SSA (after S8A Tentative Monconfirmation):

Case Besul:

Response Date:

Resubmitied to S84 (after Review and Updaie Employee Data):

Liast MName: First Name:
Middle Initéal; Critver Mames L'sed:
Social Seoumity Number: gt of Birth:
Fesubmitted By: Resubmitted On;
Case Result from 55A (after Besubmission):

Case Regpll!

Request Name Revicw:

Comments:

Subeitted By Submitted Ch;

Case Result from DHS (after IHS Yerification In Pracess):

Cuue Fesult: Response Date:
Employee Referred to DHS:
Relereed By: "Retatred O

Case Resalt from DHS (after DHS Tentatbve Nonconfirmation):

Casc Reault

Photo Matching Resulés:

Respomse Thate:

Determination:

https:/fe-verify.uscis.gov/emp/BpCaseDetailsLetter.aspx ?CaseVerNum=201507211522 731

3/13/2015



[i-Verify - Print Case Details - Preview

Employee Referred to DHS (Additional):

Page 2 of 2

Reforeed By: Refarred On:

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

Cuase Fresylt; Response Late:

Caze Closure:

Closure Statement: “The cmployee continues by work for the cmployver after receiving an Employment Authorzed skt
Closed By: RBUK3G?E Closed On: 132015

SENSITIVE BUT UNCLASSIFEED

htips:/fe-verify.uscis,gov/emp/BpCaseDetailsLetter. aspx?Case VerNum=201 50721 15227JL

31372015



VSLIND 219301-EMp | QEICEUSE | 50 o6

v

Rehire Date ! !

N :
ENROLLMENT FORM ESC NAVSSAT P2M v150

REQUIRED EMPMLOYEE INFORMATION
PRINT USING BLACK or BLTIE INK
{Must Be Filled Out)

Social Securiey bumber 0. %4 -Mb -1 49
DaeofBinh D3/ B3 /19 T Sex [MIF]
Nume fb\i‘F\\Pé‘.ﬁL E‘E’bk

Street Address 3w M. AL A

City ,.;S'f- [:l YA sute M ESA

o Home Phone _ET"L - 5\{-;' -051 q—

", — e —— - T Y

~ Doyow or any dependents bave Medicgre? ——————m7—

Ll ¥es CINa 3 ves:
Medicare Health Wnsurance Claim Number (THCN)

Medicare Elfcotive Date . ‘¢

Nummes of Covered Persanis)

OPFTION 1

FIXED INDBLEMNITY PLAN Werhly Rawes

You MUST anroll in the Indemmity Medical Tnsuwrance Plan befors adding
uny additianal [nemnity benefits, except Dental. Your coverags level
for the Ternn Lile will be identical to your medical plan seleclion.

| FIXED INDEMNITY MEDICAL |
I:l $20.97 Employee Only <&D

| [] $42.44 Employee + [

.i I__—I 35667 Employee + Family
I?ND to all Indemuity benefits.

This caverage is not available to residents of New
Hampshirc. Hawaii, or Poerto Rico.

'DENTAL g
: [I $5.99 Employee Only

I:l $11.98 Gmployee + 1

$19.77 Employec + Family

[
a‘gm

Mamc

Social Sceunty Number 7 7 |
DarcofBinh ' ' gy

Helationshkip: L Spouse O Child 7 Domestic Partner

Mame

Social Security Number " T

Ditcof Biwh ' ' Sex @El

Refationships J Sponse [2Child [ Domestls: Parlner

BENEFICIARY INFORMATION

Fur Term Life £ Accldental Dicath & Dismemberiment, please write
in your beneliciary information.
NAML O BENEFICIARY

RELATTONSHIP

Accidental Preath & Dismemberment is pat of the Term Lite Rerehl.

" TERM LIFE m
I:I YES 5060 Emplayee Only v i

$.90 Employvee + 1
:E’Nﬂ F1.80 Employee + Family

'SHORT-TERM DISABILITY 1
A No

(Bhort-Term Drisabilicy is ool uvuilable to porsons who work in
Califarnia, Hawail. New Jersey, New York, or Rhoele Lslund, |

$4.20 Emplayes Only

B2193010-M-EMP

MEC WELLNESSPREVENTIYE PLAN IMonthty Rates

]:l $58.87 Employee t}nI}r
[[]387.73 Rmployec+ |
I::] .";;:l..ﬁﬁ-p@?"'F."Lp]uyfm: + Fu.mii}r

_E_/}'ii) to MEC Wellness/Preventive Plan

| have read the benetit packet @nd understand its litmtanons. T understand ghat open enrollment is only available for a limited tine and §

underatand that making no benefil selection 1= a declination of coverape.
P Signature

e 8271 30 20 1S




.. | 7301 Ohms Lane  Suive 405
employer solutions staffing group. cdina, M 55439
Tel: 952 835.1288 « Fax: 952.835.1255
www esgstaffingseluttans.com

New Hire Application

Leveraging Resources in a Changing Market

Personal Data-- PLEASE PRINT LEGIELY IN INK

Last Name & il ~ First ame /¥ \C,['ﬁf {, MiddJe Initial __K
Street Address j&" Gi_m . A\l’{. - N ‘ ApifSte _ —
City/State/Zip 0 ocHEsiEA ANeini . X Qﬂi

Phane Number [ ) - 35.‘] 3 NI Email Address @

Staffing Agency/Recrultment Partner E m ‘&.

All offers of employment are conditlonal ypen sadsfaciery proof of identity and lagat abllity o work in the L.S.A.

Are you lsgally authorized to work in the United States of America?  [JYES [INO

Appilcant Certificatlon and Autharizatlon
| autherize Employer Solutions Staffing Group (E55G) 1 use the information and statements contained in this application ko detemmine my
guelifications for employment. | authorize ESSG to make inquires of my former employers, excapt as indicated in this application,
regarding my previcus duties, responsibilties, petformance, compensation and eligibifity for rehire.
| understand that a comprshensive background check may be conducted to detarmine my eligibility for hire by eertain clients of ESSG.
This may include bubis not limited to, investigations of criminal andéor conviction records, driving records andior a drug screen tast as
required by cliznts, govemment regulations or by ESSG policies.
| relesse ESSG and other persons or entifes from any elarns that might be based on ESSG's decision to conduct a background check,
| certify that all statements mads in rmy appiication are tree and accurate and that | have not amitied any material infonmation or prowvided
false or misteading information. | understand that any material amission or mizrapresaditation will result in my disqualificstion from
consideration for employment or, if discovered after | begin employment, wilt rasult in my terrnination.

If hired, ! agres to abide by the polisies and procedures of ESSG.

mickeel Kobew madlaad & alialst

Mame (Print or type) Applicant’s Sighatuns Data

A copy or facsimie ("fax") will be considered the same as an otiginal signature. Emai? will ONLY be used for employment correapondence

For ESSG Qffice Usa Only

peH | mHAw _|we o |esse____|wa

Emergency Contact lnfe | Background Release Fomm Background Results Unnmphman;llﬂ.]auer ESC Application
[If applical

For ESSG Client Use

DOH ROP Waork Sitw Loe. wWC Code
|
Teew. 1172012

L[R50 - CMIG



Employment Eligibility Verification USCIS

Form 1-9
Department of Homeland Secnrity

. . ) ; ' ORE Mo, 1613-0047
.S, Citizenship and knmigration Services Expircs 033112016

mSTART HERE. Read nstructions carafully before completing this form:. The instructions must b available during completlon of this form.
ANTI-DISCRIMINATION NOTIGE: It is iliegal to discriminats againat work-authonized individuals. Employers GANNOT specify which
document{s} they will accept from an employes. The refusal to hive an individyal becauss the documentation presented has a future
expiration date may alse constitute illepal discrimination,

=

Last Mame (Fgmiy Mame) Flret Namg [Ghaevt Name)
n, -

Othes Names Lged {# 3av)

——

ran muth M &
Address {Sirest Number and Marne) Apt. Nurmber City or Town Giate

FA% N AGE A, | — & Mo | MA |s

AGE N : RawYay
Liate of Birth (rmidodyyy) [U.S. Soclal Secunity Number | E-mail Address

Tedephone Number
AW 1SY  [WEHE LG NEA LSV 24} 597

lam aware that faderal law provides for imprisonment andfor fines for false statements or use of false decuments in
cornectlon with the completlon of this fom.

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

[ A noncitizen national of the United States (See instrsctions)

[] A lawful pemmanent resident {Alien Registration NumberLISCIS Number):

[] An alien autharized to wark unlil texpiration dale, if applicable, mmdddyyyy)

- Same aliens may wiile "NFA" in Ihis fisld,
{See instructions)

For aliers authorized fo work, provide your Afien Regisiration Number/USCIS Number DR Form 194 Admissfon Number
1. Alien Registraion NumberfUSCIS Mumber:

30 Barcode
OR Do Mot Write in This Spaca
2. Form -4 Admission Mumber,

If you obained your admission number from CRP in conmection with your arrival in the Unibed
States, inctude the following:

Foreign Passport Mumbser:

Country of Issuance;

sSome aliers may write "N/A" an the Foreion Passpart Number ang Cauntry of Issuanee fields. {Sae instructions)

Signature of Enployae: h“\ ghigu Ay {LL’LL Date (mmitiyy): ) Il?:-l 15 ‘
Preparei andior Tranislator Certi

| attest, under penalty of perjury, that | have assisted in the completion of this form a
informafon is trie and correct.

SHIGN 116 b compers 0 §rea . erany

3

nd that to the beat of my knowladgre the

Sigrnature of Praparar or Translstor: Date frmnyiioinyp,

Lasl Mame (Famiy Mame) . First Mame rGiven famme}

Address { Streef Nuarber and Marre) City of Town Stala Zip Cade

Ferm 1-9 03083 N



Form W4 (2015)

Purpaka. Corpeta Form W-4 8o thet your amalkoyer
mr?rlmhcfd the comrect feteral Intarne tex fam your
pay, Comelder completing 8 new Form W-d eac ye

and when your persorel of francs| eftustion changes,

E o0 from vithholding. [Fyou ars \
cmm:.rﬁrmhz,a 4 and 7 ard gign the farn
Lo valldste it YVour exemption for 2005

EXPNES
Fﬂwmﬁ' Sag . 305, Tm: Withherding
end Eat T

Mete.  wncther parean ¢t chaim you 5 & dependant
4n s ar ker tax retum, you ¢ahnct cfalm exemption
frenn withdwldirg i your Income exaseds $1,050 ard
mcludes more $360 ol uneamed ircoma for
exanpls, Intarest ond dividends).

Eyceprdiong, An am, MY bve dioke to claim
exemption from withhalding even if the erployes 5 a
dependnnl, il e enphoyes:

* |3 age B5 or aker,
w |5 b, or

= Wil cleim Bdjustmeis to Income; tax crechts; or
mﬂm dadag'lntluneh on hiks ar hey t2 reture

The sxzeptiona di not 1o supplamental |-+
graatar than 5-1,l:ﬂ:!I:I.IZ!MIII?.F'I:“:.r oAl i

Bl ngbructons, i you aa nob exermpt, cor
1he Parsonal Allwences Worksheet hajow, Tll::lzrgtg
wiwkshesta on page 2 furher adjugt vaur
withhekdng alfewahcsa baeed an bemEod
daductiong, oartain credife, sdjustmants te ittoma,
ar two-camerziwitiple [che stuatlons.

Completa @l warkshests thet apply. Howassr, you
iy claim fewer {or sz? allcwvancee, For regular
viagea, wilftwicing must ba bagsd gt Wiowances
you claltmed and may not e & flat amounk or
prrreentage of wagss.

Head of hougehold. Generally, you can ciakn head
of herusehald fifreg stafiie an your tax retym only if
¥ou are unmardad and pay mors thap S0 unﬁa
costs of keeplng ur_:ln 4 home far yourself andguur
depandanifs) or ather Quedlying individuala. Se
Pub. £0f, fions, Standard Dededilor, and
Fliing Erfot mation, for mermatlon.

Tat tvadie. You can take projacied tox oredits Imte assount
Inrggmhf your slowsble ngnbar of withholdng allowances,
Credits for ehild or dapsndand cara expenzes and tha child
b ctedi may ba clakned irsing the Peragnsl Alloranges
Warksheot biow. Sag Pyb, 514 far itfoemation cn
tomvarting your ather erads into withholding allisnces.

Nanwage [ncomme. Itﬂnu hava a3 [arge amqunt o
noryage Income, such aa |mierast o diidends,
cunZder meking esfimled ta aérrnenﬁa yeng Fosm
1040-E5, Estimated Tax for Indviduats, Cibereise,
mey awa addilienal fa, I you Faye penalon of enpu
Ineotie, see Pub, 508 o find :n.rtil:&rcu Should adjust
your withholding an Form We4 or WadP.

Two earmers o mutipla '!Inba K you havaa
woridreg epades of Mone then ore job, ﬁ?ura’ma
tatal numbet of gllowances you ars entitled fo clakm
an sl jaks: Uging workshoets from anly ons Farm
W4, Your ithholding vowally vk Ba ozt acceirate
whem sl effrwances ate clgimed onthe Form We4
for tha higheast paying ok and zero gllowanree ara
clahmed an the otherz. Sea Fub. G0E for detalls.

Honraekdart alleH, F yol wre a normealdant =lan,
soa Nodkse 1352, Bupplamantat Foam W-4
Intructtana for Manrsaldent Abens, befora
completing this fem. :

Check your withialding, Aftar youy Form W—4 takea
effact, vea Fubi S0F to see kow the smaunt yeu are
fznufr] withheld compares to vour pecjactad totat fax
for 2iri 5. S Pub. 505, espeﬂlaa]:l}y ! ﬁnur saHHngs
excead $130,000 {Singks) or $786,000 lamad).
Fuitura deve] KrrfceTTralion At tty [ubum
dmﬂnprmmgmmm Frem -4 fsuch asml.gg‘maﬂm
enpclad aflar v releasa i) wil be postar ot Wk daied,

Personal Allowances Workshest |

A Enter “17 for yourself if no ene el=e can claim you as a depandent .

* Vou are single and have only ona job; or

B Enter M"IF { = You are marrled, kave only one ob, and your spouse doss nat werlk: or

_l{eep for your recards.}

A |

* Your wages from a second job or Your spouse’s wages (o the total of bothh ane $1,500 or less, }

G Enter“1" for your spouse. But, you may chooss to rter ™0 if vou are marded and have elther a wotking spouses af mare

than ane job. (Ertering “-0-" may help you avold having too litha tax withheld) .

fimg

Erter number of dependents (ofher than your spouse o yaurssif) you will claim on your tax return .
Enter 17 # you will file as head of househokld on your tax retum (ses condifions undar Head of housshold abonwe}
Enter “1" if you heve ot least $2,000 of child or dependent cara sxpanses for which you plan fo claim a cracit

Tme O

{ote, Do not include child support payments. Sze Pub. 508, Child and Dependent Care Expanaes, for detalks.)

G Child Tax Credit (including additlonal shild tax cradity. Soo Pulb, 972, Child Tax Credt, for more informeation.
* i your total incame will be less than $85,000 ($100,000 [ manied}, emter "2* for sach aliginfa chid: then Ipes 1" if you
hizwe tivo to four eligibde children of less “27 if you heve five or move eligible children.

= If your totel Income will be betwean $65,000 and $84,000 (104,000 and $172.000 I marvled), erder *1* for esch gligiblachid. . . 6
H  Addfnes Athrough G and anter fotal have. (Nate. This may be different fram the nirmber of examptions yoli laim on your o retum.) & H

-+ f yaul plen to temize or claing adlustmeitts to income and wart to reduce your withhaldlng, eee the Deductions

Faor aceuracy,
complate xi
workshests
that apply.

ond Adivstments Werksheat o puge 2.
+ I you are single and have mare than ong job or sre married and you and yeur spause Both work and the combined
eariings from all jobs evceed $80,000 (20,000 # maried), see the Two-EameraMsitiple. Jobs Worksheet on page 2 to
avold hiaving too litls tax withheld.

= Il nelthar of the abova sHustions applies, stop here znd entar the nurmbar frae Bine H o line 5 of Form W-2 below.

Feyrm W'4

Separate here and give Form W-4 to your smployer. ¥eap the top pert for your records.
Employes's Withholding Allowance Certificate

¥ Whoether you are anttied to clalm 3 e=rtaln mmbar of allowances or axempiion i wihholding ks

OMEB No. 1543-0074

2015

mﬁ}"ﬂmﬂam subect in review hy the IRS. Your smployar meay ba reguirad ta sand 4 copy of thia form to the IRS.
+ YuUr fast nama and middbs inilial Last nema E l éﬂ Yeaur social security numbar
5 - .
24 L5 S A Y. b S %
Hee ad mber mnd swaet or rural route) 3 A Singls L Marmied L1 Martied, bt withhold st higiier Singls rate.

>3 T i

HNote. If enartzed, but bagally separsised, or spetise fs a yorreddeld dleh, check tha ~Hmpe” boy.

- . r ra
City or tgwn, stets, and Z1P code SaAbA T H your last mame differs from that shoun on your socfal seourly cerd,
- h i _/LA \} .'\JN . chiealk hare, You must ol 1-800-772-1213 for a replacemernt card, [ 1
§  Total number of sllowances you ane claiming {from line M sbove or from the applicable workshest on page 2} 5 '
g  Additicnal areowst, if gy, yoo want withheld fram each paycheck . - 6 (5

1 1 ¢laim exemption from withholding for 2016, and | cariify that | mest both of
*» Last year | had a right to a refund of all federal ncome tax withheld becausa | had no tax iablity, and
= This year | expect a refund of al federal Income tax withheld because | sxpect ta hava no tax kil
I you mest both condiions, write “Exempt™hees . . . . .

the following cohditions for axemption, [

Akl

Untler penatties of perury, | declare that | heve exgimingd thia ceificate

Emigloyea™s signatura
{Thia fanm 15 not valid unbess you sign [k} »

g Ernpayers name and aeidress [Enployar Comphabe fnes 3 and 10 aaly 7 2kling bathe IR

|

ahd, 1o the best of ry knowledgs ard bellef, [¢ iz due, corract, and complets.

o 3-1X° IS

9 Ciffce eode (optlonal] | 19 Employer igentfeation number {EM)

For'n-l-.mnyﬁm and Paperwork Reduction Act Notice, 3ea page 2

Gt Mo, 1022060

g Whad paa15)



Section 2. Emjlnye: aur Auihunaei:l Repraaen"téhv’e Rﬂvlewand#enr Gatlon - " v LS e
rEquxmmorﬂmnmhaffzed TepracEntalive must COvIifile an;r‘smamnz withip 3.BUSiness Havs of the empfme's ﬂmtday mf em.u,ruymn Y-
mﬂmmyexenfmme dgcument frem £istA Wmmmamm&memmmﬁmdmmpmn?m uwc ag J.'r.wa’an
e "Lizis BF Acceptable Docuddients™ on Ahe next pege of this-formy, ﬁar_f-fatn‘r Mﬂw’mrﬁ;m 'm%m‘mbﬂ'fhe.fdﬂumﬁg .r'nﬁ:ﬁiraiim

Jmﬁ:gautﬁﬂfﬂ}’ docuien fumitsar, s expiration date; it amy) i e LR

Employee Last Name, First Name and Migdie Initial from Section 1: &Ji m 1 CJ"G?@] 1( .

List A R List B ListC
Identhy and Employmeant Authorzation Identity Employment Authorzation
Dacument Titla: Crocument Title: . Dogument Title: _|
_ _ "y D Coud oD Covd
lszuing ALerihy;

Islé_%;‘g-;ﬁué-ﬁw& mN Issuing A c(_:_;ypr

IS 22131 ST, ~1169
Expirztion Dalg {if anylmmdanyey): Expiration Dale (i ary)frmmideyapy)-
“Bla01¥

Erocument Murmber:

Expiration Dale {f anw)fmmadday):

Crocument Tile;

Issulng Aulharity:

Drecuntent Murmber:

Explration Dale (@ anyl fmmddday):

3D Barcode
Do Not Write In This Space

Document Titke:

ls5uing Authaniy:

Document Number;

Expiration Bate {# anyhmmSdiayy):

Certification

| attest, under panalty of perjury, that (1) | have sxamined the decumentis) presented by the above-named employes, (2} the
agovo-isted documentis) appear to be genuine and to relate to the employee namad, and {3 to tha best of my knowledge the
employee is authorized to work in the United Statas.

The amployee's first day of employment fmmvddivyvyy D131 =5 (See instructions for exemptions.)
Siﬂﬁre of Empleyer or Authorized Representalive Date fmmeaddoyyd Title of Employer of Autherized Representalive

EN 80 LT N 2islos OnSe e p

Last_gwe {Family famme) First Hame {Givan Mame) Employers Business of Organizalion Name
LTS, 26 N

EMILOYER SOLITIONS STAFFING GROUT 114

Ermpicyers Business or Organization Address {Strest Murmber snd Name) Gty ar Towm Stata Zip Ciwde
7301 OHMS LANE  SUITE 405 ENTMA MN 55439

Sectibn, 3:Reverification . and- Rehires {To be compiteted snd sighed b aiplayar b authirized ropresaniatve | -
SR, Mexwr Mame (if sppficatio) Last Mame (Famiy Name) Firsi Name r{‘;man Nanal Middle Initial |B. Date of Rehin: (# sppiiceis) {mm-im-j.a}gg.rj:

C. If emplayee's previous grarrt of emipoyrnent aldherization has expired, provida the infrmalicn for the docunent from List A or Lisl C the employee
presented that aslatilzhes curent employment authorzazlon in Ihe space provided below.

Document Title: Document Number: Expiration Drate JF anpinrmddedeonk:

| attest, under penaity of perjury, that fo the best of my knowledga, this smplayes is authordzed to work in the United Statee, and
the employee presented document(s), the documentis) | have examined appear to be genuine and to relate to the individuar,

Signature of Cmployer o Autharized Roprasentalive: Dale {mmeticdeny: Print Mame of Employer or Authorized Représantalive:

Form -3 03083 W



DISCLOSURE AND AUTHORIZATION [[MPORTANT -- PLEASE READ CAREFULLY BEFORE SIGNING AUTHORIZATIO N]

DISCLOSURE REGARDING BACKGROUND INVESTIGATION

Emplayer Solutions Staffing Group LLC {ES33) may ohlain information about yor fur employment purpases from a third party consumer reporting
agency. Thus, you rmay be the subject of a “consumer report” and/or an “investigative consumar report” that may include information about your
character, general reputation, personal characteristics, andfor mode of Jiving, and that tan involva personal interviows with souress, such as your
neighbers, friends, or associates. These reports may contaln information regarding your credit history, crivinal history, social securlty nurnber
validation, motor vehicle records {"driving records™), verification of vour education or empleryrment history, or other background checks. Credit
history wili ondy be requested where such Information is substantiatly related to the duties and respansibilities of the pasitien for which you are
apphing. You have the rlght, upon written request made within a reasonable e, to request whether a conzumer report has been requested and
compiled about you, and disclosure of the nature and scape of any investigative consumer report 2nd to request 3 copy of your report. Please be
advised that the nature and scope of the mast camman form of Investigative consumer reporl ebtained with regard to applitants for employment
i an investigation into your education andfor employment history conducted by Urange Tree Employment Screening, 7275 Ohms Lang,
Minneapolls, MW 55435, Tel.: S00-886-4777 or 952-941-G040, Fax: BO-B86-0774 or 952-941-9041. OBANGE TREE EMPLOYMENT SCREEMING's
website is at www.orangetreescresning.com, of anether gutside organization. The scope of this natice and authotlzation is all-encompassing,
however, allowing ESSG to obtain from any ocutslde arganization all manner of consumer reports and |rsastigathe consymer raports now and
throughout the course of your employment to the extent permitted by law, As a result, you should carefully consider whether to exerclse your
right 10 request disclosure of the nature and scape of any investizative consumer report.

Hew torh aud Maine applicerts or employees atily. Yoo hewe: the Fight 0 1ns pact and receive a copy of any awestgadve consu mer repart requested by E53G by
conizehing the consumer reposting agency Mentifiod above direclly. Yoo may also contact E55G to reduest the name, address and eleplkng i mber of tha
nearast unlt of the consurikr réporting agency deslgnated to handle inguiries, which ES%3 shall prewids within 5 days.

M ¥ork applicants or empleyees dmily: Upen request, vou will be inftarmed whetheror not a consumer repont weas requestad by ES5G, and i Such rapert was
requesled, informed of the name and doress of the ns iwmer reporing agency that tuinishod the report. By siEning belaw, you alsa ackriowledpe receipt ol
Artiple 13-4 of the Mew vork Conreotise Baw.

Urezon Bpplicants of stijslopess andy: Information describing yaur vights under faderal and Oregan law rega reing Cons urner idenlity theft, protection, the storaae
4nd dspasal of your credit Information, end remedies available should you suspest or find that E%5G has nat mahitained socured recards 5 avallable k3 you upon
regriesk

Washingten State appficants or employ=es only: ¥ouU 850 have the right to reqeest Frorm the £or urmar reporting 3Eency @ wiithen turmmary of your rights and
remadies under the Wazhingtan Fair Cradit Reporting Act

ACKNOWEEDGRMENT AND AUTHORIZATLON

| acknowledge recelpt of the DISCLOSURE REGARDING BACKGROUND INVESTHGATION and A SUMMARY OF YOUR RISHT: NDER THE FAIR CREDIT
REPORTING ACT and certify that | have read and understand both of these decurnants. | hareby authorize the chtaining of “comsurmer reports®
and/or “Investigative consumer reports” by ES3G at any time after receipt of this autherization and throughaut my employment, if applicable. To
this end, I hereby autharize, without reservation, any law enforcernent agency, administrator, state or federal agency, institution, school gr
university (pullic or private). information service bureaw, company, or insurance company to furnish avy and al| hackground infonmation reguested
by Crange Tree Employment Screening, 7275 Ohms Lane, Minneapolis, MN 55439, Tal: 800-886-477F or 052-041-0040. ORANGE TREE
EMPLOYMENT SCREENING's website is at: www.orangetreesereening.com, another cutslde arganization acting on behalf of the company, and/or
the campany itsef. | agree that a Fagsimile {"fax"}, electranic or photoagraphic copy of this Authorlzation shafl be as valid as the original.

Hew York gopll cants or ennpoyees aaly: Dy sigring below, you aleo acknowledize receipt of Article 23-4 of the Naw fork Coneection Lav.
Minnesola and thilahams spplicants or empleyess only; Fease check tis o If you woida ke W 1 eceivea copy of 3 consiemer regart 3 cig it phitdiced by E3545,

D {Must inchrde emall address. |

Signatum 1y, N ISl

BACKGROUND INFORMATHIN

Last Name; &IF—I [ First: ,f[_/l ;f J ﬁf ! » Midclle: K:E.:'m'\ ol

{ther Narnes/alias; MI Fa(.
Social Security #%: 5 E‘{ 'L{E‘ f.) Eci Date of Birth (mm,/ddAnney)*: g I‘ 51 l S..és

q W ""‘\
Driver’s License #; LLﬁ i 2"& 5&;8 Llé_ State of Drivet's Llcense: Z&h jy EIE;EE 5 &

Fresent ﬂﬂUfESSi_H_.QSM&L Telephene # {Primary): Eﬁi - S j 3: ~ ﬂ 3:
City/State, Zip: AP t{_d_\ubt At - IYARY

*This informetion will be used far bockground scraening purposes only and will nof be wsed as hirng criteria,




employer solutions staffing group.

Leveraging Rescurces in a Changing Market
Direct Deposit/Payroll Debit Card Authorization

Craployees have the option of receiving wages by Direct Meposit and/or Payroli Debit Card.
If you do not provide a written election, wages will be paid b Payrolt Debit {ard.
LASIC WM AT 0

% mln}fe¢Nﬂm: M_C j f(_, k}b[ BRNA {1
QL

I LL R o

| Direet Deposit {Pease complete Sectians 3 and 5 below)
f:l Payroll Debit Caril (Filease complete Sections 4 aod $ below)

SECTION & DIRFECTT L IMOSIT
;.Il [ tipdate Bank Accoun 1 understand and achnywledge that iT1 do not provide »
O Bk Mane: voided chech wilb this direct deposit form, 1 am
it respunsible for any delays in payroil or exira custs
I Routing incurred i the acesunt number that T provide is inenrrect,
N Acoonmn .

lnitial Dutt

Agpount Type: [l Checking [ Syvings Ooher

= Tohelp us evord making an eror, pleasc attach o copy of a voided chegk (a deposit slip wiTl ror work)
*  Ilyouchange beanks. 3o not chese your old bunk scenunt nnt] your ditect deposil hey smcted at the new bunk, which iy take % pay periods.

T ARDG

Federal law requires 1l Anancial irstitetions to obtain, verify, and record information that identifies cach person who opens an accouml, To order to
request @ Puyrall Debit Card for you, we muost provide alf of the follewing information tal will coable the nyneial metinion 10 feniify you. I
you de nid submit a Direct DeposiPayroll Debit Cord Anthorization, ESSG will provide (he neccssary information and iasoe xou 3 Payroil Dehit
Card 1o pey your wages. For your protection, the Gnameial institution may ask vou i@ provide them additivng] identification aformtion so they can
verily your identity.

Fxeept dor the roetng and accounl number, ESSO does not have aceoss fo any tnfvmation regarding wour Payrol! Debit Card sccomnt or
trangaedivns, On vour fiest paydiy. you will teceive your new Payrol! Nebit Card, and 2 pucket containing all af the terms and conditions, Yo will
then sign ackrowledging fhat you received the Payroll Debit Card and packet. Your Fayroll Dichit Card will be reloaded on each payday vou reecive

wages,
CARDHOLDER INFORMATION (as you want vour Payroll Debit Curd o be (ssucd)
TFirst Name ML Last Mamg Lale o Birth
Streetl Addresy (Fo B0% MOT ACCEITALLE Kocial Secuniyt
City Stoe Zip Cell Phone {mohile)
GET TEX'I ALERTS, when yaur paycheck is deposired an your gard! e sien me up. for text alerls
All we need g kngw your eell phone service provider and mabile number abeove! My mobile ssrvice providor fs;

RECLIFUOF PAYROLL DEBIT CARD (o be completed when you pick up vour Payeol] Dehil Card)
Payroll Debit Caed Rouoting & Puyroll Debir Card Account 3
BF7IT21H]
! have repeived my Fayroll Debit Card, welcome brochure, propram focs, propram terns. conditions, md disclosres, Hy astivaing my Payrell Dobit Card
| am agrecing to the propram ters, condilions, smal discloswres that are ineluded or made svailable o me from fime o time from the financial institution. T
anthonize the financial instimtion 1o delit my Payrol] Debil Curd weenant fir the faoe deseribed in the fee scliedule thal is par of the program ferms,
copditions. and disclosunss.

L ; ) Date:l""‘s-l\-sf

Emplives™s Signalgoe;

SECTTI0N 5 AT AT

| arhorize ESSCH 0 direetly deposil my periodic wagoscompensation poyments, nel of reguired s withholdings, other required w[ﬂalm_ldings.;

o suthorised deduclivms, tnlo my aceounds] #5 designated above and Lo initiale, 1 wecessary, debil enirics and adjusmentsfor any credit eniries
made in errar to Wy 2corunt(s). * E-mail is required for pay stab information.

*F-mail; @
this informating will anly be wsed to send yoiur paystubs clectronically

@ Emplovec's Signature: _ Date:




