https://e-verify.uscis.gov/emp/BpCaseDetailsLetter.aspx?CaseVerNum=2015148114336VF

E-Verify - Print Case Details - Preview Page 1 of 2
SENSITIVE BUT UNCLASSIFIED
Department of Homeland Security Report Prepared: 05/28/2015
E-Verify : Page: 1 of 1
Case Verification Number: 2015148114336VF
Case Information:
Employee Information:
Last Name: Burns First Name: Josephine
Middie Initial: M  Other Names Used:
Social Security Number; ok #x 4533 Date of Birth; 09/17/1995
Citizenship Status: A citizen of the United States Email Address:
Document Information;
List A Document: U.S. Passport or Passport Card
rassportor Passport Card 55155290 Document Expiration Date:  03/11/2024
Alien Number: 1-94 Number:
Additional Information:
Hire Date: 05/27/2015 Employer Case ID:
Three~-Day Rule Reason: Three-Day Rule - Other:
Submitted By: RBUR3676 Submitted On: 05/28/2015
Initial Case Resuit:
Case Result: Employment Authorized
Employee Referred to SSA:
Referred By: Referred On;
Case Result from SSA (after SSA Tentative Nonconfirmation):
Case Resuit: Response Date:
Resubmitted to SSA (after Review and Update Employee Data):
" Last Name: st 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:
5/28/2015



E-Verify - Print Case Details - Preview

Employee Referred to DHS (Additional):

Page 2 of 2

Referred By: Referred On:

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

Case Result: Response Date:

Case Closure; ,

Closure Statement; The employes continues to work for the employer after receiving an Employment Authorized result,
Closed By: RBUR3676 Closed On; 05/28/2015

SENSITIVE BUT UNCLASSIFIED

https://e-verify.uscis.gov/emp/BpCaseDetailsLetter.aspx 7CaseVerNum=2015148114336VF

5/28/2015



7301 Ohms Lane Suite 405

employer solutions staffing group. Eina, MN 55439

Leveraging Resources in a Changing Market Tel: 952.835.1288 « Fax: 952.835.1255
www .esgstaffingsolutions.com

New Hire Application

Personal Data— PLEASE PRINT LEGIBLY IN INK

Last Name %l Wwns First Name __ ’ O S .l, £ Middle Initial M

Street Address_S 18 9 LIQL!(’Iﬂi:Y A NE Apt/Ste
Cityistate/zip _Saint Michael MM 85 ralV}

Phone Number !2‘( ! 1-16l-lT2 Email Address. | 8 ¢} e by nel @ qmail - corn
. < 7
Staffing Agency/Recruitment Partner Qﬂﬂé;

All offers of employment are conditional upon satisfacto to work in the U.S.A.

Are you legally authorized to work in the United States of America? YES [INO
Applicant Certification and Authorization

| authorize Employer Solutions Staffing Group (ESSG) to use the information and statements contained in this application to determine my
quaiifications for employment. | authorize ESSG to make inguiries 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 conducted to determine my eligibility for hire by certain clients of ESSG.
This may include but is not limited to, investigations of criminal andfor conviction records, driving records and/for a drug screen test as

required by clients, government regulations or by ESSG policies.

| release ESSG and other pérsons or entities from any claims that might be based on ESSG's decision to conduct a background check.
| certify that ali 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 or misrepresentation will result in my disgualification from
consideration for employment or, if discovered after | begin employment, will result in my termination.

If hired, | agree to abide by the policies and procedures of ESSG.

52715

Date

Jss'te Rurns
Name (Print or type)

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

For ES3G Office Use Only
DOH NHW 1-8 8850 w4
Emergency Contact Info Background Release Form Background Resulits Unemployment Letter ESC Application
' (If applicable)
For ESSG Client Use
DOH ROP Work Site Loc. WC Code

ESS8G - CMG Rev. 1172013



Employment Eligibility Verification USCIS

. F I-9
Department of Homeland Security OMRB ;:,',11;515_0047

U.5. Citizenship and Immigration-Services Expires 03/31/2016

PSTART HERE. Read instructions carefuily before completing this form. The instructions must be available during completion of this form.
ANTI-DISCRIMINATION NOTICE: ltis illegai to discriminate against work-authorized individuals, Employers CANNOT specify which

document(s) they will accept from an employee. The refusal to hire an individual bacause the documentation presented has a future
expiration date may also constitute fllegai discrimination.

S

A

Last Name (Family Name) First Name (Given Mame) Middle Initial | Other Names ysed (if any)
Burng Josephing 4 Josie

Address (Streef Number and Name) A?)t. Number | City or Town State Zip Code
57¢% Navgnter Ave VE . Michae | MN | 55371,
Date of Birth (mm/ddyyyy) [U.S. Social Security Number E;mail Address Telephone Number

6a/11/1aq5 [Hlellsi}-alkBR] Josieburus 1@ gmail. com | Ui12- 291~ iz

I am aware that federal law provides for imprisonment and/or fines for false statements or use of false documents in
connection with the completion of this form.

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

A noncitizen national of the United States (See instructions)

]:| A lawful permanent resident (Alien Registration NumberfUSCIS Number);

[_] An alien authorized to work until (expiration date, if applicable, mm/dd/yyyy) : . Some aliens may write "N/A" in this field.
(See instructions)

For aliens authorized to work, provide your Alien Registration Number/USCIS Number OR Form 1-94 Admission Number:

1. Alien Registration Number/USCIS Number:
3-D Barcode
OR Do Not Write in This Space

2. Form 1-94 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 Issuance:

Some aliens may ﬂrite “N/A" on the Foreign Passport Number and Country of Issuance fields. (See instructions)

Signature of Employee: M )/ Date (mmiadd/yyyy): 5— / 27 / f ;o--'

Preparer andlor Translator Certification (To be completed and signed if Secti

| 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.

Signature of Preparer or Translator: Date {(mm/dd/yyyy):
Last Name (Family Name) First Name (Given Name}
Address (Street Number and Name) City or Town ) State Zip Code

Form [-9 03/068/13 N



.—_“__

Section 2. Employer or Authorized Representative Review and Verlfication

(Employers or their authorized representative must complels and sk i / ¢
_ ’ ign Section 2 within 3 business days of the employee’s firsf day of employment. You
;z:s: J:és;?ig;:?gﬁe ;nz -doct;n?.em ;rTom ﬁftf AOCR gxamine a combinafion of ons doctment from List B and one document frj:)m Lr'sft",‘ };3 listed on
“Lists of Ac ocuments” on the nexi page of this form. For each document you revisw, record the following i : i
Issuirig aithority, document number, and expiration date, If any) " e et Ow"-]g fformeten: document e,

Employee Last Name, First Name and Middle Initial from Section 1: B) C NS \D < D\’\\ Yf m
L ?

List A OR ListB AND Li
st C
Identity and Employment Authorization Idantity Employment Authorization

Document Titig: ? IDocument Titie; 5 T

,s;}"r;): Q\. ho?asc\g—)rd‘— k ocument Titls:
nty: ! {Issuing Authority: : o

T AlSC,D 1. OC S—}CL_\_G 9 ty Issuing Authorily:

4
Document Number: —lg Docurnent Number: Document Nurmber:

SA0BS3Y0
Eg”g""ftﬁtef’f a'g(m”"l:'rWYJ= Expiration Date (i any)(mm/ddiyyyy): Expiration Date (i any)mm/ddiyyyy):

Blocumnent Title:

lesuing Authority;

T T e e B

e T o SR

Diocument Number:

h'Explratlon Date (F any)(mmidchyy):

3-D Barcode
Do Not Write In This Space

Document Title:

{ssuing Authority:

T e

Document Number: i

Expiration Date (if any)(mmy/ddiyyyy):

Certiflcation

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

The employee's firat day of employment (mm/deyyyy): 5 _/8'7 / 20) 5 (8ee Instructions for exemptions.)

re of Emplaygr or Authorized Representative Date (mm/ddivyyy) Titﬁimgler or Autﬁed Representativa
NI D 0SlalBOS ) ep.
Last Name {Family Name) First Name (Givenr Name) E:mployer's Business or Orgarization Name

Employer's Business or Organization Address (Stroet Number and Name) | City or Town State Zip Code

Section 3. Reverification and Rehires (7o be completed and signed by employer or authorized representative.)
A. New Name (if spplicable) Last Name (Famify Name) First Name (Given Name) Middle Initial |B. Date of Rehire (if applicable) (mm/dddyyy):

G. if employee's previous grant of employment authorization has expired, provide the information for the document from List A or List C the employee

presented that establishes cusrent employment authorization in the space provided balow.
Document Number: Expiration Date (i any){mm/ddAyyy):

Document Title:

I attest, under penalty of perjury, that to the best of my knowledge, this employee is authorized to work in the United States, and if
the employee presented document(s), the document(s) | have examined appear to be genuine and to relate to the individual.

Date (mm/ddiyyy): Print Name of Employer or Authorized Representative:

Slgnature of Empioyer or Authorized Representative:

Form -9 03/08/13 N Page 8 of 9
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Form W4 (2015)

Pur{;ise. Complets Form W-4 so that your employer
can withhold the correct federal Incomme tax from your
pay, Consider eomplating a new Formt W-4 each year
and when your persenaf or financial situation changes,

Exemption from withholding. i you are axempt,
complete enly fines 1, 2, 3,4, and 7 and sl?n the form
ta validate it. Your exemption for 2015 explres
Feb}'léza{ly 18, 2016, See Pub, 505, Tax Withholding
and Estimated Tax.

Note. If another person can clzim you as a dapendent
on bz or hier tex retum, you cannot claim exemption
from withholding If your income exceeds §1,050 and
Inclydes more than $350 of uneamed income (for
example, interest and dividends).

Exceptions. An ampioyee may be able to clalin
exemption from withholding even if the smployee is a
dependent, if the employse:

* s age 65 or older,
* [sblind, or

« Wi claim ad|ustments to income; tax sredits; or
ftemized deductions, en his or her fax return.

The exceptions do not apply to supplemental wages
graater than $1 ,DDU.DOO.pp y PP g

Bagle insfructions, If you ara not exempt, complate
the Perschal Allowanies Worksheat below. The
waorkshests on page 2 further adjust your
withholdirg allowances based on itemized
deductions, certain cradits, adjustrnents to Ihoome,
of twe-samers/multiple jobs shtuations.

Complete alf worksheets that apply, However, you
may clalm fewer {or zero) allowances. For regulay
wages, withholding must be based on allowances
you claimed and may not be a flat ameunt or
bercentage of wages.

Head of household, Generally, you can claim head
of housshgld ﬁling status ot your tax refum on!g If
you are uymarried and pay mors than 50% of tha
costs of keeping up a home for yourself and your
dependent(s) or other qualifying individuals. Sea
Pub. 5071, Exemptions, Stardard Daduction, and
Filing Informatton, for ihfarmation,

Tax cradite, You 6an take profected tax credits Into account
in figuring your allowable number of withholding alftwances.
Cradits for ghild or dependent cars sxpenses and the chitd
fax-credit may be claimed using the Personal Allowances
Waorksheet below. Sea Puk, 605 for Information on
canverting your other credits into withholding alfowances,

Norwaga irlcome. if you have & large amount of
nonwage theoma, such as Inferest or dividends,
consicler making estimated tax pagmetﬁs using Form
1040-ES, Estimated Tax for individuals. Qtherwise, you
may owe additional tax. If you have psnsion or anhity
income, see Pub, 505 to find out if you shouid adjust
your withhalding on Form W-4 or \A¥-4P.

Two eamers or multiple jobs, If you have a
working spousa or more than one Job, figure the
total number of gllowances you are entitled fo claim
o all jobs ysing warksheets from only one Farm
W-4, Your withhilding usually will ba most accurate
when all allowances are clalmed on ithe Form W-4
for the highest paving job and zero allowancas are
claimed on the ofhers. See Pub, 505 for details.

Noriresident alten, if you are a nonresldent allen,
ses Notice 1302, Supplemental Form W-4
Instruations for Nonrasident Affens, before
completing this form. -

Check your withiholding. After your Form W-4 takes
sffact, use Pub. 506 to ses how the amount you are
having withheld pompares to vour projected total fax
for 2015, Sea Pub. 505, especially if your earnings
exceed $130.000 (Singls) or $180,000 (Marriad).
Future developments. information about any future
developments gffegﬁng Form W-4 (sugh asa?ggislat_lun
enacted after we release it) wil be pasted at www.irs. gov/wd.

Personal Allowances Worksheet (Keep for your records.)

"A " Enter "1” for yourself if no one else can cfaim youasadependent. . . . . . . . . . . . . Y
* You are single and hava only one job; or
B Enter“1"if { * You are martied, have only-one jab, and your spouse does not work; or ] . .. B
* Your wages from a second job or your spouse’s wages (or the total of both) are $1,500 or less. . '
G Enter “1”for your spouse. But, you may choose to enter "-0-" if your are married and have elther 2 working spouse or more
than one Job. (Entering “-0-" may help you avoid having too little tax withheld.) . e . .- e e C
D Enter number of dependents {pther than your spouse or yourself) you will claimon yourtaxretum . . . . . . D
E  Enter “1" if you will fils as head of household on your tax return {see conditions under Head of household abovs) E -
F  Enter “1” if you have at least $2,000 of child or dependent care expenses for which you plan to claim a credit F
(Note. Do not inciude child support payments. Ses Pub, 503, Child and Dependent Care Expenses, for details.)
G Child Tax Gredit (including additional child taxs crecii}, See Pub. 972, Child Tax Cradit, for mora information.
* if your total income will be less than $65,000 (100,000 if married), enter “2* for sach eligihle child; then less “17 if you .
have two 1o four eligible chiidren or less “2” if you have five or more eligible children.
* If your total income will be betwaen $65,000 and §84,000 (100,000 and $119,000if married), enter “(" foreach elighlechid. . . G

H  Addiines A through G and enter total here. {Nete. This may be different from the number of exemptions yeu clalm on your tax returm) » H
* If you plan to itemize or claim adjusiments to ncome .and want to reduce your withholding, see the Deductions

For accuracy, and Adjustiments Worksheet on pags 2.
complete all

worksheetls

that apply. avoid having too litHs tax withheld,

+ [f you are single and have morg than one job or are married and you and yaur spouse both work and the cormbined
edrnings from all jobs excesd $50,000 ($20,000 if married), see the Two-Earners/Multiple Jobs Worksheet on page 2 to

= |f neither of the above situations applles, stop here and enter the number from h‘[je H on line 5 of Form W-4 below.

Form W"4

Pepartment of the Treasury

Separate here and give Form W-4 {0 your employer. Keep the top part for your recoris.

Employee's Withholding Alfowance Ceriificate

P Whethier you are entitied to clalin a certaln number of alowances or exemption !‘rom: withholding s
subject to review by ihe IRS. Your employer may be required to send a copy of this form to the IRS.

OMB No. 1545-0074

2015

Internal Revents Servica .
% Your first nama and middla initlal Last name 2 Your social security number
Josie Byrns ~ He&-31-4033
Home address (umber and strest or rural foute) a %Slngle E1 Manied [ Married, but withhold at higher Single rate.
5188 Ndua hiey A i NE Nofe. If married, but legally separated, of spoves 2 a gorvesldent alien, check the "Eingla® box.
Gty orfown, Stiie, and ZIP cods 4 Ifyourfast name differs from that shown on your soclal security card,
1. Michoe! , MW 5530W7 check here. You must call 1-800-772-1213 for a replacement card. ™[]
§  Total nurnber of allowances you are claiming (frorri line H above or from the applicable workshaet en page 2) 5 5 !1
PR 6

§ Additional amount, if any, you want withheld from each paycheck
7  lclaim exemption from withholding for 2015, and ! certify that { meet hoth of the fi
» Last year | had a right to a refund of all federal income tax withheld because | had no tax fiabliity, and
*» This year | expect a refund of all federal income tax withheld because ! expect fo have no tax liability. '

If you meet both conditions, write “Exempt™here. . . . . . . . .

ollowing conditions for exemption.

>|7]

Under penalties of pexjury, | declare that | have

Employee’s signature L
(This form is not valid unless yots sign it) »

ined this certificata and, to the best of my knowledge ahd bellef, it s true, correct, and comiplete.
L}

Date» 5‘/27//5’

] Emplayer’s naime and adkdress (Employer: 'Ccﬂnpleta lines 8 and 10 only if'gendlng to the IRS.)

# Qifice coda {optional)

10  Employer identiiication number EMN)

For Privacy Act and Paperwork Reduction Act Notice, sea page 2.

Cat. Ne, 102200

Form W-4 (2015)



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 a written efection, wages will be paid by Payroll Debit Card.

SECTION | BASIC INFORMATION
SSN# (last 4 digits) Effective Diate
= 5=

- e DO M
PAYROLL FIL.ECTION
P<] Direct Deposit {Please complete Sections 3 and 5 below)
' D Payroll Debit Card (Please complete Sections 4 and 5 below}

I understand and acknowledge that if 1 do not provide a
voided check with this direct deposit form, I am

[ Update Bank Account

= WelsEome

foung? O {ooo Vg J

ineurred if the account number that I provide is incorrect,
Accountd aa‘—-) ‘_\ Sa (-? a% O Initial _CX:E) Date 6} g_’ { ] S
Account Type: %eckjng 0 Savings [JOther ___ !

V
= To help us avoid making an error, please attach a copy of a voided check. (a deposit slip will not work)
= Ifyou change banks, do not close your old bank account until your direct deposit has started at the new bank, which may take 2 pay periods.

responsible for any delays in payroll or extra costs

SLCTION 4 PAYROLL DEBIT CARD (GLOBAL CASH CARD;

Federal law requires all financial 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 insttution to identify you. If
you do not submit a Direct Deposit/PayroH 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 Payroll 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 Payrol! Debit Card will be reloaded on each payday you receive
wages.

CARDHOLDER INFORMATION (as you want your Payrol] Debit Card to be issued)

First Name M.I. Last Name Date of Birth
Street Address (PO BOX NOT ACCEPTABLE) Social Security#
City State Zip Cell Phone (mobile)
GET TEXT ALERTS, when your paycheck is deposited on your gard! ] [T¥es, sign me up, for text alerts
All we need to know your ccll phone service provider and mobile number above! My mobile service provider is:

RECETPT OF PAYROLL DEBIT CARD (to be completed when you pick up your Payroll Debit Card)
Payroll Debit Card Routing # Payroll Debit Card Account #

073972181
1 hiave received my Payroll Debit Card, welcome brochure, program fees, program terms, conditions, and disclosures. By activating my Payroll Debit Card,
T'am agreeing to the program terms, conditions, and disclosures that are included or madc available 1o me from time to time from the financial institution. 1
authorize the financial institution to debil my Payroll Debit Card account for the fees described in the fee schedule that is part of the program terms,
conditions, and disclosures. :

Employee’s Signature: Date:

SECTION 53 AUTHORIZATION _
Tauthorize ESSG to directly deposit my periodic wages/compensation payments, net of required tax withholdings, other required withholdings
or authorized deductions, into my account(s) as designated above and to initiate, if necessary, debit entries and adjustmentsfor any credit entries

made in error to my account(s), * E-mail is required for pay stub information.

' . !
Emit_ \OSileborns L. @ anney l- Com
-J this information will only be used to s\eyl your paystubs electronically
Employee's Signature: ‘%&AD %W Date: é’/ 21 ! { g,
v




Direct Deposit / Automatic Payment
Information Form

The fastest, most convenient way to manage your everyday financial transactions - and it's free!

Benefits To You

Convenient - Your money is deposited automatically for you, even when you are ill, on vacation or too busy to get to the bank.
Your check is deposited electronically into your Wells Fargo account.

Fast - You have immediate access to your money oh the day of deposit.

Safe - Never worry about checks getting lost, delayed or stolen.

Automatic saving - Watch your account grow when you have at least part of your pay directed to your account,

Automatic Payment** You can also use your routing number (RTN} and account number to $etup automatic payment of your recurring
bills from your account.

matic Payments

~ Three Easy Ste

Step 1. Use Account Information Provided Below
You must provide your information about the account where the money will be deposited or withdrawn.

Custorner Name: Routing Number (RTN): Account Number: Account Type:

{ JOSEPHINE M BURNS [021000019 12274526280 [ CHECKING

L. _ f i i -

! | | I _
[ |

i ] l
Step 2. Contact Your Employer or Payor

Contact your employer or payor directly to see if they offer direct deposit service. Where direct deposit is available, provide your account
information. Your payor may need you to complete a form and provide a voided check or Command check to process your request.

Step 3. Monitor Your Account
For Direct Deposit, it can take one to two months for a payor to process your request and to begin receiving electronic deposits.

Questions? Weils Fargo Phone Bank™ is available 24/7 at 1-800-TO-WELLS (1 -800-869-3557)

f 1
CNS8300 (5-14 SVR) Page 1 of



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

DISCLOSURE REGARDING BACKGROUND INVESTIGATION

Employer Solutions Staffing Group LLC (ESSG) may obtain information about you for employment purposes from a third party consumer reporting
agency. Thus, you 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 personat interviews with sources, such as your
neighbors, friends, or associates. These reports may contain Information regarding your credit history, criminal history, social security number
validation, motor vehicle records (“driving records”}, verification of your education or employment history, or other background checks. Credit
history will only be requested where such information is substantially refated to the duties and responsibiitties of the position for which you are
applying. You have the right, upon written request made within'a reasonable time, to request whether a consumer report has been requested 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 employment history conducted by Orange Tree Employment Screening, 7275 Ohms Lane,
Minneapolis, MN 55439. Tel.: 800-886-4777 or 952-941-9040. Fax: 800-886-0774 or 952-941-9041. ORANGE TREE EMPLOYMENT SCREENING’s
website is at Www.orangetreescreening.com, or another outside organization. The scope of this notice and authorization is all-encompassing,
however, allowing ESSG to obtain from any outside organization all manner of consumer reports and investigative consumer reports now and
throughout the course of your employment to the extent permitted by law. As a resuit, you should carefully consider whether to exercise your
right to request disclosure of the nature and scope of any investigative consumer report.

New York and Maine apphi or employees only: You have the right to inspect and receive 3 copy of any investigative consumer report requested by ESSG by
contacting the consumer reporting agency identified above directly. You may also contact ESSG to request the name, address and telephone number of the
nearest unit of the consumer reporting agency designated to handle Inquiries, which ESSG shall provide within 5 days.

New York applicants or employees only: Upon reguest, you will be informed whether or not a consumer report was requested by ESSG, and if such report was
requested, informed of the name and address of the consumer reporting agency that furnished the report. By signing below, you also acknowledge receipt of
Article 23-A of the New York Correction Law.

Oregon applicants or employees only: Information describing your rights under federal and Oregon law regarding consumer identity theft protection, the storage
and disposal of your credit information, and remedies available should you suspect or find that ESSG has not maintained secured records is available to You upan

reguest.
Washington State applicants or employees only: You also have the right to request from the consumer reporting agency a written summary of your rights and
remedies under the Washington Fair Credit Reporting Act.

ACKNOWLEDGMENT AND AUTHORIZATION

| acknowledge receipt of the DISCLOSURE REGARDING BACKGROUND INVESTIGATION and A SUMMARY OF YCUR RIGHTS UNDER THE FAIR CREDIT
REPORTING ACT and certify that | have read and understand both of these documents, | hereby authorize the obtaining of “consumer reports”
and/or “investigative consumer reports” 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
university {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 55439. Tel.; 800-886-4777 or 952-941.9040. ORANGE TREE
EMPLOYMENT SCREENING's website is at: www.orangetreescreening.com, another outside organization acting on behalf of the company, and/or
the company itself. | agree that a facsimile (“fax”), electronic or photographic copy of this Authorization shall be as valid as the original.

New York applicants or emplovees onfy: By signing below, you also acknowledge recelpt of Article 23-A of the New York Correction Law.
Minnesota and Oklahoma applicants or employees only: Please check this box if you would like to receive a copy of a consumer report if one is obtained by FSSG.

D {Must include email address: ‘josll ebUr ﬁS j" @jrm; JI GDn\

BACKGROUND INFORMATION

Last Name: EZU! ins First: _JO e Middle: Mﬁw\‘e

Other Names/Alias:

Social Security #*: _"B_o_% -3 L‘S?’S Date of Birth {mm/dd/yyyy)*: q I'-’ I 194 {
Driver’s License #: ‘ \ 52 %“ & “ QQZ ! ?_2 State of Driver’s License: M‘ nnt Sotcn
Present Address: 913& L\ ﬂﬂq m& z iﬂ & E Telephone # (Primary): l.ﬁ 12~ L& l-le e 2..

City/State/Zip:_ ot WCML\.‘ MN 9531%

*This information will be used for background screening purposes only and will not be used as hiring criteria,




EMERGENCY CONTACT INFORMATION

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

Employee Name: JOS\lﬁ Bur ns

Address: “"CV - M{ 5537 ¢
Home Phone: Ln ‘ 2 ’7,@) l “{ole77

Contact #1 Home Phone: ——
Name:fievee Byyns | Cell Phone: & 7¢o% - LIU 2~ (20
Relationship: i sma | Work Phone: Tl 3- 354 -U229
Contact #2 Home Phone: —
Name:Mavw hyyns | celt Phone: T3~y - 1B\
Relationship: dq d 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.



_ OFFICE USE
VSL-IND 219301-EMP | OFFIC LOCATION Rehire Date / /

—— — e — — e,

ENROLLMENT FORM ESC NAV*SAD P2M v15.0
OPTION 1

REQUIRED EMPLOYEE INFORMATION

PRINT USING BLACK or BLUE INK FIXED INDEMNITY PLAN Weekly Rates
(Must Be Filled Out) You MUST enroil in the Indemnity Medical Tnsurance Plan before adding
Social Security Number 4 b_i -3\ - H i‘é_% any additional Indemnity benefits, except Dental. Your coverage level
for the Term Life will be identical to your medical plan selecti .
DateofBih 04 /1 1/ 1948 | g |
J A FIXED INDEMNITY MEDICAL
Name _JAy € P)l WA S
J0 L [ ] $20.91 Bmployee Only
Street Address _§ 188 Notugll(l{'ﬂ( A\l‘e ME l:l $42.44 Employce + 1
ciy Sk Michael sae MM 7p 6627 0 $56.67 Employee + Family
Home Phone .LQ_ 1 Z- L_ 2 1\ - lL AV ]_ .;_ NO to all Indemnity benefits.
This coverage is not available to residents of New

r Do you or any dependents have Medicare? EEEE—— Hampshire, Hawaii, or Puerto Rico.

[ Yes &No If Yes: —

Medica alth Insurance Claim Nuinber (HICN) DENTAL

L__I $5.99 Emplioyee Only

Medicare Effective Date ___ /___ /___ D $11.98 Employee + 1

Names of Covered Person(s) I:I $19.77 Employee + Family

L. Q NO

2, a i

3.
& J

TERM LIFE @
)\ '

$0.60 Employee Only
D YES $0.90 Employee + 1

ELNO $1.80 Employee + Family

Name

Social Security Number _______ " __ -~

PaeofBimh — —f— ' —— — sex SHORT-TERM DISABILITY i

Relationship: [1Spouse [ Child [ Domestic Partner I:l YES (_/
$4.20 Employee Only

Name

Social Security Number . ____ " __ -~ Short-Term Disability is not available to persons who work in

California, Hawaii, New Jersey, New York, or Rhode Isfand.
Date of Birth __"___/__—_— Sex - —
OPTION 2 o 82193010-M-EMP
MEC WELLNESS/PREVENTIVE PLAN Monthly Rates

Relationship: [JSpouse [ Child [J] Domestic Partner

BENEFICIARY INFORMATION — =
For Term Life / Accidental Death & Dismemberment, please write I:I $58.87 Eniployee Only

in your beneficiary information. I:l 487 73 Bmol 1
NAME OF BENEFICIARY oployecs:
D $186.99 Employee + Family

RELATIONSHIP IXI NO to MEC Wellness/Preventive Plan’

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

I have read the benefit packet and understand its limitations. I understand that open enrollment is only available for a limited time and I
understand that making g benefit selecgion is a declination of coverage.

P Signature




