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. N 7301 Ohms Lane fuite 405
» employer solutions staffing group. Edina, M a3
Leveraging Resources in & Changing Market ' Tel: 952.835.1288 « Fix: 952.835.1255

www,esgstaffingsdutions.com

New Hire Application

Personal Date« PLEASE PRINT LEGIBLY IN INK

Last Name L'D Lm h . First Name CATM Mid ulnltlalE;
Street Address_| O T CASTILLAM T ' Apﬂﬂj ___H- l 0_2_.
otysmezp (ZLEN VIEW TL. Lo 08 The j
Phone Number (EQ’ﬂ 33 @5_" 0SS 3] Emall Address C-;F'LDLE” 6” D C"’H“Q"’ L oA

Staffing Agency/Recrultment Partner

Are you |agally authorlzed to wark in the United States of America? Eﬁ'EB O No
Applicant Cartification and Authorizatlon
t authorize Employer Solutions Staffing Graup (ESSA) to use the infarmation and statemants contalred In this applicat!

qualifications for employment. | authorize ESSG to make Inguiries of my former amployere, sxcapt as indicated In this
regarding my previous duties, respcnsitilities, performance, compensation and sligibility for rehlira.

N to detarming my
oplication,

ilira iy

| understand that & comprehensive background check may be conducted to determine my ellglbility for hire by cartain cfants of ES8G.
This may include but le not limited te, invastigations of eriminal and/or carviction records, driving records and/or & drug Jcreen test as
raquirad by clients, gavernmant ragulations or by ESSG policles. '

| releass ESS0 and other parsons o entities from any clalms that might be based on ESSG's decision to canduct a b:r] around check,

| cartify that all statemants made in my application are true and aceurate and that | have not omitted any materlal informition or providaed
falze or misleading Infermation. | understand that any materal omission or migraprezentaton will result In my disquslifig:tion from
tonsideration for employment or, if discovered after | bagin employment, will reault in my termination. ‘

If hired, 1 agree to abide by the policies and procedures of ESSG.

CARUAD = LDUEN Iy Gw}\ ANAA 1 %{l?

Narme (Print or tyne) Appicant's Signature — Dat

A copy or faceimlls (“fax") will be consldered the same ax an original slgnatura, & will ONLY be used for amplm{‘ ment colrespondence

For ESSG Office Use Only
DOH NHW -4 8BE0 Wi
Emergency Contact Info | Background Releass Form Background Results Unamploymant Letter Efic Application
{if applicable)
For EBSG Cllent Use
DOH ROP Work Sita Log. WG Cojle

ES5G - CMG-IL Rev. 11/2013
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F w 4 201 4 The sxoeptlons do not apply to supplamentsl wages Nonwage Incama, (f you hall ¥ a large amount g
Drm granter 4an §1,000,000, ggggga:n#mnm;ﬂlﬁm;t; llsmust Dr:nitv;d:;}gs'me
Basle Instructtona. If you ars not axempt, camplate ¥
Purpaas. Gom niata Fom W-d 40 that your e ployer ihe Persanal Allowsnces Warkshest Eaiow. The e oA ﬁ"’:%&i{mﬁaﬁn'ﬁmm
st whhhald 1he correc! faderal Incoma tax from yeur watkahaats on page 2 uthet adjust your - Ilnay;:uma ame Pub, 505 1 findle If F\.:u shauld adjuat
oay. Contider completing » new Form W-4 sach year withholding allowances based on [temlzed ol.ll‘w‘tlhhnldln ;:m Fom W | M‘“:
nd whar yaur persanal of flnanclsl thuation chahgas. datdu:tlnna. “Sa"“"?ﬁ"?‘}“i’ a:}ltuﬂtl'-nuntn to Income, iw ! 9 I | °"" - .
Evsmptian from withheiding. If you are exempt, eriwa-eamars/muliiple johs stuathang, & narnore ar muitiole jqpa. It you have a
Sompleta oty [nes 1. 2, 3, 4 and 7 and sign the'form Gompleto el wericsreta that apcly. However, you Yot oy apotian s more thit onelon, figure the
o valldata It, Your sxsmigtion far 2014 sxples may elalm fawer (or 2015 gllowances. Far regular o Al 15E8 HEi v e sy oNe Fo
Fﬂbl'\.lll'r 17, 2016, Sea Pub. 605, Tax Withholding wagses, witnholding must be bassd on Miowances g Tt wlthguldlnn oo rom ba)r’nmt mémﬂa
ang Eatimgted Tax, youl clalmad afnd may not b a flat amsunt or when all dlowancaa ara clalned on the Farm We4
Nete. If anather paraon Gan clalm you ra a dependent paroamaga of wages. for the highest paxlhg job affd zmrg gllowsnces am
an hia ar her tax retumn, veu cennot claim sxemption Head of housshold. Ganerelly, you san olaim Fead elalmad on the others, Bee BJlub. 505 for detalls.
“rorn withholding if yaur Income exceeds 51,000 and of househoid 1iling status on your tax metuem unlg if Nonrsaldent allen. It you el a ngnrealdant allen
Ihalliden mora than $350 of uneamad Income far you are unmarried and pay mars than 50% of the n::i Notics 1282 Su yl-m sl FgmﬂN«% h
exarmple, Interest and dividends). costs of kesping up & home far youraslf and yaur Instructions for Norresierf lens, htors
Ercapiions. An employes may be able to clam By ie or othar o fying dividugls, Gen eamplwting thia form. —
xarption frem withhoiding even If the employea la a R |nf5m_’l‘;loﬁt for Information ' Chack your withhoking. Aler your Fomm W-s taxes
depandant, If the smployas: d ' ) ' etfect uyaa Pub sug mﬂlﬂ- ] ’iﬁ an?nunt
Tax cradita, You can take prawcted lax credits Inlo account : : aR g ow the cH Are
* In age 65 or older, 1 figuiing vor allowala numbar of whnholkding afoianges. haying withheld unmgureﬂ b your projested 1otal tax
v la blind, ar Greagita for enld or daperdamt care mserses end the child Lcﬂgﬂ-\!.i‘é ‘!Sa?gﬂ%bfﬂﬁlnslla? s | 1|;"0Yu|fugﬂtlﬁljlﬁrf‘l‘:ldh03
) 12 cradlt mny b cikFied using the Parsenal Allwances \ ule) o190, I
* Wil clalm ad|ustments to inooim; tax credits; or Warkehast bialow, Ses Pub, 5US for Informatian an Future devalopmenta, irforinan about any future
temizad deductions, on hia ar kar (g% Fatyurm, converting your other credi inte withholding allowances. dmlupmwta affecting Form W (such aa jaglalation
— anactedl after w relwnaw ) will i nootad at Www i, gavivd,
Personal Allowances Waorksheet (Ksap for your records.)
A Entsr "1" for yourself f noone else cen clam youse adapancent . . . . . . . . . ., . . . . . .§i. . A ﬁ
+ You ara gingle and have anly one job; or :
B  Enter 1" if; * Y'ou ere marriad, have anly one [ob, and your epouse does not work: or B

* Your wagas fram a sacond Job or your spouse's wages (or the total of both) are $1,500 or lesa,
C  Enter 1" for your spouss. But, you may chooes to entet "-0-" if you are married and have either 8 working spouse r more
than one job. (Entering "-0-" may help you avold having too littla taxwithhedd) . . . . . . ., . . . . K. ,
D Entsr numbear of dependents (other than your spause or yourself) you will glaim on yaur tax return . . . . . B, .
Enter 1" It you will flle a2 head of household on your tex return (sea condlions under Head of housshold abave) §i. |
Enter "1" If you have at least §2,000 of child or dependent cars axpenses for which you plan to clalm & credit B,
{Note. Do not Include child suppert payments. Ses Pub, 503, Child and Dapendsnt Cara Expenses, for detalls.)
Q  Child Tax Credit (Including additional child tex credlt). See Pub, 872, Child Tex Credlt, for mara Informeation.
* If your totel income will be less than £85,000 (895,000 if married), enter “2" fbr aach sliglble child; ther less “1" If yhy
have thres 1o slx eligible children or lass “2" If you have seven or mare aligible ohildran,
= If your tatal inoome will be batween $85,000 and $84,000 ($86,000 and $118.000 If married), anter 4™ for each sligible child A ]
H  Add lines Athrough @ and enter total here, (Mot Thls may be differant fram the number of exemmptions you clalm on yaur tax rilumn.) » H

mm
mmeg o

11

® If you plan to kemiza or clalm acustments ta Inoome and wart to reduce your withholding, sae theiDeductlons
Far accuraay, and Adjustmeanta Warkgheat on page 2.
complete nll . |f 1{ou dre singls and have more than ons |ob or are married and you and your spouss both wdik and the combined
warkshasts esarmings from all joba excesd £50,000 ($20,000 If marrled), sea the Two-Barnere/Multiple Jobs Waltshest on page 2 to
that apply. avald having tao littls tax withhalc.
* |f halther of the above situations appllas, stop hers and snter the number from line H om ne 5 of Forfn W-4 balaw.
--------------------------------- Separate hara and glve Form W-4 to your smployer, Keep the top part 10F your records. =¥« eeceaceecme oo
w_ 4 Employee's Withholding Allowance Certificate OME No. 1545-0474
Form
* Whather you ara entitisd to olaim a certaln numbar of allowsnoss or sxemption fram withholdivg 1s
E?f,fmﬁm\m::ﬂw £ui]eot 1o review by the |RE. Your smploysr oy be required to sand a copy of this form to the IRS, 2 @ 1 4

1 Yaut first name gnd Tiddle Inttlel Last name 2  Your socls
caull K- LDLEM & , P

Harme address (rumber and ﬂat ar rural rnl.i i D Stngle E Marred D Married, but withhold :tlghqr Bingle ratw.
iO'I% ﬂﬁ-ﬁ L-U‘H.'J Cq. ks (D Neite, If miarred, but legally saparated, o spause Innunrmldantin. chack tha “Slngle’ box,
_mly ar fown, atafs, and ZIF code 4 Hyaurlnet name differa fram that shown on yoeur soflal aecurtty aprd,
'GLLEYJV[ E]L] f -.1:-(_. QOO ?-‘6 ahack have. Yiou mist odl) 1-800-772 1213 for a reflioement gard
&  Total number of allowarcas you ara claiming (from line H alove or from the applicable worksheat an pags 2) 3
8  Addilenal amount, i any, you want withheld fiom sach payebeck . . . . . . . . . . . L . . 1
7 Iclaim sxemption from withholding for 2014, and | certify that | meat both of the fallowing conditions for exemptio]
* Last yoar | had a Aght to & refund of all fadsral Income tax withhald becauss | had no tax llagllity, and ‘
* This ysar | expect @ refund of all federal Income tax withheld bacauss [ expect to have no tax lablity.
If you maat both condltions, write "Exernpt” here, . . . . . . ., , , ., , , w[7
Undar panalisa of perjury, | declare that | have exgminad this certificate and, to the baat of my knowladge and ballef, It la trus, solject, and complets.
Employss’s signature C

(This form le not valld unless you sign t.) = M " '\--m Darter o cﬂl {' [ ’Z«GL;E‘

[ Employsr's name and addraes (Employer: Campleta llnes 8 and 10 orfy Ifsemdlrt? tathe IRS} | @ Office coda (optionel | 10 Emplayar quhlﬂcatlnn ik (EIN)

Bofs

For Privaoy Aot and Paparwork Reduction Act Notloa, ses page 2, Cat. Ne, 102200 Form W-4 2014
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lllinols Depa

lllinols Withholding Allowance Worksheet Form

P4

%tment of Revenue

L-W-4

General Information
Complete this warksheet to figure your 1otal withhalding
allowances.
Everyone must complete Step 1.
Complete Step 2 if
« you (or your spouse) are age 65 ar older or legally bling, or
* you wrote an amount on Line 4 of the Deduetlons and
Adlustments Workehaat for faderal Form W-4.

If you have mars than ong job or your spou
flgura the total number of allowances you a

your allowances on the Form IL-W-4 far tha
clalm zarg an all of your other IL-W-4 forms
You may reduca the number of allowances

help avold having too IHtle 1ax withheld,

Your withholding usually will be more accurd)

amployer withhold an addilional smaunt frod

5 Works, you should

) @ntitied to clalm,

i If you clalm all of
higheat-paylhg Job and

¥ request that your
your pay, which may

Step 1: Flgure your basic personal allowances (Including allowances for d%bandenta)

Check all that epply:
Cl No one aise can claim me a8 8 dependant.
O | can claim my spouse as a depsndent,

Wrlte the total number of boxes you checked, '
Writa the number of dapendants (sher than you or your spauss) yau will elalm on your tax raturn,

Add Llnea 1 and 2. Write the result. This 1& the total number of basic personal allowances to which
you ara entitied,
If you want to have additioral lllincis Incame Tax withhald from your pay, vou may raduce the

number of basle personal allowances or have an additicnal 8 mount withheld, Write the total numbar
of bagic parsonal allowances you elect to clelm on Line 4 and on Form IL-W-4, Line 1.

4]

e (S Q8Q

Step 2: Figure your additlonal allowances

Check all that apply:

11 am 65 or older.

O My spousge |8 65 or Qider.

Wiita the total number of boxes you chacked,
Write any amount that you raported an Lina &4 of the Daductions and Adjustments Workahaat
far federal Form W-4 plug any additional [llinols subtractlona or daductlons.

Civide Lina & by 1,000. Round to the nearest whole number. Write the result on Line 7.

Add Lines & and 7. Writs tha raslilt, This is tha {otal number of additional allswances {5 whigh
you arg entitied.

I you want to have addltional lllinals Incorme Tax withhald from your pay, you may reduce the
number of additional allowances or have an additional amount withhald, Writa the total numbar
of additlonal allawancasa you elect to claim on Ling 9 and on Form IL-W-4, Line 2,

O 1am legally blind.
O My spouse is legally blind.

> If you have non-wage income and you expect to owa lllinois Income Tax on that Incoma, you may chooza to r!r
amoLnt withhald from your pay. On Line 3 of Form IL-W-4, write the additional amount you want your amplayer ta

e

Gut hare and give tha certlficats to your employer. Kaep the top porfion for your racords, e e —
L]

lllinols Department of Revenua
IL-W-4 Employee’s lliinois Withholding Allowance Certificate

ave an additionsal
thheld,

1 Wrelte the total number of basic allowances th
are claiming (Step 1, Line 4, of tha worksheaet
2 Wrlte the total number of additional allowancer
you ara claiming (Step 2, Lina 8, of the worksl
3 Wrlta the additional amount you want withheldy

Scclal Beturity AUMBer »_2) SG”.._\S‘ 8" Iq 2.- 3
Narne CH’WW 'F?_ L,DL/EM‘-&T

Btrast addréss & R (deductad) from each pay. |
! 02@ CH‘SI'I LARN C‘T [0 Z WWW’ tL W&Eﬂl’tl thet | am entitied to the number of withholclf
City Gtate ZIP this garti .

Chack the box I you are exempt from faderal and Illincls

yau ‘
1 @

(that

@
0,

g allowences glalmed an

o[ 24208

wmt), 2

O

Trie {orm | autharized under the Iingt NG Tex AG, Ciatleaurs
of thie lnmnnmlonhrequ\rod Faliure to provicde ndarmatlon iy
resutt 0 thle fomm ngt byl raaLlt in A nanalty

Insome Tax withholding and sign and dats the gertificate.

Your slgnatura
rrﬁvlwlr KKmag this carlitioala with your Taaprds, If you have ¢
icale to 1ha IRA and tha R notifled you to digragard
dislulgarn inla caditicate, Even if retjulred 1o refer t
the [FS, yau Bill may ba raguire: tu ralgr thig cartfioate (o the |
lnlpactin'l Sea linaly Insoma Tax Aeguiationa 8 N, Adm, Cof

LW {A=12/12)

Dnte

Taéd tha smployes's faderal
 may elec be requires 1o

¥o
rrmpluyuu ‘e federal certificate 10

nolm Dapartimant ol Revenue for
00,7170,




Jan 26 2015 10:01AM HP LASERJ

ET FAX

Employment Eligibility Verification

Department of Homeland Security
1.8, Citizenship and Immigration Servicas

USCIS
Form I-9
PMB No. 1615-0047

ANTI-DISCRIMINATION NOTICE: |t i& iliagal to discriminate ageinst work-authorized Individusls. Employers CANNOTY
documani(s) thay will accapt fram an employee. Tha refusal to hire an individual bacauss the documentation pressntady

expiration date may also constituta illsgal discriminati

on.

L.OLEN i

2.

Middle Initlal

Cther Names Used (i e

i.\cpi:res 03/31/2016

{apacify which
ag a future

Address (Straef Nurmbar and Nama)

1024 CASTILLAL (T

Apl. Numbar

(02

City or Town

Elenvien

Etate

L.

ip Code

ot 24

Dste of Birth (mmaiddnag) |U.S. Soclal Sacurlty Numba

05 10- 1A

s5T-581 G23

r | E-mail Address

cBALOUEN by @ énintl. com

Talephorf} Number

(piry) 3380837

| am awara that fadaral law provides for imprisonmant and/or finas for false statemants or uae of false doc uH‘Lnnts in

connection with the completion of thls form.

?ﬂ. under penalty of parjury, that| am (check ons of the following):
A

gitizan of tha Unitad States
[7] A noncitizan natianal of the United States (Ses

] Alawful permanant resident (Allan Registration Number/USCIS Number):
D An allen authorlzed to work untll (expiration date, [f applicable, mmidd/yyyy)

(See Instructions)

Far aliens authorizad to work, provide your Alien Registration Number/USCIS Number OR Form -84 Admigslon

1. Alisn Ragistration NumberJSCIS Number:

instructions)

4

OR

2. Form |-B4 Admisaion Number;

If you obtained your admisgion number from CBP in connegtion with your arrival in tha United

Statas, includa the fol owling:

Foreign Passpart Numbar,

. Some allsns may wrile

/A In this fimid.

Numbar:

Do Not

‘D Barcoda
EL’rIt.l In Thix Space

Country of |ssuance:;

Soma aliens may write "N/A" on tha Foraign Pagssport Number and Country of laguance fields, (Ses instructiy

)

Dete (ki)

(-~ 242015

kil

Slgnature of Employeas: ( }‘ _.,w/\
T f

Information |s true and correct.

| attent, undar penalty of perjury, that | have assisted In the completion of thl

!

il
s form and that to tha bast of nm'

knowladge the

lﬂ:mwy):

Signatura of Preparer o Translator: Data (mn
Last Name (Family Name) Firat Namea (Siven Nermea)
Addross (Streat Vumbar and Nama) City or Town State Ip Coda

@ iﬂ i

Form [-9 (Q3/08/13 N
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ST i ; v B

Employee Laat Nama, First Name and Middle initial from Section 1:

List A OR List B AND ListGC
ldentity and Employment Authorlzation ldeniity Employmant ail§hatization
Document Tila; { Documant Title; ' Pocurnent Tlike:
L
1ssUlng Autharity: i lewuing Authority: Issulng Authorhy:
Cocument Number: :i{ Document Numbar: Document Numbar:
Expiration Dale (if emy)(mmiéddiyyyy): Expiradion Cate {if any(mmedaAsy): Explration Date (Jreny)(mﬂrrdey):
Dooumsnt Titis:
TesUINg ALThGrTy: Eﬁ
Document Number: i
Exeplration Date (i &) {mmddivyyy). o ‘
:‘& m‘D Barcoda
Dacumant Tille: Do Not Vrite in This Space
Issulng ALitharity:
Dacurnent Numbar:

Explration Date {if any)mmAddyyyy);

Certlfication

I atteat, undar penalty of perjury, that (1) | have examinad the document(s) presantad by the above-namad o ployss, (2) the
above-listad document{s) appear to be genuine and to relate to the employee named, and (3} to the best of Lr knowledge the
etnployed is avthorized ta work In the Unlted Statea.

The employee's firat day of employment (mm/dd/yyyy): (Ses instructions for exampﬂnn#j.}
Blgrature of Employar ar Authorized Representative Date (mm/AloAyyy) « | Tile of Employer or Authorized Refssentative
Last Namea (Family Namea) Firgt Nams {Givar Nama) Employer's Business or Organizetion Nary
EMPLOYER SOLUTIONS STAFFIIH?{G GROUFP LLC
Emplayer's Businese or Organlzetion Addreas (Streat Number ang Name) | Clty or Town Stata d:b Code
7301 OHMSE LANE  SUITE 405 EDINA MN | 55439

rable) (mmdlyyyy):

C. If amployma's previous grant of amployment authorization hae explrad, pravide the Information for the docurant from List A or List Ciha smployes
presented that astaclishas currant amploymant suthorization in the space provided bskow,

Cocument Title: Document Number: Explration Dates if eny)(mmsaddi:

| atteat, under penalty of parjury, that to the beat of my knowladgs, this smployee s authorizad to work in the Unithd States, and If
tha amployes prasented documant(a), the document(z) | have axamined appear to bs ganuine and to relate to tha :ﬁ dividual.

Signature of Employer ar Authorized Repregentative: Date (mm/odinny); Print Name of Employar or Autherized Rl}&:rnsomatiw;

Form I-9 03/08/13 N
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PISCLOSURE AND AUTHORIZATION [IMPORTANT -- PLEASE READ CAREFULLY BEFORE SIGNING AL

PISCLOSURE REGARDING BACKGROLUND INVESTIGATION

Employar 5olutions Staffing Group LLC (E35G) may obtaln Infarmatlon about you for employment purposes from 2 third pa
agency. Thus, yau may be the sublact of a “consumer report” and/or an “Investigative consumer report” that may Include 1§

charactar, genaral reputatlon, personal characteristics, and/er mede of living, and that can Involve personal Interviaws with fources

nelghbors, friends, or assoclates. These reparts may contaln informatian regarding your credit histary, criminal history, s§
valldation, motor vehicle records {"driving recards®), verification of your educatian or employmant histary, or other bac
histary will only be requested where such infarmation 1s substantially related to the duties and responsibliities of the posit]
applying. You have the right, upan written request made within a reascnable tims, to retjuest whether s consumer report ha
complled about you, and disclosure of the nature and scope of any investigative consumer raport and to request 8 copy of v
advised that the nature and scope of the most cammeon form of investigetive consumer report pbtalned with regard to applid
is an investigation into your educatien and/or employment histary conducted by Qrange Tree Employment Screanin]
Minneapolls, MN 55438, Tel.: BOO-8B6-4777 or 952-941-9040, Fax: 800-8885-0774 or 952-041-9041. ORANGE TREE EMPL%
webslte Is at Yy prangetreescraaning.com, OF ancther cutside organlzation. The scope of this notice and authorization
howevet, allowing ES5G to obtain from any autslde organization all manner of consumer reports and investigative consu]
throughout the course of your employment to the extent parmitted by law, As a result, you should carafully consicer wh
tight to reguest disclosure of the nature and scopa of any Investigative cansumar report.

HORIZATION]

renatian about your

F:nnsumer reparting

, SUCh as your
dal securlty mumbar

dound chacks, Credlt
o for which you are
| been requestad and
fur report. Plassa be
fants for employment

7275 Qhms Lane,
MENT SCREENING's

fiis all-ancompassing,

Br reports now ang
her 1o exercise your

Naw York and Malna applicants or employees only; Yau hsve the right to Inspact and rece|ve & copy of aty Invastigative consumar rapert ra gussted
contacting the conaumer raparting ageney 1dentifiac sbove directly. You may alse cantact ES5 o regquist the name, ad drass and talsphane Aumber
Nanrest URK Of the conguimer reporting agency designated o hamdle inquiries, whish ESEG shadl provide within 5 days.

[the

ESSG by

New York applicants oremplayees only: Lipan request, you will ba informed whather or nata conaumer repart wig raquested by E556, and If such ref
reguestad, Infarmed af the name and address of the consumar reporting aganey that furnishad the rapart. By slgning batow, vou ales acknawladges rec

Artielx 23-4 of the New York Correction Law.

ptaf

prt was

Orwgon applicants or employeas only: Informatlon describing yaur vights undwr federal and Gragen law regarding consuenmar identity theft prataction, H:
and di podal of your craditinformatien, and remedias evalia ble should you sus pect or find that E55G has not malnteined sazured rqcords |5 avallabla tof
raguest.

& atoragy
AU upah

Washington State applicants or smployeas only: Youalso hava tha right to request fram tha cansiymar ra porting agancy a writtan sumrary of your |
remedies under the Wasthington Falr Crudit Ruporting Act.

tsand

ACKNOWLEDGMENT AND AUTHORIZATION

| acknowledge recelpt of the DISCLOSURE REGARDING BACKGROLIND INVESTIGATION and A SUMMARY QF YOUHR RIGHTS URIZER THE FAIR CREDIT
REPORTING ACT and certlfy that | have read and understand both of thesa dacuments. | hereby authorlze the obtalning T "consumer repore
antd/ar "investigative consumer reports” by E33G at any tme after racelpt of this authorlzation and throughout my employfient, If spplicatle. To
this end, | heraby authorize, without reservation, any law enforcement agancy, administrator, state or federal agancy, institutlan, school or
universlty (public or private), Information service bureau, company, or Insurance company to furish any and all background frformation raquestad

by Orange Tree Employment Screening, 7275 Qhms Lane Minnezpolls, MN 55439. Tel; BOO-886-4777 or 95209414
EMPLOYMENT SCREENING'S website is at: W saning.coi, another optsida crganlzatlon acting on behalf of
the company Itself. | agrea that a facsimile ("fax"), elec runlc or photographlc copy of this Authorization shall ba as valld a5 th

Ninw York L

By slgning balow, yau alke s cknowl sdge racelpt of Article 13-A af tha MNew York Correrctlon Law,
Il 5 Flease chack this bow f yau would lIke ta receivie & copy of s onsumar repart if ane 18 nbum*

E/(P»"Iu.u;.t'lm:lt.ldlrumalladdusa C"R' L’D "‘"EMG,I @ @1—’\ m (4

ahoma s

]

me<?&AL“UUNJf mwlﬁﬁd

40, ORANGE TREE
tha company, and/or

‘:rlglnal.

d by ESEG,

15

@SROUND INFORMATION
Last Name; LOUZMET - Middle: ?’E

Hes

First; M
Othar Names/Allas:
Snclal Security #%: ?PS - S = 2.5

OS- 10—

Date of Birth {mm/dd/yyyy|™:

Al

Driver's Licansa #; ""’ 4{';2"—' l l é’(b“dé l % CP State of Driver's Licensa: j‘_"("‘(-’ '

Present Address: ID% C)’r‘b’l't L"kf"} A &(DLTEWDHOHE#(PHMHW): @341’} gg% -

PSRt

aryssetean AW @, T, 60026

*This infarmatlon will be used for background screening purposes only and will not be used as hiring cr!tenl‘
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A Summary af Your Rights Under the Falr Credit Reporting Act

The federal Falr CredIit Reporting Act (FCRA) promotas tha accuracy, fairness, and privacy of Information |
of cansumar reporting agencies. Thera are many types of consumer reporting agencles, including credit

b the files
lureays

and speclalty agencles (such as agencles that sell Inforrmatlon about ¢heck writing historles, medical reco jLs and

rental history records). Here Is a summary of vour majar rights under the FCRA. For mora Informatisn, idcluding

Information about additlonal rights, go to www.consumerfinance gov/learnmore or writa te;

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

*  You must ba told if information In your file has been usad agalnst you. Anvene who uses a credlt reflort or
another type of consumer report to deny your application for eredit, Insurance, or employment - or }: take
another adverse actlon against you = must tell you, and must give you the name, addrass, and phong)
number of the agency that provided the infarmation. !

*  You have the right to know what |3 in your file, You may request and obtaln all the Infarmatien abodt you in
the files of a consumer reporting agency {your “flle disclosure”), You will be required to provide pro %tr

Identlfication, which may include your Social Securlty number, In many cases, the disclosure will be flze, You
are entitled to a free file disclasure If:
= a person has Laken adverse action agalnst you because of Information in your credit repart;
» you are the victim of Identity theft and place a fraud alart In your file;
= your fila containg inaccurate Informatlon as a result of fraud;
= you are on public assistance;
* you are unemployed but expect to apply for employment within 60 days,

In additlon, all consumers are entitled to one free disclosure evary 12 months upen request from each njjtionwide
credit  bureau  and  from  natlonwlde  speclalty  consumer  reparting  agencles.
See www consumerfinance sov/learnmore for additional infarmation,

v You have the right to ask for a credit score, Cred|t scores are numerical summaries of your credit-warthiness
based an Information from credit bureaus. You may request a credit score from consumer reportinglagencies
that create scores or distribute scores used in residential real praperty loans, but you will have to payfor it.

In sorme mortgage transactions, you wlll racelve credit score Informatlon for free from the mortgage fnder.

*  You have the right to dispute incomplete or Inaccurate Information. If you identify information In bur file that
is incomplete or inaccurate, and report It to the consumer reporting agency, the agency must invest/glate
unless your dispute Is frivolous. See: wwyy consurnerfinance.gov/lesrnmere for an explanation of dlsiute
procedures.

«  Consumar reporting agencias must correct or detete Inaccurate, Incomplete, or unveriflable
infarrmatlon. Inaccurate, incomplete or unverflable Informatlon must be ramovad or corrected, usud!
within 30 days. However, a consumer reporting agency may contlnuea to report informatlan It has
verifled as accurate, |

* Consumer reparting agencles may not raport autdated nagatlve informatlon, In mast cases, a consfimer
reporting agency may not report negative Informatlon that Is more than seven years old, or ban krupw les that
are more than 10 years ald, |

«  Access to your file i limited. A consumer reporting agency may provide Information about you onlyilo people
witha valld need — usually to consider an application with a creditor, insurer, employar, landlord, of|ather
business. The FCRA specifles those with a valid need for access,

*  You must giva your consant for raports ta ba provided to employers, A consumer reporting agency ﬁav not give

14

out informatlon about you to vour employer, ar a potential employer, without your written consant iven to the
Employar Written consent generally s not required In the trur.klng Industry. For more Information,
+  You may lmit preureened" offera of crudl-t and insurance you get based on Information in your efiidit report,
Unsolicitad “prascraaned” offers for credlt and Insurance must Include a toll-free phone number youlfian call 1f you
choose to remove your name and address from the |sts these offers are based on. You may opt-out With the
natlonwldecredit bureaus at 1-888-567-86883. ‘
*  You may seek damages from violators. If & consumer reporting agency, or, In some cases, a user of 1 nsurmer
reports or a furnishar ofinformatlan to a consumer reporting agency violates the FCRA, you may be Jle to sue in
state or faderal court.
¢ |dentlty theftvlctlms and actlve duty military personnel have additlonal rights. For mora informatigh, visit
ce.zov/learnmore Consumer Finantial Protection Bureay, 1700 G Street N.W., Woshington,

De20552.
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EMERGENCY CONTACT INFORMATION

EMPLOYER S50LUTIONS STAFFING GROUP
IN CASE OF AN EMERGENCY - NOTIFICATION INFORMATION

Employee Name: W F:’“ ' Lfo LE]\I éﬂ

Addrass: 02 CAST I LAAL T #1102 el vy

w, L ©05024

Home Phone! C‘E)‘-{’-h @ [ %"' éDS’GtA*

ntact PR HoPnc: ) 313-4
Name: MOBMA B LOWEL Cell Phone: (A7) B 3¢5~ 49S2.S)
Relationship: | (4| =12, Work Phone: (@ 4,7) 4,2_4&;] 3 2; ;
Contact #2 Home Phone:
Name: ZONGETD B LOLEN 7 Cell Phone: (¢2,6) ade-alt 71
Relationship: (2 Tl Work Phone:

Additional information you want Employer Solutions Staffing Group and our ¢lients to knowd

of an emergency:

n the event

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

In order for you to continue to receive your pay each week without delay
encouraging all employees to use direct deposit or Global Cash Card. It is
becoming more and more difficult for employees to cash checks withou
delay due to increased security at all banks. Also, if your check is lost nrtﬂ
you will have to wait 3 days for another check.

GLOBAL CASH CARD
If you don’t have a bank account, computer access or don’t want to use diIJ:
deposit you can use Global Cash Card which works like a Visa.

* There are NOQ FEES for the card for your first transaction as a cash

Please complete the attached form and turn it in to your manager as soon as possible
whether you would Ilke direct deposit or Global Cash Card. Please make sure you Inclul‘
emall address.

-
-l

. -
»

HPF LASERJET FAX

RECEIVE YOUR PAY WITHOUT DELAY

i el ) Wi il
Ll i

withdrawal at an ATM or if you use it like a credit card (not debit} tq
Indlvidual signature purchases.
If you don’t have access to a computer you can receive TEXT notifif
for your pay check amount on pay day as well as what the current
Is. You can also receive low balance notifications set to the dollar §
that you determine on the attached form.

You may call Customer Service 24 hours a day, 7 days a week, 365 d
year at 888-220-4477 for balance inquiries or other questions, [Parj
Espafiol, apriete dos) |
You can pay bills with the GCC (by phone/Internet/in person). You ¢
sat up your onllne account to make automatic payments.

Fill Out This Form! _

Jye are

(ees or

tolen

ect

make

atlons

nalance

mount

s a

an zlso

nelicating

de an
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-employer solutions staffing group|
Leveraging Resources in a Changing Market
Direct Depasit/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 election, weges will be paid by Payroll Debiy Card,

SECTH T FEANTC TN ECHAN Y TN i
Employee Name A ATTS ra . w LEM« h SEN# (lest 4 digits) ’Gf2.~ 7) % E N
.‘-;I-'tl e PAYROLD RO o ' ‘
1| Direct Deposit (Please complete Sections 3 and 5 below) :
| | Payroll Debit Card (Please complete Sections 4 and % belaw)
I‘i
I understand and Acknowledge that If I flo not provide a

SECThOS Y DR ol
. voided check with this direct deposf form, I am

0 Update Bank Account
Bank Nama:
C/Hﬂ 5&' responsible for any delays in payrolilir extra costs
incurred if the aceount number that T pijvide is incorreet.

Routing# o ‘:ll-lmo ! % |
Accountd 4,24[ S’ 30| 2,"—}- Initialc_’ﬁ"(:_ Dare O || f

Acconnt Type: E/Cheeking O Savings [lOther
To help us avoid making an crror, please attach a copy of 2 voided check, (a deposit sip will not work)

TN D Y RO DEREL ALY ofal bl AR EOART Y

n account, Irl order to
llon, to identify you. If
you a Payrall Debit
ation so they can

Federal law requires all flnenclel institutions to obtain, verify, and record infurmation that ldentifies each person who opens
request & Payroll Debit Card for yvou, we must provide all of the following infgrmeation thet will enable the financial inst!
you do not aubait a Diregt Deposit/Payroll Debit Card Authorizetion, ES8G will provide the necessary information and iss§
Catd to pay your wages. For your protection, the financial institution may ask vou to provide thein additional identification iffa
verify your identity. ‘
Except for the ronting end agcount number, ESSG doss not have access to any information regarding your Payroll Df

. 1 : bit Cerd account or
transactions, On your first payday, you will receive your new Payroll Debit Card, and 4 packet containing all of the terms @

; . p c 1 conditions, You will
then sign acknowledging that yau received the Payroll Debit Card and packet. Your Payroll Debit Card will be reloaded on efih payday you recalve
wages. |

CARDHOLDER INFORMATION (as you want your P ayroell Debit Card to be issucd)
Firet Name M.I Last Name ) Date of Birt}

Street Address 20 BOX NOT ACCEPTABLE) Social Secull

City State Zip Cell Phone (mobils)

GET TEXT ALERTS, when your paycheck is deposited on your card! ] Yea, sign me up, for text alertz)
All we need ta kmow your call phone service provider and mobils number above! My mobile serviee provider is: _§

RECEIPT OF FAYROLL DEBIT CARD (t0 be sompleted when you pick wp your Payroll Debit Card)
Payroll Debix Card Routing # Payroll Debit Card Account # .
073972181 — ! |-
I have received my Payroll Debit Card, weleome brochure, program fees, program terms, couditions, and disslogares, By activating my Jlayroll Debit Card,
I am agreeing to the program ierms, conditions, and digelosures that are included or made available to 1he from tithe to time from the fflancial institution, [
guthiorize the financlal insdttlon to debit my Payroll Debit Card acvount for the foos described in the fee schedule that is part of the prigram terms,
sanditions, and diselosures. j

Emploves's Signaturs: Date:;

SECTTHM s ATTTHORLAATION i
I authorize ESBG to directly deposit my periodic wages/vompensation payments, net of required tax withholdings, other requifed withholdings
or authorized deductions, into my account(s) as designated above and w initate, if necessary, debit entrics and adjustmentafo]) any credit emries

mads in error to my accouni(s). * E-mail Is required for pay stub information.

E-matl__ CLADUEN D @ &AL . coM

this Information will ouly be used to send your paystabs electronically
Employee's Signature: M Date: ¢01 l 245 [ 70| SJ
_L,.-""
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Leveraging Resources in a Changing Market

STATEMENT OF CONFIDENTIALITY |
This agreement made this 24> day of _SBAJVAEY 2015, istween

Employer Solutions Staffing Group LLC, hereinafter referred to as “emloyer’,
and CARAATD 'F’--LaDEﬂJ__ hereafter referred to as "employee”.

WITNESSETH:

For the duration of my employment and after resignation or terminfition of
this employment with employer, for any reason whatsoever, the smployde shall
not use or disclose to any cther person or company, and confidejtial or
proprietary information or know-how related to the business of the employdr.

In view of the difficulty of determining the amount of damages whij:h may
result to the employer from a violation of any of the provisions herdof, the
employee agrees to pay to the employer the, sum of $10,000 as ligjiidated
damages for every such violation; provided, however that the paymant pf such
amount as liquidated damages shall not be construed as a release or vaer by

the employer of the right to prevent any such viclation in equity or otherwig

QM M erlze ]S
Employee Signature O

Employer Solutions Staffing Graup LLC, Representative

INg group.
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o 8850 Pre-Screening Notice and Certificatlon Request for
(Raw. January 2012) the Work Opportunlity Credit
Féﬁ?ﬁ%&ﬂgmﬁw I Sae saparats Inatruotions.

'OMB Nao. 1545-1500

Job applicant: FIll In the IInes below and oheok any boxes that apply. Caomplete only thi

Your name WD K - LD\;EM h, Soclal aacurlty numbet - 3 S

sida.

15%-1923

Strast address whera you liva | O'Zoép Cﬂﬁ'rr L-'l ﬂ'” (_,7{'- #, DZ—

Gity or tawn, state, and ZIP cade MVl@U I ’1:’{.- . QD(DO%

County C/DO K Telsphone number (@4’.-6 E:-

B R—-08 37

If you are under age 40, anter your data of birth (month, day, year)

1 E-Ehack hera If you received a conditional cartification from tha atats worlcfc:rca agency (SWA) or a par‘tlcﬂ
for the work opportunity cradit.

2 [ Chack here If any of tha followlng statemenrts apply to you,
* |am amamber of a famlly that has recelved assistance from Temporary Asslatsnce for Needy Famil
months durlng the pest 18 months,
+ | am a veteran and & member of a family that regeived Supplemantal Nutrition Assistance Program (
stamps) for at least a 8-meonth period during the past 16 menths.
* | was referrad hars by a rehablitation agency approved by the state, an smploymen network under th
program, or the Department of Veterans Affalrs.
* | am at laast age 18 bt not age 40 or older and | am a8 mamber of a famlly that:
a Rscelved SNAP banefits (food atarmps) for the past § months, or
b Received ENAP benefite (food atarnps) for at Isast 3 of the past § months, but |s ne longer eligible to rec)
During the past year, | was convicted of a felony or released from prison far a felony,
I received supplamental sacurity income (381 banafits for any manth anding during the paet 60 daye,

I'am & veteran ang | wag ynempeleyed fer a petled or verlods totaling at Iaast 4 wesks hirt Iass than A
pest year,

3 [ Check hera if you are a veiaran and yau were unemploysd for & perlod or pariods tolaling at laast & mun:
VERr.

4 [ Check hera If you are @ vetaran antitled to compansation for & service-connected disablity and you
released from active duty In the U.S. Armed Forces during the past year,

& [0 Check hers if you are B velsran entitlad to compsnaation for a servica-connected disability and you war
perog of perlads totaling at least & months during the paet year.

8 [ Check hers if you ara @ member of a tamily that:
* Hucselved TANF paymants for at least the past 18 months, or
* Recelved TANF payments for any 18 months beginning after Augyst 5, 1987, and the earliast 18-man
after August 5, 1887, endad during the past 2 years, or

* Stopped balng eligible for TANF payments during the past 2 years because faderal or state law lImits
those payments could be made.

ating local agancy

Qa (TANF) for any 8

IAP) benefits food

Tickat to Wark

Ive them,

mrrths Airing the
hg during the past
‘»are discharged or

| unemployed for a

h pariod beginning

ha maximum tims

Slgnature— All Appilcants Muat Gign

Undar panalties of perldry, | dwolsre that | gave the sbave Informatian to the smployer on or befora the day | wee offerad ajab, and It la, to the best g

caract, and completa,

Job applicant's signature QOU\ jk UW Date G

my knewladge, trus,

L\%i?—o'f

Faor Privaoy Aat lnd Paparwork Reduction Act Natlca, ses paga 2., . tint. o, 20a81L Fr

(

m BAEO Rev. 1-2012)
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Form A (rev. 08/12) TAX CREDIT QUESTIONNAIRE  IRE TR

T e

EMPLOYER SECTION:
ESG FEIN#: ESG Client Name & State:

Hiring Manager: Positlon: Starting Wage: $

EMFPLOYEE SECTION: ‘
Employes Name: Street Addresa: City/State: Zip:

B \OUMK 124 st oz view, L. |to2s,

55 Datie of Birth: Aget Have you worked for | If yes, location;

5‘:& -SB -5 | L8 /0 {qéﬁé{' D thlﬁm‘!}g:nybe b]I:? N / A

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

1. Have you or has aoyone living with you received Temporary Assistance to Needy Families (TANF) ‘ \:| [E”"
at any time since August 8, 19977 (Ifycs, please pravide information below.)
Wame of the person reeeiving benefits; Relationship to you:
City: County: State:

2. Have you or has anyone living with you received Food Stamps (SNAP) at any time during the past 15 months® O Ea’
(If yes, please provide Infortmation balow.)

Mare of the person receiving benefits: Relationship to you:
Clty: County: State:

3. Have you received Supplemental Security Income (S5I} at any time within the past 3 months? D
Plzase note, this 18 not the same as Social Security benefits (S5) or Social Securily Disability (SSDI) benefits.
*If you checked ves please provide a copy of yowr 58I documentation,

&

4, Have you recelved any type of vocational rehabilitation services within the past two years? |___| E’
If ves, please indicate which type of agency you worked with and provide their location information below;
Vocational Rehabilitation Agency Dept. of Vetarans Affairy D Employment Network (Ticket to Work Programy
Mame of Agency: Phone #; A
City: County; State:
*f you checked yes pleqse provide a copy of your active Individual Work Plean and Ticket to Work decumentation,

5. Areyou a Veteran of the U.5, Military? *lfves, please provide a copy af vour DD-214 and letter of separotion.
(If yes, pleasze provide information below. Tf no, plosse continue to questlon #6.)

O
5

Dates of Service - From; / / Te: / !

Branch of Servige;

Are you entitled to ar are you recelving compensation for m service-connected disabillty?
Have you been unemployed at any time during the last 12 manths?

If yes, dates of unemployment - From: ! ! Ta: ! '/
Did you recelve nnemployment compeneation at any point during your unemployient?

[

O 00
L]

6. Have you been convicted of a felony or released from prison for a felony conviction Lo the past 12 months?
Convietion Date; / / Release Date: / /
Wags this a |___I Federal of |:| State conviction? If State - County: State;

o i | }

TEC (Natlve American); Are you or your spouse a member of a Native Amr;man Tnba? D E/

*ff vau checked yes please provide o copy of vour CDIR cord, |

CA Residents: Are you the child of foster parents? D Do you receive CalWorks? D Workforce Investnent AYL?
Are you a migrant or seasonal farm worker? Heave you ever been convicted of 2 misdemeanar?

SC Resldents; D Do you receive Family Independence Benefits?

PLEASE READ, SIGN, AND DATE;

Under penaliles of perjury, I deciare the information abave 1o be true and accurare to the best of my knowledge, and T haveky authilize any agency,

or ganization, or individusaly te sug, { ch verifieaiion or Information thal may be needed (o determing wgy crecdin edigtbllity 1o my dinplaver, employer
5 ‘

represeniative (Associated Congult ne. dba Retrotax)dor the Department of Labar. ‘ |
' Date: Ol E( 10['3_

New Employee Signature:
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« employver solutions staffing g

Leveraging Resources i a Changing Market

oup.

INJURY MANAGEMENT PROGRAM

Injured Worker's Responsibllities

As your employer, wa are concernad about your full recovery. Reasonable
necessary meadical care will be paid for any compensable work injury. Medic
authorized time away from work will ba raimbursed in accordance with the $
of Minnesota workers' compensation laws. Wherever possible light duty
rastrictions imposed as a result of your injury will be accommodated. |

Iy
te

RESPONSIBILITIES QF THE INJURED WORKER:

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

Attend all scheduled appolntmants. While on physical limitations, visits shou E

be a minimum of once every two weeks. Fallure to have current medical supl ort
for disability may result in termination of benefits. Schedule your naxt
appointment immediately after your doctor visit, before you leave the clinic if |
possible. '

Obtain a Report of Workability from your physician at every appeintment, a
minimum of onca evary two weeks. M.R. 5221.0420 requires that vour phyazﬂi ian
cooperats with return to work planning and that you be released to return to Jork
at the earliest appropriate time.

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

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

may not be in your regular depantment. The work may or may not be on your}
usual shift.
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Maintain regular, weekly, communicatlon with your employer if you are unabl
return to work. Contact your emplayer a minimum of after every visit with yomg
primary health care provider. Keep the claims representatlva advised of youy
status.

Notify veur emplover immediately of any hew Injuries or conditions that impadt

your physical condition.
if it is necessary to miss scheduled work due to a work injury, you must be sd
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 Warkabllity, ‘ |

| have read amsponsibilitiea and agree to ablda by these guidelines.

8lgned: OMJ\ JW\/\//
Printed Name: (’M(’@ LA LJE’\J l’T

L to

—

2N
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employer solutions staffing grioup.

Leveraging Resources in a Changing Market

Important/importante
LOST OR STOLEN PAYCHECKS

If a paycheack is lost (missing, misplaced, desiroyed, lost in the mall, etc.), yof
must notify your staffing recruiter that the check cannot be found. If it can ha
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 batween $25-$35.

T i—

If your paycheck was stolen, you must first file a police report bafore we canje-
isgue the check. Once you have done so, you must provide a copy of the po E.r
report to your staffing recruiter that the check was stolen. if the check has nd
been cashed and if the loss of the chack was not your fault, ESS(G will issue
new check and no fee will be deducted. '

CHEQUES DE PAGO PERDIDOS O ROBADOSY

Si un cheque de paga se pierde (que falta, fuara de lugar, destruido, pardidoi?:n
el correo, etc), usted debe notificar a su reclutador de personal que el chequd no
se puede encontrar. Si se puede verificar que al cheque no ha sido cobrado,
ESSG se detendré sl cheque de pago v reemitir gl cheque a usted, descantafido
un cargo de antre $ 25 - § 35.

Sl su cheque de pago fue robade, primero debe denunclar el robo a la policlg|
antes de que podamos volver a emitir el cheque. Una vez hecho esto, usted
debe proporcionar una copia de la denuncla a su reclutador de personal quefs
cheque fue robado. Sl el cheque no ha sido cobrado y si la pérdida de! cheqyz
no fue su culpa, ESSG emitird un nueve cheque y no hay cuota se deducira.

AGREED/SE ACUERDA—

Name/Nombra (con letra de molde): W Y. LD e 2

Signature/Firma; Q IEN /K/\?/“ﬂ
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4 2015 The exceptions do not apply 1o aupplamental wagesa Nonwaope inoome. If you hals a larga amaunt of
Form W- ( ) graater than $1,000,000. Rorage Income, such s u; frest o civdan,
Basic Instructions, H you Bre not exempt, compite R40-EB, Enthrtod Tow o Bubrarmang bung Lo
Purpoae. Complets Farm We4 5o that your employar the Parsong! Alluwan&n Workphaat b%tlaw, Tﬁa 1040-E8, Eggl‘yntef lT“"I;“" ¥ hl Ull. cl’t'""w'“ }ﬁ{"'-"-l
can withhold the correat federal indormi tex from your worksheats on page 2 further adust your :‘N\Y Qv i A obn% Dg}: ﬂy ava pmanunlgr BnnLity
pay. Congider completing & new Form W-4 sach Year withhieldlng aliawances baged on itemized "‘“‘ut-h'm dl” (e Va‘““ Bhould acfust
A WHAHR YOUr parsanal or fikas olal suation :hmgu. dc-tduntlont, mmlrlli?:r;l:}mb d t.l:ftr:mts 1 ine e, m aiding an gk 1 ‘”" "
Exemption from withholding. §f you Bfﬂﬂxﬂﬂpt O twe-aarnerm/ mulipie S0 MTult HAMNSN or MuRip| ' 2 If you hava =
completa only(llnu 1,2, 3 4.nan 7 ard slgn the form Gomplete all warkshests 1het apaly. However, yau t"“g'l""g "gg‘-”?a‘ﬁ’ mara ‘g‘ ene lubtlll :dmt:t»hﬁ |
to validata It. Your exemption for 2015 explres may claim fewar (gr zaro) allowanceg, For ragulny "num r |° Dﬁﬂ#ﬂﬂ | 8k e Gl
Februsry 18, 2016. 8ee Pub. 505, Tax Withholding wagea, withhalding muat ba basad an allowances W: 4,“‘35 ”?12 VEVC‘I}I anea ‘ |'||;| enly ona Form
and Eriimated Tax, you elaimad and may nat be & flat emaurt or =4, Your withholding ususby will ba maost accurate
paaentigs of wagss, whian &li allawances are clalfhad an the Form \W-4
Nota, If anatner pergon Gan claim you 6a 8 depandent W for the highest payiag jﬂb afy zero allowancea are
an his or har tax paturn, you cannat clelm exemption Head of housshold, Gensrally, you ¢an elaim head clalmad on the mﬁ San Fub. 508 for detalls,
from withhelding If your Incoma excesda §1,050 end af hougehald flling gtatus an viour tax return oaly if N klant slien. If . i
Includas mera than $3%0 of uneamad Incama (fur you ara unmarded and pay mora than 505 of the ’““";EI a1ﬂ§i E Vlm" :‘ '. 'l'l.‘:”r“vl\?‘nt alisn,
mamplo. [Ftarest and dividends), onm of hn?lng u # horne for yoursslf and your .‘" e ) upplamegtal ""E m"‘
A At = ) ql.lllifyir'lg inclividuale, o natruotions for Nonretidenifilens, befora
nf:ﬂnm An Bmpln?ae may ba ebla to claim .%. motl Gemreacd Deduct el campleting thie form, ]
examptlen from withholding evar If tha emplcyse s 2 B G i anr edlucton, b Chack Ithhaiding. 24 F < tak
dependert, 1 the emsioyes; 3 ' atio oK yeLr w ng- g r¥nur orm W~ taken
+ |3 ace 65 af oldar Tax crecite, You aan take or éaotad tax credita Into aceaunt :L'\Tt “‘i’ Pub. 508 to sew j he amaunt yau are
28 ' in figuring your gllowable numbar of withhelzing aflowanoes, for Lithnalg o s 'l’“‘l'““'d total tax
« |g bllnd, or Cradits for shild or depundant tars wxpanses and the child reoie Ses i | lall g ur gamings
fax cradit may ha ciaimad aing the Fersonsl Allowanoss exceed $130,000 (Single) o {Marrisd),
« WIII ¢lalm adjustments 1o NSome; tax credite; of Workaheat balow. Bae Pub. 505 for Infermation on Pulure duvllnpmlrﬂl Informafin :bout any future
[tamized daductions, an Ris or her tax retusn, convarbing your other eradita Intg withholdrq ellowences. devalopments gtact Fum-n Bl (such an lagislation
_ whanted #Her e re I I will it poated at www./m.gavivd,
Personal Allowancea Workeheat (Kaap for your records.) I
A Enter *1" for youraelf [f no one alse can claim you aa a dependent . S A oY
+ You ere single and have only one job; or
B Enter*i"|f: + You are mamried, hava only ong job, and your spause doas not work: ar -
+ Your wapes from a secand job or your spousae's wages (or the total of both) are $1,500 or less,
¢ Enter "1" for your spouss. But, you may choosa to anter “-0-" If you are marrlad and heva either & working spouse & more
than cha job., (Entaring “-0-" may help you avoid having too (itte tax withheld.) . e o
D  Enter number of dependents (pther than your spouss or voursalf) you will clalm on your tax return . ., D
E  Enter"1" If you will fle a=s hand of housshold on your tax retum (sse conditions undar Head of household abo\ra) E
F  Enter 1" |f you have at laast 2,000 <f child or dependant ¢are expensas for which you plan to clalm & credit . F
(Nt Do not Include child support payments. See Pub. 503, Child and Depencant Care Expenaes, for datalls.)
G Child Tax Credit {including additional child tex credlt). Saa Fub. 972, Child Tax Cradil, for mere infarmation.
% |f your total income will be lass than $85,000 ($100,000 If marrlad), anter "2" for each allgibla child; then leas “1" ithou
have twa to four eligible children or lesa "2" if you have five or mors allglbla children.
® If your total incorme will ba batwean $65,000 and $84,000 ($100,000 end $118,000 if married), arter "1" for each eligblechid .f. . @
H  Add lines A through @ and enter total here, (Note. This may ba differant from the number of axamptiens you lalm on your tax ftum.) = H @
* If you plan ta ltemize or clalm adjustiments to Income and want to reduca yaur withholding, see thg Deductions
Far accuracy, and Adjustments Worksheet on page 2,
ocomplate all = If you ara single and have more then ona &nb or ara marrlag and you and your spouse bath w \k and tha comblned
workshests earninga from all jobs exossd $60,000 (520,000 If marad), ses tha Two-Eamera/Multipls Jobs Wallkahaat on page 2 to
that apply. avold having toa little tex withhald,
¢ If nelther of tha above sluations applies, stop hers ang anter the number from line H on lina § of Fofln W-4 balow.
] |
---------------------------------- Separate here and glve Farm W-4 1o your employer. Keep tha top part for your resorde. -=sa=af oo rameemem
i w_4 Employee's Withholding Allowance Certificate OMB No, 15450074
-OFim
I Whather you ars entitied ta clalm a certain number of allowanoss o axemption from withhelding s
D
h?f;'lm.“.fﬂ'am;”" subjeot to raview by the IRE. Your smployer may ba retuirad 10 send a oopy of this farm ta the IRB, 2 @ 1 5

r|

Your firat name and middle Tnial Last name 2 Your analsl

. LO LEN e

maUHEy BLMbAr

B ~1923

Home address (MUm2er and ctreet of rural rope) a [ Single H Marrled D Marriad, Butwihhold 1hlghar Singta rata,

‘D% m u M c-:r- l Drl— Note. If marrled, but fagelly naparatad, or socuds 13 @ nanresident

an, check the *Zingly” box.

City of town, state, #nd ZIP cods 4 I your last rame differs from that shown on your sof
@ LE Mul EU\_J FI.-L (_{7 O (_::5-2--&) check hers. You must onll 1-800-T72=1213 for a re

B
7

Tatal nurbar of allowancss you are claiming (from line H abova ar from the applicable worksheat on page 2)
Addtional amount, If any, you want withheld from each paycheck

| claim exemption from withholding for 2015, and | zartity that | meat both of tha following condltlona far axamp‘tl
* Last yaar | had a right {0 a refund of all faderal Income tax withheld because | had no tax llabllity, and

= Thiz ymar | expect arefund of all federal Incame tax withhald because | sxpect to havea ho tax llabily, ‘

If you mast both gonditions, write ‘Exempt” here, . . | oo M| T

Uncler panaltlas of patjury, | daclara that | have examinad this certHicate nnd to the haat af my knowledge end balief, It [ true, o

Employsa's signaturs
(This farm s not valld unlass you sign It) » C Date » \

rect, and complate,

TAIEY

] Employer's name and addrass [Employar: alete ines 8 and 10 ankTF a\q§ totha IRB) | © Oflcwcocw (optional) | 10 Employer |
"-r-.ﬂ-

tiflcatlan number (EIN)

For Privacy Act and Paperwork Reduction Act Notice, sse page 2. Cat. No. 102200

Form W-4 (2015}
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Pags 2

Daductions and Adjustmegnts Workahest

Note. Lise this workshest only If you plan to [tamize deductions aor clalm certain credits or ad)justments to Income.

1 Enter an estimate of your 2015 Remized deductions. Thesa include qualifylng home morigage Intereat, charltable contribations, slate
end locel taxag, medical expenses in excess of 10% (7.6% if wither you or your s50Usa wed bom befora January 2, 1957) of vour
Income, End miscelaneaus deduciions, For 2015, you may have 1o reduce your Remized dedugtlons If your Income Iy over 08,800 |
ertd you ere merrisd flllng [oirtly or are 8 qualitylng widow(er); $284,058 If you ara haad of housaheld; $258,250 If you are singls and not
hezd of househald or a qualitying widowier); or $164,350 If you are manled filing seperately. Sea Pub, 506 for dalails . . . 118 ﬁz )
$12,800 H marrled flling ointly or qualifying widow(er) ]
2  Enter £0,250 if haad of housshold e e e e e e 218 ;2 \
$6,300 If gingle or marriad filng separataly
3  Subtract ine 2 from line 1. i zaro or less, enter "-0-" . , . . . ajs
4  Enter an astimata of your 2015 adjustmenta to income and any nddlt\urlal standard dedua‘tlun (uau F'ub 505) 4 B8
6 Add lines 3 and 4 and entar the total, nclude any amount for cradits from the Conven‘fng Cradits 1o
Withholding Allov-ances for 2015 Form W-4 workeheet in Pub. 606.) . - lIF
&  Enter an astimate of your 2015 nonwage Incomne (such as dividencs or lmeraut) g N%
7 Subtract lIng & from llne 5, If zero or less, enter “=0-" . . . , , . T HE
&  Divide the amount on line 7 by $4,000 rnd enter tha rasult hare. Drop any fr'actia:n B
8  Enterthe number from the Personal Allowances Worksheet, lha H, page 1 . 2
10  Add lines 8 and 9 and enter tha tolal hare, i you plan to use the Two- Earn-ra/Mulﬂplo Joba Workshnt
alas sirter this total on line 1 balow. Qtherwise, stop here and enter this total on Form W-4, line 5, page1 19

Two-Earnaers/Multipla Jobs Workaheet (See Two earners or multipie Jobs on mﬂ,

1
2

3

Note. Uss this worksheat only i tha instructions under |ine H on page 1 direct you hera.

Mote. If lina 1 1s less than line 2, enter "-0-" on Farm W-4, line 5, page 1. Cornplate lines 4 thruugh 5 balow to

Entet tha humiser from line H, page 1 (or from lina 10 abave If you uaed the Deductions and Adjustments Workshest) 1
Find the number In Tahle 1 below that applles to the LOWEST paying job and enter It hera. Howsver, If
you are married ﬂllng Julntly and wagoa from the hlgham paying JDD 2re $65;000 of leas, do net enter more

than “a" . . o . a
If ine 1 Is mare thnn ar oqual to Iine 2 aubtraci ilne 2 frcm Ilnq 1 Entqr thu result hara {If ZEro, mntar
"-0-"} and on Form W-4, lina 5, pagea 1. Do not use the rest of thie workshest , . |, . 3

figure the addiional withholding afmount nacessary to aveld a year-end tax blll.

4  Enter the number from lina 2 of thig workebest . ., . ., . . ., . . . 4
§  Enterthe number from iine 1 of this workebeet . . . . . . . . _ | s
8 Subtractlnabfromlinad ., . . .o C e . a8
7 Find the amaunt |1 Tahla 2 below that apphes to tha HIGHEBT paying job and antar It hqra . T A5
8  Multiply line 7 by line & and snter the result hera. This Is the addltional anrugl withholding nasdad . a5
@ Divida Hing B by the number of pay pariads remalnlng n 2015, For exemple, glvide by 25 If you ara paid avary twa
wasks and you complete thls form on a date In January when there era 25 pay perlods remalning In 2015, Enter
tha result hars and on Form W-4, ling &, page 1. Tnis |s tha additlonal emount to be withheld from sach paycheck 8 I3
Tabla 1 Table 2 |
Mauirlsd Filing Jolntly All Othara Married Filing Jolntly All prthers
If wapes from LOWEST | Entaron It wag#a from LOWEST | Enter on It wages from HIGHEST | Enter e IF wagas from HIH 3&3‘!’ Enter on
Poying job are— lina 2 abova | paying [ob Are— line 2 above | paying job ara— line 7 abova | peying job are— \ ling 7 abave
$0 - $8,000 Q g0 - GE000 o 40 - &v5,000 4800 0 - 338, 5200
6,001 - 13,000 1 8,001 - 17,000 1 73,001 - 136,000 1,000 33001 - 82 1,000
13,001 - 24,000 2 17 001 - 28,000 2 135,001 « 206,000 1,120 83001 - 180F 1,120
24,001 - 26,000 4 gaAC . 34000 a3 205,001 - 280,000 1,320 180,001 - 298 1,320
28,001 - M‘ggg g a4, DCH - 44,000 4 380,000 - 406,000 1,400 225,001 and ow 1,680
34,001 - 44, 44,001 - 78,000 5 ‘
44,001 - 20,000 a 78,001 - A5000 6 405,001 and over 1580
0,001 - &6,000 7 88,001 - 110,000 7
82,001 - 75,000 & 110,001 - 125,000 8
75,001 - B0,000 a 126,001 - 140,000 ]
80,001 - 100,000 10 14¢,001 and over 10
100.001 - 116000 Il
115,001 - 130,000 12
130,001 - 140,600 12
140,001 - 180,000 14
1ED|001 and pvar 16
Privacy Act ang Papsrwork Reduotdon Aot Motlow. We ask for the Infgrmation on this You ara nat requlred to ProViche the Informatian raquested on & f§im thet 3 aubjast t the
form 1o carry out the internal Revenus lawa of tha Unlted States, Intemal Revends Code Paparwar< Raduction Aot unless the form dlaplaye a vwid OME =ollirol numbar, Backs or

sactions 3402(1() and 6108 and their reguiatiane raguire yiou ta previds this Intormation; your
stvployet used it to determing your fedaral |neama tax withheldlag, Fallure ta provide a
praoedy camgleted form will result In yaur belng traatad as a single persan wha ofalmae no
withhcdding wilowarom, providing Taudulant Infermatlen may aubest you 1o penaltiss. Routine
o o thig Information include giving it ta the Departmant of Justiea far olvl and crimingl
litlgatien; 1o eliles, states, the Distriot of Columbia, and L& sommanwaaithg shd poksmssicns
far uns | acrindataring thelr {ax (xwe, and (o the Depariment of Health and Human Ssrvices
for usm In the Natlonal Dirsctery of Naw Hirss, Wa may also disclose thiz irformation to other
countriea uncar & tax tragty, t facaral nd State agencles to #nicros federal nomtax crimingl
laws, or 1o faderal law srfarzem st and Intsligence dgenolvs 1o combat terrarlsm.

rocards relntiag 6 & fom or ita Instructiona must be ratained as o
bazarme material in tha administration of amy Interme Rivards law.]
return kiioemation are confidentlal, as reauled by Codw section 8141

Tha averaga tima ard sxpenses required to complate and fle 1
on Indlvidual clrcumstancas, Far #itimated averages, sae the Inltr‘
retum.

Ifyou heve suggemtions for making this fam simplar, we waukd §
Ewa the Irartructions far yaur eame ta raturn, ‘

nerelly, tex retums ind

Fu thelr cantents miy

form will vary ciapending
tara lor your Incoms tax

happy to hear trom yau,
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DISCLOSURE AND CONSENT CONCERNING CONSUMER
AND INVESTIGATIVE CONSUMER REPORTS

This form, which you should read carefully, has been provided to you because CMG may request Consumer Reporta and/or In
Reports from a consumer reparting egency. The Compeany will use any such report(s) solely for employment-related purposes,
Investigative Consumner Reports will be obtained from C58 Test, Ine. (“C38 Test™) located at 400 Laurel Oak Road, Suiwe 102,
They can be contacted at §56-627-5600. Under the provisions of the Fair Credit Reporting Act, 15 USC, Bection 1681 &t zeq,, 1Y
Dizabilities Act, the Drivers Privacy Protection Act and all other applicable faderal, state, and local lews, I hereby authorize and]
Ine., to obtain a consumer report andfor an investigative consumer report which may include the following: Reports may contal
on your character, general reputation, personal charscteristics, mode of living and credit standing. The types of information that
include, but are not Hmited to: credit reports, social security number, criminal records checks, public court records checks, Incluf
re:ords, educational records, verification of amployment positions held, workers compensation recards, personal and profegglo
licensing, certification, ete. The information contained in theze reports may be obtained by C&8 Test from private or public rece
sourezs identified by you in your job application or through interviews or correspandence with your pagt ot present coworkers,
nssoclates, current or former employers, eduecational institutions or other aequulntancw.‘

|

Additional State Law Neotices: If you liva or are applying for a Job In Californla, Malne, New York of
Wachington, please nate! ‘

Califarnia residents, under section 1786.22 of the California Civil Cade, you may view the file malntained on you by C58 d
hours. You may also chtain a copy of this file upon submitting proper identification and paying the costs of duplication se

C88 in parset or by mall. You may also recalve a sumtary of the file by telephons, The mgency Is required to have personn
your file to you and the agenoy must explain to you any coded information appearing in your fla. If yon appear in person, a
may accompany you, provided that this person furnishes proper identification,

Malne: You have the tght, upon request, to be Informed of whather an investigative consuiner report was requested, and if
name and address of the consumer reporting agency furnishing the report, You may request and reccive from the Company, wi

of our recsipt of your request, the name, address and telephone number of the nearest unit designated to handle inguitles for l]
agency ssuing an investigative consumet report concerning you, You also have the right, under Maine law, to request and prof
such agencies coplea of any such reports,

New York: You have the right, wpon written request, to be informed of whether or not & consumer report was requested, 14
requestad, you will be provided with the name and address of the consumer reporting agency fumishing the report. You may
copy of the report by contacting that agency.

Vrashingl:on State: 1f we request an investigative consumer report, you have the right, upon written request made within a e
to receive from us a complete and eccurate disclosure of the nature and scope of the mvestlgntion You have the right to requ
Teporting egency 8 summary of your rights and remedies under stete law.

CONSENT

I have carefully read and understand this Ddisclosure and Consaent form and, by my sighature below, consent to the release of consumar and/
Teports, a8 defined showe, to the Company in conjunction with my epplication for ernployment, ] further understand thet any and ell informaf
applieation or otharwise disclosed to the Comtpany by me before, duting ot after my employment, if any, mey ba utilized for the purpase off
Teports o ihvestigative consumer reporis requested by the Company. I understand that if the Company hires me, it mey request a co
investigative consumer report about me, as defined above, for employment-related purposes during the course of my employment, T unders

apply throughot my smplayment, to the axtent parmitad by law, unless [ revoke or cencel my consent by ssnding a signed |etter ob staten

titne. This Disclosure and Congent forr, in original, faxed, phntncup ed or electronie form, will be valid for any reparts that may be requested b

Applicant Last Name First WD M1ddle_m01
A-5@-192%

Social Security # 3 Date of Birth (for ID purposes only) oS- (D

A

p.cc

foothees NI, 08043,

Americans with
it C55 Test,

iinformation bearing
nay be obtalned

ing civil, driving

1 references,

sources includi.ng

zighbors, friends,

ring normel business
lces, by appearing at
| avallable to explain
‘arson of your cholas

wag requested, the

Itn five buginess days
& cousymer reporting

ptly recelve from alf

COnsumer report is
spact and receive a

nab1¢ period of time,
it from the consumer

|investigative consutner

conteined in my job

phitaining the consumer
fumer report andior ah
Id that my cotisent will
(1o the Cotnpaty af any

j eS('Zumpmy.
=T

Drivers License Number and State of Issue L—Z—‘g&" l \ (Q (/7 —'4‘[ > C—L / .
Present Address _ LD 24, CASTILAAN e - Hl102-

City/State/Zip VB Tl bOa24 .

Applicant Signature W\‘/\/\ - Date _ 1 [ 1"; [ 20| g

CALIFORNIA, MINNESOTA AND O MA APPLICANTSQONLY:

[] I wish to receive a free copy of any Co Report and/or Investigative Consumer Report on me tif
CSS Inc.

400 Lavre]l Oak Road, Sulte 102, Voorhees, NJ 08043 Tel: 1-856-627-5600 Fax: 1-356-627-5691‘

| T8

at i3 requested,
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vstiND 219201-EMP | SFFICEUSE | 040N

Rehire Date __/ ‘

ENROLLMENT FORM

REOQUIRED EMPLOYEEF INFORMATION
PRINT USING BLACK or BLUE INK

Social Security Nufr::ﬂ Eﬁ{gi?g& 1A 2
Date of Birth 0_if _LCLI.‘_C:‘_ Qd_P Hax m E
nene CARAAAD R- LOLEN |

Street Address ! D‘?-'g-" CHSﬂ um CT * {DZ‘

gg ‘ EHU(@O State E{-_ Zip QQQ%@.

City

» Do you or.any dependcnts have Medicare?

O Yes No If Yes:
Medicare Health Insurance Claim Number (HICN)

ES

CHEI'TON |
CINFPYINDEVINITY IMLAN
You MUST enroll in the Indemnity Medical Ins

for the Term Life will be identicel to your medics

1 nce Plan before adding
any additianal Indemnity benefits, except Dental }

§ NAV*SAD F2M v150

Wik ly [2apes

ovr coverage level

b plan selecton.

FIXED INDEMNITY MEDIC
I:l 520.91 Employee Only
D $49'.,44 Employee + 1

D $56.67 Employee + Family

NOQ to all Indemnity benefits.

This coverage is not available to r
Hampshire, Hawall, or Pue

AL

N

fidents. of New

Medicare Effective Date I S A D 11.98 Employee + 1
MNames of Covered Petson(s) |E | $19.77 Employee + Family
L L] ~o

2.

DENTAL
I:I $5.99 Emplaoyee Only

o Rico.

Social Security Number 5‘3’_5.. ﬂ'z_‘“ ) 1Q @ _g
Dazte of Birth QZLI l_(GL/l_q,_é:’_Q Hex E

Relationship: E/Spuusc [ Child [0 Domestic Partner

: Floyee +
$1.80 Employee + Famil

T

Name "[’I-\EP-E-SE FZ" LD ‘
Social Security Number 3 ﬁ' _L_ g | i
Date of Birth ..l_ _I..... / l@.f _l_clq'_ﬁl Sax E

Child ] Domestic Pattner

Relationship: [] Spouse

BENEFICIARY INFORMATION

For Term Life / Accidentsl Death & Dismemberment, please write
in your beneficiary information.

NA%%%EIARE‘ L«O W M
RELATIONSHIP D AU éﬂ—sm

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

SHORT-TERM DISABILITY]

£4.20 Employce Only

[ vEs
[]w~o

Short-Term Disebility is not available tqg
California, Hawaii, New Jersey, New Y]

&

persons who work in
irk, or Rhode Island,

I have read the benefit p
understand that making fio

- Signature

nefit selection is a de

and understand its limitations, I understand that open enrollment is only availabls for a 1§
lination of coverage.




