iEVerify_________ 8%

Further Action Notice
Social Security Administration Tentative Nonconfirmation (SSA TNC)

For SSA Field Office Staff: use EV-STAR and see POMS R 10245.005fF

Xiong Ceclle
Employee’s Last Name Employes’s First Name
610-38-1407 08/1959
Employee’s Soclal Security Number Employes’s Month/Year of Birth
10/16/2015 2015289101354RV
Date of SSA Tentative Nonconfirmation Case Verification Number
m"" for this SSN did not match: The name and/or date of birth entered for this employee did not match Sooial
= Security Administration records

EMPLOYER INSTRUCTIONS:

1. Review this Further Action Notice in private with the employee as soon as possible.
IMPORTANT: If the employee does not speak English as his or her primary language or has a limited
ability to read or understand the English language, also provide the employee with a translated version of
this Further Action Notice. Translated versions are available in the 'View Essential Resources' section of
E-Verify. If the employee cannot read this document for some other reason, pravide the information in an
alternative format.

2. Check that all of the information at the top of this Further Action Notice is correct. If this information is
incorrect, close this case in E-Verify and create a new case with the correct information.

3. Ask the employee o indicate whether he or she will contest the SSA Tentative Nonconfirmation (SSA
TNC) by signing and dating Page 2 of this Further Action Notice, and then sign and date below as the
employer.

4. Give the employee a copy of the signed Further Action Notice in English (and a translated version, if
appropriate) and attach the original to the employee's Form I-9.

5. Log in to E-Verify and search for this case using the information above. Follow the instructions in
E-Verify to refer the case to SSA if the employee contests the TNC, or close the case if the employes
does not contest the SSA TNC. If the employee chooses not to contest the SSA TNC, you may terminate
his or her employment and close the case in E-Verify.

IMPORTANT: If the employee contests the SSA TNC, refer the case to SSA, print the Referral Date
Confirmation from E-Verify, provide it to the employee, and instruct the employee to visit SSA within 8
Federal Government working days as specified in the Referral Date Confirmation.

Employer Signature and Date

1 have notified this employee of the 88A Tentative Nonconfirnation and provided the employee with a copy of this Further Action Notice.

Employer Solutions Staffing Group | Maybe Arias

Employer's Name Employer Representative’s Name

et b V X ispgs ~ Mal '”WM“

Date e {[ [ ¢ 1'[ (e Employer Represanfative's Signature
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- 'EVerify____

EMPLOYEE INSTRUCTIONS:

Why you recsived this Further Action Notice

Your employer participates in E-Verify, a program managed by the U.S. Department of Homeland Security
(DHS) and the Social Security Administration (SSA). E-Verify compares the information you provided on
Form |-9, Employment Eliglbility Verification, with records available to DHS to verify that you are authorized
to work in the United States.

You received this Further Action Notice from your employer because E-Verify provided a result of SSA
Tentative Nonconfirmation (SSA TNC). An SSA TNC means that the information entered into E-Verify by
your employer does not match SSA records. An SSA TNC does not necessarily mean that you gave
incorrect information to your employer or that you are not authorized to work in the United States. Visit

the For Employees pages at www.dhs.gov/E-Verify to learn the reasons you may have received an SSA
TNC. '

What you should do:

1. Check that the information on Page 1 of this Further Action Notice is correct. If it is not correct, provide
the correct information to your employer. Your employer should close this E-Verify case and use the
corrected information to create a new case.

2. Decide if you will contest (take action to resolve) the SSA TNC and inform your employer of your
decision.

IMPORTANT: If you decide not to contest the SSA TNC, your case will become a Final Nonconfirmation,
which means that your employer may terminate your employment.

3. Select your decision to contest or not contest and sign and date this Further Action Notice below. If you
decide to take action to contest the SSA TNC, to begin to resolve the SSA TNC, you must visit an SSA
field office within 8 Federal Government working days from the date your employer refers your case
in E-Verify.

IMPORTANT: Review Page 3 of this notice for important information about employer responsibilities and
your rights.

Select box, sign and date below:

1ch tot {(check one)
Eg;ONTEST (take aotion to resolve the S8A TNC)

[0 | NOT CONTEST (not take action to resolve the SSA TNG)

Employee’s Signature 5 Date ] O tw—t Lgf,{ ]
What you must do to. take action to resolve the SSA TNC: , AN

1. Visit an SSA field office within 8 Federal Government working days from the date your employer
refers your case to SSA to begin to resolve your case. Your employer must give you a Referral Date
Confirmation, which will tell you the date by which you must visit SSA.

To locate an SSA field office, visit www.socialsecurity.gov/locator or call SSA at 800-772-1213 (TTY:
800-325-0778). If you live in an area where there is a Social Security Card Center, you are required to
visit the Card Center.

2. Bring this Further Action Notice when you visit the SSA field office. Tell SSA that you are there because
of an E-Verify issue.

3. Bring the following original documents to the SSA field office, if you have them. SSA may require:
* Proof of your age; for example, a birth certificate or passport
» Proof of your identity; for example, a driver's license or passport

o Proof of a legal name change; for example, a marriage certificate, if your current name is not
displayed on your current Social Security number card.

e Proof of U.S. citizenship or your work-authorized status:

= If you are a U.S. citizen, for example, a Naturalization Certificate, U.S. public birth certificate, or
U.S. passport, or

Page 2 of 3 | Further Action Notice - SSA TNC | Revislon Date 07/17/13 www.dhs.gov/E-Verify



EVerify____

= If you are not a U.S. citizen, for example, a Permanent Resident Card (Form [-551 or "green
card"), Employment Authorization Document (Form 1-766), or Arrival-Departure Record
(Form [-94) showing work-authorized status.

KNOW YOUR RIGHTS

This page provides important information about employer responsibiiities and your rights.

Employers must promptly notify you, in private, of a Tentative Nonconfirmation (TNC).

Employers must allow you to contest a TNC and may not take adverse action against you because of the
TNC while you are contesting the TNC and your E-Verify case is pending.

» You have 8 Federal Government working days to visit an SSA field office or contact DHS to contest the
TNC from the date the employer refers the case in E-Verify.

e Employers must not discriminate against you because of your citizenship, immigration status or national
origin.

» Employers cannot use E-Verify selectively or to pre-screen job applicants. E-Verify must be used for all
new employees regardless of citizenship, immigration status or national origin.

* Employers cannot use E-Verify to verify existing employees, unless the employer is currently a federal
contractor with the Federal Acquisition Regulation (FAR) E-Verify Clause in its federal contract.

 Employers are required to clearly display the 'Notice of E-Verify Participation' and the 'Right to Work'
posters in all languages supplied by DHS.

 Employers may terminate employees because of a TNC only after receiving a Final Nonconfirmation, or
after an employee has decided not to contest a TNC.

* Employers may not use E-Verify to reverify existing employees whose employment authorization has
expired. Instead, employers must complete Section 3 of Form 1-9, Employment Eligibility Verification, or
complete a new Form |-9.

For More Information

If you have questions about what to do, contact E-Verify at 888-897-7781 (TTY: 877-875-6028) or email
E-Verify@dhs.gov. If you need assistance in a languagé other than English, you may ask the E-Verify
customer representative for an interpreter. For more information on E-Verify, including our privacy practices
and program rules, visit the E-Verify website at www.dhs.gov/E-Verify.

To contact SSA, call 800-772-1213 (TTY: 800-325-0778) or visit SSA’s website at www.socialsecurity.qov/.
Report Violations

If you believe your employer has violated E-Verify rules, or treated you in an unfair manner, we encourage
you to report it. To report misuse of E-Verify, including privacy violations, and general E-Verify complaints,
contact the E-Verify Employee Hotline at 888-897-7781 (TTY: 877-875-6028) or email E-Verify@dhs.gov.

To report employment discrimination based upon your citizenship, immigration status, or national origin,
contact the Department of Justice, Civil Rights Division, Office of Special Counsel for Immigration-Related
Unfair Employment Practices (OSC) at 800-255-7688 (TTY:800-237-2515). Language interpretation is
available to all callers. For more information, visit OSC's website at www.justice.qov/crt/about/osc.

Protect Your Identity

If you want to learn more about identity theft or fraud and the simple steps you can take to protect yourself,
visit fic.gov/idtheft.

Page 3 of 3 | Further Action Notice - SSA TNC | Revision Date 07/17/13 www.dhs.gov/E-Verify
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F w _4 2015 The exceptions do not apply to supplemental wages Nonwage income. I you have a large amount of

Ol'm greater than $1,000,000. nonwage Income, such as interest or dividends,

Basic Instructions. If you are nat exempt, cor_lmlete conslder making estimated tax payments using Form
e

Purpose. Complete Form W-4 so that your employer the Personal Allowances Worksheet below. 1040-ES, Estimated Tax for Individuals. Otherwise, you
can withhold the corract Tederal Incoma tax fm#l%‘:n warkshests on page 2 further adjust your nayoue ad%ﬂg"g'otg’t‘b'ayg%nﬂ'f pe":,’,"" o annufty
pay. Consider completing a new Form W-4 each year withholding allowances based on itemizad m’&?’mﬁm "o Fonn Wed Wap. nould adjust
and when your personal or financlal situation changes. deﬁcﬂon&. al:l_g/rtalrlnﬂt:rer.il thab,sad ustmaﬂ ents to Income, m goon lﬁ:ln b:.rlf hava
Exemption from withholding, If you are exsmpt, or two-eamers/multiple jobs situations, eamners or multiple jobs. If you have a
complete only lines 1, 2, 8, 4, and 7 and slgn the-form Complets all workshests that apply. Hawever, you g‘g‘l""g g ":?a,"{ nors tf{an one job, fi :dmtomel
to validate it. Your exem'gﬁfon for 2015 xplres may claim fewer (or 2ero) allowances. For regular 2 lom o omcesg% b o aim
February 18, 2016. See Pub. 505, Tax Withholding wages, withholding must be based on allowances wa \1,° WithBomh oy o o eerEou
and E.:tri)r,nated Tax. you claimed and may not be a fiat amount or b a‘I:ILglgwan%esnagrgz'i’alrLyeg o m’g"gﬁ_’?’
Note. If another person can claim ){ou as a dependent Percentage of wages, for the highest paying job and zero allowances are
on his or her tax retum, you cannot claim exemption Head of household. Generally, you pan claim head claimed on the others. See Fub. 505 for detalls,
from withholding if your income exceeds $1,050 and of household flling status on your tax retum only if Nonresident allen, If Ident all
Includes more than 8360 of uneamed Income (for you are unmaried and pay more than 50% of the b g o o e 'I}g"mw_im en,
example, interest and dividends). costs of kesping up a home for yourself and your fe:ww“ tor N ppldmr: Al "l':lefo
dependen J or other qualifying Individuals._See 0 ans for Nonresident Allens, before-
Exceptions. An employee may be able to clalm completing this form,
exemp&n from withholding even If the employee Is a Pub. 801, Exemptions, Standard Deduction, and
L s P et i Chmee e vlan, v P it e
Tax credits. You can rojected tax credits Into account 8
* Is age 65 or older, In figuring your allowable m'llm er of withholding allowances. ?:V;%Ql;"ts":e'g o EbEres to ylg'l"r rojected total tax
» Is blind, or Credtts for child or dependent care expensss and the child r015. Sae Fub, o) o a1 Iy if your eamings
1ax oredit may be claimed using the Personal Allowances exqeed $130,000 (Bingle) or $180,000 (Marriec).
» Will claim adjustments to Income; tax oredits; or Worksheet below, See Pub, 505 for Information on Future develapments. Information about any fulure
itemized deduotions, on his or her tax retum. converting your other credits Into withhelding allowances, developments affecting Form W-4 (such as legislation

CRp enacted after we release it) will be posted at www./rs.gov/ws,
Personal Allowances Worksheet (Keep for your records.)

A Enter“1”foryourselflfnooneelsecanclaimyouasadependent. 6. 0 6 © 0 0.0 6 0 o b-olo o o8 S /N
* You are single and have only one job; or

B  Enter“1”if: { * You are married, have only one job, and your spouse does not work; or } o
* Your wages from a second job or your spouse’s wages (or the total of both) are $1,500 or less.

C  Enter *1” for your spouse. But, you may choose to enter “-0-" if you are married and have elther a working spouse or more

than one job. (Entering “-0-" may help you avold havingtoo littletax withheid) . . . . . , . . . . . . > o

| H

Enter number of dependents (other than your spouse or yourself) you will claim on yourtaxretum . . . . . .
Enter “1" if you will file as head of household on your tax return {see conditions under Head of household above)
Enter “1” if you have at least $2,000 of child or dependent care expenses for which you plan to claim a credit . .
{Note. Do not include child support payments. See Pub, 503, Chiid and Dependent Care Expenses, for details.)
G Child Tax Credit (including additional chlid tax credit). See Pub, 872, Chlld Tax Credit, for more Information.
* If your total income wlll be less than $65,000 ($100,000 if married), enter “2” for each eligible child; then less “1” if you
have two to four eliglble children or less *2” if you have five or more eliglble children.
* If your tota! Income will be between $65,000 and $84,000 ($100,000 and $119,000 if married), enter “1” for each eligblechid. . . G
H  Addiines A through G and enter total here, {Note. This may be different from the number of exemptions you claim on your tax retum.) » H
* If you plan to itemize or claim adjustments to income and want to reduce your withholding, see the Deductions

mmo
Mmoo

1]

For accuracy, and Adjustments Worksheet on pege 2.

complete all ® [f you are single and have more than one job or are married and you and your spouse both work and the combined
worksheets earnings from all jobs exceed $50,000 ($20,000 if married), see the Two-Eamers/Multiple Jobs Workshest on page 2 to
that apply. avoid having too little tax withheld.

* If neither of the above situations applies, stop here and enter the number from line H on line 5 of Form W-4 below.

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

5 w.4 Employee's Withholding Allowance Certificate OMB No. 1546-0074
m

partm P Whether you are entitied to claim a certain number of allowances or exemption from withholding Is 2 @
ﬂ;mm ;ﬂv;fu?m‘w subject to review by the IRS. Your employer may be required to send a copy of this form to the IRS. 1 5

! 3’“3"'9 a"d@ ("“mﬁ and street or rural routs) 3 (WSingle [ Married L1 Maried, but withhold at higher Single rate.
B _C ‘\ - Note. It manied, but legally separated, or spouse s a nonresident allen, check the “Single” box.
ity or town, sthte, and 2IP code 4 It your last name differs from that shown on your soclal security card,
r 6\/\&'—%' W\ \\__n_,_ H M g; 0 ; B check here. You must call 1-800-772-1213 for a replacement card. » [ ]
5" Total number of aliowances you are claiming (from line H above or from the applicable workshest on page 2) 5 i
6  Additionai amount, if any, you want withheid from each paycheck . . d 974 -5 oo BT i 6 [$
7  |claim exemption from withholding for 2015, and | certify that | meet both of the following conditions for exemption.

® Last year | had a right to a refund of all federal Income tax withheld because | had no tax liability, and
* This year | expect a refund of all federal income tax withheld because | expect to have no tax liabliity.

1 m middle Initial Last nanyfbhj e 2 g‘u& so:lal iﬁgﬁtimllm.:\elg

If you meet both conditions, write “Exempt” here. . . 0.0 0 0. ool Am el ] 71
Under penalties of perjury, | declare that | have examined this cate and, to the best of my knowiedge and beiief, it Is true, correct, and compiete.
Employee’s signature i :
(This form is not valid unless you sign it) » C) ._.P f, V ~ : ONAAC Date > \0 I \
8 Employer’s name and address (Employer: Compiete lines 8 and 10 only if s'endlnﬂ to the IRS.) Office code (optional) | 10 Employer identification number (EIN)

For Privacy Act and Paperwork Reduction Act Notice, see page 2. Cat. No. 10220Q Form W=4 (2015)



Employment Eligibility Veﬁficaﬁon USCIS

: Form 1-9
Department of Homeland Security OMB No. 1615-0047

U.S. Citizenship and Immigration Services Expires 03/31/2016

}FSTART HERE. Read instructions carefully before completing this form. The Instructions must be avallable during completion of this form.
/ANTI-DISCRIMINATION NOTICE: It is illegal to discriminate against work-authorized individuals. Employers CANNOT specify which

;' document(s) they will accept from an employee. The refusal to hire an individual because the documentation presented has a future
expiration date may aiso constitute iilegal discrimination.

8ection 1. Employee information and Attestatlon (Employees must complete and sign Section 1 of Form 1-9 no later
than the first day of employment, but not before accepting a job offer. )

Last {Famlly Name) Hr&ma{{&{an Name) Middle Initial |Other Names Used (if any)
1w £
Ad (Street Nw[lber and Name) Apt. Number | City or Town

weneC, 3.

| Déte of Birth (mmddayyy)

arille [P Gze

U.S. Social Srity Number | E-mall Address Telephone Number
VW8 (1 STV

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

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

[] A goncitizen national of the United States (See instructions)
@zl:wful permanent resident (Alien Registration Number/USCIS Number): Oq'o = L‘ﬂ i \ \ \

[] An alien authorized to work until (expiration date, If applicable, mm/ddiyyyy) . Some aliens may write "N/A" in this fieid.
(See instructions)

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

1. Alien Registration Number/USCIS Number;
OR 3-D Barcode

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 write "N/A" on the Foreign Passport Number and Country of Issuance fields. (See instructions)

Signature of Employee: C_@ L:/Q_L V4 X '\ Ora 2’_' Date (mm/dd/yyyy): m \hl‘lj'

Preparer and/or Translator Certification (To be completed and signed if Section 1 is prepared by a person other than the
employee.)

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

Signature of Preparer or Translator: Date (mm/ddAryyy):

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

Address (Street Number and Name) City or Town State Zip Code

@ Employer Completes Next Page @

Form1-9 03/08/13 N



Employer Completes This Page

Section 2. Employer or Authorized Representative Review and Verification

(Employers or their authorized representative must complete and sign Section 2 within 3 business days of the employee's first day of employment. You

must physioally examine ane document from List A OR examine a combination of one document from List B and one document from List C as listed on

the "Lists of Acceptable Documents” on the next page of this form. For each document you review, record the follawing Information: document title,

issuing authority, dooument number, and expiration date, if any.)

Employee Last Name, First Name and Middie | 1 s (‘z "

mploy 5 e and Middle Initial from Section )( To R W 2 u\'e
ListA OR List B < ' AND ListC
Yy Identity and Employment Authorization __ldentity Employment Authorization
cument Title: " [Document Title: Document Title:
rg: {1ssuing Authority: Issuing Authority:
Nym 3 || Document Number: E T  Document Number:
L\ gcl \'7 5249

Expiration Date (i any)(mm/dd/yyyy): | Expiration Date (i any)(mm/dd/yyyy): Expiration Date (if any)(mm/dd/yyyy):
Document Title:

Issuing Authority:

Document Number:

Expiration Date (7 any){mm/ddiyyyy):

3-D Barcode

Document Title: Do Not Write In This Space
Issuing Authority:

Document Number:

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

| 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 smployee named, and (3) to the best of my knowledge the

employee Is authorized to work in the United States.
The employee's first day of employment (mm/dd/yyyy). Ml& (See instructions for exemptions.)
sWyer r Authorized Representative Dar (m' ) Title of Employer or Authorized Representative
Last Name \(Famlly Name) First Name (Give, Name! / Employer's Business or Organization Name

HA{LN?(S . WOO o EMPLOYER SOLUTIONS STAFFING GROUP LLC
Employer's Business or Organization Address (Street Number and Name)City or Town State Zip Code

7301 OHMS LANE SUITE 405 EDINA MN 55439

[Section 3. Reverlfication and Rehires (To be completed and signed by employer or authorized representative.)
A. New Name (if applicable) Last Name (Family Name) First Name (Given Name) Middle Initial | B. Date of Rehire (if applicable) (mm/ddyyyy):

C. 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 current employment authorization in the space provided below.

Document Title: Document Number: Expiration Date (i any)(mmv/dd/yyyy):

| 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.

Signature of Employer or Authorized Representative; Date (mmvddiryyy): Print Name of Employer or Authorized Representative:

Form1-9 03/08/13 N
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@ 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 election, wages will be paid by Payroll Debit Card.
[N ORNEN FLO

SECTTeN 13 NST¢

SECFION S DIRECE DIEPOST
] Update Bank Account
Bank Name:

T understand and acknowledge that if I do not provide a
voided check with this direct deposit form, I am
responsible for any delays in payroll or extra costs
incurred if the account number that I provide is incorrect.

Initial Date

Account Type:  [] Checking [] Savings [lOther

*  Tohelp us avoid making an error, please attach a copy of a voided check. (a deposit slip will not work)
. Ifyonchangebmks,donotcloseyomoldbankaecomtunﬁlyomdimctdeposithasmdatmenewbmk,whichmnykaZpaypmiods.

[TOS D PANROL

DEBEE CARD (GEOR N CGASET G AR

Fedemllawreqnireaallﬁnancialinsﬂtuﬁnnstoobtain,vmify,mdmcordinﬁ)rmaﬁonthatidanﬁﬁeseachpmonwhoopensanaccommlnmderto
requestaPayro]lDebitCardforyou,wemustprovideaﬂofthefoﬂowhginfomaﬂmﬁﬂwiﬂenabhtheﬁnmciﬂﬁmﬁmﬁonmidmﬁﬁ'youIf
you do not submit a Direct Deposit/Payroll Debit Card Authorization, ESSG will provide the necessary information and issue you a Payroll Debit
Cardtopayyomwages.Foryom'protecﬁon,theﬂnmnialinsﬁmﬁonmayaskyoumprovidethmnaddﬂimalidenﬁﬁcaﬁoninfomaﬁmsotheyean
verify your identity.

Except for the routing and account number, ESSG does 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 Payroll Debit Card will be reloaded on each payday you receive

wages.
CARDHOLDER INFORMATION (as you want your Payroll Debit Card to be issued)
First Name ML Last Name Date of Birth
Strest Address (PoBOX NOT Arm'Am.n) Social Security#
City State Zip Cell Phone (mobile)
RECEIPT OF PAYROLL DEBIT CARD (to be completed when you pick up your Payroll Debit Card)
Payroll Debit Card Routing # Payroll Debit Card Account #
, 073972181

T'have received my Payroll Debit Card, welcome brochure, program fees, program terms, conditions, and disclosures. By activating my Payroll Debit Card,
I am agreeing to the program terms, conditions, and disclosures that are included or made available to me from time to time from the financial institution, [
authorize the financial institution to debitmyPaymllDebitCardacwuntﬁ)rthefeesdesm'lbedinﬂ)eﬁescheduleﬁatispmofthepmgramtenns,
conditions, and disclosures.

Employee’s Signature: Date:
SECTION S NUFHOREZN FHaR

T authorize ESSG to directly deposit my perlodic 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.

*E-mail: @
this information will only be used to send your paystubs electronically

Employee's Signature: 5’6_ {r”/& '\/ ')C /! CYV[/?’ ; Date: b / °
=




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 raporting
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 charactaristics, and/or mode of living, and that can involve personal interviews with sources, such as your
neighbors, friends, or associates. These reports may contain information regarding your credit history, 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 related to the duties and responsibilities of the position for which you are
applying. You have the right, upon written request made within a reasonable time, to request whether a 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 result, you should carefully consider whether to exercise your
right to request disclosure of the nature and scope of any investigative consumer report,

New Yorkand Malneapplicants or employeesonly: You have the right to inspect and receive a copy of any Investigative consumer report requested by ESSG by
contacting the consumer reporting agency identifled 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 applicantsor employees only; Upon request, 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 faw regarding consumer identity theft protection, the storage
and disposal of your credit Information, and remedles available should you suspect or find that ESSG has not maintained secured records is avaliable to you upon
request,

Washington State applicants or emplayees only: You also havethe 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 YOUR RiGHTS UNDER THE FAIR CREDIT
REPORTING ACT and certify that | have read and understand both of these documents. | hereby authorize the obtaining of “consumer 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. 1 agree that a facsimile (“fax”), electronic or photographic copy of this Authorization shall be as valid as the original.

New York applicants or emploveesonly: By signing below, you also acknowledge receipt of Article 23-A of the New York Correction Law.
Minnesota and Oklahoma applicants or empl only: Please check this box if you would like to receive a copy of a consumer report if one is obtalned by ESSG.
D {Must Include email address:, )

s:gnature:f/e.@/@, v X ;C NS5 oate:_\DJJ_b_\_lf

BACKGROUND INFORMATION

Last Name:__l‘_h‘_’ﬁ First: C_zﬁ d \-6 Middle;
3 Other Names/Alias:
Social Security #*: L \D = BQ u \ q oq' Date of Birth (mm/dd/yyyy)*: 09 l 0 & ‘J I

Driver’s License #: \;\_) \:}Bwqq'q‘q:," ‘ \ State of Driver's License: M M

Present Address: ‘g}s &“&‘O”L Telephone # (Primary): eg l z ]_\S = ! SZL:
City/State/Zip: (ﬁyk"w\\ﬂ, MN £m18

*This information will be used for background screening purposes only and will not be used as hiring criteria.
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ENROLLMENT FORM ESC UNAV P2M vi5.1
OPTION'I

REQUIRED LEVIPEON 121 INEORNFAFION
PRINTUS]NG BLACK orBLU'EINK LINLED INDIENINEREY PEAN Weehly Rates

ust B: o SELECT COVERAGE LEVEL
Social Security Number %ﬁ:ﬁ 8 j—-‘——t 01 You MUST select a coverage level before adding any benefits. Your

%
Date of Birth 0 / O &/ _L_i q o @' coverage level will be identical for each benefit. X
- (QC[\? tma w7 E Employee Only %&‘ﬁ)yee + Family .
Employee + 1 NO to all indemnity benefits.
Street Address 185)’} Quolece 3’\'
: !fg!!!ﬁ ng 3 || FIXED INDEMNITY MEDICAL
~ City WY State m.j\_) zle_&Q___ 5 %
20.91 Empl Onl
* Home Phone &i_'le'—(iZS& f |Bz)s $42.44 Ezglgz:: +nl ’ y

| $56.67 Employee + Family

~ Doyou y dependents have Medicare? ——— W This coverage is not avallable to residents of New
| OYes MNo I Yes: Hampshire, Hawalii, or Puerto Rico.
| | Medicare Health Insurance Claim Number (HICN)

o d

.

'| DENTAL "
. . / vES $ 6.17 Employee Only X
Medicare EffectiveDate — [ /________ D $12.34 Employee + 1
!' Names of Covered Person(s) [D’ﬁo $20.36 Employee + Family
1. i
|
2. ' TERM LIFE m
3 $0.60 Employee Only " X
$0.90 Employee + 1
$1.80 Employee + Family .
| Name [ I
! | SHORT-TERM DISABILITY |
| Social Security Number " " _______ |, D (J ' )(
| DateofBih /g [M][F] $4.20 Employee Only

'~ Relationship: [JSpouse [JChild []Domestic Partner | Short-Term Disability is not available to persons who work in |

! California, Hawaii, New Jersey, New York, or Rhode Island. !

Name

_________ joetion2 82193010-M-EMP |
] 'MEC WELLNESS/PREVENTIVE PLAN ~ Monthly Rates.
Sex

D $58.87 Employee Only

Social Security Number

Date of Birth __/____/______

|
Relationship: [JSpouse [1Child [J Domestic Partner [ |
:D$87'73 Employee + 1 l x

| For Term Life / Accidental Death & Dismemberment, please write | %’y’-ﬁ Employee+ Family

BENEETCIARY INEORMATION

in your beneficiary information. I
| NAME OF BENEFICIARY NO to MEC Wellness/Preventive Plan

| RELATIONSHIP

l Accidental Death & Dismemberment is part of the Term Life Benefit.

1 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 no benefit selectjon is a declination of coverage.

P> Signature L, Date J.E’.[.é.’gilg




