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S — ]
Employment Eligibility Verification USCIS
Form I-9
Department of Homeland Security
U.S. Citizenship and Immigration Services ‘mdfs%%’

Address (Strest Number end Name) T Apt. Numbar W‘G’TM State Zip Code
2/8 5. S97 ppurt- Cieero IL |6o30
Date of Birth (mm/ddAyyy) (U.S. Sackal Security Number E-mall Address Telaphana Number

3-27-83  |SeH7RATEG &hnmoejj@gm;_/;w 223- 4065296

ImmnMMWmeMWmmwmmmm«mdmmmm
connection with the complstion of this form.

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

O A nonditizen national of the United States (See instructians)
(1 Aiswtul permanent resident (Allen Registration Number/USCIS Number):

[ An allen authorized to work unth (exp¥ation date, If applicable, mmiddAyyy)
(Sen Instructions)

mmmammmmmwmmmmmmwmwwsmwmmmmnm

1. Allen Registration N;mwauscls Number: 20

Do Not Wiite In This Space
2. Form -84 Admission Number:

. Some allens may write "N/A” In this field.

if you obtained your admission number from CBP In connaction with your amrival in the United
States, include the fallowing:

Forelgn Passport Number:
Country of Issuance:
Some allens may writa "N/A” on the Forelgn Passport Number and Country of Issuance fields. (See /nstructions)

e \VY 7/ oo e 4f) 77/ 2015 |

= Ve - "' - i Sl D S e " ;‘%- S fﬁ,ﬁ:’kﬂ%“ﬁ.sﬂw
!Mundarpondtyofpujuu.matlhavoaulshdInmeeomplcﬂondﬂlllfomandmatbﬂwhutdmymuwbdmm
informatlon Is trus and comect.

Signature of Preparer or Transtainr: Date (mmAldyyyy):
Last Name (Famfly Namg) First Nama (GAon Name)
Address (Sireet Number and Name) Clty or Town State Zp Code

T Y M T P R
Form 19 03/08/13 N Page7 of9
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Section 2. Empioyer or Authorized Representative Review and Verification

(Employers or their authorized representative must complete and
must physically examine one document from List A OR
the "Lists of Acceptable Documents” on the next page
Issuing authority, document number, and expiration dats, if any.)

Employee Last Name, First Name and Middle Initial from Section 1:

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

List A OR ListB AND List C
Identity and Employment Authorization Identity Employment Authorization
Document Title: 'lgcumentTiﬂe: Document Title:
Issuing Authority l f?ird- L;QQI\?;L Issuing Authori
ssuing ority: " | Issuing Authority: ssuing Authority:
S admnin
Document Number: « ment Number: Document Number:
| -U8& -0 -18- (8]

| Expiration Date (if any)(mm/ddfyyyy):

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

Document Title:

Issuing Authority:

Document Number:

i BTN

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

Document Title:

Issuing Authority:

Document Number:

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

3-D Barcode
Do Not Write in This Space

Certification

I attest, under penalty of perjury, that (1) | have examined the document
above-listed document(s) appear to be genuine and to relate to the em

employee is authorized to work in the United States.
The employee's first day of employment (mm/dd/yyyy): _\ 2 . % D

(s) presented by the above-named empioyee, (2) the
ployee named, and (3) to the best of my knowledge the

(See instructions for exemptions.)

\

Signature of Employer or Auwesentaﬁve Date (mm/dd/yyyy) Title of Employer or Authorized Representative
VAY 121D [Reck Mac.
st Name (Family Name) First Name (Given Name) Employer's Business or Oréa\ization Name

“\ina

Employer's Business or Organization Address (Street Number andWame)

City or Town

State Zip Code

Section 3. Reverification and Rehires (7o be completed and signed by employer or authorized representative.)

A. New Name (if applicable) Last Name (Family Name) First Name (Given Name)

Middle Initial | B. Date of Rehire (if applicable) (mm/ddfyyyy):

C. If employee's previous grant of employment authorization has expired,
presented that establishes current employment authorization in the space provided below.

provide the information for the document from List A or List C the employee

Document Titie:

Document Number:

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

I attest, under penalty of perjury, that to the best of my knowledge,
the employee presented document(s), the document(

this employee Is authorized to work In the United States, and if
s) | have examined appear to be genuine and to relate to the individual.

Signature of Employer or Authorized Representative:

Date (mm/dd/yyyy):

Print Name of Employer or Authorized Representative:

FormI-9 03/08/13 N

Pace R nf O






VSLIND 219301-EMp | SFFICE USE

EMPLOYEE INFORMATION
(Must Be illed Out)

Social Sccurity Number S 22-7F -4 €3 O
Datc of Birth 0231271983 o B[F]
Name gblm %d/‘t ;

ENROLILNIEN

O ; USE BEACK or B U INK (N Y
B N - P 2 0
FFORM - PLAN 2 ESC CUUNAN S AT P22
r Do you or any dependents have Medicare? —
O

Yes [INo If Yes:
Medicare Health Insurance Claim Number (HICN)

swoetaddress _/2/6 S. S poprt

Mcdicare EffectiveDate ./ _ /__

City ﬂ:‘cem

Home Phone

223-Y06-85296

Names of Covered Person(s)
1.

2.
3.

A

J

\.

BENLEEFIT SELECTION
MEDICAL

[2420.91 Employee Only

D $42.44 Employee + One

Week |}' Rates

o

I:] $56.67 Employee + Family

[[] No to MEDICAL, TERM LIFE, and STD benefis.

You MUST enroll in the Medical Insurance Plan before adding Term Life
or STD. Your coverage level for Term Life will be identical to your
medical plan selection.

REQUIRED DEPENDENTE INFORNATION

Name

Social Security Number

et B B By E—  pr— gr— — r—

DaeofBith ./ _/______ sex [M][F]
Relationship: [JSpouse [3Child [J Domestic Partner

DENTAL

B’S 5.99 Employee Only

D $11.98 Employee + One

D $19.77 Employee + Family

[~o

TERM LIFE

B/YES $0.60 Employee Ouly
$0.90 Employee + One
D NO  $1.80 Employee + Family
SHORT-TERM DISABILITY
[ s

[Jno

PN
J

&

$4.20 Employee Only

Short-Term Disability is not available to persons who work in
California, Hawaii, New Jersey, New York, or Rhode Island.

Name
Social Security Number - -
Date of Birth / / Sex IEE

Relationship: (1Spouse [JChild [J Domestic Partner

Name

Social Security Number

Date of Birth / / Sex @E

Relationship: () Spouse [ Child [J Domestic Partner

BENEFTCTARY INFORNATION

Far Term Life / Accidental Death & Dismemberment, please write
in your beneficiary information.

NAME OF BENEFICIARY

RELATIONSHIP

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

I have read the benefit packet and understand its limitations. I unders
understand that making

nefit gelection is a declination of coverage.

tand that open enrollment is only available for a limited time and I

pate 1 1/ 27/20 5 3



Form W4 (2013)

form to validate R. Your for 2013 explres
Febt&nﬂ. 2014, See Pub. 505, Tax Withholding
and ated Tex.

Noh.ummhermcncmdaunyouus
Wmswhuh?mm cannot clalm
exemption g if your excesds
$1.000 and Includes more than $380 of uneamed
incom (for example, Interest and dividends),

Commuwmmmw.um.
Wdalmfowu(wm)alml‘ormﬂgu
wages, withholding must be based on
you clalmad and may not be a flat emount or

of wages,

Head of household. Generally, you can claim head
of housahald filing status on your tax return only if
you are unmarried and pay more than 509 of

costs of kee| upahomol’mylgglmeﬂw ur
or other qualifying Individuala,
m tons, Standard Deduction, and

Filing Informatlon, for information.

Tumdlh.vouunummjolcbdta;:edmwn
account your allowable number of
:mmmgm&mmgﬁor

ependent carg 389 tax credit
may be clalmed the Parsonal Allowances
Worksheet below. Ses Pub. 505 for Information on
converting your other crediia into withhalding
allowances,

Income, sae Pub. 805 to find out if u shoutd adjust
your withholding on Form W-4 orwy-.iP. g

Two eamen or multiple jobs. If you have &
working s, then

ann mumd or more ©ona Job, f) tom.
on

you are
using worksheets from only one Form
W4, Your withhokilng usually wil be most accurate
when all allowances on the Form W-4

e P e
sea No orm We4
Instructions for Nonresident Allans, before
compisting this form.

withholding.
effact, use Pub. 505 10 80 how the amount you are
mdmmbwwmtouu
for 2013, See Pub. 808, especially f your eamings
exceed $130,000 (Sthgle} or $160,000 (Married).

e perpsbe Vioiben st et S Sk, et ooty e
based on Remized such as intarest or ) lagisiation enacted efter we releass it) will ba posted
deducticns, certaln credits, adjustments to Income, m’ds{im“ﬂ wmw‘ payments using Form awww.lrs.gov/wd.
or two-eamera/muitiple jobs situationa, may awe mm‘wm Hywhmmvm MM“ mx
Personal Allowances Worksheet (Keep for your records.)

A Enter'1'foryoumlflfnooneelseeandahnyouasadependent T e st et e e e e e e e e . A |

= You are single and have only one job; or
B  Enter*1°if: { * You are marrled, have only one job, and your spouse does not work; or } ... B ]

* Your wages from a second job or your spouse's wages (or the total of bath) are $1,500 or less.
C  Enter *1" for your spouse. But, you may choose to enter “-0-" If you are married and have either a working spouse or more

than one job. (Entering “-0-" may help you avold having too fittle tax withheld)) . Y

D Enter number of dependents (other than your spousa or yourselff youwillclaimonyourtaxretum. . . . . . . . D
E  Enter “1” if you will file as head of household on your tax retum (see conditions under Head of household above) . E _
F  Enter 17 if you have at feast $1,900 of ehild or dependent care expenses for which youplantociaimacredt . . . F ___

(Note. Do nat inciude child support payments. See Pub, 503, Child and Dependent Care Expenses, for detalls.)
@  Child Tax Credit (including additional child tax credit). See Pub. 972, Child Tax Credit, for more Information.
* it your total incame will be less than $65,000 ($95,000 if married), enter “2" for each aligible child; then less *1° if you
have three to six eligible children or less “2” If you have seven or more eligible children.
* If your total income will be between $65,000 and $84,000 95,000 and $119,000 if marnded), enter *1” foreachelighlechld . . . G
H  Add fines A through G and enter total here. (Noto.Thlsmaybedlﬂmnﬂmmthenumberofmmpﬂomyoudalmonyowmramm.) > H a
* if you plan to ltemize or claim adJustments to income and want to raduce your withholding, see the Daductions

Far accuracy, and Adjustments Worksheet on page 2.

complete all off are sln andhavemm!hanoneo&gbormmmhdandyouandyour ouse both work and the combined
worksheots eamings from all jobs exceed $40,000 ($10,000 if marrled), ses the Two-ﬁmrlm?uplo Jobs Worksheet on page 2 to
that apply. avold having too little tax withheld.

* It neither of the above situations appiies, stop here and enter the number from line H on line S of Form W-4 below.
SepmhenandglvoFonnw-dtoyouremployer.Kupmotoppanforyourncom

Employee's Withholding Allowance Certificate

w_4 OMB No. 1545-0074
Form

Dopartment of the Tressury FMmmmhdhm.cmmrdMowmth 2@13
Intamal Roventss Sarvice nnh]oenoramwhymmvwcwmnybcmquhdtoumaeowofﬂmfmbmm&

1,Lmﬂutnmmdmdde Last 2 Your soclal sscurity number
Jolin Whore 322 -73-4%10
Home address (number and strest or rural route

s (Wsingle [ Marled L] Maried, but withhoid at higher Singie rate.
lllg J. 57# %al"" Nots. I mamied, but logally separatod, or spouee s a norvesident sien, chack the box.
or town, sials, and 4 Htyour last nams diffrs from that shown on your sealal security card,
Lypero TL é0¥0</ check hers. You must call 1-800-772-1213 for a replacerent card. » [
5  Total number of allowances you are cialming (from fine H abova or from the applicable workshest on page 2) 5
6  Additional amount, if any, you want withheld from each paycheck . . . . . . . . . . . . . . 6
7 lclalmexemptlonfromwithholdlngforzms.andlcerﬂfymatlmeatbomotmefonowlng conditiona for exemption. | - PRI
0Las!yearlhadarlghttoarufundofall!ederallncometnxwﬂhheldbecausalhadnotaxllabmty. and c e hE :

¢ This year | expect a refund of all federal income tax withheld because | expect to have no tax liability.

If you meet both conditions, write*Exempt”hers. . . . . . . . . . . . . . .p 71
Under penalties of perjury, | declare that | have exami; thlseertlﬂmand.tohbestofmylmowledgeatﬂbellef,ltlstme.mot.mdeomplete.

Employee's signature
ahlg‘f?unhmtvwdmm u sign it) » Date » //' 7’ 3
8 Employer's nama and address (Employer; plete 10 Employer identification number (EIN)

5
x

iines 8 and 10 only H sending to the IRS.) ’TOMMQ(@W

For Privacy Act and Paperwork Reduction Act Notice, see page 2, Gat. No, 10220Q Form W4 2013)



o 83890 | PreScreening Notice and Certification Request for

(Rev. August 2009) the Work Opportunity Credit OMB No. 1545-1500
m sw » See separate Instructions.

Job applicant: Fill in the lines below and check any boxes that apply. Complete only this side.

Your name ML( Social security number > _ $22- 75" 77 /0
Street address where you live _ﬂi S 57#4&/“*—

Clty or town, state, and ZIP code (et ZZ 42§60

county _Coo K Telephone number (223 ) 706 - $2%6

It you are under age 40, enter your date of birth (month, day, year) i‘z_}ﬁ

1 D Check here If you are completing this form before August 28, 2009, and you iived In the area impacted by Hurricane Katrina
on August 28, 2006. If so, please enter the address, including county or parish and state where you lived at that time.

2 1 Check here If you received a conditlonal certification from the state workforce agency (SWA) or a participating local agency
for the work opportunity credit.
3 [ chec here if any of the following statements apply to you.
¢ ] am a member of a family that has received assistance from Temporary Assistance for Needy Famlliies (TANF) for any
9 months during the past 18 months.
® | am a veteran and a member of a family that received Suppiemental Nutrition Assistance Program (SNAP) benefits
{food stamps) for at ieast a 3-month pericd during the past 15 montha.

® | was referred here by a rehabllitation agency approved by the state, an employment network under the Ticket to Work
program, or the Department of Veterans Affalrs.
® | am at least age 18 but not age 40 or older and | am a member of a family that:
a Recelved SNAP benefits (food stamps) for the past 8 months, or
b Received SNAP benefits (food stamps) for at least 3 of the past 5 months, but is no longer eligible to receive them.
e During the past year, | was convicted of a felony or released from prison for a felony.
® 1received supplemental security income (SSI) benefits for any month ending during the past 60 days.
e | am a veteran and | was discharged or released from active duty in the U.S. Armed Forces during the past § years
and, for at ieast 4 weeks during the past year, | received unemployment compensation.
® | am at least age 16 but not age 25 or older, and:
a During the past 6 months, | have not attended a secondary, technical, or post-secondary school for more than
an average of 10 hours per week, not counting periods during which the schoo! was closed for scheduied
vacations, and
b During the past 6 months, if | was employad, during each consecutive 3-month period within the past 8 months,
I earned less than | would have eamned if | had worked for the applicable minfmum wage 30 hours every week
during the 3-month perlod, and
¢ 1do not have a certificate of graduation from a secondary school or a General Education Development (GED)
certificate or | have a certficate that was awarded at least 6 months ago and | have not held a Job (other than
occaslonally) or been admitted to a technical or post-secondary school since I recelved the certificate.
s Check here if you are a veteran entitled to compensation for a service-connected disabllity and, during the past ysar,
you were:
® Discharged or released from active duty In the U.S. Armed Forces, or
® Unemployed for a period or periods totaling at Ieast 8 months.
5 D Check here If you are a member of a family that:
® Recelved TANF payments for at least the past 18 months, or
® Recelved TANF payments for any 18 months beginning after August 5, 1697, and the earilest 18-month period beginning
after August 5, 1997, ended during the past 2 years, or
® Stopped being eligible for TANF payments during the past 2 years because federal or state law limited the maximum
time those payments could be made.

Signature—All Applicants Must Sign

ummnhadm:y.ldwﬁueuulmmmWmmmmmmmubmmaylmoﬂma)ob.andllh.mmabeslo(my
inowtedge, true, comrect, and complata,

Job applicant’s signature > V—Z\ MM‘L& pate ) /.27 g

ForPﬂvacyActandPapomoﬂ%educﬂonActNoﬂco.mmez Cat. No. 22851L Form 8850 (Rev. 8-2009)




Form A (revised 07/09) WORK OPPORTUNITY TAX CREDIT

PLEASE CHECK "YES" OR "NO" AND ANSWER ALL QUESTIONS
Name arls .
Address_ )z /§ S. Aour b

City C.cero State_ LL Zip_£O¥07 _ Social Security # _3.22- 75 787D
Date of Birth 2-27- ¥3 Age__7b
Please CHECK ONE AN or each of t llo uestions, and complete question #5:

1. Have you or any family member living with you received Temporary Assistance to Needy Families (TANF)
or Aid to Families with Dependent Children (AFDC) during the past 24 months? Yes D No

2. Have you or any famlly member living with you received Supplemental Nutritional Assistance Program

(SNAP) (Food Stamps) at any time during the past fifteen (15) months? Yes D No
3. Have you received Supplemental Security Income (SS1) benefits in the
past sixty (60) days? Yes [ ] No [
4. Are you part of the Ticket to Work program? Yes D No IB/
5. Name of person who received benefits
Relationship City & State where benefits received
6. Are you a veteran? Yes [:] No []/ and Disabled due to service? Yes E] No I:]
Service Dates: From: To: Branch:
7. Have you been unemployed at any time during the last 12 months? Yes B/ No D
If yes, dates of unemployment: From: _ 4 /24)2 To:_9/20)3
Did you receive unemployment compensation at any point during your unemployment?
If yes, dates received compensation: From: _S/24/2  To. 4/20]3 Yes [V No ]
8. Have you been convicted of a felony or released from prison In the last 12 months?
Date of Conviction: Date of Release: Yes D No B/
Parole Officer's Name: Parole Officer's Phone #
9. Have you received rehabilitation services from a State approved or Department
of Veterans Affairs approved Vocational rehabilitation agency? Yes l:] No B’
Name of Agency Phone #
Address of Agency Counselor's Name

10. Have you attended High School, College or Technical School for more than an average of
10 hours per week at any time during the last 6 months? Yes No D

11. Did you receive a high school diploma or GED? If yes, date received: 57 /2002 Yes B/ No D
Have you been employed or been admitted to technical school or college sincethen? Yes B’No

12. How much in gross wages have you eamed TOTAL in the past six months? $ 4000

1 heraby authorize any agency, organiation, or individuals to supply such verification or information that may be needed fo determine lax credit

eligibilty to my empioyer, employer representative, or the De; et of Labor.
—> NEW HIRE SIGNATURE % Wlogen DATE _//-27-/3

ons De e
Starting Wage Position
Has employee worked for this company before? If yes, date and location




Form 8850 (Rev, 8-2008)

Page 2

Employer's name Employer Solutions Staffing Group

For Employer’s Use Only

Telephone no, { 952) 835 - 1288 N » |

Street address 7301 Ohms Lane, Suits 405

City or town, state, and ZIP code _Edina, MN 55439

Person to contact, If different from above Assoclated Consultants, Inc.

Street address 3730 Washington Boulevard

Telephone no. (800 ) 925 - 0557

City or town, state, and ZIP code Indlanapolis, IN 46205

If, based on the Individual's age and homa address, h
of Targeted Groups In the separate instructions), enter that group number (4 or 6 .

Date applicant:

Gave
information 11+ 2% /3

Was
oftered job L/ 127113

Was
hired

Complete Only If Box 1 on Page 1 Is Checked

State and
county or

@ or she Is a member of group 4 or 6 {as described under Members

. L T

|

Started
/ job !/

O Check if the Individual was not your employee
on August 28, 2005, and this is the first ime
the empioyee has been hired by you since

parish of job

August 28, 2005.

Under pensities of perjury, | declare that the applicant provided the Information on this

lonnonorbefomﬁedaya]obwasoﬂaedtoﬁneppﬂeanm
cmmnmmemwbamwdahmmdm.

that the information | have fumished b.wmbmdmymmwmwmg&mwnpmwmmammmemapp!lcantﬁmlshedon
group. | heredy request a

page1.lbenevothelndrvldualluamemberofaumeled

Employer's signature > Title Date / /
i} criminal litigation, to the Department of The time needed to complete and file
anacy Act and Labor for oversight of the certifications this form will vary depending on

Paperwork Reduction
Act Notice

Section references are to the internal
Revenue Codes.

Section 51(d)(13) permits a prospective
employer to request the appiicant to
complete this form and give it to the
prospective employer. The information
wili be used by the employer to
complete the employer's federal tax
return. Completion of this form Is
voluntary and may assist members of
targeted groups in securing employment.
Routine uses of this form include giving
it to the state workforce agency ([SWA),
which will contact appropriate sources
to confirm that the applicant Is a
member of a targeted group. This form
may also be given to the Internal
Revenue Service for administration of
the Internal Revenue laws, to the
Department of Justice for civll and

performed by the SWA, and to clties,
states, and the District of Columbia for
use in administering their tax iaws. We
may also disclose this information to
other countries under a tax treaty, to
federal and state agencies to enforce
federal nontax criminal laws, or to
federal law enforcement and Inteliigence
agencles to combat terrorism.

You are not required to provide the
information requested on a form that is
subject to the Paperwork Reduction Act
unless the form displays a valid OMB
control number. Books or racords
relating to a form or its Instructions must
be retained as iong as thelr contents
may become material in the
administration of any Internal Revenue
law. Generally, tax returns and return
Informatlon are confidential, as required
by section 6103.

Individuel circumstances. The estimated
average tima Is;

Recordkeeping . . .
Leaming about the law
or the form . 46 min.

Preparing and sending this form
totheSWA , |, | | . . 42 min.

if you have comments conceming the
accuracy of thesa time estimates or
suggestions for making this form
simpler, we would be happy to hear
from you. You can write to the Internal
Revenue Service, Tax Products
Coordinating Committee,
SE:W:CAR:MP:T:T:SP, 1111 Constitution
Ave. NW, iR-8528, Washington, DC
20224.

Do not send this form to this address.
Instead, see When and Where To Fife in
the separate instructions.

A hrs., 16 min,

Form 8850 (Rev. 6-2009)




U.S. Department Labor
Employment and Training Administration Expitaﬁgrl:n ga(t:;n ﬁgﬁ:ﬁgf;ﬂgﬂ

YOUTH SELF-ATTESTATION FORM
Work Opportunity Tax Credit Program

instructions: This Self-Attestation Form (SAF) {s to be completed, signed, and dated by the new hire
only. Employers or consultants submit this SAF to the State Workforce Agency with Form ETA 9061 for
each certification request filed.

New Hire Name: Mﬂ rC

Social Security Number: - 7877510 pate of Birth: 3 -27- 83
Employer Name: Empioyer Solutions Staffing Group

Employer Federal ID (EIN) Number:

Please check all the statements that apply to you. Sign and date this form where
indicated below.

| In the past 6 months, | have not attended a secandary, technical or
postsecondary school for more than an average of 10 hours per week, not
counting perfods during which the school is closed for scheduled vacations.

O  1do not have a High School Diploma or GED certificate.

a I have a High-School diploma or GED certificate awarded more than 6 months
ago and | have not attended or been admitted to a technical or post-secondary
school. Ialso have not held a job (other than occasionally) since receiving my
High-School diploma or GED certificate.

Under penalties of perjury, I declare that this information is true and correct to the best of my knowledge.

New Hire’s Signature: ”&m Date //-27-)3

Privacy Act Notice:
nwlnhndemCodamses.SecﬁmSLmdedmdﬂsefmmhhﬂm P.L 104-188, specily that the State Woskforce Agendles are
m-mmmmmmummummwmmmmm«mmmmmmhmmm
mmmm.wmmwmumb«.wmwwwwmmmsww«wmw. Provision of this
information is voluntary; hmmehfumaﬂmlsmquimdbdehnﬁmmranpbym elighifity for the fadera] tax credit,
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[IMPORTANT — PLEASE READ CAREFULLY BEFORE SIGNING AUTHORIZATION)

DISCLOSURE REGARDING BACKG QUND STIGATION .
, or any of its subsidiaries may obtain information about you from a consumer
reporting agency for employment purposes. Thus, you may be the subject ofa “conswner report” and/or an “investigative consumer
repart™ which may include information about your character, general reputation, personal characteristics, and/or mode of living and
which can involve personal interviews with sources such as your neighbors, friends, or assoclates, These reports may contain
information regarding your credit history, criminal history (State and Federal records), social security verification, address trace,
motor vehicle records (“driving records”), verification of your education or employment history, or other background checks. You
have the right, upon written request made within a reasonable time after recelpt of this notice, to request disclosure of the nature
and scope of any Investigative consumer report. Please be advised NationSearch LLC. 11160 Huron St. Suite 100 Northglenn, Co
80234, (800)-827-9550 will be conducting the ICR or another outside organization. The scope of this notice and authorization is all
encompassing, however, aliowing the Company to obtain from any outside organization ali manner of consumer reports and
investigative consumer reports now and throughout the course of your employment to the extent permittad by law. As a resuit, you
should carefully consider whether to exercise your right to request disclosure of the nature and scope of any Investigative consumer
report.

ENT AN
1 acknowledge recelpt 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 those documents. | hereby authorize the obtaining of “consumer reports”
and/or “investigative consumer reports™ by the Company at any time after recelpt of this authorization and throughout my employment, If
applicable. | hereby authorize, without reservation, any law enforcement agency, administrator, state or federal agency, Institution, schoo! or
university (public or private), Information service bureau, credit reporting agency, employer, to provide any and all background Information
requested by NationSearch LLC. 11160 Huron St. Sulte 100 Northglenn, CO 80234 (800)-827-9550, another outside organization acting on behalf of
the Company, andfor the Company itself, lagree that a facsimile (“fax™), clectronic or photographic copy of this Authorization shail be as valld as
the orlginal.

Notice to Californla Applicants: Notice te California Applicants: Under section 1786.22 of California (vl Code, you have the right t request from
NationSearch, upon proper identification, the nature and substance of all information in files pertaining to you, including the sources of {nformation, and recipients
of any reports an you, which NationSearch has previcusly fumnished within the two-year perlod preceding your request. You may view the file maintained on you by
contacting NationSearch during normal business hours. You may also obtaln a capy of this repart(s) upon submitting proper identification. Upon making a written
fequest, you may recefve a summary of your repart,

New York applicants or employees only: You have the right to Inspect and receive a copy of any Investigative consumer report requested by

the Company by contacting the consumer reporting agency Identifled above directly.

Notice to Maine Applicants: Under Chapter 210 Section 1314 of Mlne revised Statutes, you have the right, upon request, to be informed within 5 business
days of such a request to whether or not an {nvestigative consumer repart was requested. If such report was obtained, you may contact the Consumer Reparting
Agency, NationSearch and request a copy of the report(s) compilad.

Minnesota and Oklahoma applicants or emplioyees only: Piease check this box if you would fike to recelve a copy of a consumer

report if one Is obtained by the Company. OO

Last Name: First: SS#
Wore. Jahn 322-7% Y510
Other Names used: Date of Birth:
For employment Purposes Qnly

Motor Vehicle Number and State of Issue:
(Driver's License #, NOT License Plate#)  yy1/ 00 ¢/ 7%8-30% ?
Address:

1208 S. S ppurt

Signature; W Date: g /- 27- /3

Please InitiaFthis box In affirmation that you have been advised of your rights as it pertains to this consumer
Investigative report, and are aware of the agency conducting the investigation: U_T m
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