Employes

Solutions

Staffing

Group LLC New Hire Application

7301 Ohms Lane / Suite 405
Edina, MN 55439
T:952.835.1288 / F:952.835.488}

Personal Data-- PLEASE PRINT LEGIBLY IN INK

Last Name L)/ First Name (lierryy O lnne Middle Initiat _ A -
Street Addrass jf’HD N Ocento Awe . g

cystaerzip _i2racod  Aeighk L. U7

Home Phone Celi/ Message Phone /- 702 ~B/3 - T2
Company/Employer

All offers of eamployment are conditior pon gatisfactory proof of identity and laaal abil

Are you legally authonzed to work in the Unrted States of Amenca? L¥VES [JNO

Applicant Certification and Authorization
! authonze Employer Salutions Staffing Group (ESSG) to use the information and statements contained in this appiication to deterrnine my
qualifications for emplayment. | authoriza ESSG to make inquiries of my former emplayers, axcapt as indicated in this application.
regarding my previous duties, rasponsibilities, performance. compensation and efigibiity for ratmre
| understand that a comprehensive background check may be conducted to determine my eligibility for hire by certein clients of ESSG,
This may include but is not Iimted to. investigations of ¢riminal and/or conviction records. dnving records andfor a drug screen test as
required by clients, gavernment regulations or by ESSG policies
| release ESSG and other peracns or entities from any claims that might be based on ESSG's deasion lo conduct a background check
| cortify that all statements made in my appiicaton are true and accurate and that | have not omitted any matariai Information or provided
faige ar misieading information 1 understand that any material ormission or misrepresantation wiil result in my disqualification from
consideration for employment or. if discovared after | begin employment, will result in my termmation.

If hired. ! agree to abide by the poicies and procedures of ESSG.

Cherny Ome Couild e, o fa-b -3

Name (R/nt or type} Applicant's Signature Date

A copy or facsimlile will be consaidered the same 28 an originzl signature,

For ESSG Office Use Only
DOH NHW 1-9 8350 w4
Emergency Contact info | Background Release Form Background Results 5 Day Latter ESC Application
( applicable)

I'SSt Rev 05/2011




Form W4 (2013)

Complete all workshaets that apply. Howguer, you
may clasm fawer (or zaro) allowances, For requlas

Purpose. Camplete Form W-4 50 that your
empioyer can withhoid tha conect faderal income
tax from your pay. Consider compieting 3 new Farm
W-4 ench year and when your personal o+ tnancial
squanon changes.

Exemption trom withholding. If you are axempt.
complete only Iings 1. 2, 3, 4, and 7 and 2191 e
form to valkite i, Your exarption for 2013 gxpiras
February 17. 2014, See Pub. 505, Tax Withholding
and Estimated Tax,

Note. lf ancther perean can elam you 23 o
dependent on his or her lax return, you cannot claim
exsmption trom withholding d your incoma exceeds
$1.000 and includes more than $350 of unearned
mtama (for example. interest and dividends).

Baslc h-lmcllma it you are not ¢ oxo-mr complete
the P Work A bealaw. The
warksheets on page 2 turther adjusr yous
withhalding allowances based on ‘temizad
deductions. ceran crears, adlusmmnls ta income,
ar twd ltpte jobs st

wilhholding must ba based on allowances
you Clumed and may rot be a flat amourt or
pescamage of wages,

Head of household. Generally. you ca~ clam head
of hoUsENaid thing status on vow tax return anly
you are unmarned and pay more than 50% of the
co31s of keaping up a homa for yourself and your
depandoni(s] or other qualifywig mdrviduals. See
Pub. 301, Exempirons, Stanaard Deduchian, and
Féing tiformanon. for information.

Tax credits. You can take projectad lax credits into
account in iguring your allowable number ol
wrihhelding allowancas, Cradits for child o«
decentent care expensas and the child tax credit
may be claimad using the Peérsonal Aflowances
Workshest bolow. Sea Pub. 505 for mformal.on on
cONvertng your other credis 1~io withhold-ng
allowances.

Norwage income. ”f.m fave a lerge amount o
NOMWIZO INCOME. UG rmmor drvigerds.

making tax payments Form
1040-ES, Estimatea Tax for individugle, O!I:nrvgvlsu. vou
may owe additional tax. If you have pensiun or mmnuty

incorme, see Pub. 505 16 find ot you shauld adjust
your wilhhokding on Forrn W-4 or wy-a

Two semers or myultiple lobs, ¥ you hma
working spouse or more than one job. figure the
total number of allowances you are enrled o cdam
on ail ;phs using worksheets fram onty one Form
W-4, Your withholding .sually wilt be mast accurate
when all allowances. are claimed on the Form W-4
1o¢ “he highest paying job and zero aflowances are
clmad on the others, Sae Pub. 505 for dolnids.

Nonreedent sllen. Il you ore a nonresxdant aben,
560 Notice 1392, Supplamental Farm W-4
astructions fac Nawesiden? Allens. befom
compieting this form,

Check your withholding. Aftar your Form v/-4 takes
atfect. usg Pyb, 505 to sae how the amaur you are
having withheld compares to your pmyecbed ol 1ax
For 2013, Sec Pub. 505, ially ¢ you

exceed $130,900 |Single) or €180, uno (Mameda
Future | ian aboul any lulure
davelopments aﬂec!mg Form W-4 (such as
legistation enacied a'ter we release it) wik be posted
a1 WWwW.nt. gaviwd,

Personal Alowances Worksheet (Keep for your records.)

A Enter“1"foryourseififnooneelsecanclaimyouasadependent . . . . . .
= You are $ingle and have only one job; or

B  Enter*1"if;

= You are mamied. have only one job. and your spouse does not work, or
* Your wages from a secand job or your spause's wages {or the otal of bothy are $1.500 or lass.
[+] Enter “1" for your spouse. But, you may choase to entar ~-0-" if you are marred and have elther a working spouse or more

than one job. (Entening “-0-" may help you avoid having too Iittle tax withheid.) .

D  Enter number of dependents {other than your spouse or yourself) you will claim onyour tax return . . . Coe .
E  Entar “1” if you will tile as head of household on your tax retum (ses conditions under Head of household abovel ..
F Enter “1" if you have at least $1.900 of child or dependent care expenses for which you plantoclaimacredit . . .

8 U
c |
D _H
E U
F o

(Note. Oo not include chitd support payments, See Pub, 503, Child and Dependent Care Expenses. for details.)
G Chilid Tax Credit (including additioral child tax credit). See Pub. 972. Child Tax Credit, for rmore information.
= It your total ingome will e less than $65.000 {$95.000 if marned), enter “2" for each eligible child: then leas ~1- if you
have three to six eligible children or less ~2" if you have seven or mare eligible children,
v If your total income will be between $65.000 and $84.000 ($95.000 and $119.000 il maried). amter “1" for pacheligblechid . . . G |
H  Add fnes A through G and enter total here. {(Note. This may be different from the number of exemptions you clamm on your tax return.) B H L
* it you plan to itemize or claim adjustments to income and want to reduce your withhoiding. sea the Daductians

fFor accuracy,
complete sl
worksheats
that apply.

and Adjustments Worksheet on page 2.

* If you are single and have mare than one Job or are married end you and your :&euu bath work and the combned
eamings from all jobs exceed $40,000 ($10,000 # married), see the Two-Eamers/M
avoid having too littte tax withheld.

ple Jobs Worksheet on page 2 to

s |t neither of the above situations appllas. stop here and enter the number from line H on hine 5 of Form W-4 balow,

- W-4

Dwpartmerd ol the Traasury

of alk or

ption from withhalding Is

-es--++ Sepdrote here and give Form W-4 to your employer. Keep the top part for your records. -....----ocoeeeormmcinaiaceneos

Employee’s Withholding Allowance Certificate

» Whsthar you are entitled to ¢laim a certain k
subject to review by the IRS. Your employer may ba required to send a copy of this form to the (RS,

OMB No. 1545-0074

2013

+ You lirs) name and middle intial Lest name 2 .Yow soclal security rumber
(e Qnne A Qond S8y ep- o
s "Home afldress (number and straet o7 rui al roLite) 3 Single IB’MI'"N a Marnac, but witmnosd At higher Single rate.
galp a ocnie /f e’ Notn, ff mared. bd legally separated, ne Scouse = a norwesider! aben, chech the Singie™ bos
CHy or town. slale. and ZIF code 4 M your last name differs from that shown on your sockal sacurity card,
Howweed He Nt LoT0w eheck here. You mual cafl 1-800-772-1213 for a replacemant cand. B [

§ Total number of allowances you are claumung (from line H above or from the applicable worksheet on page 2} 5

6  Additional amount. if any. you want withheld from each paycheck . . . .

7 | clarm axamption trom withholiding for 2013, and | cartity that | meet both of the lollowmg conditions for exemption.
* Last year | had a right 1o a refund of afl federal incorma tax withheld because | had no tax liability, and
* This year | expect a refund of all federal incame tax withheld because | expact to have no tax liabliity.,

If you meet both conditions. write "Exempt” here. . . . .

s e e e ... |B]|S

el

Undar penalties of perjury. | declase that | have exarmmined this cedduca!e and lo the best of my knowledge and behef, 1 13 true, correct, and complete.

Employes’s signaturs
(Thug form 15 not vahd unfess yau SIgN IL.) »

-1/

oater 14 15 - ez

B Employet's name anc 3¢dress IEmpigyer Compicte ines 8 and 10 o~ly ¢ sendwg to the 1RS.)

B Office code lopicnal)

10 Employer wwontdication number |EINY

For Privacy Act and Papsrwork Reduction Act Natice, soe page 2.

Cat. No. 10722001

Farm W-4 @013



Employment Eligibility Verification USCIS

Form I-9
ml.t cfnsmel'sld?eu\ﬂtyl OMB No. 16]5-0047
U.S. Citizenship and Fomigration Services Expires 03/31/2016

m—-—m
P START HERE. MMMW’M“MWMMhM‘MMU”M
ANTHDISCRIMINATION NOTICE: RbWbdmh*QMMMIMMEMWmM‘hM

downmﬂa)theyudlawaplfrmmmmowwhhhmindmmm;mmw presanted future
expiration date may also constiiule legal discrimination. " ted has 2

Section 1. Empicyee Information and Atisstution (Empioyses must compisss and aign Sadlion 1 of Farm
than the first day of empioyment, but not before scospling a job olfer.} - Homo

Last Nama (Famay Name) _ Firat Name (Ghven Name) Middia Inial | Other Names Used (¥ ay)

Dowid Chermy (\nne A
Address (Stres! Number and Name) T | Apt Number | Chty or Town State Zip Code
MG M Gientc Ave. Harword Hie e GOTVL
Date of Birth (mmkdyyyy) |U.S. Sockal Sequrtty Number | E-mal) Adcress

Telephana Number

U -2¢- wg o I3k HogH el To] (rermganne _ choud VAL ool com t-10% [1%- Cl70

! am swere that federal lew provides for Imprisonment and/or fines for fales atutements or use of false documents In
connaction with the complation of this form.

I mtest, under panaity of perjury, that | am (chack one of the following):
[J A citizen of the United States

(] A noncitizen nationa! of the United States (See instructions)
A lgwiul parmanent residant {Alen Registration Number/USCIS Number): Q0 -l 90 -s0n

[ An alisn authorized 1 work unti {expiralion dats, # appliceble, mmddiyyyy) . Some alilers mary writa "N/A” in this fleld.
{See instructiona)

For aflens authonized fo work, provide your Akan Reglistration Numbern/USCIS Number OR Form -84 Admission Number:
1. Number/USCIS N
Ajien Registration Nu umber: .
OR Do Not Witts In This Space
2. Form 1-94 Admission Number:

If you obtained your admission number from CBP in connaction with your amival in tha Unitad
States, indlude the following:

Foreign Fassport Number:
Country of lasuance:
Some slens may write "N/A"® on tha Foreign Passpont Number and Country of Issusnca fleids. (Sae instructions)

Signahure of Empioywe: W——A/ Date (mfddlyyyy): = - /0 - X9

Preparer and/or Transistor Certification (To be compialed and eigned ¥ Section 1 Is prapared by 8 person otiwr then the
amployee.)

! sttest, under penaity of pedury, that | have assisted in the completion of this form and that to the best of my knowiedge the
Information ls true and correct.

Signature of Prepares or Transtator: Date fmmv/ddyyyy):
Last Name (Femily Name) First Nama (Given Nama)
Address (Street Number and Name) Cly or Town State Zip Coda

© rvorCupsreirs - @

Form -9 03/08/13 N Page 7 of




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 physically examine one document from List A OR examine a combination of one documentfrom List B and one document from List C as listed on
the “Lists of Acceptable Documents" on the next page of this form. Far each document you review, record the following information: document titfe,
issuing authorily, document number, and expiration dats, if any.)

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

List A OR List B AND ListC
Identity and Employment Authorization Identity Employment Authorization
Document Title: cument Title: Document Title:
1 Dewec Lic )
Issuing Authority: Issﬂuthority: Issui%Authay: o
: DBAmin.
Document Number: | Document Number: Documept Number:
| 1301-0\30-6%c0 %ﬂi-o 3-61lo
Expiration Date (if any)(mm/dd/yyyy): Expiration Date (if any)(mm/dd/yyyy): Expiration Date (if any)(mm/dd/yyyy):
2:-23\X
Document Title:
Issuing Authority:
Document Number:

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

3-D Barcode .
Document Title: i 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 employee, (2) the
above-listed document(s) appear to be genuine and to reiate to the employee named, and (3) to the best of my knowiedge the
empioyee Is authorized to work in the Unlted States.

The employee’'s first day of employment (mm/dd/yyyy): \2-81% (See instructions for exemptions.)
Signature,of Employer or Authoriz}egitaﬁve Date (mm/dd/yyy) Title of Employer or Authorized Representative
) 12:1213_ | Beed Vg,
Last Name (Family Name) First Name (Given Name) Employer's Business or &banlzaﬁon Name
Voo \ \irva_
Employer's Business or Organization Address (Street Number and Name) | City or Town State Zip Code

Section 3. Reverification 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) Middie Initial | B. Date of Rehire (if applicable) (mm/dd/yyyy):

C. if employee's previous grant of empioyment 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 (if any)(mm/dd/yyyy):

I attest, under penalty of perjury, that to the best of my knowledge, this emplioyee 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 reiate to the individuai.

Signature of Employer or Authorized Representative: Date (mm/dd/yyyy): Print Name of Employer or Authorized Representative:

Form I-9 03/08/13 N Page 8 of 9



\ .
o<l GeeD@aE- B
Keep this stulr with sour personal records, The other sitie contains important ADULTS: Sgn this card in ink Immediatel .
information. CHTLDREN: Do nod sign until age 18 or yonr firs jub,
whichever is rarller.
Mease note: The date we issued this card is shown below the signaturce line. __'.2_........__..,........_ in a sale place 1o w._.ie._._._ud or thefi.
DO NOT CARRY THES CARD WITH Y(-.
P nut Lanimate.
: B.SECY .
Lo tbeesansdl b averdloadone Liaa 1 0o i bia bEpunabal laa b bollaal ‘.F‘vﬂ.,-.’ { Ry Xy
CHERRY ANNE ALISOSO DAVID s
asSnKY ! AT
%328 N DAK PARK _ 3520846710
tb NCDDD x q.M _:... WQ NQG. ﬂHQW LHIS NUMRER :»u..-mmza:;:m._:. (X8l
| CHERRY ANNE ALISOSO
PERMANENT RESIDENT CARD'
G e Bl et 5 B NAME DAVID. CHERRY ANNE A NT CARD h
Av 060-920-503 ]
i0 CARD m.h.......- Calegni;  Sex I
20 . F
m me: 1301-0180-6900 Caunty _
son  (3-28-80 o Phidep i _
tupire: §3-28-18 . (VL) :
tuved: 07-03-13 oo COR Reseret Bince . 10/09:08 !
A SRVD _ . i
e reio avt 1 #s C1USA06092050325RC1001852625<c |
. SARwGOD TS 1 #4706 mmwumfmaoGOuo...u__rnAA:AAAAAQ
h;\\f\tcl.\ﬁx _on«.n:mqunbz—.MA»ramOwOAAAA

Femaie 501° 137 lhy B&N Epas



SENSITIVE BUT UNCLASSIFIED

Department of Homeland Security

E-Verify

Report Prepared: 12/19/2013
Page: 1 of 1

Case Information:

Case Verification Number: 2013353124814HN

Employee Information:
Last Name: David First Name: Cherry
Middle Initial: Other Names Used:
Social Security Number: ~ *** ** 6710 Date of Birth: 03/28/1980
Citizenship Status: A lawful permanent resident Email Address:
Document Information:
List A Document: Permanent Resident Card or Alien Registration Receipt Card (Form [-551)
Card Number: SRC1001852625 Document Expiration Date:
Alien Number: 060920503 1-94 Number:
Additional Information:
Hire Date: 12/19/2013 Employer Case ID:
Three-Day Rule Reason: Three-Day Rule - Other:
Submitted By: CKRO8357 Submitted On: 12/19/2013
Initial Case Result:
Last Name (in DHS DAVID First Name (in DHS CHERRY ANNE
records): records);
Document Expiration Date
(in DHS records): INDEFINITE
Case Result: Employment Authorized
Employee Referred to SSA:
Referred By: Referred On:

Case Result from SSA (after SSA Tentative Nonconfirmation):

Case Result:

Response Date:

Resubmitted to SSA (after Review and Update Employee Data):

Last Name: First Name:
Middle Initial: Other Names Used:
Social Security Number: Date of Birth:
Resubmitted By: Resubmitted On:
Case Result from SSA (after Resubmission):

Case Result:

Request Name Review:

Comments:

Submitted By: Submitted On:

Case Result from DHS (after DHS Verification in Process):

Case Result:

Response Date:



Employee Referred to DHS:

Referred By: Referred On:

Case Result from DHS (after DHS Tentative Nonconfirmation):

Case Result: Response Date:

Photo Matching Results:

Determination:

Employee Referred to DHS (Additional):

Referred By: Referred On:

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

Case Result: Response Date:

Case Closure:

Closure Statement: The employee continues to work for the employer after receiving an Employment Authorized result.
Closed By: CKRO8357 Closed On: 12/19/2013

SENSITIVE BUT UNCLASSIFIED



o 3890 | PreScreening Notice and Certification Request for

(hev August . aeZ e e ttar o
Crprimn s the Work Opportunity Credit
~N¥ny 50,609 ooy v ® See separate nstructions.

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

Your name _(Ll'l( Y m_""" " \_)F‘__._\':d - . Sowial security number b By 20 o fie

1
Street address where you live Al sy s, A it

SRR FITTRUE B PR Lot
City or town, state, and 7IP code .3"'-..3 Jras : @ 4. &

’ Yo & - FEREPY
1)1 L 7

Ve e R LI
Sl R L — Talephore sumoer ! - # 20 > 7 - Vw0

It you are urder age 49, =riter your dale of butf: (rmontl, day. year) 2% e

1 Check here if you are completing this form before August 28, 2009. ar you ived in the area impacted by Hurncane Katuna
an August 28, 2005, If 50, please entor the address, including county or pansh and state whara you lvas at that time,

2 . !Checkheref you recenved a conditional certficalion frort the state workferos agency 'SWA! or a parts patng ieca-[ agenrcy
___ for the work cpooriuruty credit.
3 . _ Check here if any o the lollcwing statenants apply 1o you.
® | am a member of 4 farn'y that has receven assistance from Temporary Assistarce for Needy Farmikes [TANF) for any
9 months during the past 18 months.
® 1am a veleran and a member of a family Lhat received Supplemental Nutntion Assistance Pragram {SNAP) benefits
tfoad stamps) for at least a 3-month period during the past 15 monfhs.
® | was raferred here by a rehabilitation agency appiroved by the stata, an amploymen: network ander the Tizket 10 Work
program, ¢gr the Departrnent of Vetarans Aairs
® jam at leas: age 18 bu! not age 40 ur old2r anc | am a Temwar al 4 lamly 1nal.
a Receivad SNAP benetita flood stamos! for the past 6 months. or
b Recarved SNAR benefts ood stamps) for o luast 3 of the pest 3 mocthis, but s 10 Ionger ahgibile 10 *eteve them,
® Durng the past year, | was convicted of a felony or released {rom prison lor & felony,
e | receved supplemertatl security 'ncome (S8 benefits for any month ending during the past 60 diys.
® | am a veteran and | was discharged or released iom active duty in the U.S. Armed Forces during the past 5 years
and, for gl least 4 weeks duting the past year. | recewed unemployment compensation,
® | am at leas] age 16 but not age 25 or older, and:
a Dunng the past 6 months, | hava not attended a secondary, tochnwal, or post-secondary schoo! for more than
an average of !0 hours per weask. not counting perioas during whiet the schaol was c'osed 1o sehacu.es
vacations. and
b During the cast § months, if | was empsoyed, duning cach consecfive 3-manth penod withm Ine past 6 months.
1 earned less than | would have earned f | had werked for the apphcabke minimury wage 30 hours every week
duri~g the 3-roath penod, and
© | do not nave a certificate of graduatior from a secondary schoo! or a General Education Developmem (GED)
ceruficate or | have a certificate that was awarded at ieast 5 months ago and | have not he'd a job (uthee 1han
occasionally) or been admitted to & technical or posl-secondary school since | received the cerbificate.
s [ Check here if you are a velrran enfitied to componsation for a service-conne:ted disabiity and, during *ne past vear.
you were:
® Discharged or released from aclive duly nthe U.S Armred Forcas, or
_* Uremployes tor a narort or pereadds olaling at least 6 montns,
5 . Cneck hare it you are a rrembar of a fami'y that:
» Racensd TANF paymerts for at leas: the past 18 munins, or
® Rucened TANF payments ‘or any 13 menths beginning atter August 5. 1987, and ihe carliest 18-month penod beginnirg
Ater August £, 1997, anded dunng the past 2 years, or
s Stupped being etigible fur TANF payments during 1he past 2 years because tederal o0 state law hnouted the maximum
tme those payments could be made. .
- _ _ Signature—All Applicants Must 8ign )
Linger peratws, < gerpury | 98S:a%e At 1 aue e adieve e tormation 0 The eppoyee e e SEte thr g e et 4 T R Tl D e e 10 ey,
WaAlRDnEe, e Gt arg SoTTiete

- . . (’J" v‘ /‘,1--1“-- T .
Job applicant's signature » &/ Date /¥ i /U 4b)%)
For Privacy Acl and Paparwork Reductian Act Notice, see page 2, Ja: Mo FURC L Form 8850 114w &-2008)




LS. Depurtment [Labaor

Empieyinent and Training Administearion Ex tOMg (t:onh:jrol Nab 123065 gg::
ciralor Late ovembper

YOUTH SELF-ATTESTATION FORM
Work Opportunity Tax Credit Program

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

New Hire Name: _('<:S7y Cime A Duved '

Social Security Number: 282 - UF - 1D Date of Birth: @2 - 24 iugL
Employer Solutions Staffing Group

Employer Name:

Employer Federal [D (EIN) Number;

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

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

O | do nat have a High School Diploma or GED certificate.

_IZ 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. | also have not held a job (other than occasionally) since receiving my
High-School diploma or GED certificate.

[ _—— . —— 1

I nder penasties of perjurs. | deelare thathis isfenmation is true and correct to the best of niy know hadge,

‘.é,,-:-_fé,- LT T Y
New Hire’s Signature: _ ¢, ~— 2> Date _ /= 473005

Privary Act Nobce:

The Intamal Pevenuc Coae 9“2 Sechor 21 a5 2mennas 2rads 2 adr; 9353037 2L “MEE ooy that e siate Nlvkinibe Agzvids an
1he “3e5.a19¢” acer Des “espcnsie ' e sTeang he S ITT 38 frneadurss o s prograT ThE I JOU e DTYNeS
SYLET A ™S U LI L0ed ACuTY Mumber Wi DS CST 088 Y e SMpays o e Wale Sioeviore Sgercy  Povsinod b
wharght § JTuartey haweve e i 1§ raquiad 1o OREFTIE B v 1,0 MPRCVATS ElgInRty for [0 baeral 1ax et

Pubke Buirden Statement:

Persons 2e 1ol required lo respanc: i thes qulientior: of information unless 4 wsolkavs a curenty vaid Okl Beortr: npnzer Responcerts ctdgaton to
compieta this larm s recuires tc obian o relanbensfits 'PL H 5] 1.5k e0oring Dusse 1§ 2Shmafee ~ aeradn & T w125 patresoorsa ot ng
fhe lime for teegiwn 1" SIUCYITS SEarcrng cusIng 3t SCutoes GRS Akl NATEAN 7T N2 AR THIEE A2 TUUNEI] TR QN T
oollection b -n"rnaber Send commen's :zqardng "us tuTen asumats otk L 3 Sapatom ot ato Swmidn P AL Saness Sopr S AT
Washrglo O 0 20073 :%a0erack Reg istar 2ot " XIS Pameac s 1s.0m T maesdaems T mg A

ETA Form 9154 {Rev. May 2010)




[IMPORTANT .- PLEASE READ CAREFULLY BEFORE SIGNING AUTHORIZATION]

DISCLOSURE REGARDING BACKGROUND INVESTIGATION

, or any of its subsicharies may obtain infarmation about you from a consumer
reporting agency for employment purpases. Thus. youmay be the subject ofa “conswmer report”™ and-or an “investigative consomer
repart” which may include information about your character, general reputation, persanal characteristics, and/er mode of lving and
which can involve personal interviews with sources such as your neighbors, friends, or associates, These reports may contain
information regarding your credIt history, criminal history (State and Federal records), social Security verificatian, address trace,
motor vehicle records (“driving revords™). serification of your education or emplaymemt history. or other background checks. You
have the right, upon weitten request made within a reasonable ume after receipt of this natice, to request disclosure of the nature
and scope of any investigative consumer report. Please be advised NationSearch LLC. 11160 Huron St. Suite 100 Northglena, Co
80234, (800)-827-9550 will be conducting the ICR or another outside organization The scope of this notice and authorization is ait
encompassing, however, allowing the Company to obtain from any outside organization all manner of consumer reports and
investigative consumer reports now and throughaut the course of yow employment to the extent permitted by law. As 3 result, yau
should carefully consider whether ta exercise your right to request disclosure of the nature and scope of any investigative consumer
report

ACKNOWLEDGMENY AND AUTHORIZATION
1 acknawledge 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 those documents. | herehy authorize the abtmnmg of “consumer reports”
and-or “investgalive consmer repony” by the Campany al any time after receipt of this autharization and throughout my employment, if
applicable. | hereby authorize, without reservation, any law enforcement agency, administrator, state or federal agency, institution, school or
univeryity (publiic or private}, information service bureau, tredit reporung agency. employer, 1o provide any and all background intormation
requested by NationSearch LLC, 11160 Huron 5t. Suite 100 Northglenn, CO 80234 {B00)-827-9550. another outside organization acting on behalf of
the Company. andor e Company il Lagree that 3 facsimile 1= ¢kecteonic or photagraphic copy ut this Authorization shall be as valid as
the originar,
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New York applicants ar 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 regarting agency identihed abave directly.
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Minnesota and Oklahoma applicants or employees anly: Please check this box if you would like to receive a copy of a consumer

Y

report if one is obtained by the Company. T

Last Name: First: Tss# 1
Rwid | Cherrny Clane | 302 - LT - wTiC
Other Names used: Date of Birth: ) e
|| For employmant Byrpeses Only Ca 23- [HEv

Motor Vehicle Number and State of issue:
{Driver's License #, NOT License Plate #}

.Address: ) '
g1t Ao Cceenfo Ave- Harwooed Hi<S /L o jClo

’ L 2-10- 2¢1
Signalure; e Date: J2-1D- 2¢13

Please initial this 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: " A’ 9
4 _




Educational Attainment:

Citizenship:

Work Firm: SGA (Subic Bay)
Olongapao City Philippines
Date if Employment:

Work Performed:

Supervisor:
Salary

Work Firm:
Date of Employment
Work Performed:

Supervisar:
Salary:

Work Firm:
Work Performed:

Supervisor:
Salary:

Andrew Marquez
Jake Fabella
Bienvinida Reyes

Cherry Anne David

~A
Date of Birth March §, 1980
Telephone: 708-513-5126
4910 N. Oconto Ave. Harwood Hts. IL 60706
Place of Birth: Tondo Manila, Philippines

Highschool Granduate, GED from Corner Stone Christian
Correspondence School TownShkend Georgla, Please see
Certificate Attached.

Filipino with Permanent Resident Green card Please see
attached copy of Green Card

Word Experiences

January 1, 2004 to March 15, 2008
Assembled various electronic parts and performed other
Related jobs as directed

Mr. John Wellington
300 pesos per Mewth

Eli's Cheese Cake Co. 6701 W. Forrest Dr. Chicago

August. 2011 to. April 2012

Performed de panning food products as well as other jobs
as directed

Armondo Chavez Tel: 773-308-7020
$9.00/hr

Optimum Senior Care 405 W. Gold Rd. Arlington Hts.
Provided Care Giving to old and or disabled people on call
Basis

Ana Vega
$100.00/day

Character References

Corpsman for U.S. Navy Tel. 773-610-4449
Network Enigineer for Alistate Tel, 847-612-2284
Supervisor at Noble Bookstore Tel. 708-456-9136



