Solutions 7301 Ohms Lane / Sulte 405

Statiing Edina, MN 55439
Growp LIC New Hire Application T:952.835.1288 / F:952.835.4881

Last Name c First Name (;2(4- e +i'n) Middle inttiat O
LY

Street Address / Qréf

City/State/ZIp ﬁeﬁbf;‘yb;lff Ou lo U3 G 52
HomePhone 7%/- 358 - 262 ™) Cell/Message Phone _ 304 - /5 - 786G
Company/Employer

i} ofiers of emplovment are conditional upon satiafactory proof of SNy ang ‘ouml
Are you legally authorized to work in the United States of America? EIVES [INO
Applicant Certification and Authorization

laMBWMMWM(ESSG)hmhmmmmmﬂuwmmm
qualifications for employment. t-mmmmmdmmmmmwhmmm

|wmmmvmammummmmmmmmmwmmmwmmwsm
This may include but is not fimiled to, mdmmmmmmudhamnumma
required by clients, govemment reguiations or by ESSG policies.

lmmwmmwmmmmmmmmwmmmmmnnamm
tmmwmmmmymmmmmmmvmmmmuwmmuhumﬁmwuw‘
faise or misleading information. |mmmvmm.ammm_mmmydmmmm
wmaﬁonhranmmmﬂmmbrlmmwﬂmuthmyw

if hired, | agres to abide by the policies and procedures of ESSG.

eNF/N . Locle ﬁ%ﬁﬂ Soefle /2= 193
(Print or type) Sgnature Data

Amwhﬁﬂﬂhw&munmm

For ESSG Office Uss Only
oow ____ .| wnw 2] 6850 VA
R

ESSG - Rev. 0572011




‘

Section 2. Employer or Authorized Representative Review and Verification

(Employers or their authorized representative must compiste and sign Section 2 within 3 business days of the employes's first day of employment. You
must physically examine one 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 following information: document titia,

issuing authority, document number, and expiration dats, if any.)

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

Document Number:
| S5 Mas

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

List A OR ListB AND ListC
Identity and Employment Authorization identity Employment Authorization
Document Title: | Document Title: Document Title:
: Licene I Pa\
Issuing Authority: | Issuing Au&rity: Issulng Authority:
e SRR
Document Number: Number:

URL

L0802 AN109

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

R-23-\¥

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

Document Title:

Issulng Authority:

Document Number:

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

Document Title:

Issuing Authority:

Document Number:

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

3-D Barcode
Do Not Write in This Space

Certification

1 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 relate to the employee 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):

1 3 (See instructions for exemptions.)

Signature of

ployer or Authorized Repgegentative

Date (mm/ddfyyy)
2 '22’1 'S

Title of Employer or Authorized Representative

Becdk MaC

st Name (Family Name)

\

First Name (Given Name)

¢
\

Employer's Business or dﬂg\anization Name

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)

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

C. If employee's previous grant of employment authorization has explred, provide the Information for the documen
presented that establishes current employment authorization In the space provided below.

t from List A or List C the employee

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 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 (mm/dd/fyyyy):

Print Name of Employer or Authorized Representative:

Form I-9 03/08/13 N

Pace R nfQ



Form W-4 (2013)

Pub. 505 to find out it
Innomo.sae vyouahuadad;ust

mddmhwar(oruo)m on Form W4 or
wages, st be based on wiowances meuﬂh #f you have
Cotmmanw-dsoMyur waaﬂthanmw mammn,j:ub. .

employer can withhold the corect federal income percentaga of wapee. tote! number of allowances you are to ciaim
“tax from your pay. Congider a naw Form Head of housshold, Generally, you can olaim hoad on all jobs using worishests from one Form
W-4 each year and when your or financial of hounshald status on your tax retum only if . Your usually will be most acourate
sftuation changas, youu:' cdaqu:aumso:“dh mumwmmmm

oosts w‘u ahome wlﬂ w“ 2000 allowances
ey g m&,wm“ Mw& Incivichasa, So0 olaimed on the cthers. See Pub. 506 for detals.
form to validate it. Your exemption for Wm«mm mnummumm
Fet:nary‘l?&ﬂ.&eohbsm.'l‘uwmtm mmm 880 Notice 1382, Supplaementsl Form
and Estimated Tax. Tnu-?Ywmmmmu:'dbm mﬁwmm
Note. If ancther person can claim you a3 account i figurtng your aflowabio rumber rompieting this
wmmwmmm%mm withholding m”’m“ Cheek your your Form W-4 takes
examption from i your income excends Wmm““ 't credit effact, uss Pub. 505 to s0s how the amount you are
u,ooowmm $350 of uneamed wm mmmmmmwu

incoms (for example, Intarest and dividends): Delow. e F 0. 205 Tor Iosnalion o for 2013, See Pub. 506, especially if your eamings

Beslo Instruciions. If you are not exempt, compiote mmmm exceed $130.000 (Single) or $180.000 (Married),
the Personsl Alowanoss Warishest below. The . Futro any future
workshesta on page 2 further adjust your mmﬂx"‘“'wm‘” developments affecting Form W-4 (such as
withholding allowances based on ltemized WM‘ “‘;‘:m enacted after wa relenss 1Y) will be postad:
WWM&W&M Oi0-Es, Bt lTafwhmaOl ‘ 8t www.lrs.govied,

mmmmummmum
WMWM(K&;:foryaunemrds.)
A Enter “1” for yourself if no one else can claim youas adependent . . . SN e N
* You are single and have only one job; or
B  Enter*1”If { * You are married, have only one job, and your apouse does not work; or ] IR .
* Your wages from a second job or your spouse’s wages (or the total of both) are $1,500 or less.
c Bmf‘rforyomm&n.vwmaychomwm‘-o-'nyoummmbdandhaveeiﬁmrawoﬂdngspouseorm
than one job. (Entering "-0-" may help you avold having too Ittletaxwithheld) . . . . . . . . « . « . . .
Enter number of dependents (other than your spousa or yourself) you will claimonyourtaxretum . . . . . & .
emav-vnmmmmmammmwmun(mwmmmammm e o
Enter *1° if you have at least $1,900 of child or dependent care expenses for which you plantoclaimacred? . . .
Mmmtmwummmwmmmwwmmmm)
G Child Tax Credit (inciuding additional chiid tax credit). See Pub, 872, Child Tax Credit, for more information.
« if your total income will be less than $65,000 (395,000 if married), enter "2* for each eligible child; then less *1” f you
have three to six efigible chiidren or less "2” if you have seven or more eligibls children.
« If your total Income will be between $65,000 and $84,000 (895,000 and $118,000 if manied), emer *1" foreachelfighlechiid . . . @
H MaumAmemmwmmmbmummmmammmmmmmmmm.)»u Z
'tfyou wmamwmmmmwmwm seo the Deductions

”“mo
TMOeO

Foraocwa:.y. mmpego

complets o mﬂodmdmandm memaommmd
worksheets m-r%w‘° muo.ooomo, maMaa). Jobs Workshest on page 2 to
that apply.

'nmmmmmmmmwmmmmmumms‘ammm.
mmmm,mmwmw.wmwmwmm

w.4 Employee's Withholding Allowance Certificate OMB No. 1645-0074
fowen P Whether you are entified to claim 8 certal mumber of allowances or exsmption from withhokiing is 2@1 3
Posendriunbearirhin--oad mmmmnmmﬂmhmmw.muumuum

£ Your soclel securily number
' O < Lo clCe 5 &

' 3 [ Bingie [ Marrisd [] Married, but withhold et highar Single rate.
< € boTag Mo, f mesrie, bt ingally separaid, o 0use 1 8 orvesient aen,cheok th “Girg bo.
o e, N 4 Hyour last name differs from that shown on your soclel socurfty card,

e Y3552 chock hore. You must cell1-600-778-1213 for s replacement card. » [

TowmbawabwmwumdmmM(ﬁommnabomummﬁnmummMmma |8}
Additional amoun, if any, you want withheld from eachpaycheck . . . . . .o . ]

1 claim exemption from withholding for 2013, mdlcaﬂh;ﬂmlmmmmmefoﬂow!ngmformpum ¥
® Last yoar | had a right to a refund of afl federa! income tax withheid because | had no tax iiabifity, and
* This year | expect a refund of all federal income tax withheld becauss | expect to have no tax liabil

i you meet both conditions, write “Exempt” here . 3 .

~Nea

Empiloyee’s signatura 5
{This form is not vaiid unisss you it) » 3 ;
8 Employars namse and address ] Bnes 8 and 10 only if sending to the IRS.)

Oate» /2 - b AalA

© Office code (optionel) | 10 Employer idenification number (EIN)

For Privacy Act and Paperwork Reduction Act Notice, see page 2. Form W4 p013)



Employment Eligibility Verification ,vsa:’
Department of Homeland Securfity m;l-iﬂm

U.8. Citipenship snd Imnrigration Services Expires 033172016

PSTART HERE. mmmmmummmuhﬂmmdum
ANTHDISCRIMINATION NOTICE: ith bmmmmmmmm
documani(s) they will accapt from an The refusal o hire en individual because the documentation presented hes a future
expiration date may aleo constihue ilegsl discriminaiion.

8ection 1. Empioyes information and Altestalion WMM.#Q;EMthMm&
{thn the st duy of enypioyment tut rot defbre acoupting @ job G ) :

Nazne (Famiy Nama) First Nema (Ghven: Name)- Mo inillal | Other Names Used (7 eny)

Cck 2 Quew 4+ p D
| Address (Streat Number and Name) Apt Mumbar | Clity or Tomn Dtatn ZpCods =

Stew beyv.)le IO‘\ Y3ss2
Number
ot)- 214~ 766 C

lumk”h”h“.&“h““wud“%h
connsction with the complstion of this form.

{ pensity of perjury, that | am (check ons of the following):
citizen of the Uniled Statos

] A noncitizen national of tha United States (See Mstructions)
] Atewhi permanent resident (Allsn Reglsiration NumberfUSCIS Number):

[ An siten suthortred 10 work unil (sspiration dots, Y spplicatie, mnkidyyyy) . Some aflors sy wels "NiA®In thi fioki.
(Ses Insiructions)
For allens authortzed to work, provids your Afian Registration NumbenUSCSS Number OR Form 184 Admission Nianber:
4. Alen Registration Number/USCIS Mumber:_ 20 _
OR Do ot Wirits In This Bpace
2. Form 104 Admission Number: f
HmMmMmmmcﬂthmmmHhhm
States, include the following:
Fareign Pesspart Number:
Country of issuanca:
mmmmw»muwmmmmdmmwum
wam({ Q 7 g 2o
m%uﬂufmwnoh'_' deled & soned ¥ 5 Y8 pi
un-t.mﬂamulmmuhwd&mumouudmmu
information Is true and cormect.
Signature of Proparer os Transiator: Dats fnntidyyyy):
[Last Name (Family Nama)
|Acidresa (Stree? Number and Name) Sute |[ZipCode

Fom 19 030013 N Pagn 7 of 8




U.S. Department Labor
Employment and Training Administration Emmﬂgﬂmgm%ﬁ
g
Vﬂ OUTH SELF-ATTESTATION FORM
'ork Opportunity Tax Credit Program

Instructions: This Self-Attestation Form (SAF) is 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: Qu.ﬁg tn D Locke
Soctal Security Number: 22§30 ~ 6707 pate of Birtn:_ /25 //997

Employer Solutions Staffing Group

Employer Name:

Employer Federal ID (EIN) Number:

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

O i 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 perfods during which the school is closed for scheduled vacations.

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

O

| 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.

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

New Hire’s Signature: _24endin, drcke Pate /2 ~( T3

Privacy Act Notics;

The intemal RuewaOodammsmstmMMhMWPLiGMS&MNW%W«MWm
mwmmum&mmmmmdwmmmmmw
comyleling (his form, inckuding the Social Securily Number, wil be disclosed by your employer o the Staie Wordare Agency. Provision of this
information Is votuntary; however the information s saquirad to dstenmine your employer's efgiily for the federal tax credit

A ¢ % e D B ) S o 0 A% WD % D 46 e b TS A ¢ AN b4 0 7 4 . - . — g o

Public Burden Statement:
P«mmmmmwmmmmammnmamwwamum.wmu !
complete his form is required to obtain or retain benefils (P.L 1115} Pulsic reporfing burden is esimated to average 5 minuiss per msponsa, including |
mmbmummmmmmwmmmmmmwmmmm the
coflacBon of Information. Send comments regarding this burdlen estimale to tha U.S. Department of Labor, Division of Adult Sesvioes, Room

W D.C. 20210 {Paperwork Reduction Project 1205-0371). Please do not submil completad forms to this address,

ETA Form 9154 (Rev. May 2010)




ram 3890 |  Pre-Screening Notice and Certification Request for
(Rev. August 2000 the Work Opportunity Credit OMB No. 1645-1500
el Rovenus oricn.” # b Seq separete Instructions.

Job epplicant: Fill in the fines below and check any boxes that apply. Complete only this side.
Your name @L-&N:{‘O‘IJ 0 LC’Ck& Social security number » _&3 - 0l -blog
Strest address whera you live 2€ nwﬁ SL‘U'I RJ. &f’ Lo 71 2 (
City or town, state, and ZIP code S-ﬁfu. b—e_NUt./['( O o 432 §—2

County jﬂﬂltho:d Telephone number (B 2 lf‘ %766
If you are under age 40, enter your date of birth {month, day, year) wf.?

1 E]cmaknemnmmwmmmmwmm.mmcwmtmmmmbyummmm
on August 28, 2005. If so, please enter the address, Including county or parish and state where you lived at that time.

2 Dcmmnmmawowmmmmmmmw(swwwawmaﬂngmm
for the work opportunity credit.

3 Dcmmnmmmmsmmwm
[ 1mamdammmmmmrmmhmmmvmmmm

9 months during the past 18 months.

L |mavmmmammmamwmmmmmmnmmmmmm(summ

(food stamps) for at least a 3-month period during the past 15 months.

L] -I'wasrefenedherebya"whabmtationmencyappmvedbymesm.anemploymxtnetworkundatﬂuﬂckettowm
program, or the Department of Veterans Affairs..

(] lamatlaastage18butmtase400fo!dermdlamamamerofafanﬁlymat
a Received SNAP benefits (food stamps) for the past 8 months, or
bnmmwm«mdmmfwamadmmsmmwsmmuaigmmmm

L] Mgmepastyem,lwaswnmaddafdmymrelewdmmsmfwafdcny.

® 'mmmmmmwmmmtwmmmmmmmmwm

® lamalimd&WammmmmmU&Mmemprym
and, for at least 4 weeks during the past year, | recelved unemployment compensation.

® | am at least age 18 but not age 25 or older, and:

a During the past 6 months, | have not attended a secondary, technical, or post schoo! for more than
an average of 10 hours per week, not counting periods during which the school was closed for scheduled
vacations, and

bDuringmepaswnmﬂ\s.ﬁlwasmpbyed,duﬂngmhoonsscuﬁvemmmwmﬁdnmmﬁmmm
Ieamedlessthanlwouidhaveeamedﬂlhadworkadfcrﬁmeappﬁcab!eminhnmnwageabhourseveryweek
during the 3-month period, and

cldondhawacwﬁﬁwﬁdmaduaﬂmhmaswmdaqwhodaa@enadﬁw&dmoevdomemmﬂ»
cerﬂﬁcataorlhavaawﬂﬂeate&atwasmdedat!eaﬂSmmmsmandlhavenothe!dajob(omman
occasionally) or bean admitted to a technical or post-secondary schoof since | recefved the certificate.
s [ Chedchetsﬂyouara-avawanmﬁﬂedtoconwwaﬁmfuawﬂmnwtedmsabnnyud,duﬁngmepastyw,
you were:
® Discharged or released from active duty in the U.8. Armed Forces, or
® Unemployed for a period or periods totaling at lsast 6 months,
6 [ Cneck here it you are a member of a family that:
® Received TANF payments for at least the past 18 months, or
[ RecelvedTANFpaymemsfaanwanmm-beghnmgaﬁammsnm.wﬂwwﬂesns-mﬂ\Modbeginning-
after August §, 1997, ended during the past 2 years, or
® Stopped. being eligible for TANF payments during the past 2 years bacausa federal or state law Imited the maximum

time those payments could be mads,
WWM@@
Under penalties of perury, | dectars that | gave the sbove information to the employer 6n ar befors the day | was offered a job, and & s, o the best of my
knowtedge; true, comect, and compiets.
Job applicant's signatwrs ™ ) 41 omling,  Fee Ko Date /2 71/1//3

Fwﬁmmmnw?{@mmmnmqmmz Cat. No. 22851L Form 8850 (Rev. 8-2009)




Form 8850 (Rav. 8-2008)

Page 2

.
Employer's name Employer Solutions Staffing @roup

For Employer's Use Only

Telephone no.( 962) 835 - 1288 gy |

P
Street address 7301 Ohms Lane, Suité 406

City or town, state, and ZIP code _Edina, MN 58438

Person to contact, if different from above Associated Consultants, ine.

Street address 3730 Washington Boulevard

Talephone no. {800 ) 826 - 0857

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

i, basedonﬁlelndlvldual'sageandhomsaddress.heerahelsamemberofgroupdors(asdascdbedundarhnm

of Targeted Groups in the separate instructions), enter that group number (4orf)

Date applicant:

G&V Was
Information 2079043 oﬁ:edlob L3

Complete Only if Box 1 on Page 1 is Checked

State and

Was
nred 27/ /{3

s e . P

jobh  L2/41(3

[3~Check it the individual was not your employee
on August 28, 20085, and this Is the first tima
the amployee has bean hired by you since

county or
parish of job

August 28, 2005.

Under penafties of pedury, | daclare that the appilicant
that the information | have furnishad is, to the best of my knowiedge, true,

and complote. Based

provided. ﬂmrdmnaﬂonmmisfummorbafommdayapbmoﬁatwbhawsmmm
the job applicant

on the Information the fumished on

‘truey comect,
page1.lbwmmalwwmmhammdammdmlhaabymammmmubamembaontarwtadm

Employer's signature » D/ o/ 73,  Forll Title Date /) 17%//3
Privacy'Act and criming litigation, to the Departmeant of The time needed to complete and file
5 Labor for oversight of the certifications this farm will vary depending on
Paperwork Reduction performed by the SWA, and to citles, individug) circumstances. The estimated
Act Notice states, and the District of Columbia for ~ average time ls:
L] their tax laws. We  pounedkeeping .Sh:s.mrrﬂn

Section references are to the Intemnal may also disclose this information to 4 g -
Revenue Code. other countries under a tax treaty, to. Lagmu:ngaboutﬂnlaw 26 mi
Section 51(d)13) s federal and state agencies to enforce ortheform . . . . . » - 46 min.

) DOXNIILE A prospactive federal nontax criminal laws, or to Preparing and sending this form
smployer to request the applicant to o) taw enforcement and Intelligence 10 the SWA 42 min.
complste this form and give it to the ies to bat tarvordan. " ¢ = oon . tanoaid L
prospective employer. Tha information ~ 28enc combat terorism. If you have comments conceming the
will be used by the employer to You are not required to provide the accuracy of these time estimates or
complete the employer's federal tax information requested on a form that i Suggestions for making this form
retum, Completion of this form is subject to the- Reduction Act  Simpler, we would be happy to hear
voluntary and may assist members of uniess the form displays & vatid OMB from you. You can write to the Intemal
targeted groups In securing employment.  control number. Books or records Revanue Service, Tax Products
Routine uses of this form inciude giving  relating t0.a form or its instructions must  Coordinating Committes,

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 Servics for administration of
the Internal Revenus laws, to the
Department of Justice for civil and

be retained as long as their contents:
may becoms material in the
administration of any Intemal Revenue
law. Generally, tax retums and return

‘Information are confidential, as required

by section §103.

SEW:CAR:MP:T:T:SP, 1111 Constitution
Ave. NW, I1R-8528, Washington, DC
20224,

Da not send this formy to this address.
instead, see When and Where To Flla In
tha separate instructions.

Form B850 (Rev. 8-2000




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

PLEASE cgfcg "YES" OR "NQ"‘ AND ANSWER ALL QUESTIONS
Name P enifn) ol &

Addr ‘ .
29 32 Social Security# 22 - 02 - ¢ ) o7

Clty S Ttaberos o S A Zp
Date of Bithe’8/25/ /92971 “Age_ /o

= IVETR 10| [DROWING GUESTIONS. ang compiete question #8:

Piease v ul Y mihi® 261 OF L6 b Ig
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 || No

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

(SNAP) (Food Stamps) at any time during the past fifteen (15) months? Yes [ ] No
3. Have you received Supplemental Security Income (SSI) benefis in the : -
past sixty (60) days? Yes [ ] No E]/
4. Are you part of the Ticket to Work program? Yes D No B/
§. Name of person who received benefits
Relationship City & State where benefits recelved
6. Are you a veteran? Yes [ | No [—and Disabled due to service? Yes [ ] No [F—
Service Dates: From: To: Branch:
7. Have you been unemployed at any time during the last 12 months? Yes [ ] No F—
If yes, dates of unemployment: From:; To:
Did you receive unemployment compensation at any point during your unemployment?
i yes, dates received compensation: From: To: Yes D No E’”—
8. Have you been convicted of a felony or released from prison in the last 12 months?
Date of Conviction: Date of Release: Yes [} No [F—
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 D 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 wBer/aga«o(
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: Yes [ ] No [T
Have you been employed or been admitted to technical school or college since then?  Yes || No [ 4—

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

{ hereby authorize any agency, mmwmmwwwmﬂmmmrmn needed fo defermine tax credit
eligibifiy to-my employer; employer representative, or the Department of Labor,

—» NEW HIRE SIGNATURE S QuermBme Fforle, DATE /2 )% -7 3
20 COMDISea nage

estions below anag
Starting Wage Position
Has employee worked for this company before?

If yes, date and location




DISCLOSURE AND CONSENT CONCERNING CONSUMER
ANDIN‘;ESTIGATIVE CONSUMER REPORTS
.'*
This form, which you shouldmdmﬁdly,lm,beenpmvidodmywbemCMG’mynquomchmMorhwsﬁyﬂvccomm
Rmmhmawmwmmhgm.wymu'mmmw;)wwwmwmmConsmncheponso:
Investigative Consamer Reports will be obtained from CSS Test, Inc. (“CSS Test”) located at 400 Laurel Oak Roed, Suite 102, Voorhees NJ, 08043.
They can be contected at 856-627-5600. Under the provisions of the Fair Credit Reporting Act, 15 USC, Section 1681 €t seq., the Americans with
mwmlmmmebdedeyhowcﬁmAﬂmdaﬂomumﬂmhbmmandloeallaws.lhu:bymnhoﬁzcmdpnmhcssrest,
m,mwmhawnmmwmmmmﬁpﬁwmmwﬁ&mmﬂmfolbm Reports may contain information bearing
onyomchm'ncter,gamnlwpumion,mﬂchmwﬂkﬁmm&oflmmdwmmmoihﬁnmaﬁmwmhowm
inclwe,bmmnotlimmdmzmmmﬂmmnMuWMMmBEcmmmmmwmm
records, educational records, verification of employment positions held, ‘workers compensation records, personal and professional references,
Hnensing,cuﬁﬁmﬁomw.minfomaﬁonwmmcdhthcsemmbeobmindbyCSSTcstﬁompdvmorpub!icmmdsmmimluding
somualdemi&dbyyoummkbwmnmmmmmeMwmm«Mmmmw
Wwormmmbmmwmmmm

Additional State Law Notices: If you live or are applying for a job in California, Maine, New York or
Washington, please note:

Cﬂifomhmiden:s,undermﬁonlMﬂofﬂwCﬂiforniaChﬂCode,yonmayviewtheﬁlemnintahedonyoubyCSSdmhgnormalbushesu
hours, Yourmyalsoobminaoopyof&kﬁhuwnwhﬂhgpmpaﬁmﬁﬂuﬁwmdmhgﬂwmofﬂwﬁwﬁonmwmpwinga
CSS in person or by msil. You may also receive a summary of the file by telephone. The agency is required to have persongel available to explain
your file to you and the agency must explain to you any coded information appearing in your file. If you appear in person, & person of your choice
may accompany you, provided that this person furnishes proper identification.
Mnlae:Youhavethedghgumnmmmhhﬁmmdofuhﬂumhvwﬁmﬁnmmmm&&mﬂﬂmmmh
namcmdmofﬁwmmrmtﬁngwﬁunhhh:gﬂaupthwmamedmiwﬁothompany.wiﬂﬁnﬁwbuﬁmdays
ofourmeciptofyourmqwat,mcnmmmdwkphommhrofmmmkd&mdbhmdhhqumﬁtmamm
aaencyiswx‘nganinvestigaﬁvems\unermwnconcemingyon.Youalsohnvetheﬁght.mderMaﬁwhw.ﬁomqugtmdpmmpﬂymceiveﬁomm
such agencies copies of any such reports.
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Wmﬁﬂhmﬁdﬁﬁ&dwnmmdd&mofﬂemmﬁngwﬁmﬂﬂugmmeminxpectnndreedvea
copy of the report by contacting that agency.

Washington State: If we request an investigative consumer report, you have the right, upon written request made within a reasonable period of time,
to receive from us a complete and socurate disclosure of the nature and scope of the investigation. You have the right to roquest from the consumer
reporting agency a summary of your rights and remedies under state law.
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nmyﬂuwg!mnyuuploymun.mthemwniﬂsdhth,mkslm«medmymbymﬂingasimw«mmmmwmymmy
ume.m:DischmﬂComuanm;inmig’ml.Mﬂmoﬁdmdmmmﬂhmﬁhmmwmuwwmw_

Applicant Last Name écgc‘ZC-e._ First @euﬁ‘n) Middle _[Qg ﬂ a5
Social Security # QL2 - ©2- (7209 Damothﬁ(formpmposesmly)Ms’/MT?
Drivers License Number and State of Issue {{ /) 53 4 los” 4 D

Present Address ; | loT €

City/State/Zip t :

Applicant SimnW Date 7L/ / 7,/{3
CALIFORNIA, A AND OKLAHOMA APPLICANTS ONLY:

EIIwishtoreceiveaﬁ'eecopyofmyComumerReponand/orInvaﬁgaﬁveConsumerRepononmsmatismqmwd..
CSS Inc.

400 Laurel Oak Road, Suite 102, Voorhees, NJ 08043 Tel: 1-856-627-5600 Fax: 1-856-627-5699
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' i STD. Your level for Term Life will be identi :
MEDICAL ‘ ST e dentical to your

[Jsz01 Employee Only REOUHRED DEFENTEN T INFORNEAFION

[[] $42.44 Employec + One

Name
[[] $56.67 Employee + Family Social Security Number & i
' Date of Birth ! / sex IMILF]
"NO to MEDICAL, TERM LIFE, and STD benefits. Relationship: [JSpouse {J Child [] Domestic Partner
DENTAL "
Name
D$ 5.99 Employee Only Social Security Numt - o
[]511.98 Employee + One | DacofBirn fe st Sex

_ Relationship: [JSpouse [JChild (3 Domestic Partoer
D $19.77 Employee + Family

Name
. Social Security Number - - :
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Relationship: {]Spouse [1Child [ Domestic Partner

_ D YES .60 Employee Only '
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SHORT-TERM DISABILITY E\ S pIEIERE '
b - NAME OF BENEFICIARY

(s |
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Short-Term Disability is not available to persons who work in -
California, Hawaii, New Jersey, New York, or Rhode Island. Accidental Death & Dismemberment is part of the Term Life Benefit.
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EMPLOYER SOLUTIONS STAFFING GROUP
IN CASE OF AN EMERGENCY - NOTIFICATION INFORMATION

Name: Quentin d locke

Address: 28 township road 281 lot 28 steubenville ohio 43952

Home Phone:304-281-4866

Person(s) to contact in case of an emergency on the job (in order of preference):

1. Name: ira locke

Phone (work):740-633-1451

Phone (home):740-358-2627

2. Name: Jennifer locke

Phone (work):

Phone (home):740-358-2094

Additional information you want Employer Solutions Group and our clients to know in the event
of an emergency:







