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DISCLOSURE AND AUTHORIZATION [IMPORTANT -- PLEASE READ CAREFULLY BEFORE SIGNING AUTHORIZATION]

DISCLOSLIRE REGARDING BACKGROUND INVESTIGATION

Employer Solutions Staffing Group LLC (ESSG) miay obtain Information about you for employment purposes from a third party consumer reporting
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 characteristics, and/or mode of living, and that can Involve personal Interviews with sources, such as your
neighbors, friends, or assoclates. These reporis may contaln Information regarding your credit history, criminal history, soclal security number
valldation, motor vehicle records (“driving reccrds”), verification of your education or employment history, or other background checks. Credit
history will only be requested where such Information Is substantially refated to the duties and responsibliities of the position for which you are
applying. You have the right, upon written requist made within a reasonable time, to request whether a consumer report has been requested and
complled 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,
Minneapolls, 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, ¢r another outside organization. The scope of this notice and authorization Is all-encompassing,
however, allowing ESSG to obtain from any outside organization ail manner of consumer reports and Investigative consumer reports now and
throughout the course of your employment to the extent permitted by faw. As a result, you should carefully consider whether to exercise your
right to request disclosure of the nature and scops of any Investigative consumer report.

New York and Malne applicants ar employses onty: You hava the right to inspect and recetve a copy of any investigative consumer repart requasted by ESSG by
contacting the consumer reporting agency identifisclabove directly, You may afso contact ESSG to request the name, adgrassand tefephona number of the
nearest unit of the consumar reporting agency designated to handia inquiries, which ESSG shall provide within 5 days.

New York appiicants or employeesonly: Upon razuest, you wlll be informed whether or not a consumer repost was requested by ESSG, and If such report was
requested, Informed of the name and eddress of the consumer reporting agency that furnished the regort. By signing betow, youalso acknowledge recelptof
Articla 23-A of the New York Correction Law.

Oregon appEcants or employses oaly: Information describing your rights under federal and Oregon taw regarding consumer identity theft protection, the storage
@nd disposal of your credit information, and remelis avallable should you suspect or find that ESSG has not maintained secured records bs avaliable to you upon
request.

Washington State spplicants or employess anly: Yuualso have the right to request from tha consumar reporting agency a written summary of your rights and
remaedies under the Washington Fair Credit Raporiing Act.

ACKNOWLEDGMENT AND AUTHORIZATION

| acknowiedge 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 these documents. | hereby authorize the obtalning of "consumer reports”
and/or “Investigative consumer reports” by ESSG at any time after recelpt 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
universlty (public or private), Information service: bureau, company, or insurance company to furnish any and all background Information requested
by Orange Tree Employment Screening, 727 Ohms Lane, Minneapolls, MN 55439. Tel: 800-886-4777 or 952-941-9040. ORANGE TREE
EMPLOYMENT SCREENING's website Is at: wwui.orangetreescreening.com, another outside organization acting on behalf of the company, and/or
the company itseif. | agree that a facsimile {“fax"), electronic or photographic copy of this Authorkzation shall be as valld as the original.

Callfornis spnlicints or ampigweesonly: By signing below, you also acknowledge receipt of the NOTICE REGARDING BACKGROUND INVESTIGATION PURSUANTTO
CALIFORNIALAW. Pleasa check this box if you would |ika to recetve a copy of an itvestigativa consumer reportor consumer credit reportat nochargaifone Is
obtainad by ESSG whenever you have a right to re:eive such a eopy under CaBfornia law, www.vafid 2.0 :

[Ryscreenin

(Mmlnduaammurux_ip_g!f-m p) Com )
. )
S@at&% —(_L—a' Date: 0" 0‘90" "7(
BACKGROUND INFORMATION
Last Namta:_L:lJz IR le\ CVARD Middle: A .
Other Namag/Allas:

Soclal Security #*: 5{‘ *‘MD - ‘q ':)q Date of Birth (mm/dd/yyyy)*:_0 { “AS -1 qS 5
Driver’s License#: AJO 30 T ] §3 State of Driver's License: __ LA
PresentAddress:_ 0% LuceA CoudT : Telephone # (Primary):_ 309 T34 BH6 5

Clty/State/Zlp: New &om{ Pail O A A (B0

*This Information will be used for background screening purposes only and will not be used as hiring criterla.



Employment Eligibility Verification USCIS

Form 1-9
Department of Homeland Security OMB No. 1615-0047
1.8. Citizenship and Immigration Services Expires 03/31/2016

P START HERE. Read Instructions carefully before completing this form. The instructions must be avallable during complation of this form.
ANTI-DISCRIMINATION NOTICE: Itis 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 dosumentation presented has a future
expiration date may also constitute iltegal discrimination.

Section 1. Erhployes information and Attestation: (EMpIuyhbsmusfwnplaIa and signi Sbwon 1 afﬁann oo Iutar _
thanthe first day of employment but nol hiefare aocepiting 5:pboffer) - =

Last Name (Family Neme) First Name (Given Name) Middle Initial Omer Names Used (ifany)
UQiad RICHARD .

Address (Street Number and Namg) Apt. Number City or Town State Zip Code
L& Locas CooRT NeEWRuRY Eaele. | LA []1330

Date of Birth (mm/Addyyyy) |U.S. Social Securty Number | E-mall Address  Telephone Number

0l/s [14s3 EEHAMASE] Q. UemsBontienk. Com (3052445653

1 am aware that federal law provides for Imprisonment and/or fines for false statements or use of false documents In
connection with the completion of this form.

I attest, under penalty of perjury, that | am (check one of the following):
[Z1A citizen of the United States

0] A noncitizen national of the United States (Ses instructions)
] A lawful permanent resident (Allen Reyistration Number/USCIS Numbar):
{1 An alien authorized to work until (expiration date, If appiicable, mm/ddlyyyy) . Some allens may write "N/A” in this field.
(See instructions)
For allens authorized to work, provide your Aliean Registration Number/USCIS Number OR Form 1-94 Admission Number:

1. Alien Registration Number/USCIS Mumber:
OR 3.D Barcode
Do Not Write in This Space

2. Form |-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)

SlgnaturaofEmployee:f !Q Z%E A -\ Sl iy Date (mmtidyyy): ) - OR - 2614

tPrupam andlor Transram cqruﬂmuon (To be: wmprelsﬂ arig wgmirswm 1 :sm;mnd byapbmn oibartﬂan mo

smployee;)

1 attost, under penalty of perjury, that l havo assisted in the eomplotlon of thls fofm and that to the hm of my lmowlodgo tho
Information is true and correct.

Signature of Preparer or Translator; Date (mm/Addiyyy):
Last Name (Family Name) First Name (Given Name)
Addrass (Strest Number and Name) City or Town State Zlp Code

(D - EnpiiyerEomnplenss Nevt Page. -

FormI-9 03/08/13 N



E

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

you review, record the following information: document title,

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: Document Title: Document Title:
§ Licenne _ WD Caca
Issuing Authority: Issummrity: |ssui%%trrrityqo ‘q 5 q
Document Number: Document Number:

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

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

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

Document Title:

Issuing Authority:

Document Number:

Expiration 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

| 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): \ _I . \q

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

(See instructions for exemptions.)

Y

Signature of Employer or Authorized Reprgsentative

Date (mm/dd/yyyy)

\O-\y

Title of Employer or Authorized Representative

Deet MaC

lést Name (Family Name)
Yol

First Name (Given Name})

\ine.

Employer's Business or@ganization Name

Employer's Business or Organization Address (Street Number and Name) | 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/ddiyyyy):

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

for the document from List A or List C the employee

Document Title:

Document Number:

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

| attest, under penaity 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:

FormI-9 03/08/13 N
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SENSITIVE BUT UNCLASSIFIED

Department of Homeland Security Report Prepared: 01/10/2014
E-Verify Page: 1 of 1

Case Verification Number: 2014010110121HF
Case Information:

Employee Information:

Last Name: Urias First Name: Richard
Middle Initial: Other Names Used:

Social Security Number: ~ *** ** 1959 Date of Birth: 01/25/1953
Citizenship Status: A citizen of the United States Email Address:

Document Information:

Driver's license or ID card issued by a U.S.
state or outlying possession
Document Name: Driver's license Document State: California

Driver’s License or ID Card Document Expiration Date: 01/25/2015

List B Document: List C Document: Social Security Card

Number:

Alien Number: 1-94 Number:

Additional Information:

Hire Date: 01/10/2014 Employer Case ID:

Three-Day Rule Reason: Three-Day Rule - Other:

Submitted By: CKRO8357 Submitted On: 01/10/2014

Initial Case Result:
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:
Closed By: Closed On:

SENSITIVE BUT UNCLASSIFIED



