Employes
Solntions

7301 Ohms Lane 7 Sulte 405
. Edina, MN 55439
Group LLC New Hire Application T:952.835.1288 / F:952.835.488]
Personal Data~ PLEASE PRINT LEGIBLY IN INK
Last Name re:ﬁ he( First Name_ o 05huo, Middie Initial N

Street Address (057 AN | I-(g.gzhins Ave,

ciyistaezip_Hanor bal , M ssours le3Y4o |
Home Phone_57%- %323~ 0906 Cell / Message Phone N / A

Company/Employer 5% I

! of empl nt are conditinnal sfactory proof of and legal ahil ork in the U.S.A.

Are you legally authorized to work In the United States of Amarica? m’ YES [INO
Applloant Certification and Authortzation

I suthorize Employer Solutions Staffing Group (ESSG) to usa the information and statements contained in this application to determine my
qualifications for employment. | authorize ESSG to make Inquiries of my former employers, except as indicated in this application,
regarding my previous duties, responsibilities, performance, compensation and elighility for rehire.
| understand that a comprehensive background check may be conductad to determine my eligibility for hire by canaln clients of ESSG.
This may include but is not limited to, investigations of criminal and/or canviction records, driving records andior a drug screen test as
required by clients, government regulations or by ESSG policies.
I release ESSG and other persons or entities from any claims that might be based on ESSG's decision to conduct a background check.
1 certify that all statements macde in my application are true and accurate and that | have not omittad any material information or provided
false or misleading Information. | understand thet any material omission or misreprasentation will result in my disqualification from
consideration for employment or, If discovered after | bagin employment, will result in my termination.

If hired, | egree to sbide by the policies and procedures of ESSG,

Toshaa Feather %Limﬁa o4/o1/2014
Name (Print or type) licant's Signature Date

A copy or facsimlie will be considered the same as an orlginal slgnaturg.

For ESSG Office Use Only
DOH NHW -8 8850 wa
d Releasa F round Rosults S Day Lettor ESC Appileation
Emergency Contact Info | Backgroun orm | Backg ) ‘::" )
ESSG Rev. 052011
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VSLIND 219301-EMP |SFRICE USE

FNIRE OY L INFORNIATTON
(Muost Be Filled Ot

Social Security Number

g 2-92-g1 41
DateofBirn 08 129/ 198 lo sﬂma
Name Q'gsbgg‘ Ee.g.:l-her

ENROTENENT FORM - P

AN 2 i

R T LR
7 Do you of any dependents have Medicare? —=————
[ Yes No If Yes:

Medicare Health Insurance Claim Number (HICN)

SweetAddress (657 A Mawhins Ave

Medicare Effective Date / !

City_l:l_mnfbm‘
HomePhone 212 -832-0905

1 1.

swe MO 70> H O

Names of Covered Person(s)

\. 7

BENELEL SELEC TTON
MEDICAL
[]520.91 Employee Only

D $42.44 Employee + One

D $56.67 Employee + Family

MNO»MEDICAL,TERMIH’E,MSTDW.

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

REOUIRED DEEPENDEN T INEORN A TTON
Name
Saocial Security Number o o e
Date of Birth —____/ / Sex [u]x]

Relationship: [0 Spouse [ Child [ Domestic Partner

DENTAL

[]s 5.99 Employee Only

[:] $11.98 Employee + One

$19.77 Employee + Family

[
MNO

Name
Sociul Security Number "
Date of Birth / / Sex EJ

TERM LIFE l:"l\
$0.60 Employee Only

$0.90 Employee + One

$1.80 Employee + Family

e

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

Relationship: [ Spouse [ Child [JDomestic Partaer

For Term Life / Accidental Death & Dismemberment, please write

SHORT-TERM DISABILITY (‘j\
YES $4.20 1 Onl
NO .20 Employee Only

Short-Term Disability is not available to persons who work in

California, Hawaii, New Jersey, New York, or Rhods Island.

or
in your beneficiary information.
NAME OF BENEFICIARY

RELATIONSHIP

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

1 have read the benefit packet and understand its limitations. I understand that open enroliment is only available for a limited time and [
selection is a declination of coverage.

B1/56 3dvd N3AVH H13d
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Form A (evised 0709)  WORK OPPORTUNITY TAX CREDIT

PLEASE CHECK "YES" OR "NO" AND AN ALL QUESTIONS
Name ;i'gg uq, an,- heo

Address__ (0957 N Houolins Ave
gu%fe_&%;_i?',ﬁ State_ MO Zip L340  Social Security # l«lqa.j.a {147
ate o 1 ©2/29//980  Age 2T

Please KONE ANSWER for each of the following questions and complgte o i
Have you or any family member living with you recaivad Temporary Asslstanoe to Needy Families F)
or Aid to Famllies 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 Prog

(SNAP) (Food Stamps) at any time during the past fifteen (15) months? Yes L—_l No
3. Have you received Supplemental Security income (S5I) benefits in the

past sixty {60) days? Yes L__| No Ml
4, Are you part of the Ticket to Work program? , Yes D No E{

5. Name of person who received benefits
Relaﬂonshlp City & State where bunefits received

6. Are you a veteran? Yes [ | No Izi' and Disabled due fo service?  Yes [ ] No ﬁ
Setvice Dates: From: To: Branch:

7. Have you been unemployed at any time during the la: ’jﬂ 12 mon ? L?’os M No
If yes, dates of unemployment: From: (@~ 09 - 201 o1-30l
Did you recelve unemployment compensation at any polnt durmg your unemployment? (

If yes, dates recelved compensation: From: To: Yes [] No

8. Have you been convicted of a felony or released from prison in the last 12 months? IZ(

Date of Conviction: Date of Release: Yes [ ] No
Parole Officer's Name: Parole Officar's Phone #

9. Have you received rehabilitation services from a State approved or Department E{
of Veterans Affairs approved Vocational rehabilitation agency? Yes [ ] No
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 IZf

11. Did you receive a high school diploma or GED? If yes, date received: Qq" 2 005 Yes No |:|
Have you been employed or been admitied to technical school or college since then?  Yes No I:]

12. How much in gross wages have you eamed TOTAL In the pastelx months?  $ _(»y ACO

1 heraby authorize any agenicy, organization, or individuals to supply such vertfication ar information that may be needed to determine tax credit

eligibiRty fo rhy bivpldyér: edipiiydr régresentative, or the Department of Labar.
—» NEW HIRE SIGNATURE DATE _04-07- 20!

Questions below to be completed by manager
Starting Wage Position
Has employee worked for this company before?

if yes, date and location

81/88 3o5vd N3AVH H13d ECG18PEELS 15:1T8 Pp1BC/88/V@




o 3850 | PreScreening Notice and Certification Request for
(Rev. Auguet 2008) the Work Opportunity Credit ONiB No. 1646-1600

Déplrtment of the Treatury
intanal Ravanuo Suvics » Soe eoparate instructions.

Job applicant Fill in the lines below and check any boxes that apply. Compiete only this side.
Your name M(‘ Sovial sacurity number »- qqa'qq' %|47
Street address whera you live 657 A HawhBins Ave_
Gltyortown,state,andznl?node _Hgnn:bml ; M SSaus (2340}
Gounty _[Nlacinn : : Telaphone number (512 832 - 0905

If you are under age 40, entar your date of bith (month, day, year) © 2/29 [ 1936

1 [ chacichere i you are complating this form before August 28, 2009, and you lived in the area Impacted by Hurricane Katrina
on August 28, 2005. If so, plaaaaemarthoaddreas. including county or parish and stete where you lived at that time.

2 DChackmliyoumcelvedamndiﬁunaiceannﬁommesmteumMorceagency(SWA)orapaMdpaﬂmlocalagency
for the work opportunity credit.

3 [] Check here If any of the following staternents apply to you.
@ | am a mamber of a famlily that has received assistance from Temporary Assistance for Needy Families (TAN a

9 manths during the past 18 months. Y (TANR) for id

» 1am a veteran and a member of a family that received Supplemantel Nutrition Assistance Program (BNAP) benefits

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

o | was referred hare by & rehabilltation agency approved by the state, an employment network under the Ticket to Work
program, ar the Department of Vetarans Affairs.

.» lamatleastaga1_8btnnutage4norolderandlamamemberofafamilyman
a Received SNAP benefits (food stamps) for the past 6 months, or
b Raceived ENAP beneflts (food stamps) for at least 3 of the past 5 months, but is i longer eligible ta receive them.

® During the past year, | was convicted of a felony or releasad from prison for a felony.

e | raceived supplemental gacurity Income (8SI) benefits for any month ending durling the past 60 days.

o | am a veteran and | was d ed or released from active duty in the U.S. Armed Forees during the past 5 years
and, for at Jeast 4 weeks during the past year, | recaived unemployment compenaation.

e |am at least age 16 but not age 25 or older, and:

a During the past 6 months, | have not aftended a secondary, technical, or post-gacondary &choal for more than
an average of 10 hours per week, not counting periods during which the schocl was cloaed for scheduled
vacations, and

b During the past 6 months, if | was employed, during each consecutive 3-month period within the past 6 months,
1 eamned less than | would have eamed if | had worked for the applicable minimum waga 30 hours every week
during the 3-month period, and '

¢ | do not have a certificate of graduation from & secondary school or a General Education Development (GED)
oextificate or | have a certificate that was awarded at least 6 months ago and | have not held a job (other than
occaslonally) or been admitted to a technlcal or post-secondary school since | raceived the certificate.

4 [ cheok here If you are a veteran entitled to compensation for a ‘service-connacted disability and, during the past year,
you were:
@ Discharged or released from active duty in the U.S. Armed Forces, or
® Unemployed for & period or periods totaling at least 6 months.
5 [ Oheck here if you are a member of a family that:
o Recelved TANF payments for at least the past 18 months, or
@ Received TANF payments for any 18 months beginning after August 5, 1957, and the earfiest 18-month period beginning
after August 5, 1687, ended during the past 2 years, or
® Stoppsd being eligible for TANF payments during the past 2 years because fadaral or state law limited the maximum
time those payments could be made.
Signature—All Applleants Must &lan

umpommsofpem.y,lmmmvememmmmnumumammmlmmwam.mnh.mnmmm
Knowiedge, bue, cemect, and compiets,

Job applicant's signature b W mo‘v( 107 20“"
For Privacy Act and Paperwork jon Act Notice, Goo page 2. Cat, No- 228571, Fomm 8860 (ev. 6-2008)
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EMPLOYER SOLUTIONS STAFFING GROUP
IN CASE OF AN EMERGENCY - NOTIFICATION INFORMATION

Name_Joshua,  Feathe(
Address:_WS5T N Howhkins Ave Haaa/bal  mo- (340|
Home Phone:_ 9513 - 224 - 0905

Person(s) to contact in case of an emergency on the job (in order of preference):
1. Name:_Gmbec Eeather

Phone (work):__ 572~ 22|~ (26000
Phone (home)._913 - 322~ 0905

2. Name:__,Qg‘_ Co F(Pmlb

Phone (work): N 14
Phane (home):_57%- 248~ 2055

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

None.

81/b@8 3Fovd N3AvH H13d ECS18YCELS 15:18 $18Z/808/V0



Compistn all workeheets that apply, However, ingome, 8g¢ Pub, 60 adjust
Form w4 (2013) nuyelumbw(orm)m ,.fmu‘m ngmgc?;nﬁnwd-am:rizvﬁ%*u“
, withholding must be baged on slidwances Two or i you have
FormW-Goolhetywr ywdﬁmdmmwmthaﬂdmmﬁu Woridng SROUS® oF mare t.mey ﬂawéthe
employer oen withhoid the comact income parcentage of wagee. total numBler of allowances yau are entitied o claim
tax fram your pay. Consldar compisting & new Fomn Hoad of housuhold. Ganarally, you can claim hoady on all [obalusing worksheets from one Farm
W4 each andwnonyanrp-sondarﬁrmdal of household mmymﬂlnmm [§ Wed, Your Ing usuafly wif) be mest eocurate
situation you are and pay mare than 60% of ¢ whan areehlm-dmﬂwFonnw-d

Fnkatding. I
onlyllneai 2,3,4.md7mdligntha
lbmbvalmu.\'ourmmpdm 3 Bxpires
Fﬂm&th:w4 Soo Pub, sos.mwmmm

Note. If another person cen claim youaga
dapencient on his or her tax Mum. cannot claim
mnpﬂonﬁnmwl&llwldl &m
$1,000 ahd inoludea more SS ounmed
Income (for exampls, interest and dividands

mmnmmmmﬂ.m
the Pévacnal ABowsnces Workahsat balow. The

moﬂm 9 up & heme for yourself and your
y&mlwwsn

Filing lnfomdon for informatian,

convarting your othar credite into withhekding
OWRNGEs,

Wmuvoumumemor
mm»m-:m«:r ldends.
conglder making eetimated hdpaymmu
M&ﬂmuhdﬁxfw vldnls.omuwlm,ym
mmaddﬂmﬂm you have pension or annulty

for the highost paying job and zero allowancas ars
claimed ¢n the others. 8ee Pub. 5035 for detalis.

Notnlidqut ullen. f yaunra g nonmldem allen,
800 Notice 1382, B Farm
In for Nonreaident Aiens, hdum

compl this form.

Gheck withholding. After your Form W-4 takes

offect, usel Pub. S05 to gae Now the amournt you are

having withheld compares to your projectad tatal tax

far 2018, §ee Pub_ 505 Meelallylfwuu.nmgs
(Single) or $180,000 (Marocd).

Future mmmfemnmmnymm
Wﬁ%g‘mmm (auch as
lagislation afwwemlt)wmbopostad
atww.lnfgwl

Personal Allowances Workaheet (Keep Tor your records.) |

Enter “1" for yourself if no one else can claim ypuas adependent . . . . .
« You are single and have only ohe job; or

« Your wages from a saoand job or your spouse's wages (or the total of both) are §1,

A
B Enter“1"if [ « You are married, have only one job, and your spouse does not work; or
¢ Emer“t” foryourapouae.But.Wunlwchooaetoemgr‘-o-'ifyouaranmladnndhaveaiﬂmrawqﬂangspousoormm

than one job. (Entering “~0-" may help you avoid having too Gttie tax withheld.) .

D Ermarnumbefofdopendm(amerthanyourspouseoryoumlnyouwmclalmonyom'mretum L
E  Enter*1*lf you will file as head of household on your tax return (ses conditions under Head of
F  Emar 1" if you have at least §1,800 of ohlid or dependent care expenses for whichyou planto claimacredit .

._.......A_l_

]

it i

1213@3» o

(Note. Do not Includse child support payments. See Pub. 503, Child and Dependent Care Expsnses, for details.)
G  Child Tax CredR (Including additional child tax credi). See Pub. 872, Child Tax Credit, for mora information.

« I your total income will be less than $85,000 ($85,000 if marrled), enter

have three to six eligible chiliren or lass “2" if you have sevan or moare eligible children.

*Ifyourmallmomewlllbabetweensssowmmmow.womdhﬁowlfmrrbn)mterﬁ'fareachdlgibladﬂlld . . G o
H  Addlines A through G and enter total here. (Note, This may be differant from the number of exsmptions you claim on your tax retum.) » H I

anter "2" for each eligible chiid; then less “1* it you

-lf"y&ugfnhmorehhnaWMlmmomdwamm reduce your withhokiing, sas the Daductions

For acouracy, Wuhhcalmpaga?_

complete all than ons job or are married and you and your spouse both work and the combined

worksheets I{ﬂbsmdwooomomowmmmm the Two-Earmera/Multiple Jobe Worksheet on page 2 to

that ppply. no'm
0lfualﬂzeroftheabovaaﬂuatlomm.mnﬂlandmﬁarmanumbermnnerionIineSchonnWbe!ow.

Soparate hore and give Form W-4 to your employer. Kéop the top part for your records.
Employee’s Withholding Allowance Certificate

P Whetimr you are entitiad to claim a certaln numbar of aliowsnces or axamption
mhmmwumvmwmhmwm-muﬁ-muh IR&.

GMB No. 1645-0074

2013

trom withholding Ia

F'e.n,l—ine(

443-92- %147

Yu] Slngls ﬁ Married (] Married, hut withhald at higher Single rate.
Noto, If maied, but legaly sapansted, of 8pouse is & nonresklont afin, dheok the *Eingle” box.

4 I your izst namw differs from that shown on your soclal security cand,
chack hare. You must call 1-800-772-1218 for a mplacement card, P[]

‘I‘otalnumberofalbwmyoumchlnﬂng(frwn[hauabwaorfromﬁaappncablawomshaetonpagez) &

5
& Additional amourt, if any, you want withhald from each paychack
7

| clalm axemption fram withholding for 2013, andleedfyﬂwatlmeetboﬁoﬂhefoﬂowlngoondiﬂonaformmpmn.

» Last ysar | had a right to a refund of all faderal income tax withheld because | had ne tax lisbility, and

omlsyearlexpeetamfundofanhdualirmmehxwﬂhhsldbemmelexpecﬂninvenohxllam i

I you meet both conditions, writa “Exempt”hers. . . .
Underpemlﬁesofpmuty,Idwlmhtlhmmkwdthwoarﬂﬁcatemd.mmbestofmy o

..Ab

Employee's signature

(This form is not valid unless you sign it » '4 Dater () 40/
Emplays's name and atidness Empioyer Tines & snd 10 oy M )| 9 Offce code foplons) | 10 Em

For Privacy Act anx Paperwork Reduction Aat Notias, see page 2. Oat. No. 10220Q Form W-4 (2018)
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Employment Eligibility Verification USCIS

Form 19
Depurtment of Bomeland Sacwrity
U.S, Citizenship and Immigration Services mmm.’

Alﬂllﬂ!cHIIWMHNUNIHMﬂGE:Iilﬂqylt)dhnﬂmilﬂnqpiliillﬁinlhlhldhlhmtuitEhjiqnlllﬂﬂﬂllflpﬂﬁh!ﬁ**

documani{n) they will from The refusal to hi becausas the
mdrdhnddammqya:tw u.;;‘m re an indhidusd dorumentation presenisd has a fulure

JoR 1. Employse information and Attestation. (Enipioyess fniit complets e sl Secton 1 of Foim F0.no e .
then the firat duy of entpleyutent; bt riot belne @coRplig 8 Job Gler) - +5; * G r b g kgt
Laat Nama (Femily Mama) First Name (Glvan Nams)) Riidella \ritied | Oonr Nomnas Used [ any)
Feather Toshua. N NIA
Addross (Sireet Nymber and Nama) Apt. Numbar | Cly or Town Shats Zip Coda
057 N Haphins Ave Hann: ba. | Mo | b>Yol
Dato of Rirth fmmddddyyy) [U.S. Saockl Seowtty Number | B-mall Address Telophone Number
08129 (195 (, HPATSHAGHRNET shoe i 201986 ® ya bop.com _|573-823- 305

 am swwre that fadersl inw provides for Imprisonmant endior fines for false statesments or use of falss documsnts In
connsction with the campletion of this form.

) aitnat, under ponaity of perfury, that | am (chack ane of the fellowing):
A gitizen of the Unitad States

] A noncitizan nationad of the United Statss (See instructions)
] A lawfid parmanant resident (Alien Regisiration NumbanUBOIS Numbar):

] An afien suthorized to work unil (equiniion dats, If appiicabie, mmiddyyyy)
(See instructions)

For afians authorizid 10 work, provids your Alien Regisiretian NumberAFSCIS Numbar OR Form 08 Admission Number:

- Soma allens may wike “N/A” In this fiakd.

-M '~
1 RaghhﬂmNoumRbodUSCIsm o0
Da Not Wirite in This Spete
2 Form 84 Admission Number;
If you abtainad your admission number from CBP In connection with your armival in the United
Statas, include the fallowing:
Foreign Pesaport Number:
Country of issuance:
Some alians may write "N/A" on the Foreign Passport Numbear and Country of lasuance fialda. (See fafructions)
Signeture of Employes: Q»M Heathen Dete frrsticyyyy): 0‘{/07/A°I(f
Proparer andfor Transiator Cartifioaiont (11w campbiisd and siginsi 8 Saiclkon1 i prdpaiad b & pisraih S B 0. 5.
omplaeR. ) - S T T TR R R TR N IR A R

[ attest, under penally of parjury, that | heve assisted in the compistion of this form and that to the hast of my kneudadga the
Erformation is trus and corvest.

{Bignature of Prspzrer or Translaton Date (mmiidiyy):
Lt Mame (Farily Nams) Firet Name (Given Name)
Adtroms (Steat Number cnd Name) Cily or Town Swmta | 2Zip Code

Fam19 G/OW/13 N Page 7 of 9
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Employer Solutions Staffing Group Direct Deposit Authorization

If you are applying for direot deposit, please make sure that you are mark whether the account is a savings or
checking. Failure to provide this information can result in the deposit being delayed for several days. Please
also note that it is possible for your direct deposit to be delayed a day or two the first week that your direct
deposit is procesaed. Every bank Is different and, akthough this doesn’t happen frequently, it does happen.
If you cannot wait a day or two past pay day for your deposit, then we suggest staying with a paper paycheck.
The time that the money goes into your account on pay day varies by bank.

Please allow until at least 10 am on your paydate for the depaosit to show.

Please print

Check one of the following  Effective Date
Start I#As Soon As Possible
O Swp )
(1 Changs Dﬁnurel;aydate )
Social Sacurity Number
ltiqa- 92- §M7
Name (Last, First Middle Initial)
feather Toshuo. N. _ )
B Ad Streat City State ] Zipcode

657 N Huohias e Haaaibe. | Missour (L3Yo|

Date (Mc/Day/Yr) & Signature Daytims Phone Number

ot loT /a0ty | Gahue Feashn 01%- Ba-0905

SUBMISEION OF THIS FORM MEANS YOUR ENTIRE
PAYROLL CHECK WILL GO TO THIS FINANGLAL INSTITUTION ¥

Finanofal insttution Name (Bank, Savings Instituion, Cradit Union, ete.)

;tﬁn fank And Tcust C@m@mll

Checking DSavinp DMoueyMaﬂthhaclmg Dmmmmhwmqumsubmmotmm&myomm '

I authorize Enyployer Solutions Staffing Group to direct deposit funds to my account imthe ﬂqmclal inetinrtion listed sbove. If funds to which Y am
wot entitled are deposited in my account, I authorize Employer Solutions Stffing Group to initiate 8 correcting (debit) entry. I nnderstand that the
suthorization may be rejected or discontinued by Employer Solutions Staffing Group et any time. If any of the above information changes, [ will
promptly complets a new authorization agresment. If the direct deposit is not stopped before closing ap account, funds payable to you will be
returned to Employer Solutions Staffing Group for distribution. This will delay paymest of finds to you.

/ | AMBERLONNTEATHER © Sl e, \

» JOSHUANFEATHER... . = =% ., 1307
= ‘_ -657NH:\WKINSAVE"" - , : oy -, \ . . ]
18 Ve
. Dellars ) o
\ ¢ HEAL5730.3¢ 9SL70LM  L3g7 | /
'.} Tia N . . eomram I
: - & 172U
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DISCLOSURE AND CONSENT CONCERNING CONSUMER
AND INVESTIGATIVE CONSUMER REPORTS

Thisbrm.whinhynushouldmadcanﬁllly,hasbwnpmvidedbyoubeennseCMGmayrequcstConmmRnpom and/or Investigative Consumer
Reporty frgmaommcrmporﬁng.sgmcy. The Compuny will use any such report(s) solely for employment-related purposes. Consumer Reports or
Investigative Conyumer Reports will be obtrined from CSS Test, Ine. (*CSS Test”) located at 400 Lanrel Osk Road, Suite 102, Voorhees NJ, 08043.
They cen bo contacted g¢ 856-627-5600, Under the provisions of the Fuir Credit Reporting Act, 15 USC, Secrion 1681 ct seq., the Americans with
stabllidesAnt,thaDﬁwnPrivacmeMﬂonActmdaﬂothernppuubleﬁdemLm.andlooalluws,lharebyauthoriuandpmitCSS Test,
Inc., to abtain 4 consumer report and/or an investigative consumer report which may include the following: Reports may contain information bearing
on your churacter, genesal reputation, personal chetacteristics, mode of living and credit standing, The types of information that may be obtained
include, bmm_vmlhnitedto:cmditmpnm, soofal sscurity number, criminal records chacks, public court records checks, including civil, driving
records, educational records, verifioation of cmployment positions held, workers compensetion records, personal and profbssional refarences,
licensing, ear_uﬁnanon, ctg.Theinfhmnﬁonem:ninedinﬁmmpoﬂsmnybeobminedhyCSS Test from private or publi¢ record sources including
sources ideatified by you in your job application or through interviows or correspondency with your past or present coworkers, neiphbors, friends,
associates, current or formeir cmployers, educational institwtions or other acqusintances,

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

Californis residents, undur section 178622 of the California Civil Code, you may view the file maiatained on you by CSS during normal business
hours. You may also obtain a copy of this file upon submitting proper identification and paying the cogts of duplication servicus, by appeaving at
CSS In person or by mail You muy also receive a summury of the file by telophone. The ageney is required to have personnel available to uxplain
your fils to you and the agency must explain to you any coded infhrmation appearing in your file. If you appear in person, a petson of your choice
may accompany you, provided that this person furnishes propey idsntification,

Maine: You have the right, upon request, to be informed of whather an investigative consumer report wes requested, and if onc was requested, the
name and address of the consumer reporting agency furnishing the report, 'You may request and réceive from the Compeny, within five business duys
of our recsipt of your request, the name, address and t¢lephone number of the nearcst unit designated o handle inquiries for the oongumer reporting
agency issuing en investigative consumer nport concerning you. You also have the right, under Maing law, to request and promptly roceive from all
such gguncies copies of any such reports.

New Yorlc You have the right, upon written request, to be infhrmed of whether or not a consumer neport was requested. If a consumer report s
requested, you will ke provided with the name and address of the consumer reporting agency furnishing the report. You may inspect and receive a
copy of the report by contacting thar agency.

Washington State: If we request an investigative consumer report, you have the right, upen writion request made within a réasenable period of time,
to receive from us e complete and acourate disclosure of the nuture and scope of the investigation. You have the right to request from the consumer
reporting agency s summary of your rights and remedics under state law.
CONSENT

1 have curefilly read and understand this Disclosure and Consent form and, by nry signaturs balow, cansent to the telsase of consumer and/or investigative consumer
reports, as defined bove, to the Company in conjunction with my epplication for employment. 1 further understand that any and all information contained in my job
application or otherwis: disclosed to the Company by me before, during or afier my employment, if any, may be utilized for the purpese of obuaining the consumer
Teports or investigative consumer reports requested by the Company. I understand thet if the Company hires me, it muy requsst a consumer report and/or un
mvesti| consumer report about me, as defined abave, for employment-related purposes during the course of my employment. I understend that my conseat will
apply throughout my employment, to the extent punmnitied by law, tnless [ vevoke or cance] my cansent by sending a siged lewer or statement to the Company at any
tmme. This Disclosure and Consent form, In original, fined, photocopied or slectronic foem, will be valid for any reports that may be requested by the Company.

Applicant Last Name _Feathe Pirst__JoShu & Middle__No.+hon
Social Security #_ 492~ 92- 21471 Date of Birth (for ID purposes only) _ 0% /29 { 198 (6
Drivers License Number and State of sue S0370 e (0T V]issouci

Present Address (657 AJ ng)hi(m Ave.

City/Stare/Zip __Hann: ba.| Mi$Souc) (e 34o|

Applicant SMW O4H-017— 2ol
CALIFORNIA, SOTA AND OKLAHOMA APPLICANTS ONLY:

[C] 1 wish to receive a free copy of any Consumer Report and/or Investigative Consumer Report on me that is requested.

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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