n ; = 4 7301 Ohms Lane Suite 405
tions staf ing group. Edina, MN 55439
Tel: 952.835.1288 ¢ Fax: 952.835.1255
www.esgstaffingsolutions.com

New Hire Application
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Personal Data-- PLEASE PRINT LEGIBLY IN INK

Keeling

Last Name First Name D Nario Middle Initial

Street Address 2528 Vancouver Dr Apt/Ste

CltyIStatelZ'p Roanoke Va 24012

5405197039

Phone Number Email Address dnkeeling72@gmail.com @

Staffing Agency/Recruitment Partner Legion Medical

All offers of employment are conditional upon satisfactory proof of identity and legal ability to work in the U.S.A.

Are you legally authorized to work in the United States of America? M YES [JNO

Applicant Certification and Authorization
| authorize Employer Solutions Staffing Group (ESSG) to use the information and statements contained in this application to determine my
qualifications for employment. | autherize ESSG to make inquiries of my former employers, except as indicated in this application,
regarding my previous duties, responsibilities, performance, compensation and eligibility for rehire.
I understand that a comprehensive background check may be conducted to determine my eligibility for hire by certain clients of ESSG.
This may include but is not limited to, investigations of criminal and/or conviction records, driving records and/or a drug screen test as
required by clients, government regulations or by ESSG policies.
| release ESSG and other persons or entities from any claims that might be based on ESSG's decision to conduct a background check.
| certify that all statements made in my application are true and accurate and that | have not omitted any material information or provided
false or misleading information. | understand that any material omission or misrepresentation will result in my disqualification from
consideration for employment or, if discovered after | begin employment, will result in my termination.

If hired, | agree to abide by the policies and procedures of ESSG.

D'Nario Keeling M@%ﬁ» Sep 4, 2015

Name (Print or type) Applicant’s Signature Date

A copy or facsimile ("fax") will be considered the same as an original signature. Email will ONLY be used for employment correspondence

For ESSG Office Use Only

DOH NHW 19 8850 w4

Emergency Contact Info Background Release Form Background Results Unemployment Letter ESC Application
(If applicable)

For ESSG Client Use

DOH ROP Work Site Loc. WC Code

ESSG - LakeRegionMedical_NoState Rev. 11/2013



2601064 Rev. 08/11

FORM VA-4 COMMONWEALTH OF VIRGINIA
DEPARTMENT OF TAXATION
PERSONAL EXEMPTION WORKSHEET

(See back for instructions) 1
If you wish to claim yourself, write “17 .........c.oooiiiiiiie e
If you are married and your spouse is not claimed
on his or her own certificate, write “17 ...,
3. Write the number of dependents you will be allowed to claim
on your income tax return (do not include your SpouSe)......cccceveeriiveiereenn

N -

4. Subtotal Personal Exemptions (add lines 1 through 3)......cccoovvovioiiiiic
5. Exemptions for age

(a)  If you will be 65 or older on January 1, write “17 ..o,
(b) If you claimed an exemption on line 2 and your spouse
will be 65 or older on January 1, write “17 ...,
6. Exemptions for blindness
(a) If you are legally blind, write “17 ...
(b) If you claimed an exemption on line 2 and your
spouse is legally blind, write “17 ...

7. Subtotal exemptions for age and blindness (add lines 5 through 6) ............coooooii oo,

8. Total of Exemptions - add INe 4 and N 7 ......ovviiiiiiee e,

FORM VA-4 EMPLOYEE’S VIRGINIA INCOME TAX WITHHOLDING EXEMPTION CERTIFICATE

Your Social Security Number Name
226-53-6921 D'Nario Keeling
Street Add
reetnadress 2528 Vancouver Dr
City Roanoke State Va Zip Code 24012

COMPLETE THE APPLICABLE LINES BELOW
1. If subject to withholding, enter the number of exemptions claimed on:
(@)  Subtotal of Personal Exemptions - line 4 of the
Personal Exemption Worksheet......c.oocviiiiii e

(b)  Subtotal of Exemptions for Age and Blindness
line 7 of the Personal Exemption Worksheet ...,

(c)  Total Exemptions - line 8 of the Personal Exemption Worksheet.............cooovovvoiiceeeeoenn.

2. Enter the amount of additional withholding requested {see INStructions).........c.cccooveececiieecee

3. | certify that | am not subject to Virginia withholding. | meet the conditions
set forth in the INSIUCHONS ....viiiii e {check here) Q

4. {certify that | am not subject to Virginia withholding. | meet the conditions set forth

Under the Service member Civil Relief Act, as amended by the Military Spouses
5 (check here) O
Sep 4, 2015
Signature Date

EMPLOYER: Keep exemption certificates with your records. If you believe the employee has claimed too many exemptions, notify the Department of
Taxation, P.O. Box 1115, Richmond, Virginia 23218-1115, telephone (804) 367-8037. Note: Employers may establish a system to electronically receive
Forms VA-4 from employees, provided the system meets Internal Revenue Service requirements as specified in § 31.3402(f)(5)-1(c) of the Treasury
Regulations (26 CFR).



Employment Eligibility Verification USCIS

; . Form I-9
¢ ‘ Department of Homeland Security OMB No. 1615-0047
R U.S. Citizenship and Immigration Services Expires 03/31/2016

»START HERE. Read instructions carefully before completing this form. The instructions must be available during completion of this form.
ANTI-DISCRIMINATION NOTICE: It is 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 documentation presented has a future
expiration date may also constitute illegal discrimination.

Section 1. Employee Information and Attestation (Empioyees must complete and s;gn Sect/on 1.0f Form -9 no later
than the first day of employment, but not before accepting a job offer. ) i ;
Last Name (Family Name) First Name (Given Name) Middle Initial | Other Names Used (if any)
Address (Street Number and Name) Apt. Number City or Town State Zip Code
2528 Vancouver Dr Roanoke Va 24012
Date of Birth (mm/dd/yyyy) |U.S. Social Security Number | E-mail Address Telephone Number
06/27/1989 |226-536921]- || dnkeeling72@gmail.com 5405197039

| 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.

| attest, under penalty of perjury, that | am (check one of the following):
A citizen of the United States
[J A noncitizen national of the United States (See instructions)

A lawful permanent resident (Alien Registration Number/USCIS Number):

An alien authorized to work until (expiration date, if applicable, mm/dd/yyyy) . Some aliens may write "N/A" in this field.
(See instructions)

For aliens authorized to work, provide your Alien Registration Number/USCIS Number OR Form 1-94 Admission Number:

1. Alien Registration Number/USCIS Number:

3-D Barcode
OR 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)

T

Signature of Employee: &, Date (mm/dd/yyyy): Sep 4, 2015

Preparer andlor Translator Certlflcatlon (To be completed and szgned if Sectlon 1is prepared by a person other than the
employee ) g i : !

| attest, under penalty of perjury, that | have assisted in the completion of this form and that to the best of my knowledge the
information is true and correct.

Signature of Preparer or Translator: ) Date (mm/dd/yyyy):
Last Name (Family Name) First Name (Given Name)
Address (Street Number and Name) City or Town State Zip Code

Form I-9 03/08/13 N
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Section 2. Employer or Authorlzed Representatwe Rev:ew and Verification

k(Emponers or thelr authonzed representat/ve must complete and Sign Section 2 within 3 business days of the emplo yee 's flrst day of employment You
‘must physically examine one document from ListA OR examine a combination of one document from List B and one document from List C as llsted on
the "Lists of Acceptable Documents" on the nextpage of this form For each document you rewew record the followmg mformaf/on document t/tle

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

Employee Last Name, First Name and Middle Initial from Section 1: K&‘e/\ [N CK D N (lfl 0 M .

List A

Identity and Employment Authorization

OR List B

Identity

List C
Employment Authorization

AND

Document Title:

Document Title:

DNNCS U enSe.

Document Title:

Sodalspeunty @i

Issuing Authority:

Issuing Authority:
Virginia.

Issuing Authority:

Saelay Sellrthy Mm N1 SHrade

@]

Document Number:

Documeft Number:

e EIEIV )

Document Number:

BT a=)

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):

W24 ,ifwl%

3-D Barcode
Do Not Write in This Space

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 relate to the employee named, and (3) to the best of my knowledge the
employee is authorized to work in the United States. l“[ /

The employee’s first day of employment (mm/dd/yyyy) -’—% 061/

L ee instructions for exemptions.)

Date (mm/dd/yyyy)

Ao 20(S

Title of Employer or Authorized Representative

felliinistad e, e stant™

Last Name (Faml/y Name)

hol

First Name (Given Name)

Cautlin

Employer's Business or Organization Name

EMPLOYER SOLUTIONS STAFFING GROUP LLC

Employer's Business or Organlzatlon Address (Street Number and Name) City or Town
7301 OHMS LANE SUITE 405

EDINA MN

Zip Code
55439

State

Section 3. Reverification and Rehires (70 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 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/ddAryyy):

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/yyyy):

Print Name of Employer or Authorized Representative:

Form I-9 03/08/13 N



E-Verify - Print Case Details - Preview

1of2

SENSITIVE BUT UNCLASSIFIED

https://e-verify.uscis.gov/emp/BpCaseDetailsLetter.aspx ?CaseVerNu...

Department of Homeland Security Report Prepared: 09/08/2015

E-Verify Page: 1 of 1

Case Verification Number: 2015251130820XW
Case Information:

Employee Information:

Last Name: Keeling First Name: D'Nario
Middle Initial: M Other Names Used:

Social Security Number: xRk X 6021 Date of Birth: 06/27/1989
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: Virginia

Driver’s License or ID Card Document Expiration Date: ~ 06/27/2022

List B Document: List C Document: Social Security Card

Number:

Alien Number: 1-94 Number:

Additional Information:

Hire Date: 09/08/2015 Employer Case ID:

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

Submitted By: CSCH4411 Submitted On: 09/08/2015
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:

9/8/2015 12:08 PM



E-Verify - Print Case Details - Preview

2 0f2

Photo Matching Results:

https://e-verify.uscis.gov/emp/BpCaseDetailsLetter.aspx ?Case VerNu...

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

9/8/2015 12:08 PM



A Summary of Your Rights Under the Fair Credit Reporting Act

The federal Fair Credit Reporting Act (FCRA) promotes the accuracy, fairness, and privacy of information in the files
of consumer reporting agencies. There are many types of consumer reporting agencies, including credit bureaus
and specialty agencies (such as agencies that sell information about check writing histories, medical records, and
rental history records). Here is a summary of your major rights under the FCRA. For more information, including
information about additional rights, go to www.consumerfinance.gov/learnmore or write to:

Consumer Financial Protection Bureau, 1700 G Street N.W., Washington, DC 20552.

*  You must be told if information in your file has been used against you. Anyone who uses a credit report or
another type of consumer report to deny your application for credit, insurance, or employment— or to take
another adverse action against you — must tell you, and must give you the name, address, and phone
number of the agency that provided the information.

e You have the right to know what is in your file. You may request and obtain all the information about you in
the files of a consumer reporting agency (your “file disclosure”). You will be required to provide proper
identification, which may include your Social Security number. In many cases, the disclosure will be free. You
are entitled to a free file disclosure if:

* a person has taken adverse action against you because of information in your credit report;
e you are the victim of identity theft and place a fraud alert in your file;

» your file contains inaccurate information as a result of fraud;

® you are on public assistance;

¢ you are unemployed but expect to apply for employment within 60 days.

In addition, all consumers are entitled to one free disclosure every 12 months upon request from each nationwide
credit  bureau and from  nationwide  specialty = consumer  reporting  agencies.
See www.consumerfinance.gov/iearnmore for additional information.

¢ You have the right to ask for a credit score. Credit scores are numerical summaries of your credit-worthiness
based on information from credit bureaus. You may request a credit score from consumer reporting agencies
that create scores or distribute scores used in residential real property loans, but you will have to pay for it.

In some mortgage transactions, you will receive credit score information for free from the mortgage lender.

e You have the right to dispute incomplete or inaccurate information. If you identify information in your file that
is incomplete or inaccurate, and report it to the consumer reporting agency, the agency must investigate
unless your dispute is frivolous. See: www.consumerfinance.gov/learnmore for an explanation of dispute
procedures.

e Consumer reporting agencies must correct or delete inaccurate, incomplete, or unverifiable
information. Inaccurate, incomplete or unverifiable information must be removed or corrected, usually
within 30 days. However, a consumer reporting agency may continue to report information it has
verified as accurate.

e Consumer reporting agencies may not report outdated negative information. In most cases, a consumer
reporting agency may not report negative information that is more than seven years old, or bankruptcies that
are more than 10 years old.

e Access to yourfile is limited. A consumer reporting agency may provide information about you only to people
with a valid need — usually to consider an application with a creditor, insurer, employer, landlord, or other
business. The FCRA specifies those with a valid need for access.

* You must give your consent for reports to be provided to employers. A consumer reporting agency may not give
out information about you to your employer, or a potential employer, without your written consent given to the
employer. Written consent generally is not required in the trucking industry. For more information, go
to www.consumerfinance.gov/learnmore.

¢ You may limit “prescreened” offers of credit and insurance you get based on information in your credit report.
Unsolicited “prescreened” offers for credit and insurance must include a toll-free phone number you can call if you
choose to remove your name and address from the lists these offers are based on. You may opt-out with the
nationwide credit bureaus at 1-888-567-8688.

*  You may seek damages from violators. If a consumer reporting agency, or, in some cases, a user of consumer
reports or a furnisher of information to a consumer reporting agency violates the FCRA, you may be able to sue in
state or federal court.

¢ Identity theft victims and active duty military personnel have additional rights. For more information, visit
www.consumerfinance.gov/learnmore Consumer Financial Protection Bureau, 1700 G Street N.W., Washington,
DC 20552.
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RECEIVE YOUR PAY WITHOUT DELAY =

e
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g
~

In order for you to continue to receive your pay each week without delay we are
encouraging all employees to use direct deposit or Global Cash Card. It is
becoming more and more difficult for employees to cash checks without fees or
delay due to increased security at all banks. Also, if your check is lost or stolen
you will have to wait 3 days for another check.

GLOBAL CASH CARD
If you don’t have a bank account, computer access or don’t want to use direct
deposit you can use Global Cash Card which works like a Visa.

e There are NO FEES for the card for your first transaction as a cash
withdrawal at an ATM or if you use it like a credit card (not debit) to make
individual signature purchases.

e If you don’t have access to a computer you can receive TEXT notifications
for your pay check amount on pay day as well as what the current balance
is. You can also receive low balance notifications set to the dollar amount
that you determine on the attached form.

e You may call Customer Service 24 hours a day, 7 days a week, 365 days a
year at 888-220-4477 for balance inquiries or other questions. (Para
Espafiol, apriete dos)

e You can pay bills with the GCC (by phone/internet/in person). You can also
set up your online account to make automatic payments.

Please complete the attached form and turn it in to your manager as soon as possible indicating
whether you would like direct deposit or Global Cash Card. Please make sure you include an

email address.
Fill Out This Form! NN
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STATEMENT OF CONFIDENTIALITY

This agreement made this_* __day of September , 2015 _, between
Employer Solutions Staffing Group LLC, hereinafter referred to as “employer”,
and _D'Nario Keeling hereafter referred to as “employee”.
WITNESSETH:

For the duration of my employment and after resignation or termination of
this employment with employer, for any reason whatsoever, the employee shall
not use or disclose to any other person or company, and confidential or
proprietary information or know-how related to the business of the employer.

In view of the difficulty of determining the amount of damages which may
result to the employer from a violation of any of the provisions hereof, the
employee agrees to pay to the employer the sum of $10,000 as liquidated
damages for every such violation; provided, however, that the payment of such
amount as liquidated damages shall not be construed as a release or waiver by
the employer of the right to prevent any such violation in equity or otherwise.

DNV, psio K eeé/;?
Diigrio Keelng (Sep 4, 2018

Employee Signature

Employer Solutions Staffing Group LLC, Representative



TAX

Form A (rev. 08/12) TAX CREDIT QUESTIONNAIRE - N
Specialists in Tax Credit Administration |
EMPLOYER SECTION: '
ESG FEIN#: ESG Client Name & State:
Hiring Manager: Position: Starting Wage: $
EMPLOYEE SECTION:
Employee Name: Street Address: City/State: Zip:
D'Nario Keeling 226536921 Roanoke, VA 24012
SS#: Date of Birth: Age: Have you worked for | If yes, location:
i 2
226536921 - 06/27/198 this company before?
4 9 26 Yes No
Please complete all questions, and sign and date the form. Yes No
1. Have you or has anyone living with you received Temporary Assistance to Needy Families (TANF) M|
at any time since August 5, 1997? (If yes, please provide information below.)
Name of the person receiving benefits: Relationship to you:
City: County: State:
2. Have you or has anyone living with you received Food Stamps (SNAP) at any time during the past 15 months? D] M|
(If yes, please provide information below.) ’
Name of the person receiving benefits: Relationship to you:
City: County: State:
3. Have you received Supplemental Security Income (SSI) at any time within the past 3 months? D] /]|

Please note, this is not the same as Social Security benefits (SS) or Social Security Disability (SSDI) benefits.
*If you checked yes please provide a copy of your SSI documentation.

4. Have you received any type of vocational rehabilitation services within the past two years? 1]
If yes, please indicate which type of agency you worked with and provide their location information below:
Vocational Rehabilitation Agency Dept. of Veterans Affairs u] Employment Network (Ticket to Work Program)

Name of Agency: Phone #:
City: County: State:
*If vou checked yes please provide a copy of your active Individual Work Plan and Ticket to Work documentation.

4

O
IS

5. Areyou a Veteran of the U.S. Military? *Ifyes, please provide a copy of your DD-214 and letter of separation.
(If yes, please provide information below. If no, please continue to question #6.)
Dates of Service - From: / / To: / /
Branch of Service:

Are you entitled to or are you receiving compensation for a service-connected disability?
Have you been unemployed at any time during the last 12 months?

(]
BHE

If yes, dates of unemployment - From: / / To: / /
Did you receive unemployment compensation at any point during your unemployment?

0O
HE

6. Have you been convicted of a felony or released from prison for a felony conviction in the past 12 months?
Conviction Date: / / Release Date: / /
Was this a L] Federal or State conviction? If State - County: State:

Additional Tax Credits

O
-

IEC (Native American): Are you or your spouse a member of a Native American Tribe?

*If you checked yes please provide a copy of your CDIB card.

CA Residents: E{ Are you the child of foster parents? Do you receive CalWorks? Workforce Investment Act?
Are you a migrant or seasonal farm worker? Have you ever been convicted of a misdemeanor?

SC Residents: Do you receive Family Independence Benefits?

PLEASE READ, SIGN, AND DATE:

Under penalties of perjury, I declare the information above to be true and accurate to the best of my knowledge, and I hereby authorize any agency,
organization, or individuals to supply such verification or information that may be needed to determine tax credit eligibility to my employer, employer
representative (Associated Consultants, Inc. dba Retrotax), or the Department of Labor.

o Sep 4, 2015

New Employee Signature: = Dat




Maintain regular, weekly, communication with your employer if you are unable to
return to work. Contact your employer a minimum of after every visit with your
primary health care provider. Keep the claims representative advised of your
status.

Notify your employer immediately of any new injuries or conditions that impact
your physical condition.

If it is necessary to miss scheduled work due to a work injury, you must be seen
by your primary health care provider the same day in order to receive
compensation for the time away from work. The physician must complete a
Report of Workability.

| have read my responsibilities and agree to abide by these guidelines.

Signed:

Printed Name: D'Nario Keeling
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Created: September 04, 2015

By: Caitlin Scholl (Caitlin@corpmgmigroup.com)

Status: SIGNED

Transaction ID:  XSBEVN772XK2N6H

“ESG New Hire Packet: General” History

/~ Document created by Caitlin Scholl (Caitlin@corpmgmtgroup.com)
September 04, 2015 - 10:22 AM MDT - IP address: 97.124.236.114
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%}%

Document e-signed by D'Nario Keeling (dnkeeling72@gmail.com)
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« Signed document emailed to D'Nario Keeling (dnkeeling72@gmail.com) and Caitlin Scholl
(Caitlin@corpmgmtgroup.com)
September 04, 2015 - 12:58 PM MDT

}u Adobe Dovument Cloud




bl

DISCLOSURE AND CONSENT CONCERNING CONSUMER
AND INVESTIGATIVE CONSUMER REPORTS

This form, which you should read carefully, has been provided to you because CMG may request Consumer Reports and/or Investigative Consumer
Reports from a consumer reporting agency. The Company will use any such report(s) solely for employment-related purposes. Consumer Reports or
Investigative Consumer Reports will be obtained from CSS Test, Inc. (“CSS Test™) located at 400 Laurel Oak Road, Suite 102, Voorhees NJ, 08043.
They can be contacted at 856-627-5600. Under the provisions of the Fair Credit Reporting Act, 15 USC, Section 1681 et seq., the Americans with
Disabilities Act, the Drivers Privacy Protection Act and all other applicable federal, state, and local laws, I hereby authorize and permit CSS Test,
Inc., to obtain a consumer report and/or an investigative consumer report which may include the following: Reports may contain information bearing
on your character, general reputation, personal characteristics, mode of living and credit standing. The types of information that may be obtained
include, but are not limited to: credit reports, social security number, criminal records checks, public court records checks, including civil, driving
records, educational records, verification of employment positions held, workers compensation records, personal and professional references,
licensing, certification, etc. The information contained in these reports may be obtained by CSS Test from private or public record sources including
sources identified by you in your job application or through interviews or correspondence with your past or present coworkers, neighbors, friends,
associates, current or former employers, educational institutions or other acquaintances.

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

California residents, under section 1786.22 of the California Civil Code, you may view the file maintained on you by CSS during normal business
hours. You may also obtain a copy of this file upon submitting proper identification and paying the costs of duplication services, by appearing at
CSS in person or by mail. You may also receive a summary of the file by telephone. The agency is required to have personnel 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, a person of your choice
may accompany you, provided that this person furnishes proper identification.

Maine: You have the right, upon request, to be informed of whether an investigative consumer report was requested, and if one was requested, the
name and address of the consumer reporting agency furnishing the report. You may request and receive from the Company, within five business days
of our receipt of your request, the name, address and telephone number of the nearest unit designated to handle inquiries for the consumer reporting
agency issuing an investigative consumer report concerning you. You also have the right, under Maine law, to request and promptly receive from all
such agencies copies of any such reports.

New York: You have the right, upon written request, to be informed of whether or not a consumer report was requested. If a consumer report is
requested, you will be 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 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 accurate disclosure of the nature and scope of the investigation. You have the right to request from the consumer
reporting agency a summary of your rights and remedies under state law.

CONSENT

I have carefully read and understand this Disclosure and Consent form and, by my signature below, consent to the release of consumer and/or investigative consumer
reports, as defined above, to the Company in conjunction with my application for employment. I further understand that any and all information contained in my job
application or otherwise disclosed to the Company by me before, during or after my employment, if any, may be utilized for the purpose of obtaining the consumer
reports or investigative consumer reports requested by the Company. I understand that if the Company hires me, it may request a consumer report and/or an
investigative consumer report about me, as defined above, for employment-related purposes during the course of my employment. I understand that my consent will
apply throughout my employment, to the extent permitted by law, unless I revoke or cancel my consent by sending a signed letter or statement to the Company at any
time. This Disclosure and Consent form, in original, faxed, photocopied or electronic form, will be valid for any reports that may be requested by the Company.

Applicant Last Name Keeling First D'Nario Middle

Social Security # 226536921 Date of Birth (for ID purposes only) 06/27/1989
Drivers License Number and State of Issue V@

Present Address 2528 Vancouver Dr

City/State/Zip Roano'ke,Virginia 24012

Applicant Signature Date 09/04/2015

CALIFORNIA, MINNESOTA AND OKLAHOMA APPLICANTS ONLY:

[] I 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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History

Created: September 04, 2015

By: Caitlin Scholl (Caitlin@corpmgmtgroup.com)

Status: SIGNED

Transaction ID:  XSBEVN35A3F437D

“CSS Consent” History

-~ Document created by Caitlin Scholl (Caitlin@corpmgmtgroup.com)
September 04, 2015 - 10:21 AM MDT - IP address: 97.124.236.114

I Document emailed to D'Nario Keeling (dnkeeling72@gmail.com) for signature
September 04, 2015 - 10:21 AM MDT '

/- Document viewed by D'Nario Keeling (dnkeeling7 2@gmail.com)
September 04, 2015 - 10:24 AM MDT - IP address: 66.87.92.69

# Document e-signed by D'Nario Keeling (dnkeeling72@gmail.com)
Signature Date: September 04, 2015 - 12:42 PM MDT - Time Source: server - I[P address: 98.173.176.125

Signed document emailed to Caitlin Scholl (Caitlin@corpmgmtgroup.com) and D'Nario Keeling
(dnkeeling72@gmail.com)

September 04, 2015 - 12:42 PM MDT
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