| EVerify

Further Action Notice

Social Security Administration Tentative Nonconfirmation
-__F_or SSA Field Office Staff: use EV-STAR and see PONIS RN 10245.0051f

(SSA TNC)

Nu Aye
Employee’s Last Name Employee’s First Name
689-11-0851 09/1993
Employee’s Social Security Number Employee’s Month/Year of Birth _—1
07/14/2016 ' 2018196130337BD "
Dato of SSA Tentative l\!onconﬂnnatlon 42 i Case Varification Number o ________h_:_
| Reason for thig S8N is Invalld: The Sooial Seourity number entered in E-Verify is not valid acoording to Social
l LT 8ecurity Administration records.
L e e R S O N e o
EMPLOYER INSTRUCTIONS:

1. Review this Further Action Notice in private with the_ employee as soon as possible,

IMPORTANT: If the employee does not speak English as his or her primary language or has a limited
ability to read or understand the English language, also provide the employee with a translated version of
this Further Action Notice, Translated versions are available in the 'View Essential Resources' section of

E-Verify. If the employee cannot read this document for some other reason, provide the information In an
alternative format.

Give the employee a copy of the signed Further Action Notice in English (and a translated version, if
appropriate) and attach the original to the employee's Form |-9,

Log in to E-Verify and search for this case using the information above. Follow the instructions in
E-Verify to refer the case to SSA if the employee contests the TNC, or close the case if the employee
does not contest the SSA TNC. If the employee chooses not to contest the SSA TNC, you may terminate
his or her employment and close the case in E-Verify.

IMPORTANT: If the employee contests the SSA TNC, refer the case to SSA, print the Referral Date

Employer Signature and Date

| 1 have notified this employee of the SSA Tentati

focs — -

:Employer Solutions Staffing Group

| Employer's Name

Ml 2016

L_..-—.—___-_--—-_._._.._..—-—_____ — e

ve Nonconfirmation and provided the employee with a co

' Lindsay Miyamoto

e

£
o —
i
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Employer Raprosentative's Name

Employer Representative's Signature

Py of this Further Action Notice. |

S— — —

www.dhs.gov/E-Verify



——————

EMPLOYEE INSTRUCTIONS:

Why you received this Further Action Notice

Your employer p
(DHS) and the So

articipates in E-Verify, a program managed by the U.S. Department of Homeland Security
clal Security Administrati

rity Administration (SSA). E-Verify compares the information you provided on

Form I-9, Employment Eligibility Verification, with records available to DHS to verify that you are authorized

to work in the United States

otice from your employer because E-Verify provided a result of SSA

You received this Further Action N

Tentative Nonconfirmation (SSA TNC). An SSA TNC means that the information entered into E-Verify by
your employer does not match SSA records. An SSA TNC does not necessarily mean that you gave
incorrect information to your employer or that you are not authorized to work in the United States. Visit
the For Employees pages at www.dhs.gow/E-Verify to learn the reasons you may have received an SSA

TNC.
What you should do:

1. Check that the information on Page 1 of this Further Action Notice is correct. If it is not correct, provide

the correct informatio
corrected information

n to your employer. Your employer should close this E-Verify case and use the
to create a new case,

2, Deciqe if you will contest (take action to resolve) the SSA TNC and inform your employer of your

IMPORTANT: if you decide not to contest the SSA TNC, your case will become a Final Nonconfirmation,
which means that your employer may terminate your employment,

your rights.

Select hox, sign and date below:

| 1ehoose to: (check one)
f B/T CONTEST (take action
—= 1

I O f' NOT CONTEST (not take action to resolve the SSA TNC)

| Employee’s Signature |

to resolve the SSA TNC)

<l bt

P —— e LRSS

What you must do to take action to resolve the SSA TNC:

To locate an SSA field office, visit Www_.socialsecurity.gov/locator or call SSA at 800-772-1213 (TTY:
800-325-0778). If you live in an area where there is a Social Security Card Center, you are required to

2. Bring this Further Act
of an E-Verify issue.

ion Notice when you visit the SSA field office. Tell S8A that you are there because

3. Bring the following original documents to the SSA field office, if you have them. SSA may require:
*  Proof of your age; for example, a birth certificate or passport
*  Proof of your identity; for example, a driver's license or passport

* Proof of a legal name change; for example, a marriage certificate, if your current name is not
displayed on your current Social Security number card.

* Proof of U.S. citizenship or your work-authorized status:

* IfyouareaUu.s. citizen, for example, a Naturalization Certificate, U.S. public birth certificate, or
U.S. passport, or

Page 2 of 3 | Further Action Notice - SSA TNC | Revision Date 07/14/15 www.dhs.govIE-Verlfy



EVerify E

* IfyouarenotaU.s, citizen, for example, a Permanent Resident Card (Form 1-551 or "green
card"), Employment Authorization Document (Form 1-766), or Arrival-Departure Record
(Form 1-84) showing work-authorized status,

To check the status of your case visit myE-Verify at h_;t@:[lseIfcheckuscis.govlSslfCheckUl/CaseTracker.

KNOW YOUR RIGHTS

This page provides important information about employer responsibilities and your rights.

* Employers must promptly natify you, in private, of a Tentative Nonconfirmation (TNC).

* Employers must allow you to contest a TNC and may not take adverse action against you because of the
TNC while you are contesting the TNC and your E-Verify case is pending.

® You have 8 Federa] Government working days to visit an SSA field office or contact DHS to contest the
TNC from the date the employer refers the case in E-Verify.

* Employers must not discriminate against Yyou because of your citizenship, immigration status or national
origin.

* Employers cannot use E-Verify selectively or to pre-screen job applicants, E-Verify must be used for al|
new employees regardless of citizenship, immigration status or nationa| origin.

*  Employers are required to clearly display the 'Notice of E-Verify Participation’ and the 'Right to Work'
posters in all languages supplied by DHS.

* Employers may terminate employees because of a TNC only after receiving a Final Nonconfirmation, or
after an employee has decided not to contest a TNC.

expired. Instead, employers must complete Section 3 of Form I-8, Employment Eligibility Verification, or

For More Information

If you have questions about what to do, contact E-Verify at 888-897-7781 (TTY: 877-875-6028) or emalil
E-Veri hs.gov. If you need assistance in a language other than English, you may ask the E-Verify
customer representative for an interpreter. For more information on E-Verify, including our privacy practices
and program rules, visit the E-Verify website at www.dhs.gov/E-Verify.

To contact SSA, call 800-772-1213 (TTY: 800-325-0778) or visit SSA’s website at www.socialsecurity.gov/.
Report Violations

If you believe your employer has violated E-Verify rules, or treated you in an unfair manner, we encourage
you to report it. To report misuse of E-Verify, including privacy violations, and general E-Verify complaints,
contact the E-Verify Employee Hotline at 888-897-7781 (TTY: 877-875-6028) or email E-Verify@dhs.qgov.

To report employment discrimination based upon your citizenship, Immigration status, or national origin,
contgct the Department of Justice, Civil Rights Division, Office of Special Counsel for Immigration-Related

Protect Your Identity
If you want to learn more about identity theft or fraud and the simple steps you can take to protect yourself,

visit ftc.govlidtheﬁ.
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. ' h
employer solutions staffing group. e s e 05
Leveraging Resources in a Changing Market Tel: 952.835.1288

www.esgstaffingsolutions.com

New Hire Application

Personal Data-- PLEASE PRINT LEGIBLY IN INK

LastName __ \M(x First Name _flye. Middie Initial
Street Address _|07% Degnyr, @\ AptiSte
Cityistateizip_SX Pyl M) - 230 Social Security Last Four JoXX-XX- (6

Phone Number _(:,9l,—g§‘l=-!l e E‘QM Email Address @

Staffing Agency/Recruitment Partner CM &

All offers of employment are conditional upon satisfacto roof of identity and legal ability to work in the U.S.A.
Are you legally authorized to work in the United States of America? Bﬁs [ONO

Applicant Certification and Authorization
I authorize Employer Solutions Staffing Group (ESSG) to use 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 eligibility for rehire,
| 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, in estigations 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 materiaj information or provided
false or misleading information, | understand that any material omission or misrepresentation will result in my disqualification from
consideration for empioyment or, if discovered after I begin employment, will resuit in my termination.

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

Ave o “%MML OF- 1y —204
Namé (Print or type) Applicarit'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 1-9 8850 w4
Emergency Contact info Background Reiease Form Background Resuits Unemployment Letter ESC Appiication
(If applicable)
For ESSG Client Use
DOH ROP Work Site Loc. WC Code

ESSG - Supermoms CMG Rev. 05/2015



The exceptions do not apply to supplemental wages Nonwage income. if you have a | e amount of
F OI' m W"'4 (2016) Qreater thpa% $1 ,000,000.pp y o g nunwagge Income, such as Interestatr:g dividends,
Basic instructions. if you are not exempt, corﬁ:late ‘1’84“3'_%95’ mﬁ#a?grﬁﬁgmﬁﬁm Form
Purpose. Complete Form W-4 so that your employer the Personal Allowances Worksheet bejow. The L ? additiong] mi"" Ak ks eﬁslonetar u
Py, Coneiie comprai cerelncom tax from your Wl Sl  frther adust your Inoime, a0 P 805 o e STy
ay. Consider com anew Form eag| olding allowances on item| g
gng when your psrgonal gr financlal situation uhany;:, de«tzlvlvmﬂong. cr:/rlalrllﬂcrlac}ltsss u:ténams to Income, _\l'_°"" withholding on Z";‘ W‘; or i -4Pi1
Exemption from withholding. If you are exem oriwo-samers/multiple jobs situations. Wo eamers or multiple jobs. If you have a
complete enly fines 1, 2, 3, 4?an 7 and si?n thpet'form Complets all workshests that apply. However, you m""g °"gf°§{°m°’° an 3"5 J°§" fl B‘:j'amﬂ‘em
to validats it. Your exem'gﬁon for 2016 mm may clalm fewer (or zsurg allowances, For ragular allnmt?s e", om‘iesceisy?mr%rgm ohe
February 18, 2017, See Pub, 505, Tax holding wages, withholding must be based on allowances °'14 c}" u m oYdl ustally wil e o ml}'mta
and E:t?'mm Tax. you claimed and may not be a fiat amount or when ai arllowancesngra i A ot For;‘ncgv i)
Note: If another person can claim 1Y0U 85 2 dependint percentage of wages. for the highest paying job and zero allowances are
on his or her tax return, you cann claim exemption Head of household. Generally, you can claim head claimed on mamrs. See Pub. 505 for detalis,
from wlthholdl% if your income exceeds $1,060 and of household filing status on your tax return only f N Ident alien. If you are a no resident all
Includes more than $360 of uneamed Income ffor you ars unmarried and pay more than §0% of thg °"{E'h 139298' y'o a":ta] ’,!.o" W clen,
example, interest and dividends), costs of keeswlng al.tlg a home for yourseif and gour fssetmcﬁce for “Pplgm:t Al sngefo
q dependent(s) or other qualifying Individuals, Soe 1) ons tor Nonresident Allens, before
E";f"""" An employes may be able to claim Pub. 501, Exsmptions, Standard Deduotion, and complsting this form.
Genmmiion from withholding even if the employee is a Filing Information, for information ) Check your withholding, After your Form W-4 takes
dependent, It the employee: y i affect, Use Pub. 505 to see how the amount you ar
n Taxmdﬂs.YoucantaJmpmechdtaxcradhlntoacmunt ; y
Is age 85 or older, In figuring your alowable number of withhalding allowances, having withheld comparss to your rojected total tax
* Is biind, or crgg]m fDl'y:h“d or dependent cAre expenses B%d the child for 2018, See Pub. 505 espaclally XDUI' earnlngs
. tax oredit may be claimed using the Personal Allowances exceed §$130,000 (Single) or $180,000 (Married),
* Will claim adjustments to Income; tax credits; or Workshest below, See Pub, 505 for Information on Future developments, information about any future
Rtemized deductions, on his or her fax retum. canverting your other credfts into withholding allowances, devalopments affecting Form W~4 (such as I8gislation
enacted after wa release it) will be posted at www.irs.gov/w4.
Personal Allowances Worksheet (Keep for your records.)
A Enter “1” for yourself if no one else can claim you as a dependent. . ., . . o 5 o A
® You are single and have only one job; or
B Enter *1*if. * You are marrled, have only one job, and your spouse does not work: or B
* Your wages from a second Job or your spouse’s wages (or the total of both) are $1,500 or less.
C  Enter “1” for your spouse. But, you may choose to enter “-0-" if you are married and have either a working spouse or more
than one job. (Entering *-0-» may help you avoid having too little tax withheld.) . . 5 0 0 o o o o c
D Enter number of dependents (other than your spouse or yourself) you will claim on your tax return . . . D
E  Enter*1*jf you wlll file as head of household on your tax return (see conditions under Head of household above) E
F  Enter "1 if you have at least $2,000 of child or dependent care expenses for which you plan to claim a credit F
(Note: Do not inciude child Support payments. See Pub. 508, Child and Dependent Care Expenses, for details.)
G Child Tax Credit (including additional child tax credit). See Pub. 972, Chiid Tax Credit, for more information.,
* If your total income will be less than $70,000 ($100,000 if married), enter “2* for each eligible child; then less “1” f you
have two to four eligible chlidren or less "2 if you have five or more eligible children.
* If your total income will be between $70,000 and $84,000 ($100,000 and $119,000 if married), enter *1” for each eligibie child . G
H  Addilnes A through G and enter total here, (Note: This may be different from the number of exemptions you claim on your tax return.) B H

® if you plan to itemize or claim adjustments to income and want to reduce your withholding, see the Deductions

For accuracy, and Adjustments Worksheet on page 2,

complete all * If you are single and have mare than one job or are married and you and your Spouse both work and the combined
worksheets earnlnFs from all jobs exceed $50,000 (320,000 i Mmarried), see the Two-EamerslMultiple Jobs Worksheet on page 2
that apply. 1o avold having too iittle tax withheld.

° if neither of the above Situations appiies, stop here and enter the number from ilne H on line 5 of Form W-4 below.

Separate here and give Form W-4 to your empioyer.

rom =4 Employee’'s Withholdin

» Whether you are entitled to claim a ce
D T
|nm;:\‘,$:2 as‘gm?;ury subjeot to review by the IRS., Your emp

Keep the top part for your records.
g Allowance Certificate

OMB No. 1545-0074
rtain number of allowances or exemption from withholding is 2 @ 1 6
loyer may be required to send a oopy of this form to the IRS.

1 Your first name and middis Initial
A\l'&’ ]

2 Your social security number

48 -1 -6\

Home address {fumber and strest or

107 DeLoo

rural routs)

3 Lf single L[] Marmiea [] Mari

Note: if married, but legally separated, or Spo!

ed, but withhoid at higher Single rate.

S8 I & nonresident alien, check the “Single” box.

City or town, state, and ZIP code

S Jail  yaps- SA\20

4 Hf your last name differs from that s

check here. You must call 1-800-772-

hown on your soclal security card,

1218 for a replacement card, » [ ]

5  Total number of allowances you are claiming (from line H above or from the appiicable worksheet on page 2) 5
6  Additional amount, if any, you want withheld from each paycheck ° 0 56 8 5 0 6 0 o 6 o 6 |9$ f
7 | claim exemption from withhoiding for 2018, and | certify that i meet both of the following conditions for exemption.
* Last year | had a right to a refund of ali federa income tax withheld because | had no tax iliabiiity, and
* This year | expect a refund of all federal Income tax withheld because | expect to have no tax liabiiity.
if you meet both conditions, write “Exempt” here . 9 0.0 0 % 8 6o o 05 5 8D ’_7% .
Under penalties of perjury, | declare that | have examined this certificate and, to the best of my knowledge and belief, it is true, correct, and complete.

Employee’s signature
(This form Is not valid unles

bwer 77} 10- 2065

8 Employer's name and address (Employer: Compiete iines 8 and 10 only if sending to the IRS.) 8 Office cods (optional)

10 Employer identification number (EIN}

For Privacy Act and Paperwork Reduction Act Notice, see page 2. Cat. No. 10220Q

Form W-4 (201g)



Employment Eligibility Verification USCIS

Form I-9
Department of Homeland Security OMB No. 1615-0047
U.S. Citizenship and Immigration Services Expires 03/31/2016
carefully hefore completing

re an Individual because the documentation presented has a future
8y also constitute illegal discrimination,
Section 1. Employee Information and Attestation (Employees must complete and sign Section 1 of Farm 1-9 no fater
than the first day of employment, but not before accepting a job offer.
Last Name (Family Name) First Name (Gjven Nams) Middle Initiai | Other Names Used (if any)
Address (Strest Number and Name) Apt. Number | City or Town State Zip Code
! X . S fnul, Mn [ae
Date of Birth {mm/ddlyyyy) |U.S. Sociai Security Number | E-mail Address Telephone Number
q-20-164% E@@H S —29¢)_°
I 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.

1 attest, under penalty of perjury, that | am (check one of the following):
] A citizen of the United States

] A noncitizen national of the United States (See instructions)
[] Alawful permanent resident (Alien Registration Number/USCIS Number):

[5'An alien authorized to work unti (expiration date, if applicable, mm/dd/yyyy) 86 64 -~9618 . some aliens may write "N/A" In this field,
(See instructions)

For allens authorized to work, provide your Allen Registration Number/USCIS Number OR Form 1-94 Admission Number:
1. Allien Registration Number/USCIS Number: 312 -8 —T42

3-D Barcode
OR Do Not Write in This Space
2. Form 1-84 Admission Number:

If you obtained your admissi

on 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)
Signature of Employes; AW N
4

Preparer and/or Translator

e i 1142011,

Certification (70 be completed and signed if Section 1 is Prepared by a person other tha

n the
employee.)
I attest, under penalty of perjury, that | have assisted in the completion of this form and that to the best of my knowiedge the
information is true and corract.
- [} i i
Sig Preparer or Translator: ' O7 ] Y ["LO1o Date (mm/dd/yyyy):
£3 6% =y =30\,
Las{ Name (Family Name) s : First Name (Given Nams)
Say Py
Address fStreet Number and Name) City or Town State Zip Code
Bo[ trok ave © St pul MW gsT36

@ Employer Completes Nexy Page @

Form I-9 03/08/13 N



Section 2. Emplayer or Authorized Representative Review and Verification |

(Employers or their autharfzed representative myst complete and sign Section 2 within 3 buginass days of the employee's first day of emplayment You
must physically examine ane document fram List A OR examine g combination of one dacument frem List B and ane dooument from List © as listad an
the “Lists of Aceeptabie Bacuments” an the next page of this form, For each dooument you review, record the folfowing information; dacument tiffe,
issuing aulhority, dogyrment number, and expjration date, if any,)
Employee Last Name, First Name and Middle Initial from Section 1: M% A ),e'
List A OR List B AND ListC

Identity and Employment Authorization Identity Emplayment Authorization
Dicwwﬂl& F Auwthefizabion cot) Document Title: Document Title:
Issuing Authority: Issuing Authority: Issuing Authority:
Document Number: Document Number: Document Number:

LN | 508
Expiration Date (if any)(mm/dd/yyyy): Expiration Date (i any)(mm/dd/yyyyy). Expiration Date (if any)(mm/ddsyyyy):

06[0A | Z2oig
Document Title;
Issuing Authority:
Document Number:
Expiration Date (7 any)(mm/ddlyyyy):

3-D Barcode

Document Title; Do Not Write in This Space
Issuing Authority:
Document Number:
Expiration Date (if any)(mm/ddfyyyy):
Certification

I attest, under penalty of perjury, that (1)  have examined the document(s) presented b

y 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. / I U / 2 | b
The employee's first day of employment (mm/dd/yyyy): y/ e

(See instructions for exemptions.)

Signature, of Employer or Authorize Representative Date (mm/dcfyyyy)
"24/ Mo \ng'v-4/ 7114 /2016

Title of Em, loyer or Authorized Representative
She Y Cooldnator

Last Name (Family Name) Firgt Name (Given Name) Employer's Business or Organization Name
\/a 7\5 L& *} owg, EMPLOYER SOLUTIONS STAFFING GROUP LLC
Employer's Business or Organization Address (Street Number and Name) | City or Town State Zip Code
7301 OHMS LANE  SUITE 405 EDINA MN 55439

|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 Initiai

B. Date of Rehire (if applicabie) {mm/ddfyyyy):

presented that establishes current empioyment authorization in the Space provided below.

C. Ifemployee's previous grant of employment authorization has expired, provide the information for the do

cument from List A or List C the employee

Document Title: Document Number:

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

| attest, under penalty of perjury, that to the best of my knowledge, this employee is authorized
the employee presented document(s), the document(s) | have examined appear to be genuine a

to work in the United States, and if
nd to relate to the individual.

Signature of Employer or Authorized Representative: Date (mm/ddpyyy): Print Name of Empioyer or Authorized Representative:

Form I-9 03/08/13 N
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\ US. Citizenship - f

and Immigration
. Services -

* This card is not evidence of /.S, citizenship or permanent residence.. "
! This document is void if altered, and may be ravoked by the U.S. Government.
.. Th@ person identified ig authorized ta work i the U.S, for the validity of this card,

o PR o " ... FORM 1-766 Rav. 10-2014)
a Wil Qs ¥ oy U5 Majtiy MH!MNM%.M'&M-‘#
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DISCLOSURE AND AUTHORIZATION [IMPORTANT -- PLEASE READ CAREFULLY BEFORE SIGNING AUTHORIZATION]

DISCLOSURE REGARDING BACKGROUND INVESTIGATION
= ———= 20LRUEROUND INVESTIGATION

Employer Solutions Staffing Group LLC (ESSG) may obtain information about you for employment purposes from a third party consumer reporting
agency. Thus, you may be the subjectof 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 associates. These reports may contain information regarding your credit history, criminal history, social security number
validation, motor vehicle records (“driving records”), verification of your education or employment history, or other background checks, Credit
history will oniy be requested where such information is substantially related to the duties and responsibilities of the position for which you are
applying. You have the right, upon written request made within a reasonable time, to request whether a consumer report has been requested and
compiled 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,
Minneapolis, 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, or another outside organization. The scope of this notice and authorization is all-encompassing,

New York and Malne applicants or employees oniy: You have the right to inspectand recelve a copy of any investigative consumer report requested by ESSG by
contacting the consumer reporting agency identified above directly. You may also contact ESSG to request the name, address and telephone number ofthe
nearest unit of the consumer reportingagency designated to handie inquiries, which ESSG shal provide within § days.

New Yark applicants or employees only; Upon request, you will be informed whether or not a consumer report was requested by E556, and if such report was
requested, informed of the name and address of the consumer reporting agency that furnished the report. By signing below, you also acknowledge receipt of
Article 23-A of the New York Correction Law.

Oregonapplicants or employees only: information describing your rights under federal and Oregon law regarding consumer identity theft protection, the storage
and disposal of your credit information, and remedies avallable shouid you suspect or find that ESSG has not maintained secured records is available to you upon
request,

Washington State applicants or employees only: You also havethe right to request from the consumer reportingagency a written summary of your rights and
remedies under the Washington Fair Cradit Reporting Act.

ACKNOWLEDGMENT AND AUTHORIZATION

I acknowledge receipt of the DiSCLOSURE REGARDING BACKGROUND INVESTIGATION and A SUMMARY OF YOUR RIGHTS UNDER THE FAIR CREDIT
REPORTING ACT and certify that | have read and understand both of these documents. | hereby authorize the obtaining of “consumer reports”
and/or “investigative consumer reports” by ESSG at any time after receipt of this authorization and throughout my employment, if applicabie. To
this end, | hereby authorize, without reservation, any law enforcement agency, administrator, state or federal agency, institution, school or
university (public or private), information service bureau, company, or insurance company to furnish any and all background information requested
by Orange Tree Employment Screening, 7275 Ohms Lane, Minneapolis, MN 55439, Tel.: 800-886-4777 or 952-941-9040. ORANGE TREE
EMPLOYMENT SCREENING’s website Is at: www.oransetreescreening.co another outside organization acting on behalf of the company, and/or
the company itself. | agree thata facsimile (“fax”), electronic or photographic copy of this Authorization shall be as valid as the original.

New York applicants or employees oniy; By signing below, you also acknowledge receipt of Article 23-A of the New York Correction Law,

Minnesota and Oklahoma applicants or employees anly: Please check this hpx if you would like to receive a copy of a consumer report if one is obtained by ESSG

D (Must include emait address: )

Signature; A}M/ NQ)( Date:< 2 1 P \Q = WQ

BACKGROUND INFORMATION

Last Name: AVION First: A yp/ Middle:

Other Names/Alias:

Soclal Security #*: E)qg —\\ - O(OS‘ \ Date of Birth (mm/dd/yyyy)*: Gq ey 2@- lQQ%
Driver’s License #: State of Driver’s License:

PresentAddress:_ib('Ko )OBO“(O S\ Telephone#(Prlmary): G)g\\ o %g\U\ - 76?(4'0_?_

City/State/Zip: g“s Eﬁ'ﬂ&g g (Y \(\’) - Q\S\\ 20

*This information will be used for background screening purposes only and will nat be used as hiring criteria.




.« employer solutions staffing group.

Leveraging Resources in a Changing Market
Wage Payment Method Authorization (Minnesota)

Employees have the option of receiving wages by Direct Deposit and/or Payroll Debit Card,
_——  If you do not provide a written election ages will be paid by paper Check.

S EIORE NS [N 0N AN KR

SSN#(la@at digits) Effective Date

Bits
U I 25, Df — ((}—E0N 6

S T
|| Direct Deposit (PleasecompleteSecﬁonsBandSbelow) Note: Direct Depo accounts may take up to 7 days to be activated
| | Payroll Debit Card (Please complete Sections4 and 5 below) /] Paper Check (Please complete Section 5 below)

S TS IR T eS| e

B [ Update Bank Account

SEL T 2

I understand and acknowledge that if I do not provide a

§

(N Bank Name; voidedchgckwiththisdirectdepositform,lam

O responsiblefbranydalaysinpuymllorexh'acum

S Routing# incurred if the account number that I provide is incorrect,
S Account

Initial Date

Account Type; _ [] Checking [ Savings [Jother

To help us avold making an errar, please attach a copy of a voided check, (a deposit slip will not work)
Ifyouchangebanks,donotcloseyomoldbankawountunﬁlyourdirectdeposithasstarbdatthenewbank,wlﬂchmaytakezpwperlods.

S LGN NN RO LI CNRD LG OIANT CASTEC N

You do not submit a Direct Deposit/Payroll Debit Card Authorization, BSSG will provide the necessary informati
Card to pay your wages. For your protection, the financial insﬁtutlonmayaskyoutoprovidethem additional id
verify your identity.

Except for the routing and account number, ESSG does not have access to any information regarding your Payroll Debit Card account or
transactions. On your first payday, you will receive your new Payroll Debit Card, and a

packet containing all of the tarms and conditions. You will
then sign acknowledging that you received the Payroll Debit Card and packet, Your Payroll Debit Card will be reloaded on each payday you receive
wages,

CARDHOLDER INFORMATION (as you want your Payroll Debit Card to be issued) i
First Name Ml Last Name Date of Birth
Street Address o Box NOT ACCEPTABLE) ' Social Security#
City State Zip Cell Phone (mobile)
RECEIPT OF PAYROLL DEBIT CARD (to be completed when you pick up your Payroll Debit Card)
Payroll Debit Card Routing # Payroll Debit Card Account #
_ 073972181
I have received my Payroll Debit Card, welcome brochure, program fees, program terms, conditions,

Employee’s Signature;

Date:

T authorize ESSG to di ly deposit my periodic wages/compens

ation payments, net of required tax withholdings, other required withholdings
or authorized deductions, into my account(s) as designated above and to initiate, if necessary, debit entries and adjustmentsfor any credit entries
made in error to my account(s), * E~-mail is required for pay stub information.
*E-mail: @

this information will only be used to send your paystubs electronically

Employee's Signature; /Z(/E/_N 1 Date: /) ? ~lU 2| @(6




EMERGENCY CONTACT INFORMATION

EMPLOYER SOLUTIONS STAFFING GROUP
IN CASE OF AN EMERGENCY - NOTIFICATION INFORMATION

Employee Name: n}/@f’ N
Address: ___ {O}(, 'D?,Q;Dr\’ S’\

Home Phone: Gg\\ === gM - 7” 07
iR T ; EMERGENCY CONTACTS ‘ ‘
Please list two people (in grlori_tz order) who could be contaeted in case of an emergency
Contact #1 Home Phone:
f s Mya, --rmg ™Moo Cell Phone: {, 2| —2?% = L{EQH
Relationship: Work Phone:
Contact #2 Home Phone;
Name: ﬁ/fﬂb/g Cell Phone: {,&\|-2235- 7% %
Relationship: Work Phone:

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

This information will remain confidential and will only be used in the case of an emergency.



