employer solutions staffing group.

Leveraging Resources in a Changing Market

7301 Ohms Lang  Suite 405
Edina, MN 55439

Tel: 952.835.1288 » Fax: 952.835.1255
www.esgstaffingsolutions.com

New Hire Application
First Name &\(‘ﬁkﬂ

Last Name qm { *J‘h

Street Address “VSL‘ n ‘ HO\N Wﬁjﬁ) {5{"

Middie Initial 2 ] l

Apt/Ste

e —

City/State{Zip W\'ﬁm]')h 1S ~n 2812
Phone Number 101 = (76 -9360

Email Address

-225%

Staffing Agency/Recruitment Partner __ (L IIG /ﬁ}/m rom 2 hudiens

All offars of employment are conditional upon satisfactory proof of identity and legal ability to work in the 1.8 A,
Ars you legally autharized to work in the United States of America? JBYES [INC

Applicant Certification and Authgrization

| autharize Employer Solutions Staffing Group (ESSG) to use the information and statements contained in this application fo determine my
qualificatiorns for employment. { authorize ESSG to make inquiries of my former employers, except as indicated in this application,
regarding my previous duties, respansibilities, performance, sompensation and sligibility 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, investigations of criminal and/or sonviction records, driving records and/or a drug screen test as
reguired by clients, government regulations or by ESSG policies.

| release ESSG and other persons or entities fram any claims that might be based on ESSG's decision to conduct a hackareund check,

| certlfy 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
vonslderation for employment or, if discoversd after | begin employment, will result in my termination.

If hired, | agres ta abide by the policies and procedures of ESSG,

If you agree, ESSG requires that you certify your application by submitting an electronle signature. To certify your application, read
the text below and provide an electronic signature of print out and sign.

Sm !%, Fﬂxl(“'l/ﬁ' G Carrmilewn €1 il Cg

LTI S I i e

B-Y-/5

Name (Frint or type)

i Applicant’s Sigratdie.

=
N

Date

A copy or facsimile ("fax") will be considered the same as an original signamr‘a. Email will ONLY be used for employment correspondancs

RO TIFIEY TS For ESSG Office Use Only

DOH Nvamllm.ll I ase gD nnaess o vlbhm 8850 w4

falp wew Lo e s Yt iy h.uul)
Emsrgency ContactInfo | Background Release Form Background Results Unemployment Letter ESC Application
(if applicable)
For ESSG Cllent Use

BOH ROP Work Site Loc. WC Code

ESSG - CMG-SS8I-NoState Rev, 04/2014
89rEEZPEZ9T TFIET GTIBZ/PES2E
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Form W-4 (2015)

Purposs. Complets Farm W-4 ae that your employer
«an withhold the comact federal Income tax from your
pay. Conslder completing a new Form W=4 aach year

and when your persenal or finanial sHuation changes.

E,mmlpﬂon fram withhalding. If you are axemnpt,
complets enly Hnes 1, 2, 3, 4, and 7 and sign the form
to validate [t Your axemptian for 2015 expires
February 16, 2018, Ses Pub, 505, Tax Withhalding
and Eatimated Tax,

Mote. If anather person san slalm you 43 3 depandent
o his er her tax raturn, you cannot elalm sxemptlon
from wlthhnldlng If your Income exceeds $1,050 and
Includes mere than $360 of unwarned Inseme for
wxample, Intenast and dividends),

Excaftima. An emploree may be bl to claim
axamption from withholding aven If the employee s 8
depandant, if the employee:

* I5 age 86 or older,
* I% blind, or

= Will claim adjustments to incoms; tex credits; or
ltwmized dwductions, on his or har tax veturm,

Theé exseptions do not ly (o eupplemnantal wages
greater than $1 .QDU,DOOa? ? .

Basle Instructiona. If you ara not exempt, comﬁleta
the Pargonal Allowances Workahaat below. The
worksheats on page 2 further adjust your
withholding allowences based on temized
deductions, cartain cradiks, adiustrments to indome,
o tweraarners/multiplea jobs sltuatlons.

Complete all workshoata that apply, Hawever, you
may clalm fewer {or zercz gllowances. Fer reguiar
wegas, withholding must be based on allowansss
you clalimed and may not be & flat amount or
percantage of wages.

Head of housahold. Generally, you can cleim head
of housshold filing status on your tax return only if
you are unmaried and pay more than 0% of the
o5k of Kea§lng U & hams o yoursal! ang your
degendentéiﬁur other gqualitying Indlviduala. See
Pub_ 501, Exemptions, Standard Deductian, and
Flllng Informatlen, far Information.

Tax crodits. You cun take projected b credits ime dceount
in Tiguring yaur sllowukie aurmber of withhalding alowances,
Cradlts for child or dgpendent care expanses and the child
{ax credit may be claimed using the Parsonal Allowances
Worksheat below. Sea Pub, 505 far information on
convarting your ather credits inta withhelding allowinczes,

Nopwage Income. If you have a large amount of
nonwage Incams, such ax interest or dividends,
vergider rmaking eatimatad tax paymenta Leing Form
1040-E8, Eatlmated Tax for Individuals. Otherwise, you
may owa additional tex. If you have pension or annuity
income, see Pub. 806 to find out if you should adjust
your withbelding on Form Wed or We4PR.

Twe aamers or multiple jobs. If you have a
working spouse or more than ane jeb, flgure the
total number of allowances you are entitlad 1o claim
on all Jebs using workshests from only one Form
Wad, Your withhaleling uavally will be moet acolirate
when @l lawancos arg claimed on the Form Wed4
for tha higheat paylng Job and 2ern allowances are
claimed on the othera. See Pub. 505 for detalls.

Nonrasident alion. If you are & nanresident aien,
380 Notlea 1392, Supplemantal Farm Wed
Inatruetions for Nonrealdent Aliens, before
carmplating this form.,

Chack your withholding. After your Form We4 takes
affact, use Pub. 505 ta see how the amount vou are
having withheld compares to your projscted total tax
tor 2015, See Pul. 505, sspecially If your eamitgs
gxcesd $130,000 (Single) or $180,000 (Marrlad).
Future developmants. Informatian about any future
davelopments sifecting Farm W-# (such as lagialatlon
enactad after we relessa It} wil ba posted at www re.govind.

Personal Allowarces Worksheet (Reep for your recards.)

A Enter "1" for yaursel if no one else can clam youas adependent . . . . . . .
* You are single and have anly ons job; or -

B Enter ""if

* You are martlad, have anly ana job, and your apouse does not work; or

.« . B
» Your wages from a second joby or your spouse's wages (or the total of both) are $1,500 or less, }
G Enter "1” for your spouss. But, you may choose to enter "-0-" if you are martied and have alther @ working spouse or more

than one job. (Entering *-0-" may help you avoid having too little tax withheld) . . .

mmog

Enter number of dependenis {other than your spouse or yourself) you will claim en yourtex return. . . . . . . .
Enter *1” if you will file as head of household on your tax retum (see conditions under Head of household sbove) . .
Enter "1” if you have at least $2,000 of child or dependent care expenses for which you plan to claim a credit

{Note. Do net includs child support payments, See Pub. 503, Child and Dependent Care Expenses, for details.)

G Child Tax Gradit (ncluding additional child tax eradit). Saa Pub. 972, Child Tax Credit, for more information.

* If your total incoms will be lass than $65,000 ($100,000 I marrled), antar “2” for each aligible child; than lass 1" If yeu

have twa to four eligible childran or less “2" if you have flve or mora allgible childran,

# If your total income will be between $65,000 and $84,000 ($100,000 and $118,000 if married), enter “1” for sach aligiblechiid. . . G

> b

H  Addilres Athrough G and enter totel hers. (Note, This may be differant from the number of exemptions you claim on yaur tax retum.) » H ’ Z
“ If you pian to temize or gleim adjustmants {o income and want to reduge your withholding, ses the Deductions

For accuracy,
complete all
waorkshasts

that apply.

and Adjustments Workshest on page 2.

* |f you are single and have more than ane job or are married and you and your spouse both wark and the combined
eamings from all Jobs exceed $50,000 ($20,000 If martiad), see the Two-Eamars/Maltipla Jobs Workshest on page 2 to
aveid having too little tax withhald.

* |f nelther of tha above sltuatlons applles, stop hera ard entar the nurmber from ling H on ling § of Farrn W-4 balaw,

Form w-4

Dapartmant of the Trassury
Internol Havenuo Service

Separate here and give Form W=4 to your employer. Keep the top part for your records.

Employee's Withholding Allowance Certiflcate

» Whether you are entitled to clalm a certaln number of allowsnces o exemption from withholding is
subject to review by the IRS. Your employer may be raquired 1o send a capy of this tarm te tha RS,

OMB Nao. 1545-0074

2015

1 Yol st nama gnef micls initial

feacka .

Y MAkh

2  Your scoinl security numbaer

dil-T7]-22Y

Home address number and straet o rupl routs) |
15 N Hollgwong) St

3 0 Singls L] Maried [] Murried, but withhiold at higher Single rate.
Note, [f rrarded, bt legally soparated, or spause s & nearesident allen, chack the “Single” box,

City or town, state, and ZIP code

e 7h s Th

23172,

4 I your a4t nama ditfars from that shown an your social security card,
check hare. You muat call 1-800-772-1213 for 3 roplacement card, [

5 Total number of allowances you are clalming {from line H atiove or from the applicable warksheet on page 2)

&  Additional armount, If any, you want withheld fromeach paycheck . . . . . .

7 lelalm exemption from withholding for 2015, and | certify that | meet both of the following congitions for axempticn,
» Last yaar | had a right to & refund of all federal income tax withheld because | kad na tax llability, and
» This year | expect & refund of all federal incoma tax withheld because | axpect to have na tax liabil

If you meet bath conditlons, write “Exempt” here. . . . . -

5

. . T P

k7

Under penalties of perjury, | declare that | have examined this certlileats an

Employee's signature

(This Torm |s not valld unless you slgn it.) »= ; _,_.___i )

d, to the best of my knowledge and helief, it iz trus, correct, and complete.

Dater < ) &

& Employar's name and address (Employer: Complate ines 8 SRE-+acekiadiaing 1o the IRE.)

9 Office code {(optional} | 10 Employer identiflzation Aumber EINy

For Privacy Act and Paperwork Reduction Act Notice, see page 2

BU/EE J88d

cat Ne, 102200

Form W= 2015
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Employment Eligibility Verification USCIS
Form 1-9
Department of Homeland Security OME No. 1615-0047

1.8, Citizenship and Immigration Services Expires 03/31/2016

#START HERE. Read Instructions carefully before complsting this form. The instructions must be avallable during completion of this form.
ANTI-DISCRIMINATION NOTICE: It is illegal to discriminate against werk-autherized individuals. Employers CANNOT specify which
documant(s) thay will accept from an employse. Tha refusal to hire an individual because the documentation presented has a future

expiration date may also constitute llegal discrimination.

Last Name (Family Name) | Name (Given Na) | ‘ Micldl lla! Olr Names Used (If

Sraadh o ke 18!
Address (Sireef Numbar and Name) Apt. Numbsr | City or Town State Zig Code

’754 4R HQHQMNDD 3t | me)‘mvl’lt‘i ! 5%”1—
Date of Birth {mm/da/yyyy) 1.3, Social Security Number | E-mail Addrass ‘ Talephone Number
o119| (Go2- {492y mmkaaf 2253 @ amad com| TOLB-T360

l am gware that federal law provides far imprisonmant and/or ﬂnos for false statements or use of false documents in
conngction with the completion of thig form.

| attest, under penalty of perjury, that | am (check one of the following);
E'A citizen of the United States

] A noncitizen national of the United States (See instructions)

L__] A lawful permanent resident (Alian Registration Number/USCIS Number):

[:] An alien authorized te work until (expiration date, if applizable, mm/ddivyyy) . Some alians may write "N/A" in this field.

(See instructions)
For afiens authorized to work, pravide your Alien Registration Number/USCIS Number OR Form 1-94 Admissian Number:

1. Alien Registration Number/USCIS Number:
3-D Barcode
OR : Da Not Write In This Space
2. Fore 1-94 Adrmissior Number:

If you obtained your adimission number from CBP in connection with your arrival tn the United
States, Include the following:

Forelgn Passport Number:

Country of Issuance:

Some aliens may write "N/A" on the Foreign Passport Number and Country of Issuance fields, (See instructions)

Sighaturs of Employee: C: e ~ Date (mnvdd/yyyy}:()g/ bﬁf/c:l{\_\ /<

1 attest, under penalty of perjury, that | have assigted In the completion of this form and that to the best of my knowigdge the
information is true and correct.

Signature of Preparer or Translator: Date (mm/dd/yyy):
Last Nama (Family Nameg) First Name (Given Nama)
Address (Streaf Number and Name) City or Town Statg Zip Code

Form 149 03/08/13 N

g8/v0 399 BIFESPELSS TPIET STHS/ PR30
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Section 2. Employer or Authorized Representatlve Review and Verification

(Employers or thelr author/zed representatfve must complete and sign Section 2 within 3 busmess days of the employee s first day of employment. You
must physically examine one document from Llst A OR examine a combination of one document from List B and one document from List C as listed on
the "Lists of Acceptable Documents" on the next page of this form For each document you rewew record the following information: document title,
issuing authority, document number and expiration date, ifany.) =~ ; : : o

Employee Last Name, First Name and Middle Initial from Section 1: Smith. Ericka M
List A OR List B AND ListC
Identity and Employment Authorization Identity Employment Authorization
Document Title: - | Document Title: Document Title: -~
Driver's License Birth certificate
Issuing Authority: Issuing Authority: Issuin thor;
9 Y Tennessee gta% F Tennessee
Document Number: Document Number: Document Number:
117887634 141-1992-789066
Expiration Date (if any)(mm/dd/yyyy): Expiration Date (if any)(mm/dd/yyyy): Expiration Date (if any)(mm/dd/yyyy):
02/18/2022
Document Title:
Issuing Authority:
Document Number:
Expiration Date (if any)(mm/dd/yyyy):
3-D Barcode

Document Title: Do Not Write in This Space

Issuing Authority:

Document Number:

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

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.

The employee's first day of employment (mm/ddfyyyy): __08/04/2015 (See instructions for exemptions.)

Signature of Employer or Authorized Representative Date (mm/dd/yyyy) Title of Employer or Authorized Representative
Caitlin Scholl 08/04/2015 Administrative Assistant
Last Name (Family Name) First Name (Given Name) Employer's Business or Organization Name
Scholl Caitlin 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 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/dd/yyyy):

| 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 ?Case VerNu...

Department of Homeland Security

E-Verify

Report Prepared: 08/05/2015
Page: 1 of 1

Case Information:

Case Verification Number: 2015217155739JH

Employee Information:

Last Name:

Middle Initial:

Social Security Number:
Citizenship Status:

Document Information:

List B Document:

Smith First Name: Ericka
M Other Names Used:
HEE R 1924 Date of Birth: 02/18/1992

A citizen of the United States Email Address:

Driver's license or ID card issued by a U.S. .
. . List C Document:
state or outlying possession copy)

U.S. birth certificate (original or certified

Document Name: Driver's license Document State: Tennessee
Driver’s License or ID Card Document Expiration Date: ~ 02/18/2022
Number:

Alien Number: 1-94 Number:

Additional Information:

Hire Date: 08/04/2015 Employer Case ID:

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

Submitted By: CSCH4411 Submitted On: 08/05/2015
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:

8/5/2015 2:57 PM



E-Verify - Print Case Details - Preview

20f2

Photo Matching Results:

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

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

8/5/2015 2:57 PM



EMERGENCY CONTACT INFORMATION

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

Employee Name: qm l‘u\! E‘Qﬂkﬂ- NP
address: 154 [1 Haﬂ\‘} wm@ St M@m"m S T 2L(2
Home Phone: 910 - 79936 O

, .
Contact #1 Home Phone:
Name: jaWﬁﬁ St Cell Phone: [ - (p50~ Tl 35
Relationship: F"’" W s Work Phone:

Home Phone: .
Contact #2 -
Name: ﬂ“m g %ﬂf C) CeliPhone: 4101~ (9 -~ /€2.

N

Relationship: Q/U. ~tT Work Phone:

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

of -
IR o cularﬁ{@,j

This information will remain confidentiol and will only be used in the case of un ermergency.

8B/58  JNd B9PEZPEZIT ThiET STBZ/bB/20



- 8850 Pre-Screening Notice and Certification Request for

{Fiev, Janyary 2012) the Work Opportunity Credit OMB No. 1345-1500
F&&i’é{“&“&fﬁ&ﬂ%ﬁ?ﬁ”’” _ _ = San zaparats Instructions. _

Job applicant: Fill in the lines below and check any boxes that apply. Gomplete only this side.
Your name @ﬂ ( C‘,(/,ﬁ M- <Smj ‘Ph Social security number & f{f= "7 | ?,2,{/

Street address where youlive 71652 v Ho(lyu e S
{

Gty or town, state, and ZIP code  _ IVYE.y1) PQ N AN 2
Gounty Shﬂ( 6\1 Telephene numbar JFO[' ~y FE-CF 3@)
l {

If you are uncler aga 40, entsr your date of birth (menth, day, year) O 2} } g/ '5? 2.
ol

1 L] Check here If you recaived a canditional certfication fram 1He stale WOrkiorce agency (SWA) or a participating local agency
for the work opportunity cradit.

2 [ Check here if any of the following statements apply to you.
= | am a member of & family that has recelved assistancs from Temporary Assistanca for Needy Families (TANF) for any @
manths durlag the past 18 months. .
* | am a veteran and a member of a family that recelved Supplemantal Nutrition Assistance Program (SNAP) benefits (food
stamps) for at least a 3-month peried during the past 15 months.
* | was refarrad here by a rehabilitation agancy approved by the stats, an employment network under the Ticket to Work
program, or the Department of Veterans Affairs.
* | am at least age 18 but not age 40 or older and | am a member of a family that;
a Recelved SNAP banefits (food stamps) for the past & months, or
b Received SNAF benefits {food stamps) for at least 3 of the past 5 months, but is no longer sligible to recsive them.
During the past year, | was convicted of 4 falony or released from prison for a felany.
| received supplemental security income (581 beneflts for any month anding during the past 80 days.
| am a veteran and | was unemployed for a period or paricds totaling at least 4 wesks but tess than 5 months during the
past year.

3 [0 Check here If you are a veteran aned you were unemployed for a period or pariods totaling at least 6 months during the past
year,

4 [ Check here if you are a vateran entitled to compensation for a service-cannacted disability and you ware discharged or
released fram active duty in the U.&. Armed Forces during the past year.

5 [ Check hera if you are a veteran entitled to cornpensation for a service-connected disability and you were unemployed for a
perlod or perlods totaling at laast 6 months during the past year.

6 [ Check here if you are a member of a family that:
« Raceived TANF payments for at least the past 18 months, or
= Receivad TANF payments for any 18 months beginning after August 5, 1997, and the eariiest 18-manth period beginning
after August 5, 1897, endad during the past 2 years, or
= Siopped being eligible for TANF payments during the past 2 years because federal or stata law limited the maximum time
those payments could be made.

Slgnature~All Applicants Must Slgn

Under penaltles of perjury, 1 declare that | gave the above information 10 the smployer on or bators the day 1 was ofterad a [ob, and it 15, 10 the kast of my kKnowledge, true,
corect, and complets,

Job applicant's signature b & \, Date %/4/ f 5’

For Privacy Act and Paperwork Reduction PetNolics, setpaga d,_ Cat. No. 228511 Form 8850 Fev. 1-2012)

28/98  39%d BIPEIPETIT TP:ET STIBE/PH /S0



Form A (rev. 08/12) TAX CREDIT QUESTIONNAIRE

EMPLOYER SECTION:
ESG FEIN#: ESG Client Name & State:
Hiring Manager: Position: Starting Wage: §
EMPLOYER SECTION:
Employee Name: Street Address: _ | Ciry/State: Zip:
i obh, BRAC KA IS4 N o JlyuroD) SH Mermph s Tn| 2.
§54: Date of Birth: Age: Have bou worked for | If yes, location:
} . this company before?
Hi-lima2y | oYighiaaz. |23 | "IV d
Please complete all questions, and sign and date the form. Yes Nao

1. Have you or has anyon¢ living with you received Temporary Assistance to Needy Families (TANF)
at any time since August 5, 19977 (It ves, please provide information below.)

Name of the person receiving benefiis: Relationship to you:
Chry: County: State:
2. Mave you or has anyone liviag with you received Food Stamps (SNAP) at eny time during the past 15 months? [:] g
{If yey, plense provids informetion below,)
Name of the person receiving benefits: Relationship to youw
City: County: State:

3. Have you received Supplemental Secnrity Income (SST) st any time within the past 3 months?
Please note, this is not the same g5 Social Security benefits (55) or Social Security Disability (SSDI) benefits.
Y vou checked yes please provide a copy of your $81 docimentation.

[
o«

4. Have you received any type of vocational rebabilitation services within the past two years?
If yes, pleass indicats which type of agency you worked with and provide their logation information below:
D Vocational Rebabilitution Agency Dept. of Veterans AfTairs D Employment Network (Ticket to Work Frogram)

Name of Agency: Phone #:
Cixy: County; State:
*fvou checked yes please provide a copy of your active Individuat Work Plan and Tigkat to Work documentation,

hd

[

8. Areyou a Yeteran of the U.S. Military? “{fyes, please provide a copy af your DD-214 and lenter of separation.
(If yes, please provide information below. If no, plesse continue to question #6.)

Dates of Service - From.! To;

Branch of Service: Salact One
Are you entitled to or arr you recerving compensation for o service-connected disabilivy?

Have you been unemployed at any time durlug the st 12 months?

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

6. Have you been convicted of a felony or relensed from prison for a felony eonvietion in the past 12 months?

T T

Conviction Date: Release Date:
Was this aD Federal or D State conviction? Uf State - County: Stare:

T At nal e G

IEC (Native American): Are you or vour spouse a member of a Narive American Tribe? D I:I
*If vou chacked yes please provide a capy of vour CDIB eard
CA Residents; Are you the child of foster parents? Do you rzeetve CulWorks? [:I Worlkforce Investment Act?
Aze you  migrant or seasonal farm worker? Fave you evér been convicted of & misdemeanor?
SC Residents: D you receive Family Independence Benefits?

PLEASE READ, SIGN, AND DATE:

Under penalties of perjury, { declare the information above to be trug and aocurate ta the best of my knowledge, and I herehy authorize any agency,
organization, or individuals 1o supply such verification or information that may be naeded to determine tax credit eligibliity 1o my employer, employer
reprasenfative (Aesociated Consultanis, Inc. dba Rerrote:), or the Department of Labor,

New Employee Signature: 4 e — Date: _cgf[ q‘/ o)
L — \.‘_—-_'-’}

ga/i8  Fowd B9tRSFEZTST TFIET GIBZ/PE/BE



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

DISCLOSURE REGARDING BACKGROUND INVESTIGATION

Employer Selutions Staffing Group LLC (ESSG) may obtaln infarmation about you for employment; purposes from a third party consumar raporting
agency, Thus, you may be the sublect of & “consurner report” and/or an “investigative consumer report” that may Include infarmation about your
character, general reputation, personal characteristics, and/or mode of living, and that can involve personal Interviews with saureas, such as your
nelghbors, friends, or associates. These reparts may centaln Informatlon regarding your credit history, criminal histery, social security number
validation, motor vehicle records (“driving recards™), verification of your education or employment histary, or other background checks. Credit
history will anly be requested where such informatlon 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
complled about you, and dlsclogure of the nature and scope of any investigative consumer report and to request a cupy of your report. Please be
advised that the nature and scopa of the mnost common form of investigative consumer repart obtained with regard to applicants far employment
is an investigatian into your education and/or employment history conducted by Drange Tree Employment Screening, 7275 Ohms Lans,
Minneapolis, MN 55438, Tel.: 800-886-4777 or 952-541-8040, Fax: 800-886-0774 or 952-041-5041. ORANGE TREE EMPLOYMENT SCREENING's
website is at www.orgngetreescregning.com, or anather outside organization. The scopé of this notice and autharization is all-encompassing,
however, allowing £55G to abtain from any outside organization all manner of consumer reports and investigative consumer reports now and
throughout the course of your employment to the extent permitted by law. \ As a result, you should carefully consider whether to exerclse your
right ta request disclosure of the nature and scope of any investigative consuriar repott,

Naw York and Malne applicants or emplgyees only; You have tha right to inspect and recelve & capy of any Investigative consumer report requested by 546 by
contacting the consumer reporting egency [dentified above directly. You may also contact ESSG to raquest the namme, address and telephone number of the
hearest unit of the consurmer reporting agency designatad to handie Inquiries, which E5SG shall pravide within 5 days.

Muw York applicants or employess only: Upon raquest, you will be Informed whether or nat 3 consumar repart wes requestad by ES5G, and if such report was
requested, informed of the name and address of the consumer reparting agency that furnished the reort. By slgning below, you also acknewledge receipt of
Artitle 23-A of the New Yark Correction Law,

Qragan applicants of emplayaes only: lntarmation describing your rights under foderat and Cragon law regarding cansumer itentity theft protection, the stomge
and dlspesal of your credlt information, and remedies avalkble should you suspect or find that ESSG has not malntalned seeured records s available to you upon
roquest.

Waghington State applicants or amployees only: You alse have the right to request from the consumer raperting agancy 3 wrlttan summary of your flghts snd
ternedies under the Washington Fair Credlt Reporting Act.

ACKNOWLEDGMENT AND AUTHORIZATION

| 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 consumar reports” by ESSG at any time after receipt of this authorization and throughout my employment, if applicable. Ta
this end, | hereby authorize, without raservatlon, any law enfarcement agency, adminlstratar, state or federal agency, institution, school or
unlversity (public or private), informatlon service hureau, company, or insurance company te furnlsh any and all background information requested
by Orange Tree Ermployment Screening, 7275 Obms Lane, Minneapolis, MN 55429, Tel. 800-826-4777 or 952-941-8040. OQRANGE TREE
EMPLOYMENT SCREENING's website is at www.orangetreesereaning.eom, another outside organization acting on behalf of the company, and/or
the company itself. | agrea that a facsimile (“fax”), electronic or photographic copy of this Authorization shall be as valid as the original.

Now York Jopilconts or gligyess anly: By signing below, you alss acknowledye rucelpt of Article 23+A of the New York Corraction Law.
Minhesara and Oklshoma appllcants or mployees anly: Please chuck this box If you would like to receive a copy of a consurmer ruport if one is obtained by £556,

D [Must Include smail addrass: )
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—— OUNDINFORM TION

Last Name: %&’IM}H'\ First; ? 25 LE‘?‘T Middle:_m ari &S/ L.

Other Names/Alias:

Soclal Security #*: 'q *’7‘ ~} 'f% ?J-I Date of Blrth {mm/dd/vyyy)*: (’)2.,/; 5/ 7(‘?‘?3
river's License || 1 &8 7&'_({ State of Drivar's License: ___{ 41

Present Address: 7‘521' AR JIJDE \lmﬁc:;} é_s\l" Telephane # (rimarys 4 6] ~ {o 79~ 930
city/state/zip___Wer) :Df\ (S 7?1 20

*This Information will be used for backaround scregning purposes only and will not be used as hiring eriteriy.
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