oLy Ol Case Detds - Proview Inttps:/fa-veri fy,uscis.guvfempr’BpCaseDefaﬂsLatter.aspx?Case‘JerNu..,

EVerif
Eh‘lplnymenl Eligibility Verification

SENSITIVE BUT UNCLASSIFIED

Case Verification Number: 20153151318141.A
Report Prepared: 1111/2015

'y - Hr“”"-
T o -
A /’ﬁ:}ﬁ
: ,.“r. !‘””H!x\

Compsny Infarmation

Company 113 47429 Corzpany Nume: Emplover Sofutions Staffing Ciroup

Emplovee Information

Lagt Name: Garads Firzt Namc: Todd
Date of Binth: (71171967 Social Security Mumbep: *** * 003
Hirg Date: 1711/2005 Citizenship Status: A citizen of the United States

Docurment lnformation

1.ist B Document: Driver's license or 10} card issued by a U138, state or List  Docoment: Social Security Catl

outlx¥ing possession
Document Name: 1D card Docurment Stae: Minnesota
Driver's Licenge vr TD Card Number: Document Expiration Date; 04/11/2015

Case Status Information

Final Case Result: Emplovinent Authorized Employer Case D
Case Submnitted On: 1141172015 Case Submittzd By: RBUR3676
Closad Ohy: 11711520018 Clozed By; RBUR3ATG

Closure Statement: The employes continues to work [or the empluyer after revciving an Employment Authorized result,

SENSITIVE BUT UNCLASSIFIED

of | 10112005 1:19 PA



730 Chims Lane Suite 405

employer solutions staff Ing group. Edina, M 55420

Leveraging Resources in 3 Changing Market Tel-832.835.1288 o Fax: 952.835.1255
www.esgstaffingsolutions.com

New Hire Application

Personal Data— PLEASE PRINT LEGIBLY IN INK

LastName O 2 p 5 v & First Name 75 /) Middle titial ¢
Street Address 5 2 R —Hyr & AptiSte

City/StateiZip 37" ¢ My  BHe8p 2
Phone Number {32 ) 2.5 ¢ 742 P Email Address —— @

Staffing Agency/Recruitment Partner Ci 1 1C

All o satisfacto of of identiy and Je

Are you legally authorized to work in the Urited States of America? HYES Dno

Applicant Certification and Authorization
lauthorize Employer Solutions Staffing Group {E35G} to vae the informatinn and skxtemsnts contained in this application to determing iy
qualifications for employment. | authorize ESSG bp make inquirias of my farmer emplayers, except as indiested in this application,
regarding My previous duties, responsibifiies, performancs, compensation and eligibirty for rehire.
| undersiand that & comprehensive bachground check may be conductsd to determine my eligibility for hire by cartain clients of ES5G.
This may inalude but is nat limiteg to, investigations of criminat and/or conviction records, driving records andior g drug screen test as
Faquirad by cliems, govemmant regulations or by ESSG policies.
| relense ESSG and other PRIsCns or enfities from any claims that tnight be based on ES5G's deision to conduct & backyground check,
| certify that afl statements mads in rmy application are rue and accurate and that | have rot omitted any material jnfofmati_on or provided
kalse or misleading information. | undarstand that any material omission or misrsprgasantation_vﬂrl fesult in my disquealification from
conaideration for smplayment or, if dizcovered after | begin Employment, will fresult in rmy lsrmination

I hired, | agres to abids by the poligies and prooedures of ESzG.

Tolip  Gsrgas W li-14- 15
Applicant's Signature Crate

Mame (Print or type)

A copy or facsimile {"fax") will ba considered the same asg an original signatume. Envail will GNLY ke uszd for employment correspondence

For ESSG Office Use Only |
T
COH NHWY 5] 2B} Wi
k o ks Unemployment Lettor E2C application
Emergency Contact Info Background Rekease Form Background Rezu ﬂfp:a pglflcable]
— For ESSG Client Use
BGH ROE _ Work Site Lo, WC Cade
: Reve, 112013

E&5ii - CMG



Form W-4 (2015)

e, Complete Forpn W3 o that vour employer
ez withhald the aaract fadaral Incorre tax fom your
pay, Coneldar cramploding B e Fem W4 2anh yoar
i when yner pareonaf or farsial etheflon chanyas.

Ernm from withhiodding. IF fou are esxrem
mmun%&mta%m ¥ and sil

to waRdats ik Your eue n for 2045 exp
FEIIJ%:l 18, B0 5. Saa Pub, 505, Tax Wilhhalding
il meted Tax.

form

Noda. K anoifer precn can cfalm you g2 2 dependwit
e hils o her fex ratum, wour cennet skim |3:n:E=r|pe

from withheldhg if your incoma excaeda 1,050 and
Inghydae mors tran $350 of weedted noome [for
eiaryle, Interest avl B

Ergeplions. An el naay ba abie to ofalm
axanpbion from with holdng avan IFihe employee iz 5
dependeant, [Fhe smployse:

* |3 age AR oF oider,
* 3 B, or

# Wil chafrn gcljustmants to oo teX credife? or
narﬂzm:l dadusthons, on Al of her taw reham.

Tha dxcepiions do hot apply o
grozter Sian 81,000 605, - SuPHlemental wages

Bazle structions. if you are net axsm eas_al‘_ﬁleta
e Personal Altnwamrgs Workzheat b?:]tw a
wotishectn on page 2 1UHkher edjiet your
witfArsiding allowances hased on itemized
deducticns, oarfalt cradie, udjistmpriz to oome,
ar fwo-poesetnuMile joba atfugtlone,

Garnplate ad woteghaeks that ly, Henwever, you
enay claliy Tewer (or zerm) sl]I'.lEr|.l\l'&lﬂ:‘l:;ﬁlﬂj‘r Fex I‘eguialrw
rmg'?,lm!hh;ﬂlng mest ba himd on allowancas

] t ba g figt
'_g;mn Bl ma;jafwag?g no 8 amount ar
Heiwd of housshold. Generally, yel.can clsm head
of haueshald ﬂllng sttt gn ye = rehim mrﬁ' If
ﬁﬂmﬂgfﬂmﬁmﬂ andhpw rnfgruﬂ-m ﬁ!n%dnd't i}

BRI o hoyma-far and Yolr
::jl:gndangrur uLf'ﬁer quastying Indiyiduata. Sea
. 50T, Exermpifons, Standard Deduction, and

FRing Inforration, for informetion.
Tant aredife, You can take projacied tm credtte it 2ot
In rSﬁ.u;in ol afovrele ninbey ot wilkheldng allkwansse.
G for chi o dspondent care gapenten Ehd the chid
12 oreddit amary be clakmed g tha Personal Alowaneas
Wockehaek Below, Ses Pub, 604 farinfarmation on
Soevesting o cther credia [mo witthakiy dlovamas,

Mormwage oarmp. H you hava 3 large inount of
nonrEge Bicome, Such es axarest of dhidens,
conader makdng eslimated 1m using Farm
1040-E5, Esiivrated Taxfor Indidduale. Cthanwlas, Yoo
may e additional e, By hawe pecrslon of anhlify
Ineoene, soa Pub, 805 to fled gut Ill;ﬂ.lahuuld adlust
yar withbalding on Fom Wet o WP,

Tweo eartwss or multipla Aubs, i yous have 5
working apauge of srore than one feb, figura tha
tokal number of gllcwancaa you ara enbikd 1o ¢lain
ot all ks weing workehaets from oy one Form
Wi-4. Yoo ithhpling sty vill b mast accoaste
when all allowrances are caimead on tha Fomrm W-4
far the higheat paving job and zem allcwances are
ofabned on the atherz, e Pub. 505 far detalls.

Kerirgabdart alien. ¥ you are 2 nonmagldent allan,
e Nodlce 1302, Supplomatital Fonm W-g
ratruciions fur Muhresidant Alans, Bsdora
ooeApdating thia fosm, .

Check your withhokding. Aftarywr Farm W-t Tkae
affect, uee Ful, 506 to soo how Bl armeime yo ana
h wodnpanag fo your Ftiotal ta
for 2015, See G, mspecially Fyour eamsiga
etmgad $130,00 [Shgle) or $130,000 fulaniad).
FUbuite devebopmesta. Infameatian ateut ary fieure
devwinprents afissfing Form Wod fsuch a3 legie/ation
enected eftor wi releage IE) Wil Le: Boslud at sy, rsgosied,

",

mm g

Enter *1” if {

TTmaga

|1

For accuracy,
complate all
worksheets
that apply.

Farm

Oeptriment of the Tregsuny
Imternal Rverue Senrded

W-4

Eniter 1" for yourself if no onn cise can clgim you Az a dependent . . . . . e e ..
' B f
* ol wages fratn & secoid job or your spouss’s wages jor the total of Doth) are $1,500 or lase.
Enfer number of dependants [cther than your spouse or yoursal) you will cleim en yourta rebiim . ., . . . .
{Nofe. Do rot Includs chlld support payiants. Seg Pub, 603, Chifd and Dependent Care Expenisss, for details)
heva fwo to four ellplble ehildran or lees “2" K you have five or move eligikle childran,
+ If yoll plan to itetnize or claim adjusiments to income and want fo raduce your withholding, see the Deduotions
ET1; frowre all Jobe adpaad S50,000 H20L0U0 # marvisd, eee the Twa-Eamers/Multple Jobs Workshest on page 2 to
Separata here and give Form W-4 to your employer. Keep Hie top part for your records,
sublrel 10 review by the IRE. Your employer mey be roguired to send 3 oopy of this form o the RE 2@15

.I

Persanal Allowances Worksheat {Kean for your records,)
' e A ;
= fou are sinigle and have only one joby; or
* Yeal gra meardad, have only-one Job, and your spouse does net worle or }
Enter *17 for vour apouse. Bit, you may chogse to snter “-6-7 if you ara marrlad and hava elther 4 working sg:luu;éa ar [Rore
then ona job. Ertedng “-0-" may halp you avoid herdng too itfe tawwithhetd) . . . . . . . .. . . . . .
Entor 1" if yeu will fils a3 head of household on your tax retum (Fee conditions under Head of household abovel .
Enter “t" if you have at Jeast $2,000 of child or depandent care expensas for which you planto claim a oredit . . .
Child Tax Credit fhciuding addiional child taoz eradit,. Bes Pub. 972, Child Tax Cradit, for move informatien.
= | yaur tofaf income will ba less than $65,000{$ 100,000 if mamisd), enter 2" for each eligitle ohild; then less “1™ If your
» If your tafal income wilk e between 565,000 and 584,000 G100.000 and 178,000 if mardsd), seter ™° foreach eligilechid. . . @
Add lines A throwgh G and anter total hara, (Mote, This mey be diffeiset from the mukber of exemplons wau daim on yolr 38x esturn,) = H g
and Adjustments Warksheet on pags 2.

= [{ yau are single and have mord than oms Job or ars marvkesd ane you and your spouse bath werk and the combined

avoid having too litis e withheid.

=+ 1§ neither of H1e aboveshiuatlons applies, stop here and enter the number from line H en Hie 5 of Fonm W-4 below.

Employee's Withholding Allewance Certificate G Mo 15450074
* Whether you ara emitied {b olaim a cerain rumbar of Allowahces or exemgtien remwithhclding i=
Last mamn, 2 ¥oui sooial seourty nomber
- o
Gerdds

Your flrst nama ard middis Intlal

<

22027 - Aug
5y o town, stale, 20 AP code

3 Psingle B tamion [ Manfed, bl withhold st higher Single rate.

Mots, B mamled, bud fepaly saparatad, o potise |3 aponreskent dlen, check ta “Singla® ke,

4 U your last nama differs frov St ahown on yeor sockal sacarity card,
check hare, You muct call 1-BK-7T2-1213 far a replacenseht card: ™ |

Hena alcdrass wrmber end eTast ar rural moutey

Dcloud ply £¢303
§ Tuotal mumber of sllowances you ans claiming frem ine H above or fram the applicabla workshaet on page 2) 5 I
6  Addiional amount, if any, you ward uwithheld from eachpayshsek . - . . . . . . . . . . . . B8
7 1 claim exempton from withholding for 2016, and | certlfy that | mest both of the follewing condttlons for exemption. [/ "5 .
# Last yaar] had a vight to & refund of afl fadaral ncame tax withneld because | had no tax lability, and .

= This year { expect a refind of all fedeval inGome tax withheld because | eipest 10 hava no tax, liabiliby.
K you mest both condblons, write "Exempt™hera. . . . . k7l

Under pehetifes of pafury, | declare that [ have examilngd this cerificste end

Employee’s slghats
{Thiks farrn |s nat vald unless you slgn L) »

. tothe hast of my knowledoe and bellsf, It 1rue, coract, and completa,

batabf{rff-fé

A

g

Eovmtloiey’s: e sl address {Erployer Solets es 8 and 10 only # sending to tha RE) [ 9 Eitlea aodafopllonal | 10 Employer idendifization numbee (EIN4)

Fo;Prhraw Aot and Paperwork Reductinn Act Notics, sen pags 2

Cat. M. 102200 Form Wed 205

Y7528 792 3



Employment Eligibility Verification USCIS

Form -9
Department of Homeland Seeurity OMM No, 1615-0047

LLS. Citizenship and Immigration Services Lxpires D3/312006

B START HERE. Road nstructions carefully bafore complating this form. The Instructions must be svailable during completlen of this fanm.
ANTIHDISCRIMINATION NOTICE: [t is Hisgal to disciminate against work-authorized indlviduats, Employers CANNGT specify which
document(s) they will acezpt fram an employae, The refusal ta hire an ingividual because the documentation presented Ras a future
expiration date may also constitute ilfegal discrimination,

Last Name (Famiy Mame) First Name {Givan Marms) | | Middle Initial | Cther Narr;ea Lized (i aryh
Gzryds TopPp C
Address (Strest Number and Mame) Apt Humber | Cily or Town Stete Zip Code
23 - RO L | = ST ctovd MA 56303
Date of Birth fmmyddiryy) |U.S. Socfal Security Number | Eqmafl Address Telephone Numbear
104~ 1}~ ¢ 7 |WZBHAR 71243 220-251~9493

lam aware that federal law provides for Imprisonment and/or flaes for false statements or uee of false documents in
connection with the completion of this form.

| attest, under penally of perjury, that | am (check one of the fellowing):
ﬂ A citizen of the United States

(L] A noncitizen national of the United States (See instructions)
[] A lawfl permanent resident (Alisn Registration NumbarUSC|S Numbary;

(7 An alien authorized lo work wnti (expitation date, If applicalie, mmiddiyyy) . Bome aliens may writa "N/A™ in this fiald,
[Ses ingtructions)

For aliens autharized to work, provide your Allen Registration Number/USCIS Number OR Form 94 Admission Nurnbar,

1. Alien Registration NumberUSCIS Nurmber;

2-D Barcode
OR D Not Wrlta in This Space

2. Form -84 Admission Number:

If you obtained your admission number from CBP in connectian with your armival in the United
States, include the following:

Foreign Passpart Mumber:

Country of lssuange: —
Some aliens may wiite "N/A" on the Foreign Passport Number and Country of lssuance fiekds. { Sog instructionz)

Signamre of Employee; M’/_ Diate fmm-'h'dd"lf}'}')-'f{ - 'j.‘i - 57

Prepargrandior Trahigiator Certification 170 b conlelad 3ad-sige AT
BptoYg v T e T LML ORI

| attest, under penalty of perjury, that | have assistad in the completion of thls form and that to the best
Informaticon is true and correct.

ER

of my knowledge the

Signature of Prepares or Tre rmls;tnr: Date (rrrmiiodgnyh
Last Name (Famiy Name)] Firsl Narme (Siven Name)
Addraga (Sireet Mumber and Mame) City or Town Siale Zlp Cade

Form I-8 030813 W



Section 2.

e Amployet or Authorized Representativa Review and Verficalion - 7 T .
o e e eproSTARe putCOMle d lf Socto 23 s doys b oo Rt ot v

rimnack phySically's xdiming Gng docurment fomd istA DR axaniine 2 combinabio of e Frpfn 1St B andt onk; ddoument S (1st Cras Heted on -
4he: LIsks.of Acteiiabié Dociindits” on the nex! page of his fBim. For et documien. Jt feview, ecord e olutng ittt aummé?f}&!;fﬁm '
HISUi Aciriorty. document nmbey, and sxpiration date, far) . G e T R L e e T TR e
Employee Last Name, First Name and Middla Initlal from Section 1: GP

rads, lodd  C. |

List A OR List B AND ListC
ldentity and Employmant Authorization Idantity Emplayment Athordzation

L1l o ' sUlng Aulhariby:

LeSc oz YR 99 79073

Docurment Number:

Expiralion Date {if amymmatdivyyy): Explration Date (if any) fmmsadayy: Exgiralion Dale (i any){mmideyvyy:
tH- 120449

Dooumant Tithe:

lssuing Authorty;

DCrocurment Munter;

Expiration Cate (if amydimmaidingy
: 3D Barcods
Lo Not Write In This Space

Docurment Title:

IssUing Autharity:

Dociimeant Nuﬁhen

Expiration Date (F ang{mmddkinw:

]

Certiflcation

| attest, under penaity of perjury, that | 1) I have examined the documantis) presented by the above-named employee, {2) the
above-listed document{s) appear to be genvina and to relate to the employee named, ard (3) to the best of my knowledge tha
employee iz avthorized to work in the United States,

The employee’s first day of employment {mmddiyyvy E - i E" | ::_ {See instructiens for exemptions.}

%f Empla r Aylhorized Regresentative Date Tmﬂg};ﬁs Title of Employer er Authonzed Representalive
Sy Ve i

ONSsitp rep

Lag & {Family Mame) First Name (Given Namme) ' Emplayes's Business o Crganization I:Jame
—(%H&f? EMPLOYER SO0 UTIONS STAEFING GROLP 1.0LC
= J
Employer's Business or Organtzation Address (Street Mumber and Name) | Clly or Town State Zip Code
T3AM OHMS LANE  S1ITE 905 EMNA % b 55430

Section.3. Reverification anid Rehires [7obs compialod ard 5rd by empioyar b sulboried Rprasemiaiay T~
A, Mew plame (if appiicsbie) Lasl Mame (Famty Mame} Flrst Name (Gluss Mams) Middle Inilial |B. Date of Rehime fif appifcabiel (mmddyyy:

l

C. WWemployess previous grant of enployment authorization has expired, provide Ihe information for the document from LisLA or List G the amployes
presentad ha! establishes curent employment authorization in the spaca provided balow.
Cooument Murmber;

Expiration Dete {if s fmemidddnyyh

Document Tila:

| attest, under penalty of parjury, that to the hest of my knowledge, this employee is authorized to wark in tha United States, and if
the employee presented document(s), the document{s} | have sxamined appear to be genuine and to relate to the indivldusl,

Sighature of Employer or Authorized Representative; Dale fmmiddiany): Print Mame of Employer or Autharlzad Reprezentative;

Form T-% 0308031 N






OFFICE TSE
ONLY

VEL-IND 218Z201-EMP LOCATION

Rihire D:are___'r___f_______

ENROLLMENT FORM

RIQUIRED EMPLOYEE INFORMATION
' PRINT USING BLACK or BI.UE INK
(Munst Be Filled Out) _

sovial Security Number ﬂ,_?_ﬂir i.& .Z_?_'ﬁ_é

DawofBinn & M/ { } 1) 427
Nme [ ADD Garpds
Sweetaddress (0~ A3 Alfg K-

City "\,7-' Y X1/ 74 swre B _H zip EAZE’__Q

: Home Phone

7 Doyouorany dependents have Medicare? _—

Hex @

i:l 356,67 Lmployce + Fumily
JZ NO to all Indemnily benclits,

ESC NAVERAD P2M vI15.0

OPTION 1
FIXED INDEMNITY PLAN Weekly Rateg
You MUST enroll in Lhe Indemnity Medical Instrance Plai before adding
uny additional Indemnity tencfits, exeept Denlal, Your coverage level

for the Tenn Lifc will he idemical 1o your mdical plan scleciion.

'FIXED INDEMNITY MEDICAL
D $20.9) Einployee Oniy
D 542 44 Employee + 1

This coverage is not available to residents o New
Hampshirc, Hawaii, or Peerio Rico.

MNane

_ Social Securily Number
— e

T Domestic Partner

Date of Bigth ¢

Kelationship: [ Spovse [ Child

O ¥es [PANo Ifyes - B}
Medicarc Health lnsurance Cluim Number (1LCN ) - DENTAL H
[ ] $5.99 Empioyee Only
Moedicare Ellective Dale __“'___f_____ D $11.98 Emplovee + !
Names of Covered Persongs) I:l $12.77 Employce + Family
1, E. NG
2‘. -
3.
p A

MNatme

Soctal Security Number
/ /

——— — —— @ ——

Sex m

O Bomestic Partner

" Liate of Birth

Relationship: [ Spouze O] Child

BENEFICTARY INFORMATION

For Term Lite f Aceidental Theath & Dismemberment. please write
i your beneficiary informaion.

NAME OF RENEFICIARY

RELATTONSHIF

| Accidental Death & llismemberment iz pan of the Tern Lifc Benefit. _

[ Short-Term Disahiliry is not available to persons who work in
California, Hawail, New Jersey. New York, or Hhode Island,J

TERM LIFE

$0.60 Employec Oniy
$0.90 Employee + 1
$1.80 Lmployee + Family

V2

& |

SHORT-TERM DISARTLITY
]

YES
$4.20 Employee QOnly
NO

BZ193010-M-EMP

[ ]358.87 tmployce Ouly
i

D $87.7% Lmplovee+ 1
I:’ $186.99 Employee + Family

N to MLEC Wellness/Preventive Plan

T have read the benefit packet aid wnderstand irs l{imitations. T onderatand that open earclhment is only available [or a limited tne and 1

understaind thal ipakim

Drate L_{_;l_{; _Q.Q_!L_;K




employer solutions staff INg group.

Leveraging Resources in a Changing Market
Direct Deposit/Payroll Debit Card Authorization

Cmployees have the eption of Teceiving wages by Divect Deposit and/or Payroll Debit Card.
LI vout di a0t provide & writien election, wages will be paid b Payroll Debit Carg,

{ Direct Depusit (Ploaze vompilete Sections 3 and 5 below)
Payroll Debit Cyrd (Ploase complete Bections 4 and 5 bl
IMEFEC T PO T

O Updaie Bank Acconnt 1 understand and acknowledge that it T da not provide a
Bank Mane: f wiided check with this direet deposit Torm, T am
h} g }: Lj -f?,q. )“‘6 5 risponsible for any delays in payroll or extra vosts
Routingz# . 6"3 0O -3? ;1 incureed if the accoant pumber shar [ provile is inewrrect.
e 32481924 34 win L6 oo J=fl~J5~
Agpount Tvpe: Checking [] Savings [Other _ - .

*  Tohelp us avaid making an error, please aftach a copy o 3 voided cheok, {a depasit slip wili not work)
* Ifyew change banks, do md close ot old bank account wiil ¥our direst deposit has started ot the o Dbarik, wh

SLUTION 2 BAVROLL DER T ¢

ich may take 2 pay periods.

ARV CGLOR AL OS¢ ARD i

Feders] law requires all finemeial msthlions ta hbtain, verify, and record informution Ut ideaitifics each person wha OPENy 31 aodount. In order L
Tequest 3 Payroll Debit Card for you, we must pravide all ol the Tollowing information that will chahle the Tnancisl instivuion 1o idemity vou, If
¥ou do not subril o Diregy Deposin'Pavrol] 1ebit Card Aulborization. TS50 will pravide the mecewsary infonnation and issue vou a Fayroll Dichit
Card 1 pay yaur wages, For your priteetion, the fmancial instilyHon ity ask you to provide them additional identification information so they can
verily your identity.

TTxcept dur the routing and aveont rmumber. ES50G does not have access to any information regurding sanm Payral]l Debit Curd LA
lransactions. {n your first Payduz. yau wil reccive your new Payroll Lebit Card, and w packet containing all of the terms and candilions.
then sign ackavwledging tha you recejved i Fayrol] Dehit Cand and pucket, Yonyr Payroll Debit Card will b reloaded on eaci pgviday

wages,
T

CARDHOLDER TNFORMATICN {25 vou want vour Payrall Debit Card 1o be izsued) e
i Dizie of 133
- fi-¢ 7
Strecl Address o pos 1 Securi

T C N "B rrad N\
=3¢ / ?ﬂ—%ﬁgz

ST ltouk n \Paeso

LET TEXT ALKRTS Jwhen your pavehdck i depogiied on yonr eard!
Al we need Lo lumm ir cell phone servies Pegrviddr and mabile numiber shovst

' mobile servics prove

RECETPL OF PAYROLL DERIT CARD (12 be completed when you pick up your Lefrall Debit Casd) \
: =
Fayroll Debit Card Routing # Payeull Tichit Curd Accoymt /
073972151 : .
[have reeived my Puyrolf Debit Card, welvome trochore, prugram tees, prg 5, cofichitions, and disclosures, By acfivanng my Fayroll Debit Card,

1am agreeiing to the peogram tcons, conditions, and disclosures i tre: inchelied or made gvailable b me fiom B to um: ﬁ'&n_] the: financial metmidon. |
sutherize the fnancial mstitution Lo debit my Pryrall Drehal Card oo the fees desuribed in the fer scheduls that is part of the progeam Lems,
wonditicns, wmd disclosunss.

Employee's Signarure: ale;

SECTION &0 AL THOREA Y 110, i . ; :
Tautharize ESSC w directly deposit my poriodic agesicommensation paymonts, nel of required tax \\-iihhuidmgs,_nthm beqL.uH:d w]thhn:idmg?
ur authorized dedvetions, inig my accaunt(sh ag designated shove and ta inftiate, irnecessary, debit entrics and adjustmentsivr any credit epimies

made in error Lo my aceountis, * E-mail is required for pay stuly information,

it DERTHSTRArS 26 @ Yohmo , Lo

Wids inforriation wall only be used @ seid yuur PAVSEUBE elctronically

[rale f; —” --'_/_Z J

Employee's Signature:
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T BE UWSID FOR BEFOSH THANSALTHING ONLY
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EMERGENCY CONTACT INFORMATION

EMPLOYER SOLUTIONS STAFFING GROUP
IN CASE OF AN EMERGLNCY - NOTIFTCATION INFORMATION

Employee Name: @Q 63_!"' Bk <
Address: ,_‘E gcﬁ; “_'R ? h‘ﬁff/éﬁ
Home Phone; S A¢) A /£ — ?4/3_3

Contact #1 Home Phone: 24/ -7 &5 2
Name: J & #)cd A Cell Phone: 330 ~-3/ 6~ c/HD
Relationship: 8. 444 ps it Work Phone:

Contact #2 . [Home Phone: 2 477 - o3 &4 5 <
Name: B ¥ | Celi Phone: ~——
Relationship: g 1) Work Phone: —

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

This information will rermein confidential ond will only be used in the case of on emergency.




DISCLOSURE AND AUTHORIZATION [IMPORTANT . PLEASE READ CAR EFULLY BEFORE SIGNING AUTHORIZATIO N]

DISCLOSURE REGARDING BACKGROUND INVESTIGATION
s BREAGROUND INVESTIGATION

Etnployer Schtions Staffing Group e {ESSG) may ohtain information about you for employment purposes from a third party consurmar reporting
agency. Thus, you may be the subject of a “consumer repeit” andfor an Investigative consomer report” that may include information abayt your
character, general regurtation, Personal characteristles, and/or mnde of llving, and that can involye persenal imterviews with sources, such as yaur
nelghbors, friands, or asseeiates. These reperts may centain information regarding your credit history, criminal history, soial SECLitY number
valldation, metor vehlele records ("driving records™, verification of your edueation of empioyment history, or other background checks. Credit
histary will anly be requested where such informuation s substantfally related to the duties and responstbillties of the posltion for which you ara

I5 an investigation imto your education and/or employment history conducted by Orange Tres Employment screening, 7275 Ohms Lane,
Minneapolis, MM 55428, Tel: BO{-BBE-4777 ar 852-941-9040. Fax: BOD-8S6-0774 ar 952-041-3041. ORANGE TREE EMPLOYMENT SCREENTMG
website is at wow OraMgEtrELscreening com, of another eutside organization. The seope of this notice and authorization is all-encompassing,
however, allowing ES3G to obtaln from any outside organization all manner of consumer reports and investigative consumer reports now and
throughout the course of your employment to the extent permitta by law. As a resuft, you should carefully consider whather to exerrize your
right ta reguest disclosure of the nature and suope of ahy investigative consumer report.

learest unit of the consumer repatting agercy aoslgnated do handle laguirkes, which €385 shali pravide withins days,

Hew rork appiicants or ampleyecs ably: Upan raqurst, e wifl b Infor emd whedhier or not 3 cansumer repart was vequested By ES5E, and il such repet was
requested, infoemad of the name and address af the RTNSLINDET FApoTTing sgency that fumished e refort. By sgning below, wouo also acknawledge recelptof
Artacle 23-4 o the New Yark Correctisn Law.

v egon applic s or amployees onhy: Information deseribing yewr rights under lederai and o £20R law reyarding consamer ldentity thefl pratection, the sloraga
wnd dispazal of yowr ere et information, and remedies avallable showd YU snspect ar find that 556 has nadsnaintminad secured records is available s wor Apon
refrest.

Washington Stwte applicants ar employess onhy: Tou alio have the Aghttn request From the consumer TECHLNg BZEnty a written 2um mary of your rights and
remeedies uinder the Washkington Faw Credit Reparting Act,

ACKNOWLEDGMENT AND AUTHORIZATICHY

| ackrowledge raceipt of the DSCLOSURE REGARDING BACKGROUND INVESTGATION and A SUMMARY OF YOUR RIGHTS LFNDER THE FAIR CREDIT
REPORTING ACT and certify that | have read and understand both of these decuments. | herety authorlze the abtalring of “consumer reports®
andfor "Investigative consumer reports® by E$55 at any time after receipt of this authornizatlan and throughout my employment, if applicable. To
this end, | herehy authorize, withaut reservation, any law enforcement agency, administrator, state or federat agency, instituiion, schogl or
university (public or private), information servies bureaw, company, or insurarce company to fumish any and all background frformation requested
by Drange Tree Employment Screening, 7275 Ghms tang, Minnezpalis, MN 55439, Tel: 800-886-4777 or 952-041-9040 ORANGE TREE
EMPLOYMENT SCREENINGs wehslte jg gt: W ANZeTtesscreening com, ancther outside organlzation acting on behalf of the cormpany, andfor
tha company ltsalf, | agree that a facsimile {*fax"}, electronle or photogra phic copy of this Authrization shall be as valid a5 the otlginal.

Hew York gpplicants or emplovees ombe By sipning belgy, yau algn seknowletge recalpt of Artcde 238 of the New Tork Carmeotion Law,

Minngsota and Oklahoma applicants or emplovess pnby; Please check ths bax it you would like to recetve & cogy of 3 conssirmer report If ane s obtained by F555.

l:f (Mt intlude emall addi ess: )

‘-_"‘..r Py - . Diatez: Ef_’ “Ed "'/\_/)

Signature: AP Y L
BACKGROUND INFORMATION
Last Narme: é’ ZHAS First; M Middle: £~
—

Cther Mames Allas:

soctal security#t:_ T 725~ D& — 7e0s Date of Birth (mm/ddfyryyi*: &2 < 1 ~ £ 7
Driver's License #; -Z Fxﬂ !::. Q n“ “;} H’ o 32_3 £ }? Sate of Driver's License; m f/}
Presant Address: :%?.':Rﬁ - 1.3 — M EE ﬁz Telephone # (Primary); 3::2{7 - Mf""c? ‘fé:?

Cit;rfsﬁmfap-_ﬁﬁ el Qo i 5, (303

*This information will be used for Background screening purposes only ang will not be wead gs hiring criteria,




