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7301 Ohms-Lane Suite 405
Edina, MN. 55439 ,
Tel: 952:835.1288. « Fax:'952.835.1255
o www.esgstaffingsolutions.com

New Hire Application

¢ Resources ina (

_Personal Data-- PLEASE PRINT LEGIBLY IN INK

&

Lasthame__h Firsthame__H 0ne : Middle Initial _E
S‘tree:t,éﬁdres; [L{[)@ \JJG*(‘\ h&’i m @i\ . ] Apt/Ste

citysaezp_Jolenn NP QU % | | §

Phone Number Yo7 ffgg 1415 Email Address J’}ﬁg{ﬁﬁhw 7 @y ,3{”};}{“;&:3 {om

Staffing Agency/Recruitment Partner mer i -

Al offers of employment are conditional upon satisfactory proof of identity and legal ability to work i

Arg:you Jegally authorized to work in the United States of Ametica? WES OnNo

. Applicant Certification and Authorization . "

.. T'authorize Employer Solutions Staffing Group (ESSG) fo.use the information and statefents contained in this application to determine my
. ‘qualifications for employment. 1:authorize ESSG to make inquiries of my former employers, except as indicated in this application;
“fegarding my previous duties, responsibilifies, performance, compensation.and efigibility for rehire. o

1 understand that & comprehensive background check ‘may be-conducted to determine my eligibility for hire by cartain cfients of ESSG.

 This may include but s not limited to, investigations of criminal and/or conviction records, driving records and/or a drug sereen test as. -
required by clients, governmentregulations or by ESSG policies.

| release. ESSG and other persons or entities from any claims that might be based on ESSG's decision to conducta ‘bac!égifqu?td_ check.

" | certify that all statements made in my -application are true and accurate and that | have hot omitied any material information or provided
- false ormisleading information, 1 understand that any material omission or misrepresentation will result in‘my-disqualification from "

consideration for employment o, if discovered after I begin employment, will result in my termination,
F 0, 500

A copy-or facsimile (“fax"} will be considered the same as an original signature, Email will ONLY be. used for'emplpquht correspondence

- Ifhired, | agree to abide by the policies and procedures of ESSEG,

“Hone. Soarth

Name {Print or type) Appﬁcaﬁ':’.s"@;gnatg:ré ”

o,

For ESSG Office Use Only.

-8 8850 W4

DOH NHW ;

Emérga_:icy Contactinfo | Background Release Form Background Results. Unemployment Letter ESC Application
- ) ' . ) . {If applicable) - " I

For ESSG Client Use

80# e | WOTK Site Lot. |

DOH. _
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Form} W-4 3.(2015)

'Purpose‘ Gompleie Form W~4 s0 that ynur emplnyar

gan withhold the corract federal income tax from your
pay. Consider compleling & new Form W-4 each year

.. and when your personal.or fimanciat sitoation’ changes.

Exempuon from wzthholéing you are oxempt

comiplste. only fines 1, 2, 3, ¢, and 7 and sign thie form
1o validate it, Your. exemphon for 2015 expires

‘Fabruary-16, 2016, Sep Pub, 505, Tax Withhalding
and Estimated Tas,

" Mote. Hanother person can claim you as &  dependent
- on his-or her.tax return, you cannot claim exemption

from withtiolding If yeur income-exceeds 41 L0850 and.

“includes more than $350 of unearned Income fior

exampis snterest and xjn\ndends}.
Exaapﬂons An amployae may be. able to claim

-exemption from withholding even if the employssis a
‘dependent.if the employes:.

£

M Welt sia«m adjustments to income; 1ax credits; or
- itemizad daductions, on his pr her lax return,

The exceptions do not apply 1o supplemental wages

greater-than $1,000.000,

Basic instructions, If: you are nol exempl, complete
the Personal Allowances Worksheat below. The
workshaets an page'2 further.adjust your
withhaiding alfowances based on itamized .
deductions, certain cradits, adjustmonts to.incame,
or two~eamerslmmvpla ;obs situations.

Camplete all worksheets that apply. However, you
may clair fewer: (o zero) allowances, For regular
wages, withholding must be based on-allowances
you slaimed and may not be a flatamount or
parcentage of wages.

Head of household, Gengratly, you can ¢laim head
of household thing status.on your tax retur only if
you are unimarried and pay more than 509% of the"
costs of keeping Up a home for: yourgelf -and your

-dependeni(s) or-other qualifying individuals, Ssa

Pub. 501, Exemptions, Standard Deduction, and

Filing lnformazmn dor intormation.

Tmcmdl:s. You can take projected tax credits into account
i lg(unng your-allowable numbar of withholding allowances.
Gradits o child or dependent care expenses and the child

tax cradit smay be claimed using the Personal Allowances
‘Worksheet balow, See Pub, 505 for information on -
‘roaverting ynur ather credits infe withholding allowances,

Nonwage i mcame i you | hav a lavge amountof

nonwage income, such as.in
sonsider making sstimated 4
1040-ES, Estimated Taxfor Individuals, Qtherwiss, you
may owe additional tax.f you have pension o antiity
incomae, see Pub. 50510 find.out T you <hould ‘adjust”
your- w:ihhofdmg on.Form W-i- or\Weap, -

Two aarners or multiple jobs, if yau have a
working spouse or more ihan one job, figure the
total number of allowances you are-entiied 1o claim
on all jobs using worksheets from anly one Forrm
W-4. Your withholding usually will be most accurate
when all allowances.are claimed on the Form We4
for the highest paving job and zero allowances are
vlaimed on the others, See:Pub, 805 for details,

Nonresident alien, if you are-g nonresident ahen,

see Notice 1392, Supplemental Form W-4
Instrugtions for- Nunres:dent Al ;ens, before '
completing this foim,”

Check your withholding. Atter.your Form W-4 takes .

effect, Use Rub. 505 to see how the amount you are
havmg withheld compares 1o, your.projscied total tax -

st or dividends, .
ymsnjs using Form.

for 2015, See Pub, 505, espetially i Your earrunqa ’

excesd $130,000 (blnc;le) or §188.000-Married). -

Future dovel s, Information.about any future
developments afiesting Form W-4 (such as legistation

enactod aflerwe release.it) wil bc poatexx at wwi lrs gusfm

Personal Allowances Worksheet {Keep for your records.)

A 'Enter "1” for yourself if rio one slse can claim you as a. dependent o«

P .

*ou are single and have only-one Job; or

* You are married, have only one job, and your ‘spouse does not work; or ‘
*Your'wages from a second job oryour spouw 5 wages {or thé tofal of both) are $1,500.0r e
© . Enter *1" for your.spouse, But, you may choose to enter “-0-" if you are married and have sither- ’. ) more
. thah one job.. (Entering *-0-* may help you avoid having taoitt{e taxwithheld) . . . . . S A

B Enter™17if

wm

%E_
) 3y

. G
D - Enternumber.of. dependents {other-than your spouse or yourseif} you will claim-on your tax; retum . e e P
E "Erstar “1 " i you wi m > as head of household on your tax return {see. conditions under Head of househeld above} . B
E - Enter UEnS you: have at. Ieast $2.000 of child or dependent care expenses for which you plan to cldim a f;recirt oo o« F )

-~ . {Note. Do not include child support pavments. See Pub. 503, Child and Dependent Care Expenses, for details.} -
G Child Tax Crednt {mcludmg additional child tax ¢redi). See Pub. 872, Child Tax Gredit, for-more information,. e
Ul your total ingome will be less than $65,000 ($100,000 if married), enter “2" for each eligible child; then. less “1" ifyou . .
“have two to four sligible children or less“2™if you have five or more eligible children, .
wif your totai income will be between $65,000 and $84,000 ($100,000 and $119,000 if married), enter “"foreacheligblechiid, . . @
H ‘Add lines A through Giand eriter total here, (Note, This may be different from the number of exemplions you. cla;m on your: taxrstum,) »H
) hhoidmg, 2 ‘the Deduct%ons

= If you plan 1o itemize orclaim adjustments ta m::ome and want o reduce your,

d Adjustments Worksheet on. page 2: : -
nd have more than one job .or aré married and- you angd your spcuse nth woris and. the ombmed

ceed $o€} 000 (320,000 i ‘married), seetha. Twmﬁamer, t

0 f ybo‘ are. sintgfa
s from all jobs -

complet all -
worksbeets

QMB’N:: 1545-0074
¥ Whether. yeu are entitled to claim 3 cenain number m‘ almwanws ofr exemption fmm withho!ding is Q ‘ 1 5
subiact m review | by the IRS. Your empioyer may be requsred to }nd‘ a. copy of this, form to tha SHS

‘Lastname . reial 4
ek Q.- 3 z’.af)
SS{numberand strest. urr ral route) k 3 @X S ngle l:] arried - D ‘Married, Dui wrlhholr.f al hlgher Smgls 'rate
%\'\f‘% ¥ Y\ A Note. limanied, but legally separated, or. spouca [ nonresldent alien, check the “Smgie” bnx

e, aﬂd LlF‘ Gade ' A 4K your fast name differs from that :;hovm o, yuur .-.mwiai Becurfz'y card,
v ,\2@ } __cheok hore. You must cal 1-800-772-1213 for a replacarnent card. » ]
5 :Total number- of atlowances you ars c!anmmg {frorm-line H above or from the applicable worksheet on page 2) S- ﬁ

6 Addlt;onal amount, if any,; you want withheld from each paycheck ., . ’ o

| claim exemption from thhholdmg for 2015, and | certify that | mest both of tha fc!k;wmg condmcns for exemptmn
. Lasi year ! had a ﬂght ‘fo-a refund of all. federai income. lax withheld because ] had no tax habﬂzty} and

) I yéu mﬁet both condmans wnte “Exempt" here .
Uncier penames of perjury, 1 d‘ ;

Emnlayee 's sighature.
“ {This form is not vaiicf uniess you sagn it.) >

Cat. No, 10220
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FORM VA- 4 COMMONWEALTH OF VIRGINIA

DEPARTMENT OF TAXATION
PERSONAL EXEMPTION WORKSHEET

(See back for mstructlons)
1. If you wish to claim yourself, write “1”.......... s bt e e e e rvann erenend mnnss ‘
2 fycu are. married and your spouse is not ¢ a:med -
on.his or her own certificate, Wite “1"......c..o.verieoi oo >
3. "Write the number of dependents you will be allowed tu claxm 7
on. your Income tax return (do not include your SPOUSEY. ..o o
4 ;Subtota{ Personal Exemptions. (aed mes 1 thmugh R U N })
5. _,.Exemptmns forage - ) » R T
ay I you will be 85 or older on January 1 wr;ie“‘!” C} :
() Ifyou claimed an exemption.on line 2 and your spouse v
will be 65 or older on January 1, write “1" ...coeveeorrnnn. ervebie bt vt arees (}
6. Exemptsoraa forblindness .
(8) I you are legally blnd, Write “17..........oovoooe oo O
{by ~ I youclaimed an ‘exemption on line 2 and your o~
spouse is fegally blind; write “1" ..o e e C} , .
7. Subtotal exemptions for age and blindness (add lines 5 through 6) ....................... e cntrseges ___Qvﬁ_
8. Total of Exemptions - add line 4 an0 HNe 7 .....ceveeevvvveceierseeeeeeoees oo oo v 5 .

. Ycur Soc;:ai Secunty Number ) Name

! emdregﬁ TGS Hm@ ;“mr}’h
37{1‘ 0 Waldbew R — S

3{11 240 _ \J@ , (’;M

’COMPLETE THE. APPL%CABLE LINES BELOW
M subject {o withholding, enter the number of exemptions claimed on:
"~ {a) Subtotal of Personal Exemptnons fine4 of the
Personal Exemption Workshest............. SRR RNt b e s g s

(b) . - ‘Subtotal of Exemptions for Age and B!zndness ' ®

line 7-of the Personal Exemption Worksheet......... arre e neeene s e e e SR

ey Total Exemptsons -line 8 of the. Personal Exempteon Workshe&t

2. ,Enter the amount of additional withhol ding requested (526 INSTUCHONS).c....coveveevee e '

3. Icertify that | am not subject to Virginia withholding..| meet the conditions ‘
 set fcrth in the instructions .......... S EOTO PR {check here) D

4. | certify that | am not subject to Virginia withholding. | meet the conditions set forth )
~Underthe Servsce ‘membar-Civil RehefAct as amehded by the Mil ;tary Spouseb ‘

= ‘Resmensy T o (check here) [j :

2 90 15

@ ify tha Department of

zsoms‘zm ‘Rev, 08/11

Stgnamré"’ P B ) i “Dale -
k- PLOYER: Reep exemplion certificates with your records, If.you believe: me employee has claimed too mi y exempti
. i «Box 1115 on 2321811 phone (864).
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. DISCLOSURE AND AUTHORIZATION [IMPORTANT -- PLEASE READ CAREFULLY BEFORE SIGNING AUTHORIZATION]

DISCLOSURE REGARDING BACKGROUND INVESTIGATION

) Employer Solutions Staffing Group LLC {ESSG) may obtain information about you for employment parposes from a third- party.consumer reporting
~. ageney. Thus, you may be the subject of a “consumer report”-and/or an “investigative consumer report” that may include information about your
character, general reputation, personal characteristics, and/of mode of living; and that-can involve personal interviews with sources, such as your
‘neighbors, friends, or-asscociates, These. reperts.may -contain informetion regarding:your credit history, criminal history, social security. number’
B validation, motor vehicle records {“driving records”), verification of your education or employment history, or othér background checks. Credit

history will only be requested where such information is. substantially related to the duties and responsibilities of the position for which you are

‘applying. You have theright, upon written reguest made within a reasonable time, to request whether a consumer report-has been r 2guested 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 scape of the most-common form of investigative consumer.report obtained with regard to applicants for. employinent
Is an investigation into your education and/or employment histery conducted by Orange Tree Employment Screening, 7275 Ohms Lane,
. Minneapolis, MN 55439, Tel.: 800-886-4777or 952-941-9040, Fax: 800-886-0774.0r 952-941-8041, "ORANGE TREE EMPLOYMENT SCREENING's
website s at www.orangetreescreening.com, or another outside organization. The scope of this notice and autharization is ‘all-encompassing,
“however, allowing ESSG to obtain from any outside organization all marner of consumer reportsand 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 0. exercise your
- right to request disclosure of the nature and scope of any investigative consumer report. L e e e

New York and Maine applicants or employeesonly: You have the right fo.inspect and receive Atopy of any.investigative consumerreport requested by. ESSG by -
| contacting the consumer reporting agency identifisd above directly. You may alsg contact ESSG to reguest the name, address and telaphcne number.ofthe . - .
-nearestunit of the consumerrepartingagency designated to handle inquiries, which ESSG shall provide within 5 days, o

New Yark applicants or employees pnly: Upon request, you will be informed whetherornot a consumer report was reguestad by ES5G, andif sush repartwaz. -
reguested, informed of the name and address of the consumer reporting agency that furnished the report. By signing below, you also acknowledge recelpt of -

Article 23-A of the New York Correction Law.

| Oregon applicants or employaes only: Information describing your Nghts undsr Tederal and Oregon faw regarding consumerigentity theft protection, the storage | -
.-} and disposat of your craditinformation, and remedies avaifable should you suspect or fing that £S5G has not maintained secured records is avsilable to yowupon . .

S request. ‘ . ) . : .
Washington State applicants.oremployees oaly; You also have the right fo reguest from the consumer reporting agency a writlen summary of your.rights and

remedies under the Washington Fair Cradit Reporting Act.

ACKNOWLEDGMENT AND AUTHORIZATION
.- Lacknowledge 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” »
- andfor “investigative consumer teports” by ESSG at any time after receipt of this authorization and thraughout my employrhent; if 2pplicable. To
" this end, -1 -hereby authorize, without reservation, any law enforcement agency, adminisirator,. state: or-federal agency, instittition, school or
- university (public or private), information service bureay, company, or insurance company.to furnish any-and all background information requested
. by ‘Orange. Tree Employment Screening, 7275 -Ohms Lane, Minneapolis, MN 55439, Tel: 800-88 A777 or-952-941-9040, ORANGE TREE

EMPLOYMENT SCREENING's website is at; :www.-qr'angatfeescreeﬂingA.CO_i'sf_;,»anmher outside organization acting on behalf.of 'the‘:company,;,aqq/o;

the company itseff. fagree that a facsimile {(“fax”), electronic or photographic copy of this Authorizatio shall beas valid as tfh"’ev origl

.. New York applicants. remployees only:

. “gﬁir_xr‘xas_z;‘_é;‘aix}iblété'ﬁbrﬁa:a;

By signing balow, vou also acknowledge receipt of Article 23-4 of the New Yark Correction Law.

th_:ajn?s ot employees only: Please.checkthis box if you wouid like to receive a copy.of-a consimer report ifonels obtained !év-ESSG. .

E:z,.{'f\ﬂust include email address:, o

Signature: ‘440“)5’ {O"\ ) L -
- ? - BACKGROUND INFORMATION
. v‘?““?me?j Q’)m!%’ h , First: ?\1}@%}&

_ Middle; E:\VZ,

A A .,‘Other.{Names[%XIiav's:. , s ‘ ’
Social Security #*; &Q{Q S) *(%2) 7G)¢:§3 | Date of Birth (mm/dd/yyyy)*: _ J @j ()/&” j !q (CM"; !
Driver's License #: T‘{&Uf 1 HOEC? 2) E‘“ State of Driver's License: \j E T {Ri L 2 {3\

Present Address:. }L‘K}G \g&\(\&’\fim {%&\,mtephane#{msmaw)z fDL{O T;};}% 7q ﬁé
CM/Shte/Zm%&LQ/m - \;% ;a‘-—j;lf)?} — -
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A $ummary of Your Rights,_l}nder the FairCredi; Reporting Act

The federal Fair Credit Reporting Act (FCRA) promotes the accuracy, fairness, and privacy of information in the files -
of consumer reporting agencies. There are many types of consumer reporting agencies, including credit bureaus -
*and specsafty agencies (such as agencies that sell information about checkwriting histories, medical records, and
“rental history. recorﬁs) Here is a summary of your major rights under the FCRA. For more mformatton,md i
; mformatton about additional rights, go to wwiw.consumerfinarice, ov/learnmore i orwrite to:
- Consumer Financial Protection Bureau, 1700 G Street N,W,, Washington, DC 20552,

+  Youmust be told if information in-your-file has been used against you. Anyone who uses.a credit report or-

- "anothertype of consumer report to deny your application for credit, insurance, or empk)yment ortotake .
another adverse action against you -~ must tell you, and must give you the name, address, and phone s
number of the agency that provided the information. -

+  Youhavethe right to know what is in your file. You may request and obtain all the information.about you' in.

o the files of a consumer reporting agency (your “file disclosure”).. You will be required to provide proper.

"udenfxf;cat;on, which may include your Social Security number. In many cases, the disclosure chl be free Ycu
are entitled to s free file disclosure if:
-+ aperson has taken adverse action against you because of information i in your credit. report;
* you are the victim of identity theft and place a fraud alert in your file;
» your file contains inaccurate information asa result of fraud
__»you are on public assi istance;
» you are unemployed but expect to apply for employment within 60 days

in addmon all.consumers are erititied to one free disclosure every 12 months. upon request from each natzonwtde
*credzt - bureay and from  nationwide specislty  consumer  reporting agencres s
“See www.consumerfinance.goy/ lgammeore for additional information.
. Ycu ha\ze the nght to ask fcr 3 crecist score Credlt scores are numertcal summarses of your credst—worthmcaSs

L !n some mor{gage xransactscns vou wa i fecerve credat score mformat:on forfree from the mortgage Iender
Ll You have the nght to cilspute mcomp!ete or inaccuratg mformatmn of you identify’ mfarmatton in your file t%aat
uniess ycur d:spute is frsvolous See www, consumerﬂnamce gov/learn*nore for are expianatlon of dxspute
, ‘procedures,
s Consumer reporting agencies must correct or delete inaccurate, incomplete, or unverifiable .
" information. Inaccurate, icompiete or unverifiable. information must be removed or corrected usually .
- w;thm 30 days However, a consumer reporting agency may cantmue ta report mformatnon it has
w~erified as accurate, -
el ,Consumer reporting agenc:es may notrepert outdated negatwe mfgrmat:an. ln most cases, a censumer
e reportmg agency may not report negatwe mformatz C ,n that is. more than seven years. old Lol bankruptc;es that
are more than 10 years cld :

B wrth a vaiid need usualiy o cons:der an. apphcatlon wnth £ credltor, msurer, emp!oyer,
" ‘business. The FCRA specifies those with a valid need foraccess.
Ce “You must give your consent for reports to be provided to employers. A consumer reporting agency may not give
ot mformat;on aboutyou to your employer, or a potential employer, without your written consent given to the
employer. Written consent-generally is not required in the. truckmg mdustry Formore mformaaon, go
» 1o WWW, consumerfinance, gc}v,f earnmore. LT
© e - You may limit ”prescreened" offers of cred:t and msurance you get based on mfermatlonm your crednt report

via

n !ord or ether

repo, ‘s or a furmsher of i 1formatuon to & consumer reportmg agency violates the FCRA ynu may be ab[e tG sue in.
state or-federal court, S
identity theftvicti i : . o .
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EMPLOYER SOLUTIONS STAFFING GROUP

IN CASE OF AN EMERGENCY - NOTIFICATION INFORMATION

T‘mpioyee Name: Lk)’[)(,,»
E"OD Wal (\‘f\@iw\ 74A
AUD-128,-

‘ A(E,c,lres.s: -

‘Home Phone:

jm*rjx

“Contact #1

Homc Phone

2600 %

- Name: T Cel Ph.on.e o
S ,. SHA5-Elt
: Reiationsblp,?a.\/\(w We.tk P.hg;}nc.,
. Contact #2 o }—}ome Phom -

N

|Relationship:

e

Ccl éane

355 ﬂa%?

Waork Phone:.

NIA

Addltfona! information you want Employer Solutions Staffing Group and our clients to know in the event ‘
of an emergency.
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In order for you to continue to recewe your-pay: each week wzthout delay we are

: ,;erzcouragmg all employees to use direct depssat or Global Cash Card Itis '

| : jbecammg more and more difficult for employees to cash checks wnthout fees or
'fdeiay}due to increased security at all banks, Also, |f your check 1s lost or‘stczlen

. ..you wri! have to wait 3 days for another check. -

- ‘GLOBAL CASH CARD

. ,deposst you can use G!obal Cash Card whu:h works ilke a Vtsa

» There are NO FEES for the card for your first transaction as a cash
~ withdrawal at an ATM or if you. use it like a credit card (not debxt) to make e
.'imc% vidual SIgnature purchases

. If you don’t have access to- a computer you can recelve TEXT t‘f" ati fvns

foryour pay check amount on pay dayas well as what the curre baiance
f"‘is. You can also receive low balance nat;ﬁcat:ons set to the doilar amount
- that you determme on the attached form, -

s You may call Customer Service 24 hours a day, 7 days a week 365 days a

. yearat 888-220-4477 for halance inquiries or other questions. (Para

: :Espanoi apriete-dos)

*You can pay bills with the GCC (by- phone/mtemet/m person} You can aiso -

‘set up your online account to make automatic payments

Please camplete the attached form and turn itin to YOUr manager as.soon as poss:ble mdlcatmg ’

 whether. you would like direct deposrt or Giobai Cash Card Please make sure you mciu an

ema ! address
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@mgf:;% yer solutions staffing group.

Leveraging ‘imwus‘,m i a Changing Market
Direct Deposit/Payroll Debit Card Authorization

Employees have the option of receiving wages by Direct Deposit and/or IJayrQil Debit Card, -
1 youdo.not provide a written election, wages will be paid by Payroll Debit Card, )

fnrm, am -

rebponclble fm any dehq s in paym!t orextr, G
mcurrecf i the account numbu‘ that 1 pmvzde s mcorx ut

'Imz:;;l, I ,i‘)ate,

L ’1“(; help us avmd makmg an erot, pica:,e ‘mm_h Beopyof a vmdsd sheck. (a1 ;iupusxt ship will not work) .
i) vnu ¢ _' nge banks, do not close-yourold bank account satil vour direst dn,pasﬁ 125 smxud at thc. new bank wmh mav.mka.? pd}’ pﬁ.nods: -

erity, and record: tm‘ormauan.ihai.t enm‘le eaV
of thL following information that will ensibl

horization, ESSG will provide the neeessary is i

1(:131 institution nigy.ask you lo provide them dddﬁ.mnﬂl xdmtxf' ‘inforpiad

ard 1o p yaurVM&e T your proteétxoxi; thc i
. vcﬂfy your identity. -
: }*xcupt for the. routing. and -account. number, ESSG does not have access to any information regarding vour Payroﬁ Debit Card account or
transactions, On.your fiest payday, you will-receive your new Payroll Debit Card, and 2 packet conlaining all ofthe terms and-conditions. Y ou will
“lihen sign- acknowicdgmg that you received the Payroll Debit-Card and packet, Yom Payroll Debit Card w:ii e el oaded 1 c,ach paydav you, TECEIve

L wages.

) 'CARDHC}I DER INFORMATIC }N (as you w ant your Payroll Debit Card to be issued)

o FirstName M.I, Last Name . i o {)d&:ui Bmh
ﬁlw E ,. Smith o= C%?s f

rxty#

‘L%% 'fff:} 1

d({ es gm Box Nm A AEI s,; .

- 10 3{"}%3’*\ v*"/ T Cell Phgne
”fcz\t*m Yo |7 &qm AR

| RECEIPT OF PAYROLL E)LBH" CARD o be. umlplbud Y\hu) you pickup your i‘aymll Debit Card)

i’ayroil Debit Card Routing # - . Payroll Debit Card Account#- L&gs 5 k.{(i)‘ L_{W 3 (Q Q'C‘

073977181
41 have rescived ray Payroll Delit Card, ‘welopine brochure, pmgmm fees, pmgram terms, tonditions; mzd'msclowrcs;__By,,acuvdtmg my- Z’aym!ngh;t(ard b

il am Agrccmg 1o 1k ogram terms, conditions, ‘andd dis»msnres fhdt are included of made ﬁvmiabk o time to lime r(mim financia mumtum T
authorize the financial institution to gebii my Payroll Debit Card aceount Tor the fees described in the foe schedule that i lS mrt of the pm;,rmn terms, |

made inerrorie my acwunt( .. ,.‘:;E-ma 1is requ red fur pay stub mformatmn, »

er-mms- i"m? mm%@ 1@ e u&hm mm

tins mformahérr wxl (m y be used: mj:




@_ 3972 Barranca PKWY IMPORTANT PLEASE READ

STE J610
Irvine, CA 92606 ***¥DO NOT DISCARD***

1. Activate your card: Onlin
www.globalcashcard.com
by calling 866-929-8096

2. Use your card: Sign th
paycard and start usi

3. Manage your card: Ma
funds, your way! Go onlin
www.globalcashcard.com a

on LEHEEEE to manage your paycar

“ongratulations! ACTIVATE YOUR
NEW Global Cash Card paycard!

account online.

" Your Card. Your Money. Right Now.

NO FEE purchases - Pay retailers, restaurants, gas stations, online merchants, an
more by using your paycard as a signature or credit type of purchase!
Get cash back - Use your PIN for purchases and get cash back from merchants.

Get cash at ATMs - Get cash at millions of ATM’s worldwide.

Alert notifications - Go to your online account at www.globalcashcard.com to set up

text or e-mail alerts.
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employer solutions staffing gru

L@v@ raging Resources in a Changing Marizet o

STATEMENT OF CONFIDENTIALITY

o This agreement made this O day of _[Y\CUA 2015, between o
- Employer Saiuttocms Staﬁ" g Group LLC, hereinafterifeferred to as “emplcyer” o
~and, “"IY hereaﬁef referred to as “employee” L

- '-"'*fjw;TNEsssTH

N For the durat;or: of my empfoymem and after. res&gna’ﬂon or termmat;on of- W LT
“thzs employment with -employer, for any reason whatsoever, the employee shall
.. not use or disclose ‘1o any other person or company, and- confdenttal*or;f:.‘j o
R prcpne’zary ;nformataon or know~how related to the busmess of the employer e

e In v:ew of the d;fﬂculty of determmmg the amount of damages wh;ch mayﬁi -

_ .,,_,resu!t to the" employer from a"violation of any. of the provisions hereof, 't

.}»»«f‘vi.lemployee agrees fo pay to the' em;aioyer the ‘sum of '$10,000 as idated -
: :fdamages for every such Vielation, provided, however, that: the payment of s;; S
~amount as liquidated damages shall not be construed asa fetease or waive be{ S

o mfthe employer of the right to prevent any such violation in equity or Othe?WiS s,

: Empioye‘é Sig nature

. Employer Solutions Stafing Group LLC, Representative
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1 o 8850 Pre-Screening Notice and Certification Request for

(e danuary 2012) the Work Opportunity Credit | e o 15451500
- Department czflhe Treasury ) IR S

) :mmmas Ravanue Service ) » See separate Instructions,
: ~Job applicant; Fill in the lines below and check any boxes that apply. Complete only tins side, . .

vornne _Hepe Syviry soda sy rumser . G5 UB 7122,:»!
Sireet address where you live L\GD \"\3&\(‘%\’\@ Ly %

© City.or town, state, and ZIP code 1 SUAn \m f(‘)‘ji :

Gounty Telephone number “’7\3(83 7{;}

1 you are under age 40, enter-your date of birth {month, day, year) L}’“‘"Dﬁﬁ) C{ 8 3

O Check here ifyou received a congitional certification from the. state workforce. agency (SWA} ora pamc;patmg locai agam:y
for the work opportunity. credit,

D Gheck here if any of the following statements apply to you. . b i : -
'« $am a member of a family that has received. assrstance from Temporaly Ass&Sxance for Needy Fam hes {TANF) for any 9
. months-during the past 18 months.
.= lam aveleran.and a member of a family that received Supplemental Nutntzon Ass:stance Program {SNAP) benefsts (foc»d
... stamps) for atleast g 3-month period during the past 15 months, = .
» {was referred here. by a rehabilitation agency dpproved by the state, an emp!oymeni netWQIK under the Ticket to Work
program, or the Depariment of Veterans Alfairs, -~ . . -
» Lam at least age 18 but not age 40 or older and |.am a memberof.a famn!y that:
.. a Recejved SNAP benefits {food stamps) for the. past 6. months, or -~ B i I
" b ‘Received SNAP-benefits (food stamps) for at least. 3-of the past 5 months, butisno tonger ehgtbie to rec;ewe them‘ '
- » During the past year, | was convicted of a felony or released from prison for a felony. - : R
s Ireceived supplemental security income {381} benefits for any. month ending during the past 60 days :
.* lam awyeteran and i wag unempioyed for a penod ot pérlads fo’caimg at. ieagt 4 weeks but Jess than 6 months durmg the
) 'past year - . . . s . )

B :‘[:3 Chesk here if you are a veleran and you were unemployed for'a period or periods totaling at ieast & months dunng the past. :
year.

4 7 Check hers if you are a veteran entitied to compensation for a service-connected disability and you were dlscharged o
 released from active dutyin the U.S. Armed Forces during the past year. .

5 ,1:] Check here if you are a veteran entitled to compensation for a service-connected dxsah; 1ty ar’sd you were unemployad fora =
penod or penods total ng at least B months durmg ihe pasi year. . S o

B :f!:i Check here if you are a member of a family that:
-* Recelved TANF payments for at jeast the past 18 months, or ' : i
* Received TANF payments for any 18 months beginning : after August 5 1997 and the aarlze t 18,-month per‘tod beginning‘
. after August.5, 1997, ended during the past 2 years, or '
. Stop;}ed being eligible for TANF payments durmg ‘che past 2 years | because faderai or state an tlmsted the max;mum tlme
those payments-could be made, .

Sngnature--l\li Appiicams Must Sign -

_ Under QBﬂa‘heS of p erury; { declarsy that. i gave the above in!armanon tohe: empioyer on or: bator& 1he day 1 was offgred a job, and It is, to the bsst of my knowledge tme
L corract and rompie%e

. CatNo.22851L
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B .’;;sgr,,'n..;;m 08112) TAX CREDIT QUESTIONNAIRE

: _EMFLOYER SECTION: _

‘ ‘ ESG Client Name & State:

Hiri:{g'_f\.@x_i?ger: T T hesitions Starting Wage: '§
‘E]\’ﬂ’LUYF IS ‘ &thT!Oi\“

. Empiﬁ' Name: N Streef Address: CityStager
Yo 1%
| Heoe S 10D Woldben, 2 | Salim P
. SS#' i Date of Birth; Ag.e., Haveyouworked for | Ifyes, location:
%% g 7. | this company before? . ‘ '
1 vz | 1008 B "HVE e
o 'iPkease compictc aﬁ quesimns, and q:gn and date-the form. ‘ Yes  No
. 1 yone living ’mth ‘you recexved Temporary Assistance to Needy F‘amlhes(lANP) T E] L ’@‘Arﬁ )
: » : August 5, 19977 (if:yes, please provids information below.) oo T T
- ‘Name of mc pusun receiving benefits: Relationship to your
City: Coun’ty: . State:
2. Have you or has Anyone lwmg wtth :you received Food Stamp,s (SNAP) at ,my time. durmﬂ the past 15 months" - D N
1 ry provide information befow). = e T
" Nameofthe person receiving benelits: i ) Relationship to you: ___
City County: State: )
13, -,Have ynu recewed ‘Suppiementﬂi Qecunty Tncome (SSD)atany time w:thmﬂac pzxst.?: mnnths" SR R D e E/ ’
- Pleasenote; this | is-fiot the same as Secial Seeurity benefits (§S) or Sodial Security Disability {S‘)DI} ‘benefits. B
"you checked ves pleme pravz_ ac:opy of your § S/duwrmmlamm ’ N

w‘j_t_hin Lthe. past.iwo years? o e .‘,‘ Cj e E/ :

- icat whwh Iype m dgency you w, k_ed mm and pr ¢.their location information below:-
- B Voumonal ehabxhtduon Ageney L_i Dept.sf Veturans Af"tzurs D Employment thwork (”l u,iu 10 War}\ Pm&,mm)_ L
- Name of Agency:. _ Phone #; : -
s Qi v Lomlty State;

*ff yau checked Ves. pl:?asa. pmwde cg.capy o/ yaur uctive Indivichiat Wor 'kf’!an and Ticket o Wach qm‘rmmzmrm

t uary" *ff }es, p[ms:, pmwde c: co' Q{}{qmgi)l}g.lf?-argd_1@(1_@{ uf’ .;k'{:'j;__*{l!‘tl{i,(){?fnv'}.»‘ -
ase prowdunfommrmn below, If Ti0; pinasx: wnmme tu qucmon#e} - R

) v rvice - From: /. ‘ L/ “To:. Jod
“Branch of Service:

. Areyou entitied fo.0r are you. rece;vmg comp‘.m ation for a s QTVch-conneg, ted. dwbw‘yq
K t,'.']: ave yeu bﬂ* ; mplﬂycd at i)

I yw date 14111me30ymen . From: % , R
~Did. y(m receive unempiovmem conipensation flf any pomt during your unem plovmcm"

. 6 Hdw you bcen com'lcted ai‘ a felony or released from pmon for a. feiony mtwmtmfx in t!w past 12 momhs"

.Qonvzctmn Date: 7 / Reléase Date: A /
Was thisa B Fudeml or D State canvunon" 1f State - County: State:

‘ vide acopy.of your ( 1 : -
"CA Rcsxdent&. D Arc youthe childof fosier pdrem&? E] Do you reeeive CalWorks? D Workforee lawestmmt Ac("

. Are you.a-migrant.or seasonal farm worker? {:] Have:you ever been convicted of amisdemeanor? .
$C Resxdcms [j Do yQu receive Family Indepcndt,ncc Bmcim’? ' B

i PLEASE READ, SIG‘N AND !)A'Ih
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'INJURY MANAGEMENT PROGRAM

Injured Worker’s Responsibilities

As your employer, we are concerned about your full recovery. Reasonable and o
- hecessary medical care will be paid for any compensable work injury. Medically =
“authorized time away from work will be reimbursed in accordance with the State A
- of Minnesota workers’ compensation laws. Wherever possible. hght duty
. ,restrsottons 1mposed asa resuit of your sn;ury W1H be accommodated

= :.RESPGNS{BILITIES OF THE INJURED WORKER

- Minnesota Ru e Seo 522'? 0430, Subp 1 requires. that you choczse one pr;mary
- health care provider. Subpart 2 places limitations on your right to change e o
. - “primary health care prowders Dsscuss wn:h yovr employer any change in hea%th ‘
.. care provzder EUNR R , RN ) L

' Attend ali schedu!ed -appoi ntments Wh;ie on phys;cai hmttataons VISItS sh0u§d R
“_be a minimum of once every two weeks, Failure to have current medi cal support L
- for disability may result in termination of benefits. Schedule your-next -
o ,appomtment mmedlate y after your doctor vasrt before you !eava the chn ic. n‘
- possible. .

. Obtain a Report of Workabihty from your physician at every. appointment, a - R
. minimum of once every two weeks. M.R. 5221.0420 requires that your physwmn R
: »cooperate with return to'work planning and that you be released to return to work" o
" atthe earliest appropriate time. ’

.- Immediately following your appointment, provide a copy of the report tothe
-~ designated employer representative. “You should deliver this in person so that
- changes in work restrictions may be addressed and any questions answered

Follow all physical restrictions at home and at work.

- Report to work and perform physically suitable tasks as assigned.. These may or.
_may not be in your regular department. The work may or may not be on ycur
usual shift.
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‘Maintain regular, weekly, communication with your employer if you are unable. o ‘V
‘ _'return to work. Gontact your employer a minimum of after every visit with your
- primary health care provider. Keep the claims representative adwsed of yomr
status,

Not;fv your employer immediately. cf anv new zmunes or condmons thai: impact

: “your ths:cal condzt;on

 Ifitis necessary to miss scheduled work due to a work injury, you must be seen L
~byyour primary health care provider the same day in order to receive '

- compensation for the time away from work. The physician must complete a

- .Report of Workability. L

| have read my responssbxht;es and agree to abide by these gu;de!mes
“Signed: "'ﬂ@“ﬂﬁ yy

Er«snt?dv.,hiamem‘V HT‘@"’ — G){Y\SW\ -
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employer solutions staffing group.

Leveraging Resources in a Changing Market

~If a paycheck is lost (missing, misplaced, destroyed, fost in the mail, efc.), you
. must notify your staffing recruiter that the check cannot be found. Hitcanbe -
.. verified that the check has not been cashed, ESSG will stop paymentonthe -~ ,
- check and re-issue the check to you, deducting a fee of between $25-$35.. -~

- Ifyour paycheck was stolen, you must first file a police report beforewecanre- © .
 Issue the check. Once you have done o, you must provide a copy of the policy. -~
reportto your staffing recruiter that the check was stolen. If the check has not. - s
- been cashed and if the loss of the check was not your fault, ESSG will issuea -~

-+ new check and no fee will be deducted. oo o

- Siun cheque de pago se pierde (que falta, fuera de Iugar, destruido, perdidoen -~ - ...
¢l correo, etc), usted debe notificar a su reclutador de personal que &l cheque o~
se puede encontrar. Si se puede verificar que el cheque no-ha sido-cobradne,
- ESSG se detendré el cheque de pago y reemitir ef cheque a usted, descontando. -~

~uncargo de entre$ 25 - $ 35. | ”

- Sisucheque de pago fue robado, primero debe denunciar el robo.a lapolicia. "
- @ntes de que podamos volver a emitir el cheque. Una vez he hoesto,usted =
- debe proporcionar una copia de la denuncia a sureclutador de personal que el
_cheque fue robado. Si el cheque no ha sido cobradoy sila pérdida del cheque
no fue su-culpa, ESSG emitira un nuevo cheque y no hay cuota se deducira. .~

,» H@?é 3"”‘*3 \’\ . o

. Name/Nombre ;(:czcn‘v,lgtr_a‘ de molde):

1




To: Page 6 of 20 04/05/2015 16:52:56 EDT 15403015576 From: Lisa Ratliff

Employment Eligibility Verification . uscrs
»F_erm } 9

Department of Homeland Security:
U.s. Cxtizensth and Imm;gratzon bervzcss

 PSTA RE. Road instmcaons carefu!ly befate campleﬁng this form. The ins:mctmns it bs available during completion of this “form,
- ANT!vcf)fSCRiMiNATiON NOTICE: Itis illegal to discriminate- against work-authorized individuals. Employers CANNOT specify: which

) document(s) they will accept frori an employee. The refusal to hire an individual because the documentation presented has a future
© €xpiration’date may also constitute illegal discrimination, -

Last-Name (Fa lyName) First Neme (Given Nams)

: Address (StreefNumberand Name) v | Apt Number | City or Town State er(}ode o
1100 o'dnei o BA Snlem VB 4155

Date of. Bmh (mmddd/yyy: ) {UB. Sodial Secumy Number | E-maif Address- ' [Telephone Number

Liojote [ e 12! hopeem mem \BHOT28THS

lam. aware that federal law provides for | |mprusonmem anc}for fines for false statements orius%'fvfase documents in B
'connectlcn thh the camp[etmn of this form,. o .

1 attest, under penalty-of perjury, that I-am (check one of the following): . " . L EUE R
;E}ﬁ.gats_zen of the United States.

7] A noncitizen national of the United Statss {(See instructions)

Middlg inital | Other Names Used (ifany) -~

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

i:] -An alien authorized to work.until (expiration date, if applicable, mmiddiyyyy)
B ~ (See instructions)

- Some ;a}_iens,ma;y;.vqri‘te“'NlA‘f in this field.

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

't Ahen Reglstratmn Number/USCIS Number:

1 3-0 Barcode o
OR ) Da Not Writa m Tlus Space

2. Form 1-94 Admission Number:.

Afyou obtained your admission number from CBP in-connection with your amvat in the Umted
States mcfude the: foﬂowmg ) .

Forexgn Passnort Numben

Couniry of lssuance:

Scme aiaens may write "N/A%on the Foreign Passport Number and Countfy of lssuance fields. (See mstrarbons)

S;gnature oi Empioyee 4\3

"l attest, und peualty of perjury,
: ‘mtormat;on is true and correct,

“this formand thatto the bes,t;of.“my.ﬁknoﬁrf}l‘eége th

|Signature. of Preparer or Transiator: | Date mmudivyyy):

- |Last Name (Family Name) T First Name (Given Vame) =

AQQrgs,s (S:r.eetf\‘uinberandName) City-or Town S gtaté E Z?p_qudef_’
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» Emrpldyggfl.ast:blame, First Name and Middle Initial ?fgm Section 1: '

 ListA CR ListB AND ‘ ListC-
Identity and Employment Authorization Identity Employment Authorxzatmn
~1Document Title: ocument Title: . . Document Title,
| —— Driegs litnse Soae] Sewn by (ard
|issuing Authorily: ssuing Autharity: V\ Yq a Issuing ‘Authority:
) LN QOUMS(ZmnN Fliminuoabion
Document Number: ccument Number: T\& OI ,‘y C‘i (pg ‘ Document Numper” L?/ { L{% 7%&
Expiration Date (if any) (mm/dd/yyyy): xpiration Date (i any){mm/ddyyyy): Expiration Date (/ﬁaay}(mn?/dd/yyyy}, :
e loJOU (2019 -
.|Document Tile: b
Issuing Authofity:
- {Decument Number;
. &xpirat?qﬁ Date (If any){mmidolyyvyr: —
. : " 3D Barcode 5
{)acumenmﬁe - | PoNot:Write in This Space || -
S issumg Authomy

- |Document Number:

. {Expiration Date (fany)mm/dd/yyyy):

Certification
") attest, under. penalty of perjury, that {1) | have examined the documeat{s) presented by the above-named employee {2} f:he

- abovedisted document(s). appear-to. be genuine and {o re!ate to the empleyee named and {3) to the best of. my nowiadge the. .
o ‘emp!ayee is authonzed to work in the United States. - :

o The ampfayee 's fsrst day.of empioymeni {mm/dd/yyyy} Og / 02/ %‘g _{See instructions forexemptions.).

| Signah re.of Employer or Authorized Representative Date {mm/odfyyyy) Title of Empioyer or Authorized Representative - .
| mb\/&@ﬁ, OS705 /201 Adinini £ivach @ ﬁs&smt-
N Last Name: (Famfly Name}) “" First Name (Given Nama) Employer's Busiress or Organization Name = . ™ '

Ay f’l()‘i‘% STA

Schpl | Quun EMPLOYERS

“Employer's Busingss. of. Organization Address (Street Number and Name) City or Town - -
7301 OHIMS LAN}:, SUITE 4065 EDINA

"FING GROUP - LLC
zip. Code B
55439

“le i empioyee s previous. grant of employment authorization has expired, provade the information for the documenl from List AorList C ;the.etn;ifoye& o
presented mat establisties currem emp!oymem aumonzauon in the space provided be%ow ] o

B . . Document T:ﬂe T Documem Number. - b Expiratibn_’gaﬁev(ff,éqy)(@hz{gdfyyyy);

» 1 attest, unger penalty of perjury, that to the best of my knowledge, this employee'is. authorized to Work in the Uniied States, and i
- .the emplnyee presented documents), the dccument(s) | have examined appear.to be genuine-and to relate: tor the individual,

‘ Signature of Empsayer-_.omqthqrizgd Reanesen,tagiye; - i Date (mmidddyyyy): - | Print Name 0{ E.mpioyer»w Authonze_d Bep.resaﬁtqltivee
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DISCLOSURE AND CONSENT CONCERNING CONSUMER
AND INVESTIGATIVE CONSUMER REPORTS

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

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

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

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

New York: You have the right, upon written request, to be informed of whether or not a consumer report was requested. If a consumer report is
requested, you will be provided with the name and address of the consumer reporting agency furnishing the report. You may inspect and receive a
copy of the report by contacting that agency.

Washington State: If we request an investigative consumer report, you have the right, upon written request made within a reasonable period of time,
to receive from us a complete and accurate disclosure of the nature and scope of the investigation. You have the right to request from the consumer
reporting agency a summary of your rights and remedies under state law.

CONSENT

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

Applicant Last Name " First | 1OP® Middle Elizabeth
Social Security # 2243765 Date of Birth (for ID purposes only) _0-06-1981
Drivers License Number and State of Issue
Prosent Address 1400 Waldheim R
City/State/zip _SAeM Va 24153

e ek 04-28-2015

Date
CALIFORNIA, MINNESOTA AND OKLAHOMA APPLICANTS ONLY:

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

CSS Inc.

400 Laurel Oak Road, Suite 102, Voorhees, NJ 08043 Tel: 1-856-627-5600 Fax: 1-856-627-5699

i

Applicant Signature’ =




CSS Consent/Authorization

Adobe Document Cloud Document April 28, 2015
History

Created: April 28, 2015

By: Lincoln Mooney (Caitlin@corpmgmtgroup.com)

Status: SIGNED

Transaction ID:  XMMKUE64C64X732

“CSS Consent/Authorization” History

./~ Document created by Lincoln Mooney (Caitlin@corpmgmtgroup.com)
April 28, 2015 - 9:10 AM PDT - IP address: 174.16.0.21

i Document emailed to Hope Smith (hopesmith27@yahoo.com) for sighature
April 28, 2015 - 9:10 AM PDT

& Document viewed by Hope Smith (hopesmith27 @yahoo.com)
April 28, 2015 - 10:55 AM PDT - IP address: 70.188.28.22

Document e-signed by Hope Smith (hopesmith27 @yahoo.com)
Signature Date: April 28, 2015 - 10:57 AM PDT - Time Source: server - |P address: 70.188.28.22

& Signed document emailed to Lincoln Mooney (Caitlin@corpmgmtgroup.com) and Hope Smith

(hopesmith27@yahoo.com)
April 28, 2015 - 10:57 AM PDT

jg Adobe Document Goud
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SENSITIVE BUT UNCLASSIFIED

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

Department of Homeland Security ' Report Prepared: 05/05/2015

E-Verify Page: 1 of 1

Case Verification Number: 2015125122812FM

Case Information:

Employee Information:

Last Name: Smith First Name: Hope
Middle Initial: E Other Names Used:

Social Security Number: *rx R 7651 Date of Birth: 10/06/1981
Citizenship Status: A citizen of the United States Email Address:

Document Information:
Driver's license or ID card issued by a U.S.

List B Document: . . List C Document: Social Security Card
state or outlying possession

Document Name: Driver's license Document State: Virginia

Driver’s License or ID Card Document Expiration Date: ~ 10/06/2019

Number:

Alien Number: 1-94 Number:

Additional Information:

Hire Date: 05/03/2015 Employer Case ID:

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

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

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:

5/5/2015 11:28 AM
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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

5/5/2015 11:28 AM



