7301 Ohms Lane  Sufte 405
Eohina, MM 55439
Tel G52.825. 1288 » Fax 457.835.1255

%’M‘sﬁﬁ%fﬁgﬁ%&f{i{?{g&ﬁfu{é{?f‘%ﬁJZ{}%'?'?
New Hire Application

Personal Data— PLEASE PRINT LEGIBLY IN INK

Last Name é{ki?%ﬁ:&é ?\iw g VA~ First Name kj&%“i} } ?QM Middie Initial
Street Address {050 Gales S Cavr G169 Apt- 68 AptiSte
City/State/Zip Guvabd g« \f{} Y. o0718 |

Phons Number (?e%?} ;}%Qw%%i}«ﬁl Email Address ki.éx%’& {%*ﬁﬁ |- @ :?f’% f Ceyr—

staffing Agency/Recruitment Partner

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

Are you legally authorized to work in the United States of America? grves [INo
Applicant Certification and Authorization

}authotize Employer Solutions Stefiing Group (ESSG) 1o use the information and statements contained in this application %z? d§§8m§2”38 oy
qualifications for employment. | authorize ESSG to make inquiries of my former employers, except as indicated in this application,
regarding my previous dulies, responsibilities, performance, compensation and eligibility for rehire.
1 understand that & comprehensive background check may be conducted to delermine my eligibility for hire by certain clients of ESSG.
This may include but is not limited lo, investigations of eriminal andlor conviction records, driving records andfor & drug screen tost as
reguired by clients, government regulations or by ESSG policies.
| release ESSG and other persons or entiies from any claims that might be based on ESSG's dedision to conduct a background chedk.
1 certify that il statements made in my application are true and accurate and that | have not omitled any material nformation or provided
false or misleading information. | understand that any rnaterial omission or misrepresentation will result in my disqualification from
consideration for employment or, if discovered after | begin employment, will resull in my termination.

if hired, | agree to abide by the policies and procedures of ES8G.

Lol Fongr Bise i A Qe St s pols™

Mame (Print or type) Applicant’s Signature Date

A copy of f&g:éimii& {"fax”) will be considered the same as an original signature. Email will ONLY be used for employment correspondence

‘ For ESSG Office Use Only
poOM NHW : 8 . gasy LW
‘E:ﬁéégiszricy;;m}tam info | Background Release Form Background Results Unemploveent Lelter ESC Application
e S {if applicable}
ForESSGClientUse
_ | roP | Work Site Loc i | WC Code

SG - LakeRegionMedical NoState Rew. 112013
e e S1172013




Form W-4 (2015)

Purpase. Complete Form Wed so that vour employer
an withhold the-coreet federal income o from your
Pave. Consiver compinting a new Fows Wed eaoh vear
anel whisn vour personst o Binanciel situstion chenges.
Exarmption from witbholding. ! you ane axermgt,
comptele ondy lines 1, 2,3, 4, and ¥ and sign the form
o wbiciate B Your exemplion for 2015 axpies
?éﬁi}ﬂgz%;?y 6, 20 See Pub, 805, Tax Withhalding
st Estirnnted Tax, :

Note. i anather persan can claim you 28 a dependent
on fus ot her tas rehem, you connel claim exomption
wrorowithbolding ¥ your oome exeseds 1,080 and
insludes more s 8350 of uneammed bnsome or
wxample, interest and dhidends),

Emgg%fws. A emploves may be able ta slatm
exerpiion fom withholding sven it the emploves 5 &
dependent, § the emploves:

» inoage 95 o oltdee,
= Is Wi, oy

=Wl clain adjusiments W income; tax cradits; or
HRMEt Usdustons, o hiz oy ber tax raturn

The sxceptions do not apply 1o supplarcentsl wag
greater than 51,000,000,

Basic stractons i you are not ssempt, complets
the Pergonal Alowances Worksheet balow. Tha
workaheats on page 2 further sdivsl your
withholding aliowanues based on lemizey
dedutions, certain credits, adjustmentds 1 nooms,
oF peeammsdaatiols iphs situations.

Complete el workshests that apply. Howeer, you
ey ol fewer {or pero) sllowances, For regular
wages, withholding rust be based on sliowantes
you slatmed and may rot bs g Bat amount or
perrertags of wages.

Hend of household. Generally, you can claim head
of housahold filing status on your tax rafurn only
you qee unmamad and pay more than 50% of e
bosts of keaping up a hrde for yourself and your
dependentis) or other qualifying individusls. Dee
Pub, 801, Bxemptions, Stendard Deduction, srd
Filing Information, for information.

Tax credits. You san fake projecied tax oredits ima accuunt
in fimaring your slfowsble nutriber of withholding sliowarnces.
Credits for chidd or dependent care axpenses dnd theehild
tax cradit may be daimed using the Personal Allowanoes
Waorkshweet balow. Soe Pub, U5 for information on
corverting your other credits info wilbhelding alowarnices.

NOTPAAGE FICDME, SUH A% It
consiios making astrmaten s
TO40-BS, Batrated Tax for Inding
may pwe ardditionsl g iy fve
inoerae, see ol H05 to find autdy i
your wittibplding on Fom el o1 Wed -
Twro eurners oy mulliphe jobs. 1 you rzﬁfmf e
viariing spouse oF mors Tt INE L };?‘fi i‘;g rre
sestal ruersines of olipwances you ara B evf\g? o dhaim
on gt fobs using worksheats gror only mﬁzv} I e
s, Youe withhotding usually will be m; ;zg;};ﬂ%w
wihen all glowances are claimed o0 %;% “&;&% o
o the Righest paying jon avud 2o 8 {:}{fwf;iﬁ%gr B
cmimed on the others, See Pub. S05 for asiass.
NMonrosidont allen, I you @e 2 mgw@t?e‘im nliery,
s Notios 1397, Supplemsntal Fanz V2
Instrictions {or Norresident Alians, belors
comgpletng s form. B v .
Check your withholding. After yiﬁrfaw ?gsf ijigﬁ
atfoct, use Pub, 505 1o e NOW e At’ff?;i:{& iﬁw e
aving withneld COmpares 10 your proie M:w%;}m
for 2O1S. Bre Pub, 505, aspesially gé;gz:é saming:
oveped $130.000 (Singls) of 160,000 i;: arriedl
widnpments. lnfurnation ghvont any Sutuee
ggggp?g&mggmmg Form Wed fmuch as o
enuctid alter we relsgte 1) will be poiad 8wy

Personal Allowances Worksheet (Keep for your records.)

#

Enter “17 for yourself if no one else can claim you as adependent . . . . -

» You are single and have only one joby; or

B Ender “17 i

than one job. {Ertering *-0-" may help vou avoid having too little tax withheld) .

Mmoo

» You are marmied, have only one job, and your spouse doas not work; or
= Your wages from a second job or your spouse’s wages (or the tolal of both) are 1,500 or tess. ’
Enter “1” for your spouse. But, you may chooss to enter “-0-7 if you are married and have either a working spouse oF more

Erer number of dependents (other than your spouss of yourself) you will claim on your tax (2551012 ¢ T
Enter “1” #f you will file as head of househald on vour tax return {see conditions under Head of household abme@
Erger “1° i you have at lsast $2,000 of child or dependent care expenses for which you plan o claim a credit

A . A
]

w

o RO

Nate. Do not include ohild support payments. Sse Pub. 503, Child ang Dependent Care Expenses, for details.)

Child Tax Credit {including additional child tax credit). Ses Pub. 872, Chitd Tax Cradit, for more information.

» |f your total income will be less than $66,000 ($100,000 if married), enter * " for each sligible ohild; then less “17 i you
have two o four eligible children orless “27 if you have five or more gligible children.

« if your total income will be between $65,000 and $84,000 ($100,000 and $118,000 if married), enter "1" for sach sligible child .

G

M Addlines Athrough G and enter total here. (Note. This may be different from the number of examptions you claim on your tax refum.) » H

+ f you plan o itemize or claim adjustments 16 incorne and want 1o reduce your withholding, see the Deductions

For acouwracy,
complete all
workshests
that apply.

and Adjustmernts Worksheet on page 2.
= i you are single and have more than one job or are

married and you and your spouse both work and the combined
sarrings from all jobs exceed $50,000 $20,000 if marred), see the Two-Eamers/Multiple Jobs Waorksheet on page 2 10
avoid having too little tax withheld, .

« # nelther of the above situations applies, stop here and enter the nurnber frore fine Hoonline § of Form W-4 below,

Separate here and give Form W4 to your employer. Keep the top part for your records.

| Form W“é

Srespradirent of i Treasury
fetornal Havatwn Sorvion

Employee's Withholding Allowance Certificate

B Whether you are sntiffed to claim a certain number of allowancas or axemption from withholding is
subjest to review by the IS, Your employer may be required to send o copy of this form te the IRS.

BB No. 1545-0074

2018

& Ve fend name g migdle initiel

Konle

Last name
woF

Gonwy  Kiveroo

2 Your sockd security number

684 -GS -4 A4

Home address {numbier and straeet or nugl route)

Yalay, sp0 Caer-cisa fipf- e

3 ﬁ Single @aﬁmﬁeﬁm Marfed, but withhold at higher Singla rate.
Note, ¥ manied, but legally separated, or spouse is a norveyident wion, cheek the "Biaale” box.

City ortown, state, and 2P code

4 1 your last name differs fronm that shown on your sovial seeurity sard,
check here. You must call 1-BOD-772-1213 for & replacersent card. B

Dnihn, D0 60719
5

Total number of aflowances you are diaiming {from line H above or from the applicable worksheet on page 2 5
6 - Addtionat amount, if any, you want withheld from each paycheck : :

x ® . «

T 1 okain exemplion rom withholding for 2018, and | certify that | maet both of the followi

g con
= Last vear | bad a right 1o a refund of all federal income tax withheld because | had no tax lability, and

& This vear [ expect a refund of all federal incoms tax withheld because | expect to have no tax lability.
1 you mest both conditions, write “Exempl” here | '

C oo (818
ditions for exemption,

el

Under penalties of perjury, | declare that | have examined this certificate and, to the best of my kmw’&éﬁge and b@%&e? i froe, comect, and complate,

| Employee’s signature
{This form s nolvalid unless vou sion it} »

W

paes [0~ (5[5

§ . Emplyer's tame and sddress Emplayer Complete inds 8 wid 10 oy 8 sending 1o e IRS)

3 Offce cods loptional)

10 Employer identification purmber 1)

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

Cat. No. 102200

s

Form W-4 (015,



r-‘ P ) ; ‘ § g}‘ﬁ’é};‘g{?}g { f §§ Lo *%g}
%M@fé@’tﬁ i {; 195 i& ¥ ggf

WE’?%%H%LQ!&& E;Xﬁ&%i’ﬁ{}% CERTIFICATE

BEAD INSTRUCTIONS ON REVERSE SIDE BEFORE COMPLETING THIS WITHHOLDING EXEMFTION CERTIFIGATE

Complete this form and submil it to your employer, Otherwise, the amployer is required to withhold your incoms faxeswithout taking Into somgids

Complelpthis o
personal exemption, exemption for dependents and allowance based on deductions, pursuant fo the Infemal Revenus Cote for a New Puerto Rie
e T : HILING OF ANANMERDED

ANY CHANGES IN THE PERSONAL EXERPTION, THE NUMBER OF DEPENDENTS OR THE AL

:»mw&w@w P mployes's socla : g .
is\g Yz} e By €AY o S E A el e M} iﬁ
Snoise’s social sectity mmer

Spouse's name

Postaladdress Jp) eﬂi}a‘x 517 g:%‘}ﬁ ? 4hiG
Las Piedvas PR 00780 ““z

s wages do not exceed $20,000. i you want your empleyer to withhold income {axes on your wages, complate PartD

1 Check here i your annual gros
~ Otherwise, proceed to sign this Certificate.
| &m& hers éf ymz choose the gm«s‘ isions of the Mili ‘tary Sg}wsea Residency Re jefAct, {Se@ msimct’ 33}

X

A ﬁzﬁzs&@ga EXEMPTION |
1. Individusl taxpaver....... RO
Z Warriad parsan ...
3. Additional veterans gserssna s&iempi;an erereante b s bR s cab a2 a5n
B. EXEMPTION FOR DEPENDENTS 'umﬁmr of Gependems B %éﬁﬁmﬁéﬁz& Exémg;ﬁé&f‘s

-
. &i&i}i&@sﬁﬁ& BASED ON DEDUCTIONS
i, ALLOWANCE BASED ON THE SPECIAL E)EDUCT?O?@ FOR CERTA!N NDIVI QS&LS g$ee msms{:t Ons}
?Ei ALLOWANCE BASED ON DEDUCTIONS (OPTIONAL):
{2} Home mortgageinteresi. ... e s
{bi é"%scg‘%ﬁiée COTHTIIIEHONS covvvrsccimamrocreeansstnssss i seianrseenrascersessonss ks aacnsscnssonsmnssscnsenans
{c) Medical expenses .. :
{d} Interestpaid on 3&16@";? isaﬁs ai universi ty %evei
(e} Contributions fo governmental pension or retzremem systﬁms 1896 msimcﬁons} e ceaei e e rresie b
(i Coniributions to Individual Retirement Accounts .. cersseis
(g} Educational Contributions ACCOUNL .....oorvviimeommrnir ot st i
(k) Contrbutions o health savings a0counts o
{i} Casualty [0S on your Prncipal TBSITENCE ..o coiiim i st s s
{ij Lossof personal gsmmﬁy 55 2 1ESUH Of CETEIN CASUBIIES L..vvveemsvionscmrscovarscreseareennssensesbesssansassssessst s coubaesnsson
k) Total deductions ., oo
3 Number of gllowances ?:*aﬁea:f an éedﬁc‘ufms {Bmée ine 2{&} by 35{}0}
4. Mlowances that you want to claim (May be less orequal toline 3) ...
if you are 2 governmental employee, mark fo indicate if you pammgaie inany of the foiiawmg programs §8&e m@*mc&&m}

] Retirement Withholding Supplementary Plan
i %ﬁrem@m 33@ ings Aamsnss ?:@gmrﬁ {Indicale &he gémentage thal vou slected as contribution

Hauthorize my mg}m}ef o wéhmi& in ea@i@ ;:sayra mm@ the amount of $. or % from my wag% in addition it:; ihe tax required to be
deducted and withheld according to the provisions of Section 1062.01 of the Code. (See instructions)

5

Lo

| dedlare under the penslty of mgg{y that | have examined this form, and to the best of my knowledge, the information contained hereln s rue, cormeciand complete.
| also cerlify thatthe parsonal exemplion, exemplion for dependents and the & llowance based on deductions clairmed herein, ifx gms’;xgsﬁa f}§ wzé%m%mg ofingome

ga;x on ﬁag&s; donalerceed iﬁ& amount that | am entitled to claimon the income tax relurn, am}rdmg o the Code.

A

%ﬁ;ﬁ%ﬁ}ﬂeﬁ 5 ﬁgﬁﬁim’e

-S4







Employment Eligibility Verification USCIS

ﬂ@;mﬁmew of Homeland Securify
50 §¥§§f@'}*~§!§§é and Immigration ?za:f?m{,,g,&

s

START HERE, Read instructions sarefully before xamgimmg thix form, ‘i"h@ ;ﬁ&%ﬂ%%&&ﬂ% st &m svaiiable éﬁ?iﬂg completion of this form.

ANTL-DISCRIMINATION NOTIGE: 1 is flegal to discriminate against work-authorized individuals. Employers CANNOT specify which

documentis) they will acoapt from an employee, The refusal o hire an individual 1 bacsuse the documeniation presented has a fulure
Expiration date may sise conslifute ftegal discrimination,

I - e B
,&a@% n 1. Employee Information and &ﬁ&statitm {Employees must co*?;;}faz‘e and ’»‘;;{m Section 1 of Form k8 no lafer
i he firs ay of employment. but not betore aceepling & job offer. J s

Last Name (Family 5%"3‘"?’?“33 First Nam&s {Given Name) hiddle Inifial | Sther Names Used (7 anyl
\:}m; g/gz‘g”’; ¥ 4 f :{i g’lzw ‘&{;‘? i}f p ,{;M/ s
fddress (Streer ssgm@wag FName) e dpfgp| Aot Number | Gity or Town State Zip Code
vi;}{@w ’éﬂw{w‘” 3’«{“{4 {:{‘V’i - ? ?{ ?{@i } i £ o s t:};? g"‘sz’“}“’(;?‘;f
Aptay (Tt S e
Date of Btk {mmddaiyyyl 1US. Social Secwrit rity Nt.}mt}ﬁf E-mail Address ?’Afmmw Humbe?
3 ¢
#25 d o f o 7 J %* -
wfw‘fé?;?g" &79 EZ? y‘?;r:ﬁ i i Kool EGred’ "’ff?”"é‘uf oy wi?f DAY -2 =

! am aware that federal law provides for imprisonment and/or fines for false statements or use of false documents in
connection with the completion of this form.

i attest, under penalty of perjury, that] am {check one of the following):
~@& cilizen of the United States

m & noncitizen nationa! of the United States {See instructions)

@ A lawiul permanent resident {Alien Registration Number/lJSCIS Number):

@ Ani alien authorized to work until (expiration date, if applicable, mmiddiyyyy) . Some aliens may wiite "N/A” in this feld,
{See instructions)

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

. Alien Ragisirat 18 Number:
1. Aien Registration wxzmtfeffi}SC 8 Number I
OR Do Not Write in This Space

2. Form 184 Admission Number:

H you cbiained your admission number from CBP in connection with vour arrival in the United
Stales, include the following:

Forelgn Passport Number:

Country of lssuance:

Seme aliens may wrile "N/A" on the Forelgn Passport Number and Country of Issuance fislds. {See instructions)

Signature of Employes: W@,}g’@ Date {mmdddiyyyl pZ / 5 i’ S0/ j

completed and signed if

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

Sigﬁamm o Preparer or Transiaion Diate z%m&{ﬁeé&%‘} 3:
Last Mame (Family Nanme} First Name (Given Name)
o \Aduress (Stregl Number and Name} ity or Town ’ Swie Zip Code

®

Form 19 030813 N




| Section 2. Employer or Authorized Repre: ive Review and Verification L
;W@MM Fpsertaive st complets and sigr Sechion 2 withn 3 busmess days of the employee’s first day xm”m W?;;
L it sihyssicalty oanson o document trom List A OR exatmine o combination of ane docomeni from Lis! B and one docurmon sl gl
| 8% Cinie of Acoapistie Documents™ an e next page of this farm. For each document you Hviow. rscred e Rotiowing infarmmatiph: docurment (U8
%mwm,rmmmmwmmmn .
List A OR List B AND List C
identity and ' Authorization idertity ployment Authorizalioh
Document Tk L Docurnent ] fie: - Documegfit Tille
‘ 17 7{ ‘{;/ %7 ; &{ l!l : ‘fi'/ R
7 | L awa ot 4 4, AT : ;
amung Authordy \ {ssumg Aughonty ) 57&'@ Authority:
D pastaragpbs e Sluk S—
[ Documant Number \ Dodument Number: Docurment Number:
R 1631979 - 015X -0 366 ¢0-14Y S ]
Expiraton Dale { anyi{rmifddiayy) ) Expiraton Date (f ,anx}{mrnfd{&’m'y}: O, {F Expiration Date f}f&ﬁy}(mwwyy}
tssumng Authonty.
Document Numbes
Experation Date (f anyi{mm/da/yvyy)
3§ Barcode
Documery Title: Do Not Write in This Space
{ssumg Authority
Document Number.
Expiration Date (f anyj(mmiddlyyyy}

Certification
{ attest, under penalty of perjury, that {1} | have xamined the d
abovedisted document(s) appear to be genuing and to relate o
employee is authorized to work in the United/States.

ocuient{s) presented by the above-named employee, {2} the
the eNoployee named, and (3} to the best of my knowledge the

{See instructions for exemptions.}

The employee's first day of employment mfddiyyyyl

AY

Signature of Employer of Authorized Rapra@efyt(ve Date frwn/ddivyyy)

Lt

\ Title of Employer or Authorized Represeniative

By

Last Name (Family Name) First Name (Given Namo)

&m;:icye?t\ﬁzsiﬁm or Organization Name

EMPLOYWR SOLUTIONS STAFFING GROUP LLC

Employer's Business or Organization Adgress {Streel Number and Name} | City or Town State Zip Code
7301 OHMS LANE  SUITE 40 EDINA MN 53439
N

aulhiized representative.)

A; New Name (i applicabie; LasyName (Family Name) First Name (Given Name)

on 3. Reverificatiop and Rehires (7o be camplsted and signed by employer or autfiyized rep 5
8. Date o Rehire (if applicable) (mm/dd/yyyy):

Middle initial

presontoed that

L
C. # employee’s previous of smployment authorization has expired, provide the information for the document from List A or List C the employee
ishis current employment authorization o the space provided boefow.

Expiration Date {if any}{mm/ddiyyyy):

Document Title: Document Numbar

| attest, under penalty of perjury, that 1o 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 fo the individual.

Date {mnvddiyyyyl:
[0 05015

| Signature of Employar or Authorized Representative:

Print Nams of Employer or Aull Representative:

S A

Kanilie. Gorew fiverd)

Form 19 0308/13 N




Section 2. Employer or Authorized Representative Review and Verification

(Employers or their authorized representative must complete and sign Section 2 within 3 business days of the employee's first day of employment. You
must physically examine one document from List 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 review, record the following information: document title,
issuing authority, document number, and expiration date, if any.)

Employee Last Name, First Name and Middle Initial from Section 1: ém%/ Q:LVW m l LQ/
{

List A OR ListB AND ListC
Identity and Employment Authorization Identity Employment Authorization
Document Title: Document Title: Document Title:
_ , Privers Utense. i)
Issuing Authority: Issuing Authority: Issuing Authority:
PuLAD KlcO Commonwalth of Pusrto Ry Co
Document Number: Document Number: Document Number:
(79220 Poqul3os
Expiration Date (if any)(mm/dd/yyyy): Expiration Date (if any)(mm/dd/yyyy): Expiration Date (if any)(mm/dd/yyyy):

03/03/201((s

Document Title:

Issuing Authority:

Document Number:

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

3-D Barcode
Do Not Write in This Space

Document Title:

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/dd/yyyy): 1@!@%) (See instructions for exemptions.)

Signature of Employer or Authorized Representative Date (mm/dd/yyyy) Title of Employer or Authorized Representative
YA QTR 10)09 12015 | FAmImaINe 7RSI anct—
7 T

Last Name (Family Name) First Name (Given Name) Employer's Business or Organization Name

Suhol | atin ooty Maﬂaﬁﬂmu\i 6m>uﬁ

Employer' s Business or Organization Address (Street Number and Name) | City or Town Zip Code
o0 N Washington & $re 350 | Thornfo! ao 1|

Section 3. Reverlflcatlon and Rehires (To 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 Page 8 of 9
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ISLIRE AND AUTHORIZATION [IMPORTANT - PLEASE READ CAREFULLY BEFORE SIGNING AUTHORIZATION]

DISCLOSURE REGARDING BACKGROUND INVESTIGATION

inn for wh

st Soresning, “”2’“5 eheak
33 §sﬁ§>? DYMENT §w£
5 i pleenoomBEssing,

by Qmﬁgf ’

v 8529418041 i}?ﬂé‘é
seope of this notioe an é gzm’fsgz;s;z
sumer reports and in sative consumer (RO DUV antd
iszz%i,, vou should 5:;3«&5? Esf consider whether bo axgrgiie your

: mfermmad whether o7 1ot 8 TORSUnET tenort wWas ronuested by ERSG, and # such rapertwes
of the consumer rEpOTURE spe oy that Rurnishad the rapnrt. By signing below, vou alte acknovdedge retaipt o

Ea v yi Lowrragty
ﬁﬁ*e@m %&yém& o a’u;éaw% «:;%y informanion desced

75, Sl Horage

7 oy dadvs undsy f%:ﬁ”‘{isr s ’; son lew rogarding consurney iipraity theft proge
seined sevured reonrds i avaliable o you upen

W&ﬁ?ﬁ%}m &&”* mswmm srployees only You lse beve the fight 1o reguest From s coniomat roporting snonny & writren swmerary oF vour vights an
E Credl Beporting fcu

ACKHNOWLEDGMENT AND AUTHORIZATION

¢ zoknowisdge recelpt of the DISCLOSURE REGARDING BACKGROUND INVESTIGATION and A SUMMARY OF YOUR RIGHTS UNDER THE FAIR 2
EPORTING ALT and certify that | have read and understand both of these documents. | hereby suthorize the obtsining of “consumer reporty
sidfor “vestipetive consumer reports” by E55G et any tme after receipt of this suthorization and throughout my employment, ¥ applicable. To
Ris e £‘§ i hereby guthorize, withoul reservation, any lew enforcement agency, adrainistrator, stete or Tederal sgency, instiution, school or
university {public or private), Infermation service bureaw, company, or insurance company to furnish any end all background information requssted
by i‘};‘mga Tree Employrment §£§€€¥§§ng ?”3?5 Chms Lane, Minnespolls, MN 55439, Tel: S0D-886-4777 or 952-941-9043. ORAMGE TREE
EMPLOYRERT SCRELHING s wabsite s ab: ngLer, another outside organization acting on behalf of the company, andfor
the oompeny teell §zpres that o facgimile { “fax”;e é;zzwm: ar photographic copy of this Authorization shall be as valid as the oviginal,

#

s g@,

Hmee Bork appfoents or erm sordy By sigring below, you sive schnowledpe receipt of Article 234 of the New York Dorpction taw,
Winnesots snd Gilshors apslieants or employees galy: Flease check this bowif you woult like to resgive 3 copy of & consumer report  ooe i obtalned by 155G,

N P o
T s et vty st KOO\ 00 éf%&x(i U }
; d

5,

e

.

Signature; %ffw Date: /1 5?; f §§T;{;§M

BACKGROUND INFORMATION

Last tarne: g{jﬁ' L {1 v uff Gt L. Frst ?&i{fg W}{i & Midgdle: o
Diher Narmes/aliag .
%g‘”{ﬁéf - ‘ifi?’ﬁi%’ Date of Birth {mmfédiyyw s g7 / i 3‘5{ i@ 7Y
& ¥
Briver'sLicance zf;; ?’Q ol o State of Driver's License: ;’;}é{iff;&?mé} g g{)gzj ;

T Hphey sap LHrdiree 55;@ o

Preseat Address:

Telephone # {Primanyh: ‘{f ?g?} @;}?€w;€7{%;i§
/'} et ) . L
City/State/Zin: {%’}K/% ar }’Z; KL CuTly

*This information will be used for bockground szrméaing prposes only aéf:f wili ?&z&{éé @éé {i&‘ ?s&;ff}‘gicrf




A Sumwmary of Your Rights Under the Fair Credit Reporting Act

The federal Fair Credit Reporting Act (FCRA} promotes the accuracy, Tairness, snd privacy of in xmsffm f? e
of consumer reporting agencies, There are many types of consumer reporting sgencies, %w:wz%i;xg s:ffgz%yz %}j% &;fs ij
and specialty agencies {such as agencies that sell infarmation about check writing histories, masﬁsa‘:azf@zxzﬂmm i;} d
rental history records). Here is a summary of your major rights under the FCRA. For more information, including
i s oonsurnert sre or write 1o

informetion shout additional rights, goto
Consumer Finandial Protection Bureau, 1700 6 Street N.W., Washington, DC 20552,

e

o i 1 H H s s oy ey it renort OF
You must be told if information in your file has been used against you, Anyone who Uses 8 Creait (et

anather type of consumer report 1o deny your application for credit, insurance, or employment - oF b tane
another sdverse action apainst you — must tall vou, and must give you the nams, sddress, and phone
aumber of the agency that provided the infarmsation. ) P
*  You have the right to know what is in your file. You may request and obtain alf the %‘;e?wmazz‘m about *gsfis in

the files of a consumer reporting agency {your “file disclosure”). You will be required to pr Wi%’ﬁ BT oper
identification, which may include your Social Security number. In many cases, the disclosure will be free
arg entitled to & free file disclosure if:

« 3 person has faken adverse action against you because of information in your credit report

* you are the victim of identity theft and place a fraud alert in your file;

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

* you ave on public assistance;

= yau are unemployved but expect to apply for employment within 60 days.

£

. You

in addition, all consumers are entitled to one free disclosure every 12 months upon request from each nationwide

credit buresu  and  from  nationwide  specialty  consumer  reporting  agencies.

See wwwsonsumeriinance sov/isarnmore for additional information. )

»  You have the right to ask for a credit score. Credit scores are numerical surnmaries of your cred §%:wwm‘zhm§&s§
based on information from cradit bureaus. You may request o credit score from consumer reporting agencies
that creste scores or distribute scores used in residential real property loans, but you will have to pay for it
In some mortgage transactions, you will receive credit score information for free frorm the mortgage lender.

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

«  Consumer reporting agencies must correct or delete inaccurate, incomplete, ar unverifiable
information. Inaccurate, incomplete or unverifiable information must be removed or corrected, usually
within 30 davs. However, g consumer reporting agency may continue to report information it has
verified a5 accurate,

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

©  Access to your file is limited. A consumer reporting agency may provide information about you only to peaple
with 2 - valid need — usually to consider an application with a creditor, insurer, employer, landlord, or other
business. The FORA specifies those with a valid need for access.

= Youmust give your consent for reports to be provided to employers. A consumer reporting agency may not give
sut information about you to your emplover, or a potential employer, without your written consent giveri to the
employer. Written consent generally is not required in the trucking industry, For more information, go
to wvw consumerinance soviisammore.

®  Youmay limit “prescreened” offers of credit and insurance you get based on information in your creditreport.

Unsolicited “prescreened” offers for credit and insurance most include a tall-free phone number you can calf if you

choose ta remove your name and address from the Hists these offers are based o1 You may opt-out with the

nationwide credit bureaus st 1-888-567-8648,

You may seek damages from violators, If 2 eonsumer reporting agancy, of, I some cases, a user of consumer

reparts or g fursisher of information (o a consumer reporting agency violates the FURA, you may beable to sue in

state or federal court,

»  Identity theft victims and active duty military personnel have additional rights, For mors information, visic

& *‘é,ﬂ(Li}%fiiéiﬁ?f?éf@ﬁ??{;{ ,;i.{“;%gﬁggg;{g‘;;g»g( o Consumer Financiol f}?&ﬁf?{fﬁm} gﬁff?{?ﬁ, NG Street N‘Wv Wﬁﬁi‘}fk{?gfﬁ}ﬂ,
DC 20552, :




EMERGENCY CONTACT INFORMATION

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

- L ¢ .
Employee Name: AOMGLRY  HAnde. %\ AN ot

I P 87 £ P ) T e : v VA PO T SV AN
Address: Hed Dl S50 (e G184 Apt- 68 Guuadse, 1 J074

Home Phone: {/? S’E‘) i’)r}j’% - Q’C;’“(ng

Contact #1 Home Phone: ?[g/””f Y 6§ 1 el

G55

Name: jﬁﬁg{»uv Hie Torves QW&WW} Cell Phone: (767 ol - ¢

Work Phone: (f%’?) T-59ET

&, -
Relationship: 2P0

Contact #2 Home Phone: {7’5/? V7 Hh- S

o s
, - oy S Ny ‘ o G Tk
Name: %5/5&25'3"» g {‘“»«&i& zfg” e Cell Phone: < 757) A E— g4

| Relationship: Work Phone: (—ifvjﬁ‘”

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

S

This information wifl cernain confidential and will only be used in the cose of on emergey;cy ' wonh .



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

GLOBAL CASH CARD

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

¢ There are NO FEES for the card for your first transaction as a cash
withdrawal at an ATM or if you use it like a credit card {not debit) to make

individual signature purchases.

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

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

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

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

email address.

Fill Out This Form!



