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. : 7387 Chms Lane  Suite 405
V() employer solutions staffing group Eding, N 55439

Leve;.agmg Resources in a Changing Market Tel: 552.835.1288 = Fax: 952.835.1255
www.asgstaffingsolutions.com

New Hire Application

Fersonal Data—~ PLEASE PRINT LEGIBLY IN INK

Lest Name W Q\Ttﬁ f' Fimt ﬁame_y;t “ ’% Milddie Inlgal L

strest Audress 4450 FloUd Y N Aptsia
cityistaterzip T | o\éﬂ VA 24001
Phone Numbsr (D 4D)2.80 -0W0 2 Emall Address P11 83 @ pwna l-LoWA

Staffing Apency/Recrultmant Partner L 0144, ‘ilﬁcgi bt hedi Lol
folutions ™ frafiine, Cwvoue

oncifionst Lpon gatletaetery praof of identldy snd lensl i |iw 6o work In B

Are you legsally suthorlzed fo work in the United Stetes of Americs? TIYES [ONo
Applicant Certificatlon snd Authorlzstion

| muthorize Employer Soltions Blafing Group (E280) fo use the Informelion and statements santalred In tis sppiication to detemine my
quelifications for smployment. | authorize ESSG to make Inquiries of my former emplovers, excapt 28 Indicsted In this application,
ragarding my previous dutiss, responsibiiiizs, performance, compensafien and sliglhility for rebira,

| undarstand ihet & comprehansiva background cheek may be conguctad {o deterrine my sfigislity for Kire by cerlain olfents of EEBE,
This may Include but Is not limited to, Investigations of criminal and/er conviction records, driving records andfor & drug soresn fest as
raquired by cllents, govamment regulations or by E58G palidas, ‘

[relezse ESBG and oiher parsons or eniitfes from any elalms that might be based on ESSE's decislon to conduct 8 hackground check,

I certify that all statements made in my applicalion are irue and acounsfe and that | have not omitted eny material information or provided
false or misleading Infurmation. | underetand that any matesial oriaslion or migrepresentation will result In my dlsqusification from
conzlderation for employmant or, ff discoversd after | begin smplayment, will result In my termination,

it hired, | agras io sblde by the policies and procedures of BSSG,

plters W GRam FYEAL

Nama (Prrt ortyps) Applicant’s Signsture Dste

-

4 copy or facsimile ("fax") will be considered the zame ag en orgingl elgnature, Emall will ONLY be used for employment corragpongdance

For ESSG Offlcs Uss Only
W | BEED Wi

Do RHW

Emargency Sontastinfo | Background Rejesss Form Seckpround Kesuls Unempiay??exgii.}eﬁar ESG Application
{if applisable

For ESSG Client Use
ROR Work Site Len, WO Code

OOH

EB8G - LekaRoaionMedical VA Rev. 11/2013
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VSLIND 219Z01-EMP g%;g USE LOCATION_ RefireDate ' |___

ENROLLMENT FORM ESC NAV*SAD FZM v15.0

MPLOYEE INFORMATTO!
PRINT USING BLACE or BLUE INK FIXED L
(Must Be Filled Quf) You MUST enroll in the Indemnity Medicel Insuranse Plan before addiug

Sovial Security Number l.l.i. 'RL'J.&&.%_ any additional Indemnity benefits, except Dental, Your covarags level
for the Term Life will be ldendes] to your medical plan selection,

of Bi 1..§__1‘! ..Lﬂ._ Q.. | .
Dite zﬁi:}‘&ﬁmtfﬁ A0 oo MED) R TNDEMNITY VEDICAL -
Nawme L [] $20.91 Employee Only

swectAdaress 430 Floud Hwy N [] s42.44 Bmployee + I

City F\{}U&Q Siats BS.L&. Zip .Li.éﬁ,L D $56.67 Employee + Family

HomePhone BAD -130 -00 83 ||[ZT N0 tooll Indomnity benefts.

This coverage is not available to residents of New
o~ Do you or any depeadents have Medicare?  ————y Hampshire, Hawelii, or Poeris Rico,

Clyes [OINo Irves:
Medicare Health Insurance Claim Mumber (HICN) DENTAL
D £5.99 Bmployse Only

/ ! D 511.58 Employee + ]

Medicars Effeclive Date J—

Nawmeg of Covered Person(s) D £19.77 Employse + Family
- [A wo

2.

3.

|| TERM LIFE

_ $0.60 Employse Only

Meme D YES $0.90 Employsz + 1
B/NG $1.80 Employer + Family

Sosial Sseurity Number e e e e

Da of Bttt o Sn SHORT-TERM DISABILITY 2
Relationship: [ISpouse [ Chuiid [ Domestic Parmer D YES @
54.20 Bmgployee Only

Name [Ano

Somal Security Number — - _— Sém{rtf—?erm gisability iz n;t avaiighia ;s p;rsané gv!;u ;w?rk ﬂin
v sliforaia, Hawaii, New Jersey. New York. or Rhode Istand,

Date of Birth e o Sex :

Relationship: []15pouse []Child [ Domestic Partner {OPIION - e 2= - B2IOS0I0-M-EMP |

For Term Lifs / Accidemal Denth & Dismemberment, plesse write D %58.87 Employes Culy

in your benefictary information.
NAME OF BENEFICIARY [_]#87.72 Employees 1
[ ] 318599 Employee + Family
RELATIONSHT? mﬂ to MEC Wellness/Proventive Plan

Accidents] Degth & Dismomboraent is part of the Term Life Benefit,

| ihaverend the bexsfit askt end understznd its limitations, u::ciersé thet open amraummﬂc aveilable for & Ii ted time ” o
upderstand that muking no benedit selection is & declination of coverage.
pue 02/22/20 15

| > Signature LT W AR/
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P B A4

Form W-4 (2045)

Purpoas, Complsie Form Weg ao Bisk your employs;
ran withhold the coreet federal inoomB ¢ mg?w
say. Conglder somplating & new Form Wk ench vamr
g Whisk your ;elssnai crfnanciyl elustion chargss.
F.'u ion from withholdng. I ému are oxemy

s!-n nes $. 8, 5, 4, end ¥ end g

e exemplion for 2016 ex

Feb%s SU1E. Bes Pub, 508, Tex Wihheidng

tg'fcm

Hote, §fmmnw ari £a 2ialm you =m B Ospendent
uﬁhﬁmhﬂm%, %s ﬁmps 4
Emm ssﬁh‘mat& gg;sgg :ama exrogds 81,05 and

Hudes riora G e zzneame:s Inzoms for
mmp!e. interast and dividands

tions, Ar smpl) mw be abin o dglm

exmmphon frum withholding even f the pmplovaais g
dapandant, ¥ the smployes:
= je nge 8F ar alier,

e fs bind, or
= Will clalm aollusiments to hisome; Gex oredfia; oy

ons gu ek epply o suppleme el wages
grsn ik B ﬁan@ﬂﬂp i ¥ SR o
Heapls nsbruciiona. fyou pre nv‘sxsm cnmp(sl:
e Perzona! Aﬂawaﬁgaa Workshe p‘: T

withholding allowgnees Fancf amizad
daduct mm, cartaln eranits, g0 enilz o Incoms,
wwwmuﬁmmupaljsba dons,

Garnplele il workshesls et spply. Howsvar, you
may clalm Sawer for aami aliawam, Forreguler
wEges, withhalding mugt be based on sifaw:nm
yau sleimed grd ey not b & Set amount or
parcantagy of wages.

Hong of hambaid* Sopgrally, you cen cleim hepd

sf heusehald fin gsﬁz&zs of your ek ratuem oAy

you are unmarisy £nd sy sore Han 305 of & s

enem of k!ﬂ?’ﬁ& une ?zenu fepyeurzell ang ur

dipendari srotier qggstg{ﬁg Inthvidusle,

Fu BB, mmpﬂmn Deduciion, smi
Flithg infdnmakion, for ntormedion,

mmmﬂmu ean kel profecied tos ol tniu apomat

wiing vour slimedsle nomber

4srehid of depandsrt ot B ihs&fiﬁ
{ox wrodh mey be dnbned ueing the mnnﬁ Allzwances

Warkehest below, Bee Pub, 508 or Informalion on

unnmgl Inoome. If vou have am arnount of

5 Income, suth 83 immse - ursdi,
nus!dtrmian gptmated mﬂ&s
4040-ER, aﬂmm& Faxfor ind 2, C&Wa.
ey owe atdhionsl o, If yeu ﬁ;vs pensian ar &l i{?
Inpoms, gee Pub. BIE i find e If xﬁ.r stk sefunt
mrwl‘ﬁim {edlreg o Fomen Wd or

Tew camers or wuliiple ﬁ(;gs. lfyuu feve s
warking speuss or more e job, foure Y
it ramd Jﬁf yﬂﬂamaat ad {o gaim
aaiE o only one Fam
dlng usu!iy will be mest asslrats
Tied on e Pomn Wet
forthe h'ﬂ?‘as! peving job nnd ga sliowaneas Bo
siaimed on he oihers, Sae Pub, S0% for gatalis.

Honpresidentelien. you wrea m:maaidani aften,
pas Motios {382, Bupplamants! Porm Wed
ingbrsiions o Moarresident Mlens, before
complaling tds fomm.

Check your wilihelding, Aflor yaer Form Wl 3pkey
siept vze Pub, BDE to see how e smnunt you e
heelng withheld wm Br9E ';cf ycar gmieﬂcad el fa
fer 218, Bep Fub, 5 s!?y ur eamings
excred $130,000 {Single) or S160,008 (Meried)

tiamizes dedumisne, o K or her S rstuen,

dmmgéngmmminmﬁfn zhwie% e

wenvering ysur sther ceadis I ilbhelding slavasees anueiod ghorws mim il o nd nt mim oo,

Persongl Allowances Workehaest (Keep for your records,)

A

]

Erfer*? tforyourself frooneehecanclalmysuasasdependent. . . . . . . . sk s v s v o . s . A

= Yau sre single and have only ons joby or

= You gre muried, hove only one job, and yvour epouss dogs not warl; or

» Your wages from 2 sevond job or your spouse’s wages (o the fote! of both) ere 51,600 or less,

Eater “1* for your spouse. But, you mey chooze {0 enter <0< [f you sre merled and have sither 2 working spouss or more

than ong job. (Emerdng 0-"may help vou sveld heving oo little texwithheld) . . . . .« o 4 0 o 4 4

Enter number of dependents {vther than your spouss or yoursell) you il olglmon yourtszrsbsm . - .~ . . . .

Enter *1® i you will file a2 hesd of housshold on your tex retum {see conditions wnder Head of hausshold above)

Enter *1" If you Reve at lsset $2,000 of ohild or dependent care expenses for which you plan fo claim s oredlt.

{rlete, Do not Include ohild support payments, s Pub, 803, Child and Dependent Cars Boengss, for detells)

Chilld Tax Cradit fnoluding additions! child tax cradifl, See Pub, 872, Chiid Tex Cradlt, for mots Informalion,

e Jf your totdl Insome will be less than $88,000 (5100,000 it manied), snter “2” for sach eligible child; then less "1 ifyou

havs twe to Tour slinible chlidren or less 2" ¥ you heve five or mors eligible children,

« {# your totel Income will bs batwesn 555,000 and 584,000 (100,000 snd $118.000 ¥ mesrled), enter ™" for sach elipbleciiid . . g D

Ad inss A Dyraugh G and enter tutsl hers, (Note, This may be ditsrent from the nurmber SF siemptone you claim on your lax relum) P H Q
!? }vﬂu plan t Hepize or claim adiustments o Invome and want to regducs your withholding, see the Dedustions

Adlushnents Workshest on page 2.
@ lf ou gre sinple and have more then ona job or are manded and you and your aoouss both work and the sombined
%‘ 8 from all Jebs excasd $50,000 ($20,000 K mavied), sas the Two-Eamers/Mulliple Jobs Worksheat on paps Z ko
4 having o5 itde tax withheld,

- Ef nsither of tha above sltustions apnlies, stop here end enter the number from line H on ine 8 of Farm Wed below,

e
]
B
«
o

Enter 1" If: {

P FF

5 »

For apouragy,
complsle all
workshests
et apply.

Form

Dupartment af the Tresnury
Iniwm! vy

Separete hers and give Form W4 to your amployer, Kaop the Top part for your records.
Employee's Withholding Allowance Certificate

CMB Mo, 18450074
B Whether you e eriiled i olelm @ verizln numober of sllowsanses or exemption from withholding Is 2@ “ﬁ 5
sublast {a raview by the IRE, Youramployer may be required to ssnd g eopy of thia form io the IR8.

TBirevs A0 20,

od)

z Seyvice
Z-—é r et e s iddie Indal

4428" ﬁ"(”*‘\%ﬁ "HWINT

3 Mﬁeie f.j Maniad Z] Pharrisd, but wilthald ok biphar Bingls rute,
B, {Fmsevied, bt laoslly separiod, of spouss 12 B nonvseifent slten, sheck the "Bingls® box,

W ar W“‘ , Btale, and Zip toga & Wysuriaetnsms Sifers fuom that shown o1 yaur soelsl seeusty ourd,
M@Q\ wheck ke, You must cull 1-800-772-181% for & raplacement sand, P> Q___

Floy

Tc’éi numhsr of diowances you ars clalming [from e H above or fom the mpplisable workshsst on page &) B [

Addiional ernount, Fany, you ward withheld from each payshesk . o . . b e e e . 85 O

| claim exsmption from withhiclding for 2018, and | geriify that | mest both of the fci awfng wmﬂt ris for sxampﬂ;m.
= L st yesr | had & right fo 2 refund of all faderal Income 12x withheld becsuse | had no tax llabiity, end

= Thiz yesr | expect & refund of ofl federal Incoms tax withheld because { expert to have no tx [abllly,

{f you mezt both conditlons, write “Exempt” hare. N a4 |

Undesr penelties of perjury, | ziae:izsa that | have examined this cmit‘cats ané, tm the best of my knowledge and bellsf, It Is fus, somsst, and romplete.

?{‘gg:%yrf: ;g fu%%mnius you a!g_if AR V@,UA W&L‘{\S&‘D

Dste»@-wr\‘&

8

Empleyers neme and sddress (Empiovan Complei« fines & snd 10 only Heending o the IRS) | 5 Diftecode(optond} | 10 Emiployer identificalion numbsee N

For Privasy Aot and Psperwork Reduciion Aot Nolios, zee page 2.

Con Mo, 1BEEEG o Foom W4 poig
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FO RM \[A_4 COMMONWEALTH OF VIRGINIA
DEPARTMENT OF TAXATION
PERSONAL EXEMPTION WORKSHEET
(See back for instructions) C‘

1. vouwish {o claim yourself, wiite *{” \
2. Ifyou are marded and vour spouse [z not cl=imed
an bz or her own cerfficate, wifls “4" ..
3. Wilte the numbsr of dependents you will be alinwed 1o dlaim
on your income tex retum (do rot INGlUTe YOUT SPOUSE] ciummmmrsicrmmmsoncms acrmen 0

4, Subtotal Fersonal Exemptions {add lines 1 through 3) O
Examptlions for age
{g) [fyouwll be 85 or older on January 1, wite " ... N
(B you dlslmed an sxemplion on line 2 and your spouss
will be 85 or older on January 1, WS ™Y v noearoammensasses
8. Exsmptions for biindness
(8  you ars legally blind, wiite "{"....
(B} Ifyouclaimed en exsmption on lne 2 and your

m

spouse (s legelly bliind, wilte "{" ... [E——
7. Bublolal exemptions for age and biindnezs (add nes § through 8 ...
B, Total of ExempHons ~ 800 e 4 BRI I8 7 e rv e crrrmrmer e es e veseearst s sk ab s bek s sassus ks R8RS

I e I 0~ B O 0 1 B 2 B U R 5 50 S 5 .

---------------------

FORM VA4 EMPLOYEE'S VIRGINIA INCOME TAX WITHHOLDING EXEMPTION CERTIFICATE
Your social Ssaurlty Rumber Nams

Inel 9% el AVWNALTEYS

Strest Aduress

| A430 Tloud Hwy N _ }
City Siate Lp Code
Froud VA 2400 1

COMPLETE THE APPLICABLE LINES BELOW
1. subject to withholding, enter the nunber of exemplions claimed o
(g} Sublotsl of Personal Exemptions - fine 4 of the
Parsonal Exemption Workehest

() Subtotal of Exempllions for Age and Blindness
fine 7 of the Personal Examplion Workshesl .o ensasanas

(¢} TTotal Exampilons - Ine § of the Peracnal Exemption Worksheet..

2. Enter the amount of adrﬁt%vnaé withholding requested (see instruciions].

3. 1ozrtify that | am not subject to Virginia withhulding. | meet the canditions
get forth in the INSHUCHONS «owmusener s s seearats beress {check hers) D
< 4 loertfy that | am not subject fo Virglnla withholding, | meat the condiilons set forih
g Under the Ssrvice membar Civil Relief Act, as smended by the Militsry Spouses
g Rasidsncy Rellef Act - ...{check hers) 1
2 WLLWA R 27515
£ Sgnsture Dele
M EMPLOYER: Keep sxermption certficates with your mosrds, ¥ you kellevs he employeafias.clsimed oo many exempliors, rollfy the Deparbment.of

Taxafion, PO, Box 1118, Richmond, Virgints 232918-1115, tslephone (804) 367-8087. Nale? Bmplovars. mey sslablish: @ system to slechmaiElprmesive
Forms VA4 from employess, provided the system mests Interns! Revenua Sarvice requiraments az speciied in § 31.3402(0(5)-1{c) of h&Ereasury

Regulstions 28 CFR).
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Employment Eligibility Verification USCIS
. Form 1.9
Bepﬁrtment cf Hﬁmﬂ&ﬁd sﬁ‘:urity CME No, 1615-00847
U.8. Citizenship and Immigration Services Expires 03/31/2016

PSTART HERE. Read Instructions sarefully before sotmpisting thie form. The Instructions must be svallable during completion of this form.
ANTL-DISCRIMINATION NOTICE: It e Hlage! (o discriminate against work-authorzed Individuals, Emplovers CANNDT spatify wiich
documant(s) they will ecoept from an employee. The refusal fo hire an Individugl becacee the documentation presentad hae a fulure
axpiration date mey sive consitule legs] discrimington,

Section 1. Employes Information a;nzi Attestation (Employess must compisfs snd slpn Sectfon 1 of Form 18 ro fsfer
thon the first dey of employment, but nok before secepling s Job offer)

Lest Name (Famfly Nams Firet Name (Glven Nama) lddle iniial | Other Names Uszed (F sny
howeers ™ EER A

Address (Street Mumbsrsng Nema) Apt Mumber | Cliy or Town tate Zip Cods

4320 Flovg Hwy N Floud [V [Faoa)

[ale of Bidh fmmdddiany) (LL2, Sousl Securily Number | Bomsll Addrese Telaphone Mumber

12471060 |ZZeouiese] \ceiiwa Ogmail.ov  |[Badiiso-uas

{ am aware that federal law provides for Imprisonment shdfor fines for faise statements or use of ise decumenta In

connsction with the completion of thig form,

fa unidier panaily of perjury, thet | aim {check one of the following):
A cliizen of the Unlted States

7] A noncitizen nationat of the Unlied Siatss (Ses insirucions)

71 Atewhit permanent resident (Allen Regisiration Number/USCIS Number):

[ An slien sulherized io wark unil {expiration date, ¥ applicabls, mfddivyvyl e » Jome Elisng may wlle "NA" In this field,

{Sse Inshuelons)

Foraliens euthurized to work, provide your Allen Reglstralion NumbsnUSCIS Number GR Form 184 Admission Number:

1. Allen Regisiralion Number/fUSCIS Numbar:
3D Barcods
OR Do Nat Writs In This Space

2. Form 184 Mméss!:m Numbsr:

12 you ahiained your admission number from CEF In connaction with your arlval in ihe Unlied
States, include the following:

Foreign Passport Numbsn,

Countey of Issuance:
Some giiens may wrile "NIA” on the Foreign Pessport Number and Ceuntry of Issuance flelds. (See Insbuclions)

Sigreturs of Employes: wu m 80 Date (mm/ddiyyy)c 61,5.10\*73

Preparar andior Translator Certification (To be completed snd signsd if Section 1 is prepared by & person cikher fhzn e
gmployes}

§ attest, under pensity of perfury, thet | heve sesisted In the compietion of this form and that 1o the best of my knowisdgs the
information Is trus and corrent

Signalurs of Preperer or Translston Date (mpviitdivpyrl:
Lazi Name (Femily Nams! Flrst Mame [Glven Nams)
Addrase (Strest Mumbsr and Name) CHy or Towmn Slete Zip Cods

" Employer, Completes Net Page (G

Porm B8 030813 N
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Efrgst'ayer Campfefex Tfm Pnge -

Section 2. Empicyer or Auﬂ’wﬁzad Representaiive Review and Verification

fEmpiaysrs sr thei sutiorizes mpmxeni&!m st complele and slgn. Section 2 ity S buiiness daysc!#m wzplayae & f:‘rsr’d&y ofémpfpyn#am“ Your
must phyaloelly exsmine one document fom Llstél OF sasmins g combination of ons dw:r.fmanfﬁnm List B @t one dogument frum List G as slsdon
the "Lists of Atueplsbie Dotumenis” on the pext FEge of s o Fnraacf; n’mumentyau !Eiﬂ'ew, rewru‘ fizs faffcw{::g Infrmafion: dotumant i,
Issuing suthorlly, dosument :wmbsr st wp&atmpdeie Fare) o B BTN

Emploves Last Name, Flrst ﬁamu and Middis Initsl from Sectlon 1:

Ligta OR ListB ARD Ligt
Fdansly and Employment Suthorzation idantity Em;x!cymmhmﬁwmﬂm

[Bommient e Sawmmﬂ-'r%m\j eﬁ; u@q% ek T s 61\/’“’\ C@T ’h%\(ﬂ&f/
TG Aty | AR /& o B AT Coynmonedea i o Vignigu

Pooument Number: Duacument Numbar: ﬂ? 3D u (‘0%7 5 Document Numbern ‘L{‘S’ q 0-0 q (02@ g

Explration Dete (7 any) ma/eevyyy: Explration Dats (Fany 5::/ Expiralion Dats (Fanygiimmesdhnmi:
| H 1T )k q

Dotumant Thie:

Testing AUtRory:

Booumsnt Numben

Expiration Date (F eny) iy

20 Barcads
Do Mot Wille In This 8pace

Documant Tile:

tseuing Authariy:

Dorument Number:

Explralion Date (f anyi Atk

Certification

! sttest, undsr penalfy of perjury, thet (1) | have examined the document(s] pressnted by the sbove-named employes, [2] the
sbhove-listed documant{z) appear to be genuine snd o rolato to the smployes named, and {3} to the best of my knowlsdge the
sraploywe Is suthorked to work in the United Siates,

The employss's first dey of employment fmeydd/vyyyi: {See Insiroctions for sxempfions.)
Signature of Employer or Authrized Reprasenistive Dalg (mmAldyyyy) Tie of Empinysr or Authorized Repressnialive
iy O/ 010G | Adivin ASS Stani—
Last Nams (Family Nams) First Name (Glven Neme) Employar's Busness of Organization Nama
o1l Coilin EMPLOYER SOULUTIONS STAFFING GROUF LLC
Employer's Business or Orpanizetion Address [Shresi Number srmd Nams] | Oy or Town State Zip Cote
7301 OHMSE LANE BUITE 405 EDINA b ] EE43D

Section 3, Reverification and Rehires (7o be compisted and signed by smployer or suthorizsd repressniative )
A New Name (Fappfinebie) Last Name (Rantily Noms) First Nayes fGlver Nama) Middie Inliial [B. Date of Relre (if sppficeble) (mmiidfyn:

©, Kemployee's previous gravt of employment sulhorization has explred, provids the Information for the document from List A ur Ust © the smployee
praserted gl asteblishes currsnt evployment authorization In the space provided below,
Dosument Tiia: Dozumant Numbar Expiration Dats (F anyfmmiddiy):

| aftest, under penslly of perjury, that to the best of my knowladge, thiz employes Is authordzed to work in the United States, end i
the smployes presented dosument(s), the document(s} | heve sxamined appesr fo be genuine gnd fo relals to the individurl,

Signature of Employer or Aulionzed Represendetive: Diale mmddioyy: Print Name of Employer or Authorizad Reprasentative;

Form -9 038813 N
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A Sumemery of Your Blghts Under the Pair Credit Reporting Act

The faderal Falr Credit Reporting Act [FCRA] promotes the accursay, falrmess, snd privacy of information in the flles
of consumer raperting agencies. Thers ars many types of consumer reporting agencies, Induding credit bureaus
end speclalty sgentlas (zuch a5 agencies thet sall information shout chesk writing historles, madical racords, and
rentel history recordsl. Hersls 2 summsry of vour major rfgms uns&ar the FCRA, For more Information, incleding
Information shout sdditional rights, po to www.cons b leprnmone or write fo:

Congumner Flnanclal Protoction Bureay, 1700 G Street s*s.w‘, Washingicn, DI 20552,

& You mustbe told ¥ information In your Ble hoe baen used ageinstyou. Anyone who uses 3 cradit report or
another type of consumer report to deny your applicstion for credie, Insurancs, or employment—or 1o take
another adverss sction sgaingt vou ~ miust tell you, and must give you the narms, sddress, and phone
number of the agency that provided the information.

= You have the right to know what I In vour file. You mey request and obtain sl the informetion about you in
the files of = consumer reporting sgancy {your "Hle disclosure”]. You will be required Lo provide proper
tdentification, whith may include vour Sodial Securlty number. In many cases, tha disclosure will he free. You
gre entitied to 2 free fle disclosurs I

» g parson has teken sdveres sction agalnst you because of Information in your credit report;
= you are the victlm of Idantity theft and place e fraud slertin your file;

= your fle conteins Insccurate Information se 8 result of fraud;

= you Bre o6 publlc sssistance;

= you are unemplovad but expect to apply for employment within 60 days.

In mddition, all coneumers are entitled to one frae disclosure every 12 months upon request from each natlenwhde
cregit  buresy  =nd from  pationwids  specaity  consumer  reporting agendes
See wwiw. consumerfinence zov/isarnmors for additians! Information,

= You have the right to ask for & oradie score. Cradi scores are numerieal summaries of your cradit-worthiness
besed on Information from cradie burssus, You may reguest g cradit score from consumer reporting agencies
that creste scores of distribute scores used In residentis] ranl property foans, but you will have to payfor it
In sarne martgsge transactians, vou will recelvs credit score informmtion for free from the mortgage lender,

¢ You have the Hght 1o dispute incomplete of Inacourate Information. I you identify information in your file that
Is Incornplete nrinaccurste, snd report It 4o the consumer reporting sgency, the agency must Investigste
unilzss your disputs Is frivolous. See: www consumerfinance gov/learnmors for an explanation of dispute
procadurss,

»  Consurner reporiing apencles rmust corract or delfets Insccurste, Incomplate, or unverifisbls
information. Inaccurate, incomplete or unverfiable Informatian must be removed or corrested, ususlly
within 30 days. However, a consumer reporting sgancy mey continus to report Information It has
verified as accurate.

e Consumerreportlng sgencies may not report outdated negetive Informatlon. In most cases, 3 consumer
reporting Egency mey not report nagative information that Is more than seven years old, or bankruptelasthat
ure more than 10 yaars old,

«  Aceess to your file s limited, A consumer reporting sgency may provide Information sbout you only to people
witha valld need - ususlly to consider an spplication with 3 credisor, Insurer, employer, landlord, or other
hushness. The FORA specifles those with 2 valld nesd for access,

»  You must give your consent for reports to be provided to employers. A consUmer reporting agency may not gve
out information about you te your smployer, or 3 potentlsl employer, without your written consent glven to the
smployar. Written consent generallyis not required in the trucking industry, For more information, go
o www.consumerfinanrepov/lssrnmors,

= You ey limit “prescresned” offers of eredit and Insurance you get bused on informatlon in your ereditreport.
Ursolicitad "prazcrasned” offars for cradiz and Insurance must Include 3 toli<free phone number you can call f you
choose to ramove your name and sddress from the Hsts thass offers are based on, You may opt-aut with the
nationwide credit buregus gt 1-888.-567-8688,

= You mpy seck damages from vialators. If s consumer reporting sgency, ur, in 5oms cages, a user of consumer
raports or g furnisher of Information o 1 consumer reporting sgancy viclates the FCRA, you may besbleto suein
state or Teders) court,

= [dentiy theft victims end active duty military persennel have addltionzi rights. For more information, visit

www eonsumerflvance savflssrmmers Consumer Financiaf Protection Bureay, 1700 G Street MW, Woshfngton,
D 20552,
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EMERGENCY CONTACT INFORMATION

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

Employes Name: M‘f\ﬁ W&\WU
aderess: PAZ0 FlOUD wy N Floud VA 24041
Horae Phone: MM%

EMERGENCY CONTACTS
Plesse list two people (in priority order) whe could be contacted in tase of'an cmetgency
Contact #1 Home Phoney{ B4 0) Q1A - 4RSS
Name: 2 ot WQLTEY Cell Phone: (FAD) G0 %- T 1BL6
Relationship: ¥ (x\TOY Waork Prone: (54D} 524 2L
Confact 42 Home Phone: ?‘\\\ s
Name: %\‘ﬁ% ‘\NQ& ms Cell Phone: {tﬁ %Q}%% 1 %\q
Relationship: %\r&m Work Phone: (B 40) B 24 -5V 1T

Additional Information you want Employer Solutions Steffing Group and our clisnis to know in the svent
of an emergency:

This informotion will remoln confidentiol and will only be used in the cose of on emergency.
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/- RECEIVE YOUR PAY WITHOUT DELAY ~

= e

L ”

* P
e e
v ~
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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, It is
becoming more 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 walt 3 days for ancther check.

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

s There are NO FEES for the card for your first transaction as a cash
withdrawal at an ATM or If you use it like 2 credit card (not debit] to make
Individual sighature purchases.

s [f you don’t have zccess to a computer you can recelve TEXT notifications
for your pay check amount on pay day as well as what the current balance
Is. You ezn zalso receive low balance notificatlons set to the dollar amount
that you determine on the attached form.

e You may call Customer Service 24 hours a day, 7 days a week, 365 days a
year at 888-220-4477 for balance Inguities or other questions. {Para
Espaficl, apricte dos)

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

Please complete the sttached form and turn it in to your manager a5 s5oon as possible Indlcating
whether you would like direct deposlt or Globat Cash Card. Please make sure you include an
emall address,

Fili Cut This Formi
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(Z? employer solutions staffing group

Leveraping Resources in & Changing Market
Direct Deposit/Payroll Debit Card Authorization

of receiving wages by Diract Deposit andfor Payrol] Debit Card,
written electi will be peid by Peyroll Debit Card,

Employzes have the aption
If vou do ast provid

Erployesteme 4 e 1 WOAFEY S

|| Dircot Depostt (?icaxé somplote Sextions 3 and 3 kelow}
Payroll Dobit Cord (Plesse zomplete Sections4 end 5 below)

SENH tlasr 4 digits) ”g % g}% Effective Date

1 understand snd ackoowladpe that i I do net provida s
voided choek with thiz Grace deposit form, L am
rasponsibie for sy deleys iu peyroll or extra costs
incurrad if the zeonunt numbsr that [ provids iz incorrect.

[ Updste Benk Account
Bark Name:

Initind Daie

Account Type: [T Checking [1 Savings Clother oo

= Fohelp us svoid making an omor, plesss stiseh o copy of s valded check. (s deposft s¥ip will net werk)
¢ Ifyeu chenge banks, do not elose your old bank nossunt wntil your direct deposiz has mwted of (he new banl, which may whe 2 pay porfods,

Federal law requires all financial institubions o obialn, verlly, and record information thet idonifles cach person who opons s account. In order o
requert & Payroll Debit Card for you, we mugt provide sll of the fllowing information that will ennble the fnsnoial instution to Identify you. IF
¥ou do not submit & Direct DeposivPayroll Debit Card Avthorization, ESSG will provide the nucessary Information and lssue you 2 Payroll Debit
Card io pay your wages, Far yaur protactian, the finmneial institetion mey sk vou t6 provida them sdditional identification information 2o they can
verily your identity,

Excopt for the routing and arccurt numbser, ESSG does aot have govess to any infarmation regerding your Payroll Dabit Csed sccount or

irnnzactions. On your first payday, you will recelve your mew Payrell Debit Card, and & packet containing «ll of the forms and conditions, You will
then sign ncknowledging thet you raceived the Payroll Debit Card nnd packst. Your Pryrolf Debit Card will be relosded on each paydsy you recsive

wiages,
CARDHOLDER INFORMATION (s you want vour Peyroll Debit Card o be issued)

Tirsr Namiz ‘LU h ML ﬁ. Last Name Wan-ﬁy S- Diate of Birtth ‘2-'“ “9@3
AR N U
City F‘Dq Staxav ﬁ. Zip ‘L_Lkﬁﬁ { Cell Phone {mobil) lﬁa\‘w -OlLes

RECEIFT OF PAYROLL DEBIT CARD (o bs complated when you pivk up your Payroll Debit Card)

- . # ? < 1
Payroll pgg;;gg;dg iz,;;gmng Payrol Debit Card Accountdl | \¢f 121, 40 | US H_%_&QM__________

[ have raceived my Peyroli Debie Card, welcomse broghurs, progese fees, program tenms, conditions, and distiosures. By activaiing my Peyroll Debil Card,
1 am sgeeeing to the peoprem torme, conditions, snd disslonurss that ace Incleded or made ovailable t me fom tme fo time Bem the Fnansis! institdtion. |
authorlze the fanncis! instittion to debit my Payroll Piebit Card gccount for the faee dosoribad in the B0 schiediule thet i part of the program terms,
copditions, and dissiosures.

Employee's Signamra:wu \Nﬂ ,f X\m Date: % ‘)—3 -2016

{ wthorize ESBG o directly deposit my periodic wages/compensation payments, net of required tx withholdings, other required withholdings
of authorizad deductions, inte my secount(s) ax desipnated sbuve and fo initiats, I necesgary, debit entries nad edjustmontsfor nny ersdie entring
made in error to my 20Couni(s). * E~mail fs reguired for pay stub informaton,

*E-mai!:\&tu‘ N 013 @ O&V\&ﬂ U}’N\

this information will only be used to¥end your payeinbs elactronically

Employee’s Signature; \a\ I }V.‘ W ﬂj {\m Date; 3'7—5- U;;




@_ 3972 Barranca PKWY IMPORTANT , PLEASE READ

STEJ610 .
Irvine, CA 92606 ***DO NOT DISCARD***

*#%DO NOT DISCARD THIS CARD

L\ Wadee

1. Activate your card: Online a ongratulations! ACTIVATE YOUR

oy caltng soc.ss.8096. - NEW Global Cash Card paycard!
2. Use your card: Sign t s
paycard and start usi
3. Manage your card: Mana
funds, your way! Go onli
www.globalcashcard.com ang
on EEREZEH to manage your p
account online.

" Your Card. Your Money. Right Now.

NO FEE purchases - Pay retailers, restaurants, gas stations, online merchants,‘and
more by using your paycard as a sighature 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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em OOD0 Pre-Screening Notlee and Certification Request for

(Fev. Jurusry 2012) the Work Opportunity Credit OME No. 18481500
[nl N
la%mﬁl%gggsgéﬂ P See sopurate Instructions,

Jok applicant: Fill It the ines below and Gheck any bozes that appiy. Complete only this skis.
vour neme VM WIBAEE XS Social sscurty number > L255 Lo 1+ 1025
Strest address whers youlve 4420 F0UA H\NQ ™
Oty or town, state, and ZIP code E\Q&%& \;P( ?_QOT;U

Countly {;EG\}QQ Telephons mtmbsrg 5 40 j 1 &! )y &Uq )
If you are under age 40, enter your date of brth {month, day, vesr) ; Z z § ! ! i Q 9}{ }

1 L[] Check hiers f you recelved & condlional oarfiealion from e atats workieras agenicy [BWA] or u pertielpating locsl sganey
for the work opperfurity credi,

2 [ Check hers ¥ any of the following statements sprly o you,

¢ | am e member of g family that hes recelved easistanae from Temporary Assistence for Needy Farniiles [TANS) for any §
menths during the past 18 months.

= | am s vetoran and ¢ member of a famiiy that regsived Supplemantsl Nistrition Assistance Program (BNAF} banefits food
starmps) for at Isast & 3-month period durdng the past 15 monihs.

=« | was reforrad hers by s rehabilitetion agency approved by the stals, an smmployment network under the Ticket g Work
program, or the Departmert of Veterans Affairs.

= {am atjoast age 18 but net ags 40 or older and | am a member of & family that

© = Fecslved BNAP benefits (foud stamps) for the past & months, or

B Reoslved SNAP benefits [food stamps) for et lezst 3 of the past 8 months, but [s na longer sligible to ruzalvs them.

= During the past yesr, | wes convisied of & felony or relessed from prison for g feiony.

¢ | recsived supplamentsl seowrlty inpame (S8) benefits for any month ending during the past 80 daye.

= | am g veteran and | was unsmployed for 2 porfod or periods wislng et least 4 wesks but less then 6 months durng the
past vaar,

3 [ Check hera If you are = vateran and yoll were unemployed for 2 period or periods totaling et lzast 8 months during te past
yEar

4 [T] Check hera if you are g vateran sniitled to compensation for & service-connected dissbility and you were dlscherged or
relsased from aotive duty in the ULS. Armad Fores durlng the pest vasr, '

§ [J Gheck nere If you are & veteran entitlsd o compenselion for & service-connaectad diesbility and vou wers Unemployed for s
perlod or periods totaling et least 8 monihs during the past year,

8 [ Check here i you are & member of 5 family that:

= Recalved TANF peymants for st lesst the past 1B monihs, or
= Recsived TAMF paymenis for any 18 mordhs beglnning after August 5, 1887, and the earifest 18-month pered baginning

sfter August B, 1997, snded during the pest 2 vears, ar
« Stoppad being aligibls for TANF payments during ihe pagt 2 vears because fedargl or giste law limited the maxdmem tims
those payments cewld be meds,

Signeture—Al AppUcants Must Sign

Undler ponalties of perjury, | daclare thel | geve the sbove Information fo the ampleyer on ot Befars the day | was offersd & fob, o 13z, to the bost of my Knowiedgs, trus.
sorewt, and complsis,

Job spplivants sipneturs )W Wm Bule ?7 -%\6

Fer Privacy Ast and Paporwork Redustion Act NoHes, zee pags 2. Cat, Ne. 228514 Form {Rev, L2018
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TAX CREDIT QUESTIONNAIRE RETRQTAX

Form 4 (rev, 08/12)
EMPLOYER SECTION: S ——
[ ESG FEINg: ESG Cilent Name & Btate:
Hiring Munager: Posiiion: Starting Wage: 5
EMPLOYEE BECTION:
Employes Name: ) Street Address: /State; Zip:
Vel Wt | 44 Floud Hwy N | FOUA VA bdbo

ot Date of Birth:

Age:
125 -l -1920 12,1, 140 1.4 ﬁiﬁ%@ﬁny%efs u?

Have you worked for | If yes, Jocation

Please complete sl guestions, aud sipn and dute the form.

Yes

HNe

i

Heave you er hes snyons living with you recelved Temporary Asslstance to Neady Famiiles [TANF)
at any Gme slnce Angust 5, 19577 (1 yes, ploase provids information below,)
Name of the parson rezsiving benafits: Relationship ta you
City: County: State;

EHave you or has anyone [iving with you received Food Stamps (SNAF) s¢ any time during the past 15 months?
{$f'yus, plesse provide informatlon below:)

Neme of the person receiving benofils; Relationship to you

Cigy: County: State:

N

Have you recsived Supplamental Security Dacorme (SSI) a¢ any Sime within the paet 3 montha?
Please nole, this is not the same as Sonist Seaurity bonefits (83) or Svclel Sccurity Dissbility (SSDI) bensfils,
*fyon checked yes please provide o copy of yovwr 581 decumentation,

&

Heve you received soy fype of voestionsl rebabilltation services within the past two years?
{f yos, plezse indicate wiich bype of ngency you worked with sad provide tsir location informstion below:
Ej Vocational Rehnbilitadion Agency Depe. of Voterans Affaire Q Employmeant Network (Tiaket 15 Work Progrem)

Neme of Agsncy: Phope &
City: County: Stke
S you checked yez pleave provide e copy of your aridve Individual Work Plan and Ticker 1o Work documemation,

=

Are you g Veteran of the U.S. Militery? *ffyey, please provide a copy of your DD=214 and fetter of separation,
{iyes, ploass provide informations bolow, If o, pleoss contimm o question #5.)
Datzs of Sorvice - From: / / Te: / !
Branch of Servics

Are you sntitled to or svs you recefving compensstion for 8 service-connected dizabillty?
Have you besn snemployed at any tlwme during the Jast 12 months?

if yes, dates of unemployment - Frony f I To: / /
Bld you recelve unsnploymont comprosetion 8 any peiat during your pnampisynent?

1

é.

Havs you been convieted of s felony or relensed from peison for & felony conviction in the past 12 months?
Canvictivn Date; / / Relense Dete: / /
Was this a [_| Federal or [ ] State sonvistion? 1 State - County: Stare:

apa e

B] (VNN

f Ad3itionnl Tax Credits

EEC (Native Amerfenn]: Ars you of your spouss o member of n Native Amerloag Tobe?

I you checked yes please provide a copy of vour CDIE card,

CA Restdents: Ars you the child of foster parents? || Do you recsive CalWorks? || Workforee Investment Act?
Are you & migrent or sessonsd fam worker? Heve you ever beep copvicted of & misdemesnor?

SC Residents; || Do you receive Family Independence Bensfitg

5

FLEASE READ, SIGN, AND DATE:

Under penaitics of perjury, { deciare the information above Io be irug and accurpie tp the bost of my knowledge, and § hersby authorizy any agenty,

orgunizatlon, or individuals 1o supply suck verifivation or informetion that mey be needed to datermine fax credls eligibiliy 1o my emploper, emploper
reprezentative (dszociated Conpaltants. Ine. dba Retrolex). or the Department of Labor,

New Employse Sigﬁamre:m \NW\M Date: 21?.6-’21316
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<C§> employer solutions staffing group.

Leveraging Resources in a Changing Market

M

INJURY MANAGEMENT PROGRA

Injured Worker’s Responsibilities

As your employer, we are concermned abaut your full recovery. Reasonable and
necessary medical care will be pald for any compensable work Injury. Medically
authorized tlme away from work will be relmbursed in zccardance with the State
of Minnesota workers’ compensation laws. Wherever possible light duty
restrictions imposed as a result of your Injury will be accommodated.

RESPONSIBILITIES OF THE INJURED WORKER:

Mirmescta Rule Sec. 5221.0430, Subp. 1 requires that you choose one primary
healih care provider. Subpart 2 places imitations on your right fo change
primary healih care providers. Discuss with your employer any change in health
cars provider,

Aftend all scheduled appointments. While on physical limitations, vislts should
be 2 minlmum of onee every fwo weeks. Fallure to have current medical support
for disabllity may result In termination of benefits. Schedule your next
appolntment immediately after your doctor visht, before you leave the dlinic if
possible,

Obteln 2 Report of Workebility from your physlcian at every appolntment, a
minimum of onece every two weeks. M.R. 5221.0420 requires that yaur physician
cooperate with retum to work planning and that you be released 1o retumn to work
at the earliest appropriate time.

Immediately following your appointment, provide a copy of the report to the
designated employer representative. You should deliver this In person so that
changes in work resfrictions may be addressed and any questions answersd.

Follow all physical resirictions af home and at work.
Report to work end perform physically suitable tasks as assigned. These may or

may not be In your regular department. The work may or may not be on your
usual shift,
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Maintzin regular, weekly, communication with your employer if you are unable fo
return to work, Contact your employer & minimum of after every visit with your
primary health care provider. Keep the clalms representafive advised of your
stalus.

Notlfv vour emplover Immediately of anv new injuries or conditions hat impact
our physical condifi

It It s necessary to miss scheduled work due o a work Injury, you must be seen
by your primary health care provider the same day in order to recelve
compensation for the fime away from work. The physician must complete a
Report of Workabiiity,

I have read my responsibllities and agros to abide by these guidelines.

Slgned: L4

Printed Name: V€111 WOKCYS
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QQ employer solutions staffing group.

Leveraging Rescurces in a Changing Market

STATEMENT OF CONFIDENTIALITY

This agreement made this LV _day of Morin . 2041_5, between
Employer Solufions Staffing Group LLC, herelnafter referred fo as “employer”,
and Y2\ WO revs hereafter referred to as "employee”,

WITNESSETH:

For the durafion of my employment and sfter resignafion or fermination of
this employment with employer, for any reason whatsoever, the employee shall
not uge or disclose to any other person or company, and confidential or
proprietary information or know-how related to the business of the emplaver.

in view of the difficulty of determining the amount of damages which may
result o the employer from a violation of any of the provisions hereof, the
employse agrees fo pay to the employer the sum of $10,000 as liquidated
damagss for every such violation; provided, however, that the payment of such
amount as liquidated damages shall not be consfrued as a release or waiver by
the employer of the right tuv prevent any such violation In equlty or otherwise.

Vi Wol i

Employes Signature

Employer Solutions Staffing Group LLC, Representative
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Employee Keeps This Form

Healthcare Notice of Exchange

As your employer, we sre requirad 1o provide vou with the following Information under Section 1512 of the Affordeble Care Act:

What Is the Health Insurance Marketplace?

The Marketplacs {2 designed {o help you find healih Insurance #et mests vour needs and fils vour budgst, The Marketplscs offers
"one-step ahopplng” io find and compare private health insurance opliona, You may sles be lipble for & new kind of kex credit that
lowars your miordhly prermium right swey, Opsen enrollment for heslth ingurancs coverags through fhe Markelgiece beglng in Oclober
2013 for covarage stariing as swrly ze Jenwary 1, 2014,

Can | Save Money on my Health Insurance Premiums in the Markstplace?

Yeu may qualify to save money and lower your montidy premium, but only if your employer doas not offsr coverage, or offers coverage
{hat dossnt meet cartaln standarde, The savings on your premium thet vou'rs eliglbiz for depends on vour houssheld ncuma,

Does Employer Health Coverage Affect Eligibility for Premlum Savings through the Marketplace?

‘Yes. i you have sn offar of healih covarags fram vour emplayer et meels cerigln slandsrde, vou will not be sliglble for 8 tex credit
ihrough the Merkelplacs and mey wish to snroll In your employers heelth pien. Howsvar, you may be eliphbls for 3 tax credit that lowars
your menlhly premium, or 8 reduction In carkein costsharing If your employer does not offer coveraps ta you ot all or does riot offer
coverage thal maests cevinin stenderds. If the oost of 2 plan from your smployer thet wauld cover you {and not any other membars of
your family} 1z more than B.8% of yaur househald Income for {1s vaar, or If the coverage your employer provides doss not mest the
“minlrum value® standard set by the Affordsble Care Adh, you may bs siiglble for & x credit]

Kots: i vou purchase = health plan through the Merketplace Instesd of sccapling health coverage offered by your empluyer, then you

mgy lose the emplover sortribulion (i eny) to the emploveroffared coverage. Alse, fhis employer contributicn -as well as vour
employee contribution to emploverofferad coverags- is ofien excluded from Income for Fedaral and Skele Income 8% purposes, Your

peyments for coverzge through the Marketplacs sre msde on an aflsrdsx besls.
“*The Marketplace can help you ovaluate your coverage options, Including your eligibility for coverags
through the Marketplace and Itz cost. Pleass visit HealthCare.goVv for more information,
Including an online application for heslth Insurance coverage and contact information for a Health

Inzurance Marketplace In your area®™
If you decids to complete an appileation for coverags In the Markeiplzcs, vou will be asked fo provide (his Information:

Emplover Name: Employer FEIN:
Employer Sclutions Staffing Group, LLC 20-BUESSES
Employer Address: - Phone Numbar for Health Benelits Team;
7301 Ohms Lane Sulte 405 Eding, MN 554329 §52~7€7-5518
Insurance Who Is Eligible? Ments Risets Whan iz it effective? Wittt be
Plans Minimum | Minlmum penslized if 1
Avzjlable: Value Essential only have

Standard? | Coverage? ¢this plan?
Fixed Bveryonz No No Availzble immadiately~ Yes
Indemnity offerad upon hire
Plan
MEC Plan Everyone Ne Yes Avalizble iImmediztely - No

offered upan hire

Major Full e amployess Yes Yas Within 50 deys of belng No
WMedicut gfter 120 hours are determined eligible

Eor mors nformetion sbout E556’s Insurancs optlons, contact:
The Health Reneflis Team
Employer Sclutions Staffing Group
952.767-9518 | health@employersclutionsgroup.com

ESSG_Particlpatinglocetions REV_12.2014



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 fumishes 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

1 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.

Walters Kelli
Applicant Last Name First e Middle Anne
Social Security # 225617838 Date of Birth (for ID purposes only) 12/17/1990
T63-06-6375

Drivers License Number and State of Issue
Present Address 4430 Floyd Hwy N

City/State/Zip _10¥9 VA 24091

03/25/2015

Applicant Signature % 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
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SENSITIVE BUT UNCLASSIFIED

nups:i//e-verity.uscis. gov/emp/ BpLasebetallsl etter.aspx 7Lase veriNu...

Department of Homeland Security

E-Verify

Report Prepared: 04/01/2015
Page: 1 of 1

Case Information:

Case Verification Number: 2015091121114GA

Employee Information:

Last Name:

Middle Initial:

Social Security Number:
Citizenship Status:

Document Information:

List B Document:

A Driver's license or ID card issued by a U.S.

Walters First Name: Kelli

Other Names Used:
*h* k% 7838 Date of Birth: 12/17/1990
A citizen of the United States Email Address:

. . List C Document:
state or outlying possession copy)

U.S. birth certificate (original or certified

Document Name: Driver's license Document State: Virginia
Driver’s License or ID Card Document Expiration Date:  12/17/2018
Number:

Alien Number: 1-94 Number:

Additional Information:

Hire Date: 03/30/2015 Employer Case ID:

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

Submitted By: CSCH4411 Submitted On: 04/01/2015
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:

4/1/2015 11:12 AM



E-Verify - Print Case Details - Preview
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Photo Matching Results:

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

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

4/1/2015 11:12 AM



