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E-Veri

Employment Eligibility Verification
SENSITIVE BUT UNCLASSIFIED

Case Verification Namber; 2015313120048RX
Report Prepared: 11/09/2015

Company information

Company ID: 47429 Company Nams: Employer Solutions Statfing Group

Employee Information

1ast IWame: Levi First Name: Charles
Diate of Birth: 07/04/1%6 Social Seourity Nungher; **» ** 1506
MTire Date; 11/0972015 Citizenship Status: A citizen of the Tinited States

Document [nfGermation

List B Docurnent: Driver's ligense or [D card issued by a 1.8, state or List C Doctment: Social Securily Card

oullying pos=eszion
Dotument MName: [D card Docoment Stage: Minnesots
Diriver's License or TD Card Mumber: Bocument Expitation Dge: (7/04/2017

Case Statns Information

Final Case Result Employment Autharized Enaplover Caze i
Cazc Snbmitied On: 11/092015 Case Submitted Py: RBURIS TG
Closed Om: 11482015 Closed By: RBITR 3675

Closurs Statement: The exnpluyee continues to work for the employer after receiving an Employment Anthorized result,

SENSTITVE BUT UINCLASSIFIED

1ofl 11592015 12:01 PM



employer solutions staffing group.

Leveraging Resources in a Changing Marke:

7301 Ohms Lane  Suite 405

Edina, MN 55438

Tel; 352 835.1788 « Fax: 952.835.1255
wnw.esgstaffingsolutions com

New Hire Application

Personal Data~ PLEASE pmﬁ;w ININK
/

Last Name L€y !fj First Name Lm eS8 Middle Initial L
Street Address/_ézb Wf'}g nile. AptiSte

Citylstaterzip ghodoiX  an 5636

Phone Number 3 £& Igg S5 Email Address @

oM

Staffir ng Agency/Rec

Applicant Certiflcation and Authorization

olutions Staffing Group (ESSG) to use the information and statements contsined in this application to determing my

Alifications for employment. | aurl'nunza ESSG to make inguides of my former amployers, except as indicated in this application,

sEgarding my previofls duties, ST . perfomance, compensation and sligibility for rehire.

Cg £

N ¥ understand that 4 conpfrehensive backgrou eck may be conducked to determing my eligibility for hire by certain clisnts of ES5G,

This may include’bu i i of criminal andfor sonviction records, driving records andier a drug scrasn best as
reuined by CllEI]‘IfE ovarmment regulatluns of by ES5G policies,

‘\

| cerify that alfstatements made in my application are tue and accurate and that | have not omitted any materdal information or provided
falsa or misteading information. | understand that any matkarial.omission or misrepresentation will result in my desqualification from
considaration for amployment or, if discovered after | begin smployrment, witl result in my termination.

If hired, 1 agree to abide by the policies and procedures of EEEE.-

(e S
Mame (Print or type)

4 -8

A3
Date

A copy or facsimile (“fax") will be conside { the same as an originat signafume, Emall w /(Y,be us#d for employmant correspondance

/S For ESSG Offlce Use Clngr’/ .
DOH — / “fas0- Wa
J T
te /7
Emergency Contact Info Bagkground Release Form Background Rgsu / © Unemployment Letier E5C Application
: {If applicable)
P H___,_..—-"' o _/ 4
I - 7 / S

e i - _,,_.f""jj ; ’I{/jl’ESSG Client Use i

;;;H — % %ﬁ/ﬁpﬁﬁ:& Lac. f!(_ = I.-'f/

WC Coda

Fev, 1142013




Form W4 (2014)

Purpase. Complete Form W-4 sg that YOLF BmMugper
N withncicd tha coreal federd incan Far from your
pay, Conalder completng a new Fom W-4 oach yeEar

and when your personal or fihancs =ladion changea,

Examiplion from withhalding, [fyou are &empl,
comnlale onfe Maes 1, 2,3, 4, and T and sign M Tom
Ic walidste it Your exemption far 2014 BRI
Fahruay 17, 2015. Sae Pk, 505, Tex Withhalding
and Fxtimatad Tax,

Mrten if anather pedegn can clall you as 2 dy et
an hi= o har tex Feym. you Garm{?:lahn cmﬁbn
Ttern mﬁhnldin?;fyw Income exceede 54,000 and
includks: more than 5350 of uneamed incanmg [for
BxAmpk:, interest and dividends).

Exreptire. An etnployes may ba sbia tn olaim
axelnption from withholding cven Fihe employes is a
dapendant, If the smployer;

The exceptions de net Apoly io supplernental wayes
greater than #1,700,000. 4

Basle insbuctione. |7 yow are nos awemnpl, comolete
tha Pareanal Allovwances Worksheal belo, Tha
warkenaste: on page 2 further agjust your
wilhFoloing allowaneae based on dlemizad
deductions, certain crecs, ad|ustoaerds ta inuome,
OF ba-eBMersmutinia job= siuatione,

Complete all workshests that appky. Howenr, you
may elaim fewer [ar Zerch allowsncaz. Fuor roguiar
warres, WiNhokding muat b= based an allowances
¥ou Glaimed and may not be 4 3t amount ar
PRMENLEds of wages,

Head of househakd, Seretly, vou i claim hegd
of househald Aling etatus on Your b return unl[l.' if
WU are unimartied amd pay mioes than 0% of the
coEts of heapihg uﬁ & home for yayrself and your
Hugender'rt{s] or ather gualifying individuaty, Sea

Fub. 501, Fxamplicns, Stancam Ceduction, and
Filirg Infcarmetlars, for frfoemation,

Honwage income. I you have g large amriind of
norwage Ncms, sUeh as erest or Qidends,
wansiger saking eslimated tas paymenls using Fonn
1040-G5, Eatiiated Fas far Indviduzts, QHrernise, you
maly owe: adohticnal 1z, IF yed) have Potsion of annuity
G, &2 Pub. 505 fu (M out if vou shayld adjust
your withhalding an Form W-d or weqp-

TWO afmars or Muktiple pba. If vou Fave g
wirking sﬁé'r"“ or mare thar one job, flgurs the
total nuimber of allvesnces yoo ars entitied be clain
aan all jabs wsing warksheets [rom only ena Fam
WA, Your with holding usually wil e maet arcyrare
When all allewancas am claified on e Eorm Wed
for the higheat paying job and zere allawences are
clalricd an the: mhera. Ses Pub. 505 for detalls,
Wonresldgnt allen. |F you are a nonrestdent alisn.
a2 Motics 13492, Supplemanital Feorr -4
Instructians for Manresicant Aliens, before
wampeling this farm,

Chech your withhalding. Afier your Forn W-d takes

affegt, ues Fun, 805 o &a0 hew the amourt wau ara
hiawing withhisdd compames to your F«ujecmd Ioitad tay
for 2012, Bas Puh, 665, especially I vour sarmings
exrced $130,000 [Sinqle) or 5 180,000 [harried),

Future tlovsbopments, iformanan shar army fittura
d=vEloptsats afecilng Form Wed [such as leo'dsfion
Practed sitor wa relegss i) wil be pested gt W, s aorvid

Personal Allowances Worksheet {Keep for your records )

Tex eredita, You can fake prjcles ey crodits inoo aceount
in figuring your allxwable rEimbe) ul withhalding alowanias.
Giredily far chid ar degendet cara expemmas and the ghid
tas credit may be claimed using the Personal Abvwancas
Workstheat brelow, Sae Pub. 705 fer inforegtion an
Generting your ebar gedils imm withtulding Jlowarces,

* |5 age B5 or oider,
|z Blinkd, or

= Wil claim adhmstments 16 income; tax wredita; o
IMemized daductions, an his o ber tax e,

A EntEr“1"fory-::~urselfifnounEElsecanclaimyouasadEpendam. S Y I
* You ara single and have only one joby; or
B Enter={"if: l * You are marmiad, have only one job, and Your spouse does not work; or } B
= Your wages from a secand job o your spouse's wages {or tha total of hothh are $1,500 or fess,
€ Enter "1" for your spouse, B, ¥ou miay chooge to anter “-8-" if you are marred and have either a working spouse or more
than one job. (Entering "-0-" may kel you avold having too litle tax withheded} . .. c
D Emter number of cependents (othar than your spousa or yoursel you will glaim on your tax retum | S D 2
E Enter "1"if you will file as heed of household o ¥our tax returm {see conditions under Head of housahold above) E
F  Entar “1" if you have & least $2,000 of child ar dependent cara expensas for which yoru plan to claim a credit F
(Note. Do not include child support praymenis. 3ee Pub. 503, Child and Dependent Crure Expanzes, for details.)
G Chid Fax Cradit {including additional child tax redif). See Pub. 972, Child Tax Credit, for more Irdormatian,
= If your total inceme will be less than $65,000 ($95.000 Il rrarried), ertar "2 for each eligibfa child; thar less =17 If you
have three to six eligitle children or lass "2 if you hava seven or more aligible shildren.
* | your total Income wil ke betwwsen E6E.000 and $34.000 {$95.000 and $1 18,HK) if mearried), enter "" far each eligiechild , ., . &
H  Add lines A through G and enter total here, {Note. This may be different from the nurnber of SxAmptons You claim on your tax return.) » H ‘3

* If you plan 1o ternize or claim adjustments to incoma and wan to reduce your withhelding, see the Ceductions

Fer accuracy, and Adjustrents Warkshast on page 2.

complete aN * I you are single and heve more than ena job or are married ang ¥ou and your spouse both work and the comblnad
waorksheets aAmings from all jobs axeceed 250 000 {$ED.UE§D if maried), see the Two-Eamere/Multiple Jobs Workshest on rEgE 2 Ly
that apply. avald having oo ite tax withhald,

* |f neithar ol the zhove silustions applies, stop here and arter the number from line H on ling 5 of Form W-3 below.

Saperate hare nd give Form W4 to your employer. Keep the top part for your reconds.

Employee’s Whhholding Allowance Certlficate

CME Blo. 1545-0074
* Whather yau arg entilad b claim a cettain number of allowances or exemptan from withholding fa 2@ 1 4
litamal Bavenie B=nice Subject to reviaw by the IRS. Your employar mey be required to 2end & Copy of thin Torm o the IRS.

1 Weur firet neme and middle nital L=t nanh: 2 Your social ety number

ks andrass [umber and street or ural ronie GVET Singte [ Married L] Mamierd, bt withhold at highar Slagle rate.

3 E =ﬁ- ?V&- h]&:,, Mete. I maried, bi |sgally sepiersicd, or apauss is a ronealdert aign, chech the “Shic” I:lux._
" uFtown, stefe, and ZIF code 4 K yourlest name differs from that shown on yaoor soetx security card,
S5t 3(5‘-4

chack here, You must eal 1-800-772- 1212 for a replacsmant card, W Ll
Tetal number of allowan:es you ane claiming {from line H above or from the applicable worksheet on page 3 ] 5 | =
Adidtlonal ernount, §any, you want withhald from each ayeheck

Forin w-4

Dhigiartmeant ot the Treasury

L 6|5
T | claim exemption from withholding for 2014, and | certify that | meet bath of the following conditions for exempticn,
* Last year | had a right to a rafund of &0 faderal income tax withheld becauze | had na tex liability, and

* Thig year | expact a refund of all federal incoma tex withheld besause | expect to have na tex liability.
If you meet both conditions, write “Exempt” here I T T = J 7
Urider penalties of periury, | declara that § have examined 1his cerlificats and, to the best of my knewladge and belief, /t s true, correct, and comipHste.

paterd i« H. IS”

10 Employer idemification numbner (EIN)

& <h

Employea’s signature ) .
(This foumn is not valid unless you sign L) » K . _
8  Employer's name end adaress Employer: Campksle lines & and 10 aaly if sending to e IR} } 8 g eode Joptional]

For Privacy Act and Faperwork Reductinn Act Notice, see page 2. Cat, Mo, 102300 Formn W4 (2014




Employment Eligibility Verification USCIS

Form 1-
Department of Homeland Security o

s . s . d OME Mo, 1615-0047
LS. Citizenship and Tnumigration Services Fapires 035317406

PSTART HERE. Read instrurtians carefully batore gomplating this form. The instructions mast be avallakle during completion of this form,
ANTI-DISCRIMINATION NOTICE: It iz Hlagal to discrimingte against work-authorized individuals. Em pioyers CANNOQT specify which

document(s) they will accept from an employee. The refusal to hire an individual because Ha documentation presanted has a future
expiration date may alse constilute ilegal discrimination.

Section 1. Employee Information and Al testation.(Empioyees must coniplete and.sigh SHc007 1 oF
[ that) #ie firs T day o employsmsint, but not-belard SoGeptng ¢ joh ORSES v - A
Last Mame {Famiy Name) First Mame (Giver Marme) Middle fnitial

PI Chocied
Adress (Street Number and Nama) Apt, Mumber | City or Tewn

Olher Namas Used (¥ any)

State Zlp Code

320 2 pug.ne Sy clowud Ma | S63uY
Date: of Birth frmigliryyy) |1).5. Social Securlly Number | E-meil Address )

Telephome Numbar
07—t [HObHRF LY 3% 265 9549

I am aware that federal law providas for Im prisonment andor fines for false statements or use of false decumants in
connection with the complation of this form.

[ atigst, under panalty of parjury, that | am {check one of the Fedlowing )
A gltizen of the United States

[] A noncitizen national of the United Statss (See instructions)
[ A lawful parmanent resident (Alien Registration NumberiUSCIS Nurnber}:

1 An slien autherized to work unil {expiration date, if applicable. mmiddiyyy) . Some alizne may write "NAA" in thiz field.
{Geg instirctions)

For aliens authorized o work, provide your Alien Registrafion NumberfUSCIS Nomber OR Form -84 Admission Number:

1. Alien Registration NumberfiUISC1S Number

3-0 Barcode
OR Do Nat Write In This Space

2. Forrn [-94 Admission umber:

If you abtained your admission number from CBE in connection with your arrival in the United
States, include the following:

Forefgn Passport Number:

Country of |ssrance:

Some gliens may write "N/A" on the Forsign Passport Mumber and Country of issuance fislds. { See nstruckons)

Signaiirs of Employee: e W _f \L,‘ Dale fmnvidfyyp): n-o- 5

empigpea )l

| attes=t, under penﬁlt_v of perjury, that | have assisted in tha completion of this form and that to the best of my knowledge the
irformatlon is trew: and comect

Preparée andjor. Transfator Certfication (7o be compstod and Sned I Sectir 1.5 DR gty 2 perecy DT Bamie,

Signature of Praparer ar Tranalator Date fmmddigngd:
Lasl Mame (Famiy Mame) Firel Mame (Given hame}
Arddreas (Sireaf Numbar and Mama) City or Town State Zip Code

Form -2 03MRA3 W







4 employer solutions staffing group.

Leveraging Resources in a Changing Market
Direct Depasit/Payroll Debit Card Auvthorization

Emplovees have the option of tecciving wages by Direct Depgsitandior Payroll Debit Card.
If youdo not provide a writien election, wages will be paid by Payrol]l Dcbit Card.
SECTION | BASIC INFORMATION

Employes Mume
"]
SLCT .

CTION 20 Py

" Payroll Debit Card {Flagus
SLOYION 3 MIRLC| DEPOSTT

Tunderstund aml ackitowledge that if I du not provide u

DBank Matme: voided checl with this direct depasic form, T am
responsible for any delgys in payroll or extra costs

fncwrved if the 2ecount number that I provide i incorreet.

Rowitengs

Azcoipk

Tritiad LDiate

Ageomnt Type; [ Chicking [ Savings [JOther _

*  Tolelp vs svoid making sn ecror, pleasc atisch g copy o7 voided check (a deposit slip witl not waork]
= Iy choange hamks, do ik close your nld bank accomt o] yeaur direct depnsit has slaried at the new Dank, which may take Zpay peciokds.

SECTIOMN 2 PAYROLL FUIBIT € ARD PGLOBAL AT CalD

Federal law roquives all Aoancial institetons o ubtain, verify, and recomt inform ation that identifies each person whe opens an aecount, In arder fo
request 2 Puyroll Debil Card for yon, we must provide ull of the tollowing nfrrmation gt will enabls the finangal instiuticn to identify yon, IF
¥ou do not submit 1 Divect DepositPayroll Thehit Card Auvthorization, ESSG will provide he niceossary, information and jssue youy a ool Debit
Card 1 pay your wuges, For your protection, the finaneial mstitation may ask you ko provide them edditional jden ification mlimation so they can
verify your identily,

Exeept for the routing snd accownt number, TSS90 does not have acsesy o any information regarding your Payroll Debit Cand sccount or
transactigms. On your (ref payday, you will receive your ness Payroll Debit Card, and o packe. womtaining all of the teema and conditions. Yo wiil
then sign sckmowladging that you reeeived the Payroll Debit Card and paket, Your Payymll Debit Card witl be reloaded on each payday o reccive

WHEES,
| CARDHOLDER INFORMA VKN {35 vou wan) your Bavrali Thebit Ceed Ty be igsied}

Firsl Nam%bb }1]_.3 East Narme |_Q‘V" j- . \E_ Datc of Birth _il' _ Lf— tq b b

_Sit:reet.-‘klldruss T DI REIT m‘;’f}d \© | NE | | | Er%g%mm'% } {ng L[}
(.n@ C_l@bt} .Eit%}i\) Zip Squ Cell Phone (mobilc) \EQD_QUD_%SLOC:’

GET TEXT ALERTS, when youe prycheck is deposiled on your cand! _ []¥es, sign me up, Lior ext alonts
Alfwe need o koow your oell phone service provider and mabile numher abwpes! Wy mobile seevice provider Is:

RECELNT OF PAYROLL DTRIT CARD ¢k he completed when you picloip vaur Fayroll Debit Card)

Payro]l Debit Card Royling # Fayrell Debit Cerd Acvoont + ! ig E 3 ? ] QC '—7
073472181 -

1have reerived my Payroll Dichit Card, weloome brocinue, o fEes, peotriem Lerms, conditions, and diselomres. By activating my Paym_trﬂclﬁf. E_.‘ard.
T aun ugresing to the propram terms, conditions, and disclosares that are nclnded or minde mvatlalle t me from fme te e fom the financial instintion. |
ftholiee (he financial institution b debit my Fayroll Debit {ard zecount for the foce described i the fos scliedubs thut, 79 part of the progmim ferms,

conditions, and diselosares. Dwto: l I/{{?f }5

Emploves™s Signiat me: M = g, X
SLCTION 30 AL JTIORIZATION . - .
L avttrte REST to divecily depoytt my periodic wages compensation payments, 0et of requited tax withheldings, athar required wﬂhl-mfldmg?
or anilonzed deducttons, int my aceount(s) as designabed above and W initiate, if pecessary, dehit erdries and edjusirentsfor any credit entrica
made i erur b my geeount(s). * E-mail is reyuired for pay stub information,

r

“E-matl: JQKQ,i 30[ ‘-hm’\ @ OWYHH 'Com

thiz jnformation will atduhe used toligpll your paysiubs eloctronically

Employee's Signature: M A ;;.., LE_J(‘ L Date: f{/ﬁ/{;’_ﬁ_




Sectlon 2. Employer or Authorized Representative Review and Verification . ]
(S mghovers or. thelf Adthoiized representetive must complete anitt sign Séelion 2 witin.S husiness deys of the ehiplayee’s st diay of eaicpmant You

must physicalt'samise one dociment froit 15t A-OR xamine:a combinafion ticn of one déouinant:or LSL 6 and ore.document fam LS{© ex fsted or
the “Lists of Acceptatie Dacuments” onihe next page of s forn - Fir eeich docismeni you review, rebort the fofolug informatian: dopiment fitls, ©

| Ssung sutharty, document number, and oxgiiaton gate, Jang) | i e e e ..
Erpioyee Last Name, First Name and Middla Initial froen Sectlon 1; L_e/\f | Cmy— I.e'{:3 L
) : ' —
) List A QR ListB AND ListC
Idkenitity and Employment Aothorization fdentity Employmant Authorizetion

Document Tille:

::Jnl:nae::t :H:Er 1:\1 Q:,U{‘(‘\ B Du:fﬂ%‘l% C@J/'d
Steadp o pAN (ent e bt b

n] curangju%_r_:! a"-‘ﬂ%_?s)i {0 Dﬁj H‘i?mhr-.!' s

Expirallar Diate fif s {mmteang- Eipiration Date rﬁanﬂfmmmmﬁ;

C Vo /a0l7)

Isauing AuUthoty:

Locurment Mumiber:

Expiratlan Date [fF anmpimmdlainag:

Crocument Tiile:

Iszuling Authority:

Dacarmant Mumdor-

Expiralion Data (¥ ary/{mmaizipyy:
3.D Barcode
Do Not Write in This Spaca

Docurnert Title:

l2BUIng Autharity:

Mocument Number:

N

Expiration Date (f anvmm i)

Certification

| attost, under penalty of perjury, that {*) | have examined the document{s} presented by the above-named employee, (2} the
abgve-listad document{s) appear to be genuing and to relate to the employee namead, and (3} to the best of my Knowiadge the
employes is authorized to work in the United States.

The employee's first day of employment (mmiddyyyy). 1 ,‘q taoi S {Seeinstructions for exemptions.)

Si of Empleyer or Authorzed Represantative Crate [mnvblald ) Tile of Emplayer or Aulhorired Repraseni:tive
% LTINS i 01(@9!5 O™ S*ﬁe ReD,
Lasl Mame (Famil harme) Firel Mame {&iven Name)

'| Employers Business or Organization MNeme
Burns, |, fenee

EMPLOYER SOLLUTIONS S TAFFING GROLUP I11.C
Empioyer's Business or Organization Address {Streef Number and Name) | Sy or Town Zip Coife
T30 OHMS LANE  STUITE 405 EDINA

Glate

el ™ 55400

Sectlon 3. Reverification and Rehires (7o be compiated and sigried by employer o aufhorzed reprasentative- -
A New Name (if applicatie} Last Namo (Famiy Mame] First Hame (e Marme) Miaddle: Mnitial | B. Date of Rehire §f apeicanlel immiddigny;

. i employes's previous grant of gmploymenl autharization has expired, piewide the informatian for the document fram List A or List C the emphyae
presented that establshes curment emplayment authorization in the space provided below.
Drocument Titke; Brocunnent Number: Expiration Dale (F arvlimmetidinn:

I attest, uncler penalfy of perjury, that to the best of my knowledge, this employes is authorized to work in the United States, and if
the employee presentad decument(s}, the document{s} | have examined appearto be genulng and to relate to the individual.

Signature of Employar or Autharized Reprasenlalive; Cate (mmdody): Frint Name of Employer or Authorized Representative:

Form 1.8 03813 N



DISCLOSURE AND AUTHORIZATION [fMPORTANT -- PLEASE READ CAREFULLY BEFORE SIGNING AUTHO RIZATION]

DISCLOSURE REGARDING BACKGROUND INVESTIGATION

Employer Solutions Staffing Group LLC {ES5G) may obtain Information about you for employment purposes from a third party onsumer reparting
agency, Thus, you may ba the subjest of 2 “ransumer repant” andfor an “invectigative consumer report” that may include infarmation aheyt your
character, gereral reputation, personal characteristics, and/ar mode of living, and that san involee personal interviews with sources, such as yaur
neigittaors, friends, or associates, Theee reports may contain inforrmation reparding your eredit history, criminal history, sacial securlty number
validation, motor vehicle records tdriving records”), verification of yous education or employnert history, or other brckground checks, Credit
history will enly be regquested where such Information |g substantially related to the duties and respensiblities of the position for which you are
apphing. You have the right, upon written request made within a reaonable time, to request whether a consumer report fas been requested and
eompiled about you, and disclosure of the nature and scope of any Investigative consumer report and o request a copy of your raport. Please be
advigad that the nature and scope of the most common form of frivestigative consumer roport obtained with regard 1o applicants for employment
is an investigation nto your education andfor empleyment history comdocted by Orange Tree Employment Screening, 7275 Ohms Lare,
Minnzapolls, MN 55438, Tel,; S00-886-4777 or 052-8941-9040, Max: BM-E86-0774 or 952-541-8041. DRANGE TREE EMPLOYMENT SCRECMTMG s
wehsite is at www. orangelregscreening.com, oF another outslde crganlzation. The scope of this notlee and authgrization is all-encompassing,
however, allowing E5%G to obimin from any outside grgamization all manner of consumer reparts and Investigative consumer raports now and
throughout the course of your employment ta the extent permitted by law. Az a rasult, you should carefilly consider whether 1o exerdse your
right 10 request disclosure of the nature and scope of any frvestigative COnsUmer repar.

Hiew Yook and hnine appllcants o nmployeas atly: ¥ou have the right to Ingpect and receive ¢ copy of any investigative consumer repart requiected by ELEG by
CONCACIiNg the CONEUE ruporting agenty idontified sbawe directly. You may also fokack EsSE to raguact the name, address and telephkoms: number of the
nearest enit of the corswmer regarting sgenrcy designated o kandle mitjwiiries, which E5S3 shal geowidde withln 5 deays.

Hewr York applicamtz or amplayees only: Upon request, pee will be nformed whether or not a consumer repart was reguested by E555, P # such raport wat
requested, Informed of the name aod midrass of the cansumer feparting agancy thar furnished the remrt. By signing befow, Yo alto acknawledze recaipk of
Article 23-& of the: Mew rark Correcan Law.

Dregan applicants or amplavess onby: Ikfarmation describing yaur rights under federal and Oregen law reparding corsarmor rfentity thef; protection, the storage
and dgasal o wour cvaditinformation, and remedies available shafd ¥ sitpect orAnd that B35G has nol maintined secored vepords b availiBle to TOU LR
raguesi. '

'l'l-l'a:hiﬁmn Slate Apydicants or emplaydms onbe Yau aleo hae the Mgt to raguest Tram the oors uner reparting agency a wiitten surimany af yagr nghte and
remedies undder the Washingtan Fzir Cradit Reporting Act,

ACKNOWLEDGMENT AND AUTHORIZATICHN

| acknowledge receipt of the DISCLOSURE REGARDING BACKGROUND INVESTIGATION and A SUMMARY OF YOUR RIGHTS UNDER THE FAIR CREDIT
REFORTING ACT and certify that | have read and understand both of these decuments. | hereby suthorize the obtaining of “consumear reparts”
andfor "Investigative conslmer reports” by £536 at any time after receipt of this autharization and throughout my employment, if applicable. To
this end, | hergly authorize, without reservation, any [aw enforcement agency, administrater, state or federal agency, institetion, school or
university (publle or private), Infarmation senvice burezu, company, or insurance company to furnish any and all background infermation requested
by Orange Tree Employment Screening, 7275 Ohmg Lane, Mirneapolis, MN 55439, Tel: BOD-BB6-4777 or 952-941-9040. ORANGE TREE
EMPLOYMENT SCREENING's webslte is at: www.Orangetreescrecning com, another outside organization acting on behalf of the cormpany, andor
the company itself. | agree that a facsimile {fax"), electronic or photographlc copy of this Authorization shall be as valld at the origingl,

New York apoNcants oc emplogass oty By sIpning belows, yau alse ackrewledgr recell of Acticle 23-4 of tha New Yurk Correction Law.

Minpesoia and (kkah o spokicants or employess anly: Flagse check this bax iF vou would Bke +5 roceive 2 ooy ol 4 consurmer repart 1 ame is obtined by ES55,

|:| [Mustinclude cmzil address:; ]

Signature:*“aM i_ Liﬂ ] pate: 31~ Y ~\S_

BACKGROUND INFORMATION

astieme Lell 3¢ First:_Cheea € V25 Middle:__ L

Other Mames/flias:

social Security 8+ _ L IO~ 2.3~ ll"a‘lga Date of Birth (mmyddpmis:_ 11— 0L -G (o

Drlver’s Lloense #: I | Elg i l [l l 2:53 !;5! é Sate of Driver's Licsnse: Ty, M

Present Address; 32‘:" 37 & ook e, TEIephnne#[Primary}:M ES":’?
Clty/State/Zip: S U\Duﬂ \ 1 ATN 5(.050’—4

*This informetion will be used for background screemiag purpeses only and will Aot be used as hirng criteria.




EMERGENCY CONTACT INFORMATION

EMPLGYER SOLUTIONS STATFING GROUP
IN CASE OF AN EMERGENCY - NOTIFICATION INFORMATION

Employee Name: C\'\uf"\eb L Leu. aC
Address: 320 « 32 w0, Nle

Home Phone: 320 260 8S Goy

Caontact #1 Home Phone:
Name: MG E ImAey Cell Phone: 326> 266 ¢ 735
Relationship: Sy Work Phone:

Contact #2 Heme Phone:
Name: N"'I'*C\'C:* ?“ Cell Phone: 3 2¢ 24677 R3O
Relationship: Work 1*hone:

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

This information wilt remain confidential and will only be used in the cose of an EfmErgency.



VSLIND 219301-eMp |OFFICEUSK | 0y Rehire Dute / {

OMNLY —_— e e
ENROLLMENT FO ESC NAV*SAT P2M v 150
REQUIRED EFMPLOYEE INFORMATION OPTION 1
PRINT USING BLACK or BLUE INK | JR0AR R LY AV 1IN B Weekly Rates
L (Must Be Filled Oaf) You MUST coroll in the Indemmity Medical Insuranee Man before adding

Sociul Sccurity Number #_ 7 o -2 3 -/ € F £ | anysddifionai hidernnity beenefits. except Dentsl. Your coverage level
. for the Term Life will he identical it your inedical pen sclectian.
f Ducotvins & /0 Y11 G L4 ' :

FIXED | MNI AEDIC
f_Nm Oharb’-a Lew: Nr | NDE TY MEDICAL (‘}O

I:’ $20.91 Employee Only

v —a
Streer Address ) :5(90 Drd "ﬁw I\ﬁ I___I $42 44 Lmployee + 1
iy & j;f ]_!: g ﬂ Slatc M 2i|5a’_a_)_él I:’ $56.67 Employee + Fainily

sHome Phone —— .-B" NO to all Indemnity benefits.
This coverage is nut available 1o residents of New
¢~ Do vauor any dependents have Medicare? —_—— Mampshire, Hawaii, or Puerte Rico.
[Jves CINo 1t Yes: — - . i
Medicare Health Tnsurtnce Claim Number (HTCN) DENTAL
AT $5.99 Empioyee Only
Medicare Elfective Date ____"r___"r______ D $11.98 Emplovee + |
Names of Coverad Persontg) D $14.77 Employee + Family
1.
A wo
2.
3
. )

TERM LIFE 7o)
'

. $0.a0 Employes Only
[ Jyes o5 Employee + 1

E’ﬁﬂ $1.80 Employee + Family

Maile

Social Secorityy Nomber . - - |4

i / ! M| F a .
buteof Bidth —— __f— ' Sex SHORT-TERM DISABILITY i
Relationship: [7Spouse M Child [ Momestic Partaer YR (_}

- $4.20 Employee Only
MNamc A NO
Social Security Number - Short-Term Disability iz not available to persons who work in |
Californla, Hawaii, Noew Tersey, New York, or Rhiode Lzland.

Dateofith ____/__ /o L |

Relationship: | | Spouse [ Child O Domestic Partner 82193010-M-EMP

BENEFICIARY INFORMATION
* Fur Term Life / Accidental Death & Dismemberment, please write ! I__—, $38.87 Lmployee Qnly

in your beneficiary informarion,

$87.7% Emplovees |
NAME OF BENEFICIARY i ] mployce

[ ] $186.99 Bmployee + Family
RELATIONSHII [_IN0 1o MEC Welness/Preventive Pran

—4—

Accidental Death & Disimemberment is part of the Term 1.fe Renefi.

[ bave read the bemefit packet and noderstand its Vimitations. T understand that apen corollmert is ouly avatlatle for a limited fime and [
understand that making ug beuelil selection is a declination of coverage. _ _
Date _L{_f_@_if&ii&_

P Signature




