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Employment Eligibility Verificati

SENSITIVE BUT UNCLASSIFIED

Case Verification Number: 2015320123603QV
Report Prepared: 11/16/2015

Company information

Compeny ID: 474249 Company Name: Employver Solutions Staffing Group

Emgloyee Information

Bast Wame: Mahatned Fitsl Mame: Yassin
Date of Birth: 01/01/1977 Sectal Security Number; %+ ¢+ §463
Hire Dater 11716/2015 Cittzenship Status: An alfen suthorized to work

acuntent Information

List A Document; Employment Authorization Document (Form I-766)
Alieh Number: 0774736857
Card Memher: LIN1590327673 Document Expirstion Date: (4/14/2016

Case Sitates Information

Final Case Result Employment Awthotized Employer Case ID:
Case Submitted On: 141672015 Case Submitted By: RBUKIGTS
Cloged On 1114/2015 Closed By: RBUR3GTG

Closure Statement: The coaployee coftinues to work for the employer afier recelving an Employment Authorized result

SENSITIVE BUT UNCLASSIFIED

1/16/2015 12236 PM



7301 Chms Lane  Suite 405

ﬁ employer solutions staffing group. cin, M 55430

Leveraging Resources in a Changing Market Tel: 952.835.7288 » Fax: 952.835.1255
www.esgstaffingsolutions.com

New Hire Application

Personal Data-- PLEASE PRINT LEGIBLY IN INK

Last Name Mﬁﬁ&]}y Flrst Name’yﬁ'&S -'}'1 Middle Initlal H —
Streot Address 2220, G, &7, 72 . Aptiste 0.~
ciyistaterzip 7 Cload N (202 -

Phone Number 32cn (o3 Da™e A~ Email Address @

Staffing Agency/Recruitment Partner

All offers of em ment are conditional upcn satis roof of identity an al abili work in U.5.A.
Are you legally authorized o work in the United States of America? mYEE CNO

Applicant Certiflcation and Authorization
| autherize Employer Solutions Staffing Group (ESSG) b use the information and staternents contained in this application to determina my
gualifications for employment. | authorize ESEG to make inquiries of my former employers, except 2s Indicated in this appcation,
regarding my previous duties, responsibiliies, performance, compensation and eligibility for rehire.
| understand that a cormprehensive background check may be conductad o determing my aligibility for hire by certamn clismts of ESSG.
This may include but is not imited to, investigations of ciminal andfor conviction records, driving records andior a dnag screen test s
required by clisnts, govermment regulations or by ESSG policies.
| release ESBG and cther persens ar entifies fram any claimes that might ke based on ESSG's decision to conduct a background check.
| certify that all staternents made in my applicaion are frus and accurate and that | keve not omitted any matarial information or provided
talee or misleading information. | understand that any material omission or mizrepresentation wifl resutt in my disqualification from
consideration for employmant or, if discoversd after | bagin employment. will resuit in my terminstion.

If hired, { agree to abide by the policies and procedures of ESSG.

Yossin mahomed ezl  letp-lg -

Name (Print or type} Applicant’s Signature Dats

A copy or facsimile {"fax") will be considered the same as ar original signatune. Email will GNLY be used for ampioyment correspondencea

For ES5G Office Use Only
OoH HHW o __ | =mB=0 Wi
Emergency Contact Info Background Release Form Backyround Resultzs Unempleyment Latter ESC Application
(If applicakla)
For ESSG Client Use
DH ROP Waerk &ife Loc. WC Coda

Lshti - UG Fer, 102013



Form W4 (2015)

P"TSI“ Coimpdats Form W= ea that vour enpleyer
Ehiold the coerect feuzre] e e fom your
pay, Gohakder complzting & reur Famm Nl sech fasr

EEI-:I when your perscaal o finsncid sifvation chenpes,

Bxa oh froim withho) aramn e
=) onlyMmes 1, 2, ;IA? e =] tha'n:lrrn
i valicdata it U S nfﬁfzﬂtﬁﬂﬁ

Fel 18, F016, Sae Pus. 508, Tax Withhalding
and Bxlinalsd Tax.

Mete. Il anwther pegson oan cleim yoo 75 & dependeni
mﬁugéor har ¥ rehum, }r;_lwmnnnt fﬁmﬁoﬁﬂ utg' '

tHray == Fid = =1}
Ml}d&s mmhﬁana%gu oiunegmed Meane oy
example, Imtsraet ang dhdencih

Eccepéfons. An cmpdeyee hnty he B to calin
@eimption from withhalding cvei if the employect a
cepEndant, ¥ the ernployes
* 524 BB o okdar,

= [ahlied, or

sdistmeits {0 Incame; bex sredits; of
ﬂ;:s‘lzai dechimiiona, o s oF hay tax maum.

‘Tha etecepiione do not apely 1 supRlemanial wages
graafee than $1,000, mﬂw PR 4

BeEeic inalmucions. # vou are nod axem a:a%d
the Perzonal Allowancss Worksheat I:%ila a
wioTksnael on pene 2 Wrihsr adfust your
witfbcfdfing skcwances bagsd on temized :
dhalugtiore, cart=i credie, afjusiments to lneoms,
o fue-namenstnuttple jobe loyg,

Complats &l workishesta thet enple Howrever, wou
sy efalm farney o 2 .:Jrawancse "Far TegulE"
wades, whikholding must be Beasd on allmaencee
Yyoll clemmsd and may pot be i Tlat sneurt or
DEMGRMTAGY oF WAYes,

Head of heuseheld, Gancrelly, yaLe s eldfm hood
of houesfrpld ﬂ"ﬂg kB o yoaE taw retum oy [
Yol g Unmahiad and pay mora than 553 of the
costa of keeping tp & hopne fr yatssf 2 md your
dependentst or nihar qualfing Ind[vduahe.

Pub. &0, Exg Fandars Dedustlon, and
Fifing mnaﬂﬁ%mn

Ty ereells, Your &in bakio projected tex cradts nto socoeert
Inrguirp;wnﬂmbhm o of Withhalding allwenos.
ot i or depondant cera eqenssa and the <Id

tareredit mey be claimed wxmyg BePereanal ABswamoes
Wordeheet holoi Seo Pubs 605 io8 iefometlon on
comeling your clher credite foto wathkaléing allowznres.

W hmm ou haya e lange eyt of
norwegaiccoRe, asllmrﬁtwd]'.ddends,
ol tnaking esfimated tax nka Lis|
dn-s, Es1lmajia:i Tax for f.mu\]:‘g lizds, e rae o
ey ovre addEilaral b, [ you heva pfmalmttrmnurty
Pt staPub, G045 2o find cof i vou should aduet
vy withiasiéing ch Form Wt oo WedR

Twrr sarnars of muliple jobe. 3 you feve 2
wmeking epeass or mote fan ang [oh, jgurs the
tatal nurmier of sllowaness you ars entitled to clakm
it 4 [k wing Workisheels From oty are Form
W&, Your sitibalding vaualy Sl ba mast seeurate
umlz_lq aél alleweanees m'cuglgntmdcd nnt}'l@Fonn -1
& hirfazt rarp Al AR ArE
clatmed an ﬁ'le%?{‘g:'g g Pub, 805 for defale.
Herwresident align, # you are a rearsgident allan,
sae Nofloe 1808, Bupplemantel FEl'I'lTI
Insteaticns far Nanresident Allsn't, hafur&
sorvleting il farm.

Shaek your withhelding. A=y yoor Foom W4 taloes
oifany, uma Pub. S06 o s howrfag 5immR vatl e

havin wjvﬁaldm ke ta yolt profected tntdl fax
Eﬂql-‘i Brs P 5 mppﬁwﬁwrammgs

mEeed 31 [alngB:} urﬂﬁa,uun Mfarsd.

Fertriva davelq shﬂtwfum

oeyednman Fotny it oitadan
mmmﬂﬁimmmha&%amnmm

Personal Allowatices Worlisheet (Keep for your records.)

‘A Enfer{® for yoursefi if na onhe else can clgim vou &z g depandant . . .
» "iu are single and have anly ona jof; or

B Erder 1™ { * You are married, have ool one Jab, and your spouse does Aot wiords or

_l \"

= ¥l Wwags fram & scooind job or your spousa’a wagaea (or tha total of hoth) ara §1,500 or Msa,

¢ Enfar "3 for your spovss. But, you may choosa fo bnter "-0-7 [f you are mertled and have elther a warfdnq BOOUSS DT IMor

than ong jak. {Entarlng “-0-= may halp you avobd hgeing too It owihkeld) .

D Enter pumber of dependems {other than your spouso of yoursalf} vou will clalims on yourssccrsam . . . . . . . .
B . Enter ™ £ yotrwil fils s head of Househald on your fa% return (see condtiots under Head of heusehald abovey
F  Enier*1” fyou have af least $2,000 of child ov dependent care expensas for whlch you plan to olaim a gedit

4

Mmoo

HH

{Note. Do pet include child suppert pagmests. See Pub, 503, Chitd and Pepandent Gare Expenses, for defpils.)

&  Child Tax Credit fncduding additonal chitd taxs crsdith, Ses Pub., 872, ChB Tax Crad, for mors mformation.
* IF your toial ncome will ba Jesa than $63.000 ($100,000 IF marled), anter 2 for ach elgfble child; then less “1* f you .
hevs two to fowr eligible children or less *5" IF you e five or mors Sigible civldeen,

# I your dofiel incomne wil be hetween $63,000 and $54,000 ($100,000 and $119,600  menied), antar "1~ fopeach elighla child . . . G

i

B Addlinse A through G ahd snter totat here, [Nofa, Thig may ba diffarant from the nusnber of epenptions yell claiin on yaur tax e, » H
= I you plan to itemize or clailm adusiments fo incame.and wank fo raduses yaur withbiolding, seg the Dedredions

For accurady,
tarmpleta all
wirksheets
that apgly.

f—-am ngs fram &

EI‘.FII:| Adjustinciis Worksheet on page 2,

ars 'B&H?Erﬂ and heve imora than one job or sre manied and you shd Yaur spouss bath woek and e gorablned
jobe exceed $50,000 (B20,060 if maried), eea the Twe-EarnsraMulile Jobs Workshest on page 2 to

aveldireving toe Betle f withhedd,
- If natthar of the abtvestiifions appliss, stop hera and eter the nusibar from line B on (e 5 of FenWed below,

fotin W"'4

: Separate fera and olvs Parm W-4 to Your amployer, Keayp e top part for yole Fegords, -
Employee’s Withholding Allewance Certificate

- WWhather yore e sl to clalm a gevtsin numher of allowahcee at exateptism ot withhodbg f

OME Mo, 15480074

2018

e O e Treay eninfecttn revien by the FAS. Youy smployer may bo roquired b <ond 3 copy of i fonm to the RS,
Yourfirst rares and saodle bl Lagt ramoy 2 Yoy soniat gecuty humber
S5/ n H- Fmahame, 1469 L3+ Bu by

¥ Hams eddrass fumbst and strest or nisl mouts)

2220, Ehst W2 -

2 snge 1 Mantod [ Manted bug withhold ak igher Shada rata.
fote, IEmetled, but lagally separster], cr spopies a & Bonrasidsriaicn, afeck e "Slngs” bt

Cly or towr, e, amd ZIP code

& Cloud yan E;é:-?ﬂ.?

4 [f ypur laet nmme differs from that anoyw o your ecchal seainily cardt,
chesk Bevs. You must call 1-00-172-5213 for & ceplavement card, [

o~ A A

Tota nnbet of allowancss you ara clainitg Srom line H akeve ar from tre applicable werkeheet on pagg A i)

Addittonal amoust, i zny, you want withhold from cach pavsheck . . .
| claim sxerrption frem withiolding for 20105, and | catiify that Fmeet both of ‘r:hEl rc:-][mr.-mg nund.lﬂuns far EKBI'I'IP‘EDH

» Last year | had a ght te a refund of all fedsral incoree tep withheld because | had oo tax lability, and

FYE3

« This yesr | expect & refund of all federal néome e withheld bacause | expect bo hava no &x Hability. L
i¥ you msst oth conditions, write "Eempt™here, . . .

narl

Under penaflles of peiuvy, | declare shat | have sxarsingd this cartficats anl:l fu:u 1he l:last of iy knowledms ard belled, | bs tun, cormet, sbd WFIP}BTB

Employas’s signature

{THks ey f motvalld enfess yob Sign =) M

vater [ /1 b1~

ﬂ' Enplayerz nanie Bnd ddrisd (B loyax: Cnm]:ﬁe'ba linea & and 10 only 7 semding fo he IR

8 Ccfios codefopined | 10 Broployar idansficainn nurber El)

_ For Privacy Act and Papenwork Rodction At Nﬂﬂue,sea page 2.

G, Mo 1022043

Eorm Wb 3016



Employment Eligibility Verification

UsSCIS
Form I-9
Department of Homeland Secority OME N, 1615-047
L8, Citizenship and Immigration Serviccs Rapires 633172006

*START HERE. Read instructions caratully before completing this form. The Instrucfions must be available during completicn of this form

ANTI-DISCRIMINATION NOTICE: It is illenal fo disciminate sgainst work-autherized individuals. Employers CANNOT specify which
documsni{s) ey will accept from an employes. The refusal

Lims te hire an Individual becauss the documentation presented has a future
sxpiration date may also constitute ilenal discrimination.

g e Ast day of empioyhient, buf not biforp Bedpting o aferd N R A : :5.:',
Last Nama {Famdy Marme) First Narme {Given Mara) Migidle Inital | Other Mames Used (iF any)

ey haimerd Yoagon /f -
Address (Strest Number and féarmay

Apt. Mumber | City ar Tawn

State ZIp Crde
3220 BN 2 SHC/oud

AR S_é,? o2,
Lafe of Birth fimdfddnyt LS. Sodial Security Murmber | E-mail Address

Telephone Wumbar
\oto/577 |70 gt p

lam awareg that federal law provides for imprisonment andfor fines for false statements or use of false documents i
cennecticn with tha completlon of this form.

| attest, under penalty of perjury, that | am (check one of the following):
[] A citizen of the United States

[] A nencitizen national of the United Statss (Sae instructions)
[ ] A lawful penmanent esidant {Alien Registration Number/USCIS Number):

An alien authorized lo work urtif (gxpirafion dete, if applicable. mmiddinny) ﬁﬂﬁ#.{;@-[é . Some aliens may write "N in this field.
{See nstructions)

For afiens suthorzed (o work, provide your Alien Regfstrefion NumberUSCIS Number OR Form =04 Admission Number:
1. Alien Registration NumbsrUSCIS Number:_o F - 473 - 65 F

30 Barcode
OR Do Not Weite in This Space
2. Fonm -84 Admission Number:

If you obtained your admission number from CBF in conneciion with your arival in the United
States, inglude the following:

Foreign Passport Number:

Country of lssuance:

Some aliens may write "N/A" on the Fareign Passport Number and Country of lssuance figlds. {See msfructions)

Swnalure of Emﬂmew |Dﬂtﬂ [ty ) ! (_h ‘f Jé l}{

penalty of perjury, that | have asslsted in the completion of this form and that to ihe best of my knowledge the

| attest, under
information iz true and correct,

Signature of Preparer or Translator:

Dale {mmviddAy)

Last Mame (Famify Mame} Firsl Mame [{Fien dame)

Addrecs (Straet Number and dame}

City or Town Siate Zip Code

Form1-9 030813 N



fﬂﬂﬂf%wiﬁwmdwmntmmmmwm Seeion 2-WHHlH 5 bisiiess dube oF tre smiotvechi fisi e ot
A S o Y THCRS] CONITENELE AN Sign Secifon 2 fi 3:brursinie s of e eniploves's Hest sy GF empriyment. You
IO Rltysicafly sxainine. one docliment for List& O sxaming 3. coribinstion of ofie Socuientfioem (15! & and me!;acumfﬁgmtm oo el o
fhe Lists o Acoepiabis Dacumérits” on'the Text page’uf this Far. Fof edoh GOCHeNt yourevie, racomt e folowing iiioumation: dossruent it
880G Aoy, dbcumet Aumber S SXPINRG date, Aty s L Rt ha e el e e O

ed, Yossin _ H-

Section 2. Employer or Authorized Representative Revisw and Verfication - .~

Employee Last Name, First Mame and Middle Initial fram Sectien 1- ‘\/‘Q.

List A OR List B AND List C

Idantiy ardd Empleyment Authorization Identity Employment Amharzation

%um&m Tita: Docanent Thie: Document Tiike;
lsstitg Authority; " Issuing Authority:
Document Mumbar: Dociment Mumber: Crocument Mumbes
LN ISHE T TS
Exgratlrjl D= ff anpimmadiny v Expiration Dale {if anylimm iyl Expiration Date {If ary) frmmidddgyy
47148016
Chrcurment Titke:
legubng Aulhority:
Erpcument Number:
Ceepinastion Date (i anydfmmadanank:
3-D Barcowde

Document Titie: D Mot Write In This Space

|ssuing Adiharity;

Document Mumbar:

Expiration Date (i arylmmaidinyyi:

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 ba genulne and to relate to the employee hamed, and {3) to the best of my knowledgs the
amplayee is authorized to work in the United States.

The employee's first day of employment {(mmvidaryyyy): _ L I r_%{&na instructions for oxemptions.}

Si of Emplayer pr ized Raprasanilative Diata (mrmidctfepyyt
wj S i ef0 (o

Thtle of Employer or Athanized Representalive

ala ]
Last Hame [Famiy Mame) First Mame [Giver Mame) Emphovers Bueless or Drganizatiﬂn Maime
H ER S(H.1) T8 FING G ; N
Lf' mfj 4 %W EMPLOY UTIONS STAFFING GROLP LLC
Employer's Businass or Organization Address (Sireet Number and fama) | City or Town Slale Zip Code
TIH AMIMS LANE  SUITE 405 EDINA MN 55430

Section 3, Reverification and Rehites (7o be complatad and:&gned by employar of authorized reprosstativey
A. New Mame (i appficable) Last Name (Family ame} First Nama (Gluen Name) Middle Inkial |B. Date of Rehice ( appfeatie) (mmddsm:

C. IMampoyee's previous grarri of empdoyrmant aulhorization hes expired, provide the Infermation for the documont from Lizt A or List C the emplovee
pregeniad 1hal establighey cument employment authorlzation In the space provided below.
Document Tite: Document Mumber Expiration Date (iF gnp){mmidddgnn:

| attast, under penalty of perjury, that fo the best of my knowledge, this employee is autharized to work in the Linited States, and i
the employes prazented decument(s), the documani{s} | have examined appear to ba genulne and to retats o tha individual.

Slgnature of Emplayer or Aurtharized Representative: Bate rmmdcdgap) Print Mame of Employer ar Authorlzad Representetive:

TFormy -9 030893
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CFFICE USE

VSI-LINDG 212301-EMP ONLY

TOCATHON,

!

Rehie Date ____"____ /' _

ENROIL.LMENT FORM

REQUIRED EMPLOYEE INFORMATION
I'RINT USING BLACK or RLUE INK
{Must Be Filled Out)

i Social Secwrity Number ¢4 A & "2 7 5’_#_&&
Daie ol Bith _27/06 /1] Q27 o [m][]
Mamne )/@E_? ¥

Siteet Address 2220 WL ST g R 7 -

Cily € Clmened sae MO 7ips £33 632

' Home Phone E_—'E_,';.L ﬁ} 26 3_ B i —_—

/Do you or any dependoents have Medicare? ———————u~

[1Yes Mo TF Yes:
Medicare Healil Insurance Clain Number (HICNS

£ !

Melicar: Effective Duale

Marmes of Covered Personts}

MName

Social Secorily Nomber

Dare of Birh ___’r____’r____ Sex

[ Domestic Partner

- Relationship: [ Spouse [ Chiid

MName

Jocial Security Nomber

SEx

LI Child [ Domcstic Partner

Dute of Bink ____ '

Relationship i Sponse

BENEFICTARY INFORMATION

Lor leom Life f Accidental Death & Dismemberment, please wite
in your bemeliciary inlormation.
MNAMI OF BENEFICTARY

RELATIONSHIF

Accidentd] Dewth & Disnwemberment is par! ol the Term Life Benefit.

) D $20.91 Employec Only

F3C NAVHSAT FIM v15.4)

OPTION 1
FIXED INDEMNITY PFLAN

Wookly Rules
You MUST enroll in the Indernmily Medical Insurance Plan before adding |
any additional lndemmity benefits. except Dental. Your coverass level

for the Term Life will he idengical to your medical plan selection.

FIXED INDEMNITY MEDICAL ¢ }
[[] $42.44 Bmployee + |
D $56.67 Employce + Family

B NG L 41l Indemnily henefits.

This coverage is not available to residents of New
Hampshire, Hawaii, or Puerto Rico.

"}

 DENTAL

D $5.99 Employee Only
[] $11.98 Fmpioyee + 1
L___I $19.77 Employee + Family

NO)

TERM LIFE

$0.60 Employee Only
$0.90 Employee + 1
$1.80 FEmployee + Family

v

& |

SHORT-TERM DISABILITY

YES
54,20 Emplovec Dol
NO ployee Unly

Short-"Yerm Disability is not available (o persons who work in
Clalifarnja. ITawaii. New Jersey, Mew York, ar Rhode 1sland.

B89.5010-

D $58.87 Employee Only
[ T887.73 Employeer 1
[ ] $186.95 Empioyce + Family

i ___B/Nﬂ te MEC Wellness/Preventive Plan

I Baive read Lhe benelit packel and understand its limnitaiions, ] waderstand that open eqrollinenl is only availabie for a Timited me and |

understand that making wo benefit selecticp 15 a declinalion of coverage.

Drstc L&_ _— "I_/._é_ ! /_-é:_ —




EMERGENCY CONTACT INFORMATION

EMPLOYFER SOLUTIONS STAFFING GROUT
IN CASE OF AN EMERGENCY - NOTIFICA TION INFORMA'TION

Employee Name: 'Vﬁlg Sih %‘5’ Ly Mo, }/l-ﬁ 4§ £iQQ
Adiress 20Bo- E%.5Te Ny PP F 2 - SCload. pin S6742

Home Phone: M 7_-02 ;2 -

Contact #1 Home Phone: 3205 D2d QU LD
8!
Marme: Wﬁ hm& Cell Phone:
Relationship: Waork Phone: é:ﬁ:ﬁ-{;«t ooty f
Contact #2 Home Phone: "Ne 260 U 6] -

Name: é}ﬁcﬂ) A Cell Phone:
Relationship: ﬁﬁw - Work Phone: J:ﬁ C/‘.“Dﬁ% eq

L~

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

Thic information will rernain confidentiof and wil only be used in the cose of an emergency.




employer solutions staffing group.

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

Einpluyees have the option of receiving wages by Direct Deposit andior Payroll Delbit Card.
If vou do not provide g woitten elevtion, wages will be paid by Payroll Debit Card,

53MA Slust 4 digily)
A9 33 b @

Direct Deposit {Ploase complets Sections 3 and 5 elaw)
eyToll Debit Card (Please comploe Sections 4 and 3 helow)
U 3 DIRIET [ rOsIT
[ Update Bank Account

Bank Nanw:

I umilerstand and acknawledge that if I do ant provide 2
voided check with this direce deposit form, 1 am

respansible tor any delays in payeall o extra cosis
incarred if the account pomber (hat I provide is ineorrect,

Ponl ity

Accountd

Imitiat Diate

Account Typy: d Cheeking (I Savings [JOher

= Tohelp us avoid making an etruor, please attach 2 copy of & voided check. {a depositslip will not veurk)
= Ifyou change Bunks, do not closs vour old ank aocoant it wour ditect deposit ias starbed at the new bank. which may take 2 pay poniods.

- DEBTT Ok fugloOm L CASH C A RD

Foderal byw requires all imancial institeions o obtzin, verify, and rocord information that identifies each perEon who opens et agcount, In order o
request u Payroll Debil Cavd for v, e must provide all of e Following information 1Fat will enable the financial institatian to entfy o, TF
you do not submil & Direct DepusitPayroll Tebit Card Autharization, FE5G will provids the necessary informulion and issus »ou a Paveol] Dehit
Cartl do pay your wages. For your protectiom, the financial instiuion Iy axk you to peovide them additional identifcation infbrmation so they can
verity wour identity,

Except for the routing snd account number. 9507 docs not have access to any information wegarding your Payroll Debit Card aceoumr or
tranzaetionz, On your st payday, yuue will reeeive your new Fayroll Debit Lanl, and a packel canfaining all of the ferms and eonditons. Yeay will
then sipn aekmowledpingg that you received the Fayroll Debit Card and packet Your Pavroll Debit Card will be reloaded on each payday vou receive
Wies,

CARDHOLDER INFORMATHN (s you want your Faeroll Debit Card 1o be izzucd)

‘irul Mame LaxL Mame Tigte of Bith

g%{h h.I)I;{ﬂ-f.Sﬂ.m Ha }'}'DLMPJ 1 q'l‘:i‘_‘[l';'_/"???_

"Sirect Address [Fit BAKX MOT ACCEET AR E Sorial Securind

FEme 222 5,51 1) POE F2 - S o |
v 3l 7i e ne {mehilg

7 Clousd sin |"s0 "M 220, o] 2oL

GET TEXT ALERTS, when your paychedk js deposited om wo0r card! [(J¥es, sign me op, o fcxt alerts
All e need to know your cell phong scrvier prowider and mobile numbder shovel My maobile servive provider is:

EECELFT (F PAYROLL DEBIT CART? §io be commpleled when vou pick up your Payrod] Debil Curd)

Dayroll TIchit Card Rowting & Payroll Debit Card Accotntd | :
i ;:rgmﬂlm e R - "1%573 HOO B

L have received my Pavioll Detii Card, weleome brochure, progrm fecs, progiam derms, conditions, and diselgsurcs. By detivating my Payral] Debil Card,
| am agrering 1o the progratn terms, conditions, and disclosnmes that 2 il uded or made avadable to me fFrom fme 6 time Gom the: financial institution. |
authonize the financial ipstifarion 1o debit my Fayroll Debil Curd sooomnt for (e fes described in the foe scidute that is part of the pongram tervs,

contditions, and disclosurcs.

Date:

Emnphevees Signaturc:

S0 ALTTIORIZATION
T authorize ESSC to dircelly deposit my perfedic wapesicompensation perments, ot of required tax withleldings, other requiced wEth.;:_]ding;..-
or authorized deductions, into my sceountiz) as desigaated sbove and to initiate, il necewsary, debit cotries and adjnsmentsfor any credil entnes
niade in error by Ty accontish * E-mail is required for puy stub informaiion.

*E-mail: @
this information will only be used to send your paystubs electronically

Emplavee's Signature: M Date: f /- / é.‘r’:i
T




DISCLOSURE AND AUTHORIZATION [{MPORTANT -- PLEASE READ CAREFULLY BEFORE SIGNING AUTHORIZATION]

DISCLGSURE REGARDING BACKGROUND INVESTIGATION

Employer Solutions Staffing Group LLC (ESSG) may obtaln information about you for amployment purposes from z third party consumer reporting
agency. This, you may be the subject of a “consumer report” and/far an “investigative consimer report” that may inglude information about your
character, general repitation, personal characterstics, andfor mode of living, and that can invalve parsonal Interviaws with ssurzes, such as your
neighfors, friends, or assoclates. These reports may contain Information regarding your credit history, criminal history, soclaf security number
validatian, motor vehicle records {“driving records*}, vedification of your education or emnployment history, or other background checks. Credit
history will only be requested where such Infarmation is substantially related to the duties and responsibilities of the position fer which you are
applying, You have the right, upon written request made within 2 reasonahle time, te request whether a consumer report has bagn requested and
compiled about you, and disdusure of the nature and scope of any Investigative consumer repart and to reguest a copy of your report. Please he
advized that tha nature and secope of the most comrmen form of investigative consumer report abtained with regard to applicants for empfoymeant
= an imvestigation Into your educatlen andfor employment bistory conducted by Orange Tres Employment Screentng, 7275 Ohms Lane,
Minneapalis, MM 55438, Tel.: 800-8856-4777 or 052-9419040, Fax: BOO-BB6-0774 or 952-941-0041. ORANGE TREE EMPLOYRIENT SCREEMING s
website |s at www orengetreescresning com, or another outsids organization. The scape of this notice and authorlzation is ali-encompassing,
however, allowing ES5G to obtain from any outside organization all manner of coneumer reperts and Investigative consumer reparts now and
throughout the course of your empleyment to the extent permitted by law. As a result, you showld carefully consider whether o exercise YOur
right to request disclosure of the nature and scope of #ny investigative consumer report.

New Tork and Maine applicants or gmployees only: You kave the right to Ins pect andreceive 0 copy af any Invesligative consiemer repark requested by E55G by
conCENE the consuimer reporting agency Identfled abave dinectly, You may also canl ace FSSGEto raquest the narme, address and telephone Aumser of the
nearest unlt af Bhe cons wner reparting agency designated La lwndle inguiries, whieh £55G shall provide within 5 days.

Rew York applicamts or emplovess anly: Upon request, you will be Inforred whetharar nok a carsumer répant was requested by ESSG, and iF sich report was
resuacted, Infarmed of ihe nama 3 e acddress af the eansumer reparting agency that frnighed the reort, By signing below, you alse acknowleage recr pt ol
Articke 23-5.0f the New York Correction Law.

twegon applicants or exmiplopets anly: Information deseriblag youn rights unoer faderal and Ovegor law rogarding consurer identity theft protection, the storage
and clisposal of your credit Information, and sermedias ssilzbia should you suspect ar find thak E355 has kot inaintaimed scoured records is aveslable to el Upon
regisast.

Washinghen Stata appRents or empleyees only: Vou abo have the right $e request from the consurmer reporling ageicy 2 writhen summany of your rglls and
remedies under the ‘Washington Fair Credit Reparting AcL

ACKNOWLEDGMENT ARD AUTHORIZATION

| ackrowledge reteipt of the DISCLOSURE REGARDING BACKGROUND INVESTIGATION and A SUMMARY OF YOUR RIGHTS UNMDER THE FAIR CREPIT
REPORTING ACT and certify that | have read and understand both of these documents. | herehy autherize the obtaining of *consumer reports”
andfor “iwestigative consumer reports® by ESSG at ary time afier recelpt of this authorization and throughout rmy ermployment, if applicable. To
this end, | hersby authorize, without reservation, any law erforcement agency, administrator, state or federal agency, institutien, school or
vniversity (public or private}, imfermation service bureau, company, or insurance company to furnish any and all background information requested
by Qrange Tree Employment Screenlng, 727% Chms Lane, Minneapolls, MN 554838 Tel.; BOD-BBRG-4777F of 5952-941-9M0. ORANGE TREE
EMPLOYMENT SCREEMING's website is at: www.orangetreosereening com, another ouside arganization acting on behalf of the company, andfor
the company itself. | agrea that a facsimile (*fax"}, electrenic or photographic copy of this Autherization shall be as valid as the ariginal,

Baw york applcants or employeesatly: By sigring bebow, you ko acknowledae receipl of Aride 230 gf the Mew York Comection Exw.
hinnesots and Okdshoma applleants or epdeytes gnly: Mease check this box if youw wauld like to receina copy of & censurner regart if cie is sddained by 55

D [Must include email address: |

Date: } ]"" A-JSH

Slgnaty

BALKGROUMND \INFQRMATICN

Last Namem 'I’YLI:L}L 13 #H F'f_o First: —;J/ eSS Middle: ,}l-; e RS0 v

Other Mames/Allas:

Soclal Securlty #*: M]‘_’;Q 3-}'-' Qr‘..{ 68 . Date of Birth (mm/dd e *: .{?/ £3 /"/ c? _?'L-:(L

State of Driver's License;

Driver's License #:

Fresent.ﬁ.ddress:z?-:zor 57‘5 S:"""} £10 Ptg:,t'?.— lelephone # (Primary):
Eity/State /Zip: 5711 C.;Dq_,d mf-’\ g& 3 02 -

*Thic infarmation will ba vsed for beckground screening purposes only and wilf nat e used os hiring critera.




