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. o . n ' . 7301 Ohms Lane  Suite 405

s employer solutions staffing group. Cdina, M 55439 |

Tel: 952.835.1288 « Fax: 952.835.1255
www.esgstaffingsolutions.com

New Hire Application

Leveraging Resources in a Changing Market

Personal Data-- PLEASE PRINT LEGIBLY IN INK

Last Name J?')}}mﬁ_)/) First Name Mo k75 Middle Initial _|
Street Address {2 Fasf éaatéu/\y Dreva, AptiSte

City/State/ZIp L‘\l(/}d)/ﬁf,f? L MA 240

Phone Number (43¢} 354-35327 Emalil Address aAak]s — ;hasan @ Cmr.ogsk/)m"‘

Staffing Agency/Recruitment Partner Ca M [ =

All offers of employment are conditional upon satisfactory proof of identity and legal ablilty to work in the U,S.A,

Are you legally authorized to work in the United States of America? Qj YES [INO

Applicant Certification and Authorlzatlon
I authorize Emplayer Solutions Staffing Group (ESSG) to use the information and stataments contained in this application to determine my
qualifications for employment. 1 authorize ESSG to make inquiries of my former employers, except as indicated in this application,
regarding my previous duties, responsibilities, performance, compensation and eligibility for rehire.
1 understand that a comprehensive background check may be conducted to determine my eligibility for hire by certain clients of ESSG.
This may include but is not limited to, investigations of eriminal andfor conviction records, driving records and/or a drug screen test as
required by clients, government regulations or by ESSG policies.
lrelsase ESSG and other persons or entities from any claims that might ba based on ESSG's decision to conduct a background sheck.
| certify that all statements made in my application are true and accurate and that | have not omitted any material information or provided
false or misleading information. | undersetand that any material omission or misreprasantation will result in my disqualification from
consideration for employment or, if discovered after | begin employmant, will result in my termination.

If hired, | agree ta abide by the policies and procedures of ESSG.,

Makis 1- 537314 1S5 Meth~ WW ‘Yiv/15

Name (Print or type "Applicant's Signatéfe Dste

A copy or facelmile ("fax") will be coneidered the same as an original signature. Email will ONLY be used for employment correspondence

For ESSG Offlce Use Only

.

DOH NHW -9 8850 Wé

Emeargency Contact Info Background Release Form Background Results Unemployment Letter ESC Application
{If applicables)

For ESSG Client Use
DOH ROP Waork Sita Loc. WC Code

B38G - CMG_SSI_VA Rev. 11/2013
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. 3850 Pre-Screening Notlce and Certification Request for

(Rov. January 2012) the Work Opportunity Credit OMB No. 1545-1500
Bepartrment of the Treasury ]
interal Revenus Service I Se genarate instructions.,

Job applicant: Fill in the fnes below and check any boxes that apply. Gomplete only this side.
Your name Mglds Ja/nfzgﬂ Social security umberb 23] = 5 770~ G T4
svestaddress wheroyouve [ 2. Foct Codbuey Drive
Gity or town, state, and 2P cade _[ i/, k‘ﬁ y /A | 2489

County Talephone number ‘l{ EE ’ 38? 5 ‘-é- 2 Z 7
If you are under age 40, enter your date of birth (month, day, year) ( ) 2{ Qé; f QQ

1 [} Check here if you received a conditional certification from tha state workforce agency (SWA) or a participating local agency
for the work opportunity cradit,

2 [ Cheexk bere if any of the following statements apply to you.
* Pam a member of g family that has recelved assistance from Temporary Assistance for Needy Families (TANF) for any 8
months during the past 18 months,
+ am a veteran and a member of 4 family that received Supplemental Nutrition Assistance Program (SNAP) benefits (food
stamps) for at least a 3-month period during the past 15 months.
* | was referred here by a rehabilitation agency approvad by the state, an employment network under the Ticket to Wark
program, or the Depariment of Veterans Affairs.
* lam et loast age 15 but not age 40 or vlder and | am a member of a family that;
& Received SNAP benefits (food stamps) for the past 6 months, or
b Recelved SNAP benefits (food stamps) for at least 3 of the past 5 months, but is no anger eligible to receive them.
During the past year, I was convicted of & felony or released from prison for a tatony.,
| received supplemental security income (S51) benefits for any manth ending during the past 60 days.
* | am a veteran and | was unemployed for a pertod or periods totaling at feast 4 weeks but less than 6 months during the
past year.

L

3 [ Check here If you sre a veteran and you were unemployed for a period or periods totaling at least 8 months during the past
year.

4 [} Check here if you are a veteran entified to compensation for a service-connected disability and you ware discharged or
released from active duty in the U.B. Armed Forces durdng the past vear.

5 [[] Gheck here If you are a veteran antitied to compensation for a service-connected disabifity ang you were unemployed for a
period or periods totaling at least 6 months during the past year,

& [7] Check here if you are a membar of a family that:
* Received TANF paymants for at lenst the past 18 months, or
» Recelved TANF payments for any 18 months beginning after August 5, 1997, and the eaniast 18-month period beginring
after August 5, 1997, ended during the past 2 years, or

= Stopped being eligible for TANF payiments during the past 2 years because federal or state law limited the meximum tire
those paymants could be made.

Signatura— All Applicants Must Sign

Under penaitian of perjury, | declare that | gave the above information to the employer on or befors the day | was offend a job, and it is, 1o the best of my krowledge, true,
ooredt, and cornplets,

Job applicant’s signature » MMMMMV?j Date 04’//‘7‘/20/5

For Priviicy Act and Paperwork Reduction Act Notica isée Cat. No. 22881L, Farm 8850 (Rev. 1-2017)
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Form A (rev. 08/12) TAX CREDIT QUESTIONNAIRE RETRQTAX”

Bspocistists in Tax Crodit Administration

EMPLOYER SECTION: .

ESG FEIN#: ESG Clhient Name & State:

Hiring Mansager: Position: Starting Wage: §
EMPLOYEE SECTION:

Employee Name: Street Address: City/State; Zip:

Makis Jomse) (12 Fast Colby Do |Lgchiws , YA | 2500

S8#: Date of Birth: Have you worked for | I yes, location:

Age:
231 -57-0§74 | 0411y 12015 | oy | Wesmvm peporet

Please complete all questions, and sign and date the form, Yes No

1. Have you or has anyone living with you recefved Temporary Assistance to Needy Families (TANF) 1 m
at any time since August 5, 19977 (If yes, please provide fnformation below.)
Name of the petton receiving benefits: Relationship to you:
City: County: Stater

2. Have you or has anyone living with you received Food Stamps (SNAP) at any time during the past 15 months? [] m
(If yes, please provide information below.)

Name of the person receiving benefits: Relstionship to you:
City: ) County: State:

3. Have you received Supplemental Security Income (S5I) at any time within the past 3 months? D m
Please note, this is not the same as Social Security benefits (S5) or Social Security Disability (SSDT) benefits.
M you checked yes please provide a copy of your SSI documentation,

4. Have you received any type of vocational rehabilitation services within the past two years? ] EZ}
If yes, please indicate which type of agency you wotked with and provide their location information below:
Vocational Rehabilitation Agency B Dept. of Veterans Affadrs [:} Ernployment Network {Ticket to Work Program)
Name of Ageney: o Phone #
City: County: State:
*If you checked yes please provide a copy of yewr active Idividual Work Plan and Ticket to Work documentation,

O
K

5. Axeyou a Veteran of the U.S. Military? *[fves, please provide a copy of your DID-214 and letter of separation,
Gif yes, please provide information belew. Ifnio, please continue to quegtion #6.)
Dates of Service - From: / / Ta: / /
Branch of Service:
Are you entitled to or are you receiving compensation Jor a service-conpected dixshility”
Have you been unemployed at sy tisoe during the Jast 12 months?
If yes, dates of unemployment - From: / / To: / /
Did you receive unemployment compensation at any point daring yonr unemployment?

R
= O Od

6. Have you been convicted of a felony or released from prison for a felony conviction in the past 12 months?
Conviction Date: / / Release Date: / /
Wasthisa [_ ] Federalor i:] State conviction? If State - County: _ State:

TEC (Native American): Are you of your spouse a member of & Native American Tribe? ] m
*If vou checked ves please provide a capy of your CDIE card,
CA Residents: Are you the ¢hild of foster paremts? [:] Do you receive CalWorks? m Workdorce Tnvestment Act?
Are you 2 migrant or seazonal farm worker? D Have you ever been convicted of a misdemeanor?
SC Residents: [ | Do you receive Family Independence Benefits?

PLEASE READ, SIGN, AND DATE:

Under penalties of perjury, I declare the information above to be true and accurate to the best of my knowledge, and I hereby authorize cny agency,
organization, or individuals to supply such verification or information that may be needed to determine tax credit eligibility to my employer, employer
representative (dssociated Consultants, Inc. dba Retrotax), or the Department of Lubor,

New Employec Signatare: W/‘w/’ W?@fﬂ Date: 04/ / L/’/ 20 / §
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Contractor/Consultant
Basic Information Form

Salt Lake City Operations

Employee Information

FulName: Maks  Tiyon Johnsen -
. ) S All of this information is
E-mail: (V) AT do%mi M(ﬁ)(ﬁ/hf G5t net = necessary to initiate the
rove: (U) 355—5327 - drug screen &
T background check.
pos:_(O% -N6 - 1640 -

Contract Company Information

Name of Employer;

Supervisor Name:

Supervisor Phone Number:

Teva Pharmaceuticals Information

Sponsor / Teva Contact:

On Shift Supervisor:

Teva Shift / Work Hours at Teva Location:

“** Please do not wait for this full packet of information to be complete to turn this form in to HR.
We can get the drug screen & background check started while everything else is being taken care.

Bring all forms and paperwork back to HR directly to expedite processing.
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B-START HERE. Read instructions varefully bafarm completin

PAULETTE GARLAND

Employment Eligibility Verification

Department of Homeland Security
U.5. Citizenship and Immigration Services

PAGE  11/18

USCIS
Form I-9
OME No. 1615-0047
Expires 03/31/2016

g thiz form. The Instrsctions must be avaifable duting completion of this form,
ANTI-DISCRIMINATION NOTICE: ltis ilegat to discriminate a

gainst work
document(s) thay will accapt from an employaa, The refusal to hire an indi

-authorized individuals. Employers CANNOT specify which
vidual bacause the documentation presented has a future

kit st iy tf emiply Dut not befire scepling s ot Gifar. R RN
Last Name (Family Nams) First Name (Given Natne) Middle Initiad | Other Names Used (i any)
J@hasan Maias T
Addrass {Street Number and Name) Apt Number | City or Tawn State Zip Coda
U2 East Cadbury Brig LyNChéury ' 24 ST
Date of Birth (mmvdd/yyyy) [U.S. Social Security Number | E-mail Address ~ Telaphone Number
08 06/199) S EREATTE Mokts . )bnwn Bconostinet- | i) 35553277

I am aware that federal law provides for imprisonment and/or fines for false statemants or use of false documents in

cormection with the campletion of this form,

1 attest, under penaity of perjury, that | am {check one of the foltowing):

EQ] A gitizen of the United States
[] A noncitizen national of the United States (Ses instructions)

(] Alawful parmanent resident (Alisn Registration Number/USCIS Number):
F__i An alien authorized fo work until (expiration date, if applicable, mm/ddfyyy)

{See instructions)

. Some aliens may write "NJA" in this field.

For aliens authorized to work, provide your Alien Registration Number/USCIS Number OR Form 194 Admission Number:

1. Alien Registration Numbar/USCIS Number:

OR

2. Form -84 Admission Number:

If you obtained your admisgion number from CBP in connection with your arrivat in the United

States, nclude the following:

Foreign Passport Number:

Country of issuanice:

Do Nat Write in This Spaca

3-D Barcode

Some allens may write "N/A” on the Foreign Passport Number and Courtdry of Issuancs fields. {See instructions)

Signature of Employee: M/L/é/ M %TM
— cation .

P —— =

Date (ded/mq):Oq//Lf/&j 53

I attest, under penalty of perjury, that | have assisted in the completion of this form and that to the best of my knowiadge the

Information is true and correct,

~'S‘Fig]n:stum of Preparer or Translator: Date (mmvadiifvyyy):
Last Name (Family Name) First Name (Given Name)

Address (Strest Number and Name) City or Town State Zip Code

Form 1-9 03/08/13 N
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FORM VA4

PAULETTE GARLAND

COMMONWEALTH OF VIRGINIA
DEPARTMENT OF TAXATION

PERSONAL EXEMPTION WORKSHEET

(See back for instructions)

1. I you wish to claim yourself, write *1*
If you are marvied and your spouse is not claimed
on his or her own cerificate, write “1”

............................

.............................

..................................

..................................

3. Wrte the number of dependents you will be allowed to claim

on youy income tax return (do not include your spouse)

4. Subtotal Personal Exemptions (add lines 1 through 3) ..o,

5. Exemptions for age
(a)  If you will be 85 or older on January 1, write “4*

..................................

..................................

(b)  Ifyou claimed an exemption on fine 2 and your spouse

will be 65 or older on January 1, write *17..........

€. Exemplions for blindness

{a)  Ifyou are legally blind, write *1* ... ...

(b} Hyou claimed an exemption on line 2 and your

spouse is legally blind, write “97 ...

7. Sublotal exemptions for age and blindness (add lines 5 through 6)

..................................

..................................

..................................

..............................

8. Total of Exemptions - add e 4 &nd N8 7 ......ovvvuecieeoeoeoeoeeeeeee oot

P e T L L L L L T wrhrrspuppiguipniiiy i -

P&GE

12/18

AT L L A T A AR D4 o e AL T T YT YR T Rk ok e e e e ok e L T

FORM VA-4 EMFLOYEE‘S VlRGiNlA INCOME TAX WITHHOLDING EXEMPTION CERTIFICATE

Your Social Securty Number Nams

25(-570 -9 76

Melis Tivon Johason

Street Address

W\, Cob }(\.,M.&-\OW@ L
Ly bl

City

State

Zip Code

Q40

=4
COMPLETE THE APP‘.ICABLE LINES BELOW

Neine b
W)

1. If subject to withholding, enter the number of exemptions claimed on;

(@)  Subtotal of Personal Exemptions - line 4 of the

Personal Exemption Worksheet ..., T Ae At keeeneeenaeeesae enseemeenameneenenmemnnan

(b)  Subtotal of Exemptions for Age and Blindness

line 7 of the Personal Exemption WOrksheet ...t
()  Totat Exemptions - line 8 of the Personal Exemption Worksheet

2. Enter the amount of additional withholding requested (see instructions)

3. I cerfity that | am not subject to Virginia withholding. | meet the conditiohs
.................................... {check here}

set forth in the instructions ...
4. | certify that | am not subject to Virginia withholding. | meet the conditions set forth

Ungler the Service member Civil Relief Act, as amended by the Military Spouses
.................................... {check here)

Residency Relief Act .. e

VYU~ Ay Fze—

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

..........................................

o/ in/zo15

Signature

Date
EMPLOYER: Keep examptlon cartificates with your recordg, I you believe the employes has claimed too many exemptions, notify the Deapanment of

Taxation, P.O. Box 1115, Richmond, Virginia 23218-1115, telephone (804) 367-8037, Note: Employers may establish a syztem to electrontoally receive

Formsz VA—4 from empkryaea provided the system meets intemnal Revenue Service requiretments as specified in § 31.3402((5)-1(c) of the Treasury

Regulations (26 CFR),



Employer Completes This Page

Section 2. Employer or Authorized Representative Review and Verification

{Employers or their authorized representative must complete and sign Section 2 within 3 business days of the employee’s first day of employment. You
must physically examine one document fiom List A OR examine a combination of ane document from List B and one document from List C as fisted on
the "Lists of Acceplable Documents” on the next page of this form. For each document you review, record the following information. document tife,
issuing authonly, document number, and expiration date, if any.)

Employee Last Name, First Name and Middle Initial from Section 1:

List A OR List B AND ListC
identity and Employment Authorization Idontity Employment Authorization
Document Title: _|Document Title: 5 e . Document Tille: o .
| ~ Dnvers uanse Suial Seeunty (avd
issuing Authority: Issuing Authority: Issuing Authority:
Srode. o \ivainig Sogal Cecinty Prlminishadge v
Document Number: Document Number: J Document Number:
ALo4ITA9V 231-57%- 09T
Expiration Date (if anyjmmiddiyyyy): Expiration Date (if any}{mm/dd/yyyy): Expiration Date (if any)(mm/ddyyyy):
0¢ ] Ote] 2014
Document Tille: ’
issuing Authority:

Document Number:

Expiration Date (If anyj{mm/dd/yyyy):

3-D Barcode
Document Title: Do Not Write in This Space
Issuing Authority:
Document Number:

Expiration Date (if any)(mm/ddryyyy):

Certification

I attest, under penalty of perjury, that (1) { have examined the document(s) presented by the above-named employee, (2} the
above-listed document(s) appear to be genuine and to relats to the employee named, and (3) o the best of my knowledge the
emplovee Is authorized to work in the United States.

The employee's first day of employment (mm/ddiyyyy}. 0\’\ / \\-\ / 201 6 (See instructions for exemptions.}

Signature of Employer or Authorized Representative Date (mm/ddivyyy) Title of Employer or Authorized Representative
OFArT QuAs 00 0/ 1U/20< | Aronighanve ASSiStant
Last Name (Family Name) First Name (Given Name) Employer's Business or Organization Name
SO('\O\ \ C LM’\/“ N EMPLOYER SOLUTIONS STAFFING GROUP LLC
Employer's Business or Organization Address (Street Number and Name} | City or Town State Zip Code
7301 OHMS LANE SUITE 405 EDINA MN 55439

Section 3. Reverification and Rehires. (To be completed and signed by employer or authorized representative }
A. New Name (if appficable) Last Name (Fainily Name) First Name (Given Name) Middle Initial |B. Date of Rehire (if applicable} (mm/ddiyyyy):

C. Ifemployee's previous grant of employment authorization has expired, provide the infarmation for the document from List A or List C the employee
presented that establishes current employment authorization in the space provided below.

Document Title: Document Number: Expiration Date (if any){mm/ddiyyyy):

| attest, under penaity of perjury, that to the best of my knowledge, this employee is authorized to work in the United States, and If
the employee presented document(s), the document{s) | have examined appear to be genuine and to relate to the individual.

Signature of Employer or Authorized Reprasantative: Date (mm/ddiyyy): Print Name of Employer or Authorized Representative:
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Form W (2015)

Purpoge. Comitete Form W-4 s that your amployer
can withhold the comact federal income tax from your
pay. Gonsider complating a new Form W-4 sach year

and when your personal or fiancial sinsation changes.

Exempllon from withholding. it you are exempt,
complete ondyfines 1,2, 3, 4, and 7 and sign the form
10 validate 1. Your sxermption for 2015 oxpires
Fobruary 16, 2016. See Pub, 508, Tax Withholkding
and Estimated Tax,

Naote. If anothar person can cigim you gs a dependent
ot his or her tax returm, you cannot claim exernprtion
from witbhm!dhgal;your INGOKE exceeds $1,050 and
includes more than $350 of unearmed income (ot
xiynple, intereet and dividends),

. An amployes may be able to claim
exetnption from withholding even if the employes s &
dapengiemt, If the employee:

+ i3 age 65 or older,
+ |5 blind, or

» Will clalm agjustrments to income; tax arxdits; or
ftemized teductions, on his o her Gx fetum,

The exceptions do ot apply o mppemental wages:
greater than $1,000,000.
Basic instructions. If you are hot sxempt, sumplete
the Peraonal Allowances Workabeet bolow. Tge
workahests on page 2 further adjust vour
withholding allewances based an Herized
deductions, certain creditz, adjctmants to income,
of two-sarmer/mutipls jobs situas

Gomplete all workshests that apply. However, you
may clalm fewer (or zero) altowances. For regular
wages, withholding must be baged on showances
you claimed and may not be a fiat amomt or
percentage of wages.
Heawt of housshold. Geeerally. you can clalm hesd
of househald filing status o you tax reham only
you are unmenied and pay fnave than 5096 of the
coate of Kea ingupammhryoumdfmdg;n'
gzgammtE(Jw other qualifying individuals.

. 501, ptions, Standard Deduction, and

Filing Indormatian, for information.
Tax evedits, You can take projectad tax credits into account
in figraring your afiowsbie m of withhoking Allowances.
Credits for child or nt care expens: snd the chitd
Eror crediit inay be claimed ysing the Personl Alowsmces
Workshaet below. See Pub, 505 for iformation on
canverting yaur other Gredits into withhokling aflowsmoes,

HNorwage Incoivee, I you have a large smount of
NONWAKE NGCOME, RICH &5 NBrest oF divi 3
consider making ostimated 1ax payments uzing Form
1040-ES, Estimated Tax for Individusle. Otherwiss, you
may owa additional tax. If you hava pension or anndity
inGome, 590 Pub. 505 1 1id out if you shotld acjlest
your withholding on Form W-4 or W-4P.

Two carers or multiple fobs. If you have a
warkitg spouse or more than one job, figure the
total number of allowsnces you are sntitied to claim
on all jobs using workaheeta fram only one Form
W-4, Your withholding uausily wil be most acourate
whan all Aiowances are claimed on the Form Wed.
for the: bighest paying Job and zer allowances are
clalmed on the 3, 806 FPub. 505 for dedalls,

Nonreakient alieh, If you are & nonresident afign,
=66 Notice 1362, Susplamants) Form W-4
Instructions for Nonresident Alisns, before
completing this foym,

Chaek your withholding. Afier yow Form W takes
effect, usa Pub. 505 10 see how the amount you ams
havityy wilhheld compares to yout projectad total tax
far 2015, Ses Pub. 505, espaciaity i your eamings
excoad $120,000 (Single) or $180,000 (Marrien).
Putre rformation about any future
tieveiopmaents affecting Form W-4 {tuch s fegislation
engcted after we release ) will be }fmm athgwmlm.guv/m.

Personal Allowances Worksheet (Keap for your records)

A Enter “1” for yourgeff if no one elsa can ¢laim you as a depentient .

B Enter"1"if {

* You are single and have only ane job; or
* You are married, have only one job, and your spouse does not work; or } . . . B
* Your wages from a second job or your spouse’s wages (or the tatal of both) are $1,500 or less,

G Enter *17 for your spouse. But, you may choose to enter “-0-" if you sre married and have sither s warking spouse or more

than one job. (Entering “-0-" may help you avoid having too itle tax withheld AN

D Enter number of dependants (other than your spouse or yourselfy you will ¢lgim on your tax retum |, ..
E  Enter ™" if you wilt fils a5 head of househald on your tax retumn (s corclitions under Head of household above)
F  E&nter “1” if you have at least $2,000 of ehiki or dependent care expenses for which ybtu plan to claim a credit

T -

MTMDO

(Note. Do not include child support payments. See Fub, 503, Child and Dapendent Gare Expenses, for details )
G Child Tax Credit including additional child tax credit). See Pub. 972, Ohild Tax Credit, for mora information,
* If your total income will be less than $85,000 (5100,000 If marted), enter “2* far sack sligiible child; then less “1" if you
have twa to four aligible: children or less “2™ if you have five or more efigible children,
+ It your total income will be batween $65,000 and $84.000 ($100,000 and $119,000 if married), anter “1” for each efigible child . . . @
H  Add lines A through G and enter total here. (Note, This may be diffarert from the number of exemptions you claim on your tax retum) = H l
& If you plan 1o ftemixe or claim adjustments to income and want to reduca your withhokding, se the Daductions

Faor acouracy,
complete afl
workshoots
that apply.

and Adjustmants Warksheet on page 2.
= if you are single and have mote than one job or am mamied and
eamings from all jobs exesed $50,000 ($20,000 if mamied), see the T
avoid having too litie tax withhetd.

WO

wou arxd your spouse hoth work and the combitisd
Earners/Multiple Jotrs Warksheet

on page 2 to

* if nedther of the above situations applies, stop here and enter the nutnber from fine H on fine 5 of Form W-4 below.

o W=

Department of the Traasury

Internal Asvenue Servics

Separate hars and give Form W-4 to your employer. Keep the top part for your racords.

Employee’s Withholding Allowance Certificate

¥ Whether you are entltled to ciain 3 ueriain number of allowsnces or exesnption from withholding (s
subjict to review bylhelﬁ&?wempmmmwhemmdtomdamwmmmmmmm&

CMB No. 15450074

2015

1 Your first name and middie initist

ais T

Last name

Johnson

2 Your socisl security number

2-3) -579-97¢4

Home address (number and stresl of rural route)

Wa Egsl Codblrydniv e

3 m Single L1 mardea [1 Married, but withhold at higher Single rate.
Hote. I errariedt, but logally saparated, or spouse i & norvesident allen, chack the “Single” box.

City or town, atate, and AP code

vinthbwre Vi

34501

4 N yoy kst name differs from that shown on your aocis! security card,
check hare, You must call 1-800-772-1213 for a raplacament cacd, W [ |

5 Total numBer of allowantek you are claiming ffrom line H above of from the applicable worksheet oo page 2) 5 |

Adiditlonal amount, if any, you want withheld from each paycheck . . . .

7 lolaim exemption from withhalding for 2015, and 1 cartty that | mest both of th
*+ Last year | had & right to a refund of all federal income tax withheld because | had o tax iiability, and
* This year | expect a refund of alt federal income tax withheld because | expect o have no tax fiabili

o

If you meet both conditions, wiite “Exempt” here . . .

e following conditions for axemption,

6§

Raki

Under panaltioe of perjury, t declare that | have examined this tertificate and, to the best of my knawisdge and beliet, 1 is trus, correct, and complete.

{This form ig not valid unless you sign it) =

Dates 1/ / { ‘// 20[%

Employae’s signaturs M ZE u;: E g!
g Employer’s nams and address (Ermployer: Complete lines 10 only ¥ sending to the IRS.)

B Office code (optiona)

10 Employer identification number (N}

For Privacy Act and Paparwaork Reduction Act Notics, ses page 2.

Cat. No. 102200

Farm W-4 2015)
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DISCLOSURE AND AUTHORIZATION [IMPORTANT — PLEASE READ CAREFULLY BEFORE SIGNING AUTHORIZATION]

DISCLOSURE REGARDING BACKGROUND INVESTIGATION

Emplayer Solutions Staffing Group LLC (E55G) may obtain information about you for amployment purpazes frorm a third party consumer reporting
agency. Thus, you may be the subject of a “consumer report” and/or an “investigative consumer report” that may include informatien about your
character, general reputation, personat charscteristics, andfor mode of living, and that can Involve personal interviews with sources, such as your
neighbors, friends, or associates. Thase reports may contain information regarding vour credit history, criminal history, social security number
validation, motor vehlcle records (“driving records”), verification of your education or einployment histary, or other background checks. Credit
history will only be requestad where such information Is substantislly retated o the duties and responsibilites of the position for which You are
applying. You have the right, upon written request made within a reasonable time, to request whether a consumer report has been retuested and
campiled about you, and disclosure of the nature and scope of any investigative consumer report and to request a copy of your report, Please be
advised that the nature and scope of the most common form of investigativa consumer report obtained with regard to applicants for employment
is an investigation into your education and/or employment history conducted hy Orange Tree Employment Screening, 7275 Ohms tane,
Minneapolis, MN 55439, Tel.: 300-886-4777 ar 952-941-9040. Fax; B00-886-0774 or 957-841-5041. ORANGE TREE EMPLOYMENT SCREENING's
wabsite Is at www.orangetreesereening com, or anather outside organization. The scope of this notice and authorization is sll-encompassing,
however, allowing ES5G to obtain from any outside organization all manner of consumer reports and investigative consumer reports now and
throughout the course of your employment to the extent permitted by law. As a result, you should carefully consider whether to exercise your
tight 1o request disclosure of the nature and scope of any investigative consutner report.

Naw York and Msine applicants or smployess otily: You have the right:to tepect and recriva  copy af eny frvestigativ report regunated by E55G by
cantecting the corsurmer reparting agency identified above directly. ¥ou may also contact E44G to request the natne, address and talephon number of the
unlt of the reparting agency designuted to handle Inquiries, whivic ES56 shall pravide within 5 days,

Naw York applicants or amployess only: Upon request, you will ba informed whather or not 8 consimer report was requested by ESSG, and i sueh report was
raguested, informed of the name and address of the consumer reporting agency that furnished the report. By signing balow, you also acknowistige receipt of
Article 23-A of the New York Correction Law.

Oragonlippﬂwnts of employens anly: information describing your rights under federal and Oregon law regerding consinver identity theft protection, the storage
and dispasal of your credit information, and 1 di flabile showld yous suspect or find that £55G haz per raisteined sccured records 15 avallabho e you upon
request.

Washington State applicants or anployees only: You zlso have the Nght © request from the consumer raposting agency a written summary of your rights snd
remedizs under the Washington Fair Credit Reporting Act.

ACKNOWILEDGMENT AND AUTHORIZATION

I acknowledge receipt of the DISCLOSURE REGARDING BACKGROUND INVESTIGATION and A SUMMARY OF YOUR RIGHTS UNDER THE FAIR CREIMT
REPORTING ACT and cartify that | have read and understand both of these documents. 1 hereby autherize the obtaining of “consumer reports”
and/or “investigative consumer reports” by ES5G at any time after recelpt of this authorization and throughout my employment, if applicable, To
this end, | hereby authorize, without reservation, any law enforcement agency, administrator, state or federal agency. institution, school or
unlversity {public or private), information service bureau, company, or insurance cornpany o furnish any and alf background mformation reguested
by Orange Tres Employment Screening, 7275 Ohms Lane, Minneapolis, MN 55439, Tel: $00-886-4777 or 952-941-9040. ORANGE TREE
EMPLOYMENT SCREENING's website is at: www orangetreescreening.com, another outside organization acting on behalf of the company, and/or
the company itself, | agree that a facsimile (“fax”), electronic or photographic copy of this Authorization shall be as valid as the original.

New York appficants of amployees only: 8y signing helow, you alse acknowledge receipt of Article 23-A of the New York Corection Law,
Minnesota and ekizhoma appliswrts or smploynos only: Flease chack this bax it you woild iike to recetve 2 copy of 3 CORSUMErTeport If ohe is obtained by ES8G.

, { - .
m {Must include emall sddrass: M’j ..--Jﬂéﬂjm é/ Cﬂ”“'ﬁ%‘{" 1 6+ 1

Signature:_J |/ W Date: 0 lt‘/ / (t"/ !j

BACKGROUND INFORMATION

Last Name; {ﬁf}l\/\‘_{ﬁﬂ First: MG)‘C /5 Middie: T::Vé""‘

Qther Names/Alias:

socialsecurtyw:_1. 3] =5 70-976 ate of irt (mmyddfyryyyt-_OH/ | Y/ 2.0l5
Driver's License #: A‘ LOYi7 494 State of Driver's License: __Y | A ;{'\ !ta

resentaddvess: WL Eost (ad b ¥ Dpive Telephone # (Primary): ‘U "1‘34} 3555371
City/State/Zip: L»\/W('{}f}‘q ; VA’ 245p]

*This information will be used for background screening purposes only and will not be used as hiring criterio.
d
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EMERGENCY CONTACT INFORMATION

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

Employee Name:; N\ ﬁf‘&ié T :E) “\hé gh
Address: L2 E&él‘ M’b\ﬂr@ i L

Home Phone: 3 q’ 385"53 '«'—Q:_l/

| Contact#l o | mehon: s L} :_1, 35 ~ éﬂ
Name: _Doreathee & Johason Cell Phone: (.3 1 F01-0925
Relationship: r(yO +h Lv Work Phonc: .3 8 575633 b
Contact #2 Home Phone: (L2 237 77{31‘}0
Name: % 0L L Jon, Lo Cell Phone: £+ 3¢} #0 L4 G1%
Relationship: (LU ¥ Work Phone:

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

This information will remuain confidential and will only be used in the case of an emergency.
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» employer solutions staffing group.

Leveraging Resources in a Changing Market

Important/importante
LOST OR STOLEN PAYCHECKS

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

if your paycheck was stolen, you must first file a police report before we can re-
issue the check. Once you have done so, you must provide a copy of the policy
report to your staffing recruiter that the check was stolen. If the check has not
been cashed and if the loss of the check was not your fault, ESSG will issue a
new check and no fee will be deducted.

CHEQUES DE PAGO PERDIDOS O ROBADOS

Si un chegue de pago se pierde (que falta, fuera de lugar, destruido, perdido en
el correo, etc), usted debe notificar a su reciutador de personal que el cheque no
s& puede encontrar. 5i se puede verificar que el cheque no ha sido cobrado,
ESSG se detendra el cheque de pago y reemitir el cheque a usted, descontando
un cargo de entre § 25 - $ 35.

Si su cheque de pago fue robado, primero debe denunciar el robo a la policia
antes de que podamos volver a emitir el cheque. Una vez hecho esto, usted
debe proporcionar una copia de la denuncia a su reclutador de personai que el
cheque fue robado. Si el cheque no ha sido cobrado y si fa pérdida dal cheque
no fue su culpa, ESSG emitirda un nuevo cheque y no hay cuota se deducira.

AGREED/SE ACUERDA—

Name/Nombre (con letra de molde): IM &,’(’"—5 T 7—0&/] /}55%»"7

Signature/Firma: /i/l//}% %/%WN
— 75 -
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employer solutions staffing group.

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

Employees have the option of receiving wages by Direct Deposit snd/or Payroll Debit Card,
If you do not provide a written election, wages will be paid by Payroll Debit Card.

SUCTION L BASICINTORMATION,
BSN# (1ast4 digits) (74 7L, Effective D
S 0ie T

Employee Name MQKLQ T. @h NS
SECHION 7 PAYROLL Li FOTION
Birect Deposit (Please complete Seetions 3 and 5 helow)
! Fayroll Debijt Card (Please complete Sections4 and 5 below)
SFCTION 50 DIRECT DEDPOSTL

( [ Update Bank Account I anderstand and acknowlodge that i I do not provide a
'S Bank Name: - ; voided check with this divect deposit form, ) am

0 Fire 4 CH*) 26ng B m}( responsible for any doliys in payroll or exira costs

L

Y Rorutinpf O5[40] g 2( incnrred if the account numbser that T provide is incorrect.

Rl o OE 6710 TYHS 30 migd T pwe 04/14/2005

Account Type: -m Checking [ Savings E Other _

/2015

*  Tohelp us avoid making en crwor, ploase attach a copy of a voided cheek. £a deposit slip will not wark)
* T you change banls, do vot closc your old bank sccount until your direst depesit bus starbud w the new bank, which may take 2 pay periods,

SUCTION 4 PAYROLL DURIT CARD (GLOBAL CASHCARD)

Federal Jaw roquires ull financial instinutions to obtain, verify, and record infotmation that identifies cach person who opens 2n account. In order to
request a Payroll Diebit Card for you, we must providz all of the following information that will enable the financiel institution to identify you, If
you do not submit & Direct Deposit/Payroll Debit Card Authorization, ESSG will provide the necessary information and issue you a Payroll Debit
Card to pay your wages. For your protection, the financial fnstitution may ask you to provide them additional identification information to they can
venfy your identity.

Exeept for the routing and account muwber, ESSG does not have access to any information regarding your Payroll Debit Card accomnt or
transactions. On your first payday, you will receive your new Payroll Debit Card, sud a packet containing sil of the terms and conditions. You will
then sign acknowledging that you received the Payroll Debit Card and packet. Your Payroll Debit Card will be seloaded on sach payday you receive
“’S.gGS.

CARDHOLDER INFORMATION {as you want your Payrotl Debit Card i be issued)

First Name M.L Last Name Drate of Birth
Street Address (ro BOX NOT ACCEPTARLE) Soctal Securityd
City State Zip Cell Photie (mobite)

RECEIPT OF PAYROLL DEBIT CARD (to be completed when you pick up your Payroll Debit Card)

Payroll Bxebit Curd Routing # Payrotl Debit Cand Aceount #
073972181
I heve received my Payrol} Lebit Card, welcotue brochure, program fees, program tenns, conditions, and disclosutes. By activating my Payrof] Debit Card,
I am agreeing to the program terms, conditions, and disclosuyes that are included or made available to me from time 1o time from the fnancial institution. 1
athorize the firancial institution o debit my Payrolt Debit Card account for the foos doscribed in the fee schedule that i part of the program toms.
conditions, and disclogures.

Employee’s Signature: Date:

SECHION 20 AUTHORIZATION
L authorize ESSG w directly deposit my periodic wages/compensation payments, et of required tax withhaldings, other required withhoidings
ot authorized deductions, into my account(s) as designated above and to initiste, if necessary, debit entries and adjustmentsfor any credit entries

made in efror 1o my account(s). * E~mail is required for pay stub information,
*E-mait:_Mak(S . Tomsan @ (omesst .not

this information wili only be used to send your paystubs electronically

i
Employee’s Signature; mﬁm Date: (J i‘f/ f 4/ 2015

Ly
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competent jurisdiction may enjoin CONTRACT EMPLOYEE from violating these
covenants and if adjudged to be in violation, either at law or in equity, that CONTRACT
EMPLOYEE shall be responsible for all costs associated with enforcement of this
Agreement including reasonable attorney’s fees.

14 CONTRACT EMPLOYEE understands that this Agreement shall be interpreted and
construed under the laws of the Commonwealth of Pennsylvania,

15 This Agreement shall inure to the benefit of the successors or assigns of the COMPANY.

Matn [esp—

Contract Bffiployee

o/ 14/1%

Date

Teva Pharmaceuticals USA, Inc.

By

Date
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employer solutions staffing group.

Leveraging Resources in a Changing Market

STATEMENT OF CONFIDENTIALITY

This agreement made this_{ ¥ day of ﬂp/%[/ , 201.5, between
Employer Solutions Staffing Group LLC, hereinafter referred to as “‘ernployer”,
and Makis Joinsan hereafter referred to as “employee”.

WITNESSETH:

For the duration of my employment and after resignation or termination of
this ermployment with employer, for any reason whatsoever, the employee shall
not use or disclose to any other person or company, and confidential or
proprietary information or know-how related to the business of the employer.

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

WA fhvrae "

Employee Signiture

Employer Solutions Staffing Group LLC, Representative
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CONTRACT EMPLOYEE CONFIDENTIAL INFORMATION AGREEMENT

‘ y ; 015
This AGREEMENT made this f H day of A‘PN [ ,22'014 between
Makx T dhis e (hercinafier “CONTRACT EMPLOYEE™) and Teva

Pharmaceuticals USA, Inc., a corporation organized and existing under the laws of the State of
Delaware, and acting in this Agreement on its behalf and in the interest of all affiliated
companies throughout the world, including any and all subsidiary companies or ils parent
company {(hereinafter “COMPANY™) and with the intention of being legally bound, the parties
do hereby agree as follows. |

1 During the course of performance of work for the COMPANY, CONTRACT
EMPLOYEE will devote all best efforts only to the interests of the COMPANY and will
not participate in the planning, operation, or management of any activity competitive with
the COMPANY’S interest and will not otherwise engage in any activity in conflict with
the intcrests of the COMPANY except as permitted and authorized in writing by an
officer of the COMPANY.

2 CONTRACT EMPLOYEE acknowledges that certain valuable information (both
technical and non-technical) vital to the success of the business of the COMPANY may
be made available (o the CONTRACT EMPLOYEE, or CONTRACT EMPLOYEE
already may have become acquainted with such information by virtue of the performance
of work at Teva Pharmaceuticals USA.

3 CONTRACT EMPLOYEE shall not disclose or use at any time, either during or after, the
contract period of performance of work for the COMPANY, except as required in the
performance of duties to the COMPANY, any sccret or confidential information, whether
or not developed by CONTRACT EMPLQYEE, unless CONTRACT EMPLOYEE shall
first obtain written consent by an officer of the COMPANY. Secret or confidential
information shall include know-how, designs, formulae, manufacturing, fabrication and
technological processes, devices, machines, inventions, research or development projects,
plans for future development, materjals of a business nature, financial information, client
information, sales and marketing information and any other information of a similar
nature in a form or to the extent not available to the public.

4 CONTRACT EMPLOYEE shall not publish or cause to be published or make oral
presentation on any articles or materials related to the present or contemplated business or
activities of the COMPANY without prior written consent of an officer as to whether

n:\sharethrdocstempemployeescda.doc
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Maintain regular, weekly, communication with your employer if you are unable to
return to work. Contact your employer a minimum of after every visit with your
primary health care provider. Keep the claims representative advised of your
status.

Notify your emplover immediately of any new injuries ar conditions that impact
your physical condition.

If it is necessary to miss scheduled work due to a work injury, you must be seen
by your primary health care provider the same day in order to receive
compensation for the time away from work. The physician must complete a
Report of Workability.

I have read my responsibilities and agree to abide by these guidelines.

Signed:

Printed Name: f\/lol

17/18
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DEA Employee Screening Requirements
Inquiry and Consent for Search of Courts and Law Enforcement Agencies,
and Congent te Random Drug Screenings pursuant to Company Policy
(Required by the Unijted States Department of Justice, Drug Enforcement Admindstration as referenced in
CFR 1301.90)

I hereby acknowledge that ] am aware of Teva Pharmaceuticals USA, Inc.’s, (“Teva”) abligation to be
registered with the Federal Drug Enforcement Administration (“DEA”). As an employee of Teva, I am
also aware that as a parl of its registration procedures, the DEA requires Teva to provide the following
information regarding those individuals who may actually handle or have access to certain controlled
substances in the course of their employment with Teva.

[ understand that using the information provided by Teva, and me inquiries will be made of courts and law
enforcement agencies for possible pending charges or convigtions,

As provided for by law I submit the following information:
1. Within the past five years, have you been convicted of a falony, or within the past two years, of

any misdemeanor or are you presently formally charged with committing a criminal offense? (Do
not include any tratfic violations, juvenile offenses or military convictions, except by general

coutt-martial.)
(Circle yes or no) _YES é% If the answer is yes, furnish details of conviction, offense,

location, date and sentence owa separate sheet,

b

In the past three years, have you ever knowingly used any narcotics, amphetamines or
barbiturates, other than those preseribed to you by a physician?
{Circle yes ormo) _YES < N§ 1f the answer is yes, furnish details on a separate sheet,

I understand that any false information or omission of information will jeopardize my position with respect
to cmployment. | also understand that information furnished or recovered as aresult of any inquiry will not
necessarily preclude employment, but will be considered as part of the overall evaluation of my
qualifications.

Futthermore, | understand Teva maintains fair employment practices and protects my right to privacy and
assures that the results of such inquiries will be treated in confidence.

1 further understand and consent to any random drug screenings that may be conducted in accordance with
Teva's Workplace Substance Abuse Policy, and acknowledge that 1 have read and understand the Drug

Enforcement Administration Mandated Employee Responsibilities for Business’ Handling Controlled
substances Code of Federal Regulations Title 21, a copy of which is attached to this form.

¢ ey . g
Name: MMM Social Security Number: 2315 7o~ 476

Date of Birth: O¥/2 é/f‘? G0 Place of .:Eirth:
Home Address: ! ! _7_ E—Q ('1[_‘ C Q‘C} [l & (?/ )7/ ‘f"(/ &

{Street) B
[ \achhuwrs , /A 2450]
{ ity, State, Zip)

1 consent to Teva conducting the required inquiries as documented in this form. Tunderstand that if Teva
discovers that 1 have had certain convictions, that information will effect my authorization to handle
controlled substances st Teva, and my position with respect to employment.
i
. { !
Dated this i‘f”'! day of AF’!‘:‘ s 20( 5° . Signature ;
(Date) (Month)  (Year)
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competent jurisdiction may enjoin CONTRACT EMPLOYEE from violating these
covenants and if adjudged to be in violation, either at law or in equity, that CONTRACT
EMPLOYEE shall be responsible for all costs associated with enforcement of this
Agreement including reasonable attorney’s fees.

14 CONTRACT EMPLOYEE understands that this Agreement shall be interpreted and
construed under the laws of the Cummonwealth of Penmsylvania,

15 This Agreement shall inure to the benefit of the successors or assigns of the COMPANY.

Wt Dilyrs-p—

Contract Efiployee

o/ 14/13

Date

Teva Pharmaceuticals USA, Inc.

By

Date
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DEA Employee Screening Requirements
Inquiry and Consent for Search of Courts and Law Enforcement Agencies,
and Consent to Random Drug Screenings pursuant to Company Policy
(Required by the United States Department of Justice, Drug Enforcement Administration as referenced in
CFR 1301.90)

I hereby acknowledge that | am aware of Teva Pharmaceuticals USA, Inc.’s, (“Teva”) obligation to be
registered with the Federal Drug Enforcement Administration ("DEA”). As an employee of Teva, [ am
also aware that as 4 parl of ity registration procedures, the DEA, requires Teva to provide the following
information regarding those individuats who may actually handle or have access to certain controlled
substances in the course of their employment with Teva.

I understand that using the information provided by Teva, and me inquiries will be made of courts and law
enforcement agencies for possible pending charges or convictions.

As provided for by law I submit the following information:

1. Within the past five years, have you been convicted of a felony, or within the past two years, of
any misdemeanor or are you presently formally charged with committing a criminal offense? (Do
not include any traffic violations, juvenile offenses or military convictions, except by genersl

court-martial.)
{Circle yes or no) _YES é? If the answer is yes, furnish details of conviction, offense,

location, date and sentence o separate sheet,

2. Inthe past three years, have you ever knowingly used any farcotics, amphetamines of
barbiturates, other than those prescribed to you by a physician?
{Circle yes orno) _YES ‘ N§ If the answer i5 yes, furnish details on a separate sheet,

I understand that any false information or omission of information will jeopardize my position with respect
to cmployment. | also understand that information furnished ot recovered as a result of any inquiry will not
necessarily preclude employment, but will be considered as part of the overall evaluation of my
qualifications.

Futthermore, T understand Teva maintains fair employment practices and protects my right to privacy and
assures that the results of such inquiries will be treated in confidence,

I further understand and consent to any random drug screenings that may be conducted in accordanice with
Teva’'s Workplace Substance Abuse Policy, and acknowledge that I have read and undsrstand the Drug

Enfotcement Administration Mandated Employee Responsibilities for Business” Handling Controlled
substances Code of Federal Regulations Title 21, a copy of which is attached to this form.

¢ o .
Name: Miﬂﬁ_\i@é]ﬁﬁéﬂ_ Social Security Number: 2.3 |«-5 70~ 476

Date of Birth: Dﬁ’/ﬂé/ [958 Place of Birth:
Home Address: _1‘ ! 2 EQ C_IL 6 ﬂ(}é’l’/qi,{/ Df‘!l.(/[o

{Street)
Lunchbhirg , Yy 7Y Sol
! €ity, State, Zip)

1 consent to Teva conducting the required inquiries as documented in this form. I understand that if Teva
discovers that 1 have had certain convictions, that information will effect my authorization to handle
controlled substances at Teva, and my position with respect to employment.

Dated this I4*7 day of _Apry{ , 20{9 . signature ; S
(Date) (Month)  (Year)

18/18
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Maintain regular, weekly, communication with your employer if you are unable to
return to work. Contact your employer a minimum of after every visit with your
primary health care provider. Keep the claims representative advisad of your
status.

Notify yvour emplover immediately of any riew injuries ar conditions that impact
your physical condition.

If it is necessary to miss scheduled work due to a work injury, you must be seen
by your primary health care provider the same day in order to receive
compensation for the time away from work. The physician must complete a
Report of Workability.

! have read my responsibilities and agree to abide by these guidelines.

Signed:

Printed Name: MO’

3
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CONTRACT EMPLOYEE CONFIDENTIAL INFORMATION AGREEMENT

S i ) 015
This AGREEMENT made this f H day of Afjf‘f { ,22'014 between
Mak T Tohisza (hereinafler “CONTRACT EMPLOYEE”) and Teva

Pharmaceuticals USA, Inc., a corporation organized and existing under the laws of the State of
Delaware, and acting in this Agreement on its behalf and in the interest of all affiliated
companies throughout the world, including any and all subsidiary companies or its parent
company (hereinafter “COMPANY™) and with the intention of being legally bound, the parties
do hereby agree as follows.

1 During the course of performance of work for the COMPANY, CONTRACT
EMPLOYEE will devote all best efforts only to the interests of the COMPANY and will
not participate in the planning, operation, or management of any activity competitive with
the COMPANY"S interest and will not otherwise engage in any activity in conflict with

the interests of the COMPANY except as permitted and authorized in writing by an
officer of the COMPANY.

ta

CONTRACT EMPLOYEE acknowledges that certain valuable information (both
technical and non-technical) vital to the success of the business of the COMPANY may
be made avajlable lo the CONTRACT EMPLOYEE, or CONTRACT EMPLOYEE
already may have become acquainted with such information by virtue of the performance
of work at Teva Pharmaceuticals USA. '

3 CONTRACT EMPLOYEE shall not disclose or use at any time, either during or after, the
contract period of performance of work for the COMPANY, except as required in the
performance of duties to the COMPANY, any secret or confidential informati on, whether
or not developed by CONTRACT EMPLOYEE, unless CONTRACT EMPLOYEE shall
first obtain written consent by an officer of the COMPANY. Secret or confidential
information shall include know-how, designs, formulae, manufacturing, fabrication and
technological processes, devices, machines, inventions, research or development projects,
plans for future development, materials of a business nature, financial information, client
information, sales and marketing information and any other information of a similar
nature in a form or to the extent not available to the public.

4 CONTRACT EMPLOYEE shall not publish or cause to be published or make oral
presentation on any articles or materials related to the present or contemplated business or
activities of the COMPANY without prior written consent of an officer as to whether

n:\sharg\hrdocs\temperployeescda.doc






DISCLOSURE AND AUTHORIZATION REGARDING PROCUREMENT OF BACKGROUND REPORTS

It is recognized and understood that the Fair Credit Reporting Act provides that anyone "who knowingly and willfully obtains information on a consumer from a
consumer reporting agency under false pretenses” shall be fined not more than $2,500 or imprisoned not more than a year, or both.

In connection with my application for EMPLOYMENT (including contract for services), I understand that
investigative background inquiries are to be made on me which may include criminal convictions, motor
vehicle, and other reports. These reports may include information as to my character, work habits, performance,
education and experience along with reasons for termination of employment from previous employers. Further, I
understand that you will be requesting information from various Federal, State, and other agencies which
maintain records concerning my past activities relating to my driving, credit, criminal, civil and other
experiences. If I include a current employer for verification, I may jeopardize my position within that company.
I authorize without reservation, any party or agency contacted to furnish the above mentioned information and
release all parties involved from any liability and responsibility for doing so. I hereby consent to obtaining the
above information from BACKGROUND SOURCE INT'L and/or any of their licensed agents. This
authorization and consent shall be valid in original, fax or copy form. I further authorize ongoing procurement
of the above mentioned reports at any time during my employment (or contract).

/{ Qaks 7—/;/044 704«5944
Applicant Signature: “ o (W1 2015)

Date: 4/13/2015

Inventory Assistant

Please PRINT clearly: Position applied for:
Name: Makis Tivon Johnson Maiden / AKA:
First Middle Last
Soc. Sec, #; 231-570-976 *Sex: M *Race: Black *Date of Birth: 08/06/1990
Current Address: 112 East Cadbury Drive County:
24501
City: Lynchburg State: VA Zip: How long: Nov 1995 to Present
Previous Address: County:
City: State: Zip: How long: to
Motor Vehicle Report Fax to: (208)769-7282
is Ti . 60417
Name as it appears: Makis Tivon Johnson License #: A 996 State held: VA

*Responses to these are completely voluntary. You need not respond to have your application considered. However, without this information, we
may be unable to distinguish you from another in the event we discover adverse information during our background investigation. 03/06/01
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Adobe Document Cloud Document April 13, 2015
History

Created: April 10, 2015

By: Lincoln Mooney (Caitlin@corpmgmtgroup.com)

Status: SIGNED

Transaction ID:  XLVWREX665P562J

“BSI Consent form” History

4 Document created by Lincoln Mooney (Caitlin@corpmgmtgroup.com)
Aprit 10, 2015 - 1:47 PM PDT - IP address: 174.16.0.21

% Document emailed to Makis Tivon Johnson (makis_johnson@comcast.net) for signature
April 10, 2015 - 1:47 PM PDT

4 Document viewed by Makis Tivon Johnson (makis_johnson@comecast.net)
April 10, 2015 - 4:44 PM PDT - IP address: 73.148.28.124

4

Document e-signed by Makis Tivon Johnson (makis_johnson@comcast.net)
Signature Date: April 13, 2015 - 9:46 AM PDT - Time Source: server - |P address: 73.148.28.124

Signed document emailed to Makis Tivon Johnson (makis_johnson@comcast.net) and Lincoln Mooney
(Caitlin@corpmgmtgroup.com)
April 13, 2015 - 9:46 AM PDT

02':; Adobe Document Cloud
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E-Verify - Print Case Details - Preview
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SENSITIVE BUT UNCLASSIFIED

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

Department of Homeland Security

Report Prepared: 04/15/2015

E-Verify Page: 1 of 1
Case Verification Number: 2015105124701WS
Case Information:
Employee Information:
Last Name: Johnson First Name: Makis
Middle Initial: T Other Names Used:
Social Security Number: *¥¥E *E 0976 Date of Birth: 08/06/1990
Citizenship Status: A citizen of the United States Email Address:
Document Information:
. Driver's li i S. . . .
List B Document: rvers llcen.se or ID cax:d issued by a U.S List C Document: Social Security Card
state or outlying possession
Document Name: Driver's license Document State: Virginia
Driver’s License or ID Card o
Document Expiration Date: ~ 08/06/2017
Number:
Alien Number: 1-94 Number:
Additional Information:
Hire Date: 04/14/2015 Employer Case ID:
Three-Day Rule Reason: Three-Day Rule - Other:
Submitted By: CSCH4411 Submitted On: 04/15/2015
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:

4/15/2015 11:47 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

4/15/2015 11:47 AM






