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. . 7301 Ohms Lane  Suite 405
employer solutions s 1ffing group. Edlina, M 55439
Leveraging Resources in a Changin; Varket Tel: 952.835.1288 « Fax: 952.835.1253
- i www.esgstaffingsolutions.com

New Hire Application

Personal Data— PLEASE PRINT LEGIBLY IN INK

Last Name &ALD Y()A first Name M ] CH A L Middle Initial _—""
stroat Address__ 2.0 7 GIASGOW L ANE aptiste W 2
cuystaterzip___ SCHAL MUK G 1L 60194 .

Phone Number (5 20~ VRS OV 26 Eman Address_ Y7 U dasl | O Y @ Quroperon
Staffing Agency/Recruitment Partner w»lf?;/-gz’ SOZMA{I oy g&gpﬂ/”; 9 G”’m&«f:’ #

All offers of emplovment are conditional upan satis ‘illg [OLY proy QF iacivsy and 1eaar s

Are you legally authorized to work in the United States of America? TBYES [INO
Applicant Certification and Autharization

} authorize Employer Solutions Staffing Group (ESSG) to 192 the information and statements contained in this application to detennine my
qualifications for emplioyment, | authorize ESSG to make inguiries of my former employers, except as indicated in this application,
reganding my previous duties, responsibilities, performanc . compensaation and aligibility for rehire.

1 understand that a comprehenaive background check may, be conducted to datermine my eligibility for hite by certain cllents of ES8G.
This may Includs but is not limited to, investigations of cririnal and/or conviction reconds, driving reconds and/or a drug screen test 83
required by clients, government regulations or by ESSG pulicies.

i release ESSG ard other persons or entities from ary dsims that might be based on ESSG's decision 1o conduct a background check,

| centify that all tisterments mede in my application are frus and accurate and thet 1 have not omitted any matarial information or provided
falae or misieading information. | undenstand that any me:erial omission or misrepresentation will result in my digsqualification from
consideration for employment or, if discovered after | begin employment, will result in my termination,

If hired, | agree to abide by the poligies and procedures of ES5G,

PCHAL PALDYGH  Mital /;n% N 0622-2015

" Name (Print or type) Applicant's Signafure

A copy or facsimile ("fax™) wifl be congidered the same as 1n oniginal signature. Email will ONLY bas used for employment corraspondence

For ESSG Office Use Only
DOH NHW 1% 8850 W4

Emergency Contact info | Background Releage Form Background Results Unemployment Letter ESG Application
{If applicable)

i or ESSG Client Use
DOH ROP WHark Site Loe. WG Gode

3G - CMGHT. h Rev. 11/2013
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Form W-4 (2014)

Purpase, Complate Form Wt 2o that vour employer
cat withtwld the cormect faderal Inceme tax from your
pay. Gonsidor eumipieting & haw Form W-4 each yaar
and whan yeur persongl or finshelat sltuation changes.

Exemprion from withhalding. If you ate exempt,
complets only lines 1, 2, 3, 4, and 7 ang glgn the fotm
1o velidate }t. Your exemption for 2014 axpites
February 17, 2015, 8ee Pub, 505, Tax Withholding
and Estimated Tax,

Nate. If aneiher peson can cleim you se & dependant
on hie ar her tax return, you sanhot clalm exemption
from withholding if your hearme oxenads §1,600 and
includes more than $350 of unaamed Ineorme (for
axample, interes! and dividendg).

Exuoptions, An smployas may be able te clim
dxamtion from withholding avan [f tha employsa s 2
dependent, if the employee:

* 15 age 65 or older,
= |z blind, or
= Wil elnien aijustiments to income; tax credite; or

The axcspii. o do not apply to supplemental wages
greater th%in 1 1,000,000, Y P g

Basle Ingtrus tions, If you are not exempt, complete
the Porgone| Allowances Workehest balow, The
witkshaeets (1 page 2 further adjust your
withholeling :itwahoes besed on itemized
detiuctions, ; stain credits, adjustments to Incoma,
or two-aatie niftitle jobs situations.

Complate ali workshents that apply, Howaver, you
may claim e wor {or zara) allowanges, For regular
watas, witht olding must be baged on allawaraos
you cleimed and may not be a flat amount oy
peterttage | wages,

Hend of howsnhold. Ganaeally, you ean elrim head
of houssholt: illng Atatus an your tax ratum only if
you are unm.ited and pay more than 50% of the
costs of kesring up 8 home for yayrself and yaur
dapendent(s’ -ir other qualifying indhviduals, gm
Pub. 501, Eximiptions, Standard Dedustion, andg
Fillsg Itrformsvian, for information.

Tax evgdits, Y 1 can fake projectad tex credits Into aceatrt
In figuring yow wiowable number of withholding allewansas,
Crodits for ¢hil : or dependent care expensas and the ehild
tax atadit may oe olélmed using the Personal Allowsnces
Wickahnor by, See Pub,

Nonwage ircame. If Kou have & large amount of
nonwags Income, such as interest of dividends,
conalder making estimated tax paymernts uging Form
1040-ES, Entimatad Tax fot inclividunls. Otherwlas, you
may owe additional tax. If yau kave pansion or anmitty
fincome, 8ee Pub. 505 to find ot if you should adjust
your withholding on Form W-4 or W-4P.

Two oartiors or multiple jobs. If you have o
werking spatse or more than one job, figura tha
total number of allowshcss you ere entltied to claim
on all jobe uzlngoworknhnms frorn only one Form
Wed, Your withholding usually will be most securate
when all allowsncas are chilmaed on the Fottn We4
far the hinhast paying Job and zero allownness are
clalirmed on the otfiers, See Pub. 505 for detalls.

Nonrealdant alisn. If you aro 2 honhresident allan,
gee hotlce 1362, Supplemontal Fotrn We4
Inatructions for Nonresldent Allens, bnfar
complating thie form.

Check your withholding. After your Form W4 takes
effect, use Pub. 505 to ges how the amount you are
having withheld comparen 1o yaur ?m]auhad total tax
for 20714, Saa Pub, 505, espacially if yaur namipgs
axcesd $130,000 (Single) or $1405,000 (Marricd).

Faire demelogaments, informstion

iremnized deductions, on tis or her tax netum. ety you 1 ottrer credits into wititholding akowsnses,

- ok g M g i
bt
- . nacted ater we reessst 1) wil s bottond ot wawrs govind,
Personal Allowanc iz Worksh gep for your records. , .
R Y

for Informetion
et

A Enter "17 for yourzelf if no one alte can clalm you as z dependent . ., . .
* You are single and have only one joh; or
* You are married, have only one job, and your spouse does not work: or } . . . B
* Your wages from a second [ob or youi spouse’s wages (or the total of both) are $1,500 or lass.
G Enter “17 far your spousn. But, you may choose to ey “-0-" if you ate marrled and have elther 5 working spouse ar more
than ane {ob. {Entering “-0-" may halp yau aveid havir; too fitle taxwithheld) . , . . . . . . . . . . . .
Emer number of dependonts (other than your spouse (v yourself) you will claim on yourtaxrstum . . . . ., . . .
Enter “17 if you will file az head of housshold on your Lax retum (see conditions under Head of household sbove) . .
Enter “1 If you have at laast $2,000) of child or depon ient care expenges for which you planfoclalmaoredit . .
(Nota. Do not include child supparn payments, Ses Puly, 503, Child ard Dependent Care Expanses, for detalls.)
G Chid Yex Gredit (nchuding additional child tax credit). See Pub. 872, Child Tax Gredit, for mora information.
* If your total income will be Ioss than $85,000 ($95,00: If mardad), enter “27 for each ellglble child; then kess ™1 f you
have three ta six eligible chidren or less 2™ if you havs seven or maora efigible children.
» If yaur total income will e betwaen $85,000 and 584,000 (/95,000 and $119,000 If marrad), erter 4" for sach efigiblectild . . . &
H  Addlites Athrough G and enter totaf here, (Note. This may ba differant from the number of examptions you clait on your tex retum.) B H

= If you plan to itemize or clsim adjuatrments to Income and want te reduce your withholding, see the Deductions

|

B Enter “1"If: {

TR O

i

nTmo

For accuracy, and Adjustments Worksheet on Luge 2.

complete all * if you ara single and have mare than ohe job or sre married and you and your spouse both work and the combined
workshests samings from gl jabe exceed $50,000 ($20,000 if marrled), see the Twa-Exners/Multiple Jobs Worksheet on page 2 to
that apply. avaid laving too little tax withhald.

* if nelther of the above sltuations apiles, stop here and anter the number from line I an line 5 of Form W-4 below.

Rapurate hoere and give Form W-i to your emplayer. Keep the top part for your records.

Employee's Withholding Allowance Certificate

QMR Nao, 1545-0074
B Whothot yait ars entitied to olsim = ( ortein number of allowanses or exemption from withholding is 2 @ 1 4
subjest to raview by the (RS, Yaur enplayer tony be reguired 10 soid @ copy of this form to the IRS,

intemal Revanus Servise
2 Your sogial sooutity numbg

1 %rlﬂ ;;;;zﬂjd middie initial Last %:,‘DYG/4 32‘7- 50"3‘;’:,

Hotne adedress (umber and street oF riral rolte) E ] [
. " 7 3 Slngle Married Matrlad, but withhold et higher Single rate.
207 (rAsGoly Lf‘}{ﬂ/]; U/V }7 “‘[y’ 2| Nota, o, bot ety soperaiod, o spois s ot e, ohac e “Single” box,

-, Cfty or fown, &ite, and ZIF code 4 I ysur last rama diffars from that sHown ab Your socis security oard,
é’c H/q L}m /{7{] G ¥ I L 6 O{ 5 (—{ check hers, You must call 1-800-77T2-1213 for & replacement card, * [:]
5 Fotal number of allowances you are claiming {from fivs H above or from the applicable worksheet on page 2) 5
6  Addifionsl amourtt, if any, you want withheld from saehpaycheek . . . . . . . . . . . . . . 1868
7 | claim exemption from withholding for 2014, and [ c.irtify that 1 meest both of the following conditions for axemption.
= Last year | had a right to a refund of all fadaral Incoine tax withheld becavsze had no tax ability, and
» Thig yenar | expect 4 refund of all federal income ta:: withheld because | expect to have no tax liability.
it you meet both conditions, write "Exempthere, . . . . . . . o . . . o M7
Under pernties of peritaty, [ declare that { have examined this ¢ tificate and, to the bast of my knowladge and betief, it is true, comect, and complete,
Employse's slgnatune

(This farm ks ot valid unless you sign it) » J/abl?mL & Aoy pater (1) G- 72 20/ <

B Employaes noms Snd AGas (Smploynr Gormirots s & arm 10 only 1 seninig 1o the ) | B Ofics coda [optiand) | 10 Employer deniMication mmbsr (E1N)

Form W"4

Depsriment of the Traxsury

For Privacy Act and Paperwork Reduction Act Notics, sen page 2. Cet. No. 102200} Form Wind (2014)
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HIIMQIS epariment or Hevenue

lllinois Withholding Allowance Worksheet ‘{‘J Form IL-W-4

General Information If you have more than one job or your spouse works, you should
Complete this worksheet to figure your total withholding figure the total number of aliowances you are entitled to claim.
allowances, Your withholding usually will be more accurate if you claim all of
Evaeryona must complete Step 1. your allowances on the Form IL-W-4 for the highest-paying job and
Complete Step 2 if claim zero on alf of your other IL-W-4 forms,

* you (or your spouse) are age 65 or older or lagally blinc . or You may reduce the number of allowances or request that your

* you wrote an amount on Line 4 of the Daductions and employer withhold an additional amaunt from your pay, which may

Adjustments Worksheet for federal Form W-4, help avoid having too litle tax withheld,

Step 1: Figure your basic personal allowances (including allowances for dependents)

Check all that apply: :
No one else can claim me as a dependant,
I 1 ean claim my spouse as & dependent.
1 Write the total number of boxes you checked. 1 4‘
Write the number of dependents (other than you or youn spouse) you will claitn on yaur tax return.
3 Add Lines 1 and 2. Write the result. This is the total nurrber of basic personal allowances to which
you are entitled, a

4 if you want to have additional lllinois Income Tax withhe « from your pay, you may reduce the
number of basic personal allowances or have an additinal amount withheld, Write the total number
of basic personal allowances you elect 1o ¢laim on Line 4 and an Form IL-W-4, Line 1. 4

Step 2: Figure your additional allow:nces
Check all that apply:

O I arm 65 or ofder. 0 1am egally blind.
LJ My spouse is 65 or oider. 0 My spouse is legally blind.
5 Write the total number of boxes you checked, 5
6 Write any amount that you reported on Line 4 of the Dr«uctions and Adjustments Worksheet
for federal Form W-4 plus any additional lllinois subtraci ons or deductions. 6
7 Divide Line & by 1,000, Round to the nearest whole number. Write the result on Line 7. 7 o
8 Add Lines 5 and 7. Write tha result, This is the total nurber of additional allowances to which
you are entitied, 8

9 I you want to have additional Illinois Income Tax withhcdd from your pay, you may reduce the
number of additional allowances or have an additional .1mount withheld, Write the total number
of additional allowances you elect to claim on Line 9 ar « on Form IL-W-4, Line 2. 8

B [ you have non-wage income and you expect fo owe 1linois Income Tax on that income, you may choose to have an additional
amount withheld from your pay. On Line 3 of Form IL-W-4, write the additional amount you want your employer to withhold.

Minois Dapartment of Revenug
IL-W-4 Employee’s lllinois Withholding Allowance Certificate

1 Write tha total number of bagic allowances that you

Soclal Securlty number are claiming (Step 1, Line 4, of the warksheeat), 1
2 Write the total number of additional allowances that
Name you are claiming {(Step 2, Line 8, of the worksheet). 2
3 Write the additional amount you want withheld
Street address C {deducted) from sach pay. F:
i | cerlify that | am entilled o the number of withholding sllowances claimed on
City State P this certificate.
Check the box if you are exernpt from fadera) and llingls
theome Tax withholding and sign and date the certificate. D Your signature Date

Employar; Kaep this certiflcate with your records. If you have ratatred tha srmplayan's fatoral

. certiflcate to the IFS and the INS hag notifled you to disragard it, you may alde be requirad to
Thin form Ir authori=ed wndar tha inols Income Tax Acl Jistlosurs disrepard this certificate. Even If you are not réquirad to refar the amployas’s fedaral cartificate to
of thia infarmation is requirad. Fallure to provide Informe [ iy the IHS, you st may be raqulrad to vafir this cettifieats 1o the Ilinols Department of Ravenus for
IL-w4 (B-12/12) razault In this form not being procesesd and may sesull it .+ panalty,

Inspection, See lliinofs Incoms Tax Fregulations 86 Nl Adm. Code 100.7170.
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. ﬂwvh!l‘m,
ﬁ.{.;v 2 Employme:t Eligibility Verification
%@M{?' Departmunt of Homeland Security
\*’mm ol ,/ U.8_ Citizen :hip and Tmmigration Scrvices

PAGE B5/17

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

R e S Rt

FETART HENE, Rasd Instruztans aafilly bfsid Sl l"nu Lhle fornan, Tlae luslasclivaes st Ly avidlable durlng vompletion of this foom,
ANTIDISCRIMINATION NOTICE) 1t In [legal t siessminsi: 2gainst wadt-autharised indiidusls, Crplsysm OANNOT spalfy whizh
document(s) they will accept fram an employea, The rafusial 'o hire an individual because the documentation presented has a future

expiration date may also constitute llegal discrimination.

thar the first day ﬂfamnymnt but not before aveepling a job offer.) -

Sectioh 1. Employea Information and Attestation (Empioyess must complete and sign Sedtion 1 of Form 19 ro later

Las?(g:me (Famﬂy N Fl%\lame (Gr i n Name)

[CE -

Ididlelte: Inifigl Other Names Used (if any)

Address (Streat Number and Nerne) Apt. bumber | Gity ar Town

207 GLASGOY LANE  |W L | SCHAUMAKG

State

IL.

Zup Coda

60(dY

Date of Birth (mm/Addiyyy) |U.5. Social Security Number | E-m ail Address

RAIEARET T v+1ihel 1042 Qurgpe Lom

Talephone Mumber

602420536

¥
1 2m aware that feders) law provides for Imprisonment and/or fines for false statements or use of false documents In

connection with the complation of this farm.

| attont, undor penalty of porjury, that § am {check one f the followlng):
(K A citizan of the United States

[C] A noncitizen national of the United States (Ses instruciions)
[:j A lawful permanent resident (Alien Registration NumbsnUSCIS Number):

{7} An atien authorizad to wark until (expiration date, if applicabic. mmiddfyyyy)
{See instructions)

. e alisns may write "N/A" in this feld.

For aliens authorized lo work, provide your Allent Regi:tration Number/USTIS Number OR Form 194 Admission Number:

1. Alizn Registration Number/USCIS Number;

OR
2, Farm 1-94 Admisslon Number:

If you obtained your admission number from CBP in connection with your amival in the United

States, include the following:
Foreign Pasepart Number:

Country of tasuance;

Do Not Write in This Space

3-D Barcode

Some aliens may write "N/A" on the Foreign Passpc 1t Number and Country of lssuance fialds. (Sae instrucfions)

Date (mmidcdryyy): 06/22 /1_015

Signature of Employes: UMJ{'(_/L] d’l. @?A[O(f’) q d,
uu B

employes.)

Freparer and/or Translator Certification (To be cor ipleted and sigred if Section 1 is prepared by a person other than the

{ attent, under penalty of perjury, that | have asaistad in the completion of thie form and that to the best of my knowledge the

Information i= true and comect,

Slgnature of Proparet or Translater: L/l/(ﬂ((}? [3\-( r.ﬂ.-:' g )( b({ﬁl" q l{ Di(i:; gzjmgdgzy;wz O/ﬁ?

Last Name (Fam Zame) ‘ M Fi;ztf) NamC_e l_;(:‘%\zren Nams)

Address (Street NumeZvd Name) ’ Clty or Town [ Z‘ State Zip Code
207 S GO LAV SCHAVMRUR G | 1L | 60144

@ Enpl ver Completes Next Page @

Form I8 03/08/13 N
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@ . Emplnier Completes This Page
il

Section 2, Employer or Authorized Representative Review and Verification

(Empioyers or thalr authorized raprosentafive muat camplete and wgn Section 2 within & busiess days of the emploves's first day of employment. You
must physicaily examirie one dosument from List A OR examing & sombination of one document from List &3 and one decument from List € as lsted on
the "Lists of Actapiable Decuments" on the next page of this form For aach documeant you review, record the: following information: document e,
inguing authority, document numbsr, and expiratioh diate, if any.)

Employas Last Name, First Nartw and Middlo Intial from Saction 4 Pal d\m 4, Midnhad

Liat A OR List 8 AND Ligt C
N Identity and Emplovyment Authorization _Ld antity Employmeant Authorization
Decument Tie: | | Document Tiik: Dotament 1itie:
U§ \949590 A _
1ss1ling Authority; . lssuing Authorizy: Issuing Autharity:

B3IA2E96125 UFS STORE 4551 PaGE 86717

Documartt Number: \‘F& 2 OC}‘ 7]:} ‘L \ q Documant Nurmlet; Document Numbar:
Expiration Date (If any)(mm/del/yyyy):
04/17 /2017

Document Tille:

piration Date (i any)(mm/deyyyy): Expiration Date (i any) (mmiddyyyy):

Issuing Authority: &

Dacument Nyt b

[Expiration DAte (7 8Ay)(Mmidaryyyy):

3-13 Barcode
Do Not Wrlte in This Space

Document Titier:

Issulng Authority: &

Dogument Numbar: i

Expiration Date (If any)(mm/dd/yyy): {‘a';;

Certification

| attest, undar penalty of perfury, that (1} | have examinzd the document(s) presented by the abova-named employae, (2) the
abovedisted documentiz) appear to be geouine and to miate to the employee named, and (3) ta the best of my knowledge tha
employee is authorized to work in the United States,

The employee's first day of employment (mnvdd/yvyy): . L%_ZQL}_* {Sew instructions for exumptions.

Sligraturg of Employar or Authorized Reprasentative } |Date (mm/ddzymw/ Title of Employer or Authorized Rapresentative
ﬁmﬂb@@ QURU20S N shrzn ve e Stznd™

Last Name (Family Nam@) Firzt Name (Gfw i Nama) Employer's Business or Organization Name
Scholl Cauthin EMPLOYER SOLUTIONS STAFFING GROUP LLC
Employer's Business or Organization Address (Street Number an ’ Vamae) | City or Town State Zip Code
7301 OQEMS LANE  SUITE 405 EDINA MN 55430

Section 3. Reverification and Rehires (To be cc m ipleted and signed by erployer or authoerized rapresentative,)

A. New Name (If applicable) Last Nama (Family Name) Eirst Nam: (Given Name) Middle Initial |B. Date of Rehite (if applicable) (mm/dd/yyyy)

C. \femployae's previous grant of employment authorization has exp+ ed, provide the Information for the document from List A or List G the employee
presented that establishes current employment authorlzation in th . spacs provided balow.

Document Title; Dociment Number: Expiration Date (if sny)(mmdd/vyyy

) attest, under penalty of perjury, that ta the best of my kn«wiedge, this employea is autherized to work in the United States, and If
the employee presented document(s), the decumeant{s) | have examined appear to be ganulne and to relate to the Individual.

Signature of Employet or Authorized Representatlve: Dah;. (mm/doAyy): Print Namo of Employer or Authorized Rapresentative;

Form -9 03/0%/13 N
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DISCLOSURE AND AUTHORIZATION [IMPORTANT -- PLEASE READ CAREFULLY BEFORE $SIGNING AUT) HORIZATION]

DISCLOSURE REGARD|NG BACKGROUND INVESTIGATION

Employer Sotutions Staffing Group LLC {ESSG) may obtain inforsition about you for employment purposes from a third party consumer reporting
agancy. Thus, you may be the subject of & "consumer report” au dfor an "investigative consuner report” that may includa information about your
character, general reputation, personal characteristics, and/or mode of living, and that can involve personal Intervisws with sources, such as your
neighbors, friends, or assoclates. These reperts may contain biformation regarding your eredit history, criminat histary, social security number
validation, motor vehlcle records (“driving records™), verification of your education ar employment history, or other background cheeks. Credit
history will only be requested where such information is substantially related to the duties and responsibllities of the position for which you are
applying, You have the right, upon written request made within .1 reasonable time, to request whether a consumer report has been requestad and
complied about you, and disclosure of the mature and scope of sny investigative consumer raport and to request a copy of your report. Please be
advised that the nature and scope of the most common form of nvestigative consumer rapart abitained with regard to applicants for employment
Is an investigation into your education and/or employment history conducted by Orange Tree Employment Screening, 7275 Ohms Lane,
Minneapolls, MM 55438, Tel,: 800-886-4777 or 952-841-0040. Fax: RO0-8R6-0774 or 952-941-9041, ORANGE TREE EMPLOYMENT SCREENING'S
website is at www oranpetreescreening.com, or angther outsic » organization. The scope of this natice and authorization is ali-encompassing,
however, atlowing ESSG to obtain from any outside organization all manner of consumer reports and Investigative consurmer reports now and
throughout the course of your emplayment to the extent permiltad by faw. As a result, you should carefully consider whether to exercise your
right to request disclesure of the nature and scope of any Investly; i tive cansumer report.

New Yook and Madne applicents or emplayeez only: You have the cight |2 Inspact and recelve A copy of any nvestigative consutnet teport requasted by E55G by
camacting the consumar reporting sgency entifiad above direetly. You inny also contact £55G t@ request the name, address atd telophone numbar af the
nearestunitof the consumer reporting agnncy designatadto handie Ing . +ies, which ESSG shall provitde within 5 days,

New York appllcants or amplayees anly: Upon requost, you will be Infirc ied whether or not a consumer repart was requasted by FS36G, and If such raport was
requested, Informed of the nitne and address of the consumer reportin.: agency that furnishad the repart. By sighing bnlaw, you alse noknowledge recelpt of
Articio 234 of the New York Correction Law.

Orepon appficants o amploynes anly: Infarmation describing vour right + under federal and Oragon law regarding idantity thoft pr lon, the storage
and dispazni of your credit information, and remedies avallable should v o suspeat or find that ESSEG has not malntained securad ragords s avallable to you upon
FORUESE,

Washingtom Stva applicants or employees onfy: You slao have the ﬂgl\i 16 veyuast from the cansumar roporting agency a written summary of your Hights and
remndins under the Washington Fair Credit Reporting Act.

ACKNOWLECHZMENT AND AUTHORIZATION

{ acknowledge receipt of the DISCLOSURE REGARDING BACKGRC 1 IND INVESTIGATION and A SUMMARY OF YOUR RIGHTS UNDER THE FAIR CREDIT
REPORTING ACT anct certify that | have read apd understand buth of these documeants. | hereby authorize the obtaining of “consumer reports”
and/or “investigative consumer reports” by ESSG at any time atior receipt of this authorization and throughowt my employment, if applicable. To
this end, ) hereby authorize, without reservation, any law enircement agency, administrator, state or federal agency, Institution, schoal ar
univarsity {public or private}, information service burean, comparny, of insurance company to furnish any and ail background Information requested
by Orange Tree Employment Screentng, 7275 Ohms Lane, Minneapolis, MN 55439, Tel: 800-888-4777 or 952-941-3040. ORANGE TREE
EMPLOYMENT SCREENING’s website is at! www orapgetreescre: ing.com, another outside organization acting on behalf of the company, and/or
the company ltself. |agree that a facsimile {“fax”), electranic or pl otographic copy of this Autharization shall be as valid a5 the original,

[, oy By siiting belaw, youako w | aowledze recalpt of Article 23-A of the Bew York Comection Law,
Mﬂnﬂ memwmm_y Plenze check 11z box If you would fike to recelve » copy of 2 consumer report if one is obtained by ES5G.

m{Muntlndudeemuﬂaddressz WC)?G“L ' ‘OL? ‘9 %q)& / C‘W

Signatura; J/bl ‘-17"'“\. )% 0[& % Date: O() / 22/ 200 g

BACKGRI YIND INFORMATION

Last Nama:. @/‘}1{, Dy 0’/4 lirst: M ZCH/){ L Miceibe::
Other Names/Alias: "

Social Securlty #%: %2730~ & Gl oawotsin (mm)dd/ww)': 02 /0 571 q zL{
priver's Leenset:_12 4 52~ S48~ 0% L statm of Driver's License: WLl 2015
bresent Address; /2. Q7 LA OG0 L/’%M elephane#(Primary) G20 2.8% ~OA 3L
onysseaerans_ OCHAV MEBVA (o, 1L 6 1S4

*This infarmation will be used for backgroun d screening purposes only and will not be used o3 hiring criterto,
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A Summary of Yo Rights Under the Fair Cradit Reporting Act

The federal Fair Credit Reporting Act (FCRA} prumotes the accuracy, fairness, and privacy of information in the files
of consumer reporting agencies. There are many types of consumer reporting agencies, including credit bureaus
and specialty agencies (such a5 agencles that s:ll information about check writing historles, medical records, and
rental history records). Here is a summary of your miajor rights under the FCRA. For mare information, including
information about additional rights, go to ww v.consumerfinance.zov/learnmore of write to

Consumet Financial Protection Bureau, 1700 {i Street N.W., Washington, DC 20552,

*  You must be told if infarmation in your file has been used agalnst you, Anyone who uses a eredit report or
another type of consumer report to deny viour application for credit, insurance, or employment - or to take
another adverse action sgainst you ~mus! tell you, and must give you the name, address, and phone
number of the agency that provided the iriormation,

*  You have the right to know what Is in your file. You may request and obtain all the information about you in
the files of & consumer reporting agancy (your “file disclosure”). You will be required to provide proper
identification, which may include your Soc! 2l Security number, In many cases, the disclosure will be free. You
are entitled to a free file disclosure if;

# & person has taken adverse action against you because of Information in your credit repert;
= you are the victim of identity theft and place a frand alert in your file;

« your file contalns Inaccurate informirtion as a result of fraud;

= you are an public assistance;

* you are unemployed but expect to apply for employment within 60 days.

in addition, all consumers are entitled to one free disclosure every 12 maonths upon request from each nationwide
credit  bureau and  from  nationwide  specialty  consumer  reporting  agencies.
See www.consumerfinance.gov/iean nore for additional infarmation.

& You have the right to ask for a credit scor.. Credit scores are numerical summaries of your credlt-worthiness
hased on information from credit bureaus. You may request a credit score from consumer reporting ageticies
that create scores or distribute scores use| in residential real property loans, but you will have to pay far it
In same morigage transactions, you will receive credit score information for free from the mortgage lender.

= You have the vight to dispute incomplete oo inacourate information. If you identify information in your file that
is incomplete or inaccurate, and report it t the consumer reporting agency, the agency must investigate
unless your dispute is frivolous. See: www. :onsumerfinance.sov/iearnmore for an explanation of dispute
procedures,

»  Consumes reporilng agencias must correc( of delete maccurate, incomplate, or unveriflable
Information. Inaccurate, incomplete or unarifiable information must be removed or corrected, usually
within 30 days. However, a consurmer repnrting agency may continue to report information it has
verified as accurate.

+  Consumer reporting agenclies may not repart outdated negativa Informatian, In most cases, 3 consumer
reporting agency may not report negative nformation that 1s more than seven yaars old, of bankruptcies that
are more than 10 years otd.

*  Access to your file is Hmited. A consumer reporting agency may provide information about you enly o people
witha valid need ~ usually to consider ar application with a creditor, Insurer, employer, landlord, or other
husiness, The FCRA specifies those with a «alid need for access.

o You must give your consent for reporis to be provided to employers, A consumer reporting agency may not give
out infermation about you to your employ:r, or a potential employer, without your written consent given to the
employer. Written consent generally is not required in the trucking industry. Far more information, go
to www.consumerfinance.gov/learnmore.

*  You may imit “prescreened” offers of cre-lit and insurance you get hased on infotrnation in your credit report.
Unsolicited “nrescreaned” offers for credit and Insurance must include a toll-free phone number you can call if you
choose to remove your name and addrass (rom the lists these offers are based on. You may opt-out with the
nationwide credit burasos st 1-888-567-80.08,

«  You may seek damages from violators, If o consumer reporting agency, of, in some cases, a user of constmer
reports or a furnisher of information to a consumer reporting agency violates the FCRA, you may be able to suein
state or federal court.

= [dentity theft victims and active duty military personnel have additional rights, For more information, visit
wiww.consuraerfinance.gov/learnmore Gonsumer Financial Protection Bureau, 1700 G Street N.W,, Washington,
D¢ 20552,
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EMERGENCY CONTACT INFORMATION

EMPLOYER SCGLUTIONS STAFFING GROUP
IN CASE OF AN EMERG ['NCY - NOTIFICATION INFORMATION

Employee Name: /}/) 1 CHAL. @410)’6/4
address 207 GIAS G LAVE VNIT W2
Home Phone: ,_‘,ﬁ,)},@" '2_89— E]%}é

Contact #1 Home Phone: h{

Name: OLISTA  KAZIMIFRZ Cell Phone: 77 3~ 70— 057/

Relationship: Fﬂ/f/ifp Work Phone:

Contact #2 " Home Phone:
vame: AT RALDY A Cell Phone: 10&~ 26%- 70&3
Relationship: (fj U/ CLE Work Phone:

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

W CHSE  OF LMERGEY CY  CoaTdc 7
VoAl - Sl A ALY 6A
PHON E WUMPBER - O 98% 6272 483 |

This infarmation will remein conficentiol and wifl only be used in the case of on emergency.
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-employer solutions staffing group.
Leveraging Resc irces in a Changing Market

Direct Deposit/l'ayroll Debit Card Authaorization

Employees have the option of recei ing wages by Direct Deposit and/or Payroll Debit Card,

If you do not provide a writte clcction, wages will be paid by Payroll Debit Card.
SECTION 1 BASIC INFORMATION i

SN &aﬂt 4 fi.its‘) Effective Date .
Obf22] 20 /=

SECTION 20 PAYROLE LLECT
I—b‘:‘ Dirgct Deposit (Please complete Scotions 3 and § belev.)
! Payradt Diebit Card

SECTION 50 IDIRECT DEPOSTT

[J Update Bank Account I understand and acknowledge that if I do not provide a
Bank Narne: — voided cheek with this direct deposit form, 1 am
CHH&E ‘V] m OZMW respongible for any defays in payroll or extra costs
Routing Q‘ﬂ OOO @' ! ;7:, ' ineurred if the account number that T provide is incorrect,

Account! 86 "_)__% Qf‘{ 2}75 it 2 Date__ 6 [22/2 e

Account Type: 1K, Checking [J Savings [ Other R

= To help s avoid making an crror, please attach & copy of a voided check, (n deposit slip will rot work)
*  Iyou change banks, do not close your old bank aceount unt | your direct deposit has started at the new bank, which may take 2 pay perinds,

SECTION 4 PAYROUI DERTT CARD (GLOBAL YASILCARD)

Federal law requires all financial institutions to obtain, verify and record information that identifics cach person who opens an account. Tn order to
request a Payrofl Debit Card for you, we must provide all of Ihe Tollowing information that will enzble the financial institation to ideutify you, If
you da not submit & Direct Deposit/Payroll Debit Card Authesization, BSSG will provide the necessary information and issue you a Payroll Debit
Card to pay your wages. For your profection, the finsmcial ins| ution may ssk you 1o provide them additiomal identification information o they can
vetify your identity.

Except for the routing and account number, ESSG does nol have access fo any information regarding your Payroll Debit Card account or
transaetions. On your first payday, you will receive your new ayroll Dobit Card, and a packet containing all of the terms and conditions. You will
then sign acknowledging that you received the Payroll Debit 1.5ird and packet. Your Payroll Debit Card will be reloaded on. each payday you regeive

WAgZES.
CARDHOLDER INFORMATION (2% you want your ngmil Dichit Card to be issued)
Fitat Name ML T.ast Namc Date of Birth
Sireet Address 0 ROX NOT ACCEPTABLE) i Social Security/
Ciy Starie TZwp Ciclh P (o)
GET TEXT ALERTS, when your paychecic is deposited on -+ sur card! [JYes, sign me up, for text alerts
All we need to know your cell phone service provider and mo ile number sbovel My mobile service provider is:
RECEIPT OF PAYROLL DEBIT CARD (to be comnpleted 'when you pick up your Payrotl Debit Card)
Payroll Debit Card Routing # Paytoll Dehit Card Acoount #

073971181
I have reccived my Payroll Debit Card, welcome brochure, progran (zes, program termns, conditions, and disclosures, By activating my Payroll Debit Card,
1 am agreeing to the program texms, conditions, and diselosures that ate incloded or made available to me from time to time from the financial institution. T
mithorize the financial institution to Jebit my Payrolk Debit Card o« count for the focs descritied i the foo schedale that is part of the program terms,
conditions, and disclosures.

Employee’s Signature: . Date:
SECTION 5 AUTTIORIZATTON il
T authorize ESSG to directly deposit my petiodic wages/eomper sation payments, net of required tax withholdings, otiwer required withholdings
or authorized deductions, into my account(s) as designated ative and to initiate, if necessary, dehit entries and adjustmentsfor any credit entries
made in error to my account(s). * E-mail is ve uired for pay stub information.

*E-mail: ‘WJ')&[\ | O @  guopopl  COMN

this iafortation wi | only be used to send your payitubs electronteally

Employee's Signhature: Lj/&d/)c&( . ;%0[?)!(-? ﬂjix\ Date: Oé/ lg/ A o/ 5’
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-employer sclutions staffing group.

Leveraging Resourc s in a Changing Market

STATEMEN T OF CONFID m;mg,g

Thig agreement made this )2 day of ‘“U)/V L , 201 Q between
Employer Solution é Staffi ng Gmup LLC, hereinafter referred to as "employer”,
and _ U (HAL hereafter referred to as “employee”,

WITNESSETH:

For the duration of my employment and after resignation or termination of
this employment with employer, for any reason whatsoever, the employee shall
not use or disclose to any otter 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 preven! any such violation in equity or otherwise.

Sl ,p?a«/v(wzx

Emplayee Signature

Employer Solutions Staffing Group LLC, Representative
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Pre-Screening Notice and Certification Request for

o OO0

(Rev. Janvary 2012) the Worl Opportunity Credit OME Ne. 1545-1500
' the Tt
E?é'%’ﬁi"é’&‘m"im%&?@%“’y b= S aaparate instructions.

Job applicant: Fill in the lines below anii check any boxes that apply. Gomplete only this side,

Your name M f {' (’%L MA/}V Gﬂl Social secutity number be %27“ 90 “‘35 /,é
Straet addregs where you live ;)-O 7 (leféu E O/ M//E L//V/T [,4/2
Glty or town, state, and 2IP corde ,S Cf" //4(/ M A ;%UK 6 y [ L 60 I 5 C‘/

County Q@ O K ) Telephore rumber @ 50— 2.‘3 ;‘Cﬂ %

H you are tnder age 49, erter your date of birth {manth, day, year) 0.2,/ 05/ / 9@,4/

1 !j Check hera if you received a conditional certific:ition from the state workforce agency @WA} or a participating local agency
for the work appaortunity cradit,

2 [] Check hera if any of tha fallowing statements suply to you.

= | am a mamber of a family that has recelved sssistance from Temporary Assistance for Nesdy Familles (TANF) for any @
months during the past 18 months,

+ {am a veteran and a member of a family that raceived Supplemental Nutrition Assistance Program (SNAP) banefits (food
stamps) for at least & 3-month period during <he past 15 months.

+ | was raferrad here by & rehabilitation agency approved by the state, an emplayment natwork under the Ticket to Work
program, or the Department of Veterans Affairs.

« [ am at least age 18 but net age 40 or olider snd | am a member of & family that:
a Recsived SNAP banefits (food stamps) for e past 6 months, or
b Recaivad SNAP hanofits {food stamps) for a1 laast 3 of the past 5 months, but is no longer sligible to receive them.

+ During the past vear, | was convicted of a felony or roleased from prison for a fafony.

= lrecelvad supplemental security Income (881 benefits for any month ending during the past 60 days,

« 1 am a veteran and | was unemployed for a period or periods totaling at least 4 weeks biut less than 8 monthe during the
past year,

8 [T} Check hars if you are a veteran and you wera uemployed for a period or patiods fotaling at lsast & months during the past
yaar,

4 ] Check hera if you are a veteran entitled to compensation for a service-connected disabllity and you were discharged or
released from activa duty in the U.S. Armed For:es during the past year.

§ [I1 Check hare If you are a veteran entitled to comyiensation for a service-connected disability and you were unemployed for a
period or perinds totafing at least & months durirg the past yaar,

6 [ Check here if you are a member of a family that
* Racaived TANF payments for at et the past |8 months, or
» Recalved TANF payments for any 18 rmonths teginning after August 5, 1997, and the eariast 18-month period Beginning
after August 5, 1897, ended during the past 2 vears, ar
s Stopped beirg eligible for TANF payments duong the past 2 years because federal or state law imited the maximum firme
thoze payments could be made,

Signature .-All Applicants Must Sigh

Under penaltles of parury, | dettare thet | gave the above Information 1o the amployor an or bafore the day | was ofterad a jab, and |t is, to the kest of my knowledgs, trua,
aorect, and complete.

sos oot saneawer_ MUl {0y o O0(22/20/5

For Privacy Aet and Paperwork Reduction Act Noties, sen pag: 2, Cht. Mo, 228510 Form BB50 Rav. 1-2012)
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Form A (rev. 08/12) TAX CREDIT QUESTIONNAIRE | RETRDTAX .

Rpneirlintnin Yax Sradtit Admininteation
EMPLOYER SECTION:
ESG FEIN#: ESG Client Name & State:
Hiring Manager: Pasition: Starting Wage: §
EMPLOYEE SECTION:

Employee Name: //l f CH A [ @ ﬂ){)}(&ﬁ Sét:ze:{;zd“:‘; ,_C(:}_?wsziﬁ%ahf E‘g??/t;‘t;/q e {}’2 C, L Zg‘{ﬂ({

85 Date of Birth: Asic Have yon worked for | If yes, lpcadion:
. this before?
207-30- 8516 01,05, 1984 | 2] | wasommm
J L] Yes No
Please complete all guestions, and sign and date the form. Yes No

1. Have you or has anyone living with you received Temp.rary Assistance to Needy Famities (TANF) E'_'I

at any timo since Angugt 5, 19977 (If yes, please provide infis mation helow,)

Natmie of the person receiving benefits: ' Relationship 1o you:

City: County, State:
2. Have you or has anyone living with yon received Food !stamps (SNAP) at any time during the past 15 months? [:]

(If yes, please provide information below.)

Name of the person receiving henefits; Relationship to you:

City: County: State:
3. Have you received Supplemental Seeurity Income (SSI; st any time within the past 3 monthg? D H

Plkammm,’rﬂnﬁmﬁgm'ﬂhmmwﬁ?whﬂ Seomity emetfis G55 ) or Sockall Seouwmdty Dbty (SEDT) bemelis,
M you checked yes please provide & copy of your SST docum: wtation,

4. Have you received any type of vocational rehabilitation services within the past two years? |:]
If yes, please indicate which type of agency vou worked with (nd provide thoir loeation information below:
[j Vocational Rehabilitation Agency Depl. of Vetarw - Affairs D Employment Netwotk {Ticket to Wark Program)
Name of Agency: Phon : #:
City: County: State:
Hif vou checked yes please provide @ copy of your active Indt idual Work Plan and Ticket to Work docimentation,

X

5. Areyon a Veteran of the U.S. Military? " yes, plecse pr:wide 2 capy of vour D214 and letter af separation,
(If yea, please provids information below. 1f no, ploasc continue to qe:tion 6.)
Dates of Servies - From: / / To: |
Branch of Service:

Are you entitled to or are you receiving compensation far i service-connected disnbility?
HMave yon been unemployed at any time during the last 12 nonths?

[

X ®% X

I yes, dates of imemploymont - From: / / _ Tz / /

oL

Did you receive ancmployment compensation at any point daciog your ancployment?

6. Have yon been convicted of a felony or released from prison for a felony conviction in the past 12 months?

B O

Conviction Date: / / Relense Date: __ / /

e AR

Was this a [:{ Federal or EI State conviction? If State - Connty: State:

Adilittonsl Tax Credits
IEC (Native American): Are you or your spouse 4 member o f 2 Native American Tribe? ] E’
*f you checked yes please provide a copy of your CDIB card
CA Residents: || Are you the child of foster parents? |-] Do you reeeive CalWorks? D Workforce Tnvestment Act?
l__—_| Aze you & migrant or seasonal farm worlker? T:| Have you ever been convieted of 1 misdemeanor?
SC Residents: [ | Do you receive Family Independence ‘oncfits?

PLEASE READ, SIGN, AND DATE:

Under penalties of perjwy, 1 declave the information abave to be s and aecurate 1o the best of my imowiedye, and I hereby puthorize any agengy,
organization, or individials 1o supply such verification or informatio.s that may be needed to determine tax credit eligibility to my employer, employer
reprasentative (Associated Consulionts, Ine, éiba Retrotax), or the Dypartment of Labor,

New Employes Signature: { //LLWM &@ZI ﬂ/’l j A Date: O 6/ 2 2’/ Q 74 6

N
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employer solutions staffing sroup.

Leveraging Resc urees in a Changing Markel

INJURY MANAGEMENT PROGRAM

Injured Worlier's Responsibilities

As your employer, we are concerm:d about your full recovery. Reasonable and
necessary medical care will be pai for any compensable work injury. Medically
authorized time away from work will be reimbursed in accordance with the State
of Minnesota workers’ compens:tion laws. Wherever possible light duty
restrictions imposed as a result of your injury will be accommodated.

RESPONSIBILITIES OF THE INJI/RED WGRKER:

Minnesota Rule Sec. 5221.0430, Subp. 1 requires that you choose one primary
health care provider. Subpart 2 places limitations on your right to change
primary heaith care providers. Dis:uss with your employer any change in health
care provider,

Attend all scheduled appointments. While on physical limitations, visits should
be a minimum of once every two weeks. Failure to have current medical support
for disability may result in termination of benefits. Schedule your next
appointment immediately after your doctor visit, before you leave the clinic if
possible,

Obtain a Report of Workability froni your physician at every appointment, a
minimum of once every two weeks. M.R. 5221.0420 requires that your physician
cooperate with retum to work planning and that you be released to retum to work
at the earliest appropriate time.

Immediately following your appointinent, provide a copy of the report to the
demgnated employer representative. You should deliver this in person so that
changes in work restrictions may b addressed and any questions answered.

Foliow all physical restrictions at home and at work.
Report to work and perform physicully suitable tasks as assigned. These may or

may not be in your regular deparimient. The work may or may not be on your
usual shift.
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Maintain regular, weekly, commun zation 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. Keey the claims representative advised of your
status.

Nofify your employer immediately f any new injuries or conditions that impact
your physical ¢condition.

If itis necessary to miss schedulec work due o a work injury, you must be seen
by your primary heaith care providizr 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 «1d agree to abide by these guidelines.

Signed: U’/h J?O‘[ @ﬁ%&,’ b
Printed Name: M/ G'/ﬁ(— /’5 Dy 5/4

P&GE

15/17
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-employer so utions staffing group.

Leveraging Resource:. in a Changing Market

Important/Importante
LOST OR STOLEN PAYCHECKS

If a paycheck is lost (missing, misjfaced, destroyed, lost in the mail, 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 rust first file a police report before we can re-
issue the check. Once you have dune 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 deduted,

CHEQUES DE PAGt) PERDIDOS O ROBADOS

Si un cheque de pago se pierde (que falta, fuera de lugar, destruido, perdido en
el correo, efc), usted debe notificar 2 su reclutador de personal que el chegue no
se puede encontrar. Si se puade varificar que el cheque no ha sido cobrado,
ESSG se detendra el cheque de pagjo 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 |a policla
antes de que podamos volver a e itir el ¢cheque. Una vez hecho esto, usted
debe proporcionar una copia de Ia :lenuncia a su reclutador de personal que el
cheque fue robado. Si el cheque no ha sido cobrado y si la pérdida del cheque
na fue su culpa, ESSG emitird un nuevo cheque y no hay cuota se deducira.
AGREED/SE ACUERDA—

Name/Nombre (con letra de molde!

Signature/Firma: (ﬂ/& JZ()-J /)7&2@(‘4 44
W
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™
vsiINp  219301-EMP | SFFICEUSE 1 6o amion _ Rehire Date v/ oo o
ENROLIL MENT FORM ESC NAV*SAD P2M v15.0
REQUIRED EMPLOYEE INFORMATION i §OPTION1
PRINT USING BLACK or BLUE INK FIXED INDEMNITY PLAN Weekly Rates
(Must Be Filled Ont) You MUST enroll in the Indemnity Medical Insurance Plan before adding
Social Security Number _& _;_:L - S S 4 _L any additional Indemnity benefits, except Dental. Your caverage level
for the Term Life will be identical to your medical plan selection.
Dateof Birth O %/ O 5/ 1 8 F - _
s MLHAL sz,ny /qi o ] FIXED INDEMNITY MEDICAL Qa
Narme b E $20.91 Employee Only

Street Address lﬁz Gﬁ-ﬁf_)_ M MA{[ l"'l" I:l $42.44 Employee + 1
city SCHAUMBURE _ stare 1ez bl 3% ||[7] $56.67 Employee + Family
HomePhone &3 0-23872%- .Q&_.E.JI:_ D NO to all Indemnity benefits.

This coverage is not available to residents of New

~ Do you or any dependents have Medicare? %j Hampshire, Bawaii, or Puerto Rico.
] Yes ﬂNo If Yes: '
Medicars Health Insurance Claim Number (HICN) DENTAL “
E %$5.99 Bmployee Only
Medicare Effective Date /. /. I:l $11.98 Employee + 1
Names of Covered Person(s) [::‘ $19.77 Employee + Family
L 118
2‘ FxY
3. -
\, —

TERM LIFE @e
) 4

Ei YES $0.60 Employce Only

Name $0.90 Employee + 1
- [:] NO $1.80 Employee + Family
Social Security Number e i e
: / / I j * _
Datc of Birth s« M) | SHORT-TERM DISABILITY &,
Relationship: [ Spouse [ Child [ Domestic Partner YES (_/
- $4.20 Employee Only
Name - r__l NO
Social Security Number " T Short-Term Disability is not available to persons who work in
California, Hawaii, New Jersey, New York, or Rhode Island.
PateofBinh ./ /. Sex [ (L

Relationship: [18pouse (I Child  [] Domestic Partner

BENEFICIARY INFORMATION i .
For Term Life / Accidental Death & Dismernberment, please wr i g $58. 87 Emplmycc Only

in your beneficiary inforrnation.
¢ Y |:| &87 73 Fmp}oyae+ 1.

NAME OE BENE;I JARY ‘
; U//q A ELDV 6/4 . D ‘8186 99 Employcc + Family

RELATIONSHIP = _ Q [:] NO to MTC We[]new!l‘revenhw 'Plan S -

MOTHE

Accidental Death & Dismemberment is part of the Term Life Bonefit.

1 have read the benefit packet and undetstand its limitations. T understand that open enraliment is only available for 2 limited time and I

understand that making no benefit selection is a declination of ::overage.
M Signature | J 42 owe 0612212005




E-Verify - Print Case Details - Preview

1 of2

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

SENSITIVE BUT UNCLASSIFIED

Department of Homeland Security

E-Verify

Report Prepared: 06/23/2015

Page: 1 0of 1

Case Information:

Case Verification Number: 2015174123309EK

Employee Information:

Last Name: Baldyga First Name: Michal
Middle Initial: Other Names Used:

Social Security Number: *EE XX 9516 Date of Birth: 02/05/1984
Citizenship Status: A citizen of the United States Email Address:

Document Information:

List A Document: U.S. Passport or Passport Card

Passport or Passport Card —37337g; Document Expiration Date: ~ 09/17/2017
Number:

Alien Number: 1-94 Number:

Additional Information:

Hire Date: 06/22/2015 Employer Case ID:

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

Submitted By: CSCH4411 Submitted On: 06/23/2015
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:

Employee Referred to DHS:

Response Date:

Referred By:

Referred On:

Case Result from DHS (after DHS Tentative Nonconfirmation):

Case Result:

Photo Matching Results:

Response Date:
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Determination:

Employee Referred to DHS (Additional):

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

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:
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