7307 Ohms Lane  Suite 405

ﬁ emp!oyer solutions Stafﬂng group. Edina, MN 55439

Leveraging Resources in a Changing Market Tel:952.835.1288 » Fax: 952.835.1255
wiww.esgstalingsolutions.com

New Hire Application

Personal Data-- PLEASE PRINT LEGIBLY IN INK

Last Name ///7/7/3%%' | First Name i Middte Inftiat A
Street Address ng/ /& A &/ ?%ﬁ/ AL mpsie

Clty/State/Zip 2 0+ Qlf“:u Q!
Phone Number (o= (7 O &7 Email Address @

-

Staffing Agency/Recruitment Partner ¢~ f ¥

work In the US. A,

Are your legally authorized to work in the United Statss of Amarica? YES [OHO

Appllcant Certification and Authorization

| authorize: Employer Solttlens Staffing Group (ESSG} fo use the information and statements confained in this spplication fo determine oy
gualifications for employment. | authorize ES5G to make inquiriss of ry former employars, excent as indicated in this spplication,
regargding rmy previous duties, respansibiliies, pedomanca, Compensation and sligibility for rehire,

| tnderstand 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 criminal andfor conviction recards, driving records andior a dnuyg screen tzst as

required by clients, government regulations or by ESSG policies.
| release ESSG and cther persons or entitiez from ary claims that might be based on ES56G's decision o cenduct a backgrovnd check.
| certify that all statermnents made in my application are true and accurate and that | have net omitted any matadal information o provided

falea or misleading information. | understand that any matertal omission of misrepresantation wil result in my disqualification from
sonsideration for employment o, if discoverad afier | begin employment, will result in my temnination.

If hirad, | agres to abide by the palicies and procsdures 7 ’
Qﬁg %‘fﬁﬂﬁ e %/f ST
Crante

ame (Print or type) Apfilicants Signaty

A copy or facsimile ("fax"} will be considerad the 53me as an original signature. Emafl will GNLY ba used for em ploymant carrasspondence

_ ~ For ESSG Office Use Only
DOH NHW 2] 8850 W4
Emerpency Comactinfo | Background Release Form Backyround Roxuits Unemployment Lotter ESC Application
{if applicable)
For ESSG Client Uge
DOH ROF | Work Site Loe. WE Code

LESG - OM Rew. 114203



Form W4 (2015)

Hl.ri:nsa. Cinnplets Formn W4 2o thet yaUr scnpfoyar
can withhobd the eorrect fadargl frimmayntaxfrmn Your
pay. Conslder eompdeng a e Form Wed each yamr
and whet your pergnal of finencial = mion chenges,
Exemption from vwithhalding. If you ara exempt,
cotppleta only Iitea 1, Eb%ﬂd, and F akd algn the fonm
Ed 'miét; 2418, Seg) "famfﬁwm“ hel

\ PLEt, 5%, Tax il
o e T, ’ d

Tha geaptions do aot to supglemental
greter ian 1 SH0.00L - 10 SUPPIEMOrtal wages

Baslo abuctions. i you s net exem e-::_'ipﬁle’(
the Peracis] Allowantes Workehest b?:ut’tﬂw -] @
wothshaals on page 2 fyrther sifjuet YL
withbtslding ellewarces bassd on teenfzes
daduatfars, certeln evadits, sdjustnsrils to cane,
or fun-sarmersimultpla jobs hone,

Colhplets all wattgheats thar aphy. Howevey,
ITIE clalm ferer {or Zera} anuwanEEE For mgul:.!:.rw
Wagse, Wil tholding must be based on allowsneas
v clammed and may act Bo g Tt 2ot or
parcentage of vragea.

Moevrzga ingome, B you hava alarge af
noEQe ﬁmomr:rr]:haucﬂ 55 hternathg ﬁ%

conpicier tnedng exiinmded irnw{s Usitg Fatm
1M, Exltmeted Ta for Jndﬁ uals. Dﬂ"lerlE'lSG,
ey ows addltional ts=, X your beve peheion oy anAo

Frecatre, aps Pubs G085 o fing out Nyew shoud adjust
yoLr withbobdrg on Parvn W4 orive4P,

TWo sarmers urmmta:ra;gga. f yau Fave &
working spodwe or mora ¢ nnesjrgh, Wre tha
botal nutnizer of gllowensss vl are wntifled to ciaim
g 2l Jobe yeing weeksheets from onby ona Fonn
W-4. Your Wibfipding usealy wil b most accurata
whan al elfewances are siainad on the Fom Wed

Mote. K another person can clelm yeu as a depsndent
an hid or har tax wfum, you santok ofeim exempbion
fram wAthhodding ¥ yeur Incoms exaneds $1,050 and
inGlydes more then $350 of uneamed Incama for
Eampa, Miarest and dividends).

Expeplions, An amplcyes may be dhls fo cfaln

for fia highest ol and zerg allowances arae
claimed on magdall'lq:rg.lﬁae Paty 53 far detaila.

Maorivaeidert allen. if you are & ronvesidant lian,
&ea Mollcs 1302, Supplemantal Fonm VW-d
Mmzhuatiore: for Manrasidant Atiens, before
coimptaling thia fomm, :

Head of hossshold, Gonsrally, you gam clain head
of hoyealkwkd Fillng stames or your B raamn if
You & tgmared ard pey more than 0% of t

gnst*.‘ ﬂf&nﬁmﬂ'ﬁa Frsawa for m:gaalnd our
B o gEner quedtying | N
ﬂ q&bemlng e

h fecert withAkding even [ the amplmyes i - 561, Fxerng antt Dechsction, and
. ampicyee, amployss & a NG It venai i 1 ot Chask yourstpholding. Afier your Fomm W4 tokes
Tax eredin, You can take fa. credia Il it s HER Pl 2ea how he areunt youl ere
# I aga 55 or olde, It g oL lomable pimber of wihaitng Slbnees having withhald compares to Yaur mralected il Tax
* I Windl, or tfar qhild o dependert sars epansee and the dhilkd for 201%, 5ae Pui. SOE, capacial your semings
* Wl clalm adjiestments tor Inoomes bt sveditar or Wmh?ﬁmmﬁm e Personal Al ol $10,00 (Snole of $1S6010 (e
=fis 1o i [ 13 _Hea 15 bar imformetian on At deyelepments, |riammeation akout acny L
“&l:;!ﬂd deducilons, on s ar her tax ratrm, cartvaring yaur othar credite imo-withbalding lowances. u:levalxemrﬁsngrfanh‘ng Form W-4 [such unal.glg‘slaf-r?n
efacted aflar we rddeass i wl b £t W R il
. Personal Allowances Worksheet {(Keep for your records.) '
‘A Enter“1”for yourseH ifno one else can cigim you ag adependent . . . . . . . L L . . . . . . A
* ¥ou ake singls and hava only one [obr or
B Enter 1" i = Yeu are married, have anly-one jeh, and your spouse daas not work; or B

* four wages frain 2 satond [obr or your apclise’s wagss (or the total of Doth) ars $1,500 or iass,
S Enter ™17 for your spoeuse. But, you may chaose o gnbar “-0-" if s & mared and hava eithat a worldng spousa or mong

than ang job. (Entaring “-0-" may holp you avold hiwvdng too fttle tax withheld) . . . . . . . . . .
Enter rsmber of dependemts (Gther than your spouse o yoursetf] you will glakm en your feersfurn . . . . . .
Enter “t" i you will fla ag head of househald on your tax refum {see conditions under Head of houschold ahove)
Enter 1" if you have et lezst 52,000 of child or dependent care expenses for which vou plan to olafm a credit
{Note. Do not Include child support payments, See Pub, 503, Child snd Dependsrt Care Expenses, for detailz.)
& Child Tex Gradit Aheluding additfonal chili tax credit). Ses Pub. 872, Ghild Tax Cradlt, for morg fonmeticn.
* Hyour totai incoma will be fees then $65,000 ($100,000 if married), snter "2° for sach sligible child; then less “1™ If you
hiswe two ta four ellgible chifdren or less 2" i you hava five or mora sligite chlidran.
* 3 your tirtsl Incame will ba between $65,000 and 854,000 {100,000 and $119,006 # meried), énfer ™" foreach elightechid . . . Q@
H  Addlines A fhrough G and enfer totel here. (Nate. This may be difetert from the number of exernptions veu claim on your i reium) = H ¢ g
= if you plan to Remize of claie adjustmants ta ihcome.and want fo reduse your withhalding, sea the Deductions

1

mTmg

For acouracy, and Adjustmeants Waortshest on pans 2,
completa all = [f 1rc|u ara singla and hawve more than one Job or are married and you and your spouse bath wark and B combined
wrkshests sarings Tront all Jobs exceasd $B0,000 ($20,000 # mznded), o0 the Two-EamersMulifple Jobs Workshest on pags 2 to
that apply. avoic having tes litths tax withheld,

* I neithar of tha abova oliuations applies, ste heva and enter the numbier from line H on Ine 5 of Form W4 below.
Separate here and give Form W4 to your employer. Keep the fop part for you records.

Employee's Withholding Allowance Cerfificate

W Whethrr your ave entiiled to ¢im 2 oorain namber of alloyances or sxsmptian rom wihhelding [z
tithiect to reviesw by B RS, Your ernplover may be revuived bo send a copy of this fopmn to the 185,

OMB Mo $545-0074

- W-4 2015

Thapertmank of e Tesneury

mterial Releenm Beridea
1 WW gl frtal Last name, ; Vour soclel seci :«:’mf
st A VA i R A
Hbme adurgss fumber and strset or rurel muts) 4 3 X single (] Memled L] anfed, but withhold et higher Single reta,

arrfaxd, but 38y saparates, oy spouas a @ bensaskant alfen, check the "Elghs* box,

Ll AP L A . e

Gl o town, and Z1F cada 4 [f your fast name differs from that shonm w0 your sooial securly card,
prif %ﬁ P/ Y 7 check here. You must call 1-800-772- 1213 for aseplacemert card. - []
G = Total humber of sllowances you 20 oldming (from lina H abova or from the applicable workahast on page 2) L] $ il
&

G Adclonel amound, IF argy, vou wand witbbeld fromeashpaycheck & . . . . . . . . . . . . .
T leclalm axemption frorn withholding for 2015, and | certify that [ mest both of the following conditions for exemplon. |~

= [ ast yoar | had a right to a refund of all fedeval inceme fap; withheld becatiss | had ra tax iabliiy, and o
*» Thig year | expect a refund of all federal income Tax withheld becarse 1 expect to have ne tax liabilty.

If you meet both condiions, write “Exemnpthere. . . . . . ., . . . . el7)
LIngter penaities of parfury, | declare that | have seam thiz cedtificate and, 1o the boat af my inowledge and bellsf, [tis true, comact, and compete.
Employes’s signahsa K

{Thks farm I not vadid unlsse you sign ity »  Fa7 _(M 2

§  Employers pame ane address (Employer: Cdmpiste lines 3 end 10 anly if sending to the IS

Datar f/ ST S

B Offics cods [aptistedd | 10 Emgloyer idemtification aumber ER)

For Privacy Act and Feperwork Reduction Act Notice, see page 2. 35k, Mo, §0230) Form W= 2016}



WVanu| Checfr

~& employer solutions staffing group.

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

Employees have the option of recei vitg wages by Hrect Viepasit andfor Payroll Tebit Can,
1f you do oot provide » written lection, wares will be paid by Py H1 Dbt Card

SECITON |0 BASIC (WIPORM AT,
Empliyee Mame ‘w SEINE (ast 4 digicg) Effgutive Date
7y A e

5 rn TP 2 PAYROLL 1 LECTN

. Direct Deposil {Ploase compleie Sections 3 anid § below)

|| Fayroll Dehit Cari (Piease complate Sections 4 agd 5 helow)
| LMETCT DEPOST]

Tunderstand wnd acknowledype that ir1 da not provide a
voided check with this direct depasit frrm, T am
respanyible for any delays in payrall or exirs costs
Incurred if the account tumiber that 1 provide b incorrect,

Areountt

Tnitial Thaie

Account Typs: [ Checking [ Swvings [00her

*  lohelp us avoid making s crror, ploasc allech & cupy of 1 vaided chagk {a deposit slip will nut work)
* [y change hanks, do wot close youd odr) bank account unril yowr dinect depsit as started al the pow bunl, which mAY Lake T pay pericds.

Federal law requires all finandal instifutions o obialty, verify. and record information thal fdentifies cach hersol who opens a1 zccount, Tn order ty
request a Payroll Debit Cand for yow we must provide all of the fellawing information that wili enable the financial tostitulivn to [dentify you. If
you do not submit a Direct DeposdPayrod] Debit Cord Authurization, ESSG will provide the necegsary fnformation and issus you a Payrol] Debi|
Card Wy pay your wages. For your trutection, the financial fnstibtion may ask you to pravide them additional ideitifeaton infirmation s they can
Terify your ideaticy,

Except lor the rouline and yeoouni numbet, ESSC dies mot have aceess o oy informadion repanding your Fayrall Tichit Card account or
transactions, On your first pusday, yon will receive your nesy Payroll Lebit Card, and 5 packe smizining sl of the terms und conditions, You will
then sign acknowledzing thal you received the Bayroll Debit Card and packer, Y our Piyroll Debit Card wili be reluaded an each payday you recsive
WAEES,

CARIMIOLDER TNFORMATIGN (g you wan, your Payroll Deddt Card o he issued)

Firsi Name ML Lagr Mame 1rate ol Binh
Sireot Address 0o o0x NOT ACCTETARLE) Socisl Scemwrimpd
City Statc Zip Call Phone {mobile)
GIT TEXT ALER1S, when your paycheck is deppsited o your caed! [¥es, sign me up, far texl alers
Allwe need to ki your cell phene servier provider and melbiie number aben! My mobils 5u;r'.-11_5e provider ja:
RECUIPT OF TPAYROLL DEMT CARD {Ler ba completed whan you piekap your Payroll Dehil Card)

Payrod] Debit Caund Boatieg, 4 Payrl] Tzbit Card aceount #

DT3TA181

I'have recedved ryy Payrad| 13cbit Card. weloome brochure, program fecs, prownm torms, eondifions, and disclosies, By sctiviling my Payicll Dehrt tard,
T um agreeimg 10 the proatem ferms, conditinns, and daglosures fhat ar; fncluiled or made aveilable to e fum tme to time oo e bnangil institutiomn, 1
anthocize the fAnancial institatinn Lo dobit my Pay il Curd avcomng for the foes deseribed in the fiee sehedule Gt 15 pant ol'th= program terms,

conditicns, ind disclosnres, ]
et e 1916
SECTTION 3 ALTHORIAAT

{ authorize ESSL ta dinsctly deposit my perindic wages/compensation payments, fel of required Lax withholdings, other required wirilim_ldings
of suthorized deductions, o my accounl{s) az desiznaled sbove and by initiate, if necessary, debit cotrfes and adjustmenrsfor any cradit entries
made i cITor t My 3ccon(s). * E-mail is required for pay stub information,

*F-mail: @
this information will only be used to send youe pavstubs clectranically

Prate:

Lsniployee's Sipnatore: )




_ List A OR List B AND List C
Idantity and Employment Authorization identity Empleyirent Authordzation
[Document Tile: D_o}iument Title: N Bocument Tile: (\!
€t ] CLCU‘ :
AT D VRS DL I ﬁawf?a%

tssuting Aulharity; N Issuing Autharity:
Shato oS M/ ey

STt HAD ,  CEEm T

Coctenent Namber:

Expiration Date (i anyiimmetddayp:

Explraiipn Date (F syl mmadiyy): Explration Dals §f any)(mméia ey

Document Tille:

[eguing Authority:

Oocumant Numbar:

Expiration Date §f anyhammadiyyy:

30 Barode

Dociment Tille: Do Mot Write fn This Space

Isaving Authority:

Document Mumber:

Expiration Date {if anyhmm vy

Certification

| atteat, under penalty of perjury, that {11! have examined the documeni(s) presented by the above-named employae, {2 the
abgvaflated document{s) appear to be genuine and to relate to the employea named, and {3) to the best of my knowledga the
employeae is authorized to work in the Unied States,

The omployes's first day of employment (mmiddipyyy): | If 19y 5, (See instructions for exemptions.)

Sig Empliyer or Autharized Representativa Date: fmmdeiopyy Trite of Emplpyer or Authorized Represerntalive
, ,,{fmﬁ}n%uﬁ’%x “/F%L::tora b?i?g e

—

ame [Famiy Mame) Firsl Mame {Siven Mame) i Employer's Business or Ch‘ganizﬁtlm Hame
Vﬁ c::) 3 HF?E: EMPLOYER SOLLTHINS STATFING GROTP LLC

el

Employers Business or Crganization Address Birest WMumber and Name) | City or Town Slale Zlp Code
THI1 OHMS LANE  s1 MMTE 405 EDINA 5 1§ 35439

Section 3, Revertication anid Rehiresjo e Coieied s Sgnedty enpoyer 5 tior o rehreseriv)
A. New Mame (if applicabiz) Lasi Marme (Famty Marre) First Name (Given vame Middle Mnitlal | B. Drate of Rehire (if appicatiz) (et

C. [f emplayes's previous grant of employment awhorzatlon has expired, prewide the informalion for the document Fom Liet A or List © the employes _I
presented that aslablishes curmant employment authorization b the Epace provided b,

Document Titke: Dacumenl Murmber, Expiratian Dale (if amy)fimm/ooypyl:

| attest, under penalty of petjury, that to the best of my knowledge, this employee is autherzed to work in the United States, and if
the empleyes presented document{s), the documentis) | have examined appear to be gamuine amd to relate 1o the individeal,

Sgnature of Employer or Aulhorized Represantative: Date (i) Print Mame of Employer or Authorized Represertative: J

Foron T-9 0308713 M
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‘Social Security Administration

Important Information
Social Security Administration
SOCIAL SECURITY ADMIN
3800 VETERANS DRIVE
SUITE 100
SAINT CLOUD, MN 56303-3070
Date:Movember 19, 2015

KENNETH LEWIS MORGAN
421 14TH AVE N
ST CLOUD, MN 56303

This is a receipt to show that you applied for a Social Saecurity card on November 19, 2015. You
should have your card in about 2 weeks. Any document(s) you have submitted are being
returned to you with this receipt.

If you do not receive your Social Secunty card within 2 weeks, please iet us kriow. You may call,
write or visit any Social Security office. If you visit an office, please bring this receipt with you.

To protect your privacy, we will not disclose a Social Security number over the teiephone.

The Sacial Security Administration js required by law to limit replacement Social Security cards to

three per year and ten per lifetime. Do not carry your Social Security card with you. Keepitina
safe |ocation, not in your wallet.

Field Office Manager

111



Employment Eligibility Verification USCIS

| B
Department of Homcland Security rorm -

i ; . ' OMD Ne. 161540047
U.S, Chizenship and hmmigration Servicas _ Cxpites 03/351/2016

START HERE, Read ingtructions carefully bafore completing this form. The Instruc
ANTI-DISCRIMINATICN NOTICE: It is ilegal to discriminate a

decument{s} ey will accept from an emplayee, The rafuzal {o
expiration date may also constitute Megal discrimination,

tlens must be avalabile durng completion of thiz Farm.
gairat work-authorized individuals, Emplovers CANNOT spacify which
hire: an individual because the docurmantation presented has a future

Secton 1. Baployee Information and AUGSIARGD (E70Tyses i sa T
Y 1 et e of Efpoloyment bt nol ool g A GES - i et o

LaleFamﬂyﬁame} Fiist e (Givan Name) Midal rnﬁial

LY %&W% /

Aitdress !:mé'tru#mberandmame;_ Apt. Nomber | Gty gr Tovm State 2ip Core

93 I A 1 e e
Date of Binlh {mmddivy) 1U.5. Sodal Securty Number | E-migil Address Tefephonme Numbsr
3-39- 5/ SlatAcHol 48]

I am aware that federal lew provides for Im prisoenmant andior fines for false statements or uze of false documents In
cennectlon with the completion of this form.

Fattast, undar penalty of perjury, that | am {check one of the folfowing}:
A citizen of the Uniled States

(] A roncitizen national of the United States {See nsfruciions)
[ A lawfui permanent resident Atien Registration NumberLSCIS Number:

(] &n alien autharized to work until (expiration date, i applicabls, rmm/idinany)

. Some aliens may write "MA" in this fishi
{See insfructions)

For aliens authorized fo work, provide your Alier Registration NumberUSCIS Number OF Form 04 Admissian Number:

1. Alien Registration NumberfUSCIS Number:
OR 3-D Bargado

Do Mot Write in This Space
2. Form -84 Admission Number

If you obtained your admission number from CBP in connection with Your apival in the Uniteg
States, include the foliowing:

Foraign Passport Mumber:

Country of Issuance:

Some aliens ma;i\wﬁtej'ﬂy an the Foreign Passport Number and Country of Issuance fislds. { See instrucfions)

'E_ignawe mEmmme:/% (%/’fj - Dele mmiiclyny): 7/ 17 /5

eparer ndor Translator Getifightion (7o by coiieied anl sighod I Sepoo7 S FTaABFacl 7 orsol O I T -

E e

L

my knowledge the

| attest, under penalty of parjury, that | hava assisted in the completion of this form and that to the beet of

Information is fue and carrect.

Signeture of Preparer or Translator: Dale fmmvidddgyy):
Last Name (Famfly Maime) First Name (Given hianm)

Addraas (Sireef Mumiber and Nama) Clty or Town State Zip Cade

Forr -9 030873 N



DISCLOSURE AND AUTHORIZATION {IMPORTANT -- PLEASE READ CAREFULLY BEFORE SIGNING AUTHORIZATION]

DISCLOSURE REGARDING BACKGROUND INVESTIGATION
e s AALVRGROLVND INVESTIGATION

Emplayer Solutions Staffing Group LLC (E$5G) may ohtain Information abour you for employmant purgosas from 2 third parly consumer reparting
agency. Thus, you may be the subjeci of & “consumer report” andfer an "investigative consurmer report” that may include information about your
character, general reputation, personal characteristics, andfor moda of living, and that can involve personal Inte ricws with seurcer, such as your
neightors, friends, o associates. These reports May contain Information regarding your eredit history, criminal histerry, social securlty number
validatlon, rmotor vehlele recorde [“driving records*}, verification of your education or employment history, or other background checks, Credit
history will only be requasted whare such information |s substantiafly related to the dutles and responsibilitles of the pasition for which you are
applying. You have the right, upon written request made within a reasonable tima, ko request whether a consumer report has bean requester and
complied about you, and disclosure of the nature and stope of any investlgative consumer report and o request a copy of your repert. Please be
advised that the nature and scope of the most commaon form of investigative consuemer report obtatned with regard ta applleants far employment
ls an investlaation inte your education and/or employment history condurted by Orange Tree Employment screening, 7275 Ohms Lane,
Minneapols, MN 55439, Tel.: 800-BR6-777 ar 952-041-9040. Fax: BOO-886-0774 or $52.941-9041. ORANGE TREE EMPLOYMENT SCREENING's
wehsite is at www.oranEetreescreaning.carm, or anather cutsids organization. The tcope of this notice and autharization Is all-encompassing,
hawever, allowing E55G to obtain from #hy outside erganization all manner of consumer reports ang investigative consumer reparts now and
throughout the course of your employment by the extent permitted by law. As a result, you should cerefully consider whether to exercise your
right ta request disclosure of the nature and scope of any investigative corsurer repart.

MNewe York and Malne applicmts ar ernployaas etly: You have the right to Inspeck and recelve a covpry oF ANy Inwvestigative CoRsumer Tepart requested by ESSG by
cantacting the consuiner reparting ageney identfisd abawe directhy. ¥au may also contack B35S o request the nanse, address and 12lephone nembs of the
MieArest ML of the eansumer reporting agency designared to handle inguiries, which E59G shatl prewide within 5 days.

New York wpplicants or esplayees only: Wpan raqurest, yer will be informad whether o not # ROMSUMET Fepuart was requestod by ES5G, and if such repor b was
reqirasted, IMerrmaed of the marng and address of the conswmes FEROMMNG agency that fumiched the raport. By signing below, woualso acknowledge recs pt of
Ariiche 23-4 of the Mew Yark Correction Law.

Oregon appllcamts of emiployees ondy: Infarrstion gescribing ynur Aghts under fadaral and Oregenlaw regerding conswmes identity thaft RroLectian, the ctorage
und disposal of yaun credit information, and remedias svnitable should yau suspect or fmd Hiat ES5G Fas nok malnkzined serored recards is suailable b you upen
reginact,

Washingion State applants or emplayess onh: You alse ae the rigchvt ten request Frors the oans Imer ragarting sz eney 2 writen suramary of pour rights and
remmedes under the Washmebon Fain Credic Reporting Acr.

ACKNCOWLEDGMENT AND AUTHOR ZATFON

| acknowtedze receipt of the DISCLOSURE REGARDING BACKGROLIND INVESTIGATION and A SUMMARY OF YOUR RIGHTS UNDER THE FAIR CREDIT
REPORTING AT and certify that | have read and understand both of these decuments, hereby authorize the obtalning of "consurmer reparts”
andfor “investigatlve consumer reports” by £556G at any time after receipt of this autharlzation and throughowt my employment, if applicable. To
thls end, | hereby authorize, withowt reservation, any law enfarcement agency, adminlstrator, state or federal agency, ingtitution, scheal or
university (public ar private), information service bureay, company, ar isurance campany to furnish any and all background Informetion reguested
ty Crange Tree Employment Screening, 7275 Ohms Lane, Minnzapolis, MN 55430 Tel.: 200-886-4777 or §52-541-0040. ORANGE TREE
EMPLOYMENT SCREEMING's wehsita |5 at: W orangefreescreening, com, another outside organization acting on behalf of the company, andfor
the company itsel, | agree that a facsimile {“fax"}, electrenle or photographlc ¢opy of this Autherization shall be as valid as the ariginal.

Ko Vark appllcants or emplovees oily: - By signing belaw, you also scknowledge reoeip oF Articla 23-6 of the Mew Vork Correetion Law.
Minnagpta end Ohishoma appli@ants o employess onhys Please chaeck Wis Bog if yau wonld Bke to raceive & copy af a consemer repert # ona is ohtained by ESSG.

El IMust inglude amalt addess: |

Slanature: A %/ﬁ/f vate: AT A

- /\ / BACKGROUND INFORMATION
Last Marne: /%j@r/f First: (A /}’;‘fﬁ’% icdles A/g{J ;{;

(her Mames/akas:

Soclal Security #*;_Zﬁf/l{ '755’ '57; 55 Date of Birth {mm/ddfyyyyl®: z }';a-??”’j//
Driver’s License #: L 7 100&H 14 1 State of Drivers icense: YO — | D carl
present agcressi_ /7). SE “ LN Telaphone # {Primary):
City/State/Zip: f’f (%’”’ D/ /Y

*This information will be used for beckaround screening purposes anty and will net be used cs firing eriterio.




EMERGENCY CONTACT INFORMATION

EMPLOYER SOLUTIONS STAFFING GROU
TN CASE QF AN EMERGENCY - NOTIFICATION INFORMATION

Empioyee Mame: % fm/? .
s LR TS B R e 707

Home Phone:

Coniaet #1 1lotne Phone:
Name: %féff ﬁ/ﬁfﬂ@f Cell Phone: ¢, 3 O quq
Relationship: /5/? 7L Work Phone:

Contact #2 : Home Phone:

Nanic: /[%/} /] f‘rg CZ;;G / Cell Phone:

Relationship: /.- / % ‘E’ﬂ / Work Phone: 5 ﬁfﬁ é/af f . g/é[f{g
o

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

This informeation will remain confidentiof and will only be used in the case af an emargensy.




- ] OFFICE TISE TION
VSMIND 213301-EMP | s LOCATION Rehire iate ’ ! J

T m— ——— ——

ENROLLMENT FORM LSC NAVESAD F2M vi5.0

REQUIRED EMPLOYEE INFORMATION OPTION 1
PRINT USING BLACK or BLUF INK FTIXED INDEMNITY PLAN Weekly Ratos

{Must Be Filled Out) You MUST enroll in the Indenaity Medica? Instrice Plan hefore adding |
Social Security Number 5 sz ZQ_ _C_&E) & ‘ any additianal Tndemmity benefris, except Denal. Your coverage lovel

Dt of Bi CI g ; CQ 9, _L 9_ & f . .. for the Term Life will be identicd ta Your mecieaf plan selection,

e ﬁnﬂ-;% ﬁ)ﬁﬁf—ﬁﬂ ‘:L FIXED INHLMNITY MEDICAL ( }
$20.9]1 Employee Only

Street Address 4&}1} ./ Qﬁ‘ﬁ’:u',ﬁ Pavd $42.44 Employee + |

City S}‘ C/lAL ,-,,/ Stake ﬂﬁffzipiﬁi?’_ﬂ;ﬁ_

$56.67 Employee + Famity

EEE]

Home Bhone —_—— —_ —_— N tooall Illdemnity benefits.
. This coverage is not available (o residents of New

r— you o any dependents have Medicare?  ~——— Hampshire. Hawuii, or Puerto Rico.

[ ] Yes No T Yes: : -

Medicare Health Insurance Claim Number (ELLCNG DENTAL

$5.99 Emplovee Only

Medicare Iificctive Drte _,___’r___'F__._____ D $11.98 Fmployee + 1

Names of Covered Person(s) I:l $19.77 Lmployee + Family

1.

5 vo
2,
3.

TERM LIFE m
[ ves $0.60 Lmployee Only LV 4
$0.90 Employee + 1

Mame
E NG $1.80 Employec + Family
Social Securigy Number _ - -
e — ] ] SHORI-TERM DISABILITY -
Helationship: [ Spowse T Child O Domestic Partaer I:I YES Lt/\

' il %4.20 Emplayee Only
Name EL

Short-Term Disability is not available to persons who work in
California, Hawaii. New Jersey, New York. or Rhode fgland.

Social Seewnity Nomber _ -
Datcof iy /o

Relationship: [ Spouse |1 Child  [] Domestic Fartner

BENLEFICIARY INFORMATION
Vor Term Tife ! Accidenta] Death & Dismemberment, please write E5R.B7

benet nforaal
ot D] s772 smpiovee
:D $186.99 Employee + Family

S2219301H0-M-

Hmployee Oaly

RELATHONSHIV [ NO to MEC Wellness/Preventive Plan

Accidents] Death & BDismemberment i jiait of the Term Life Benefic.

I have read the berefit packet 111:1 tlﬂd&ISLtnLT its |ITI’:IFTE“IU]J3 I u.nderqtaud lbat open enrllmen is only available for 2 limired lime and 1

pae £ 1L TAEO LS

uniderstand that making o 5 Ier:u

P Signature




