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7201 Ohms Lane Sulte 405

.. employer solutions staffing group. Edl, M 55439
i Tel: 952.835.1288 » Fax: 952.835,1255
www.esgstaffingsolutions.com

New Hire Application

Levaraging Resources in a Changing Markst

Personal Data-- PLEASE PRINT LEGIBLY IN INK

Last Name { t‘i oy First Name @Eﬂ LSS Middle Initial _ >

i O 7 AptiSta

Street Addross
City/State/Zip Y~ omn SEY BV

Phoene Number S5 { ~2.0N- BQZ_E_ Emali Address ( 2Cj':gﬂ TS UEE @9£Z?ﬁ (fcon

Staffing Agency/Recruitment Fartner

Are you legally authorized o woerk in the United States of America? NS no

Applicant Gertification and Authorization

| authorize Emplayer Solutions Staffing Group (ESSG) to Use the Informatlon and statements contained In thiz application to determine my
qualifications for amployrent. | autherize EBSG o make Inquiries of my former smployers, axcept as Indicated In this appllcation,
regarding my pravious duties, responslbilities, performance, compensation and aligibiity for reire,

| understand that & comprehensive hackground check may be conducted to detarmine my eligiblilty for hire by certaln cllents of ESSG,
This may nclude but is not imited to, inveatigatlons of oriminal andfor convletion racords, driving records and/or 4 drug seraen test as
required by cllents, government regutatiuns or by ESSG policles.

i rolease ESSG and othar persons or entitles from any claims that might be based on ESSG's decizion to conduct a background cheek.
I carilfy that all staternents mada i my application are true and accurats and that | have not omitted any materlal informatlon or provided
faloe or misleading Information, | understand that any material amisslon or misraprasentation wit result in my disqualtfication from
consideratlan for employmant or, if discovared after | begin employment, wil result n my tarmination.

If Hired, | agras {o ablde by the peficies and procedures of ESSG.

| ~ QG- (5

Date

A Y
: W
arme (Print or typa) Appllcant's Sighdture

A copy or facsimile ("fax") will be considered the sama ax an original signature. Emali will ONLY be usad for smployment cortespondenca

For ESEG Office Use Only
DOH NHW -8 8880 w4
Emargency Contact Info | Background Releass Form Background Results Unamployment Lattar ESC Application
(if applicable}
For E5SG Client Use
DOH ROP Work 3ite Loe, WC Code
B38G -CMUO Rav, 1172013
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Jan 28 15 02:03p

Corp Mgmt Group 303-736-7767
Employment Eligibility Verification USCIS
Form I-9
Department of Homeland Security OMB No, 1615-0047

U.8, Citizenship and Immigration Services ~ Expires 03/31/2016

»8TART HERE, Read instructions caratully bafare comploting this fotm. The Inatructiony must be avallable during sompletion of this form,
ANTI-DISCRIMINATION NOTIGE: Itis llegalto dlaciiminats agsinet wotk-authorized Individuals. Employars GANNQT spacify which
document(s) they wlll accept from an amployaa, The rafusal to hire an Indlvidual because the documentation presanted has a future
sxpiration date may also nonstitute Megal discdmination,

Section 1, Employee Information and Attestation (Emplayess must oomplete and sfgn';&éfxtfan ‘I

it Form I-
then the first day of amploymeént, bitnot before accspting a job offer.)- i

no lator .

Losl Name (Family Name) Flrat Nama (Givan Nama) Middia Initlsl | Other Names Usad (if any)
v Ocdeyiond S
Addraga {treet Number and Neme) Apt, Number | Clty or Towo Slate Zip Cota

G221 Shingie. qg). ooy (e Lmn 1 S5HS0
210 of Birth (mm/ddlysy) |U.S. Social Sseurily Number E-mall Addresa Talaphone Number

09 _HoB 1882 O davoususedlsmall- con 51 -108-%o

1 am awara that faderal law provides for imprisonmant and/or fines for false statemants or use of false documents In
connection with the complation of this farm.

| attast, undar penalty of petjury, thattam {chack ona of the following):
A citizen of the Unitad States

[ A nencitlzen nationsl of tha Unitad States (See instrustions)
[ A tawtul parmanent resident (Alien Reglstration Numbar/USCIS Numbst):

7] An alisn authorized to wark until (expiration date, if applicable, mmiddivyyy) . Some aflans may write "N/A" In this field.
{See Instructions)

For aliens authorized to work, provide your Alién Ragistration NumberlJSCIS Number OR Form 1-94 Admission Number:
1. Allen Reglstration Number/USCIS Numbar:

4-D Barcode
OR oo Not Writs In This Spaca
2. Form -84 Admilssion Number:

I you obtalned your admisslon number from CBP in connection with your arival in the United
States, includa the following!

Foraign Passport Number:

Country of lssuance:
Some allens may write "N/A" on the Foreign Passpart Number and Country of Issuancs flelds. (See Instructions)

Slgnwture of Employae: ! Date (mm/ddlyyyy): \ - -
P2l 13925

F‘r;epamr andfor Translator Certification (To be campleted and signed If Seation. 1 is prepared by & Grion otherthan tha

employes.) .,

| atte=t, undar penalty of perjury, that | have agslsted in the completion of this form and that to the beat of my knowledge the
information s true and corract

@nmra of Praparer or Translator: Date (mmiddlyyyy):
Leat Name (Family Nainea} First Name (Glvan Nama}
Address (S(réet Number and Nema) Cily or Town State Zip Cade

© i conie?

Form 1-9 03/0B/13 N
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Jan 28 18 02:050p Corp HMgmt Group 303-7368~7787

Sectlon 2. Employsy
“fEmployers of their & ylhél
must physigally sxeimine-ong' 15t AQR axar
tha "Lists of Acesptan/y oo axt paga of thik 1, For gash

Iestiing authrty, dosurhent nuiibar, and axglrailon data, iFany.)’

™,

urAeeh G
nta® on the:

Emp!oyae Last Nama, Firet Name and Middie {nitial from Sectlon 1

List A QR Lizt & AND ListG
Iduntity and Employment Authotization tdantlty Empiayment Authorization
Tocument THie: Mhocument Title: Docurngnt Tl

fs=uing AUharily: i [aauing Authorlty: lzaulng Autherlty!

Pacument Number: fe%oacumem Number: Dacument Number:

Expiratian Date (IF any)(mm/ddiyyyy): ! Expiration Date (f any)(mmvdddyyyy): Explratlon Data (If any)(mm/dd/yy).

Dacumant Title:

taeuing Autherity:

Docurnant Number:

EXpIraifun Date (if any)(mm/ddlyyyy):
3-D Barcode
Do Not Write In This Space

Docurnant Titla:

lgsuing Atthority:

Diocumant Number:

:
;
!
Expiralion Date (if any)(mmidlyyyy): F’li
e

Certiflcation

| attast, under penalty of perjury, that {1} | have examined the document(s) presanted by the abave-named employea, {2} the
above-listed document{s} appear to be genuine and to relate to the employes namad, end (3} t the best of my knowladge tha
amployae [s authorized to work in the United States.

The smplayae's first day of amploymant (rn/dd/yyyy): (Ses instructions for axsmptions.)
Signature of Employar or Aulherizad Repreeantative Date (mmvddlyyvyy) Titie of Employer ar Authorized Representative
E{ Nama {Family Neme) Flrst Name (Given Nama) Employar's Businass o Organization Narma

EMPLOYER SOLUTIONS STAFFING GROUP LLc

State Zip Code
MN 53439

Employers Busingss or Organizallen Address (Street Number and Name) | Clty or Town
7341 OMS LANE  SUITE 405 EDINA

Soction 3. Reverlfication and Rehires (To bs completed and signad by amployer Spauthorized fepresentaliye.) = - it
A, New Name (f egplicable) Last Name (Family Name) First Name (Glvan Name) Middla Imia) | B. Date of Rehira (If spplicatie) (mmfddiyyyy)

. |f employas's pravious grant of employment authorizatien has expired, provide the information for the document fram List A or List C tha smployes
prasentad thet astablishas current emplaymant autharizetion In the space provided below,

Documant Title: Documeani Numbar; Explration Data (i any)(mm/ddiyyyyl:

| altest, under penalty of parjury, that to the best of my knowledgs, this empluyes | suthorizad to work in the Unitad States, and it
the amployes prayented documentts), the documant(s} | have examined appear to be genuine and to relete to the individual,

Sighaturs of Emplayar or Authorzed Rapreserative: Date (mmdddvyyyh Prini Namea of Employar or Authorized Represantative:

Form -9 03/0813 N

8/5 1588-08¢-218 saul IV BljRd
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Jsn 28 15 02:05p

Corp Mgmt Graoup na-73a6-7767

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

DISCLOSURE REGARDING BACKGROUNRD INVESTIGATION

Employer Solutions Staffing Group LLC (ESSG) may obitaln informatian about you for employment pUFposes from a third party consurner reporting
agency. Thus, you may b the subject of o "consumar report” and/or a6 “investigative consumar raport” that may includs Infarmation about your
character, general reputatlon, parsanal chara cteristics, and/or moda of Rving, and that can lavolve personal Interviews wlth sources, guch as your
neighbors, friends, or associates. These reparts may contatn Information regarding your cradit history, criminal history, soclal sequrity numbar
valldation, mater vehicle records ("driving records"), verification of your aducation of erployment histoty, or other background chacks. Credit
history will only he requested where such Information Is substantially relatad to the dutles and ragponslbllities of the pasitlon for which you are
applying. You have the Fight, upen wrlttan request made within a reasonable tme, 10 request whether 8 consumar report hes heen requested and
cormpiled about you, and disclosure of the nature and scope of any Investigativa consumar raport and to requast & oy of your raport. Flease he
advised that the nature and scope of the mast cmman form of Investigative consumer raport obtained with regard to appllcants for employment
Is an Investigation \nto your education and/or employrmant Wstory conducted By Qrange Tree Employmant Scregning, 7275 Ohms lang,
Minneapolls, MN 55439, Tel: £00-888-4777 or 952-341-9040. Faxl 800-E86-0774 of $52-841-8041, ORANGE TREE EMPLOYMENT SCREENING'S
wabsfte is at wwyy,orangetreascreenipg.com, of another outside organization, The scope of thls notice and euthorization is al-encompassing,
nowever, allowlng E55G to biain from any outside organization ali manner of cansumer reports and investigative consumer reports now and
Ww@manmmﬁwwwmwmmmmemMmewmwm.Mammmwmwwmmmwmmmwmmwmwmﬁwwr
rlght to reguest disclosure of the nature and scope of any investigative tonsumer RGO

Naw York and Maine applicants of amployess only You hwva the right o inapect and vecaive b LoDy of mny lnvestigative ronFumar raport requestad by ES5G by _‘
centacting the cansumet reporting Bgancy [dantifiet above dirastly. You may siae contact 3505 to request tha natne, addrass and telaphune numberaf the

nearast untt of tha contumer raparing Bgenty designuted ta hatndle inqulries, which 2356 ahefl pravida within 5 dayz.

New Yark appllcants ar employaes only: Upon requast, you Will e Infarmed whallier of nok s cehsumar rapert was raquestad by E55G, aad If such report was
reguasted, informed of tha neme snd address of (he consuimer reporing Igensy that Futnlshad the ramrt. By sighing below: yau alan ncknaviledge recalpt of
Asticta £3+A of the Naw York Carrectiat Law.

Gragan agpiicants or amployaes ohly: Tnformation dessribing yaur rights under Taderal and Qregah law ragstding cansumel tdantity theft pratectian, the storége
and disposal ot your sredit Informbtion, 1nd ramadies svailable shatldyou suspact of find that B354 has not aintainad sacured recards b avallabig to you vpah
ragqnast.

Washington Siate epnlicants or amployaes onlyi Yau wiss hove the rightta Tequest rom the consumet reparting hgancy = wiltien summary of ysur rights and
wdm undet the Washington Falr Credit Reparting Act.

ACKNOWLEDGMENT AND AUTHQ RIZATION

! acknowledge recelpt of the DISCLOSURE REGARDING BACKGROUND INVESTIGATION and A SUMMARY OF YOUR RIGHTS UNDER THE FAIR CREDIT
REFORTING ACT and cerfify that | wava read and understand hoth of thase documents, | herelly autharize the obtmining of "censumar reparts”
amd/or "lnvestigative consumer raparts” by BS5G at any time after recalpt of this autherization and throughout my employment, if applicable. To
this end, | haraby authorlze, without reservation, any law enforsemient agancy: sdrinistrator, state or federal agancy, Institution, school or
unlversity (public or private), \nformation service bureay, compeny, of insurance company te furnish any and i) hackground information reguested
by Qrange Tree Employmant Seraening, 7275 Ohms Lane, Minteapolls, MN 55439, Tal: 200-386-4777 or 952-541-8040. CORANGE TREE
EMPLOYMENT SCREENING's website Is ati Www,oran 85 In , anather cutside organization acting on behalf of the company, and/or
he contpeny Itself, | agraethata facsimila ("fax’), electronic or ph atograghic copy of this Authorization shall be as valid 2s the otiginal,

Wmmmﬂ; gy signing balow, youslsa schnowlodge recalptof Articla 28-A of the Naw York Carraction Law,
Minnasaty and Oklalioms applicants or smployagsonly: Please check this bax if yau wauld ike to recelve 2 copyY of 0 consumer repott if ona Ix abtalned by ESEE.
L]

%lMuzt\ncludeemalladdrm: { : ’f 2&4[ {d !@ _‘_4 56&% 2 22 2_5,4 i { v C&m )
(B4
Signature: X Date: ] "“R‘? .---_L_‘,i'—

L™
BACKGROLIND INFORMATION

Last Name: #’7 vy Flrst 0 Ctavions Middls: S ?@-’A

Qther Names/Alles:

Social Security #%: _LQ ?3 - 7‘)‘?&" :?""{5- '6"1 Data of Birth {mm/dd/yyyyl™: m - OR - [ qg 2-
Drlver's License #: ‘Eéi.i_() (5' ?"ch / 5‘ 2—0 State of Driver's Licansa:
Prasent Address: 62:2'\ ght'ﬂﬁ/lt Q&g_b_ Telephone # {Primary): 63— l —‘_LOY - XO?;&__

City/StatejZ!p:h’lclA)a*G., 5&“‘? 0 ?" MM—Q@Y\'}L{’ mn, 5—-{‘-(‘ '5 o

“This Information wiil be used for background sereening purposes only und wilf aot be used os hirlng eriterio.

8/9 LGB8-09Z-210 sauln iy ejjad

WNd 9L.pEr GLOZ/8Z/UEP



Pe ‘Tha Seeratery of Ytate of the United Stutes of Amariea

" beveby requests all whom it may concern fu pevinlt the citiven nasional

af the Linfted States nand berain to pass withont delay ar hindsene N A
a1 case of naet to give all leanful wid amd profection, .

. . o
. . .

J.e Secrétaive c"Biat dis Brets O wis & Amdrigue

e par o présondes totntes sttty edy campétentes de laisvar passer o maym

 FEsSUrEEssint dus Etats-Untie. ﬁm(;;iw i frrésent prsseport, sans ddlal i
Wfffenled et, enn vus da fesasn, de Ini am(;m’w' toarte urdde of prokectlon K griﬁ/mc'?

BZ S aeveterrio oy Bstasda de bis E.n‘.zdas Umdns e América por el jnrxmf« solfclty o s < . '

" fmmr!d}n{e: oni petenttay bermitisd et del cinddadano o navional de los Bstedus Unitys: -

mqyrf nombrade, s detnna 91 aiflenltades, y o aso do necesidad), prostarle tede lo
R © o apnda y profeieitn beltas.

e s e G emmees

NOT ALID UNTIL SiGNED R

WL E o
g A T e
#ASLTORTE Wuﬂ Tyae 'Tpo” Cade < Ooddt (TS Peve 20K, Mo, du Puscuuitel T e mm
T Ugh 308839833
. aumamu Inem / Anemao"
HNEY - - 5 e .
Givan nafne Pfcmmmr.nmbr-’u S E
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 fux /S / ko lags of bmh!i.inudn nalgsaries ! Luqar e nettnioita :
¢ M LIBERIA .
Paite ofigsu? / Date dudonvranre “Feafia da ua;.emlrm '\uthnmy/ Autorind/ Auterlia
‘ ; U ilnited statda
Dats of axpi-atfon Data fakpiration / g .uiu wunldad Department af Staie

01 AUG 2016 .
Amendmeniz /Mnalﬂcmluna: anlanﬁuu
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Jan 29 18 02:08p Corg Mgmt Group 303-736-7787

A summary of Your RIghts Under the Fair Credit Reporting Act

The federsl Falr Cradit Reporting Act (FCRA} promotes the accuracy, tairness, and privacy of Information In the files
of consumer reporting agencias, There are many typas of consumer reporting agencles, Including credit bureaus
and specialty agencies {such as agencles that sell \nformatlon about check writing histories, medical records, and
rental history records). Here ls & Summary of your malor rights under the FCRA, For more informatian, including
information abaut additional rights, go to wwy_,ggngumgﬁig,a_ncg,gov.’legmmora or write to:

consumer Financlal Protectlon Bureau, 1700 G Streat N.W., Washington, DC 20652,

«  You must be told if Information in your flie has been used agalnst you, Anyong who uses a credlt reportar
another type of consumer repottta deny your application for credlt, insurance, ar employment—or to take
another adverse actlon agalnst you - mMust tell you, and must glve you the name, addrass, and phone
nurber of the agency that provided the informatlon.

+  You have tha right to know what is In your file. You may request and obtaln all the informatlon about you in
tha filas of a consumer reporting agency (your “iita disclosure”). You will be required to provide proper
identification, which may include your Zacial Security number. In many cases, the disclosure will be frae. You
are antitied to a frae file disclosureif:

v 3 person has taken advarse actlon agalnst you because of information in your credit report;
v you are the victim of identity theft and place a fraud alert in your flle;

+ your flle contains inaccurate information as a result of fraud;

+ yout are on public asslstance;

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

in addition, all consumers are antitled to one free disclosure evary 12 months upon request from each nationwide
cradit  bursau and  from natlonwide  specialty  consumer reporting  =gencies.
See www.consumerfinance.goy/lepromore for additional informatian.

«  You have tha right to ask for a cradit score. Credit scores ate numerical summaries of your credit-worthiness
based on information from cradit buresus. You may request a credit score from consumer reporting agencies
that create scores or distribute scores used in rasidential real property loans, hut you will have to pay for it.

i some mortgage transactions, you wilf recaive credit score Information for free from the mortgage lander.,

+  You have the right to dispute Incompiete or inaccurate tnformation. if you ident!fy informatlon in your file that
is Incomplete or inaccurate, and raport it to the consumar reporting agency, the agency must Investigate
unless yaur dispute Is frivolous. See: W___mmmﬂﬁmmw for an explanation of dispute
procadures,

. Consumerreporting agencies must corractor delate Inaceurate, incomplets, or unverifiable
information. Inaccurate, incomplete ar unverlflable Information must be removed or corrected, usually
within 30 days. Rowaver, & consumar regorting agency may continue to report Infurmatian it has
verified 84 accurate,

+  Consumer reparting agencies may not report outdated negative Informatlon, in most cases, @ conaumer
reporting agancy may hot report negative information that |s more than seven years old, or bankruptcies that
are mare than 10 vears old.

v Access to your file Is fimited, A consumer reporting agency may provida Information about yau only to people
witha vaild need — usually to conslder an application with & creditor, Insurer, employer, landlord, or other
buslness, The ECRA specifies those with a valld need for access,

v You rust give your consent for reports to be provided to employers, A consumer reporting agency may nat give
aut Infortmation abaut you to your employet, or @ potential amployer, without your written consent given to the
ermployer, Written consent generslly Is not required in the trucking Industry. For more information, ga
fo www,ggnsumg[ﬂnangg,ggv[leamrﬂore.

«  You may lirmit “prascreenad"” offers of credit and insurance you get based on infarmation (n your cradit report.
Unsallcited “prascreened” offers for creditand insurance must Include a toll-frea phone number you can call If you
choose to remave your hame and address from the llsts these offers are based an, You may opt-out with the
nationwida credit bureaus at 1-888-567-8682.

+  You may seak damagas from viglators. if a consumer reparting agency, of, In some Lases, 3 user of consumer
reports of @ furnishar of information to & consumer reporting agency violatas the FCRA, you may ba ablato sue in
state or federal court.

v [dentlty theft victims and active duty military parsonnel have additional rights, Formore information, vislt
mw.;u erfinanca,gov/learnmara Consumer Financial Protection Blread, 1700 G Street N.W., Washington,
DC 20852,

8/4 LG88-89Z-2L8 88Ul IV Bllad Nd gL pEy SLod/ac/uer
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Corp Mgmt Group

303-736-7767

EMERGENCY _CONTACT INFORMATION

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

Addross:

Home Phone!

[.

Employéc Nayme: W J\ ,;,7% e

v

Creek pariinlesy= #90F Brooklyn <77

Contact #1

Namm\ W\ q H—n Lv}/

THome Phone:

Cell Phone: G, 5/# 208 - 80&8’

6T~y 0753
Relationship: Work Phone:
Contact #2 Home Phone:
Nama: Cell Phone:
Relationship: Work Phone:

Additional Information you want Employsr Solutions Staffing Group and our clients to know In the event

of an emergency:

This Information wilf remalin confidential and will only be used In the cose of an emargancy.

&/8
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emplover solutions staffing eroup.
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Direct Deposit/Payroll Debit Card Autherization

Employees have the option of reeeiving wages by Divect Deposit and/or Payroll Dehir Card.
I you do pot provide o writteu electon, woges will be paid by Payroll Debit Cardl.

1 understand and acknowledge (hat if I do not previde n
voided check with (his divect deposit form, 1 am

Bank Name: v
It4} ¢;§ respynsible for nuvy delays i payrall ur extrn costs

Kouting# m l (é C)’ ( (9 Q) G) .5 ‘5"" incurred I the necount number thut I provide is incorrect.
Accounl#@z_ ?/ 0"'?' L’tb 0 Er linitial O MH Date \ *fB 0~ (S,

Account Type: [ Chocking ‘m Savings [ Other

[ Update Bank Actount

= To belp us avoid nwking an eror, please atteh n copy of s voided chek, (2 dcpu:it'slip will non wark)
= IFyou change banks, do not close your ol bank: secount uniil your dircet deposit has stated at the vew bask, wineh may Lake 2 pay periode.

Federal law requires all lnangial insritations ( obtin, verify, and record information that identifics each person who opéns ah aecount. In order o
request a Payrotl Debit Card for you, we must provide all of the fallowing information that will enable the fnancial instilution 1o idantify you. Tf
you do not submic a Direct Deposit/Payroll Debit Card Authorization, ES30 will provide the necessary information and igsue you » Payroll Debit
Card to pay your wages. For your protection, the financial inglilation may a5k you 1o provide them additfonal ideptification imformation so they can
verifly your identity.

Exeept for (he roming and acoomt number, ESSG dosg uot bve ascess to my information regarding your Payroll Debit Card account or
fransactione. On your first payday, you will receive your new Payroll Debit Card, and a packet containing, all of the lecms and conditions. You will
then sign acknowledging thar you received the Payroll Debit Card and packer. Your Payroll Debit Card will be relanded on ench paydsy you receive
wyges.
" CARDHOLDER INFORMATION (as you want your Payroll Debit Card ta b issucd)

B%MM% V1 8(. (_%\4 Lust Name Hﬂ 'W Dimte of Bivnlbf - ﬁ Y’* /c}.

Social Segprityd

Stroel AdAross ) DOX NOT AECEPTABLE
22! Gin 2, . & [ farfiesany A7 /,?- LR k- PS5

Ciry [ State v Zip -~ 7 o (el Phone (mohile.f
Broddym A7 | min 55Y's
GET TEXT A'LERTS, when your paycheck 18 deposited on your eard! m’ﬁ, sipn e up, lor lext alerds
All we need w know your cell phone service provider and mobile number shove! My mobile service pravider is:

RECEIPT OF PAYROLL DEBIT CARD (to be conpleted when you pick up your Payroll Debit Card)
Payroll Debit Card Rouling # . Payroll Debit Cavd Account & '

73071181 i _
| ve received my Payrall Debit Card. weloome brochure. program fees, prograim terms, canditions, and disclosures. By netivating wy Payroll Debit Card.
| am agreeing 10 the progrant wers, eviditions, and diselosurea that are inchuded or mide available to me o time ta time from the finsncial istitian. |
autharize the fivancial institution 1o debit py_ Payrolt Debiy Card aceount for the fees deseribed n 1he fee schedule that is part of the program tems,

conditions. and disclosures.

Byl

Toe -‘T. i . IS R “ N H
Tauthorize ESSG fo directly deposit my periodic wages/compensation payments, net of requirod tax withhaldings, ather requ hholdings

g
or antliovized deductions. inta vy nccount(s) 65 designated above wnd fo initiaie, il necessary, debil entries and adjustentsfor any credit entries

ayee's Signature:

mads i eror 1o my secount(s). « L-mail i required for pay stub information.
s E-mail: @
this informatian will nnly he nsed o send yowr paysiuls electronically
Bmployee's Signaturce: ‘A Date: | — —Z) T l S
A

7
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DISCLOSURE AND CONSENT CONCERNING CONSUMER
AND INVESTIGATIVE CONSUMER REPORTS

This form, which you should read carefully, has been provided to you because CMG may request Consumer Reports and/or Investigative Consumer
Reports fram g ¢onsumer reporung agency, The Contpany will wse any suel repori(s) solely for employment-related ptuposea. Conaumer Reparts or
Investigative Consuner Reports will be obained from CSS Test, Inc. (“C8S Test™) lovated ar 400 Laurel Oal Road, Suite 102, Voorhess NJ, 08043,
They can be contavied at 856-627-5600, Under the provisions of the Fair Credit Reporting Act, 13 USC, Section 1681 el $2q., the Americans with
Disabilities Ael, the Drivers Privacy Protection Acl and all other applicable federal, state, and local Jaws, 1 hereby authorize and permit C85 Test,
Ine., w0 obtain a consimer repart and/ar an invesligalive consumer report which may include the following: Reports may cotitain information bearing
on your characler, general repuration, pergonal characteristics, mode of living and oredit standing. The types of information that may be obtained
include, bat are not limited (o; eredit reports, soeial secucily number, eriminal records cheeks, public court records checks, meluding civil, driving
records, educalional records, verification of employmant positions held, warkers campensarion secords, pervonel and professional refepence,
licensing, centification, eic. The informgtion contained in these reparts may he obtained by C58 Test from private or public record sources including
sources dentified by you in your job application or through interviews or correspondencs wit your past or present coworkers, neighbors, fricads,
azzaciates, current of former emplovers, educational instilulions or other acquainlances.

Additional State Law Notlces: If you live or are applying for a job In California, Maine, New York or
Washington, please note:

California residents, under section 178622 of the California Civil Cods, you may view the file maintained on you by C85 during normal business
hours. You may sleo cbrain & copy of this file upon submitting proper identification and paying the casts of duplication serviess, by appoaring al
S5 in person or by mail, You may also receive 2 summary of the file by telephane, The ageney is required 1o have parsonne) available 10 explain
your filu o you and the ugency must sxplain to you any coded information appearing in your file. 1 you appear in person, o person of your chiojee
may accompany you, provided thal this person fumishes proper identification.

Maine: You have the right, upon requesr, to be informed of whether an investigative consumer repen was requosted, and if one wae requesied, the
name and address of e consumer reporting agency fumnizhing the report, You may request and receive from the Company, within five business days
of dur receipt of your request, the nime, address and telephone number of (he nesrest unit designated to handle inquiries for 1he consumer reporting
agency issuing an investigative conswiner report conceming you. You slso have the right, under Maine law, to request and promplly receive from all
such agencies copies of any auch reporis,

MNew Yaork: You lave (he right, upon wrillen request, o be informed of whetlior or not o consumer report wis requestsd. 1 a copsumer report is
requested, you will be provided with the name and address of the consumer reporting agency fumishing the report. You muy inspect and raceive a
copy of the report by contacimg (hat agency,

Washington State: [fwe request an vestigative consumer report, you have the right, uptn writren request made within a reasonable period of tinte,
1o recaive from us a complele and acourate disclosure of the nature and scope of the investigation. You have the right ta vequest from the consumer
reporting agency a summary of your rights and remedies under state law,

CONSENT

1 have carcfiully read and nudersiand this Diselogure pud Congenl form wid, by my signalure below, consent to the relenss of consumer and/or mvestipnlive consumer
repaits, a8 defined above, to the Company i conjunction with my applicatiaa far employment. T fuher understand thit any nad oll information soatained in my job
application or dhewist disclosed 1o the Company by me before, during or sller my employineny, i tny, may be ulilized for he purpase of ablaining the consumer
Tepoas or investigative congumer epons iquesied by the Company. 1 enderstand et i the Compiany hire¢ me, il ey request 3 consumer wport andéor an
mvestgative congmner report dbout me, a3 detined above. for smployment-related purposes during the course of my emplayment T undciziand that jay consenl will
apply throughout my employment, o the extens permnitied by Ly, unless [ revoke o cancel wy consen by sending 4 signed lewer or stiement to the Company a| any
time, This Diselogure and Congent fom. in original, faxed, photocopled or clegtzquic fnn, will be vilid for any reports that may be rcqmjf-‘z:]‘ﬁ Company.

* Applicant Last Name H‘{\M First @CI/‘&V(WS Middle %ll
Sacial Security # 72 %gl‘r}q‘g&’ Dale of Birth (for ID purposes only) _©OH ~ OF ~ 1A%z
Drivers License Number and State of Issue ’2;('0 9506 ‘:?"ZJQ? S0
Present Address (271 %’}’\:ﬂ’r{]ﬂ—» Creel Derbuluy” £74 0—?‘
City/SLaLc/ZipEr S0l e d@yv’%bw w”m §€L{'5 d

* Applicant Signatre (\a,__g,v e Dare

CALIFORNIA, MINNESQTA AND OKLAHOMA APPLICANTS ONLY:

[ 1 wish to receive a free copy of any Consumer Report and/or Investigative Consumer Report on me that is requested,

C5S Inc.

400 Laurel Qak Road, Suite 102, Voorhees, NI 08043 Tel: 1-§56-627-5600 Fax: 1-856-627-5699




Jan 29 15 02:03p Carp Mgmt Group 303-738~-778"7

Tha exceptiona de nol apply 1o &Up lamantal wagas Nonwage [ncome, if you have & large amount at
FOI'm W""4 (20 15) greater ihgn $1 ‘nuu,oou.P v P ¢ nonv;;g% h\c:’ml, uﬁc‘ ?:dlr;temﬂ ;gr db{idm;'f: -
P Basla instructions, f you ra net exampt, comy lata canBldy Rk o% payrman o
Purpoas, Complate Form Wed 80 that yeur smployer The Personal Allowances Warkshaot bslow, The ?&m p Eﬁﬁmg‘ ‘?'Dlﬂ h‘fv;‘;lg;géaeé‘;’;‘:ﬁggyu
can withhold the corract {sdaral ingomé lax fram yaur workeheatp on page & further adjust your lmgma st Pub, 505 10 f%a it 1 v Bhould adust
pay, Cantider complating = new Form W-4 aach ysar withholding ellowances based on itamizad ot withielen "o Form W-4 nrva
and whan yaur parsonal or fnancla! situation changes. dcc‘ludiuns, c;;mnn fr]ad_tt%. adimilrlmnta to Incame, yTwu P gr e [oks. H you h e
Examptien from withhelding, | you are exerpt or Wwo-auners/muitipla jola aRUETOnE. i of muiliple [oRe.
sartpiats oniy fnag 12,3 5 o agn ths for Sorpietn sl workehests thet apply, Howsver, you ik T8 SBERCE oF K than on o L
fo valdeta it Your exemption for 2013 explres may clalm fawer (or zerc) allwances. Far ragulns ot oes dein O 3 ffom only o Form
Fetruary 18, 2016, Bee Fub. 505, Tax Withholding wagas, withholding friust be bagad un allowangee Yink. Your withholding usually wil bn%noat geourata
and Extimated Tax, you cidlrmae and may et be @ flat amaunt or . g MIUETY
eaniage of weges whin 2l Bllowancea ate claimed on the Form W4
Nota. If ahothar persen asn ¢lelm you 82 & degandent parGeniag §en R sar tha highast paying Job and zero allowances are
?n hig %‘ ?‘ai é?u rﬁl;lm, oy &8RN0 ainém gﬁrggﬁog Hmd or't‘\g‘gn;ﬁthnldi t?&mraﬂ}guxﬁ::anl mm\ﬁﬁd cluimad on the others, Sea Pub, 505 for datalls.
ror withhalding If your ingome exceads BN of hauss ng atatus on v e
e mora thar S350 of uneahed Incarta for you are unmarried and piy mora then 50% of e ’::,“&%12'5‘:’%&:2‘3*”" yousre s nonyasident alan
pxampla, nterast and dividends), it of kosplng un & home for yeursall and Lour e et for R e, bafore
: dapandent rfm‘ athar qualtiying individutls. &ee ctinha for o ant Allens,
Excef»lmns. An ?mplg?rea rridty ba able 1o clalm F‘u?:. 301 Examplions, Siendard Dadisction, and complating this form,
3@?:5&33"{?{&”‘%2?&33 svan ffhoerploysaisa  Fjng Informliun, for nformatlar. Chack your withhelding, After your Farm W-4 tekea
y ' T aracis. Yau ceh taks projestsd tax cradlts fsta account offact, uge Pub, 605 to sae how the smaunt yus &2
= I3 ays 65 or older, aving withheld compares te your rejactad total tax
n figuring yaur allowable aumber af vilthelding allowances. L8, Sa Pup R sl & S nes
» 16 bling, or Greggs oy chid or dapandan care expenaes and tha child of B s o 505 (&ingi o 3'[')0%";’\; N Md“‘?
' Yo cradlt may b# claimed using the Fersonal Allowansed excand $130,000 (Single} or §180,000 (Mariad).
;1 Wr:l gldalgn ;dhﬁs\menta ;‘q lnc:;;\ﬁ X éradits: ar Warkshiest bu!wli-am sgb. 15{115 hwfﬂi.lnr{g{mnuu?l on gl:turlg dox{:nm. lgfomwgn i:mr:"aa?gg E}“{{an
{ fhalr2 educiions, on s or ax reum. el itg In allgwances. VRlgEm 1601 qrm g
comverling your othr arecils nto wihhalding O o reaasa il b peaied & i govind
Personal Allowances Workshest TReep Tor your records.)
A Enter 1" for yoursalf If no one ¢lse can claimyouasadependsht. . o 0 o ox e e ., . A
» You are sihgle and have only one Jeb; or
B Enter"t"ift « You are marled, hava only one job, and your spouse doas not wark; or -]
« Your wages from a second Job of your spouaa's wages lor the {ptal of both) are §1,500 or less,
o Enter“1" for your spouse. But, you may chooss to enter “-0-" if you &ra marrlad and have alther a working spouse or more
than ong Jeb. (Entering “-0-" may heip yau avoid having too litle tax withheld) .« o et o -
D Enter number of cepandents (pther than your spougs or yoursalf) you will slaim en your tax return . ... D
E  Enter"t" K you will fils as head of housahold on your tax retum (gee eonditions under Head of housahald above) .+ E L
F Enter ™17 if you have at lagst $2,000 of ghild or gependent cars axpanass far which you plan to clalma credit . F

{Note, Do net includa child support payments, See Fub, 503, Child and Dependent Gars Expanses, for detalls)
G Child Tax Credit (nciuding additienal child tax cradiy, Sea Pub, 972, Child Tex Credlt, for mara [nfermatlon.

» if your total Income will ba lass that $66,000 ($100,000 if married), enter upe for each ellglble child; then tasa "1™ If you

have two to faur eligiisla childran or less “2" If you have fiva or mote efigibla children.

» i your total incarne will he batween £65,000 and $54,000 ($100,000 and $119,000 If maried), enter *1" for gach aflglhlaehtd. . . @ _ |
W Add nes A through @ and anter total hare. (Note. This may be differant froc the numbsr of examptions you clalm on your fax return} I H

» [ you plan to itemize or claim acjustments to Income and want to raduge your withholding, saa the peductions
Far aocuracy, and Adjustmants Workaheet oh page 2

cormplete sl » |f yau &re singlle and have more than ong Job or are marrted and you and your spousa both wark and the combinad
worksheets sarnings frem sll jobe axceed 350,000 ($0,000 If married), gey the Two-Earners/Multiple Jobs Warkshest on page 2 to
that apply. avold having tao littla tax withhald,

« it nelther of the sbove aitustions epplies, stop hera and entar the number from ling H on line & of Fotm W-4 balow.

Gaparate hare and giva Form W-4 ta your employer, Kaep the top part for yout records. -

. W=4 Employee's Withholding Allowance Certificate OMB No. 1545-0074
arm -
Dapanrment of the Traasury  Whettier you e antiled to clalm a cartain number af allowanean or wxemption fram withhalding 18 2@ 1 5
Inteinal Ravanue Sarvica sun|sct to review by the IRE. Yaur amplaysr mey ba raquired to send @ copy of this farm ta the IRS.
Y Yeur firat nama and middt [nitial Last nama T Vour social seaurty admbar
[ M ¢ , -~ —

Homa a re!'m {number and strest ar rural route) f s L] gingle D Marrisd L] Mastiad, but withhold &l highar Bingla rate,
) #-' - Nate, 1t manted, but legally separated, or spouse 1a & honresidant aller, chack the "Single" box,
Clly of tawn, stafe, end 1P code

4 Wyouriast name differs from thot anown en yaur sogial security card,

\ Q chack hara, You must gall 1-800-714-1213 for 8 replacamant card, * ]
5 Total num%r of allowancas you are claiming (from e H above or from the applicabla workshast on page 2) g %1

6 Additional armount, If any, yau want withhald from each payohesk . b . o e oo oo bt ENN

7 1claim exemption from withhelding far 2013, and | certfy that | mest hoth of the follawing conditions for exemption, ¢4 i {T_
« Laist yaar | had aright to a refund of all faderal Incama tax withhsld hecause | had na tax llabifity, and R PR A i
+ Thig yaar | expact a refund of ail federal inoome tex withnelc! becaise I expeot to have no tex ilabllity. i
f you maet both condifions, write “Exempt™ heré, . Lo w7

Under penaities of perjury, | declera that Thave exarmined this certncate and, to The best o My knowladge &nd bellef, It I trus, correct, and eomplets.

ower |~ A~ 1S5

only It sending (o the (RS, | 8 Ofica wode (opttonal | 10 Employar [dantification nutnbar (EWN)

Employea's sighature
{This ferm 1z not valld unless you signit) =
B Employer's name and address Employar: Camplat

For Privacy Act and Paperwork Reduction Act Notics, see page 2. Gat. Ne, 102200 Form W-4 zt18)

B/E LGBB-00Z-Z Lo sau iy els(

Ad 8L-pEy Sloc/se/uer
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LISTS OF ACCEPTABLE DOCUMENTS
All documents must be UNEXPIRED

Employess may pres
or a combination of one selection

ant ona selection from List A
from List B and one salection from List G,

303-736-7787

LIST A
Documents that Estabilsh

Employinent Authorization

, 4
Both Identity and %ﬁﬁ;

LISTB

Documents that Establish
ldentity

AND

LiISTC

Documents that Establish
Employment Authorfzation

U.8. Passpor or U.5, Pasaport Card

Permanent Resldant Card or Allen

Ragistration Receipt Card (Form -551)

3!

Foraign passport that contains @
ternporary [-651 stamp or temporary
(-551 printad netatlon on a machine-
readabls immigrant visa

4.

Ernployimant Authorization Documant
that containe 8 photograph (Form
|-768)

5

For a nonimmigrant allan authorized
to work for a spacific emplayer
becausa of his or her status:

a. Foraign passport; and

b. Form 1-84 or Form [-84A that has
the falowing:

(1) The same Name as the passpart; ,: i
it

and
(2) An endarsamant of the allan's

nonimmigrant stetus as long a8 j
that perlod of andorsemant has i

not yet expired and the

proposed smptoyment fs not In
confllet with sny resttictions or
limitations ideatifiad on the form.

Passport from the Faderated States of
Misronasla (FSM) or the Republlc of
the Marshaill Islands (RMI) with Farm
1-94 or Farm |-24A Indioating
nemimmigrant admission undar the

Compsct of Free Assoclation Betwsen fy
the United States and the FSM or RMI [

Drivar's licenae or {D card lagued by a
State or outlying possession of the
Unltad Stales provided It containg &
photograph or Information such a8
name, date of bitth, gender, haight, aye
color, and addrass

. ID card issued by fadaral, stale or logat
! government agencies or entities,
provided [t contalns & photograph or
iformation such as name, date of birth,
gander, height, eye calor, and addrass

ihl3, Sehool ID card with 2 photegraph

1.

A Saclal Sacurity Aceaunt Number
card, unless the card includas eng of
the following restrictions

(1) NOT VALID FOR EMPLOYMENT

{2) VALID FOR WORK ONLY WITH
INS AUTHORIZATION

(3) VALID FOR WORK ONLY WITH
DHE AUTHORIZATION

2

Cartiicetion of Birth Abroad issued
by tha Department of State (Form
FS-548)

. Voters reglstration card

U.5. Military eard or draft record

cartifleation of Report of Blrth
1ssued by the Departmant of Stale
(Form DS-1360)

. Military dependant's 1D card

W17, U5, Goast Guard Merchant Mariner
Card

Natlve Amarican tribal document

4,

Original or certified capy of pirth
cetificate lasuad by a Stats,
county, municipal authorily, or
farritary of the United States
bearing an official seal

. Driver's license [ssuad by a Canadian
govarnmant autharlty

Native American tribal documant

U.8. Citizen ID Card (Form 1-187)

For parsens under age 18 whao are
urable to pregent a document
listed above!

\dentification Card for Use of
Resident Citizeh in the United
States (Form (178

40, School record ar report card

11, Clinle, dactar, or hospital record

142, Day-cave or nursery school racord
i

Employmant authotization
dosument lssued by the
Department of Homeland Security

{ilustrations of many of th

Refer to Sectlon 2 of the instrustions, tit
and Yerification," for more

ase documents appear In Part 8 of the Handbook for Employers (M-274).

led "Employer or Authorized Representative Review
information about acceptable recelpts.

Form (-0 03/08/13 N

&1t

#% DO NOT SCAN OR FAX THIS PAGE ™
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E-Verify - Print Case Details - Preview

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

SENSITIVE BUT UNCLASSIFIED

Department of Homeland Security
E-Verify

Report Prepared: 02/03/2015

Page: 1 of 1

Case Verification Number: 2015034112009AN

Case Information:

Employee Information:

Last Name: Hney First Name: Octavious
Middle Initial: Other Names Used:
Social Security Number: HXE XX TL56 Date of Birth: 09/08/1982
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 L
308639633 Document Expiration Date: ~ 08/01/2016
Number:
Alien Number: 1-94 Number:
Additional Information:
Hire Date: 02/02/2015 Employer Case ID:
Three-Day Rule Reason: Three-Day Rule - Other:
Submitted By: EPOR4912 Submitted On: 02/03/2015
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:

1of2

Response Date:

2/3/2015 10:20 AM



E-Verify - Print Case Details - Preview

20f2

Photo Matching Results:

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

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

2/3/2015 10:20 AM



