36>-73¢ - 776

L e ‘ 7301 Ohms Lane Suite 405
employer solutions staffing group. cding, MN 55439
Tel: 952.835.1288 » Fax: 952.835.1255
www.esgstaffingsolutions.com

New Hire Application

Leveraging Resources in a Changing Market

Personal Data-- PLEASE PRINT LEGIBLY IN INK

Last Name ?)u en o First Name Odé Z}c) Middle Initial \j
Street Address YRY S (oo ld Lre /0/ Aptiste  /§3
cityistateizio San A Foe /o , Jexags TER/S

Phone Number o//0 =S B4 —~ O @4/ 2 Email Address jay[oqen 072 @ 3”7@/7,&0«%

Staifing Agency/Recruitment Partner

All offers of employment are conditional upon satisfactory proof of identity and legal ability fo work in the U.S.A.

Are you legally authorized to work in the United States of America? !E’?g [JNO

Applicant Certification and Authorization
I authorize Employer Solutions Staffing Group (ESSG) to use the information and statements contained in this application to determine my
qualifications for employment. 1 authorize ESSG to make inquiries of my former employers, except as indicated in this application,
regarding my previous duties, responsibilities, performance, compensation and eligibility for rehire.
1 understand that a comprehensive background check may be conducted to determine my eligibility for hire by certain clients of ESSG.

This may include but is not limited to, investigations of criminal and/or conviction records, driving records and/or a drug screen test as
required by clients, government regulations or by ESSG policies.

I release ESSG and other persons or entities from any claims that might be based on ESSG's decision to conduct a background check.
| certify that all statements made in my application are true and accurate and that | have not omitted any material information or provided
false or misleading information. 1 understand that any material omission or misrepresentation will result in my disqualification from
consideration for employment or, if discovered after | begin employment, will result in my termination.

if hired, I agree to abide by the policies and procedures of ESSG.

OdC[lO B«eno 3 W@éb B,a;.m,:; Q éh/& ~R0/8

Name (Print or type) ‘ Applicant's Signattire // Date

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

For ESSG Office Use Only

DOH NHW -9 8850 w4

Emergency Contact Info Background Release Form Background Results Unemployment Letter ESC Application
(If applicable)

For ESSG Client Use

DOH ROP Work Site Loc. WC Code

ESSG - LakeRegionMedical_NoState Rev. 11/2013



Form W-4 (2015)

Purpose. Complete Form W-4 so that your employer
can withhold the correct federal income tax from your
pay. Consider completing a new Form W-4 each year
and when your personal or financial situation changes.

Exemption from withholding. If you are exempt,
complete only lines 1, 2, 3, 4, and 7 and sign the form
1o validate it. Your exemption for 2015 expires
February 16, 2016. See Pub. 505, Tax Withholding
and Estimated Tax.

Note, If another person can claim you as a dependent
on his or her tax return, you cannot claim exemption
from withholding if your income exceeds $1,050 and
includes more than $350 of unearned income {for
example, interest and dividends).

Exceptions. An employee may be able to claim
exemption from withholding even if the employee is a
dependent, if the employee:

* Is age 65 or older,
* Is blind, or

* Will claim adjustments to income; tax credits; or
itemized deductions, on his or her tax retum.

The exceptions do not apgly to supplemental wages
greater than $1,000,000.

Basie instructions. If you are not exempt, complete
the Personal Allowances Worksheet below. The
worksheets on page 2 further adjust your
withholding allowances based on itemized
deductions, certain credits, adjustments to income,
or two-gamers/multiple jobs situations.

Complete all worksheets that apply. However, you
may claim fewer (or zero) allowances. For regular’
wages, withholding must be based on allowances
you claimed and may not be a flat amount or
percentage of wages.

Head of household. Generally, you can claim head
of household filing status on your tax return only if
you are unmarried and pay more than 50% of the
costs of keeping up a home for yourself and your
dependent(s) or other qualifying individuals. See
Pub. 801, Exemptions, Standard Deduction, and
Filing Information, for information,

Tax credits. You oan take projected tax credits into account
in figuring your allowable number of withholding allowances.
Credits for ohild or dependent care expanses and the child
tax credit may be claimed using the Personal Allowances
Warksheet below. See Pub. 505 for information on
converting yotr other credits into withholding allowances.

Nonwage income. If you have a large amount of
nonwage income, such as interest or dividends,
consider making estimated tax payments using Form
1040-ES, Estimated Tax for Individuals. Otherwise, you
may owg additional tax. If you have pension or annuity
income, see Pub. 505 to find out if you should adjust
your withholding on Form W-4 or W-4P.

Two earners or multiple jobs. If you have a
working spouse or more than one job, figure the
total number of allowances you are entitled te claim
on all jobs using warksheets from only one Form
W-4, Your withholding usually will be most accurate
when all allowances are claimed on the Form W-4
for the highest paying job and zero aliowances are
claimed on the others. See Pub. 505 for detalis.

Nonresident alien. If you are a nonresident alien,
see Notice 1392, Supplemental Form W-4
Instructions for Nonresident Aliens, before
completing this form,

Check your withholding. After your Form W-4 takes
effect, use Pub. 505 to see how the amount you are
having withheld compares to your projected total tax
for 2015, See Pub. 505, especially if your earnings
axceed $130,000 {Single) or $180,000 (Married).
Future developments. Information about any future

developments affecting Form W-4 {such as législation
enacted after we release it) will be posted at www.irs.gov/w4.

Personal Allowances Worksheet (Keep for your records.)

A Enter “1” for yourself if no one else can claim you as a dependent .
* You are single and have only one job; ot

B Enter “1” if:

* You are married, have only one iob, and your spouse does not work; or

... A

* Your wages from a second job or your spouse’s wages {or the total of both) are $1,500 or less.
C  Enter “1” for your spouse. But, you may choose to enter “-0-" if you are married and have either a working spouse or more
than one job. (Entering “-0-" may help you avoid having too little tax withheld.) . .

D Enter number of dependents (other than your spouse or yourself) you will claim on your tax return . -
E  Enter 1" if you will file as head of household on your tax return (see conditions under Head of household above)
F Enter “1” if you have at least $2,000 of child or dependent care expenses for which you plan to claim a credit

Mmoo

{Note. Do not include child support payments. See Pub. 503, Child and Dependent Care Expenses, for details.)
G Child Tax Credit (including additional child tax credit). See Pub. 872, Child Tax Credit, for more information.
* If your total income will be less than $65,000 ($100,000 if married), enter “2” for each eligible child; then less “1” if you
have two to four eligible children or less “2” if you have five or more eligible children.
* If your total income will be between $65,000 and $84,000 ($100,000 and $119,000 if married), enter “1” for each eligiblechid. . . G
H  Addlines A through G and enter total here, (Note. This may be different from the number of exemptions you claim on your tax retum.) » H

* |f you plan to itemize or claim adjustments to income ani
and Adjustments Worksheet on page 2.

* If you are single and have more than one

earnings from all jobs exceed $50,000 ($20,01

avoid having too little tax withheld.

For accuracy,
complete all
worksheets
that apply,

d want to reduce your withholding, see the Deductions

job or are married and you and your spouse both work and the combined
00 if married), see the Two-Earners/Multiple Jobs Worksheet on page 2 to

* If neither of the above situations applies, stop here and enter the number from line H on line 5 of Form W-4 below.

o W=

Department of the Treasury
Internal Revenue Service

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

Employee's Withholding Allowance Certificate

» Whether you are entitled to claim a certain number of allowances or exemption from withholding is
subject to review by the IRS. Your employer may be required to send a copy of this form to the IRS.

OMB No. 1545-0074

2015

1 Your first name and middle initial

Odelic 5

Last rame
gbv&}’l Q

2 Your social security number

Yoi/~¢63 - 72309

Home address (number and street or rural route)

948 Geldfield _Apt

/83

3 Single O marres [J Married, but withhold at higher Single rate.
Note. if married, but legally separated, or spouse is a nonresident alien, check the “Singie” box.

City or town, state, and ZIP code

A[f) ‘}Oﬂ (o 7’-)(‘

74278

4 If your last name differs from that shown on your sccial security card,
check here. You must call 1-800-772-1213 for a replacement card. P [:I

5Czﬂ
5

6  Additional amount, if any, you want withheld from each paycheck . . . .

7 | claim exemption from withholding for 2015, and | certify that | meet both of the following conditions for exemption.
* Last year | had a right to a refund of all federal income tax withheld because | had no tax liability, and

» This year | expect a refund of all federal income tax withheld because | expect to have no tax liability.
If you meet both conditions, write “Exempt” here .

Total number of allofances you are ciailming {from line H above or from the applicable worksheet on page 2) 5 @

E

R akd

Under penalties of perjury, | declare that | have examined this certificate and, to the best

Oﬂ/ﬂéﬁ) 2—( Qe TS

Employee’s sighature
(This form is not valid unless you sign it.) »

Ty knowledge and belief, it is true, correct, and complete.

Date » 6"‘/6 "20/51‘

8 Employer's name and address (Employer: Complete fines 8 and 10 only if sending t?}é iRS.)

9 Office code {optional)

10 Employer identification numbar (EIN)

For Privacy Act and Paperwork Reduction Act Notice, see page 2.

Cat. No. 10220Q

Form W~4 (2015)



Employment Eligibility Verification USCIS

; Form I-9
Department of Homeland Security OMB No. 1615-0047

U.S. Citizenship and Immigration Services Expires 03/31/2016

ettt ————
P-START HERE. Read instructions carefully before completing this form. The instructions must be available during completion of this form.
ANTI-DISCRIMINATION NOTICE: ltis illegal to discriminate against work-authorized individuals. Employers CANNOT specify which

document(s) they will accept from an employee. The refusal to hire an individual because the documentation presented has a future
expiration date may also constitute illegal discrimination.

Section 1. Employee Information and Attestation (Employees must complete and sign Section 1 of Form 1-9 no fater
than the first day of employment, but not before accepting a job offer.)

Last Name (Family Name) First Name (Given Name) !\gdle Initial | Other Names Used (if any)
wen o Odeli's
Address (Street Number and Name) Apt. Number | City or Town State Zip Code

YR YR Go/c;{-a['fe/O/ /82 | S5an Butonss X | 782/8

Date of Birth (mm/dd/yyyy) {U.S. Social Security Nu@er E-mail Address Telephone Number
/0/077 /77 Hbd 37309 3ay buenod13@ cmasl.com Fio-S8Y-06Y2

[ am aware that federal law provides for imprisonment and/or fines for false statements or use of false documents in
connection with the completion of this form.

| attest, under penalty of perjury, that [ am {check one of the following):
[EYA cifizen of the United States

D A noncitizen national of the United States (See instructions)

] A lawful permanent resident (Alien Registration Number/USCIS Number):

D An alien authorized to work until (expiration date, if applicable, mm/dd/fyyyy)

. Some aliens may write "N/A" in this field.
(See instructions)

For aliens authorized to work, provide your Alien Registration Number/USCIS Number OR Form 1-94 Admission Number-
1. Alien Registration Number/USCIS Number:
3-D Barcode
OR Do Not Write in This Space
2. Form 1-94 Admission Number:

If you obtained your admission number from CBP in connection with your arrival in the United
States, include the following:

Foreign Passport Number:

Country of Issuance:

Some aliens may write "N/A" on the Foreign Passport Number and Country of Issuance fields. (See instructions)

Signature of Employee: /9 M 3 Q Date (mm/ddiyyyy): Q — /ﬁ _ /’2 o/
‘ 4

Preparer and/or Translator Certification (7o be’complefed and signed if Section 1 is prepared by a person other than the
employee.)

[ attest, under penalty of perjury, that | have assisted in the completion of this form and that to the best of my knowledge the
information is true and correct.

Signature of Preparer or Translator: Date (mm/dd/yyyy):

L.ast Name (Family Name) First Name (Given Name)

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

smP - Employer Completes Next Page . @

FormI-9 03/08/13 N



Sectlon 2. Employer or Authorized Representatlve Review and Veriflcataon

(Employers or their authorized representatlve must complete and s:gn ‘Section 2 within 3 busmess days of the employee 'S first day of emplo yment You
must physically examine one document from List A OR examine a combmat/on of one document from List B and one document from List C as listed on
the "Lists of Acceptable Documents” on the next page of this form. For each document you rewew, record the followmg mformatlon document title
‘issuing authority, document number, and expiration date, if any. ) : s i

Employee Last Name, First Name and Middle Initial from Section 1: \%\l@ﬂ 0} 6@\()\ 0

List A OR ListB AND List C
Identity and Employment Authorization Identity Employment Authorization
Document Title: | Document Title: 1~ .\, . Dogcument Title:
O\er Uicenst  “Sorial ety (aud
Issuing Authority: Issuing Authority: Issuing Authority:
, 1exa s Soulad_Secunty A inshvony
Document Number: Document Number: /. s Document Number:
G3 0505 ¢ L4 02 1209
Expiration Date (if any)(mm/dd/yyyy): Expiration Date (if any)(mm/dd/yyyy): Expiration Date (if any)(mm/dd/yyyy):
l0/2% /20l
Document Title: Y
Issuing Authority:
Document Number:
Expiration Date (if any)(mm/dd/yyyy).
3-D Barcode
Document Title: Do Not Write in This Space
Issuing Authority:
Document Number:
Expiration Date (if any)(mm/dd/yyyy):
Certification
| attest, under penalty of perjury, that (1) | have examined the document(s) presented by the above-named employee, (2) the
above-listed document(s) appear to be genuine and to relate to the employee named, and (3) to the best of my knowledge the
employee is authorized to work in the United States.
The employee's first day of employment (mm/dd/yyyy): 0\0! i\QIQ«OI Y (See instructions for exemptions.)
Sigpature of Employer or Authorized Representative Date (mm/dd/yyyy) Title of Employer or Authorized Representative
(g ol/1g[201S” | Pdimimishvannye ACSIsTan
Last Name (Fam//y Name) First Name (G:ven Name) Employer's Business or Organization Name
. YER SOLUTIONS ST T LLC
%d/\ ol \ (‘O\Jﬂ W EMPLO ONS STAFFING GROUP
Employer's Business or Organization Address (Street Number and Name) | City or Town State Zip Code
7301 OHMS LANE SUITE 405 EDINA MN 55439
Section 3. Reverification and Rehires (7o be completed and signed by employer or authorized representative.)
A. New Name (if applicable) Last Name (Family Name) First Name (Given Name) Middle Initial | B. Date of Rehire (if applicable) (mm/dd/yyyy):
C. Ifemployee's previous grant of employment authorization has expired, provide the information for the document from List A or List C the employee
presented that establishes current employment authorization in the space provided below.
Document Title: Document Number: Expiration Date (if any)(mm/dd/yyyy):
| attest, under penalty of perjury, that to the best of my knowledge, this employee is authorized to work in the United States, and if
the employee presented document(s), the document(s) | have examined appear to be genuine and to relate to the individual.
Signature of Employer or Authorized Representative: Date (mm/dd/yyyy): Print Name of Employer or Authorized Representative:

Form I-9 03/08/13 N
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DISCLOSURE AND AUTHORIZATION [IMPORTANT -- PLEASE READ CAREFULLY BEFORE SIGNING AUTHORIZATION]

DISCLOSURE REGARDING BACKGROUND INVESTIGATION

Employer Solutions Staffing Group LLC (ESSG) may obtain information about you for employment purposes from a third party consumer reporting
agency. Thus, you may be the subject of a “consumer report” and/or an “investigative consumer report” that may include information about your
character, general reputation, personal characteristics, and/or mode of living, and that can involve personal interviews with sources, such as your
neighbors, friends, or associates. These reports may contain information regarding your credit history, criminal history, social security number
validation, motor vehicle records (“driving recards”), verification of your education or employment history, or other background checks. Credit
history will only be requested where such information is substantially related to the duties and responsibilities of the position for which you are
applying. You have the right, upon written request made within a reasonable time, to request whether a consumer report has been requested and
compiled about you, and disclosure of the nature and scope of any investigative consumer report and to request a copy of your report. Please be
advised that the nature and scope of the most common form of investigative consumer report obtained 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,
Minneapolis, MN 55439, Tel.: 800-886-4777 or 852-941-9040. Fax: 800-886-0774 or 952-941-9041. ORANGE TREE EMPLOYMENT SCREENING's
website Is at www.orangetreescreening.com, or another outside organization. The scope of this notice and authorization is all-encompassing,
however, allowing ESSG to obtain from any outside organization all manner of consumer reports and investigative consumer reports now and
throughout the course of your employment to the extent permitted by law. As a result, you should carefully consider whether to exercise your
right to request disclosure of the nature and scope of any investigative consumer report.

New York and Maine applicants or employees only: You have the right to inspect and receive a copy of any investigative consumer report requested by ESSG by
contacting the consumer reporting agency identified above directly. You may also contact ESSG to request the name, address and telephane number of the
nearest unit of the consumer reporting agency designated to handle inquiries, which ESSG shall provide within 5 days.

New York applicants or employees only: Upon request, you will be informed whether or not a consumer report was requested by ESSG, and if such report was
requested, informed of the name and address of the consumer reporting agency that furnished the report. By signing below, you also acknowledge receipt of
Article 23-A of the New York Correction Law.

Oregon applicants or employees only: Information describing your rights under federal and Oregon law regarding consumer identity theft protection, the storage
and disposal of your credit information, and remedies available should you suspect or find that ESSG has not maintained secured records is available to you upon
request,

Washington State applicants or employees only: You also have the right to request from the consumer reporting agency a written summary of your rights and
remedies under the Washington Fair Cradit Reporting Act.

ACKNOWLEDGMENT AND AUTHORIZATION

I acknowledge receipt of the DISCLOSURE REGARDING BACKGROUND INVESTIGATION and A SUMMARY OF YOUR RIGHTS UNDER THE FAIR CREDIT
REPORTING ACT and certify that | have read and understand both of these documents. | hereby authorize the obtaining of “consumer reports”
and/or “investigative consumer reports” by ESSG at any time after receipt of this authorization and throughout my employment, if applicable. To
this end, | hereby authorize, without reservation, any law enforcement agency, administrator, state or federal agency, institution, school or
university {public or private), information service bureau, company, or insurance com pany to furnish any and all background information requested
by Orange Tree Employment Screening, 7275 Ohms Lane, Minneapolis, MN 55439. Tel.: 800-886-4777 or 952-941-9040. ORANGE TREE
EMPLOYMENT SCREENING’s wehsite is at: www.orangetreescreening.com, another outside organization acting on behalf of the company, and/or
the company itself. 1 agree that a facsimile {“fax”), electronic or photographic copy of this Authorization shall be as valid as the original.

New York appiicants or emplovees gnly: By sighing below, you also acknowledge receipt of Article 23-A of the New York Correction Law.
Minnesota and Oklahoma applicants or employees only: Please check this box if you would like to receive a copy of a consumer reportif one is obtained by ESSG,

D {Must include email address: )

Signature: t@/‘/fz//) /2« oA‘ ,ﬂ Date: é —~/ é? '—/?0/ S/

BACKEROUND INFORMATION

Last Name: %(A@h &) First: ﬁa[ e / feo Middle: \S

Other Names/Alias:

Social Security #*: l’l% J-(3~7%204 Date of Birth (mm/dd/yyyy): ZO ~ A —/ 977
briver's License #:_ LA D0 S (0 $ B __ State of Driver's License: 7x

present aderess:_ 184S GoldFielol /J-’/)‘}#/B.? Telephone # (primary):_e2 {0 ~S Y — O Y
aty/staterzio: Do B tonis ) 7X /82/8

¥This information will be used for background screening purposes only and will not be used as hiring criteria.



EMERGENCY CONTACT INFORMATION

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

Employee Name: OG}F?!‘O %LLQVZD J
sawess 8YR  Colddreld Ao/ 7/83  s.4 7X 2s2/8
Home Phone: 2/0 -~ 58— OLY2

de Contacted i mergency
Contact #1 Home Phone: Al ~ 3/¢~ 235 27)
Name: Mfs?‘y "%u\eho, Cell Phone: (o {2 — YO 1-0ns7)
Relationship: (<9} WEC ‘ - Work Phone: NS~ HSS . 2675
Contact #2 Home Phone:
Name: Pt yc VYo ?uemk S Cell Phone: 3G | ~ 779~ /il
Relationship: Vo Tie 7 Work Phone:

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

This information will remain confidential and will only be used in the case of an emergency.




. - RTI of ot .
employer solutions staffing group
Leveraging Resources in a Changing Market
Direct Deposit/Payroll Debit Card Authorization

Employees have the option of receiving wages by Direct Deposit and/or Payroll Debit Card.
If you do not provide a written election, wages will be paid by Payroll Debit Card.
SECTION 1 BASIC INFORMATION ... . . . o ;

Employee Name 7
P Ddelio Bm{no Jr
:SECTION 2 ~ PAYROLL .ELECTION.
E Direct Deposit (Please complete Sections 3 and 5 below)
[::l Payroll Debit Card (Please complete Sections 4 and 3 below)

‘SECTION 3. . DIRECT.-DEPOSIT ;...

~|SSNA (astddigs) . |Effective Date
0=(3 7209 | L~/ - RosS”

Mdate Bank Account { understand and acknowledge that if I do not provide a
Bank Name: voided check with this direct deposit form, [ am

. '?\an(!c};o]—\ (EDJ‘OOK_‘) F:f’dﬁi'a/ G&}I}CI
fouing? 31404 U6 B )
-Account# 4/ 67 &é&/;,?.

& Account Type: Wl ATecking [J Savings [JOther _______ §

responsible for any delays in payroll or extra costs

incurred if the account number that I provide is incorrect.

Tnitial_© B Date 626 —S

*  Tohelp us avoid making an error. please attach a copy of a voided check. {a deposit slip will not work)
= Ifyou change banks, do not close your old bank account until your direct deposit has started at the new bank, which may take 2 pay periods.

.SECTION 4 PAYROLL DEBIT' CARD (GLOBAL'CASH CARD

Federal law requires all financial institutions to obtain, verify, and record information that identifies each person who opens an account. [n arder to
request a Payroll Debit Card for you, we must provide all of the following information that will enable the financial institution to identify you. If
you do not submit a Direct Deposit/Payroll Debit Card Authorization, ESSG will provide the necessary information and issue you a Payroll Debit
Card to pay your wages. For your protection, the financial institution may ask you to provide them additional identification information so they can
verify your identity.

Except for the routing and account number, ESSG does not have access to any information regarding your Payroll Debit Card account or
transactions. On your first payday, you will receive your new Payroll Debit Card, and a packet containing all of the terms and conditions. You will
then sign acknowledging that you received the Payroll Debit Card and packet. Your Payroll Debit Card will be reloaded on each payday you receive
wages.

CARDHOLDER INFORMATION {as you want your Payroll Debit Card to be issued)

First Name M.L Last Name Date of Birth
Street Address (po BGX NOT ACCEPTABLE) Social Security#
City State Zip Cell Phone (mobile)
RECEIPT OF PAYROLL DEBIT CARD (to be completed when you pick up your Payroli Debit Card)
Payroll Debit Card Routing # Payroll Debit Card Account #

073972181

Thave received my Payroll Debit Card, welcome brochure, program fees, program terms, conditions, and disclosures, By activating my Payroll Debit Card.
I'am agreeing to the program terms, conditions, and disclosures that are included or made available to me from time to time from the financial institution. 1
authorize the financial institution to debit my Payroll Debit Card account for the fees described in the fee schedule that is part of the program terms.
conditions, and disclosures.

Employee’s Signature: Date:

SECTION 5 AUTHORIZATION SR PO R T
L authorize ESSG to directly deposit my periodic wages/compensation payments, net of required tax withholdings, other required withholdings
or authorized deductions, into my account(s) as designated above and to initiate, if necessary, debit entries and adjustmenisfor any credit entries

made in error to my account(s). * E-mail is required for pay stub information.
. i o )
*E-mail:__\ay Pueno 75 @ _ Gmail.com
<] this information will only be used to send your paystubs electronically

Employee's Signature: (() ()/ //W !24 P 2. /4 Date: @ ~/ /S
7/




FCU/A

Direct Deposit and Account Authorization

Name: EOdeIio Bueno Jr g
Address: | 4848 Goldfietd Apts 183 R
City: g San Antonio 1‘
State: { Texas 1
Zip: 178218 g
Phone:  210-584-0642 |

Routing Number: 314089681

Account Number: |4670642

Account Type: i Checking

Form Reguest Reason:

X Direct Deposit Employer: Corporate Managemeht Group

Please begin direct deposit to the RBFCU account listed above.

1 Automatic Payment Authorization

| hereby authorize (creditor) to Initiate monthly deductions
from my Randolph-Brooks account beginning on {MM/DD/YYYY) and
continuing each month thereafter. This authority will remain in effect until revoked in a written
request by me. Savings accounts are subject to Reg D transfer limitations of six electronic
transactions per month. Refer to your Membership and Account Agreement for additional
information.

/%Zp/zw/ G5

Member ngnature

SSN (if required, must be completed by member)

Austin 512-833-3300 San Antonio 210-945-3300 Toll-free 800-580-3300
P.O. Box 2097, Universal City, Texas 78148-2097 - One Randolph Brooks Parkway, Live Oak, Texas 78233
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employer solutions staf

Leveraging Resources in a Changing Market

U‘C

STATEMENT OF CONFIDENTIALITY

This agreement made this_/(_day of_ (e , 2015, between
Employer Solutions Staffing Group LLC, hereinafter referred to as “‘employer”,
and __OQcltlio Bswo |/ 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 other person or company, and confidential or
proprietary information or know-how related to the business of the employer.

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

Ot 2. ﬂ
J

Employee Signature

Employer Solutions Staffing Group LLC, Representative



- 8850 Pre-Screening Notice and Certification Request for

(Rev. January 2012) the Work Opportunity Credit OMB No, 1545-1500
Dapartment of the T
xn?fria‘mﬁé'v&ueieiﬁiiw » See separate instructions.

Job applicant: Fill in the lines below and check any boxes that apply. Complete only this side.
Your name Od@!g'o %q e j 4 Social security number b LZQ L/ "'@ g - 730 Ci
Street address where you live "l@ 6’ 8 G 01 d 1(;"6/0% /ﬁﬂf #/ 3 2
City or town, state, and ZIP code SQM Ptor/o 7_:)( 782/8
County jQ XG [ . Telephone number RO - S B Y —OG ¥ 2.

If you are under age 40, enter your date of birth (month, day, year) / & ~R27~-"777

1 [J Check here if you received a conditional certification from the state workforce agency (SWA) or a participating local agency
for the work opportunity credit.

2 [J Check here if any of the following statements apply to you.
*+ lam a member of a family that has received assistance from Temporary Assistance for Needy Families (TANF) for any 8
months during the past 18 months.
¢ lam a veteran and a member of a family that received Supplemental Nutrition Assistance Program (SNAP) benefits {food
stamps) for at least a 3-month period during the past 15 months.
* | was referred here by a rehabilitation agency approved by the state, an employment network under the Ticket to Work
program, or the Department of Veterans Affairs.
* lam at least age 18 but not age 40 or older and | am a member of a family that:
a Recelved SNAP benefits (food stamps) for the past 6 months, or
b Received SNAP benefits (food stamps) for at lsast 3 of the past 5 months, but is no longer eligible to receive them.
* During the past year, | was convicted of a felony or refeased from prison for a felony.
I received supplemental security income (SSI) benefits for any month ending during the past 60 days.
l am a veteran and | was unemployed for a period or periods totaling at least 4 weeks but less than 6 months during the
past year.

8  [] Check here if you are a veteran and you were unemployed for a period or periods totaling at least 8 months during the past
year.

4 [ Check here if you are a veteran entitled to compensation for a service~connected disability and you were discharged or
released from active duty in the U.8. Armed Forces during the past year.

5 [J Check here if you are a veteran entitled to compensation for a service-connected disability and you were unemployed for a
period or periods totaling at least 6 months during the past year.

6 [ Check here if you are a member of a family that:
* Received TANF payments for at least the past 18 months, or
* Received TANF payments for any 18 months beginning after August 5, 1997, and the earliest 18-month period beginning
after August 5, 1997, ended during the past 2 years, or
» Stopped being eligible for TANF payments during the past 2 years because federal or state law limited the maximurn time
those payments could be made.

Signature —All Applicants Must Sign

Under penaliies of perjury, | declare that | gave the above information to the employer on or before the day | was offered a job, and it is, to the best of my knowledge, true,
cotrect, and complete.

Job applicant’s signature » @ %‘/4) @ e j Date é "/é -/ >ﬂ—

For Privacy Act and Paperwork Reduction Act Notice, see page 2/ Cat. No. 22851L. Form 8850 Rev. 1-2012)




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

Notify your employver immediately of any new injuries or conditions that iImpact

your physical condition.

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

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

Signed: @M}; &M
Printed Name: 04/5 / /Co /%6/?0 J S
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employer solutions staffing grc

Leveraging Resources in a Changing Market

Important/Importante
LOST OR STOLEN PAYCHECKS

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

CHEQUES DE PAGO PERDIDOS O ROBADOS

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

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

AGREED/SE ACUERDA—

Name/Nombre (con letra de molde): 96/6/{0 Bt\f’_}/zo I

Signature/Firma: &&&'Zp &MW /
) /7




Form A (rev. 08/12) TAX CREDIT QUESTIONNAIRE : 4 %%TAX
Speciatists In:Tax:CreditiAdministration’

EMPLOYER SECTION:

ESG FEIN#: ESG Client Name & State:

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

Employge Name: Street Address: ' Zt City/State: Zip:

Odelio Pune S | Y8YS Goldlycld B3 S.4., T  7s2is
SS#: Date of Birth: Age: Have you worked for | If yes, location:

H6Y (%7309 | L013U1777 | D7) | "ENWERE |y e

Please complete all questions, and sign and date the form.

Yes

No

1.

Have you or has anyone living with you received Temporary Assistance to Needy Families (TANF)
at any time since August 5, 19972 (If yes, please provide information below.)

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

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

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

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

N
\

Have you received any type of vocational rehabilitation services within the past two years?

If yes, please indicate which type of agency you worked with and provide their location information below:

D Vocational Rehabilitation Agency [:l Dept. of Veterans Affairs I:] Employment Network (Ticket to Work Program)
Name of Agency: Phone #:

City: County: State:

*If you checked yes please provide a copy of your acrive Individual Work Plan and Ticket to Work documentation.

B
\

Areyou a Veteran of the U.S. Military? *[fyes, please provide a copy of your DD-214 and letter of separation.
(If yes, please provide information below. If no, please continue to question #6.)

Dates of Service - From: / / To: / /
Branch of Service:

Are you entitled to or are you receiving compensation for a service-connected disability?
Have you been unemployed at any time during the last 12 months?

If yes, dates of unemployment - From: / / To: / /
Did you receive unemployment compensation at any point during your unemployment?

O
J

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

Conviction Date: / / Release Date: / /

Was this a D Federal or D State conviction? If State ~ County: State:

L O

go on
RN

Additional Tax Credits

TEC (Native American): Are you or your spouse a member of a Native American Tribe?
*If you checked yes please provide a copy of your CDIB card.

CA Residents: D Are you the child of foster parents? D Do you receive CalWorks? l:] Workforce Investment Act?

Are you a migrant or seasonal farm worker? D Have you ever been convicted of a misdemeanor?
SC Residents: [ | Do you receive Family Independence Benefits?

g
\

PLEASE READ, SIGN, AND DATE: :

Under penalties of perjury, I declare the information above to be frue and accurate 1o the best of my knowledge, and I hereby authorize any agency,

organization, or individuals to supply such verification or information that may be needed to determine rax credit eligibility to my employer, employer
representative (Associated Consultants, Inc. dba Retrotax), or the Departinent of Labor.

New Employee Signature: 0&6@&;\/ /guu:,,) {

Date: é "':/é "—/g-_




E-Verify - Print Case Details - Preview

1of2

SENSITIVE BUT UNCLASSIFIED

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

Department of Homeland Security Report Prepared: 06/18/2015

E-Verify Page: 1 of 1

Case Verification Number: 2015169143514ZN
Case Information:

Employee Information:

Last Name: Bueno First Name: Odelio
Middle Initial: Other Names Used:

Social Security Number: rHE HE 7309 Date of Birth: 10/27/1977
Citizenship Status: A citizen of the United States Email Address:

Document Information:
Driver's license or ID card issued by a U.S.

List B Document: . . List C Document: Social Security Card
state or outlying possession

Document Name: Driver's license Document State: Texas

Drivers License or [D Card Document Expiration Date: ~ 10/27/2016

Number:

Alien Number: [-94 Number:

Additional Information:

Hire Date: 06/16/2015 Employer Case ID:

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

Submitted By: CSCH4411 Submitted On: 06/18/2015

Initial Case Result:

Case Result: Employment Authorized

Employee Referred to SSA:

Referred By: Referred On:

Case Result from SSA (after SSA Tentative Nonconfirmation):

Case Result: Response Date:

Resubmitted to SSA (after Review and Update Employee Data):

Last Name: First Name:
Middle Initial: Other Names Used:
Social Security Number: Date of Birth:
Resubmitted By: Resubmitted On:

Case Result from SSA (after Resubmission):

Case Result:

Request Name Review:

Comments:
Submitted By: Submitted On:

Case Result from DHS (after DHS Verification in Process):

Case Result: Response Date:

Employee Referred to DHS:

Referred By: Referred On:

Case Result from DHS (after DHS Tentative Nonconfirmation):

Case Result: Response Date:

6/18/2015 1:35PM



E-Verify - Print Case Details - Preview

2 0f2

Photo Matching Results:

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

Determination:

Employee Referred to DHS (Additional):

Referred By: Referred On:

Case Result from DHS (after Additional DHS Tentative Nonconfirmation):

Case Result: Response Date:

Case Closure:

Closure Statement:
Closed By: Closed On:

SENSITIVE BUT UNCLASSIFIED

6/18/2015 1:35 PM
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2171 East 74™ Avenue
> L //}’/ y | ~ Denver, Colotado 80229
ize. COLORADO

4- § LIGCHTIN G P. 303-288-3152 F. 303-288-1029

FAX

To: Q&"LL\\W-‘ From: Z.&lélé e L e

Fax: :5013 - »3@, - '7 56 7 Pages:

Phone: Date: ; - / 5- - [ ;_(.;-_

6
" Rez che,/,vg Buenn \/:\T#)/)

OuUrgent O ForReview []Plsase Comment []Please Roply O Pleasa Recycle

Commaents:

QWWQMQH/ S (\/@Mﬂ

-\C)_ov‘ cx.,d[m*/@... . }

~

T heades
\M@‘(\Q-—

NOTE: This fax message Is Intended only for the use of the Individual or entity named above and may
contain Information which is privileged and/or confidential. If you are not the Intended reclplent, be awara
that any disclosure, copylng, distribution, dissemination or use of the contents of this message Is

. prohibited, If you receive this message In error, please notify the sender immediately and delete or destroy
the message,

1/7



Jun. 15, 2015 8:37AM

COLORADO LIGHTING

¢

EMPLOYMENT APPLICATION FORM

No. 7160 P 2/7

Bueno Odelio Jr
Last First Middle Maiden
Present Address:
4848 Goldfield Apt#183 San Antonio Tx 78218

Nurmber Strest City State Zip

How Long: Soclal Becurlty No.:
8 months 464-63-7309
Telephone:
210-564-0642
If under 18, please list age:
Pasltlon Applled For: Days/Hours Avallable to Work:
Lighting Tech

Salary Deslred:

No Pref Thur

$18-$20perhour

Mon Fri
Tue Sat
Wed Sun

-”Hlow many Hc)ﬂrs car; yéu wérk weakiy? Any

‘ Caﬁ you w&rk nights? Yes

Em plbyment Desired:

x FULL-TIME ONLY QI PART-TIME ONLY Q1 FULL- OR PART-TIME

When avallahle far'work?’ 6/16/2015

OU
TYPE OF SCHOOL NAME OF LOCATION NO. OF MAJOR &
SCHOCL (Complete mailing address) YEARS DEGREE
COMPLETED
| High School - 0
King H.S. 5225 Gollihar Rd CC, Tx 4 years HS

Diploma

College 7 . R

‘Bus. orTrade School ~

Goastal Bend
Craft Training

7433 Le.opard St CC,"‘(’)(

éiectficéi
1&2

2 semeslers

Center
\Professlonal School. .. 0 "+




Jun. 15 2015 8:33AM  COLORADO LIGHTING No. 7160 P. 3/7

Have you ever heen convicted of a ctime?
x No  Yes

If yes, pleasse glve detalls:

Do you have a driver’s llcense?
x Yes d No

What Is your means of trangportation to work? Personal Vehicle

Driver's License Number: 19305858 Stafe of issue: Texas
X Operator O Commercial (CPL) U Chauffeur

Expiration Date: 10/27/2018

Have you had any accldants durlng the past three years? Yes How many7? 1

Have you had any moving viclations during the past three years? No How Many? 0

Typing O VYes 10-key D Yes  Word Q Yes

0 No WPM O No Processing O No WFM
Personal U Yes PC | Other Skills:
Computer O No Mac O

2

AR S N AN ' 8 SR NS ! i
Nama: John Lozano Name: Jonathan Puentes
Posltlon: Electrical Assembler |l Position; Auto Glass Installer
Company: GE Company: Martinez Auto Glass

Address: 293 North Grant New Braunfels, Tx Address: Elmendorf, Tx

Telephone: 830-515-9714 Telephone:210-284-3765

Have ydu ever been In the armed forces?
O Yes xNo

Are you now a member of the natlonal guard?
QYes xNo

Specialty N/A Date Entored N/A Discharge Date N/A




Jun. 15, 2015 8:33AM  COLORADO LIGHTING No. 7160 P, 4/7

Name of Employer:' Staybright Name of Last“ Suﬁéﬁls&i‘ [ Employment Dates Salary
Electric and Lighting Danny Morlss

From;11/2014 Start:17.50

Complete Address:6847 Broom Street San Antonio,TX
To:4/2015 Final:17.50

Phone Number:210-317-7127 | Your Last Job Title: Lighting Tech

Reason for Leaving (be specific): Quit, Wasn't racelving per dlem In a timely manner and pay was
cut in half for drive time. Was spending quite a bit of time driving, Working 60 hours and getting

paid for 40.
List the jobs y é%“.performed skille “'ancements or promotlon
while you worked afithislcompany. L

Repair lighting outtages troubleshoot hghting controls fill out llghtmg surveys re- lamps minor electncai
work. Run conduit, pull circuit wiring, ferminate wiring. Install new fixtures, demo old fixtures. Worked on
exterior and interior lighting. Used bucket truck, scigsor lifts, ete...

Name of Employer: Victory Name of Last Employment Dates Salary
Lighting and Electrical Supervisor:Alex
Rodriguez From:Nov 2013 Start:18.00

Complete Address:2505 Willowbrook Rd Dallas, Tx

To:Qct 2014 Final:18.00
Phone Number:214-348-7979 | Your Last Job Title:Lighting Tech

Reason for Leaving (be specific): Company Was having [ssues with contracts at the time. Work
was slowing down. Also having Issues racelving paychecks, We would wait up to 3 weeks before
receiving our checks sometimes,.

-List the jobs you held, du_lgé

\ihile you worked at this Gompan 3 i
Repair lighting issues for banks, shopplng centers and retall stores. Use bucket truck SCISSOT Itfts to reach
lighting. Replace lamps and/or ballasts, and fixtures. Troubleshoot electrical/lighting control issues.

nts or. promotmns

“Name of Emblb‘yérf Wachter | Name of Last - Employment Dates | Salary
Inc Supervisor:Mike Ricks

From:10/2010 Start:20.00

Complete Address:1418 W, Monroe Ave Lowell, Ar

To11/2013 Final:20.00
Phone Number:478-751.3600 Your Last Job Title:Electriclan

Reason for Leaving (be specific):Was travellng to other states for years, Left to work at a company
that would keep me in central Texas. Wanted to spend more fime with my kids




Jun. 15, 2015 §:34AM  COLORADO LIGHTING No. 7160 P. 5/7

: ouM ompa : ;
Repalr lightmg outtages for Wal-Mart and Sams club spemﬁcally Travel the lower united states on work
orders to repair all parking lot lighting outtages. Also do minor electrical work, and repair interior lighting
issues.

l"'ombtldns" »

.N'l‘ay we contact your present e.mp.loyer‘?v
xYes [ONo

DId you complete this application yourself?
X Yes [ No

If not, who did?

| certify that all Informatlon provided in this employment application is true and complete. |
understand that any falge information or omission may disqualify me fram further
consideration for employment and may result in my dismissal If discovered at a later date.

l authorize tha Investigation of any or all statements contained in this application. | also
authorize, whether listed or not, any person, school, current employer, past employers, and
organlzations to provide relevant information and opinions that may be useful In making a
hiring declslon. | relaase such persons and organizations from any legal llabllity In making
such statements.

| understand | may be required to successfully pass a drug screening examination. | hereby
consent to a pre- andlor post-employment drug screen as a condition of employment, If
required.

1 understand that If | am extended an offer of employment it may be conditloned upon my
successfully passing a complete pre-employment physical examination. | consent to the
release of any or all medical information as may he deemed necessary to Judge my
capability to do the work for which | am applying.

| UNDERSTAND THAT THIS APPLICATION, VERBAL STATEMENTS BY MANAGEMENT, OR
SUBSEQUENT EMPLOYMENT DOES NOT CREATE AN EXPRESS OR IMPLIED CONTRACT
OF EMPLOYMENT NOR GUARANTEE EMPLOYMENT FOR ANY DEFINITE PERIOD OF TIME.
ONLY THE PRESIDENT OF THE ORGANIZATION HAS THE AUTHORITY TO ENTER INTO AN
AGREEMENT OF EMPLOYMENT FOR ANY SPECIFIED PERIOD AND SUCH AGREEMENT
MUST BE IN WRITING, SIGNED BY THE PRESIDENT AND THE EMPLOYEE.

| have read, understand, and by my slgnature congent to these statements,

Signature; Odelio Buena Jr

Date:6/12/2015
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This Company is an equal employment opportunity employer, We adhere to a policy of making
employment decisions without regard to race, color, religion, sex, sexual orientation, national origin,
citizenship, age or disability. We assure you that your opportunity for employment with this Company
depends salely on your qualifications.

Thank you for complsting this application form and for your interest In our buslness.

EMPLOYMENT AT WILL POLICY

We have today a rapidly changing work snvironment. Both companies and workers are changing
directions faster than ever. In order to remain competitive there is a greater than ever need for
flexibility and managerial discretlon, “At will" employment, which has been "the law of the land”
for over a century, provides the flexibility and discretion we deem necessary for the beneflt of
averyone at this company.

Your employment with the company Is "at will.” This means that your employment may be
terminated at any time, with or without notice, for any reason, with or without cause, Likewise, you
may terminate your employment at any time, with or without notlce, for any reason, with or
without cause. As you can see, “at-will” employment Is a two-way straet. Nothing in the employee
handbook or any other company document should be understood as creating guaranteed or
continued employment, termination "for cause”, or of any other guaranteed or continued benefits.
Only the President has the authority to make promises wlith regard to guaranteed or continued
employment and any such promises are only effective If placed in writing and signed by the
Preslident.

| acknowletge and understand the “at will” nature of my relationship with the Company.

EMPLOYEE COMPANY

QOdelic Bueno Jr

Authorized Slgnature Authorized Signature

QOdelio Busno Jr

Print Name Print Name and Title
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, or any of its subsidiaries may nbtain information about you from a
consumnar reporting agency for employment purposes. Thus, you may be the subject of a “consumer repart” conducted
by a consumer reporting agency which may include information abaut your character, general reputation, personal
characterlstics, and/or mode of living and which can involve personal interviews with sources such as your neighbors,
friends, or assoclates. These reports may contain information regarding your credit history, criminal history {State and
Federal records), socfal security verification, address trace, motor vehiele records ("driving recards”), verification of your
education or emplayrnent history, or other background checks. You have the right, upon written request made withina
reasonable time after recelpt of this notice, to request disclosure of the nature and scope of any repert conducted by a
consumer reporting agency. Please be advised NationSearch.com, LLC (NatlenSearch)—211184 Huron St, Sulte 13;
Northglenn, CO 80234; (800)-827-9550—will ba the consumer reporting agancy conducting the background
Investigation. The scope of this notica and authorlzatlon Is all encompassing, howaver, allawing the Company to abraln
from any outside organizetion all manners of consumer reporting now and throughout the course of your employment
to the extent permitted by law. As a result, you should carefully consider whather to exercise your right to request
disclasure of the nature and scope of any report conducted by a consumer reporting agency.

ACKNOWLEDGEMENT AND AUTHORIZATION
l acknowledge recelpt of the DISCLOSURE REGARDING BACKGROUND [NVESTIGATION and A SUMMARY OF YOUR RIGHTS UNDER
THE FAIR CREDIT REPORTING ACT and certify that I have read and understand both of those documents, | hereby authorize the
obtaining of “consumer reports” by the Campany at any tima after receipt of this autherization and thraugheut my employment, if
applicable. | heraby authorize, without reservation, any law enforcement agency, administrator, state or faderal agency, Institation,
school or university (public or private), Information service bureay, cradit reporting agancy, amployer, to provide any and alt
background information requested by NationSearch.com, LLG—11184 Huron 5t. Sulte 13; Northglenn, CO 80234 (200)-827-9550~—
another autside organization acting on behalf of tha Company, and/ar the Compahy [ticlf, | agrag thet a facsimile (“fax”), electronie
or photographle copy of this Authorization shall ba as valld as the original,

Nottce vo Callfornia Applicantss Notice (o Cafifornls Applicants: Under section 1786.22 of California CIvil Code, you have the-rIght 1 request
from NatlonSearch, upon proper Identiffcatlon, the nature and substance of all informatton In fles partaining to you, Including tha saurces of
Informatlon, and raclplents of eny reperts on you, which NationSearch has previously furnished within the two-year perlod preceding yaur
request. You may view the fils maintained on you by ¢antecting NationSearch duripg nornizl business hours. You may also ohtaln e copy of this
report{s) upap submitting proger jdent(ficatlon. Upon making a written request, you may recelve a summary of your report,

New York appllsants or emplayees onlys You have tha right te inspect and recelve a copy of any report conducted by @ consumar reporting
agency and requested by the Campany by contacting the consumer raporting agency identifled sbave direttly.

Notice to Malne Appliants: Under Chapter 210 Section 1314 of Malna revised Statutes, you have tha right, upon request, to be Informad
within § buslness days of such s request to whether or not & consumer report was requested. If sueh report was obtalned, you may contact the
consumer reporting agency, Nationsearch, and request a copy of the repori{s) complfed.

Minnesote and Oklahoma applicants or employaas only: Please check this box IFyou would Iike to recelve a capy of & consumer report If one Is
obtalned by the Company.[]

Last Name: Eirst Name: Middle Name;
Bueno Odelio J
Other Names Usad: 48N: Date of Birth;
{For Employment

Jau | H64-,3-7309

Mator Vehlcle Numbaer & State of Issue: Currgnt Address:
(Priver's Likanse Number)

14305658 TK Y848 Goldfield Apt#/93 <.z, ¥ 76710
Signature; O,::?"g% ﬁ{wﬂﬂ / Date: ,g/:;-‘/ 5 '"/-SF_

Please initial this box in affirmation that you ffdve been advised of your rights as It pertalas to this consumer report, and
are aware of the consumer reporting agency conducting the background Investigation: 0 C?')T

Purpases Only) /0 -7 A/g%

T



