7301 Ohms Lane  Suile 405

ﬁ employer solutions staffing group. Fdins, MN 55439

Leveraging Resources in a Changing Market Tel-952.835,1288 » Fax: 952.835.1255
waw.esgstaffingsolutions.cam

New Hire Application

Personal Data— PLEASE PRINT LEGIBLY IN INK

Last Name C\J\) U i U First Name F rQ m Q}_) Middle Initial _B_

streetagdress \ FOR  j3. RV¢ N AptiSte Egjg
City/State/Zip %5\' Q‘@L\Q\. MM SGQQ%
Phone Number % 1. RA-NIOT  Emait Adaress Qh@@%ﬁt}l \U @%hmr@m

Staffing Agency/Recrulément Partner P MG

All offers of emples nt are diticnal upon sadsfa of ident]ty arid dagal ahifity to work In t S.A.
Are you legally authorized to work in the United States of Amarics? m YES [ONO

Applicant Certification and Authorizaticn
| authorze Employer Solubions Sitaffing Sroup {ESSG) to use the infarmation and statements contsined in this application fo determing my
quaifications for employment. | authorize E55G to make inuinies of my former employers, sxcept as indicated in this application,
regarding my previous duties, respensibilities, perfommance, cotrpensation and eligibility for rehing,
| understand that a comprehenskie background check may be conducted to determine my sligibility for hire by certain clients of ESSG,
This may includz butis not limited to, investigations of criminal andio conviction racords, driving records andior a drug screen test as
required by clients, govermment regulations or by ESSG pollzies,
| release EESG and other persons or entities from any claims that might be based on ES5G's decision to conduct & background check,
| certify that all staterments made in my application are true and arcerate and that | have not omitted any material information or providad
false or miskading information. | undarstand that any material omission or misrepresentation will result in my digtualification from
eansideration for employmsnt or, fF discovered after | begin employment, will result in my termination.

If hired, | agre= 1o abide by the policies and procedures of ESSEG.

tronan ol Srend el plidis

Mame {Frint or type) Applicart's Signature T

A copy or facsimil {"Fax™) will be consldered the saime as an original signature. Email will ONLY be used for empiloyment carrezpondence

For ESSG Office Use Only |
CHOH | HHW -2 G850 W4
Emergency Contact Info | Background Relsase Farm Background Rasults I.lnar:afpluyment Lfmr EEC application
(if applicahle

For ES5G Client Use
|

DOH ROP . Work Sibc Loc. We Code

FS&G - O Rew, | 12013



>

ANTI-DISCRIMINATION NOTICE:
docurmentis} they will acoept from an employee. The refusal to hire an

Employment Eligibility Verification USCIS
Department of Homeland Securily Form -0

LS. Citizenship and Immigration Scrvices

START HERE. Read instructions carsfully before completing this form. The
It i iflegal to discriminsata against wark.a

expiration date may also constinte ilegal discrimination.

OMB Mo, 1615047
Expites 03312014

instructiang must he available turing complatfon of this form.
wthonzed individuals. Employers CANNOT specify which
individual becanse the documentation presented has a future

Section: Emgla}atagjnf;mnatrﬁn and ﬁ_ﬂestai Empliags i
thaet dhe-tire? BBy oF Eriiloyii, but o bilsre whepiii oﬂgnf*f : i
Mame [Famn‘yﬂamej First Mame (Given iarre) Midtie Imitial | Otisar Hames Usad [ ey
YOI FrOnRCH
Address {Srmemumherand.ﬂ.rame Apl. Number | Gity ar Town State Hp Code
405 1 AVE p 308 [Stefnid MA 56 900
E-mail Address

D(St& nffk W EEE}?‘_MW Mumber

Shed U] B4ahe0-gm

Telephme M urrar

PATEEREF

| am aware that federal law provides for im
cohnection with the completion of this form

prisonment andfor fnes for false statoments or use of false documents in

| attest, under penalty of perjury, that | am (check one of the following):

{1 A citizan of the United States

[} A noncitizen national of the Unitsd States {Sea hatructions)
[_] A lawful permancnt resident (Alien Registralion Number/USCIS Mumber);

IE An alien authotized to wark until {expiration date. if applicable, mmiddinyy)

[&See instructions)

- Garne aliens may wrile "NFA" in Ihis fiskg,

Far aliens suthorized o work, provide your Afian Registrafion NumbertISCIE Number OR Fover 104 Admission Mumber
1. Alien Registration Number/USCIS Number

2. Farm |94 Aﬂmissiu?NRumben }i “9‘\ ;\ 01 C;)R O i

M you obtained your admission number
States, include the following:

Foreign Passport Number:

Courtry of Issuance:

from CBP in connection with yaur amival in the United

3-O Barcode
Do Mot Write in This Spaco

Some aliens may write "MIA™ an the Foreign Passpcrt Number and Country of lssuance fields. [ See nsirmuchions)

ot S, QI

o w0} )od CI%U

[Proparer a oy T siamrcemﬁnaunn (Tobe Compiéied 4nd Sined I Sootiar 1 15 PRSI

| attest, under panalty nf pEi']m'_lf,
infermation is true &nd comact

that I have assisted In the compfetion of this form and that to the hest of my knowledge the

Signamure of Preparer or | ranslator:

Date (rarmdiodyad.

Last Mame {Family Name)

Firsl Mame {Siven Nama)

Addness (Streel Muminer grd Mame)

Clty or Towm

Slale Zip Code

Form 1.9 Q30813 N
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Social Security Administration

Important information
Social Security Administration
SOCIAL SECURITY ADRMIN
3800 VETERANS DRIVE
SUITE 100
SAINT CLOUD, MN 56303-3070
Date.December 14, 2015

FRENCH AMAR QJULU
1405 12TH AVE N

APT 308

ST CLOUD, MN 56303

This is a receipt to show that you appiied for a Soacial Secutity card on December 14, 2015, You
should have your card in about 2 weeks Any document(s} you have submitted are being
returned to you with this receipt,

You can use your Socis! Security card for wark only if you have autharization from the
Department of Homeland Security.

If you do not receive your Social Security card within 2 waeks, pleass let us know. You may call,
write or visit any Social Security office. if you visit an office, please bring this receipt with you.

To protect your privacy, we will not disclose a Social Security number ovar the telephone.

T'he Social Security Administration fs required by law to fimit replacement Social Security cards to

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

Field Office Manager

1afi.



2 'S biinese s o th simves's ity St amptonmont Vs
L orie docugiant 01 LISt sl ans duuinerit o List G as fitwit o,

List & OR List & ListC
Identity and Employmant Authorization Identity Employment Authorzation
Docurment Tithe; Bocumeni Tilie: - ) Desument Tigle:
: _ N | et Perput lhard Yeciont
lssuing Aulhorty; ALrthority: - Insuing Agthorgy: (I
2 ok M EEH
Document Number:

Dgounent Number- Dacarment My ;
ﬁﬂcé“@;fc?qugq WA 90 - e S,
Expiration Date (i amginmmtdpy). Expitation Date (7 amggm, :
67-22 ~B0 " R

Expiralion Date: (i anylimmtfdiyy:

Ewcument Tille:

Izzulng Authodly:;

Document Number;

Expirafion Dale (i any)fmmadyyyy:

1.0 Barcode
Dhpcursent Tite: Do Not Writa in This Space
Izsuing Authrity:

Docurment Mumber;

Explration Dare (F Bl Ay

!
Certification

| attest, under penalty of petjury, that {1) I have examined the document{s) presanted by the abave-named employea, (2} the
above-listed document(s) appesr to be genuine and to relate to the empleyee named, and {3) to the best of my knowladge the
employee Is autherized to work in the United States,

The employee's first day of employmant mmdgiyyyl: i e I {g‘ﬁ El' 5 {See instroctions for exempticns.)
Fi of Employer ar Authorized Representative Date dmaviddigw Titte of Empdover ar Alttrorized Represaniativa
e 08 T oy 1S 13/i/actS | On Sg re.d
Lag! Hame (Famiy NMame) }r%fim Wame [Given Meme) Employer's Business o Grganlzatl'un MName
LOYER 86T, MY CFING Gl !
' [ J m 5 f’ﬂ eﬁt ) EMPLOYER LTHOMNS STAL G GIRAOUP L1A )
Ployer's Buslness or Organization Address (Steet Nomber ang Mamegy | City or Town Siate Zip Carla
TIL OUMS LANE SUITE 465 EDina MN 55439

Secttan 3. Reverincation and Renireh (7 be o iaibd and sired f eriploger o alhaniad mararanid)

A, New Name (¥ appiicatie) Last Name (Family Name) First Hame (Grvar Neme} Middie Initizl [B. Date of Reire (7 appiicabie} e yyy-

L

€. Femployes's previous §mant of emplayrnent autharlzation has expired, provide the information for the dacoment from List A or Ligt © the emphyse -|
presented thal establishes ¢urrent emplayment autharlzation in tha Epacs providen habow.

Docurhanl Title: Doacument Number: Expiration Date (i anylimmtat gy

| attest, under penalfy of perjury, that to the bast of my knowiadge, this employes is authorized fo work in the Unted States, and if
the employze preaentsd documentis), the document(s) | have sxamined appear to ba genuine and to relate to the Individual,

Signature of Emplayer or Authorized Representative; Cate (mmidddpyy): Frint MNarme of Employer or Aulhonzed Representatve:

Form 1-9 03/0813 N
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employer solutions staff ing group.

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

Employees have the option of tecctving wapes by Dircet Deposit andfor Payroll Dehit Card.
If you do not provide a writfen ¢luction, wages will be paid by Payrall Debit Card,

R T

factive Date }I;

Jis

SECTITON T Y I LLEC O,

’:l Dircee Depasit (Flews complets Sctlivns 3 and 3 below)
Fayroll Dehit Card (Plzase camplete Seetions 4 and 5 helow)

SECIINN Y DIRLET 2321705
;'f (] tipdate Bank Acoount 1 uniderstand snd acknuwledge that if T do not provile a
1 JFE—— vuided check with dchis direct depusit torm, 1 am
] responsible for uny delayx in pay roli or exera costs
' Rewing . incarred if the secount number that 1 provide i incorreet,
N Acoonntd

Nuitial Lrate

Aveount Type: [ Checking O Savings [lother

* o kelp us avoid making an emer, please attach & gopy of n voided chack. {a depasit ship will not worh)
*  ifyoochange bunks, divend close voer old Dank sceoual il your direet depasit has started al e now bk, which may take 2 pay patiods.

SLOTION | Aokl DrsiT LR SOLOEAL Ca%H AR

Federal law requires all financial mstittmians to obluin, verily, and record Information that fdentities cach perzon Wik apens an secot. In arder to
redpuest & Puyroll Debit Card fim vou, we must provide all of the follvwing intarmation that will enabic the fmaneial mstimtion by identily vou. 11
you dp not submil 1 Direct DepositPayrall Pehil Card Avthorization, FS5¢ will provide the heceszary inlomuation and issue you a Payroll Debit
Card  pay your wages, Lo vour pralection the Ananeial instittion may ask you to provide then additional identificalion niirmation so thoy can
verily your identity,

Except [or the routing and scoount mumber, ESSG does ol have acouss to any infommation regarding your Payroll Dobit Cyrd accaunl er
transactions, O voor first payday, you will receive your new Payroll Debit Card, und a packet containing all of the erms and condilione. Yoo wili
then sign acknowledging thal vou received the Payroll Debil Card and pucket. Your Payeoi] Debit Card will be reloaded vo cach payday you reccive
W,

| CARDHOLDER INFORMATION (a5 you wanl your Payroll Uebit Card o he issued)

First Mame WL Lazl Mame Ttz of Birth
Stroet Address (0 D MU ACCERTARLE Seovial Secyrt#
{y Stake Fip Cell Phume (moiile)
GET TEXT AT.ER1TS, when vour paycheck is deprviled on yvour gard! [J¥es sign me up, for text alerts
Allwe teed fo know your cell phone service provider and mobile nmemher above! My mobile service provider ju;
RECEIPI OF PAYROLL DEBIL CARTY (1o be cumpleted when you pick mp your Payrall Tichit Carily

Payroll Dwbit Cavd Riooting # Fayroll Thebir Card Acoount &

473972181

Vv recoived my Payroli Debil Card, welcome brachwe, progam fees, program bermg, conditions, and dischesurgs. By activating my Payrall Debit Card,
1 31m agreeing in the progrem ferms. conditions, and discnsurcs thal ane meluded or made available o me o bme to tine Fom the financial instittion 1
authorize the finuncial imstitution 4o dobit ary Pavmi Debit Curd secount for the fees desenibed in the fee sehedule e b pant of the program tecms,
cumdrtions, and disclosnrcs,

Emnpoyves's Signature; Dute:

FOALTHOREA LTI
laurthorize BRSG to divectly deposit my perimdic WAEECOmMEnSAtion payments, net of required withhaldings, «iher required wilhhu]ding
or authirias] deductions, into my accountis) az desipouled gbove and L initinte, It necessary, debit entrics and adjustmentsfor any credit citries

made in emor o Iy account(s), * F-mail is required for pay stub informasion.

+E-mail: Qh 5 REL}OJ()' 0 @ é]‘@ﬁh Q0 »OM

this information will anly be used to send yaur paystubs lectranjeally

SRR L VY U S Py T




Form W2 (2015)

Purirgzs, Garmlebe Form W-d eq that your o
T‘ﬂﬂ'll‘ﬂﬁd thie conack fagerst h’ﬂtenntaxﬂm?;r
ey Cunslidsr completing & b Festn Wed erah yaar
& Whar your parsond orinencil altraton chiarnes,

ot froum weithdaofdl [IF=)
oo ml'gte IMaad, 2, &fmﬁ and ;Emﬁ;“ﬁ;,m

e Al A I

Bl | 2 Wk

m’dﬁﬁnm Tax, d

Hote, If sncifier pereon can [H da nd it
ﬁa ot hartay et mﬁwﬁa i In:

i withRolding Ifyuurﬁlcmeamads &4,0

Inciydae 10T tah $350 of unearmed e ﬁur

e, inforast and cBvlie ds).

tonz. A Sl may be plfe fr claim

11 Erom withofding even i the smbloyas iz
degr::ndarrf:. ifihe employes:
= [eage 85 or cider,
* Jxbind, or

Fefalim adluetnsts be lncoms: tax cradita: or
wrjzcd deductions, on Fdsor fee s rotum,

The exps 2 c'o net tr lamental
g:&tﬂrﬁ% 400, I:IDSFM SR

Baala inelructions 1fypu are not exerpt, sampsde
the Persoiial Movianoss Workshest Befr, Tho
worksheata on oags 8 {urher adivat vaur
wWithboldng nllowshese based en [Egofmad :
rreclunticns, eattaln oredrs, ad umm»:atumcarnc,
o hic=gatnersimultplo fobe &

Cintnpluta all warkaheets ihat Hrmwesrer, yiol|
veliy cle fernes (o6 wera) %HF 0T P I'a:rw
wiagyag, yishholding most be bared on afowances
you Slalmed and may not o g fat smount ar
pastoentage of wepes.
Hend of hewsehold, Genzrally, youcan cletn head
of heusehed Aling stets Er:yu'urmmman r
Yyoaz =12 UlTaticd ard pay movs fhan S% o the
el of Ksapihg up & horee for youmssl and yorr
ga ErHET ruﬁmrquaﬁﬁﬁ&gﬂln%uﬂs.%m
ard D tiot, end
E-'Iltrl.gl InEulrrﬁﬂnl'-,fn BI5'|:|:||11-Ja|ju:|n e &

Tar crpdfis, You can take projectsd tay; mods ks acaot
hi’guru'q rur Aol omhor cEwiikLding aloumnres,
Lredite fur gl or dependarieara sepemses did B daid |
imessfedit may be deime uabg thz Perspag) Allowaces
¥¥os hefeed Rofow. Sae P, 603 orinfamsation oo
canvitting your atfer gredis ek ol allweeres,

Muewwangtc ingaug. i vz hisvs 2 batgs ameunt of
rﬂmwgakmmeﬁm% Ieug divickanda,

rAnsId tsilng esﬁmmimm =g Fom
10405, Exlimedad Tax for ] Vel Cithienids
meyr cweadeltlobal e, I yol hpve perrln or anre {EJ
lnsarns, mﬂFLhED'!tﬂﬂn:Iuﬂ:ij‘ sf!.ﬂuld ad|ust
wevitt wilttdtalding oie Foorn Wed o

Two apmears ot miultiple Illuba. Ir'yl'glﬁrha.ﬁ -
waorkitay spol=e ar Kove thart e, flgurs the
tortal niTADEF o HRWARDAS Yol 69 srmifed 1o claim
n 2l akzs Lsihg Wcrehaste feamt anfiy pna Fonn
W4, ¥our satthbolding erecrally wig b inost aczirate:
wrhian all alfowrantoe are daimed onhe Fom -4
vor e higheet paying Job ond more eloivahocs are
clalried on the Qhare. Bea Fub, 206 for defalle,

Matire sldent alivk. ¥ vou are e norgeshdagt afem,
528 Hotos 1252, Supplanrertal Fomt W-4
Inettretiona for Montesftant Mcrﬁ. bafora
pavplting 1his form,

Cheekyour withholding, Aferyon Fomn Wv-i takes
&ffed-. waa Fub, 506 to zoa hﬂv{% EpoemE

mzﬁm&afsldwnpm-astow et utsjtﬁx
0 4 Spep BJ!;rr r satilfis
evesad #5000 (Binglg] ar $1B2000 (Mamied].

Pufure devaly s.tnr[: #&h aj:-:l_zan_-.l I'ufu
davenpmarta
eneciEd sey e msgmﬂ] b pcsted atum'-' ﬁsg"s-aiﬂf :

A

B Elsr I {

Persenal Allowances Workshast {{leen for your racards.)
Enter “17 for yourselt i no ane efse can clalm you as 5 depardem . . . . .
* You are shglo and hava enly onejob; or
= Yout grs imakyled, have enlyone job, and your spoise tdoes Ret wors or
» Your wapes fran 4 secoricd fab or your spouss’s wages (o the tots] of botf) aro $1,500 or lss.
G Bnler "t for your spovsa, But, you may choose v snber 0" B vl are matied and heve slthar waiking spolise or mm:

fhan ane joix {Enterfng “0-" may help you avoid Nadng too [t tex withheld) .

MmN g

Entar numbar of dependends [other than your spouse o yoursel) you will clalm on yourdax redum . . . . .
. Enter 1" i you will filz 25 head of heusahald on your tax refe {seo condions tnder Head of household ahuua] .
Ehger 1" you have & leas? $2,000 o child or dependent care sypenses forwhich vou plan to olaim a oed

L L T R }

I

T o

et P

{Hote. Dopotincluds child simport paymant, See Pub. 503, Child and Dependant Gare Expenses, for defrils)
@ Child Tar Gredit (hohuding additfonsl chill tmé crety, S Puk, 972, Child Tax Gredit, jor mote informatog.
' * I yaur ttal eone will ba lass thar $65,600 (4150,000 i maned), enter "2 for each efiglble child; than fess 1 if you .
Fawre two to four afipibls shildrare or leas “57 if you ko fivs or mave ellgible childien.
® [f your total Incoms will be between S65,000 snd £84,000 {100,000 and $749,000 1 maried, 2nter ™1 fop cach eighlochid. . . G
H  Add Ives Afhrougi G and snifer bots] dere, (Mate, ¥his may be difetend from tha surabse of serastions you ol on your taxietum,) = H
= if youi plan fo itemize or clalm adltisiments fo income and want o reduca Yol withholding, see the Dedusiions

For agoaliacy,
gamplete all
worieieets

that apply, avold

ard Adfustinents Warksheet onpege 7
= [f yorl 2o single and have mord than ene job o are married and your and yeur spouse both work and the combinsd
aamlngs fnom alt fobs stosad $50,000 20,600 i manted, see the Two-Eamears/Mutipte Jobs Workshast an pags 2 to
0 0 Eethe teee wiflald,
= if nefiher of the ahove slivations appllas, stop here and anter the numbear from Jine & on line 5 of Fam W helow,

Fort W"4

Cagiztmant of the Thea=ey

. Beparatz here and give Farm We410 yowr employen Keep fim fop patt for yout recortda,
Empiloyee’s Withholding Allowance Certificate

W WWhather you ai's shtitlsd th olainy  cortain number of sllowances or exanplion from Yifhalding i
sbect to review by S IHS. Yaur cmpleyer may ba veqerired & send o oapy of this fnl'm vl t}te 183,

ElFs M. 758000

2015

InEeitis] Fhewanum Sorca
1 Yo foes rane svd middla idal

5 0 -

IIe

2 Woid social sERINRS nmﬂbﬂrq"

205

b5

Fearns aduess umbes anel Srest o rural touta)

VOB 130 BN N

Shgle T F Mendsd |} Whatriad, but wittchd et aigher Sigle e
qute. If marmisg, but fagaly seperted, dr spaprse [ 2 ganresicknt allen, check e sa:_dn' bz

% ‘( ity oF towgs, atakz, gnd I code

CHAOD DN

%H30=

4 [ yaurlast ame differs Shoin St sHown vl your eaclal sectirity card,
chiak hare, ¥ol mitst el 1-80-7 721213 for @ raplzcemant oard, |

Yotal nlreher of aliowances you ara oleiming (Fom Ana H abova or fram the spplicable worksheet on pays 2)

G Acditiongl amourt, B any, you want sdthbeld from each paychesk o . .

1 [clabm exarnptlen frem vithholdiyg for 218, gnd | sertify that | ek both of ke fD!Im-.r]ng mndﬁucmfur exemptlr:rn
s { ast year | had 3 fght 1o a refund of all fedaral Incoms tex withhahd Receusa | had no 2ax fabillty, and
= This year | axqpoect a reivnd of all federal bomes tax withheld becanas [ expact to ava no tax Hability.

If you meet both conditions, m‘ita“Exampt"ﬁaere L. e

3 Ljﬂ._

c

Narin

Under penalties of pesiliry, | dectae it | hava sxaralnid this ::a-ilﬂuata Emd ta the best of m:,r Imnwlsdgs arud bellaf, it ks trae, correct, 2nd commpletia

Empleyes’s slignaturs

{Tilks farm |2 nok valie ealeas vols sigi L - ?Wh sz Uj’ij

e} ) E ] 18

3 Empoyar's Rame ard sddreas Employers Jemplcte lings & aj-ur.-i 10 only it serelrag £o e RS

B triflca coda {apidansl]

10 Erpleper lderillcation numbar )

_ Fot Privacy Act end Faparvrork Reduction Act Motice, saa'page 2

Cat. N, G20

poim W= Eﬂl‘lﬁl



EMERGENCY CONTACT INFORMATION

EMPLOYER SOLUTIONS STAFIING GROUP
IN CASL OF AN EMERGENCY - NOTI ICATION INFORMATION

Emplovee Natme: meb OJ O J \J
Address: ] Z},OB | ﬁUQ N

Home Phone: 3 Q\ 0‘3\&‘% "‘5 0 ;L(:‘J

Contact #1 Home Phone;
Natne: FNT\Q]\ QJ U }\) Cell Phone; ?&Q c;l:! g ? /0 j
Relationship: Worlc Phone:

Contact 2 Hoine Phote:

Name: Q v\ Oﬂi 0\5 Q\ \3 Cell Phone: g;i\og\;g B@%G
Relationship: m%gm@r% . | Work Phone:

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

This infarmation will remain confidentiof and will erly be used in the case of an EMErgency.




OFFICE 151

VSI-INTY Z219301-EMP ONLY

LOKCATION_

Rchite Diatc ___"l__."l_.__-.__

ENROLLMENT FORM
OPTION 1

REQUIRED EMPLOYEE INFORMATION
PRINT USING BLACK or BLUE INK

{Must Hc Fllled D
Sewial ‘:-ccunr}r MWumbetr )% ?) iﬁﬁ
-6— Sex EE

" Date of Birh _j_”ﬂi _L_CL

Name Ere{ﬂ% O U[d

secraness 1408 12 A0 N

City %Q‘.Kﬁ‘f ﬂﬂw\ Staiy M—M Zip Bﬁiﬁ-g

Home Phone

T m—— — e e— ey . e s

¢~ Doyouorany dependents have Medicare? ————

[ ]ves [Q Mo I Yes;
Medicare | beailth Tnsummee Claim Number (HICM)

! !

— s — e —— o

Medicure Fffective Date
Names ol Covered Personds)

" WName

Social Security Number
{ !

— e — e e

Buate of Birth __

Relationsip: [JSponse | Child [ Domestic Parter

BENEFICIARY INFORMATTON
For Term Life ! Accidenisl Death & Dismemberment, please wrile
in your hemeficiary infummation,

NAME Ol BENFFICIARY

RELATIONSHTP

Accidental Death & Dismuemberment is part of the Term Lile Benefir,

ESC NAVESATI F2M v 5.0

FIXED INDEMINITY PLAN Weekly Rates

Yo MUST enrall inthe Tndermmity Medical Inswance Plan before adding

sny addifiondl Indernnily henelits, excepl Dental. Your coverage level
for the Term Lifc will be idowical e vour medicad plan seleclion.

| FTXED INDEMNITY MEDICAL
D $20.91 Employee Only

D $42 44 Lmployee + 1

[]

N

36.67 Employce + Family

MO to all Indemnity benefits,
This coverage is nul available to residents of New

DENTAL
[ ] $5.99 Gmployec Only

Hampshire, Hawaii, or Puerto Rico.

$11.98 Employce + 1
$19.77 Employec + Fumily

NO

TERM LIFE
|:| YFS 70.60 Lmployee Only

$0.90 Employce + 1
o

T

$1. 80 Employee + Family

&

SHORT-TERM DISABILITY

$4.20 Employee Only

- California, Hawaii. New JTersey, New York, or Rhode Izland.,

Relationship: [ Spouse [0 Child [0 Domestic Partner
Manw:

Social Seawntty Neober " -
DaeotBink ___ ' /o IE"E

Short-Term Disability is not available 1o persons who work in

J—

82193010-M-EMP

D $SR.87  Limployee Oualy
§]___| $87.73 Bmployee+ 1
I:I $186 9% Cmployee + Family

élE'NU to MEC Wellness/Preventive Plan

I have read the benelil packet and understand: its limitstions. I understand that open enrcllment is only availatde for a linited tite and T

minderstand thal maki g no benefit sefeetion i 152 declimation of covernse.

12143018




LHSCLOSURE AND AUTHORIZATION [IMPORTANT — PLEASE READ CAREFULLY BEFORE SIGNING AUTHORIZATION]

DISCLOSURE REGARDING BACKGROUND INVESTIGATION
T SER RN EALHGROUND INVESTIGATION

Empioyer Solutlans Staffing Grewp LLC {ES3G) may obtain information about you for employment Purpases from a third party consumer rEfCring
agency. Thus, you may be the subject of & "oorsumer report” and/or an "imeestigative consumer report” that may include information ahout ¥our
character, general reputatian, personal characteristies, andfor mods of living, and that can invelve personal interviews with sources, sich as your
neighbers, friends, or asseclates. These feports may contain information regarding vour credit histary, criminal histery, soclal security numbes
witlidation motor wehicle records {“dmiing records®}, venficatlon of your education or employment history, or other barckaround checks, Cradit
history will anly he requested where surh imformation is substantially related to the dutizs and responsibilities of the position for which YOU are
applylng. You have the rlght, upon written request made within a reasonable tme, to request whether a consumer report has been requeasted and
compiled 2hout you, and disclosure of the nature and scopa of any Investigative consumer report and to requast a copy of your repert. Please he
advised that the nature ang scops of the most common form of investipative consumer report obtained with regard to appllcants for employment
i5 an investigation into your education andfor employment histery conducted by Crange Trae Employment Screening, 7275 Ohms Lane,
Minneapolis, MN 55439, Tel.- BUG-8BB-4777 or 952-941-8040. Fax: BO00-B36-0774 or 952-241- 9041, ORAMNGE TREE EMPLOYMENT SCREEMING's
webselte s ar AW, DIARZETTEESCILening.com, or anether outside crganization, The scope of this motice and authorization (5 all-encorm passing,
however, allowlng ESSG to ohtaly from any outslde orgarization all manner of consumer Feports and frvestigative 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 exerdse your
Fght to request disclosure of the nature and seope of any investigative consymer repoiT.

Mew York and Malne applicants or smphoyees anly; You have tha right to inspert and recefve a oMy OF Briy Fnvest|garive consemer regarl, lequested by £S5 by
Contycing dhe consu mer reporting agency idantifeed above cwectly. You May alsa contact ESS5G b s equnst the narme, addréss and telephone nuenbor of e

nea st unit of the conzumer reparting agency desigmated to handy inguiries, which E55G shall provide within & days.

Hew vk apphicants.or emplayass gnly: Upon wequest, You will ba Infarmead whethar or nat acansamer raport was requasted by £5%45, gnd iF such report was
requested, informed of tfie name and addres: of the comumer repoiling agency that fumkhed tha repart. By slgning belaw, vou alse acknowledge receipt of
Article 23-b of the New York Correction Law,

Oregah applcants ar emplayeot oinly; Infarmprion deseribing your righes under faders |l and Oregon law regarting commsumer Identity theft protection, the torage
and dis posal of your creditinformatan, and ramadies aeailable shauld wou suspoct er find that ES5G Hes rot maintained ser ured ranore i availadde Lo vou upan
request

Washington Siate appSmnts o smployees by You alse have the right to FeqQUES] From the eonsumer reporing apercy o written summany el vour nghts sad
remadirs wider the WashingLan Fair Cradis Heporting Acl.

ACKMOWLEDGMENT AND ALTHORIZATION

| a{:knawledge raceipt of the DISCLOSURE REGARDMNG BACKGROUND INVESTIGATION and A SUMMARY OF YOUR RIGHTS LUNDER THE FAIR. CREDIT
REPORTING ACT and certtfy that | have read and understand bath of these documents. | hereby authorize the obtaining of “consumer repoyte”
andfar “investigative corsumer reports by ESSG at any time after receipt of this authorization and throughout my employment, if applicable. Ta
this end, | hereby authaorize, without reservation, any law enforcement agency, sarminlstrator, state or federal agency, Imstitution, school or
unheersity {public or private), information servies bureau, company, or insurance company fo furnish any and all backeround irdormation reguestad
by Orange Tree Employment Screening, 7275 Ohms Lane, Minneapolis, MN 55435 Tel.: S00-888-4777 or 552-941-3040. ORANGE TREE
EMPLOYMENT SCREENINTG'S website |5 at: MWW QTANEEIrBeSEreen g gonn. another outslde organizatian acting on behalf of the company, andfor
the company itself. | agree that a facsimila {"fax"], electronic or photographic copy of this Authodzation shall be as valld as the atlzinal.

NewYork applicants o empleyans onfy By signing below, you also ackrmwleaze receipt of Article 25-4 of the New York Correction Lav,
Minnescts snd Qkiahoms applicants of amployess ek Plears check this box If you would like to recgive 3 copy of 3 cansumer repart if one Is obiksined by E550.

D [Must include erall aokiress; 1

e 7 BN QKU e 12 145

BACKGROUMND INFORMATION

Last Name: Qj 0‘ L\ First: FWDC}\ Mrddre:mq r
Sncial Securitv#":q’}@ = E)%ﬁipiémirzﬂaﬁ Date of Birth [mmy/dd v “:I Iﬂj } “ ‘ ﬁ

Criver's License #: F f? g& O LI.Lf 66? '-H}-q I State of Driver's Licensg:
Present Address: '1 L}’D 5 !'9“ frU Q N Telephone £ {Primaty]; ?3\0 @g%‘) 9]0/

City/State/Zip: @- CJQ] l\kk M ﬂ/ SG gg 3

*This informartion will be used for bockground screaning purposes only and will Aot be wted as hiving eriterio.




