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
to 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:

« |s age 65 or older,
* Is blind, or

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

The exceptions do not apply fo supplemental wages
greater than $1,000,000.

Basic 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-earners/multiple jobs situations.

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

Head of household. Generally. you can ciaim 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 gualifying individuals. See
Pub. 501, Exemptions, Standard Deduction, and
Filing Information, for information.

Tax credits. You can take projected tax credits into account
in figuring vour allowable number of withholding aliowances.
Credits for child or dependent care expenses and the child
tax credit may be claimed using the Personal Allowances
Worksheet below. See Pub. 505 for information on
converting your other credits into withholding aliowances.

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 individuais. Otherwise, you
may owe 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 to claim
on all jobs using workshests 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 allowances are
claimed on the others. See Pub. 505 for details.

Nonresident alien. If you are a nonresident alien,
see Notice 1382, 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 fotal tax
for 2015. See Pub. 505, especially if your earnings
exceed $130,000 (Single) or $180,000 (Married).
Future developments. Information about any future

developments affecting Form W-4 {such as legislation
enacted after we release it} will be postad at www.irs.goviw4.

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; or

B Enter “1” if:

¢ You are married, have only one job, and your spouse does not work; or

+ Your wages from a second job or your spouse’s wages (or the total of both) are $1,500 or less.

(o] Enter “1” for your spouse. But, you may choose to enter “-0-

than one job. {Entering “-0-" may help you avoid having too little tax withheld.)

b Enter number of dependents (other than your spouse or yourself) you will claim on your tax retumn .
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

" if you are married and have either a working spouse or more

A 1
B O
C 0
B 0
E O
F O

{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. 972, Child Tax Credit, for more information.
= [f 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 $118,000 if married), enter “1” foreach eligiblechild. . . G 0
H Add lines A through G and enter total here. (Note. This may be different from the number of exemptions you claim on your tax return.) » H 1

e {f you plan to itemize or claim adjustments to income and want to reduce your withholding, see the Deductions

For accuracy,
complete ali
worksheets
that apply.

and Adjustments Worksheet on page 2.
¢ If you are single and have more than one job or are married and you and your spouse both work and the combined
earnings from all jobs exceed $50,000 {$20,000 if married), see the Two-Earners/Multiple Jobs Worksheet on page 2 to
avoid having too little tax withheld.

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

Form W"4

Department of the Treasury
Internal Revenue Service

------- Separate here and give Form W-4 1o your employer. Keep the top part for your records.

Employee's Withholding Allowance Certificate

B 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

2018

1 Your first name and middle initial Last name 2 Your social security number
Rita V Patel 335783133
Home address (number and street or rural route) 3 Single Married Married, but withhold at higher Single rate.
80 Cardinal Iane Note. If married, but legally separated, or spouse is & nonresident afien, check the “Single” box.
City or town, state, and ZIP code 4 I your last name differs from that shown on your social security card,
ROSE' |e, IL 601 72 check here. You must call 1-800-772-1213 for a replacement card. § D
5  Total number of allowances you are claiming (from line H above or from the applicable worksheet on page 2} 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 followmg condtt;ons for exemptlon
e Last year | had a right to a refund of all federal income tax withheld because | had no tax liability, and
e 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 .

1
650

7]

Under penalties of perjury, | declare that | have examined this cermlcate and to the best of my knowledge and belief, it is true, correct, and complete.

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

&74 V. é

pate» AUg 31, 2015

8 Employer's name and address (Employer Complete lines 8 and 10 only if sending to the IRS.)

9 Office code {optional} | 10 Employer identification number (EIN)

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

Cat. No. 10220Q

Form W-4 (2015)



lllinois Withholding Allowance Worksheet % | Form IL-W-4

¥4

General Information
Complete this worksheet to figure your total withholding

allowances.

Everyone must complete Step 1.

Compilete Step 2 if

s you (or your spouse) are age 65 or older or legally blind, or
e you wrote an amount on Line 4 of the Deductions and
Adjustments Worksheet for federal Form W-4.

If you have more than one job or your spouse works, you should
figure the total number of allowances you are entitled to claim.
Your withholding usually will be more accurate if you claim all of
your allowances on the Form IL-W-4 for the highest-paying job and
claim zero on all of your other IL-W-4 forms.

You may reduce the number of allowances or request that your
employer withhold an additional amount from your pay, which may
help avoid having too little tax withheld.

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

Check all that apply:

[® No one else can claim me as a dependent.
U 1 can claim my spouse as a dependent.

1 Write the fotal number of boxes you checked. 10
2 Write the number of dependents (other than you or your spouse) you will claim on your tax return. 20
3 AddLines 1 and 2. Write the result. This is the total number of basic personal allowances to which
you are entitled. 30
4 If you want to have additional lllinois Income Tax withheld from your pay, you may reduce the
number of basic personal allowances or have an additional amount withheld. Write the total number
of basic personal aliowances you elect o claim on Line 4 and on Form IL-W-4, Line 1. 4 0
Step 2: Figure your additional allowances
Check all that apply:
1 { am 65 or older. [J 1 am legally blind.
[ My spouse is 65 or older. [ My spouse is legally blind.
5 Write the total number of boxes you checked. 50
6 Write any amount that you reported on Line 4 of the Deductions and Adjustments Worksheet
for federal Form W-4 plus any additional illinois subtractions or deductions. 6 0
7 Divide Line 6 by 1,000. Round to the nearest whole number. Write the result on Line 7. 70
8 AddLines 5 and 7. Write the result. This is the total number of additional allowances to which
you are entitled. g 0
9 |f you want to have additional lllinois Income Tax withheld from your pay, you may reduce the
number of additional allowances or have an additional amount withheld. Write the total number
of additional allowances you elect to claim on Line 9 and on Form IL-W-4, Line 2. 9 0

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

eroes st mosasos oo

llinois Department of Revenue
IL-W-4 Employee’s lllinois Withholding Allowance Certificate

Cut here and give the certificate to your employer. Keep the top portion for Your reCords.  wmm meme e s oo s o s >=§

335783133

Social Security number

Rita V Patel

Name

80 Cardinal Lane

Street address
Roselee

IL 60172

City

State ZiP

Check the box if you are exempt from federal and lilinois
Income Tax withholding and sign and date the certificate. [:l

IL-W-4 (R-12/12)

This form is authorized under the lilinois Income Tax Act. Disclosure
of this information is required. Failure to provide information may
result in this form not being processed and may result in a penalty.

1 Write the total number of basic allowances that you
are claiming (Step 1, Line 4, of the worksheet). 1

2 Write the total number of additional allowances that
you are claiming (Step 2, Line 9, of the worksheet). 2

3 Write the additional amount you want withheld
(deducted) from each pay. 3

| certify that | am entitled to the number of withholding allowances claimed on
E_is %rtificate,
8/26/2015

Your signature Date

Employer: Keep this certificate with your records. If you have referred the employee's federal
certificate to the IRS and the IRS has notified you to disregard it, you may also be required to
disregard this certificate. Even if you are not required to refer the employee’s federal certificate to
the IRS. you still may be required to refer this certificate to the lllinois Department of Revenue for
inspection. See lllinois Income Tax Regulations 86 lil. Adm. Code 100.7110.



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

Employee Name Rita Patel SSN# (last 4 digits) 3133

SECTION 2 PAYROLL ELECTION
Direct Deposit (Please complete Sections 3 and 5 below)

Effective Date Aug 26, 2015

Payroll Debit Card (Please complete Sections4 and 5 below)
SECTION 3 DIRECT DEPOSIT

Update Bank Account

- N - K
BankName: pgonciated Bank

Routing# 075900575

1 understand and acknowledge that if I do not provide a
voided check with this direct deposit form, I am
responsible for any delays in payroll or extra costs
incurred if the account number that I provide is incorrect.

Account# 2150469167

Account Type: a4 Checking [ Savings Other _______ -

= To help us avoid making an error, please atlach 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. In order 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 thal 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)

Initial RP Date Aug 26, 2015

First Name M.I. Last Name Date of Birth
Street Address (PO BOX NOT ACCEPTABLE) Social Security#
City State Zip Cell Phone (mobile)

RECEIPT OF PAYROLL DEBIT CARD (to be completed when you pick up your Payroll Debit Card)

Payroll Debit Card Routing # Payroll Debit Card Account #
073972181
1 have 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. I
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.

Aug 26, 2015

Employee’s Signature: Date:
SECTION 5 AUTHORIZATION

1 authorize ESSG to directly deposil 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 adjustmentsfor any credit entries

made in error to my account(s). * E-mail is required for pay stub information.

*E-mail: "t@vP65@yahoo.com @
this information will only be used to send your paystubs electronically

Date: Aug 26, 2015

Employee's Signature:




Employment Eligibility Verification - USCIS

. Form 12
Department of Homeland Security OMB No, 1615-0047

1.8, Citizenship and Imrmuigration Services Expires 03/31/2016

PETART HERE, Road instructions carefully before completing this form, The Instrustions must be available during completion of this form.

ANTLDISCRIMINATION NOTICE: 1t is flegal fo disciminate against work-authorized individusls. Employars CANNOT specily which
document{s) they will accept from an employes. The rafusal 1o hire an individual because the documentation presented has a future
expiration date may also constitute llegal discrimination.

Section 1. Employee Information and Aitéstation Employ
than the first day of employment, but riot befors acoapling a job offer.)™

Last Name (Family Name) First Name {Given Nams) Middie Inftial | Othar Names Used (fany)
Ped-e! s é?/g . e At
Atdross {Streat Numbar end Name) Apt Numbar | Glty ar Town State 2ip Code
GUS Coxdrad @iy Deoloned i Gools
Date of Birth fmmvddfyyyy) 1U.S. Soudal Security Number | E-mall Address

Telephons Number
Ol J8-19¢ BB Bl Ao Blel 12.€ @ograqmails o | 630401 - 572

1 amn aware that federal law provides for Imprisonment andlor fines for false statersents or use of false documents in
sonnection with the complation of this form.

| attest, under penalfy of parjury, that | am {check one of the following):
nJA A citizen of the United States

7] Anoncitizen national of the United States (See instructions)
7] A tawisl permanent residary (Adlen Registration Number/USCIS Number):

{71 Analien authorized to work until {explration date, if applicable, mmiddiyyyy) . Some allang may write "N/AT i {his field.
{Ses instrucicns) .

For allens authorized o work, provide your Alien Reglstration NumberUSCIS Numbsr OR Farm -84 Admission Number:

1, Alien Registration Numbet/USCIS Number: .
OR 3-0 Barcode
Dy Not Write In This Space

2. Form -84 Admission Number:

If you oblained your admission number from CBP in connaction with your arrival in the United
Stales, include the following:

Foreign Passport Numben

Country of Issuance:

Soma aliens may wiits "N/A” on the Forsign Passport Number and Gountry of issuance fields, (See instruttions}

Signature of Employes: W éj Q’Lﬁ - /{ Dato fimmiddpyyy): ?3:1' 29 / /4

iy

] attest, under penalty of perjury, that | have ssslsted In the completion of this form and that to the best of my knowledga the
information Is true and correct.

Signature of Preparer or Translaton Date (maddfyyy):
Last Name {Family Name) First Name {Ghvan Mame)
Address (Steel Number and Name) ' Clty or Town stats | Zip Coda

Forrn 19 03/08/13 N Page 7 of ¢







Section 2. Employer or Authorized Representative Review and Verification

(Employers or their authorized representat/ve must complete and sign Seci/on 2 wn.‘hln 3 business da ys of the employee 's first day of employment. You
must physically examine one document from List A OR examine a combination of one document from List B and one docurnent from List C as listed on
the "Lists of Acceptable Documents” on the next page of this form. For each document you review, record the followmg mformai:on document title,
issuing authorlty, document number, and expiration date, if any. )

Employee Last Name, First Name and Middle Initial from Section1: Patel, Rita V

List A OR List B AND ListC
Identity and Employment Authorization Identity Employment Authorization
Document Title: ~ {Document Title: Document Title:

US Passport Card
Issuing Authority:
US Department of State

Issuing Authority: Issuing Authority:

Document Number: Document Number: Document Number:
477236513

Expiration Date (if any)(mm/dd/yyyy): Expiration Date (if any)(mm/ddlyyyy): Expiration Date (if any)(mm/dd/yyyy):
01/17/2021

Document Title:

Issuing Authority:

Document Number:

Expiration Date (if any)(mm/dd/yyyy):

3-D Barcode
Do Not Write in This Space

Document Title:

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): °8/26/2015 (See instructions for exemptions.)

S|g("ature of e mploye uth@nzeg{{ se en}atuve Date (mm/dd/yyyy) Title of Employer or Authorized Representative
i—:/ ( 08/27/2015 Administrative Assistant

Last Name (Famlly Name) ~ First Name (Given Name) Employer's Business or Organization Name

Scholl Caitlin Employer Solutions Group

Employer's Business or Organization Address (Street Number and Name) | City or Town State Zip Code

4301 Ohms Lane Suite 405 Edina MN 55439

Section 3. Reverification and Rehires (To 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. If employee'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 Page 8 of 9



E-Verify - Print Case Details - Preview . https://e-verify.uscis.gov/emp/BpCaseDetailsLetter.aspx ?Case VerNu...

SENSITIVE BUT UNCLASSIFIED

Department of Homeland Security Report Prepared: 08/27/2015
E-Verify Page: 1 of 1

Case Verification Number: 2015239114023YL
Case Information:

Employee Information:

Last Name: Patel First Name: Rita
Middle Initial: v Other Names Used:

Social Security Number: HrE KX 3133 Date of Birth: 09/01/1965
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 130515 Document Expiration Date:  01/17/2021
Number:

Alien Number: 1-94 Number:

Additional Information:

Hire Date: 08/26/2015 Employer Case ID:

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

Submitted By: CSCH1918 Submitted On: 08/27/2015
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:

1of2 8/27/2015 10:40 AM



E-Verify - Print Case Details - Preview

20f2

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

8/27/2015 10:40 AM



/

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 from a consumer reporting agency. The Company will use any such report(s) solely for employment-related purposes. Consumer Reports or
Investigative Consumer Reports will be obtained from CSS Test, Inc. (“CSS Test™) located at 400 Laurel Oak Road, Suite 102, Voorhees NJ, 08043.
They can be contacted at 856-627-5600. Under the provisions of the Fair Credit Reporting Act, 15 USC, Section 1681 et seq., the Americans with
Disabilities Act, the Drivers Privacy Protection Act and all other applicable federal, state, and local laws, I hereby authorize and permit CSS Test,
Inc., to obtain a consumer report and/or an investigative consumer report which may include the following: Reports may contain information bearing
on your character, general reputation, personal characteristics, mode of living and credit standing. The types of information that may be obtained
include, but are not limited to: credit reports, social security number, criminal records checks, public court records checks, including civil, driving
records, educational records, verification of employment positions held, workers compensation records, personal and professional references,
licensing, certification, etc. The information contained in these reports may be obtained by CSS Test from private or public record sources including
sources identified by you in your job application or through interviews or correspondence with your past or present coworkers, neighbors, friends,
associates, current or former employers, educational institutions or other acquaintances.

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

California residents, under section 1786.22 of the California Civil Code, you may view the file maintained on you by CSS during normal business
hours. You may also obtain a copy of this file upon submitting proper identification and paying the costs of duplication services, by appearing at
CSS in person or by mail. You may also receive a summary of the file by telephone. The agency is required to have personnel available to explain
your file to you and the agency must explain to you any coded information appearing in your file. If you appear in person, a person of your choice
may accompany you, provided that this person furnishes proper identification.

Maine: You have the right, upon request, to be informed of whether an investigative consumer report was requested, and if one was requested, the
name and address of the consumer reporting agency furnishing the report. You may request and receive from the Company, within five business days
of our receipt of your request, the name, address and telephone number of the nearest unit designated to handle inquiries for the consumer reporting
agency issuing an investigative consumer report concerning you. You also have the right, under Maine law, to request and promptly receive from all
such agencies copies of any such reports.

New York: You have the right, upon written request, to be informed of whether or not a consumer report was requested. If a consumer report is
requested, you will be provided with the name and address of the consumer reporting agency furnishing the report. You may inspect and receive a
copy of the report by contacting that agency.

Washington State: If we request an investigative consumer report, you have the right, upon written request made within a reasonable period of time,
to receive from us a complete and accurate disclosure of the nature and scope of the investigation. You have the right to request from the consumer
reporting agency a summary of your rights and remedies under state law.

CONSENT

I have carefully read and understand this Disclosure and Consent form and, by my signature below, consent to the release of consumer and/or investigative consumer
reports, as defined above, to the Company in conjunction with my application for employment. I further understand that any and all information contained in my job
application or otherwise disclosed to the Company by me before, during or after my employment, if any, may be utilized for the purpose of obtaining the consumer
reports or investigative consumer reports requested by the Company. 1 understand that if the Company hires me, it may request a consumer report and/or an
investigative consumer report about me, as defined above, for employment-related purposes during the course of my employment. I understand that my consent will
apply throughout my employment, to the extent permitted by law, unless I revoke or cancel my consent by sending a signed letter or statement to the Company at any
time. Thi$ Disclosure and Consent form, in original, faxed, photocopied or electronic form, will be valid for any reports that may be requested by the Company.

Patel i
Applicant Last Name First Rita Middle M

Social Security # 335-78-3133 Date of Birth (for ID purposes only) 09/01/1965

P340-7386-5849 IL

Drivers License Number and State of Issue
80 Cardinal Lane

Present Address
cmwmwmthiiizziiw
Applicant Signature?i Patel ik Date 08/26/2015

CALIFORNIA, MINNESOTA AND OKLAHOMA APPLICANTS ONLY:

] I wish to receive a free copy of any Consumer Report and/or Investigative Consumer Report on me that is requested.

CSS Inc.

400 Laurel Oak Road, Suite 102, Voorhees, NJ 08043 Tel: 1-856-627-5600 Fax: 1-856-627-5699



Consent

Adobe Document Cloud Document August 26, 2015
History

Created: August 25, 2015

By: Caitlin Scholi (Caitlin@corpmgmigroup.com)

Status: SIGNED

Transaction ID:  XRS9J4G92676XQR

“CSS Consent” History

4 Document created by Caitlin Scholl (Caitlin@corpmgmtgroup.com)
August 25, 2015 - 11:52 AM MDT - IP address: 97.124.236.114

% Document emailed to Rita Patel (ritavp65@yahoo.com) for signature
August 25, 2015 - 11:52 AM MDT

Document viewed by Rita Patel (ritavp65@yahoo.com)
August 25, 2015 - 3:19 PM MDT - IP address: 66.87.76.93

Document viewed by Rita Patel (ritavp65@yahoo.com)
August 26, 2015 - 7:30 PM MDT - IP address: 66.87.78.47

& Document e-signed by Rita Patel (ritavp65@yahoo.com)
Signature Date: August 26, 2015 - 7:49 PM MDT - Time Source: server - |P address: 73.44.49.83

Signed document emailed to Caitlin Scholl (Caitlin@corpmgmtgroup.com) and Rita Patel (ritavp65@yahoo.com)
August 26, 2015 - 7:49 PM MDT

}Q Adabe Dovument Coud




)eposit For

Adobe Document Cloud Document August 26, 2015

History
Created: August 25, 2015
By: Caitlin Scholl (Caitlin@corpmgmigroup.com)
Status: SIGNED
Transaction ID:  XRS9J5D33G3Y4TN

“Direct Deposit Form ESG” History

# Document created by Caitlin Scholl (Caitlin@corpmgmigroup.com)
August 25, 2015 - 11:55 AM MDT - IP address: 97.124.236.114

L

Document emailed to Rita Patel (ritavp65@yahoo.com) for signature
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