7301 Ohms Lane  Suite 405
Edina, MN 55439

Tel 952,835.1288 » Fax: 952.835.1255
www. esgstaffingsolutions.com

New Hire Application

Personal Data-- PLEASE PRINT LEGIBLY ININK

Last Mame %fi ?QTM SEA’ K First Name | Q @Bg f{f Middie Initial g
Street Address Qu W Pt Place. Apt/Ste
citysstateizin___ AR W?@%’/ Co / Lo005

Phone Number _J 20~ 8 %/"3?{[? Email Address g’m bhortusio K mﬁ;&m;,f Lot

Staffing Agency/Recruitment Partner Cs W} Qg’fk;& M 24 %Mgg f g;: ﬁgﬁjf? jf’zc:,.

All offers of employment are conditional upon satisfactory proof of identity and legal ability fo weork inthe U8 A,

Are you legally authorized fo work in the United States of America? @l\‘ﬁs NG
#pplicant Certification and Authorization

i authorize Employer Sclutions Staffing Group (ESSG) to uss the information and statemsnis contained in this application o determine my
gualifications for employment. | authorize ESSG o make Inquiries of my former employers, except as indicated in this application,
regarding my previous duties, responsibiliies, performance, compensation and eligibility for rahirs.

{ understand that & comprehensive background check may be conducted to determine my el ligibllity for hire by cerlain clients of ESSG.
This may include but is not limiled to, Investigations of criminal andfor comviction records, driving records andfor a drug soresn fest as
required by clients, government regulations or by ESSG policies

{ reloase ESSG and other persons or entities from any claims that might be based on ESSG's dacision to conduct a background chack.
i cerlify 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. | understand that any material omission ot misrepresentation will resull in my disquaiification from
consideration for employment or, if discovered affer | begin employment, will resultin my termination.

if hired, | agres to abide by the palicies and procedures of ESSG.

g?jo el &%@5;@5 Mf /;&Zf;?/( Qaé, / 2}/ Zols

Name {Print or fype) Applicant’s Signature

A copy or facsimile {"fax") will be considersd the same as an original signature. Ernail will ONLY be used for employment correspondence

For ESSG Office Use Only
DOH NEW i3 8850 ) W4
Emergency Contact info Background Relesse Form Background Resulis Unamployment Letter ESC Application
. {if applicable)
For ESSG Client Use
DOH ROP Work Site Loc, WG Code

BS8G - LakeReglondedical_Noebtate Rev. 112013




Form W-4 (2015}

Purpose. Complete Form W-4 so that your employer
can withholid the corect federal income tax from your
pay. Gonsider comp e{;m B D 3 W-4 each year
arrd when your personal or fnan
B ion from .aéﬂﬂi ding. i you arg exampt,
coraplete onfy tines 1,2, 3, 4, and T d{‘a‘ sign the Form
o validate &, Your axs'npt;sn for 2018 sxpires
Febryary 16, 2016, See Pub. 805, Tax Withhualding
and Estimated Tax.

Note. if another person can clain you as g dapsadeng
on his or har o retum, you cannot claim axemption
from withhoiding ¥ vour income exceeds $1,050 and
includes mors than $350 of unsarned incoms {for
example, interast and dividends).

Exceptions. An empioyse may be able (o oiaim
exemption from wilhholding even i the employes isa
dependent, if the smployes:

s }g sz 85 or oider,

= is biind, or

« Wil claim adjustrrents 1o incoms; tax oredis; of
termized deductions, on Bis or hey tax vetum.

situation changes.

The sxceptions do not apply 1 supplemental wagss
greater than 1,000,000,

Basic instructions. I you are not axampt, complete
tha Parsonal Allowances Worksheet below. The
wuarksheets oo page 2 further adjust your
withholding allowances tased on itemized
deductions, certen credits. adjusimantsto ncome,

or two-sarners/multinie jobs situations.

f\;m;ziefs alf workshests that spply. However, you
may claim fewer (or zorn) allowances. Foy reguiar
wagm withholding must be based on alowances
you cleimed and may not be a flat amaunt or
pereantage of wages.
Haad of housshold, Ganerally, you can claim head
of nousshold filing status on your tax retum only if
you are unmaried and pay more then vG% of the
coste of keeping up a home for yoursell and your
dependent(s) or - ather qualifying i cvm:;ﬁfa Seg
Pubs, 501, Dxemptions, Standard Qedus,ian and
Fifing Information, tor information.

Tax credits. You can take projected tax credits Info account
in figuring your alfowable number of withholding allowancas,
scits for ofiia or depsndent oare expanses and the o
ba ol sma the Personal Allowances
Worksheet baiow. See Puls, 536 for information o
corwarting your other W“dits into withholding aliewarnues,

Ronwage incorne. i yous have a farge amount of
nonwage income, such as interest or divide: nds,
consider making sstimated tax payments using Form
1040-ES, Estimated Tax {or Individuals, Q‘hﬁwse you
may owe additional tax, If you have persion or annuity
ncome, sea Pub. 505 w e ,d wut ¥ you should adjust
your witthniding on Form W4 of fact)

Torn BATNErS o m&gmme zoi:s. ffyou have a
working spouse or move than one job, figire the
sotal number of sllowances you ars emtitied to claim
an all johs using warkahseats from only ona Form
W4, ‘!Vuf withholding usually will be reost accurate
when ol allowances ars slaimed on the Form W-4
for the hxabast paying job and 2arp alitwances are
claimed oo the others Ses Pulb, S05 for g:ixatax%

Nonresident slien. I you ars g nonresident a
ses Notice 1382, Suppiemental Form W-2
Instructions for Nonresident Aliens, befors
carmpleting this form,
Cheok your withholding. After your Form W-4 takes
sifect, use Fub. 505 1o see how ihe amount you &re
having wdt“*eelci compares 1o your projecied total tax
for 2015, See Fub, 505, especially If your samings
sxoeed $130.000 {Singie) or §185,000 (Marded).
Futare developments. tnformalon atout an hwre
gevelopmenis affecting Fo 4 {zuech s lagishation
snacies atter we release ) will be postad At wewinsgovivd,

Personal Allowances Worksheet (Kesn for your records.)

A Enter 17 for yourself f no ong alse can claim vou as 2 dependent . . . .
{ = You are single and have only ons job; or

B Enter™i7if

& You are married, have only ong job, and your spouse does ot work; of

A

= Your wages from a second job of your Spouse’s wages {or the tolal of hoth) are $1,500 or less.

¢ Entsr “1” for your spouse. Bul, you may choos
than onz job. Entering “-0-" may help

"

= to enter “-0-" f you are married and have sither & working spouse or more
you avold having too little toowithheld} . .
©  Enter number of dependents (other than your spouse or yoursalf} you will claim on your texestun . . . 0 o .
Enter “1” if you will file as head of household on your tax retum (see conditions under Mead of houssheld shove} . .
Erer 17 if you have at least $2,000 of child or dependent care expenses for which you plan to claimacredt . . .

WO

{Note. Do not include child support payments. See Pub. 503, Child and Dependent Care Bxpenses, for detaiis }
G Child Tax Credit (noluding edditional ohild 1ax credit). Sse Pub. 972, Child Tax Cradit, for mors information.
o If your total income will be less than $65,000 ($100,000 i marrisd), enter “2” for each eligible child; then tess “1" it you
have two o four sligible children or less V2% i you have five or more eligible children.
» I vour otal incoms will be between $85,000 and 384,000 ($100,000 and $118.000  mariad), enter 1" for eacheligblechiid. . . @
H  Add lines Athrough G and enter total hers. (Note. This may be different from the number of exemptions you clalm on vour iax retumy) B H _ E

& If you plan to emize or olaim adiustments to Income and wand fo reg
ardd Adiustments Worksheet on pages 2.

= i vou are smg!a and have more than ong §£3§} or are

aammgs fram gl jobs exceed $50,000 ($20,000 if mared), s»

avoid having foo ittle tax withheld.

For accuracy,
complete gl
workshests
that apply.

uoe your withholding, see the Deductions

married and you and your spouse both work and the combined
o the Two-Eamers/Multiple Jobs Worksheet on page 2 10

« i neither of the above situations applies, stop here and enter the number from fine H on fine § of Form W-4 below,

Depaz mant of the Treastsy
i'x“v?mm Fovenue Sendcs

Separate here ang give Form W-4 to your employer. Keep the top part for your regords, - rmmmmmmmmms somss -

Employee's Withholding Allowance Certificate

B Whother you are entitied $o claim a catlain number of aliowances or axemption from wikhholding is
sublect W review by the IRS, Your employer may be required to send & copy of this form to he RS,

OB Mo, 1545-0074

Your fiest name and middle initial

’Regé‘ﬁ’{” £

Last names

BARTUST AK

2 Your socinl sepurily numbser

$2/-2/-35¢¥%

Home address (numbser and street or rural routa)

44w/ g6+ Face

D Sigle B tarried D PMarted, bul withhold af higher Single rate,
Note. I mariad, but legally separsted, or spouse i a nuywssidset alier, check the "Single” box.

Eity or town, state, and ZIP coda

ARVADA, CO) toeas

4 Hyourlast name differs from that shown on your sociel sscurity card,
chack here. You must call 1-800-772-1213 for a replasement card. B ﬂ

5  Total number m‘f all x’fa*schs you ars claiming Hrom line H above or from the applicable workshest on page 2) 5 G

&

Additional amount, i any, you want withheld from sach paycheck. . . . .
7 lclaim exemption from withholding for 2015, and | certify that | meetl both of thﬁ §0§ mfmg caﬁém{}m for a}'emptzm
= Last year { had a right fo a refund of all federal income tex withhel o hacause | had no fax liahilty, and

= This year | expert a refund of all federal incoms tax withheld because | expect 1o have no tax il fiability,

i you meet both conditions, write "Exempt” here . | -

. 518 128.%

7

Under peradties of perjury, | declars that | have examined this certifi cate md ic ihe bes? of m ; knowistge and belief, It is true, corect, and complete,

Employee’s signature
{This form is not valid unless you sign it} »

WW

Date s g/z VZ’W{S‘

% Employer's name and address Emplover: Complete fnes 8 and 10 only if sending 1o the IRS)

¢ Offics code (optional

10 Employé identfication number (E1N)

For Privacy Act and Paperwork Reduetion Act Noties, see page &

Cat. No. 102200

Form W~4 2015




Employment Eligibility Verification SSCiiS
. Form I-9
Department of Homeland Security OME No. 1615-0047
U.S. Citizenship and Immigration Services 2016

PSTART HERE. Read instructions carefully before campileting this form. The instructions must be availabie during completion of this form.
ANTL-DISCRIMINATION NOTICE: itis iegal o discriminate against work-authorized individuals. Employers CANBOT spscify which
document(s) they will accept from an employse. The refusal o hire an individua! because the docurmnentation presented has z fulure
expiration date may also constitute illegal discrimination.

Section 1. Employee Information and Attestation (Employess must complete and sign Section 1 of Form 1-9 o later
than the first day of employment, but not before avcepling a job offer)

Last Name {Family Name) First Name {Given Name) Middie Initial | Other Names Used (i any)
RARTILSTAK Robeyt 5 BolS
Asicségj}ss {Sireet Number and Name) Apt. Murnber City or Town State Zip Code
. p p e a
150 w/ $6" Ploce ) o | goons
Date of Rirth {mmvddiyy) U8, Social Security Number | E-mail Address Telephons Number

Wie /ity E2BRLBS 10 bohbairtusiok brailcom D20-89 398

| am aware that federal law provides for imprisonment andfor fines for false statements or use of faise documents in
connection with the compistion of this form.

i attest, under panalty of perfury, that | am {check one of the Tollowing):
Lﬁf A citizen of the United States
[ A noncitizen national of the United States (See instructions)

B A tewiul permansnt resident {Alien Registration Number/USCIS Number)y:
E An alien authorized to work until {expiration date, if applicable, mmiddivyyy) . Some sliens may write "N/A" In this field.
{Sae instructions)
For aliens authorized to work, provide your Alien Registration Number/USCIS Number OR Form -84 Admission Number:

4. Alien Registration Number/USCIS Number:

3-D Barcode
OR Do Mot Write in This Spacs

2, Form -84 Admission Number:

i vou obtained your admission nurmnber from CBP in connaction with your arrival in the United
States, include the following:

Foreign Passport Numben

Country of lssuancs:

Some aliens may write "N/A” on the Forelgn Passport Number and Country of issuance fisids, (See instructions)

Signature of Employee: M m Date {mmddiyyyl (24/2 } / Z o / \S‘

Preparer andfor Translator Certification (To be completed and signed if Section 1 is prepared by a person other than the
employee.}

{ attest, under penalty of peyj ury, that | have assisted in the completion of this form and that to the bast of my knowledge the
information is frue and corract.

Signature of Preparer or Translaion Date fmmAddyyyyl:
Last Name (Family Nams)} First Name {Given Nams}
Address {(Streef Number and Name} City o Town State Zip Gode

Emplover Completes Next Page

Form -9 03408713 N



Emplayer Complotes Thiy Page

Section 2. Employer or Authorized Representative Review and Verification

{Employers or their sutherized representative must complete and sign Section 2 within 3 business days of the smployee's firsf day of employment. You
must physically exemine one documsnt from List A OR examine a combination of cne document from List B ard one document from List C as {::3?&& on
the "Lists of Acceplable Documents” on the nexi pags of this form. For each decument you review, record the followdng information: documsnt ttle,

Issuing authority, document numbsr, and expiration date, if any.)

Employee Last Name, First Name and Middle nifial from Section 1: Q)Whj\g\ gdi ' QOVV‘\’ € .

ListA R List g AND List g
identity and Employment Authorization identity Employment Authorization
Document Thle: Dosument Title: : s Document Title:
Onver Uanse S0Ca} Seuit (axd
lssuing Auvthority: issuing Authority; . lssuing Authority:
DO\WM\) Soqal Sty Pl Sirzaen

Documert Numben Dostment Number: 6\')’ {)M fmg ) Dosument Nurmber: 6
- 24- 1-"39UY
Expiration Date (F any){mmidalvyyy): Expiration Date {if any)fmm/ddvvry): Expiration Date {f amyimmidd/ivvyyh

W/ 10[203

I

Doswment Title:

lssuing Authority:

Document Number:

Explration Date (if any) mn/ddvyyy)
$-I¥ Barcode
Do Mot Write in This Space

Document Tifle:

tssuing Authority:

Bocument Numbsrn

Expiration Date (F any}{mavddiyvl

Certification
| attest, under penalty of perjury, that {1} | have examined the document{s} presented by the above-named amployes, {2} the
above-listed document{s} appsaar fo ba genuineg and to relate to the employee named, and {3} to the best of my knowledge the

empiovee is authotized io work in the United States.
The employee’s first day of employment (mm/dd/yyyy): OW| 2 }7/'0\ S {See instructions for exemptions.)

Siggature of Employer or Authorized Represantative Date (mnvddivyy} Title of Employer or Authorized Represeniative
Decho BNIOAN 0w 2/201S [Frisvave pesisrant™
Last Name (Family Nams} Firet Name (Giver Namsa) Employers Business or Organization Name
(" o) ’ EMPLOYER S3OLUTIONS STAFFING GROUF LLC
NeaN\ Cat\vin LOYER SOLUTIONS STAFFING GROUF
Employer's Business or Crganization Address (S&eat Number and Neme} | City or Town State Zip Code
7301 OHMS LANE  SUTTE 485 EDINaA BEN 35439

Section 3. Reverification and Rehires (To be completed and signed by employer or authorized representative.)
A, New Name {if applicabls] Last Name (Femily Name) First Namg (Given Name) Hiddie Initial |8, Date of Rehire (if appfieable) frm/ddivyyy):

C. If employee's previous grant of employment authorization has expired, provide the information for the documant from List A of List C the emplovae
presented that eslablishes current smployment authorization in the space provided below,

Document Title: Document Number; Expiration Date & eny}{mm/ddiyyvy):

I attest, under penalty of perjury, that to the best of myy knowledge, this employves is authorized {o work in the United Btates, and ¥
the employee presented documentis}, the document(s} | have examined appear to be gernuine and o relate to the Individual,

Signature of Rmployer or Authorized Representative; Date (mmvddivvyyl Print Name of Employer or Authorized Representative;

Form -9 (3/08/13 N
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DISCLOSURE AND AUTHORIZATION [IMPORTANT -- PLEASE READ CAREFULLY BEFORE SIGNING AUTHORIZATION]

Emplover 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 3 “consumer report” andfor 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 recorgs”}, verification of your educgtion or employment history, or other background checks. Credit
history will only be requested where such information is substantially refated 1o the duties and responsibilities of the position Tor which you are
apolying. You have the right, upon written request made within 3 reasonable time, to vequest whether a consumer report has been raqguestad and
compiled about you, and disclosure of the nature and scope of any investigative consumer report and to request a copy of your report. Plesse be
advised that the nature and scope of the most common form of Investigative consumer report obtainad with regard to spplicants for employment
is an investigation imto vour education endfor employment history conducted by Orange Tres Employment Screening, 7275 Ohms lane,
Minneapolis, MN 55439, Tel.: 800-886-4777 or 952-841-8040. Fax 800-886-0774 or 952-941-5041. (RANGE TREE EMPLOYMENT SUREENING's
website s at wwworsngeles 5, or another cutside organization. The scope of this notice and authurization 8 all-encompassing,
howsver, aliowing £55G 1o obtain from any outside organization all manner of consumer reports and investigative consumer reperts now and
throughout the course of your employment to the extent permitted by lew. As a result, you should carsfully consider whether to exercise your
right to reguest disclosure of the nature and scope of any investigstive consumer report,

New York and Maine appiicants or ompleyees oaly: You have the right to inspect and racelve & capy of any lnvestigative consumer reportreguested by E336 by
contacting the consumar reporting szency idertified above directly, You may 8iso contact ESSG to request the neme, addrass and telaphone msmber of the
seprest unit of the sorsumer reporting agency desigrated 1o handle innuiries, whith £55G shall provide within 5 days,

Mew York applicants or employess andys Upon requess, you will ke informed whether ar nots consumey repdrtwes raquested by E358, and If such reportwas
requestad, Bdormed of the name and address of the consumer reporting egency thist furnished the regort. By signing below, you also acknowdedge receiprof
Article 25-A of the New York Correctionlaw,

Oregen applicants or employees saly: informa ton deseribing your rights under federal and Oregon law mgerding consumer ideraity theftor
and Gisposal of your credit information, and remedies avaiiabie should you suspect or find that E38G has not malntained seourad records is gvail

on, the storege
{e Yo you upon

renquEsy,

Washington State spplicants or employees enly You also have the right to request from the consurner repartingagency 2 weritten surnmary of your rights and
rerasdies under the Washingion Falr Credit Reporting Act

ACKNOWLEDGMENT AND AUTHORIZATION

| acknowledge recelpt 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 Yconsumer reporis”
and/or Yinvestigative 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, edministrator, state or federal agency, institution, school or
university {public or privete), information service burean, company, of insurance company to furnish any and all packground information requested
by Orange Tres Employment Screening, 7275 Ohms Lane, Minneapolls, MN 55438, Tel: 800-886-4777 or 952-941-5040. ORANGE TREE
EMPLOYMENT SCREENING s website I8 aly wiy esryeening com, another outside organization acting on behalf of the company, andfor
the company liself. | agree that a facsimile {“fax”}, electronic or photographic copy of this Authorization shall be as valid a5 the original.

sonlys By signing below, you s ackrowledge receipt of Article 23-A of the New York Correction Law,

Hew York applicants or pmy
i and Okiah appdi or employees only: Plesse check this box i youwould Blee 1o recsive a copy of 8 consumer report if ona s obiained by [335CH

E:g (Vs

Uil et address: )

Signature: M éfW Date: (é/‘%“ f// &25

BACKGROUND INFORMATION

weone BARTUS TAL e RDBERT  susa EOWARD

' Other Names/Alias: B sb % Gl ;i’—{fa ;afﬁ: ‘
Social Security #%: 5 2» /“ 2/" ggf/? Date of Birth Inm/ddfveey)™ ff //1’9 /[§£7

N 47
Driver's License #2 q Z -0 / ? -1 25 @ State of Driver's License: CC)/ Cﬁéf«&«d? o
Present Address: % % [ { W gé A {3 L Telephone # {Primaryl: 7 2‘ o “%CI! "3 ?/g
City/State/Zip: /4 iﬁb@d&:{/ L c';; // o005

*This information will be used for bockground screening purposes only and will not be used os hiting criteria.



A Summary of Your Rights Under the Fair Credit Reporting Act

The federal Fair Credit Reporting Act (FCRA} promaotes the arcuracy, feirness, and privacy of infarmation in the files
of consumer reporting agencies. There are many types of consumer reporting agendies, including credit bureaus
and specialty agencies {such as agencies that sell information about check writing histories, medical records, and
rental history records). Here is a summary of your major rights under the FCRA, For more information, including
information about additional rights, go o wewwconsureriinenss sovliesrmors of writa to:

Consumer Financial Protection Bureay, 1700 6 Street NLW., Washinglon, DU 20552,

o You rust be told if information in your file has been usad against you. Anyone who uses a credit report or
another type of consumer report to deny your application for credit, insurance, or employment - or to take
ancther adverse action against you — must teil you, and must give you the name, address, and phone
number of the agency that provided the information.

e You have the right to know what is In your file. You may request and obtain all the information ebout you in
the files of @ consumer reporting agency {your “file disclosure”}. You will be required to provide proper
identification, which may include your Social Security number. In many cases, the disclosure will ba free. You
are entitled to a free file disclosure if:

s a person has taken adverse action against vou because of information in your credit report;
e you are the victim of identity theft and place a fraud alertin vour filg;

» your file contains inaccurate information as a result of fraud;

e you are on public assistance;

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

in addition, all consumers are entitled to one fres disclosure svery 12 months upon request fram each nationwide
credit  buresu  and  from  nationwide  specialty  consumer  reporting  agencies.
See vewrw conswnariinance gov/issrnmore for additional information.

»  You have the right to ask for 3 credit score. Credit scores are numerical summaries of your credit-worthiness
based on information from credit bureaus. You may request a cradit score from consumer reporting agencies
that create scorec or distribute scores used in residential real property loans, but vou will have o pay for i,
in some mortgage transactions, you will receive credit score information far fres from the mortgage lender.

s Youhave the right to dispute incomplete or inaccurate information. If you identify information in your file that
is incomplete or inaccurate, and report it to the consumer reporting agency, the agenty must investigate
unless your dispute is frivolous. See: www. consurnerfinancs, gov/isarnmore for an explenation of dispute
procedures.

o Consumer reporting sgencies must corract or delets inaccurste, incomplete, or unverifiable
information. Inaccurate, incomplete or unverifisble information must be removed or corrected, usually
within 30 days. However, a consumer reporting agency mey continue to report information it has
verifled as accurate.

»  Consumer reporting agencies may not report sutdated negative information. In most cases, a consumer
reporting agency may not report negative information that Is mare than seven yearsold, or bankruptcies that
are more than 10 years old.

e pccess to vour file is limited. A consumer reporting agency may provide information about you only te paople
witha valid need ~ usually to consider an application with a creditor, Insurer, ermnployer, landlord, or other
business. The FCRA specifies those with a valid need for access.

«  You must give vour consent for reports to be provided to employers. A consumer reporting agency may not give
out information about you to your employer, or a potential employer, without your written consent given to the
employer. Written consent generally is not required in the trucking industry. For more information, go
to wwyrconsumariinance gpyliearmgie,

s You may limit “prescreened” offers of credit and insuvance you get based on information in your cradit report.
Unsolicited “prescreened” offers for credit and insurance must include @ toli-free phone number you can call if you
chooss to remove your name and address from the lists these offers ara based on. You may opt-out with the
nationwide credit bursgus at 1-8858-367-8688.

> Youmay seek damages from viclztors. If a consumer reporting agency, or, {n some cases, & user of consumer
repores or @ furnisher of information to a consumer reporting egency viclates the FCRA, you may be abletosugin
state or federal court.

+  identity theft victims and active duty military personnel have additional rights. For more Information, visit
s consumeriinance sev/isarmmare Consumer Financial Protection Bureau, 1700 G Street N.W,, Washington,
OO 20552,




EMERGENCY CONTACT INFORMATION

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

Employee Name: p{) ééy{i { 5@5\) /i% Ca %?an!_ sick
Address: 9 6/1’ W g gﬁ‘ fﬁ/&.vﬁ@, ; {4 I V&—G&i.f 59 %{ﬁ&@g
Home Phone: 7 A 8%/ - 3‘/! 2

EMERGENCY CONTACTS
Please list two people {in priority order) who could be contacted in case of an emergency

Contact #1 Home Phone: 3 03 "'L/ Zf ~27 3?

Name: C&%Qz& B&%f&ﬁf&fﬁ Cell Phone: ? 70 - Zﬁg" cgggs

Relationship: g/{/ {.,& Work Phone: 3 0% - yj / «3 éff}’ 5 A f / 37

Contact #2 Home Phone: 3 03*3 y7 4076
A e ‘ , /6
Name: E i/i BD&V /{‘%51&«2 Cell Phone: ] 2.0~ Y0 7844
Relationship:  |<, . f4 Work Phone:
roltetr

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

Heelth (o Stbruace ;0 é«mx’?ﬁf U ;s 559&5‘5%

This information will remeain confidentiol and will only be used in the case of an emergency.



In order for you to continue to receive your pay each week without delay we are
encouraging all employees to use direct deposit or Global Cash Card. Itis
becoming more and more difficult for employees to cash checls without fees or
delay due to increased wmﬁty at all banks. Also, if your check is lost or stolen
vou will have o wait 3 days for another check.

GLOBAL CASH CARD
If you don’t have a bank account, computer access or don’t want to use direct

deposit you can use Global Cash Card which works like a Visa.

e There are NO EEES for the card for your first transaction as a cash
withdrawal at an ATM or if you use it like a credit card {not debit) to make
individual signature purchases.

e If you don't have access to a computer you can receive TEXT notifications
for your pay check amount on pay day as well as what the current balance
is. You can also receive low balance notifications set to the dollar amount
that you determine on the attached form.

e You may call Customer Service 24 hours a day, 7 days a week, 365 days a
year at 888-220-4477 for balance inquiries or other questions. {Para
Espafiol, apriete dos)

e You can pay bills with the GCC (by phone/internet/in personj. You can also
set up your online account to make automatic payments.

Please complete the attached form and turn it in to your manager as soon as possible indicating
whether you would like direct deposit or Global Cash Card. Please make sure you include an
email address.

Fill Out This Form!




SUYE L0

§ understand and acknowledge that if | do not provide 2
voided chwck with this direct deposit form, [ am
responsible for any delays In payrell or extra costs

incurred i the secount number thet § provide is incorrect
Tnitial % Date é / 25//7 f}gS

{n deposit slip wil not work)

Indai

joroeipil

633% 381 13
- M«

e zz;;z@x) whichm

Federal law reguires all fnancial institutions to obtain, verify, and record information that identifies sach person who opens an account. In onder 1o
request o Payroll Debit Card for vou, we must provide all of the following information that will enable the financial instdtution 1o identify you. If
you do pot submit & Direot Deposit/Payroll Debit Card Authorization, ESSG will provide the necessary formation and issee you a Payroll Debit
Card to pay vour wages, For your protection, the finuneial nstitution may ask you i(} provide them additional identification nformation so they can
verily vour identity.

Except for the routing and aceount number, ESSG does not have access to any information regarding your Payrofl Debit Card account or
ransactions. On your first pavday, you will reccive your new Payroll Debit Card, and a packet containing all of the terms and conditions. You will
thu} sign (td\nmxiuimnn that you received the Payral Debit Card and packet, Your Payroll Debit Card will be refoaded on sach payday you receive

Strewt Address o

21 I0TH

onneditls

3
sy sy oradi en

¢ initiate

¢ stub m{:@f B §§§ 31,

bz}%!’)&#@cs 1K @ C‘V"’icng CoM

this information will enly be nsed d#end vour paystubs electronically

Date: é,/?" é/&@js

Emplovee's Signature:




ROBERT BARTUSIAK

CAROLE BARTUSIAK
5914 WEST 86TH PLACE
ARVADA, CO 80005

o4y TO THE

\
L
chase O U

Pmorgan Chase Bank, NA
wrw SChase.com

HEMO

102000 M




STATEMENT OF CONFIDENTIALITY

This agreement made this_L] day of Juael. , 201 &, between
Em;:»§eyer S{}%mz&ﬂs Siaff‘ ing Group LLC, hereinafter referred ts as “employer”,
and Robe A ¥ 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 viclation 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.

Employee Signature

Employer Solutions Staffing Group LLC, Representative



Pre-Screening Notice and Certification Request for

v

Form

{Rev. January 2013 the Work Opportunity Credit OMB No. 1545-1500
Bﬁfﬁé‘?}f;ig;ji%ﬁiiw ¥ See sepavate instructons,

Job applcant: Fill in the lines below and check any boges that apply. Complete only this side.

Your name R P é&%{’ 5 al sk Social security nomper> 5 2(~2 {735 YY
trest address where you live ﬁ 0} / / W %/é th f? [l Gl

Gty or town, state, and ZIP code A Ky/ /}O{ﬁ} (i@ ‘ﬁ{‘?@ 0.5

comy _Te tas0n eprorecurver 7 20 -84/ -39/

if you are under age 40, enter your date of birth (month, day, vear)

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

2 [] Check here if any of the following statements apply to you.

= lam a member of a family that has recsived assistance from Temporary Assistance for Needy Families (TANF) for any 9
months during the past 18 months.

= |armn a veteran and a membesr of a family that received Supplemental Nutrition Assistance Program (SNAP) benefits (food
stamps) for at least a 3-maonth period during the pasi 15 months.

= | was referred here by a rehabilitation agency approved by the state, an employment network under the Ticket to Work
program, or the Depariment of Velerans Affairs.

= |am at least age 18 butf not age 40 or older and { am a member of & family that:
& Recesived SNAP benefits (food stamps) for the pas‘z 8 months, or
b Recelved SNAP benefits {food stamps) for at least 3 of the past 5 months, but is no longer eligible to receive them.

¢ During the past vear, | was convicted of a felony or released from prison for a falony.

« {received supplemenial security incorne (881 bensfits for any month ending during the past 60 days.

¢ Lam a veleran and | was unemployed for a perod or periods iolaling &t least 4 wesks but less than 6 months during the
past year.

2 [] Check here i you are a veteran and vou were unemployad for a period or periods {otaling at least § months during the past
year.

4[] Check here i you are a veteran entitled 1o compensation for a service-connscted disability end vou were dischargsd or
refeased from active duty in the UL.S. Armed Forces during the past year.

5[] Cheok here if you are a veteran antitled to compensation for a service-connacted disability and you were unemployed for a
period or pariods tolaling at least 6 months during the past year.

& [ Check here if you are a member of a family that;
= Recelved TANF payments for at least the past 18 months, or
¢ Received TANF payments for any 18 months beginning after August 5, 1997, and the sarlisst 18-month period beginning
after August 5, 1987, ended during the past 2 vears, or
» Stopped being sligible for TANF payments during the past 2 years because federa! or state law limited the maximum time
those payments could be mads.

Bignature-All Applicants Must Sign

Unider penaities of perjury, tdeclars that | gave the above information o the employer on or befars the day Lwae offerad & iob, and it s, 1o the best of my knowledyge, true,
correct, and complete.

Jobk applicant’s signature b M/ %{ Date é/ Z’W’b&

For Privacy Act and Paperwork Reduction Act Notice, $8e page 2. Cat. No. 228511 Form 8850 Rev. 1-2012)




Form A (rev. 08/12) TAX CREDIT QUESTIONNAIRE

EMPLOVER SECTIOM:

ESG FEIN® ESG Client Name & State:
Hiring Manager: Pasition: Starting Wage: 3

EMPLOYEE SECTION:

Emplovee Name: Street Address: f'fg City/State: Zip
Tbest Popiusick | Q49 W/ 6 Yoce. | ARVANY s | 5005
S8 Drate of Birtl Ager Have vou worked for | Hyes, locatioh:
, this company belore?
Please complete all questions, and sign and date the form. Yes Ne
1. Have you or bas anyone Hving with you received Temporary Assistance to Negdy Families (TANF) D K
at anv time since Aungust S, 19977 (W yes, pluase provide information below. }
Name of the person receiving benefits: Relationshiptovow .
Citw County: State:
2. Fiave vou or has anyoene Bving with you received Food Stamps {SNAP} at any time doring the past 15 months? D g}
(If ves, please provide information bedow. )
Name of the person receiving benefits: _ Relationshiptoyow __
City: Counyl State:
3. Have yvou recefved Supplemental Secarity Income {S8I) at any thwe within the pasi 3 snonths? B %f&

Ploase note, this is not the same as Sociu] Security benefits (§8) or Social Seeurity Disability (851 henefits.
M pon checked yes please provide a sopy of yowr 851 documentation.

4. Have vou received any type of vocational rehabilitation services within the past two years? E:}
If yes, please indicete which wype of agency you worked with and provide their location information below:
EZ} Vocationa] Rehabilitation Agency @ Dept. of Veterans Affairs D Employment Network (Ticket 1o Work Program}

Name of Agency: Phone #:
City County: Btate:

1 yor checked ves please provide a copy of your auitve Individual Work Plar and Ticke! to Work docrmeniation.

L]
Pa

£4

_ Arevou z Veterun of the U.S Wilitary? “fves, please provide ¢ copy of vour [ND-214 and letter of separation.
e} | ALY JES, §2 OOV O A sep:
(I yas, please provide information below. I no, please continue to question #6.3
Dates of Service - From: i/ / Tex / 4
Branch of Service:
Are you sntitled fo or are you receiving compensation for a service-connected disability?
Have vou been unemployed af aily time during the Jast 12 moreths?
I yes, dates of unemployment - From: 3 ; EDy Tol 5 Ton Z; / ‘Zj Z—c’}, 5

Did you reveive unemployment compensation at any point during your unemployment?

0o =

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

B O

Convietion Date 7 / Release Date: / /
Was this g D Federal or ; g Siate conviction? If State - County: State:

Additional Tax Uredits

]
B

TEC (Native American): Are you or your spouse & member of @ Native American Tribe?

HF von checked yes please provide a copy of vour CIIE card.

CA Residents: D Are you the child of fuster parenis? Do you receive CalWorks? E] Workforce Investment Ast?
Are vou 1 migrant or seasonal farm worker? D Have you ever been convicted of a misdemeanor?

SO Residents: E:} i vou receive Family Independence Benefits?

PLEABE READ, SIGN, AND DATE:
Under penalties of perfury, 1 declare the information above 10 be frue and accarate 1o the best of my knowledse, and 1 hereby aunfhorize any agency,
organization, or divideals fo supply such verification or information that may be needed 1o defermine tus credic oligibility 1o my emplover, emplowes

represemiative {dssociated Consultants, Inc. goa Retrotax), ovifie Depariment of Labor.
-~ 21/204S
Date: g // = /" 0

New Employvee Signature:




zxn

injured Worker's Responsibilities

As your employer, we are concerned about your full recovery. Reasonable and
necessary medical care will be paid for any compensable work injury. Medically
authorized time away from work will be reimbursed in accordance with the State
of Minnesota workers’ compensation laws. Whersver possible light duty
restrictions imposed as a result of your injury will be accommodated.

RESPONSIBILITIES OF THE INJURED WORKER:

Minnesota Rule Sec. 5221.0430, Subp. 1 requires that you choose one primary
health care provider. Subpart 2 places limitations on your right to change
primary health care providers. Discuss with your emplover any change in health
care provider,

Attend all scheduled appointments. While on physical limitations, visits should
be a minimum of once every two weeks. Failure to have current medical support
for disability may result in termination of benefits. Schedule your next
appointment immediately after your doctor visit, before you leave the clinic if
possible.

Obtain a Report of Workability from your physician at every appointment, a
minimum of once every two weeks. M.R. 5221.0420 requires that your physician
cooperate with return to work planning and that you be released to retum to work
at the earliest appropriate time.

Immediately following your appointment, provide a copy of the report to the
designated employer representative. You should deliver this in person so that
changes in work restrictions may be addressed and any guestions answered.

Foliow all physical restrictions at home and at work.

Report to work and perform physically suitable tasks as assigned. These may or
may not be in your regular department. The work may or may not be on your
usual shift.



Maintain regular, weekly, communication with your emiployer 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 vour emplover immediately of any new injuries or conditions that impact
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 receijve

compensation for the time away from work. The physician must complete a
Report of Workability.
| have read my responsibjlities and agree to abide by these guidelines.

Signed: %Z)% / m-‘/

. - /l} #
Printed Name: f?g} Levt jjan whus ok




& a police report before we can re-

il

)
R
(J
=
(o
2
=
Z
=
=~
%

If a paycheck is lost (missing, misplaced, destroyed, fost in the mail, efc}, you
issue the check. Once you have done so, you must provide a copy of the policy

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 $25-835.

If your paycheck was stolen, you must first f

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 fes will be deducted.

en.

!

report to your staffing recruiter that the check was sto
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Name/Nombre (con letra de molde):




Employee Keeps This Form

Healthcare Notice of Exchange

As your emplover, we are required to provide you with the following information under Section 1512 of the Affordable Care Act:

WYWhat is the Health insurance Marketplace?

The Warketplace is designed to help you find health insurance that mests your needs and fits your budget. The Markelplace offers
“ane-stop shopping” to find and compare private health insurance options. You may also be eligible for a new Kind of tax credit that
lewers your manthly pramium right away. Open enroliment for health insurance coverags through the Marketplace begins in Octobser
2013 for coverage starting as eatly as January 1, 2014,

Can | Save Money on my Health insurance Premiums in the Marketplace?

You may aualify to save money and lower your monthly premium, but only if vour smployer does not offer coverage, or offers coverage
that doesnt meet certain standards. The savings on your premium that you're elfigible for depends on your household income.

Does Employer Health Coverage Affect Eligibility for Premium Savings through the Marketplace?

Yes. If you have an offer of health coverage from your employer that meets cariain standards, you will not be eligible for a fax cradit
through the Marketplace and may wish {o enroll in your employer's health plan. However, you may be eligible for a tax credit that lowers
your monthly premium, or & reduction in certain cost-sharing if your emplover doss not offer coverage to you at all or does not offer
caverage that meets certain standards. ¥ the cost of 2 plan from your smployer that would cover you (and not any other members of
your family} is more than 8.5% of your household income for the year, or if the coverage your employer provides does not mest the
“minirmum value” standard set by the Affordable Care Act, you may be eligible for a tax credit.1

Rote: fyou purchase a health plan through the Marketplace instead of accepting health coverage offered by your employer, then you
may fose the employer contribution {if any} fo the employer-cffered coverage. Also, this employer contribution -as well as your
smployee contribution fo emplover-offered coverage- is often excluded from income for Federal and Siats income tax purposes. Your
saymeants for coverage through the Marketplace are made on an after-tax basis,

**+The Marketplace can help you evaluate your coverage options, including your eligibility for coverage

through the Marketplace and its cost. Please visit HealthCare.gov for more information,

including an online application for health insurance coverage and contact information for a Health
Insurance Marketplace in your areg™™
if you decide to complete an application for coverage In the Marketplace, vou will be asked fo provide this information:

Emplover Name: Employer FEIN:
Employer Solutions Staffing Group, LLC 20-808436%9
Employer Address: Phone Number for Health Benefiis Team:
7301 Ohms Lane Sufte 405 Eding, NN 55439 952-767-8519
insurance Who is Eligible? Meels Meets when is it effective? Willibe
Plans Minimum | Minimum penalized if |
Available: Value Essential only have

Stendard? | Coverage? this plan?
Fixed Everyone Ne No Available immediately — Yes
indemnity offered upon hire
Plan
MEC Plan Everyone No Yes Available immediately — No

offered upon hire

WMiajor Full time employees Yes Yes Within 60 days of being No
wedical after 12C hours ars datermined eligible
blan met in 30 days

For more information about ESS&s Insurance options, contach:
The Health Benefits Team
Employer Solutions Staffing Group
952-767-9519 | health@employersolutionsgroup.com

ESSG_Participatinglocations_REV_12.2014



www.employersolutionsgroup.com www.MyPayESG.com

Employee Keeps This Form

NOTICE: ESSG Electronic Pay Stubs

ESSG provides employees with electronic pay stubs. You are able to view your pay stub by
using either of the following methods:

1. You can view vour check stub by logging into the employee portal @ A&’i@?ayESG.mm

Your username is the first four letters of vour last name fol

lowed by the last four numbers of your SSN. 5 %p}} 5 f/?/

For exumple: John Woods 55N; 111-22-3333 would have g username of Wood3333

(Your password will initially be Temp1234,/and you will be directed to change it when you first login. Be sure
to write down and keep your log-in information in a secure location. For support please emall
MyPayESG@MyPavESG.com

2. You can also receive your check stub by email by providing us with your email address on page 1 of this packet.
** Your check stub will come from payroll@MyPayESG.com, be sure to check spam folder.

Empleado Toma Copiar

ESSG proporciona a los empleados con los talones de pago electrénicos. Usted
puede examinar su talon de pago utilizando cualguiera de los métodos siguientes:

1. Usted puede ver su taldn de cheque poriatala en el portal electrénico del empleados en wwnw. MyPayESG.com

Su nombre de usuario son las cuatro primeras letras de su apellido seguido por los cuatro dhimos digitos de
su numero de seguro social,

Por ejemplo: Juan Garcio SSN: 111-22-3333 tendrio un nombre de usugrio de Garc3333

Su contrasefia inicialmente serd Temp1234, y usted ser4 dirigido a cambiarla la primera vez que inicle sesién.
Aseglrese de anotar y guardar su informacién de registro en un lugar seguro. para apoyar email:
MyPayESC@MyPayESG.com

2. También puede recibir su taldn de chague por correo electrdnico |, al provelr su correo electronico en la

paging 1 de este paquste
** Sutaldn de cheque vienen de payroll@MyPayESG.com, aseglrate de revisar la carpeta de spam



VSLIND 219301-EMP | OFEICEUSE oeapion Rehire Date o/ e/
ENROLLMENT FORM ESC NAV*SAD P2M v15.0

?RENT UQING BLACK or BLUE INK

(Must Be Filieﬁ 0(1%)
Social Security Number { 3 5 (7/ ?’

paeofginn L1/ _{ O _f_i B 1 g ME]
name ROBERT RARTUSTAK.

Street Address qq;f W 86‘;’1@ ?]‘X‘{Ci
cy_ARVADA Sy z;pjigg.gi
Home Phone léﬁ"iii‘éi;{__i

You MUST entolf in the Indemnity Medical Insurance Plan before adding
any additional Indemnity benefits, except Dental, Your coverage level
for the Term Life will be identical to your medical plan selection.

L
L]
[]
]

FIXED INDEMNITY MEDICAL

This coverage is not available to residents of New

\s

$20.91 Employee Ouly
$42 44 Employee + 1
$36.67 Employee + Family

NG to all Indemnity benefits.

~ Do you or any dependents have Medicare? e Hampshire, Hawaii, or Puerto Rico.
1 ves jﬁ No If Yes:
Medicare Health Insurance Claim Number (HICHN) DENTAL
D $5.99 Emplovee Ounly
Medicare Bffective Date oo oo D $11.98 Employee + 1
Names of Covered Person(s) D $19.77 Employee + Family
L. @ NG
2.
3.
. A .
TERM LIFE

Name

Social Security Number

[ —p—————E——————————

$0.60 Employee Only
§0.90 Employee + 1
$1.80 Employee + Family

Sex @ﬁ}i}

Relationship: [JSpouse [JChild [ Domestic Pariner

. /
Date of Birth e’ “m{mmmm

Social Security Number

Date of Birth e oo e e e o Sex
Relationship: T3 Spouse [ICHId [T Domestic Partner

T SN IU V- S —

For Term Life / Accidental Death & Dismemberment, please write
in vour beneficiary information.
NAME OF BENEFICIARY

RELATIONSHIP

Accidental Death & Dismemberment is part of the Term Life Benefit.

have read the benefit packet and understand its limitations. T unders

understand that making no benefit selectiopas a declination of coverage.
| > Signature 4%]%

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

&

$4.20 Employee Ounly

{j $58.87 Employee Only

D $§87.73 Employee+ 1

D $186.99 Employee + Family

E NG te MEC Wellness/Preventive Plan

82183010-M-EMP

hat én carollment is only available for a limited time and I 7

Date QQ;&L;}QLQ




arMred v

DISCLOSURE REGARDING BACKGROUND INVESTIGATION

Corporate Management Grou
P g P , or any of its subsidiaries may obtain information about you from a

consumer reporting agency for employment purposes. Thus, you may be the subject of a “consumer report” conducted
by a consumer reporting agency which may include information about your character, general reputation, personal
characteristics, and/or mode of living and which can involve personal interviews with sources such as your neighbors,
friends, or associates. These reports may contain information regarding your credit history, criminal history (State and
Federal records), social security verification, address trace, motor vehicle records (“driving records”), verification of your
education or employment history, or other background checks. You have the right, upon written request made within a
reasonable time after receipt of this notice, to request disclosure of the nature and scope of any report conducted by a
consumer reporting agency. Please be advised NationSearch.com, LLC (NationSearch)—11184 Huron St. Suite 13;
Northglenn, CO 80234; (800)-827-9550—will be the consumer reporting agency conducting the background
investigation. The scope of this notice and authorization is all encompassing, however, allowing the Company to obtain
from any outside organization 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 whether to exercise your right to request
disclosure of the nature and scope of any report conducted by a consumer reporting agency.

ACKNOWLEDGEMENT AND AUTHORIZATION
{ 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 those documents. | hereby authorize the
obtaining of “consumer reports” by the Company at any time after receipt of this authorization and throughout my employment, if
applicable. | hereby authorize, without reservation, any law enforcement agency, administrator, state or federal agency, institution,
school or university (public or private), information service bureau, credit reporting agency, employer, to provide any and all
background information requested by NationSearch.com, LLC—11184 Huron St. Suite 13; Northglenn, CO 80234 {800)-827-9550—
another outside organization acting on behalf of the Company, and/or the Company itself. | agree that a facsimile (“fax”), electronic
or phatographic copy of this Authorization shall be as valid as the original.

Notice to California Applicants: Notice o Cafifornia Applicants: Under section 1786,22 of California Civil Code, you have the right to reguest
from NationSearch, upon proper identification, the nature and substance of 21l information in files pertaining to you, including the sources of
information, and recipients of any reports on you, which NationSearch has previously furnished within the two-year period preceding your
request. You may view the file maintained on you by contacting NationSearch during normal business hours. You may alsa obtain a capy of this
report{s} upen submitting proper identification. Upon making a written request, you may receive a summary of your repart.

New York applicants or employees only: You have the right to inspect and receive a copy of any report conducted by a consumer reporting
agency and requested by the Company by contacting the consumer reporting agency identified above directly.

Notice to Maine Applicants: Under Chapter 210 Section 1314 of Maine revised Statutes, you have the right, upon request, to be informed
within 5 business days of such a request to whether or not a consumer report was requested. If such report was obtained, you may contact the
consumer reporting agency, NationSearch, and request a copy of the report(s) compiled.

Minnesota and Oklahoma applicants or employees only: Please check this box if you would like to receive a copy of a consumer report if one is
obtained by the Company

Last Name: First Name: Middle Name: ‘

Bartusiak ‘Robert Edward
Other Names Used: SSN: Date of Birth:

Bob Bartusiak 521-21-3544 (For Employment  11/10/1967

Purposes Only)

Motor Vehicle Number & State of Issue: Current Address:
(Driver’s License Number)

92-014-7056 9911 West 86th Place

égzezer QMWQ/M

Signature: Robert Bartusiak (Jun 18, 2018} Date: Jun 19, 201 5

Please initial this box in affirmation that you have been advised of your rights as it pertains to this consumer report, and
are aware of the consumer reporting agency conducting the background investigation: RB




3ackground Authorization Form

Adobe Document Cloud Document June 19, 2015
History

Created: June 19, 2015

By: Caitlin Scholl (Caitlin@corpmgmtgroup.com)

Status: SIGNED

Transaction ID:  XZVFT3V34XPSW7H

“Background Authorization Form” History

/- Document created by Caitlin Scholl (Caitlin@corpmgmtgroup.com)
June 19, 2015 - 12:14 PM MDT - IP address: 71.211.151.144

(% Document emailed to Robert Bartusiak (bobbartusiak@gmail.com) for signature
June 19, 2015 - 12:14 PM MDT

#  Document viewed by Robert Bartusiak (bobbartusiak@gmail.com)
June 19, 2015 - 12:16 PM MDT - [P address: 66.102.6.136

4 Document e-signed by Robert Bartusiak (bobbartusiak@gmail.com)
Signature Date: June 19, 2015 - 12:24 PM MDT - Time Source: server - IP address: 71.229.246.13

& Signed document emailed to Caitlin Scholl (Caitlin@corpmgmtgroup.com) and Robert Bartusiak

(bobbartusiak@gmail.com)
June 19, 2015 - 12:24 PM MDT

}q Adobe Document Cloud




E-Verify - Print Case Details - Preview

1of2

SENSITIVE BUT UNCLASSIFIED

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

Department of Homeland Security
E-Verify

Report Prepared: 06/22/2015
Page: 1 of 1

Case Verification Number: 2015173151910QR
Case Information: ’

Employee Information:

Last Name: Bartusiak First Name: Robert
Middle Initial: E Other Names Used:

Social Security Number: HEX X 3544 Date of Birth: 11/10/1967
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: Colorado

Driver’s License or ID Card Document Expiration Date: 11/10/2017

Number:

Alien Number: 1-94 Number:

Additional Information:

Hire Date: 06/21/2015 Employer Case ID:

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

Submitted By: CSCH4411 Submitted On: 06/22/2015

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:
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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
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