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SENSITIVE BUT UNCLASSIFIED

Case Verification Nusnber: 20E5301125655X'W

Eeport Propared: 104282013
Company Informatioh

Company 15 47429

Company Name: Employer Solutions Staffing Group
Employee Infnrmation

Last Name: Sargent

First Name: Jeffrey

Date of Birth: 10/06/1984

Social Security Number: *** ** 0631

[lire Date: 10/28/2013

Citizenship Status: A citizen of the United States

Deocumcol Laformaticn

List B Document: Driver's license or ID card issued by a U.S. state or cutlying possession
List C Document: Social Security Card

Document Name: Driver's license

Document State: Minnesota

Driver's License or [D Card Number;

Document Expiration Date: 12/01/2013

{Case Status [nformalio

Final Case Result: Employment Authorized
Emplover Case ID:
Case Submitted On: 10/28/2015
Case Submitted By: RBUR3676
Closed On: 10/28/2015
Closed By: RBUR3676
Closure Statement: The employee continues to work for the employer afier receiving an Employment
Authorized result.
SENSITIVE BUT UNCLASSIFIED

https:He~verify uscis.goviemp/BpCaseDetailsLetier.aspx?Case VerNum=2015301 125655...  10/28/2015






TDENTIFICAYION ﬁf”n{ﬂz“.ﬁw:ﬁ._.nﬂz PERMIT APPLICATION
PLEASE READ THE INSTRUCTIONS DM THE BACK OF THIS FORM BEFORE PROCEEDING

4
Fam, MINNESOTA DRIVER'S LICENSE/ ENHANCED DRIVER'S LICENSE

PLEASE PRINT CLEARLY WITH BLACK INK USING ALL CAPITAL LETTERS
. BURTH OATE (M BaiesT]

[REFAREAGN SnanE DA NERE
Do 0, e Seigt

BALIAS LEAAL MAE [CHILT APPUES IF PO U CHANGEDTF SINCE LAET .EZ..%vnr._nn.._.__uzv
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2015804274015

Triple Check Completed e, GNLINE =N
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Do QOUF 1 mBOP .
ODUP | ek FEES FAID
OFROYV ODUE O aR :
B0 QOUP jOcome ﬁmx APPLICATION PROPERID
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O FIREARM .
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1 wins profidgd Mk privecy Warhings 2 required by wiate and foderal low. Scebmdaslon of this eprplicats
conatitules consant o reglstration with the Sebectlve sorvicd syslam, if required by fsdecal R, | cart
infabmation an this appikatian s comect, IF | em applying for driving priviiages, Eam aware of the duilas,
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» Chack the status of your driving privile u
£ Schedule a road test me O__.u__

o

(Cpriver's License Questions:  .651-297-3298
License Status, available Z471651-284-2000

General DVS Information: 651-296-6911
T TY: 651-282-B555
- - q..“,. “ __....zm
IAVA
| Defvwer &
e -Q.ku-.lmnﬂm oy oo T A L
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rezpeneibiktios, s penalios outlingd In .S, § 189,444 ragoroing 1he sofely of children around gchao] Buacs.
A sidnerudd \\ AptLcaTIoN DATE

THIS DOCURMENT IS A RECEIPT FOR THE TYPE OF CARD INDICATED
AND IS NMOT A STANDALONE IGENTIFICATION .ﬂcn:__.._J__._,mz._..

» This receipt, in conjunction with an invalidated previous license,
instriction permit or ID card, may be used as identification

*  This receipt is valid for the type of card indicated, when stamped
with the proper validation stamp, for a maximum of 80 days
from the application date shown above

= This receipt is void it the applicant is not in compliance with all
restrictions indlcated on thie driving record

» Not valid as Enhanced Drivers Llicense (EDL} for border
Crossings. o .

o bost, stolen and duplicate EDL cards are deactivated and may
not be used for horder crossings.




‘Bection 2. Empldyer or Authotizéd Representative Réview. anﬂ Verification :.

fEm,q;qyem ar ihei aurm:]zad mpmsemmwe ruEt ponipate and st Secbnn Emi'hm 3 business dayd nfﬂh& emp.'a}ﬁees ﬁsfdayﬁfmpfmmnt ‘r"éu
must physicaty examing onedocoment from List A DR examine 8 Combinskion 6F die cocune from List & and one document Ko LSt G as Ksted an
the “Liste: or,qmgpmam Docurments” on e tiged gage of this form. Fdr sach dna:mentyou feta, mmmmmuummg mﬁ:mnatrm dncmnem‘nﬂe
fssulrﬁ'm.rfhmiy ducummt nﬂm.ber and exp.u-afmn dm‘e frany } ’ -

Empleyaa Last Name, First Name and Middle Infdal from Bﬂctlﬂ;l. 1 Sam.er&* ) .‘HHF[‘C_U - A

List A QOR ListB AND

Idantity and Employment Autharzatlon Identity E_l_'!:lp]uyrmenf. ﬁ.uthnrizaﬂnn

Document Title: Drogurment Tile: rent Title:
N DL TLE
lasuin Al ity Tesuing Aullwrity: Izzuing Autharing: - )
2RO pon) SOt omarSevi
Documant Mumber: urnent Mumber: DesCiarmen] MUmibes:
: et "ra':‘:qaui A0 44 -FiA
Fuplralion Date (IF ary) (mmodiy e Expirztice Mate (i anphinmatdsigps: Explralmn Date: (if armpirmmeaadagat:
V| 15
Drcument Title:
Is=uing Acuthority-
Document Murmbar:
Expiration Date {#f anplfimmtcign:
3-D Barcodas

Document Tile: Do Mot Write In This Space
l2suing Authority:

Dacument Mumber:

Expiration Date (if anyl{mmreddideny -

Certification
| attest, under penalty of perjury, that (1) | have examined the desument{s) presented by the abeve-named ampleyea, (2) the
abave-listed documsant{s) appear to be genuine and to ralate to the employes namad, and {3] to the best of my knowledge the
employes is authorzad to work in the United States.,
Tha amployas's first day of employment (mmddinvyy): _LD@J_L‘j_ {See instructions for exemptions.}
af Empl r Autharizad Repraseniaths DB?E [ ¥ THie of Emplayar ar Auharlzad Representative
E’f‘% A WIsE[S | on site rems
ma [l Name,l First Name [Giver Name) Employer's Bugimess or leganuzallcm MHama
EMPLOYER SOLUTIONS STAFFING GROEP LEC
IS RFJ"}F’F'

Employer's Business or Orgamzatmn Arldress (Streal Mumber amd Mame] | Clly oF Town Staie Zip Code

730 OHMS T.ANE  STTE 4045 EDINA M 85439

Seétion 3. Reverification -and Rehires {To be ctmpleted and signed by employer or authorized répresentalive.) _
A, MWew Name (if aopitcaive) Last Name (Samfy Mame) First Name [(Siven Mamel Middle Initzl [ B. Date of Rehire [if applicanie] fmnw‘b'dﬂ}'m)
G, If ermplayess pravious grant of employnsent authorzation has explred, priwdde the Imfermatlon for dhe document from List A or List C the emplcry'ee' '

medented thal establishas currant amploynnen] aldhoezation 0 tha space provided balca .

Dazument Tilla: Decument Number: Expiration Date [iF are)immedddiaepp
| attest, under penalty of perjury, that to the best of my knowledge, this employee is authorzed to work in the United States, and if
the employee presented documentis), the document{s) [ have examined appear to be genuineg angd to relate to the individual.

Signature of Ermployer on Aolhrized Repesenlalive, Date {mmidadnyl. Prirel Mame: of Crpleye oo Authocized Repesenlalive:

Form 1-9 U383 N



employer solutions staffing group.

Leveraging Resources in a Changing Market
Direct Deposi¢/Payroll Debit Card Authorization

s

Employers have the option of receiving wages by irect Deposit andfor Payroll Debit Card.
1l vow da ot provide a wiitten election, wages willhe paid by Bayroll Debil ard.
Fasiy INFOHE R AT ™

SECTIO |

[ Upsdale Bank Account
Bank Name:

Plaze Peid QoW

1 understand and acknowloilyge thut il L do not provide a
viided ¢heek with this direct deposit form, 1 am

responsihle for any delays in payrol vr ealra ensis

Ranuting# incorred it the account numher that T provide is incorrect.

Agoauntd

Initin] 3 & % Date_Léy RS 15

Acoount Type:  [FChecking [ Savings JOuher -

* Lnheelp us avoid making an oo, pleases wtach a copy ala veided check. {8 deposit sliip will not work)
o fyon chunge hanks, do st close your old bank sosund wrdil your direct deposit has started at the new hank, which may take 2 pay periods.

SECTIENS | PASROL, DERET CAR D GIORAT CARH CARTY

Fedoral law requires all [naicial institations so obtain, verify, and record information thai identifics cach person who apens an account. In order o
request a Payroll Tehit Card for vou, we must provids all ol the foflawing information that will coable the finanelal imsdimion 1o adentity vou, If
vou do not submit a Direct TeposivPayroll Debit Card Authorization, ESSG will provide the necessary information wnd issue you 2 Payroll Debit
Card o pay your wages, For your protection, the financial insdtwiion may ask you ta provide themn additienal identification information so Lhey can
verily vour identity. .

Except for the Touling amdl secount number, ESSG docs not have aceess lo any infommation regarding vour Payroll Debit Cand secaunl ar
transactions. {0 vour first payday, you will receive your new Payroll Dobit Card, and a packel conlaining all of the terms and couditions. You will
then sipn acknowledming that you received the Payroll Debit Card and packet. Your Payrell Debil Cord will e velmated on each payday wou oesive :
WELZERN,

{ARDLIOLOER INFORMATION [ax you ward your Payroll Debit Card to be issugil

Ficst Name M1 Last Name 7| Dae o Birth

Hireel Address $o Bom 0T ACCEPTABLE) Social Securita

City ' State Zip ' [ Celt Phone (mubile) -
GET TEXT ALERTS. when vour poycheck is deposited on wour candl! [J¥as. sign me up, for text alerts
Al we need to know your cell phane service provider and mobile nmber shove! My mohile servics provider is:

RECEIT OF PAYVRECLL DEBIT CARE (1o be completed when you pick up your Payroll Debit Carly

Favroll Ticbit Card Boabng # Payroll Debit Card Aceount if

V73072181

Thave received my Payroll Echif Card, weleome brochure, propram fees, program terms, conditions, apd discloswres. By aciivaimg wiy Pagrall Trebic Card,
| urm wpresing 0o the Program erms, conditions, and disslosumes hal sre included o made available te me from time o time fom the finaneial instilobion. |
authorize the financial institution W debil sy Favroll Debic Card ascounf for the tees desenbed o the fee sehedole that is pary of the prosram tenns,
couditicns. and disulusuns.

Employee’s Signature: Date:

SECTION 50 AUTTTICHALS A IO

T anthorize FRSG o divectly deposit nyy periodic wagesicompensulion paymenls, nel ol requived lax withholdings, other required withholdings
or guthorived deductions, inte my aceount(s) as designated above and to inilisle, 17 negessary, debil enlies aod adjusimentstor any credie crrics
rmaeche 10 £TTOT LTy accouings). * E-mail is required for pay stoly information.

Usis il mation will ondy be need tefsend your paystubs eoctronically @\%m ;

Bmployec's Sigoature: @// /47/1’//- g et _fo '9{'?’5

7 F/ yi Z

*L-mail; ,-TEKF L v{"l':bre,ifﬁ @ oy ,"-Na.J. Ca vy \_)e'EF "Fiiﬁ fr(

1



{FFICE USE

oy JLOCATION

s 219301-EMP

Echire Date __I_,_’I___.___.

ENROLLMENT FORM

EAMPLOYEE INF( ]IRM}\TIU“H

REQUIRED

PRINT USING BLACK or BLUE INK |
(Must Be Filled Dut)
Social Securry Number %_ Q__[_ﬁ_?) l |

" Date of Bind L2 1 Ol |48
\e;ﬁﬂ“ 'Lrl C—SCU TRCE T+
Strect Address !30 =7 Sk G
oy Sk Bonds sedb s S 37
" Home Phone m_a_f_ 1Dl

~ Do yon or any depemlents have Medicars? ____W
|-_—| Yes |_,_|_ Mo I Yo
Medicare Heaith Insutance Claim Mumber (LICN)

aex E]H

© Mame

i

— ——— —

Mames of Covered Personis)

!

Niedicure Effoetive Dale

DENTAL

1'SC NAV=SAD PIM v15.0

OPTION 1
FIXED INDEMNITY PLAN Weekly Ralws
Yo MUST enroll in e ndemnity Medical Insurinee Plan belore adling

any additional Didenmity benetils, except Thenital. Yomr coverape level
for the Temm [ife will be jdenticul to your metical phm schectiom,

"FIXED INDEMNITY N[EDICAL
[ ] $20.91 Employee Only

[] $42.44 Employce + |

I:I %56.67 Lmployec + Family

NO to all Indemnity benetils.
‘This coverage is nol available to residents of Now

Uampshirc. Hawaii, or Puerto Rico.

L—__l $5.0u Employec Ooly
[[] $11.98 Employee + |
[] $19.77 mployee + Family

ENU

TERM LIFE

$0.60 Lmployes Ouly
$0.00 Emplovee + |
$1.80 Employee + Lamily

T

&

SHORT-TERM DISABILITY

o
Short-Term Disability is nuetl available to persans who work in
Califormia. Hawaii, New Jersey, New York. or Rhode lzland.

$4.20 FEmployce Only

MName

Social Secority Number e [

Date of Birth ___‘r_._Jr_._____ Sex .

Relationship: [1Spouse  [1Child [ Domestic Partner

Mame |

Sucial Scourity Nwnber T o —
 DuecfBi e v

Relationship: [1Sponse (] Child [ Domestic Partner

BENEFICIARY INFORMATION

i For Terte | ife f Accidental Lieath & Dismemberment, please write
in youi beneliciary information.

NAME OF BENEFICTARY

RELATIONSHIP

i|E/N~!‘.] ta MEC Wellness/Preventive Flan

82193010-M-EMP §

D $58.87 tmployee Only
|:| $47.73 Employee+ |
D $186.09 Employee + Family

Acvidental Death & Dismemberment is part of the Teom Life Benefit.

fiemjis 2 declination of coverage.

1 have read the bcn:a:f" t [mclu,l g undusiancl its limitations, T underatand 1hal

open entollment is only available for s limited time and [

A 2iRo 5

Date 40/ A



, . 7301 CGhms Lane  Suite 405
employer solutions staffing group. cins, MN 55439

Leveraging Rescurces in a Changing Market Tel: 952.835.1288 « Fax: 952.835.1253
www esgstaffingselutions.com

New Hire Application

Personal Data— PLEASE PRINT LEGIELY IN INK

Last Name Sﬂamﬁ Tt First Name ,Tﬁh..,? Middle Initial_A*
Streat Address_jo 9 S o AptiSte o)
City/StateiZip _So~™ Ry cle o . BeS79

Phone Number _22¢ -2V 7- 532 Email Address e Fivowrd-c @ j,,-;ﬂ o

Staffing Agency/Recrultment Partner Ch

All offars of gmployment gre condidonal upon satisfactory proof of lde nd lagal ability tc work in the U
Ara you legally authorized to work in the United States of America? ﬁEE O NO

Applicant Certiflcatlon and Authorization
I authorize: Employer Sclutions Staffing Group (ESSG) to use the infonmation and statements contained i this application to determine my
qualifications for employment. | autherize ESSG to make inquiries of my former emplayers, except a6 indicated in this application,
reqarding my previcus duties, responsibilies, performance, compansation and eligibility for rehins.
| understand that a comprehensive background check may be conducted to determine my sigibility for hire by certain clients of E336.
This may includle but is not imited 1o, investigations of etiminal andfoer conviction records, driving records andfr a doag screen test as
required by clizrs, gaverment regulations or by EESG policies.
| relesse ESSG and other parsons of entities from any claims that might be based en ES5G's decision to conduct & background check.
| certify that ail statements mads in my application are frue and acourate and that | have not omitted any materal infiormation or prowvided
falge or mislaading information. | understand that any material omission or miskepresentation will result in my disquatificaion fram
consideration for emplayment or if discovered after | begin empleyment, will result in my termination.

If hirad, | agree to abide by the policies and procedunss aof ESSG.

ch( A gﬂuiqgﬂ"‘t— e, fk’-’ﬂj' iy

Name {Print or typa) Date

A copy or facsimlle {"fax™) will be considered the same &8 an orginal signature. Email will CHLY he used for amployment correapondence

For ESSG Office Use Only

COH HHWY -2 BRE0 R

Emergency Contact Info Background Releaza Form Background Resuits Unemployment Letter ESC Application
[If applicabile)

For ESSG Client Use

DOH ROP YWork Site Loc. WC Code

ESECY - ChWGr Ry, 1122013
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U - T 1 o e
! ot NIk T o n Wit ) N " E
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Personal Allowatices Worksheet [Keep for your retorcs.) _
‘A Brter *" foryourzelf iro one elze om elg@myou ap g dependent . . L . - e a e e mm e o e AV
« Y0U a8 singla snd have anly one Jab; or
3 Enmer*"E »You aie maried, fava entyone Jak, and your spouse doas et ol oF . B
» %our wages from e secotid job or your spouss's wagas (or e fokal of both) are 51,500 or ez, ) '
¢ Enter*t* for your spoliss. Bul, you tay thense to piker A" if yul) site mzstled and have elther & working spouse of o
then onz joi. (Enteing “-0-" may halp you avold hening ton ttla tae wrdiihatd) .« 0 0 o 0 0 0w e e e 1

D Ercr number of dependents (other than your spotige or yoursel) yau wili chimenyourfaretm . . . . . - .
E  Enter “i° fyouwl s as head of hovsehold on you i return {ses pondifiots undet Head of household ahove)
E  Eimter “1” i you have atlasst 32,000 of child or depandent care expensas forwhich you phain to slaim g cyedit
{Mote, Do not Inglods ohild support papments. 2aa . 503, Chilld and Dependent Cars Expenges, for defalle.)
@ Chid Tax Credit fnduding sddifonal ehild tas tredit), See Fub. 873, Chitd Teot Cradlt, formors gt
' = [ your totat income will be fese than $64,000 {100,000 1 rartied), enter *2° for each ellgible shild; than fess “1" If you .
have fww to four efigible shildeen or less "8 1f you have five of more elhulble chifrlrar,
» i your totat income vl be between 445,000 &nd $54,000 (100,000 snd $1 13,000 i mened), arer “rdorgac ellghlechdd . . 0 @
H  Addlines Atheough @ and-enbet soted Bese, (Mede. Ehia ay he ciMfarent from the Busnber of setaptions you claim on your iddrstum) e H 2
* | your plan to Remize o cfalm adjustments to income.and wert to fedice yaur witholding, seethe Deductions

mome g

For aecliracy, and Adjustments Worksheet on page 2.

complete 2ll » T vau zre snge and fave mora than ong job o ara marded and you snd yaur spouse Tasth wiek and the combined
worksheels #dilngs from ol jobs afgnarl 550,000 [0, 000 # martiesd). se9 ths Two-Eamars/u tipla Jobs Warkshest on pege 2 to
fhat apply. avoid Favitg too ftles b withbeld,

» |f nefthiar oF the abtvesititoms applies, stop hers and enter tha rumber from i b o line § of Fomm W4 helo,
. Separate hera and givs Form W-4 to your cmploysr, Keep the top part Jer your recarie.

e W""4 Employes's Withholding Allowance Certificate OMB Ny, T545-0074
" P oo | » Viethor yourara antited o cistm e cortain number of liovances o eamptio from ithbeldtyg a 2
ﬁﬁﬁ;ﬂﬂﬁﬁ“ sliffectio roview by tha TH5. Your emwplcyer ey ba required to eead a sy of this ot ta the [E:5N Zi’@ 1] 5
1 o st nRms ard rlddla Mitial L e i 2 youreccial sesrdly wemker
2 PO N\ Gurngrt A, 15901 qe1s
Home ackIbes {romber anc Rtrest or nrel foote] — s [Fstge E3 Mantsd L1 samied, bk witherld et higher Shals sake,
Jae (5 ¢f CF o) Nute. Ifrantse but gl ssgarstod, O apeies e porvesidart e, cher e Shfe” b,
Uy o s, £t2ta, and ZIF eonde 4 K ysur last nAma difers fivin it ehown oo your oclal sty card,
5@ i ?\.,—,\n't tl_.j Mo 5&’ g }‘I check hers. Yoo muet call 1-300-373-1213 for 2 veplscement card, ™ I:l

% Totsl nilmbar of aliowancss you ans claimivtg (frem line H above or foem the apoficabls werkshest on pade 2) g
&  Addifions) ernouet, if any, you want withheld fromeach paysheck . . . . o 0 0 e v 0oe 0 0o FRE

T | claim exssnpion feam withhalding for 2015, end | cerfify that | meat both of tha fallawing condiions for exemption, | 7 - -

» L=t year | had & right to 2 refund of alf fateral income tex withiield becaves | had rio tax Babiliy, and - :

» This year | expact a refund of all fedsral indome txcwithheld Beoause [ expactia favs ne tzo: Bebility.

4 you imest both condifons, wite “Exerapt™here, . . o« . . e . oo+ e o »{7]

Unider penattion of perjUry, | denlars that | have sikarninad this ua&iﬂ; and, 0 Te best 0f iy newicdge ad balls, s i, correct, and oo,

Employes's signature ’ 0 ){ /’
{This fon I= 1k valid wntass you sign ) > Y94 .9 Dator -} J{
§  Employers name and addrsed (i nplovard Cohbptste s 5 and fu oty #=andng to she IRSY | & Difas podefiptianal | 10 Fivploper Kantiraikon nurmber SN

) For Privacy Act and Papervork Beducion fxd Motics, =66 page 2. Gt b, 1822000 Foars W4 ot



Employment Eligibility Verificalion USCIS

Form 1-9
Department of Homelaud Security OMB Mo, 1615-0047

U5, Citizenship and Immigration Serviccs Expites 033172016

wSTART HERE. Read Instructions carefully befare com pleting this form, The Insiructions muet be avallable during completion of thie form.
ANTI-DISCRIMINATION NOTICE: ILis illegal ko disciminate against work-autharized individuals. Employars CANNOT specify which

document(s) they will accept from an employes. The refusal 1o hire an individual berauze the documentalion presented hias A future
expiration date may alse constitute kegat discrimination,

Section 1. Empioyee Information and ﬂﬂﬁmﬂQnLW st mm,ﬂfefe aadsegn Se@fren | SF Form f8:11g later.
i theé fitarday, of ofmployinent, bt not-beford dctopting SJoller) " Ll e st Gy ey
Lagt Mame (Famiy famea) Firet Mame [Given Mame) Middba Initizl | Olher Names 3sed {J‘f any)

f)df“ﬁ-«_w\}‘ II : Iﬂm'ﬁ-ﬂ h .
Addrest (Street Number and Name) Apt. Mumber | Gty ar Town State Zip Code
TRl W4 (o1 Seut Rago ke M | 5¢37
Date of Birth (mmd@idyaay |15, Social Secuily Number | Eqmail Address ' Telephore NuUmber
Lofee f1a8d lﬁlﬂ.l_!'l‘i}ﬂj‘m 3ro-ANF-521%

| am aware that federal law provides for Impriscnment andtor fines for falae statements or use of false documents in
connection with the completion of this form.

1attest, under penalty of perjury, thatl am {check one of the following):
A citizen of the United States

|:| A noncitizen national of the United States (See instrusiions}
|:| A lawful pammanent resident (Alien Registration Number/USCIS Number):

[:] An alien authorized to work until {expiralion date, T applicable, mm/ddinny)

. Sams alizns may wiite "NA" in this fiald,
{Soe inslructions)

For affens authorzed to work, provide pour Affen Registration NumberUSCES Mumber OR Fornr 194 Admission Number
1. Alien Regiztration Number/USEE Number:
UR 2-D Bargads
v Mot Write in This Space
2, Form 1-34 Admizsion Mamber:

If you obtained your admisaion numbser fram CEP In connection with your arrival in the United
States, include the following:

Faredgh Passport Mumber;

Country of [ssuance,

Some aliens may /v.'{lte "N.fh" on tha Fcrralgn Paszport Numker and Coundry of Issuancs fislds. { See instructions)

Signature of Employee: u/yﬁ / M g

Drate (mmd N
ata (m d-'i-'}':l’}-’lmj E!I 1

| attest, uminr p-analty uf perjury, that I have assmted i thE completmn of thns form and that o the beat uf my knawledge I:he
infermation Is true and correct.

Signature of Praparer o Translalan: Date (mmiddinyyyh:

Laszl Mame fSarmily NMama) Firgl Marne {Frer Mame)

Addrese [Sieef Number and Narme) City or Towm Stale

Zlp Code

Fornn 18 030813 N



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

DISCLOSURE REGARDING BACKGROUND INVESTIGATION

Emnployer Solutions Staffing Group LLC {E$5G} may obtain information abowut you for employment purposes from & third party consumer reparting
agency. Thus, you may be the subject of a “consurmer report” and/far an “investigative consumer report™ that may include infommation about your
character, general raputation, personal chargctenstlcs, and/or mode of living, and that can involve persenal intervlews with sources, such as wour
neighbers, friends, or associates. These reports may contain informatien regarding your eredit history, erirninal history, soclal seeurity muamber
valldation, motar vehicle records {"driving records™, vetlflcation of your education ar employment history, or ather background checks. Credit
histary will orly be requested where such irfermation is substantially related to the dutics and responsibilities of the position for which you are
applying. You have the right, upon written request made within a ressonable time, te request whather a consumer report has heen reguasted and
compiled about you, and dlselosure of the nature and scope of any Investigative consumer report and to request a copy of your report. Please be
advised that the nature and scope of the most eominon form of investigative comsumer report obtained with regard to applicants for employrment
Iz an Investigation inte your education andfor employment history conducied by Drange Tree Employment Screening, 7275 Ohms Lane,
Minneapolis, MM 55439, Tel.; SO0-026-4777 or 952-041-8040, Fax; S00-B886-0774 or D52-DA1-80M1, ORANGE THEE EMFLOYMENT SCREEMING'S
website |s at www.grangetreescreshing.com, or anather outside organlzation, The scope of this metice and authorization is all-encompassing,
however, 2llowing ESSG to obtain from any outside oiganlzation all manner of consumer reports and Investlgative consumer reports now and
throughout the course of your employment to the extent permitted by law. As a result, you should carefilly consider whether to exercise your
right to request disednsura of the nature and soope of any investigative consumer re port,

Hew York and Maine appllcants or amployees onily: YoU have the rlight t0 Inzpeck and reoaive @ eopy of any ikesBzative Consumer report reqested by ESSE by
coHtacting the corsu meT regorting dpeny identifled abave dirocthy, You meny also monisct C55G e request the name, addrass and tobephone nurber of the
neasest untt of the corsumar raparting agency designated ta handle inquirias, which FS55 shall provide within 5 days.

Maw York applicanls of eniployess only: Upon request, you will be informed whether or not 2 consumer repart was requesied Ty B536, andif such report was
reeguestad, inforred of tha name and address of L consumer regorting agency that furnished the report. By signing below, ywou akig acknoviedge receipk of
Artacle 23-8 of the New York Cotraction Law,

Oregon applicants or employess woby: Informatlon describing your rights under federal aond Cregon kaw regarding consumer identity thabr pratection, the storape
and dis pasal of wour crade infarmatinn, ane remedies avaliable should you suspect oF find that ES55 s net oeinlsieed secred records |5 avall bl to you upon
1Bt

Washington State applicants ar emplapess anly: You alse havethe right to request1iom the bors umer reporbng agancy a written surmman: of wur fights and
remedies under the washingten Falr CredIk Reporting Act.

ACKNOWLEDGMENT AND AUTHORZATLOMN

| acknowledge receipt of the DISCLOSURE REGARDING BACKGROURND INVESTIGATION and A SUMMARY OF YOUR RIGHTS LINMDER THE fAIR CREDIT
REROETIMG ACT and certify that ! have read amd understand both of these documents. | hereby autharize the ebtalning of “consumer reparis”
and/or “investigative consurmer reports” by ES5E at any time after receipt of this autharization and throughout my employment, i applicairle. To
this end, | hereby authorlze, without reservation, any law enforcerment agency, administrator, state or federal agency, institution, school ar
university {public or private), information service bureau, company, or insurance company to furnish 2ny and all background information requested
by Orange Tree Employment Screening, 7275 Ohms Lane, Minneapolis, M 55439,  lel: 300-33R-4777 or 952-941-9040. ORANGE TRFC
EMPLOYMENT SCREENING's wehsite is at; www.orangetressprasning.cam, anather outslde organization acting on behalf of the company, and/for
the cormpany [self. | agree that a facsimile ["fax"), etectronlc or photographic copy of this Authorization shall be a5 valid as the original.

Now York applcsats oy employees oy By sianing balow, yowalso ackncwledgs receap of Aeticlke 23-4 ol Lhe e Yook Cormection Law.
tinnesots and Oklahoms applicants cremployees only; Please check this o if you would like: Lo recgive a copy of aconsumer report If one |5 obtalned by ESSG,

D [MuskInclude email address; |

/BA{IKGRDUND INFORMATION

Signature: 0}% /(ﬂ// /Q Date; oA F 1f
a4

Last Narne: ij-rm + At First: Itﬂ*t u;— diddla; Al

Cither Namesfalias:

Sosial Security &% 598 - Y+ ~ ¢ «?; Date of Birth {mm/dd /vyl ®: fﬂ}bff!ﬂj?
Ditver’s Llcense #: H I“Sgdc?Fﬂ 5q 31 Y State of Driver's License: _ Misae 53ty

Presentagaress, (20 15} 54 (F et Telephone # {Primary]: __ 3h&r - &7 -FAIRA
City/State/Zip: /(ﬂ-"i L F“'@_‘l’-lf My ) 56374

*This information will be used for background screening purposes only and will not be used as hiring criterla.



EMERGENCY CONTACT INFORMATION

- EMPLOYER SOLUTIONS STAFFING GROUP
N CASE OF AN EMERGENCY - NOTLFICATION INFORMATION

Employee Name: A= {:_-;f*-? h'\n...n 5._r:}lh » Ac.

Addross: '@ sk~ 44 .t Ly e |

Home Phone: 38 - 2Y7- vk

Contact #1 1Tome Phone: 3ao- 2\VF- 5&14
Name: Awviber A eansb Cell Phone:  3ae - 4573~ 728F
Relationship: ﬂ;. el Waork Phone:

Contact #2 Home Phone:
Name:  Bevwty A5 Cell Phone: 3ac- 4372 3297
HRelationship: Work Phone:

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

This information will remain confidentiol and will only be used in the cose of an emergency.




