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13128 Madison 5th CX

Parsonal Data-- PLEASE PRINT LEGIBLY IN INK

Last Name _Zee )

employer solutions staffing group.

Leveraging Resources in a Changing Market

First Name 3‘UM_

(Faxy708 343 0335

P.OD1/015

7301 Ohms Lane Suite 405
Edina, MN 55439

Tel: 952.835.1288 « Fax; 952.835.1255
www.esgstaffingsolutions.com

New Hire Application .

Strest Address 2030 N Sewurd ﬁve,

City/State/2lp _L

Phone Number { 7730 206 oo

T

o077

Middls Initial {1\

AptiSte

Staffing Agency/Recrultmant Partner

All offers of employment ar

o work in the U.8 2

Are you legally authorized to work In the United States of America? [MYES [JNO

I authoriza Employer Solutions Staffing Group (ESSG) to use the information and state
quelifications for employment. | authorize ESSG to make inquiries of my former emple
regarding my previous dutles, regpongibilitles,

Applleant Certiflcatlon and Authorization ‘

ments contained In this application to determine my
yers, except as indicated in this application,
performanca, compensation and allgibility for rehire.

| understand that & comprehensive background check may be conducted to determine my eligibility for hire by certaln cllants of ESSG.

This may inciude but Is not limited to, investigations of criminal and/er conviction

raquirad by clients, govarnment regulations or by EGSG policles.

racords, driving records and/or & drug screen test as

| release ESSG and other persons or entities from any clalms that might be based on ESSG's daciglon to conduct & background check.

1 cartify that all statements made in my application are true and acourate and tha

t | have not omitted any material information or providad

falge or misleading Information. | understand that any material omiaslon or misrepresentation will result in my disquallfication from
conslderation for employment or, If discovared after | begln employment, will result In my termination.

It hired, | agres to abide by the policies and proceduras of ESSG.

T-b‘f A TB\‘-G\'\'S

_-\-.u.w\.\

el

Nerme (Print or type)

Applicant'a-Signaturs

N

Email Address _marce losh a4 @ hotmp ). com

A copy or facsimlle (“fax") wlll be considered the same ag an original slgnature, Emall will ONLY be used for employment correspondence

For EBSG Office Use Only
DOH NHwW 18 8860 wa

Emergency Contact Info

Background Releass Form

Background Results

Unamployment Lattar
(if applleable)

ESC Application

For ESSG Client Use

ROH

ROP

Work 8ite Loe,

WC Coda

ESSG - CMG-IL

Rev. 11/2013
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Form W-4 (2014)

Purposs. Complete Form W-4 so that your employar
can withhold tha corect federal Income tax from your
pay. Conslder completing & new Farm W-4 each year
and when yaur personal or financlal situation chahges.

EXQI‘ﬂPUOﬂ fram withholding, i you are exempt,
complate nnlg,llnes 1,2, 3, 4, snd 7 and sign the form
1o valldate It, Your exemption for 2014 axpiras
Februar{y 17, 2015, See Pub, 808, Tax Withholding
and Entimated Tax,

Naota. If anothar paraon can ¢lalm you as & depandent
on his or her tax raturn, }/ou cannot elalm axsmption
from \A«rlthl'mlt:ﬂn,g1 if your Income exceeds 31,000 and
intludas mara than 5350 of unegmed Incama (er
example, Infarest and dividends).

Exguptions. An amp]o}lae may ba ablg 1o slaim
sxamplion from withholding aven If the employee s &
clepandent, if the ermployest

The axcaptiona do not apply ta supplemantal wages
greater than $1,000,000, ¢

Baalc Inatructions. If vou are not exampt, aomﬁlm
the Parsonal Allowanous Workshest balow. The
workshaets on page 2 further adjust your
withhalding allowances besed on hamized
deductlons, gartgln credite, adjustments to Inoome,
or two-aamare/multiple jobs situations,

Completa all worksheets that apply, Howaver, rmu
may claim fawer (or zero) allawances, For regular
wages, withholding muat be based on allowancss
you clalmed and may not be a {lat amount or
percentaga of wages.

Haad of heusehold, Generally, you can clalm haad
of househald ﬁling status on your tax return on!x it
you are unmarriéd and pay mora than 30% of the
oosts of kesping ug & home fer yoursalf and your
doganden:éx or other qualifying Individugls, Sea
Pub. 801, Exemptions, Standard Dedugtion, and
Filing Information, for Infarmation.

Nonwaga Insorra. If you have 8 large smount of
norwaga incoms, slich as interest or dividends,
congldar making astimated tax Fa ntg using Form
1040-E3, Estimated Tax for Indlviduals. Ctharwise, vou
may owe additional tax, If you hava panslon or annciity
lncoma, see Pub, BOB to find aut Wcu should adjusat
your withholding on Fom Wed ar W-4R,

Two earners or multiple Joba. If you have a
working spouse or more than ona job, figurs the
total numbar of allowances you are entitled to glaim
on all jobe using worksheets from enly one Form
Wed. Your withnoiding ususlly will ba mast accurate
whan all Bllowances ara cleimed on tha Form W=4
for the highast ps?"lng job end zero sllowances are
clalmaed on the others. Ses Pub. 506 for details,

Nonresident alion. If you ars a norcasident allan,
see Notios 1382, Supplamantal Form W-4
Inatructions for Nonrasident Allens, before
camplating this form,

Cheok vour withholding. Afer your Form W-4 takes

oifaot, Use Pub, 05 to see how the emount you are
hav!%g withhelt camgaras to your ?ro]acted total tax
for 2074, e Pub. 605, eapeclally if your aemings
wxeewd $130,000 (Single) or §1 ao,oogo(mamed),

Puture devetepmants, Infarmation about any f
devalapmﬁma gﬂemlng Form W-4 (st?& a? ?fg:h?é‘s’%n

Tax oradits, You oan take projacted tax ceadits into aceount
1 figring your allowable number of withholding allawances,
Cradits for' ehild or tapandent care expanses and the child
ax cradit may be claimed using the Parsanal Allawances
Werksheat balow. Bea Pub, §U5 for Information on
corvarting yaur other cradhs Into withholding aliowances,

* |3 age 85 or oldar,
*lablind, or

& Wil olaim adjustments to Income; tax credits; or
iternizad deductions, en his or her tax retum,

enacted after we relsase if) will ba postad at www.im.govind.
Personal Allowancas Worksheet (Kesp for vour records,)
A Enter“!"foryourssit fnoonselsacanclaimyouasadependent . . . ., . . . . . 4 4 4 4 . o+ . . . A |
* You are single and have anly ons job; or
B Enter""if: » You ara marriad, have only one job, and your spause doas not work; or ... B
* Your wages from a secend job or your spouse’s wages (or tha total of both) are $1,500 or less.
G Enter “1" for your spousze. But, you may choose to entar “-0-" if you are married and hava elther 8 working spousa or mora
than one job. (Entering “-0-" may halp you avold having too little tax withheld) . . . . ., . , . ., . . . . . @
D Enter number of dapendents (other than your spausa or yourself) you will clalm on yourtexretum. . . . , . , ., D _2
E  Enter ™" if you will fle as head of household on your tax return (sae condltions under Head of household abave) E
F  Enter 1" If you have at least $2,000 of ohlld or dependent care expenses for which you plantoclaimacregt . ., , F

{Note. Do not include chiid support payments. See Pub. 503, Child and Dependent Care Expensas, for details)
@  Chlld Tax Credlt (including additional ehild tax credlt). See Pub, 972, Child Tax Cradit, for more infarmation.
* If your total Income will be les= than $85,000 ($25,000 If marriad), enter “2" for each aliglble child; then less “1" If you
have threa to alx eligible children or Iexzs “2" If you have saven or more eligible children.
* If your tatal Incame will be between $85,000 and 84,000 (895,000 and $118,000 If marred), enter “1" for each ellgiblechid , ., , @
H  Addlines Athrough G and enter total here. (Note, This may be differant from the number of exemptions you clalm on your tax retum,) = H !

* [f you plan to itemize or clalm ad|ustments to Inoome and want to reduce your withholding, see the Dedustions

For aceuracy, and Adjustmsnts Workshaet on pags 2.

complete all = If you ara gingle and have maore than one Aub or are martlad and you and your afaouae both work end the combined
workshests eamings from all jobz axcaad $50,000 (320,000 it married), see the Two-Eamers/Multipls Jobs Warksheet on page 2 to
that apply. avold having too little tax withhald.

# If nelther of the above sltuations appliss, stop hera and enter the number from line H on lne 5 of Form W=-4 balow.

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

Employee's Withholding Allowance Certificate

OMB Ne. 1545-0074
Departmant of tha Traaaury * Whathar you are entltlsd ta clalm a certain number of allawaricas or exsmption from withhelding Is 2 © 1 4
intarnal Hevanus Ssics subleot to reviaw by the IRB. Your amplayer may bs ranulred to send a copy of this form to tha IRS.

1 Your first name and middle Initial Last nama 2 Your soclal securlty numbsr

R ——
Yearrut Beals _ _ Mpa-4y9 —50/3
Hdme acdreas {numoer and seet or rural ratte) 2 [ single [] Mared [] Married, but withhold at higher Single rate.

20 2 N %‘:\% [ pOVﬂa Nete, }f marrled, but legally separated, er spousa is a narvesidant alien, chack the *Single” box,
or town, stats, al cods

. — 4 [f your last namy differs from that shewn on your soclal security oard,
C_,\m ‘caa, 11, leny check here. You must call 1.800-772-1213 for & replacemant card. b [

B TotafMumber of allowances you are claiming {(from line H above or from the applicable worksheet on pags 2) & 2

6  Additional amount, If any, you want withheld from sach payshack Ve e e e 8|5

7 | claim sxamptlon from withholding for 2014, and | certify that | mast both of the following conditions for exemption. |

* Last year | had a right to a refund of all federal income tax withheld besause | had no tax llabllity, and

» This year | expeat a refund of all federal income tax withheld because | expect to have no tax llability.

If you meet both conditions, write “Exempt* hers, , ., . . . . . . . . . . kl7

Under penaliles of parjury, | daclare that | have examined thls certificate and, to the best of my knowledas and balief, It 18 trug, correct, and complete,
Emplayas's signature ——

{This form Iz not valld unlses yau sign it) » \ 6 A aLA MS Dates D5 I 0S / 6%5

8 Employers nama and Agcress (EMpIoyer: Compiste ine&p and 10 only I sanding 16 the 1R8] 10 Employsr idantification number (EIN)

Form W-4

9 Office code {optional)

For Privacy Act and Papsrwork Reduction Act Notios, see page 2. Cat. No. 102200 Form W-4 (2014
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lllinois Department of Hevenue} N

lllinois Withholding Allowance Worksheet Form IL-W-4

General Information If you have more than one [ob or your spouse works, you shauld
Complete this workshest ta figure your total withholding figure the total number of allowances you are entitled to claim,
allowances. Your withholding usually wili be more acetrata if you claim ali of
Evaryone must complete Step 1. your allowances on the Form IL-W-4 for the highast-paying Job and
Complete Step 2 it clalm zero on all of your other IL-W-4 forms.

* you (or your spouse) are age 65 or older or legally blind, or You may reduce tha number of allowancas or request that your

* you wrote an amount on Line 4 of the Daductlons and smployer withhold an additional amount from your pay, which may

Adjustments Worksheet for faderal Form W-4. help avold having too little tax withheld,

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

Check all that apply:
No one else can clalm me &s a dependent,
[J { can clalm my spouse as a dependent.
1 Write the total number of boxes you checked, 1
2 Write the number of dependents (ather than you or your spousse) you will clalm on your tax raturn. 2

3 AddLines 1 and 2. Write the result, This Is the total number of basie paraonal allowances to which
you are entitied, 3

4 If you want to have additional lllincls Income Tax withheld from your pay, you may reduce the
number of bagic personal allowances or hava an additional amount withhald. Write the total number
of baslc personal allowances you elect to claim on Line 4 and on Form IL-We4, Ling 1. 4

W L —

Step 2: Flgure your additional allowances

Check all that apply:
L3 1 am &5 or older. O 1 am legally blind.
L1 My spouse Ig 65 or older. O My spouse is lagally blind.
5 Wrlte the total number of boxes you chacked, 5

6 Write any amount that you reported on Line 4 of the Deductions and Adjustments Workshesat
for federal Form W-4 plus any additional lllinols subtractions or deductions.
7 Divide Line 6 by 1,000. Round to the nearest whole number. Write the result on Line 7. 7
8 Add Linas 5 and 7. Write the result. This Is the total number of additlonal allowances to which
you are entltled. )
8 If you want to have additional lllincis Income Tax withheld from your pay, you may reduge the
numbaer 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. 8 Q

G pblo o

P i you have non-wage Income and you expect to owe lilinols Income Tax on that Income, you may choose to have an addltional
amount withheld from your pay. On Line 3 of Form IL-W-4, write the addltional amount you want your employar ta withhold.

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

1 Writa tha total number of basic allowances that you

Soclal Sscurity numbar ' ara claiming (Step 1, Lina 4, of the workshaet). 1 .Jl_____
Hog- UWo- SR ‘ 2 Write the total number of addltianal alloewancas that

Name T you are claiming (Step 2, Line 9, of the warksheat). 2

mro B eed < 3 Write the additional amount you want withheld )

Strest addfess . (deducted) from each pay. =
acap N "Sm_.(r-e. flve Li. o707 | cartify that [ am entitled 1o the number of withholding atlowances claimed on

Clty State 2P 1his gertificata. /

Check the box If you are axempt from fedaral and llinols \ S D6 [o5[s0 (5

Incoma Tax withhelding and sign and date the certlficate, | ur signatl Dats

En?!oyar: Kaep thig cartifioate with your recorda, H you hava rafarred the employes's federal
cartficals to the IRS and the IRK has notilled yau 1o disregard |1, you Iriay &lso ba required to
Thls form Iv quthorized undor ths Iiinaia tneome Tax Ast, Rsslosure disragard this canificate, Evan If yais are not required to efar ihe smployas's fedaral cartificats to

of thig Information s required, Fallure to pravide inkormation miy tha IR8, you stlll may ba raqulma’ ta refer this cortifieate to the lllincls Dapartmant of Revenue for
IL-W-4 {R-12/12) ultIn this form nat being procassad and misy rasult in ) inspaction, Ses llingls Incoms Tax Regulations 86 Hl, Adm, Coda 100,7110.
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Employment Eligibility Verification USCIS
Form I-9
Department of Homeland Security

OMB No. 1615-0047
Expires 03/31/2016

U.8. Citizenship and Immigration Services

FSTART HERE. Read instructions carefully before completing this farm, The instructions must bs avallabla during camplation of this form.

ANTI-DISCRIMINATION NOTICE: Itisillegal to discriminate against work-authorized individualz, Employers CANNOT specify which

document(s) they will accept from an employee. The refusal to hire an individual because the documentation presented hag a future
expiration date may also constitute llegal discriminafion,

Lest Name (Fam;/y Nams) First Nama (Givan Namea) Middla Initlal | Qther Nameas Used (if any)
Bmls iew_\d m
Address (Street Number and Nama) Apt. Number | City or Town State Zip Code
2030 N Boym Ave Cheoa o (o670 7
Date of Birth (mm/AddAyyy) |U.8. Sosial Security Number | E-mail Addreas - zlephon Number

a " }
] )93 Liage ulplaklorslolsB] Marcellug bad Rhotmal, com 309~ 000

[ am aware that federal law provides for imprisonment andlor fines for false statements or use of false documents In
connectlon with the completion of this form.

| atteat, under penalty of perjury, that | am (chack one of the following):
[ citlzen of tha United States

A nancitizen national of the United States (See instructions)
] Alawful permanent resident (Alien Registration Number/USCIS Number): _

] An alien authorized to work until (expiration date, if applicable, mm/ddiyyyy) , Some gliens may write "N/A" In this fleld,
{See instructions) ,

For aliens authorized to work, provide your Allen ngiétration Number/USCIS Number OR Form [-84 Admission Number:
1. Alien Registration Number/UJSCIS Number:

3D Barcode
OR Do Not Writo In This Spacs
2. Form (-84 Admission Number:

T

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

Foreign Passport Number:

Country of Issuance:

Some aliens may wrlte "N/A" on the Forelgn Passport Number and Country of Issuance fields. ($se instructions)

Signature of Employee: ™ A M,‘L Date (mmAldlvyyy): (5§ / 05 Z& {S
Preparerandlur'iTi‘énslét'l ertific: ( plsted and sigh ared by & pers

amployes.):

1 attest, under penalty of perjury, that | have asslisted In the completion of this form and that to the bast of my knowledge the
information Is true and correct.

Signature of Preparer or Translator: Date (mm/ddlyyyy):

Last Name (Family Nams) First Nama {Given Nama)

Address (Straet Number and Namsa) Gty or 1own wae Zip o008

Form I-9 03/08/13 N
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T T Lo
(ﬁ&"wapggy gf mu b bt (-<fcf£{»e:i)’e‘hn &g.gnf it -

Employaa Last Name, First Name and Middle Initlal from Section 1:

List A OR List B AND ListC
Idantlty and Employment Authorlzation Idantity Emplayment Awtharization
Document Title: 7 Documan Te: DY\ : . Dogument Title:
Vers Liunse Socki ;
ol Seeuity Coud
1ssulng Authorlty: &l lssuing Authority: th 0% Isssgmg Autéwonty 1‘\4 H’d by
I (ad Stoiin mints oN
Dosument Number; i Documant Numbar: 4 - Document Nurnber: ™/
008 13810~ D5 qod-H4- 5D 13
Explration Data (If any){mm/ddiyyyy): Expiration Data (if any)(tm/ddtyyyy). Expiration Data (if sny)(mm/ddiyyyy):
» 01/03] 20618
Dosument Title:
1s5uing Authority:
Dacurment Numbar:

Expiration Dale (if any){mm/ddlyyyy).

3-D Barcode
Document Title: Do Nat Writs In This Space
laauing Authority:
Dacument Numbar:

Explration Data (If any)(mmAldlyyy):

Certification

L attest, under penalty of perjury, that (1) | have examined the document{s) prasentad by the above-named employee, (2) the
above-listed document(s) appear to be genuine and to relate to tha amployas named, and (3) to the best of my knowledge the
employse Ig authorized to work In the Unlted States.

The employee's first day of smployment (mm/dd/yyyy): (5] 06! 2015 (See Instructions for exemptions.)

Slgnatyre of Employer or Autharized Rapresantative Data (mm/dd/ym) Title of Employer or Authorized Representative
( e 05/00p/201S | Adminishainve Assistant
Last Name (Femily Nams) First Nama (Given Name) Employer's Buginags or Organization Nams
OhDI ‘ Cwﬂ T EMPLOYER SOLUTIONS STAFFING GROUP LLC
Employar's Business or Organization Address (Street Number and Names) | Clty or Town State Zip Code
7301 OHMS LANE  SUITE 405 EDINA MN 55439

Section.3.:Reverification dand: Rehiras (To be completed andsigned by employer or duthorized representative.). '
A. New Nama (/f applicabls) Last Neme (Family Name) First Name (Given Neme] Middie Inltial | B, Date of Rehire (if applicabls) (mm/ddlyyy):

C. If employee's previous grant of employmant authorization has expired, provida the information for the document from List A or List G tha smployaa
prazentad that stablishes current employment authorizetion in the space provided below.

Dogumant Title: Dogumant Number: Expiration Date (if anyi{mmAldiyyy):

| attest, under penalty of parjury, that to the best of my knowledga, thls employee Is authorized to work In the United States, and If
the employee presented document(s), the documnent(s) | have examined appear to be genuine and to relate to the Indlvidual.

Slgnature of Employer or Authorized Representativa: Data (mm/ddiyyyy): Print Name of Employer or Autharizad Reprasentative;

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

DISCLOSURE REGARDING BACKGROUND INVESTIGATION

Employer Solutions Staffing Group LLC {ESSE) may obtain information about you for employment purposes from a third party consurner reporting
agency. Thus, you may be the subject of a "consumer report” and/ar an "investigative consumer report” that may Include Information about your
character, general reputation, personal characteristies, and/or mode of living, énd that can Involve personal interviews with sources, such as your
nelghbors, friends, or azsociates. These reports may contaln Information regarding your credit history, criminal histery, soclal sacurity number
validation, motor vehicle records {“driving records”), verification of your education or employment history, or other background checks. Credit
histary will only be requested where such Information Is substantially related to the duties and responzibilities of the pasition for which you are
applying, You havae the right, upon written request made withln a reasonable time, to raguest whether a consumer report has been requastad and
compiled about you, and disclosure of the nature and scope of any investigative consumer report and to request a copy of your report. Please be -
advised that tha nature and scope of the most common form of Investigative consumer report obtalined with regard to applicants for employmeant
is an investigation Into your education and/or employment history conducted by Orange Tree Employment Screening, 7275 Ohms Lane,
Minneapolls, MN 55439, Tel.: BOD-B86-4777 or 852-041-9040, Fax: B00-BR6-0774 ar 952-941-9041, ORANGE TREE EMPLOYMENT SCREENING's
wahsite Is at www orangetreescrasning com, or another outside organization. The scope of this notice and authorl2ation is all-encompassing,
however, allowlng ESSG to obtaln from any outside organization all manner of consumer reports and Investigative consumer reports new and
throughout the course of your smployment to the extent permitted by law. As a result, you should carefully conslder whether to exercise your
right to request disclosure of the nature and scope of any Investigative consumer report.

Naw York and Malne applicants or employees only: You have the right to Inspact and racelva a copy of any Investigative sonsumer report requested by ES5G by
contacting the consumer reporting sgency identlfied shove directly. You may slse contmet ESSG to request the name, nddress and telaphone number of the
nearest unit of the consumer reporting agency designated to handie inquirles, which ES5G shall pravide within 5 days.

New York gpplicants or employees anly: Upen raquest, you will be infarmed whethar or not s consumer repart was requssted by ESSG, and If such report was
requested, informed of the name and address of the congumer reparting agency that furnished the repart, By signing below, you also acknowledga receipt of
Artlela 23-A of the New York Correction Law.

Qragen applicants or employses only: Information deseribing your rights under federal and Oregon law regarding consumar {dentity theft pratection, the storaga
and disposal of your eredit Information, Bnd remedies avallable shauld you suspect or find that ESSG has not maintained secured racords is availnhie to yao upan
| reguast,

Washington State applicants or employees only: You alse have tha right to raguest from tha consumer raporting ageney a written summary of your rights and
remudies undar the Washingten Falr Credit Reparting Act.

ACKNOWLEDGMENT AND AUTRORIZATION

1 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 dacuments, | hereby authorize the obtaining of “consumer reports”
and/or “investigative consumer reports” by ES5G st any time after recelpt of this suthorlzatlon and throughout my employment, If applicable. To
this end, | hersby authorize, without rasarvation, any law enforcement agency, adminlstrator, state or federal agency, institution, school or
unlversity {public or private), information servize bureaw, company, or Insurance company to furnish any and all background Information requasted
by Orange Treg Employment Screening, 7275 Ohms lane, Minneapolis, MN 55439, Tel.: 800-886-4777 or 952-941-004Q0, ORANGE TREE
EMPLOYMENT SCREENING's websits Is at; www.orangstreescresning.cam, anothar outside arganization acting on behalf of the company, and/or
the company itself, | agrae that a facsimile (“fax”), electronic or photographic copy of this Authorization shall be as valld as the original,

New Yorkgoplicants or emplavepsepnly: By signing balaw, you lso acknowisdee raceipt of Article 23-A of the New Yark Correction Law,
Minnasats and Oklatioma spplicants or employess only: Flease check this box If you would ike to recelve a copy of a consumer report If one Is obtalned by E55G.

D (Mustincfude amall address: )

SisnaturE:__\JaA;_Pé_ch:S pate: OB ] 05 / 015
. BACKGROUND INFORMATION

Last Name_| Neg.l< First: M.TETH{ wiegtes I Nareedlug
Other Names/Allas:
Social Security #*:_HOA -4 -Si3 Date of Birth (mm/dd/yyyy)*: 0! , £3 , 19¥ ¢
Driver's License #: [ 8¢~ §/3%~ (p003 State of Driver's Ucense; 4w b '
Present Address:_SL 30 N. SG\L‘IR A ve. Telephene # (Primary): (1713 Bea-wuoe (7]

City/State/Zip: Cnlea ﬁ o, Li. lLd707

*This Infarmetion wiil be used for bockground screening purposes only and will not ba used ax hiring criterla.
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A Summary of Your Rights Under the Falr Credit Reporting Act

The federal Falr Cradit Reporting Act (FCRA) promotes the accuracy, fairness, and privacy of Informatlon in the files
of consumer reporting agencles. There are many types of consumer reporting agencles, Including credit bureaus
and speclalty agencies (such as agenicies that sell information about check writing historles, medical records, and
rental history records). Herels a summary of your major rights under the FCRA. For more informatlon, including

Infermation about additional rights, go to www.consumerfinance.pov/learnmaore or write to:

Consumer Financial Protectlon Bureau, 1700 G Strest N.W., Washington, DG 20552,

*  You must be told If Information in your fila has been used against you. Anyane who uses a credlt repart or
another type of consumer report to deny your application for credit, insurance, or employment - or to take
another adverse action agalnst you — must tell you, and must give you the name, address, and phone
number of the agency that provided the information.

*  You have the right to know what is in your flle, You may request and obtaln all the Information sbout you in
the files of 2 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 be free, You
are gntitled to a free flle disclosure If:

s a parson has taken adverse action against you because of Information in your credit report;
= you are the victim of Identity theft and place a fraud alertin your file;

= your flle contalns inaccurate information as & result of fraud;

* you are on publiz assistance;

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

In additlon, all consumers are entitled to one free disclosure every 12 months upen request from each natlonwide
credit bureau and  from  nationwide  speclalty consumer  reporting  agencies,
See www.consumerfinance.gov/learnmore for additional Information.

»  You hava the right to ask for a credit score. Credlt scores are numerical summaries of your credit-worthiness
based on information from credit bureaus. You may request a credit score from consumer reporting agencles
that create scores or distribute scores used In residentlal real property loans, but you will have to pay for it.

In some mortgage transactions, you will receive credit score Informatlon for free from the mortgage lender,

+ You have the right to dispute Incomplete or inaccurata information. If you Identify Information In your flle that
is incomplete or inaccurate, and report it to the consumer reporting agency, the agency must investigate
unless your dispute Is frivolous. See: www.consumerfinance zov/learnmorg for an explanation of dispute
procadires.

* Consumer reporting agencies must correct or delete inaccurate, Incomplate, or unvarifiable
Information. Inaccurate, Incomplete or unveriflable Informstion must be removed or corrected, usually
within 30 days, However, a consumer reporting agency may continue to report information it has
verlfled as accurate.

* Consumer reparting agencles may not report outdated negative Information. In most cases, a consumer
reporting agency may not repert negatlve Information that Is more than seven years old, or bankruptcles that
are mare than 10 years ald,

»  Access to your flla is limited. A consumer reporting agency may provide information about you only to peaple
witha valld need - usually 1o consider an application with a creditor, Insurer, employer, landlord, or other
business. The FCRA specifies those with a valid need for access.

«  You must give your 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 Informatlon, go
to www.consumerfinance.gov/learnmore.

*  You may limit “prascreenad” offers of credit and Insurance you get based on information in your credlt report.
Unsalicited “prescreened” offers for credit and insurance must Include a toll-free phone number you can call if you
choose to remove your name and address fram the I1sts these offers are based on. You may opt-out with the
nationwide credlt bureaus at 1-888-567-8688,

+  You may seak damages from violators, If a consumer reporting agancy, or, in some cases, a user of consumer
reports or a furnisher of information to a consumer reporting agency violates the FCRA, you may be able to sue In
state or federal court,

* Identlity theft victims and active duty military personnel have additlonal rights, For more Information, visit
www.consumerfinance gov/learnmore Consumer Financla! Protection Bureau, 1700 G Street NW,, Washmgtan,
DC 20552,
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EMERGENCY CONTACT INFORMATION

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

R
Employee Name:; Ig,m4 Izmlﬁ

Address; 20375 N ‘6&(.!)’@ n\/‘&

Home Phone: 1. 7 73) 209 ~ (o0

T4
BATAT ' KR é R v Eh

Contact #1 Home Phone:
Name: D‘Q-‘-"WYJ"G‘ rblc‘i's Cell Phone: (773.) o -IHH @
Relationship: YY) oHner Work Phone:

Contact #2 Home Phone:
Name: i.e,{l,_i} \./\D-Lb sher Cell Phone: (173 ) 261-2737
Relationship: - ecbhay Work Phone:

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

This Information will remain confidential and wilf only be used in the case of an emergency.
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> f@ employer solutions staffing group..

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

Emplayees have the option of recelving wages by Direct Deposit and/or Payroll Debit Card.
If you do not provids a written slection, wages will be paid by Payroll Debit Card,
SECTION 1 BASIC INFORMATION

Employee Name _...-.- SSN# (last4 digits) Effective Date
ey 14 l 5ol N&[ 05 (2015

SECTION 2 i’ AYROLL LLECTION

D Direct Deposit (Please complete Sections 3 and 5 below)

| \#"Payroll Debit Card (Please complete Sections 4 and § below)
SECTION 3 - DIRECT DEPOSTT

{_\; O Update Bank Account I understand and ncknowledge that If 1 do not provide a
(o Bonk Nome: voided check with this direct deposit form, I am
0 responsible for any delays In payroll or extra costs
;‘j Routing# incurred if the account number that I provide is incorrect,
E Account# ,

Initial Date

Account Type: [ Checking [] Savings [JOther )

~  Ta help us avoid making an ciror, please attach a copy of a voided check. (n deposit slip will not work)
= Ifyou change baiks, do not close your old bank acconnt until your direst deposit has started at the new bank, which may take 2 pay periods.

SECTION 4 PAYROLIL DEBIT CARD (GLOBAL CAS11 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/Peyroll Debit Card Authorization, ESSG will provide the necessary information and issue you a Payroll Debit
Card to pay your wages. For your protection, the financlal institution may ask you to pravide them additional ldentlﬁcatmn information so they can
verify your identity,

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

wages,
CARDHOLDER INFORMATION (as you want your Payroll Dehit Card to be izsued)

First Nome wumre M.L Last Nama Date of Birth
lervyd m Pecl < bl / o3 l 1954
Street Addrcss (ro 5oXNOT ACCEPTABLE) Soclal Sccurlty#
: D030 N ‘élm{m Ave Hogq-4a8~ 573
C State i Coll Phone (mobile
o ¢Q_E,g ’ L0707 "M23) do4-bools
GET TEX'T ALERTS, when your paycheck is deposited on your card! [Q’?cs, sigh me up, for text alcrts_...
All we need to know your cell phone service provider and mobile number above! My mobile servics provider is: m bbl I‘t

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

Payroll Debit Card Routing # Payroll Deblt Card Account# -
T et e 4 H¥CH Hool UsHD Ll

| have received my Payroll Debit Card, welcome brochure, program fees, propram terms, conditions, and diselosures, By activating my Payroll Debit Card,
[ am ngreeing to the program tenns, conditions, and disclosures that are included or made available to me from time to time fram the finaneial institution, 1
autharize the financial institution to debit my Payroll Debit Card account for the fees described In the fee schedule that is part af the progrant terms,
conditions, and disclosuras,

Employee’s Signature: \.Lum. D\g Ky Date: £ 5 /D 5 130/5
SECTION 5 AUTHORIZATION k

I authorize ESSG to directly deposit my periodic wagss/compensation paynients, net of required tax withholdings, other required withholdings
or autherized deductions, into my account(s) s desipnnted above and to Inlilnte, If necessary, dabit entrles and adjusttentsfor any credit entrics

made In error 10 my account(s). * E«mail is required for pay stub information.

#*Eemail: Y'Y‘\o.rc,t“u_'; f:)é‘i @ l’)o-l-ﬁ';m] Com

this information will only be used to send your paystubs electromically

Employee's Signature! | 5, oo (-?_\Lm B < Date: ) & I % 5/ 20 ’5




&

STE J610 :
Irvine, CA 92606 ***DO NOT DISCARD***

1. Activate your card: Onlin

. Use your card: Sign th

. Manage your card: Mar

s9728arrancapkwy  IIMIPORTANT PLEASE READ

*#*DO NOT DISCARD THIS CARD

ey Beals

Congratulations! ACTIVATE YOUR
NEW Global Cash Card paycard!

www.globalcashcard.com
by calling 866-929-8096

paycard and start usin

funds, your way! Go onl

to manage you
account online.

" Your Card. Your Money. Right Now.

NO FEE purchases - Pay retailers, restaurants, gas stations, online merchants, and

more by using your paycard as a signature or credit type of purchase!

Get cash back - Use your PIN for purchases and get cash back from merchants.

Get cash at ATMs - Get cash at millions of ATM’s worldwide.

Alert notifications - Go to your online account at www.globalcashcard.com to set up

text or e-mail alerts.
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employer solutions staffing group.

Leveraging Resources in a Changing Market

STATEMENT OF CONFIDENTIALITY

This agreement made this_5__day of May , 2015, between
- Employer Solutions Staffing Group LLC, hereinafter/referred to as “employer”,
and Iﬁl’\/u‘} Reals hereafter referred to as "employee”.

WITNESSETH:

For the duration of my employment and afier 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.

(n view of the difficuity of determining the amount of damages which may
result to the employer from a violation of any of the provisions hereof, the
employee agrees fo pay to the employer the sum of $10,000 as liquidated
damages for every such violation; provided, howaver, 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 otherwiss.

e B Qo

Employe&Signature

Employer Solutions Staffing Group LLC, Representative
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- 3850 Pre-Screening Notlce and Certiflcation Request for

{Rev. January 2012) the Work Opportunity Credit OMB No. 1645-1600
ﬁ?é’%'ﬁ?‘ﬁé‘ié’i&ﬂ%?éﬁi“w ‘ I Soa saparata Instructions,

Job applicant: FIIl In the Iines baelow and check any boxes that apply. Gomplete only this side.

Your name “\:fn.«{ P)tcw\ 3 Soclal securlty number b 09~ I =55/ 3
Strast address where ;!ou live D20 A ﬁq;.l!‘/'& ﬂab‘b

City or town, state, and ZIP code i — 07

County C.C_:_Qk« Telephone number l_j '7?3\ 0 =l b0 do

if you are under age 40, entar your date of birth (menth, day, year) 2 ' o3 ! 1984

1 L] Check here If you racaived a conditional certification from the state workforce agency (SWA) or a participating local agency
for tha work opportunity credit.

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

« | am a membar of a famlly that has recelved assistance from Temporary Assistance for Needy Famllles (TANF) for any @
months during the past 18 months.

* | am a veteran and a member of a family that received Supplemental Nutrltion Asslstance Program (SNAP) beneflts (food
stamps) for at least a 3-month perlod during the past 15 months.

» | was referrad here by a rehabilitatlon agency approved by the state, an employment natwork undar the Ticket to Work
program, or the Department of Veterana Affalrs.

* | am at least age 18 but not aga 40 or older and I am a member of & famlly that:
a Recelved ENAP benefits (ford stamps) for the past 8 months, or
b Recalved SNAP benefits (food stamps) for at least 3 of the past 5 months, but s no longer ellgible to recelve them.

« During the past ysar, | was convicted of a felony or released from prison for 2 falony,

¢+ | recelvad supplemental security Income (S8I) benefits for any manth ending during the past 60 days,

* | am a veteran and | was unemployed for a period or perlods totaling at least 4 waeks but less than 8 months durlng the
past year,

3 [J Check here If you are a veteran and you were unemployed for & period or pericds totaling at least 6 manths durlng the past
yaar,

4 [ Gheck here If you are a veteran entitled to compensation for a sarvice-connectad disability and you were discharged or
released from active duty in the U8, Armed Forces during the past yaar,

5 [0 Check here If you are a veteran antitied to compensation for a service-connected disablity and you were unemployed for a
period or periods tctaling at least 8 months during the past year.

68 [ Check here iIf you are a member of a famfly that:
= Recelved TANF payments for at least the past 18 months, or
+ Raceived TANF payments for any 18 months beglnning after August 5, 1857, and the earliest 18-month period baginning
after August 5, 1887, ended during the past 2 years, or

= Stopped being eligible for TANF payments durlng the past 2 years because faderal or state law limitad the maximum time
those payments could be mada,

Signature=All Applicants Must Sign

Unecter penaltias of parjury, | deslare that | gave tha sbove Inrormatlun to the employer on or befara the day | was aiferad a job, and it {3, to the bast of my Knowledge, trug,
comrest, and complata,

Job applicant's sighature b “T:“M B,,UQ_S" Date O 5 ,DS /&O 1'5

For Privacy Act and Paperwork Reductiongt Notlce, see page 2. Cat, No, 228511, Form B850 (Rav. 1-2012)




0540572015 13:32Madison 5th Cx (FAR)TOG 343 0335 F.oO0124015

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

Spucinfists in Tax Crodit Admintétration
EMPLOYER SECTION:
ESG FEIN#: ESG Cllent Name & State:
Hiring Manager: Pasition: Starting Wage: 3
EMPLOYEE SECTION: .
Employee Namae: Street Address: City/State: Zlp:
Tevvy  Deanls deao N Soyre Oy Chicaso , TL |70
854 ! Date of Birth: | Age: Have you worked for | If yes, lodation:
- - thigs company before?
Yo~ Mg Bery | LI/O3/1980 (29 []vyes [VINo
Please complete all questions, and sign and date the form, Yes No
1. Have you or has anyone living with you recelved Temporary Assistance to Needy Fumilies (TANF) [:] @/
at any time since August 5, 19972 (If yes, please provide Information belaw,) .
Nazme of the person recelving bensfits: Relationship to you;
Clty: County; State:
2, Have you or has anyone living with you recelved Food Stamps (SNAP) at any time during the past 1% menths? D [Q/
(If yes, please pravide information below.)
Name of the person receiving beneflis: Relationship to you;
City: Cotnty: State:
3. Have you recelved Supplemental Security Income (SSI) at any time within the past 3 months? D E’/

Please note, this is not the same ng Social Securlty benefits (88) or Social Security Disability (S88D1) benefits,
*If you checked yes please provide a cogy of your $81 documentatlon,

4,

Have you received nny type of vocational rehablltatlon services within the past twe years? E]
If yes, please Indieate which type of agency you worked with and provide thelr loeatlon information bslow:
Vuocational Rehabilitation Agency Dept. of Veterans Affirs D Employment Network (Ticket to Work Program)

Nome of Agency: Phone #:
City: County: State: .
*[fyou checked yes please provide a copy of yenr active Individual Work Plan and Ticket o Work documentation,

K

5.

[

Are you n Veteran of the U8, Military? *[fyes, please provide a copy of your DD-214 and latter of separation,
(If yes, please provide information below. Ifno, pleate continue to queation #6,)

Dates of Service - From: / / Te: / /

Branch of Service:

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

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

6!

Have you been convicted of a felony or released from prison for a felony conviction in the past 12 months?
Conviction Date: / / Release Datg: / /
Was this o [_] Federal or [_] State conviction? 1f State - County: State:

OO0 oo
NN Ed ®

1EC (Native American): Are you or your spouse 8 member of a Natlve American Tribe? O O
*If you checked yes please provide a copy of your CDIB card.
CA Residents: Are you the child of foster parents? D Do you recelve CalWorks? D Workforce Investment Act?
Are you n migrant or seasonai farm worker? Have you ever been convicted of 2 misdemeanor?
SC Residents: D Do you receive Fomily Independence Benefits?

PLEASE READ, 5IGN, AND DATL:

Under penalties of perfury, I declare the information above to be true and aceurate to the bast of my knowledge, and I hereby authorize any agency,
orgasization, or individuals to supply such verification or information that tiay be needed ta determine tax credit eligibility to my employer, employer
representative (dssoctated Consultants, Ine. dba Retrolax), or the Department af Labor.

New Employee Signature:ur.n iy Y?;.u b 4 Date: OS5 ’ 08 [ 2015
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Maintain regular, weekly, communication with your employer if you are unable to
return to work, Contact your employer a minimum of after every visit with your
primary health care provider. Keep the claims representative advised of your
status. ' :

Notify vour employar immadiately of any new injuri r conditl Im

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 {o receive
compensation for the time away from work. The physician must complete a
Report of Workability.

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

$igned:q—\=:g&% MS

Printed Name: _\"u.r\.!g Reads

F.O013/015
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» employer solutions staffing group.

Leveraging Resources in a Changing Market

Important/Iimportante
LOST OR STOLEN PAYCHECKS

If a paycheck Is lost (missing, misplaced, destrayed, lost in the mail, efe.), you
must notify your staffing recruiter that the check cannot be found. If it can be
varified that the check has not been cashed, ESSG will stop payment on the
chack and re-lssue the check to you, deducting a fes of betwesn $25-$35,

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

CHEQUES DE PAGO PERDIDOS O ROBADOS

8i un cheque de pago se pierde (que falta, fuera da lugar, destruido, perdido en
el correo, etc), usted debe notificar a su reclutador de personal que el cheque no
se puede encontrar, Sl se puede verificar que el cheque no ha sido cobrado,
ESSG se detendra el cheque de pago y reemitir el cheque a usted, descontando
un cargo de entre § 25 - § 35, ‘

8i su cheque de pago fue robado, primero debe denunciar el robo a la policia
antes de que podamos volver a emitir el cheque. Una vez hecho esto, usted
debe proporcionar una copia de la denuncia a su reclutador de personal gue el

cheque fue robado, Si el chegue no ha sido cobrado y si la pérdida del cheque
no fue su culpa, ESSG emitird un nuevo cheque y no hay cuota se deducira.

AGREED/SE ACUERDA—
Name/Nombre (con letra de molde):  lexyu ’Q):al,s

Signature/Firma: \M% uc
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VSI-IND 219301-EMP

OFFICEUSE ) nearioN

/ /

Rehire Date ______

ENROLLMENT FORM

REQUIRED EMPLOYEE INFORMATION

PRINT USING BLACK or BLUE INK
{(Must Be Filled Out)

Social Security Number .H.._Qﬁ_' .H.E. " —5...53.,.-‘—-.&—
Date of Birth QH!__./._Q..&./.LE_.?_E Sex
Name Txv\.{ %@tf‘d ‘ :
Steet Address SO3T N %C&,Lfmr %V{z

City thQQC{ (8] State L _b- Zip b 07 07
N
Home Phone le_ﬁ_'.&_éﬁ_’é;_élﬁ__@
~ Do you or any dependents have Medicare?
O Yes No If Yes:

Medieare Health Insuranee Clalm Number (HICN)

Medicare Effective Date ./ ._...._./_._.....___

Names of Covered Person(s)

ESC NAV*SAD P2M v15.0
OPTION |

FIXED INDEMNITY PLAN
You MUST enroll in the Indemnity Medical Insurance Plan before adding
any additional Indemnity benefits, except Dental. Your coverage level

Wecekly Rates

FIXED INDEMNITY MEDICAL
E/ $20.91 Employee Only

[:I $42.44 Employee + 1

D $56,.67 Employee + Family

[:I NO to all Indemnity benefits.
This coverage is not available to residents of New.

for the Term Life will be identical to your medieal plan selection,

DENTAL
$5.99 Employee Only

[ ] $11.98 Employee + 1
E:] $19.77 Employee + Family

Hampshire, Hawalii, or Puerto Rico,

Sex

Relationship; [J 8pouse [ Child [J Domestie Partaer

Date of Birth ____/_.__/.____..____.

Name

Social Security Number oo

Date of Birth _._"_........../._.-_-_---—- Sex

Relationship: [ Spouse [0 Child [0 Domestic Partner

BENEFICIARY INFORMATION

For Term Life / Accidental Death & Dismemberment, please writs
in your beneficiary Information.

NAME OF BENEFICIARY
Tyevenmde TA
RELATIONSHIP

N phhey

L ] wo
2,
- /
\..
TERM LIFE @
REQUIRED DEPENDENT INFORMATION B/YES $0.60 Employee Only V
Name $0,90 Employee + 1
l-__:] NO  $1.80 Employee + Family
Social Sccurity Number v o

SHORT-TERM DISABILITY (ij\

YES
[
Short-Term Dizability is not available to personz who work in
California, Hawali, New Jersey, New York, or Rhode [sland,

$4.20 Employee Qnly

‘OPTION2 .

82193010-M-EMP

. Monthly Rn:mf;'

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

I have read the benefit packet and understand its limitations, I understand that open enrollment is only available for a Hmited time and 1
understand that making no benefit selection is a declination of caverage.

P Signature 7\,

o0




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. I 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. This Disclosure and Consent form, in original, faxed, photocopied or electronic form, will be valid for any reports that may be requested by the Company.

. Beals . Ter
Applicant Last Name First Y

Social Security # 409-49-5013 Date of Birth (for ID purposes only)

B420-8138-6003

Middle Marcellus

January 3, 1986

Drivers License Number and State of Issue
2030 N Sayre Ave

Chicago IL 60707

Present Address

City/State/Zip

Date May 01, 2015

Applicant Signature
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




C uthorization

Adobe Document Cloud Document May 01, 2015
History
Created: April 30, 2015
By: Lincoln Mooney (Caitlin@corpmgmtgroup.com)
Status: SIGNED
Transaction ID:  XMQLP35C257KDXF

“CSS Authorization” History

-~ Document created by Lincoln Mooney (Caitlin@corpmgmtgroup.com)
April 30, 2015 - 9:13 AM PDT - IP address: 174.16.0.21

% Document emailed to Terry Beals (marcellusb24@hotmail.com) for signature
April 30, 2015 - 9:13 AM PDT

# Document viewed by Terry Beals (marcellusb24@hotmail.com)
May 01, 2015 - 1:09 AM PDT - IP address: 208.54.80.190

#4 Document e-signed by Terry Beals (marcellusb24@hotmail.com)
Signature Date: May 01, 2015 - 8:15 AM PDT - Time Source: server - |P address: 172.56.12.113

Signed document emailed to Lincoln Mooney (Caitlin@corpmgmtgroup.com) and Terry Beals
(marcellusb24@hotmail.com)

May 01, 2015 - 8:15 AM PDT

}3 Adobe Document Cloud
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E-Verify - Print Case Details - Preview

1of2

SENSITIVE BUT UNCLASSIFIED

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

Department of Homeland Security Report Prepared: 05/06/2015

E-Verify Page: 1 of 1

Case Verification Number: 2015126120603ND
Case Information:

Employee Information:

Last Name: Beals First Name: Terry
Middle Initial: Other Names Used:

Social Security Number: *EEFE 5013 Date of Birth: 01/03/1986
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: Hlinois

Driver’s License or ID Card Document Expiration Date: ~ 01/03/2018

Number:

Alien Number: 1-94 Number:

Additional Information:

Hire Date: 05/05/2015 Employer Case ID:

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

Submitted By: CSCH4411 Submitted On: 05/06/2015

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:

5/6/2015 11:06 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

5/6/2015 11:06 AM



