Employez
Solutions 7301 Ohms Lane / Suite 405

Staffing _ o Edina, MN 55439
Group LLC New Hire Application T:952.835.1288 / F:952.835.4881

Personal Data-- PLEASE PRINT LEGIBLY IN INK

Last Name ey U First Name RCO .4 Middle Initial

street Address__ M W Manchesler Orive
cityistaterzip_Mhoeling L poo o
Home Phone { Bq }\ a~ \ (12) L‘! 8 Cell / Message Phone

~

Company/Employer A‘C(’ e A L0 ir-

All offers of employment are conditional upon satisfactory proof of identity and legal ability to work in the U.5.A.

Are you legally authorized to work in the United States of America? B<ES CINO
Applicant Certification and Authorization

I authorize Employer Solutions Staffing Group (ESSG) to use the information and staternents contained in this application to determine my
qualifications for employment. | authorize ESSG to make inquiries of my former empioyers, except as indicated in this application,
tegarding my previous duties, responsibilities, performance, compensation and eligibility for rehire.
| understand that a comprehensive background check may be conducted fo determine my eligibility for hire by certain clients of ESSG.
This may include butis not limited to, investigations of criminal and/or conviction records, driving records and/or a drug screen test as
required by clients, government regulations or by ESSG policies.
| release ESSG and other persons or entities from any claims that might be based on ESSG's decision o condust a background check.
| certify that ali 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 ornission or misrepresentation will result in my disqualification from
consideration for employment or, if discovered after | begin employment, will result in my termination.
If hired, | agree to abide by the policies and procedures of ESSG. N .

: T D i, , . ,

%go\ TEYWLZ A nLL,ZO “ 06 -01- 2004

Name {Print or type) Applicant’s Signature Date

A copy or facsimile will be considered the same as an original signature.

For ESSG Office Use Only

DOH NHW -3 8850 wa

Emergency Contact Info | Background Release Form Background Results § Day Lefter ESC Application
{If applicable)

ESSG Rev. 0572011



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

Name: (\205 On T evy Ui
Address: 91\ W M an g N EBL‘? T. Q b
Home Phone: (\ @L{ }F') Qf} { Oﬁ 2) Li @

Person(s) to contact in case of an emergency on the job (in order of preference):

1. Name: Evi T lovex
Phone (work): (‘;l\i) 2 -4 08 N
Phone(home):(&g%> ﬁo\ - 80 3S

2. Name: DO‘L@\ Ca Aexyui

Phone (work);

Phone (home); Fg 9\ Y \ "%O & _7_\(5 b 8

7z

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

N 2.




Form W-4 (2014)

Purpose. Complete Forrn W-4 so that your empioyer
can withhold the comect fedsral income tax fram your
pay. Consider completing & new Form W-4 each year

and when your personal or finangial situation changes.

Exemption from withholding. If you are exempt,
camplele only fines 1, 2, 3, 4, and 7 and sign the form
to validate it. Your exemptton for 2014 expires
February 17, 2015. See Pub. 505, Tax Withholding
and Estimated Tax.

Nuote. If another person can claim you as a dependent
on his or her tax retum, you cannot claim exemption
from withholding if yout income exceeds $1,000 and
includes more than $350 of uneamed income {for
example, interest and dividends).

Exceplions. An employee may he able to claim
exemption from withhoiding even if the employee is a
dependent, if the employee:

» |5 age 65 or older,
=I5 blind, or

= Will claim adjustments 1o income; taxX eredits; or
itemized deductions, on his or her tax retum.

The excepiions do nol apply to supplemental wages
greater than §1,000,000.

Basic Instructions. if you are not exempt, complete
lhe Personal Allowances Workshest below. The
worksheats on page 2 further adjust your
withholding allowances based on itemized
deductions, certain crediis, adjiustments to income,
or two-earners/muitiple jobs situations.

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

Head of household. Generally, you can claim head
of household filing status on yaur tax retumn only if
you are unmarried and pay more than 5096 of the
costs of keeping up a home for yourself and your
dependent(s) or other qualifying individuals, See
Pub, 501, Exemptions, Standard Deduction, and
Filing lnformat:on for information.

Tax credits, You can take prjecied fax credits inte account
in iguring your aliowable number of withholding aflowances.
Credits for child or dependent care expenses and the chid
1ax credit may be claimed using the Persanal Allpviances
Workisheet below. See Pub. 505 for Information on
canvering your othar crediis ints withholding sllowances.

Nonwaga income. If you have a farge armount of
nonvrage income, such as interest or dividends,
consider making eslimated tax payments using Form
1040-ES, Estimated Tax for Individuals. Otherwise, you
may owe additional tax i you have pension or annuily
iincorme, see Pub. 505 to find out if you should adjust
yaur withholding on Form W-4 ar W-4P.

Two earners or muitiple jobs. i you have a
working spouse or more than one job, figure the
total number of allowanees you are entitled to claim
on all jobs using worksheets from only ane Form
W-4. Your withholkding usually will be most accurate
when all allowances are claimed on the Form W-4
for the highest paying job and zero affowances are
claimed an the others. See Pub. 505 for details.

Nonresident alien. if you are a norresiderd alien,
see MNotice 1392, Supplemenial Form W4
Instructions for Nonresident Aliens, before
completing this form,

Check your withhiolding. After your Form W-4 iakes
effect, use Pub, 505 to see how the amount you are
having witkheld compares to your projected folal tax
for 2014. See Pub. 505, especially if your eamings
exceed $130,000 (Single) or 186,000 (Married).

Fulure developrmants, lniormalmn ahout any furre
develapments affeciing Foren W-4 (such as [egislation
enacted after we releate i) will be posted at wenwvirs.goviivd.

Personai Allowances Worksheet (Keep for your records.)

A Enter “17 for yourself if no one else can claim you as a dependent .
* You are single and have only one job; or

B Enter“17if;

= You gre married, have only one job, and your spouse does not work; or
= Your wagas from a second job or your spouse's wages {or the total of both) are $1,500 or less.
©  Enter 17 for your spouse. But, you may choose to enter “-0-" if you are married and have either a working spouse or more

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

D Enter number of dependents (other than your spouse or yourself) you will claimon yourtaxretum . . . .
E  Enter "1" if you will file as head of household on your tax return {see conditions under Head of household abcwe)
F  Enter "17if you have at least $2,000 of child or dependent care expenses for which you plan to claim a credit
(Note. Do not include child support payments. See Pub. 503, Child and Dependent Care Expenses, for details.)
&  Child Tax Credit (including additional child tax credit). See Pub. 972, Child Tax Credit, for more information.
= if your total income will be less than $65,000 (385,000 if married), enter "2” for each eligible child; then tess “1" if you
have three to six eligible children or less “2" i you have seven or more eligible children.
= [f your totzl income will be between $65,000 and $84,000 ($95,800 and $119,000 if marred), enter “1* foreach eligiblechild . . . &
H  Add lines A through G and enter total here. (Note. This may be different from the number of exemptions you claim on your tax retum.) B H

A

4 M

i

Mmoo
b}NMi[\'lIfj\l‘:)

p—

A=

# [ you plan to itemize or claim adjustmenis to income and want to reduce your withholding, see the Deductions

For accuracy,
complete all
workshesets
that apply.

and Adjustments Worksheet on page 2.
* If you are single and have more than one job or are married and you and your spouse both work and the combined
eamings from all iobs exceed $50,000 ($20,000 i married), see the Two-Eamers/Multiple Jobs Worksheet on page 2 to
aveid having too little tax withheld.

= If heither of the above situations applies, stop here and enter the nurnber from line H on line 5 of Form W-4 below,

Form

Depariment of the Treasury
internal Revenue Service

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

Employee’s Withholding Allowance Certificate

P Whether you are entitled to claim a certain number of allowances or exemption from withholding is
subject to review by the IRS. Your employer may be required to send a copy of this form to the IRS.

OMB No. 1545-0074

201

1 Your first name and middle initial

Rosa

Last name

Fec(UL

2  Your social securnly number

3494 - 90-70OSS

Home address (number and street or rural route}

Aot w. Mondhey

3 bt single [ mamies (3 Manied, but withhold at Righer Single rate.
Note. If married, but legally separated, or spousg is 2 nonresident atien, check the “Single™ hox.

City ar town, state, and ZIP code

wheelina o

LEOS

4 Hyour last name differs from that shown an vour social security card,
check here. You must call 1-800-772-1218 for a replacement card. P ]:l

5  Total number of alowances you are claiming (from line H above or from the applicabie worksheet on page 2) 5] 15
6  Additional amount, if any, you want withheld from each paycheck . . . . .

7 |claim exemption from withholding for 2014, and | certify that | meet both of the fol!owang condltlons for exemptlon
» Last year | had a rigit to a refund of all federal income tax withheld because | had no tax liability, and
o This year [ expect a refund of ali federal income tax withheld because | expect to have no tax liability.

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

. 6|

7]

Linder penaities of perjury, | declare that | have exammed this cert:ﬂcate anc[ to the best of my knowledge and belief, it is true, comect, and complete.

Employee’s signature
{This Yorm is not valid unless you sign it) b

F\OJ,,L@{ {JC}CZ/U/D/@

Date b OQ - @-‘} = QOJ (’j

8 Employer's name and address [Employes Complete ines 8 and 10 only if sending to the IRS.)

9 Oifice cade foptional} | 10 Employer identification number (EiN}

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

Cat. No. 102200

Form YW=4 (2014)



Pre-Screening Notice and Certification Reguest for

Form 3 4 2
{Rev. August 2009) the Work Oppeortunity Credit OMB No. 1545-1500
3?@’27’523:&?%3&3”* b See separate instructions.
Job applicant: Fill in the lines below and check any boxes that apply. Complete only this side.

Iy "“‘-‘_’_ i -~} 1 - 48 W ) il

Your name "1\95 ﬁ\ TeyyU . . Sogcial security number B L’)k%\g Oi O ? OB >
q y t- ;— - %
Street address where you live 0“9‘4 \AJ 1\1\ G \ﬂ_p_ Y CY
City or town, state, and ZIP code (VLA Q'e\ I\ \f\\? = @ O Oqo
' U~ a3t dlis

County Cea )f( Telephone number @“ll:}] 9‘7 I R | Qa

O08-05-¢6

If you are under age 40, enter your date of birth (month, day, year)

1 [ Check here if you are completing this form before August 28, 2008, and you lived In the area impacted by Huricane Katrina
on August 28, 2005. If so, please enter the address, including county or parish and staie where you lived at that time.

2 D Check here if you received a conditional certification from the state workiorce agency (SWA) or a participating local agency
for the work opportunity cradit.
3 D Check here if any of the following statements apply to you.,
e | am a member of a family that has received assistance from Temporary Assistance for Needy Families {TANF} for any
2 months during the past 18 monihs.
e | am a veteran and a member of a family that received Supplemental Nutrition Assistance Program (SNAF) benefits
{food stamps}) for at least a 3-montit period during the past 15 months.

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

@ |am at least age 18 but not age 40 or older and | am a member of a family that:
a Received SNAP benefils {food stamps) for the past 6 months, or
b Received SNAP benefits (food stamps) for at [zast 3 of the past 5 months, but is no longer eligible to receive them.

e During the past year, | was convicted of 2 felony or released from prison for a felony.

e | received supplemental securily income {S81) benefits for any month ending during the past 60 days.

e | amn a veteran and | was discharged or released from active duly in the U.S. Armed Forces during the past 5 years
and, for at least 4 weeks during the past year, | received unemployment cempeénsation.

e | am at least age 16 but not age 25 or older, and:

a During the past 8 months, | have not atiended a secondary, technical, or post-secondary school for more than
an average of 10 hours per week, not counting periods during which the school was closed for scheduted
vacations, and

b During the past § months, if | was employed, during each consecutive 3-month period within the past 6 months,
I earned less than | would have earned if | had worked for the applicable minimum wage 30 hours every week
during the 3-month period, and
¢ [ do naot have a certificate of graduation from a secondary school or a General Education Develepment (GED)
certificate or ! have 2 certificate that was awarded at least 8 months ago and | have not held a job (cther than
cccasionally) or been admitted to a technical or post-secondary school since 1 received the certificate.
s O Check here if you are a vateran entitled to compensation for a service-connested disability and, during the past year,
you were:
& Discharged or released from active duty in the U.S. Armed Forces, or
e Unemployed for a period or periods totaling at least 6 months.
5 [ Check here if you are a member of a family that:
o Received TANF payments for at least the past 18 months, or
¢ Received TANF payments for any 18 months beginning after August 5, 1997, and the earliest 18-rnonth perlod beginning
after August 5, 1997, ended during the past 2 vears. or
e Stopped baing eligible for TANF payments during the past 2 years because federal or state law limited the maximum
time those payments could be mada.

Signature—All Applicants Must Sign _




Forrn 8850 (Rev. 8-2009)

Paga 2

For Employer's Use Only

EIN b 5

Employer’s name Emplover Sclutions Stafing Group

Strest address 7381 Ohms Lane, Suite 405

Telephone no. { 852) B35 - 1288

Gity or town, state, and ZIP code

Edina, M 55439

Person to contact, if different from above Associated Consultants, Inc.

Telephone no. (809 ) 925 - 0557

Street address _S7<¢ Washington Boulevard

City or town, state, and ZIP code

Indianapolis, I 45205

If, based on the individual's age and home address, he or she is a member of group 4 or 6 (as described under Members
of Targeted Groups in the separate instructions), enter that group number (4 or 6)

Date applicant:

Gave
information __/  /{ ___

Was
offered job

Was

{ ! hired

Complete Only if Box 1 on Page 1 is Checked

State and
county ar
parish of jcb

-

Started

A A job S S S

[ checkifthe individual was not your employee
on August 28, 20085, and this is the first time
the employee has been hired by you since

August 28, 2005.

Under penalties of perjury, | declare that the applicant provided the information on this form on or before the day a job was offered to the applicant and
that the inforemation | have furaished is, to the bast of my knowledge, true, correct, and complete, Based on the information the joby applicant fumished on
page 1, | believe the individual is a member of a targeted group. | hereby request & certification that the individua! is a member of a targeted group.

Employer’s signature b %/ \ M Title

Date ‘%f/ 5/20f(’/

Privacy Act and
Paperwork Reduction
Act Notice

Bection references are to the Internal
Revenue Code.

Section 51(d)(13) permits a prospective
emptoyer to request the applicant to
complete this ferm and give it to the
prospective employer. The information
will be used by the employer to
complete the employer's federal tax
return. Completion of this form is
volurtary and may assist members of

targeted groups in securing empioyment.

Routine uses of this form Include giving
it to the state workiorce agency (SWA),
which will contact appropriate sources
to confirm that the applicant is a
member of a targeted group. This form
may also be given fo the Internal
Revenue Service for administration of
the Internal Revenue laws, to the
Department of Justice for civil and

[
crirninal Iitigation, to the Department of
Labor for oversight of the certifications
performed by the SWA, and to cities,
states, and the District of Columbia for
use in administering their tax laws. We
may also disclose this information to
other countries under a 1ax trealy, 10
federal and state agencies o enforce
federal nontax ctiminal laws, or o
federal law enforcement and intelligence
agencies to combat terrorism.

You are not required to provide the
information requested on a form that is
subject to the Paperwork Reduction Act
unless the form displays a valid OMB
conirol number. Books or records
relating to a form or its instructions must
be retained as long as their contents
may become material in the
administration of any Internal Revenue
law. Generally, tax retums and return
information are confidential, as required
by section 6103.

The timea needed to complete and file
this form will vary depending on
individual circumstances. The estimated
average time is:

Recordkeeping . 3 hrs., 18 min.
tearning about the [aw
or the form . 46 min.

Preparing and sending this form
to the SWA . 42 min.

If you have comments concerning the
accuracy of these time estimates or
suggestions for making this form
simpler, we would be happy to hear
from you. You can write to the Internal
Revenue Service, Tax Products
Coordinating Committee,
SEW:CAR:MPT:T:8P, 1111 Constitution
Ave. NW, IR-6526, Washingion, DC
20224,

Do not send this form to this address.
Instead, see When ana Where To File in
the separate instructions,

rorm 8850 (rev. 8-2009)
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Social Security Number _Z\- i(__l‘__ _Cj_ __O__ . -z- .._Q_._ i § ¢~ Do you orany dependents have Medicare? ——————

s 0 < & B L] Yes No If Yes:
DateofBinth 09 /0571 48 & Sox @’ Medicare Health Tnsurance Claim Nurnber (HICN)
Name _ WOSC T8y UL /

) T - ; . /
¢ Medicare EffectiveDate /'
Street Address QQ-{ YN - M oneh ﬂo—‘r?"f’ . eie echve e
Names of Covered Person(s)
cy wWhasely VLe, State _L Lo Zip Lv_cl,_o.ig 1.
5 ~ 3 2,
Home Phone .Qﬂ.i'_g_«li_"iijﬁ. 3
A

-

MEDICAL
DSEO.QI Employee Only

D $42.44 Employee + One

D $56.67 Employee + Family

[ NO to MEDECAL, TERM LIFE, and STD benefits.

You MUST enroll in the Medical Insurance Plan before adding Term Life
or STD. Your coverage level for Term Life will be identical to your
medical plan selection.

Name

Social Security Number

i e ) e e e e v —

DateofBirth _____/ ____ /___ _ _ Sex

Relationship: ] Spouse [3Child [ Domestic Partner

DENTAL
[ 15 5.99 Bmployee Only

D $11.98 Employee + One

I:I $12.77 Employee + Family

o

TERM LIFE

vEs $0.60 Employee Onlyv”
$0.90 Employee + One
CIvo

PN

$1.80 Employee + Family
SHORT-TERM DISABILITY

Name
Social Security Number " T
DateofBinh _____ /[ Sex

Relationship: [ Spouse [ Child [[]Domestic Partner

Name

Social Security Number

PV S g S —

/ Sex

DateofBirth ./ /___
Relationship: [.]1Spouse [ Child []Domestic Partner

For Term Life / Accidental Death & Dismemberment, please write
in your beneficiary information,

BT A AR SVED IRASNTUILITSLON L TR



U.S. Department Labor

Employment and Training Administration OMB Controf No. 1205-0371

Expiration Date: November 30, 2011

YOUTH SELF-ATTESTATION FORM
Work Opportunity Tax Credit Program

Instructions: This Self-Attestation Form {SAF) is to be completed, signed, and dated by the new hire
only. Employers or consultants submit this SAF to the State Workforce Agency with Form ETA 9061 for
each certification reguest filed.

New Hire Name: ’?—-L(\f}.(?\ %’ NI o

Social Security Number: 3"%\" CfG -705% Date of Birth: O‘g -0 D - 1 C? g(},
Employer Solutions Staffing Group

Employer Name:

Employer Federal ID {(EIN) Number:

Please check all the statements that apply to you. Sign and date this form where
indicated below.

In the past 6 months, | have not attended a secondary, technical or
postsecondary school for more than an average of 10 hours per week, not
counting periods during which the school is closed for scheduled vacations.

|

| do not have a High Schoo! Diploma or GED certificate.

ﬁZ]/ I have a High-School diploma or GED certificate awarded more than 6 months
ago and | have not attended or been admitted to a technicat or post-secondary
school. 1also have not held a job {other than occasionally) since receiving my
High-School diploma or GED certificate.

Under penalties of perjury, I declare that this information is true and correct to the best of my knowledge.

New Hire’s Signature: W)( &/ g g ~ Date B »C’:L‘— 2034

Privacy Act Notice:

The Internal Revenue Code of 1986, Section 51, as 2mendad and its enacting legislation, PL. 104-188, spacify that the Stale Workforce Agendies are
the “dasignated” agancies responsitie for acministering the WOTC carification procedures of this progrem. The information you have provided
cempleting this form, including the Social Security Number, will be disclosed hy your employer o the State Workforce Agency. Provision of this
information is voluntary; however fhe information is required to determine your employer's eligibility for the federal tax credit

Public Burden Statement:

Persons are not required {o respond to this collection of infomsation unless it displays 2 cumently valid OM B control number. Respondenis’ obligation fo
compleie this form is required fo obtain or refain benefits {P.L. 111-5). Publicreporiing burden s estimated to avarage & minutes per r2spanse, including
Ihe time for reviewing instruclions, searching existing data sources, gathering and maintaining the data nesded, and completing and reviewing the
collection of Information. Send comments regarding this burden esfimate fo the U.S. Department of Labor, Division of Adult Services, Room $-4209,
Washingion, D.C. 20210 (Peperwork Reduction Project 1205-0371). Please do not submit completed forms to this address.

ETA Form 9154 (Rev. May 2010)




Form A (revised 07/09) WORK OPPORTUNITY TAX CREDIT

PLEASE CHECK "YES" OR "NO" AND ANSWER ALL QUESTIONS
Name_ oo T 2yYu

Address_ A2\ S Manchestey

City_ndWe v\ \0c, State 1 L Zip & <950 Social Security #
Date of Bith 0¥ -0/~ 146 ¢ Age_ 1%

Please CHECK ONE ANSWER for each of the following questions, and complete guestion #5;
1. Have you or any family member living with you received Temporary Assistance to Needy Families (TANE)

or Aid to Families with Dependent Children (AFDC) during the past 24 months? Yes D No

2. Have you or any family member living with you received Supplemental Nutritional Assistance Progra

(SNAP) (Food Stamps) at any time during the past fifteen (13) months? Yes D Mo
3. Have you received Supplemental Security Income (SSI) benefits in the
past sixty (60) days? Yes [:] No [Z]/
4. Are you part of the Ticket to Work program? Yes D Mo @/
5. Name of person who received benefits
Relationship City & State where benefits received
6. Are you a veteran? Yes D No E{ and Disabled due to service? Yes [ | Mo E/
Service Dates: From: Ta: Branch:
7. Have you been unemployed at any time during the last 12 months? Yes |:| No @/
If yes, dates of unemployment: From: To:
Did you receive unemployment compensation at any point during your unemployment? J
If yes, dates received compensation:  From: To: Yes D No [z
8. Have you been convicted of a felony or released from prison in the last 12 months? e
Date of Conviction: Date of Release: Yes ]:] No IZ]
Parole Officer's Name: Parole Cfficer's Phone #
8. Have you received rehabilitation services from a State approved or Department
of Veterans Affairs approved Vocational rehabilitation agency? Yes [:] No
Name of Agency Phone #
Address of Agency Counselor's Name

10. Have you attended High Schoal, College or Technical School for more than an average of
10 hours per week at any ime durlng the last 6 months? Yes ]:] No

11. Did you receive a high school diploma or GED? If yes, date received: Yes [\_/__rNo D
Have you been employed or been admitted to technical school or college since then?  Yes D No [Zr

12. How much in gross wages have you eamed TOTAL in the past six months? $

{ hereby autherize any agency, organization, or individuals fo supply such verfication or information that may be needed i determine tax credit

eligibility to my employer, employer representative, or the Depa.riment of Labar,
—» NEW HIRE SIGNATURE fen 92V O 98-02-20

Questions below to be completed by manager
Starting Wage Position

Has employee worked for this company before? If yes, date and location




[IMPORTANT -~ PLEASE READ CAREFULLY BEFORE SIGNING AUTHORIZATION]

DISCLOSURE REGARDING BACKGROUND INVESTIGATION
, 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” and/or an “fnvestigative consumer
report” 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 neighbars, 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 investigative consumer report. Please be advised NationSearch LLC, 11160 Huron St. Suite 100 Northgienn, Co
80234, (800}-827-9550 will be conducting the ICR or another outside organization. The scope of this notice and authorization is all
encompassing, however, allowing the Company to obtain from any outside organization all manner of consumer reparts and
investigative consumer reparts now and throughout the course of your employment to the extent permitted by law. As a resulf, you
should carefully cansider whether to exercise your right to request disclosure of the nature and scope of any investigative consumer
report.

ACKNOWLEDGMENT AND AUTHORIZATION
| acknowiedge 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 decuments. | hereby authorize the obuaining of “consumer reports™
and/or “investigative copsomer reports” by the Company at any time after receipt of this autherization and throughout my employment, i
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 LLC. 11169 Huron St. Suite 100 Northglenn, CO 80234 {800)-827-9550, another outside organization acting on behalf of
the Company, and/or the Company itself. T agree that a facsimile (“fax™), electronic or photographic copy of this Authorization shall be as valid as
the original,

Notice to California Applicants: Notice to California Applicants: Under section 1786.22 of Caiifernia Civil Code, you have the right to request from
NationSearch, upon proper identification, the nature and substance of all infarmation 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 pericd preceding your request. You may wiew the file maintained on you by
contacting NaticnSearch during normal business hours, You may also obtain 2 copy of this report{s) upon submitting proper identification. Upon making a written
request, you may receive a summary of your report.

New York applicants or employees only: You have the right to inspect and recelve a copy of any investigative consumer report requested by

the Company by contacting the consumer reporting agency identified above directly.

Notice fo Maine Applicants: Under Chapter 210 Secticn 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 ah investigative 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) compited.

Minnesota and Oklahoma applicants or employees only: Please check this box If you woulld like to receive a copy of a consumer

repert if one is obtained by the Company. [J

Last Name: First: S55#
devrul P AUY~90-70553
Other Names used: ) Date of Birth: OB~03- 198

For employment Purposes Only

Motor Vehicle Number and S$tate of Issue:
{Driver’s License #, NOT License Plate #)

>

Address: ]
Sl - Men (;\f\_.em-Le . D, uwhneeluny 1L 6oy
Signature: W 4,(2%,&01 . Date: G-0r-207 Cj

Please initial this box in affirmation that you have been advised of your rights as it pertains to this consurmer
investigative report, and are aware of the agency conducting the investigation: R F




Employment Eligibility Verification USCIS

. Form I-9
Department of Homeland Security OMB No. 1615-8047
U.8. Citizenship and Immigration Services

Expircs 03/31/2016

B-START HERE. Read instructions camfully hefore completing this form. The instructions must be available during completion of this form

ANTI-DISCRIMINATION NOTICE: 1t is illegal to discriminate against work-authorized individuals. Employars CANNOT spaciy which

dotument(s) they will accept from an employee. The refusal to hire an individual because the documentation presented has a fidure
expiration date may also constitute illegat discrimination.

Section 1. Employee information and 2 ation Employses must complete and sign Secdion 1 of Form 1-8 no laier
than the frst day of employment, but not before eccepting a job offer.)

Last Nama (Family Nams) First Name {Givan Namea} Widdle Inifial | Other Names Used (if any)
Fetvuz Wosa
Address {Sfrest Number and Nams) ) Apt Number | City or Town ) State Zip Code
224 w- Manchester. wWheeling b 1 fordgd
Date of Birth (rmm/ddfyyyy) |U.S. Social Secority Number | E-mail Address o Te!ephone_ Numbkar
B -05- 198 ¢ [BHHH R 213 ) 971 -93548

! am aware that federal law provides for imprisenment andfor fines for false statements or use of false documents In
connecion with the completion of this form.

| attest, under penally of perjury, that | am (check ong of the following):
{ ] A citizen of the United States

[] A noncitizen national of the United States (See instructions)

[Q’A tawful permanent resident (Alien Registrafion Nurnber/USCIS Number): OL'% Q -G 5 - 3 q E -

[ 1 An alien autharized to work until (expiration date, if applicable, mmiddfyyyy) . Sorne aliens may write "N/A” in this fisld.
{See Instructions)

For aliens authorized {o work, provide your Allen Registration Number/USCIS Number OR Form 1-84 Admission Number:
1. Alien Registration Number/USCIS Number:

. 3-D Barcods
OR Do Mot Write In This Spece
2. Form 1-84 Admission Number:

if you obtained your admission number from CBP in connection with your ammival in the United
States, include the following:

Foreign Passpert Numbern:

Country of Issuanca:

Some aliens may write "N/A” on the Foreign Passport Number and Country of issuance fields. (See instructions)
! 2 :
3 < e » s . - ;
Signature of Employee: e 1T . Date mmiddlyyyy): G -0} 2@@

Preparer andior Translator Certification (To be complsted amd signad if Sectfon 1 is prepared by a psrson other than the
employgs.)

I attast, under panalty of perjury, that | have assisted In the completion of this form and that to the best of my knowledge the
information is true and comrect.

Signature of Preparar or Translator: ' Date (mnwﬂdljgyy):
PB T pe K oy - &+ 1014
Last Mame {Family Name} Fﬁ\ Name (Given Nama)
X eviua, €25
Address {Streef Number and Name} . City or Town State Zip Coda
oA W Mandhester wheelin= |1t 60090

FormI-9 03/08/13 N Page 7 of 9



Section 2. Employer or Authorized Representative Review and Verification

(Employers or their authorized representative must complete and sign Section 2 within 3 business days of the employee's first day of employment. You
must physically examine one document from List A OR examine a combination of one document from List B and one document from List C as listed on
the "Lists of Acceptable Documents” on the next page of this form. For each document you review, record the following information: document title,
issuing authority, document number, and expiration date, if any.)

Employee Last Name, First Name and Middle Initial from Section 1:

List A OR List B AND List C
Identity and Employment Authorization Identity Employment Authorization
Document Title: cument Title: Dacument Title:

T e B CI‘L(?"\
ssuing Authority: Issu@‘a{tr\&ity: Issuing P%thgh‘.y“é
: Ry i afay

Document Number: { Document Number: Document Number:

| IS-29 N4 -90 - oSS
Expiration Date (if any)(mm/dd/yyyy): | Expiration Date (if any)(mm/dd/yyyy): Expiration Date (if any)(mm/dd/yyyy):
Document Title:

Issuing Authority:

Document Number:

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

1 3-D Barcode
Document Title: Do Not Write in This Space

Issuing Authority:

Document Number:

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

Certification

| attest, under penalty of perjury, that (1) | have examined the document(s) presented by the above-named employee, (2) the
above-listed document(s) appear to be genuine and to relate to the employee named, and (3) to the best of my knowledge the
employee is authorized to work in the United States.

The employee's first day of employment (mm/dd/yyyy): (See instructions for exemptions.)
Signature of Employer or Authorized Representative Date (mm/dd/yyyy) Title of Employer or Authorized Representative
Last Name (Family Name) First Name (Given Name) Employer's Business or Organization Name
Employer's Business or Organization Address (Street Number and Name) | City or Town State Zip Code

Section 3. Reverification and Rehires (To be completed and signed by employer or authorized representative.)
A. New Name (if applicable) Last Name (Family Name) First Name (Given Name) Middle Initial | B. Date of Rehire (if applicable) (mm/dd/yyyy):

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

Document Title: Document Number: Expiration Date (if any)(mm/dd/yyyy):

| attest, under penalty of perjury, that to the best of my knowledge, this employee is authorized to work in the United States, and if
the employee presented document(s), the document(s) | have examined appear to be genuine and to relate to the individual.

Signature of Employer or Authorized Representative: Date (mmy/dd/yyyy): Print Name of Employer or Authorized Representative:

Form -9 03/08/13 N Page 8 of 9
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“This curd s 1he officinl verification of your Soctal Security aumber.
Tlease sign it sigth 2wy, Keep it in o safe place.
Improper use of this card or number by anyone is punishable by fine,
fmprisonment vf puth.
This card befongs fo te Hoeeial Seeurity Administration and you must
ceturn it 3w ask tos il
Ifyoufinda card that isn's yours, please retum it 1o

Goeial Seeurity Adminiimtion

7.0, Box 33008, Balimore. 3D 21290-5008
For any other Sotial Security businessin tormation, CONLCT YOUT
jacal Social Sceurity oflu:g.'li you Wit to the abuve address forany
business other than retuamg 2 found card, it will ke Ionger for us
10 onswer vour ketier
Sucial Security Admisistration
Furm SSA-3000 (16-2067)
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