7301 Ohms Lane f Suite 4G5

. e Edina, MN 55439
il Group LLE  New Hire Application T:952.835.1288 / F:952.835.4881

Personal Data— PLEASE PRINT LEGIELY IN INK

Last Name | Fimpe. First Name Jo Lk WMiddle Initial /¥4

Sireet Address S}%{- &A{é’n C.l- e f .
Gityistaterzip S chavimborg TL 60193

v
Hame Phone 3£{ - ﬁ 58390 Cell / Message Phone g47- AL .

Company/Employer

Al offers of employmant are conditional upon satisfactory nraof of identity and legal ablll

Are you legally authorized to wark in the Uniled States of America? Q{YES CnNo

Applicant Certification and Authorization
| authorze Employer Solutions Staffing Group (ES$G) 1o use the infanmation and stataments confained in this applitation to defermine my
gualifications for smployment. 1 authorize ESSE 1o make Inquires of my former employers, axoept as indicated in this application,
ragarding my pravicus dutles, responsibllities, performance, compensation and eligibility for rehire, .
| understand ihat a comprehensive background check ‘may he sondusted to determine my eligibility for hire by certain dlerts of ESSG.
This may Include bt is not imited to, Investigations of criminal and/or conviction recards, driving recerds and/or a drug screer Test as
raquired by dlents, govemment regulations ar by ESSG poficies. .
| reloase ESSG and ather persons or endities from any claims that might be based on ESSG@'s decision to conduct a background check.

| certify that all siatements made In my application are frue and accurate and thet | have not omitted any matetlsl information or provided
false or misleadlng information. 1 understand that any material omlssion or misrepresentation will result in my disqualification from
consideration for emplayment or, if discovered after | begin employment, will result in my termination,

It hirad, | agres to abide by the polidas and procedures of E3056. -

Tohn Trimpe MW—« | 5/4/9?0%{

Name {Ptint or typey K ﬁﬁpllcant‘s Signatore ff - Datg /

& copy or facsimilz will be considered the same as an eriging] slgiature.

For ESSG Difice Use Qaly

fuieic] NHwW -9 258 W4

Emergenay Gontact Infa Beckground Refease Form Background Results & Day Letter ESC Application
(¥ applicabla)

Rev. 0572011



[IMPORTANT -- PLEASE READ CAREFULLY 8EFORE SIGNING AUTHORIZATION]

DISCLOSURE REGARDING BACKGROUND INVESTIGATION
. |, of any of its subsidiaries may obtain information about you from & consumer
seporting agency for erployment purposes. Thus, you may be the subject of a Veonsumer report” and/or zn “iavestigative consumer
report” which muy [nelude informatien about your character, general raputation, persanal characteristics, and/or mode of living and
which can invalve personal interviews with sources such as your neighbors, friends, or agsociztes. Thess reports may contain
informatian regardlng your credit history, criminal history {State and Federal regords), social security verification, address trace,
motor vehicle records (“driving records™), verification of your edncation or wmployment bistory, or other backgrovnd checks. You
have the right, upan writien request rrade within a rezsonable time aiter 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 Northglenn, Co
86234, (800)-827-9550 will be conducting the ICR or anather outside organization, The scope of this notice and authorization is all
encompassing, however, allowing the Company to gbtain from any outside orgatiization all manner of cansumer reports and
investigative consutner reports now and throughout the course of your emplovitent to the extent permitted by law. As 3 result, you
should carefully consider whether to exercise your right to request disclosyre of the nature and scope of any investigative consumer
report.

: ACKNOWLEDGIMENT AND AUTHORIZATION
1 acknowledge recelpt of the BISCLOSURE REGARDING BACKGROUND INVESTIGATION and A SUMMARY OF YOUR RIGHTS UNDER THE FAIR CREDIT

REPORTING ACT and certify that ) hava pead and undarstand both of those documents, | hereby autharize the obtaining of “consumer reports”
and/or “investigative consurner reports” by the Compuny at any time after receipt of ihis authorization and throughout my emplayment, if
applicabliz. ] harshy authorize, without reservation, any law enforcement agency, administrator, state or federal agency, institution, school or
univarsity {public or prlvate), Infarmation service bureaw, credit reporing azency, employer, to provide zny and all bockground Information
reguested by NatlonSearch LLC, 21160 Huron 5t, Suite 100 MNorthgienn, CO 80234 {8C0)-827-2550, anather outside organlvatian acting on behalf of
the Compuny, andfor the Company ilself, [agree that » facsimile ("™, electvonic or photogranhic copy of this Authorization shall be as walid as
the original,

Natice to Californla Applicants: Hotics (o Gafifornia Applicants: Undsr saction 17%6.22 of California Civil Cede, You Juver the sfight to revuast from
Hatignearch, upor proper identification, the nature and subatance of alt infoemation T filgy pectyiting Lo you, including the sources of information, and recipivats
uof any reports on you, which Nationsearch has previously furnished within the twosyeer period preceding your request, Yoo may viaw the il meintaingd oo you iy
contecng NatlenSeareh durlng nofmal business hutrs, You may also abtain a copy of S reportis) pon submitting propes Id:hifficutian. Upon making 5 writezn
requEst, you moy recaive B summary of your repoit. .

Naw Yorl applizants or amployees pily: You have the tight to Inspect and receive o copy of any investigative consumer report reejuested by
the Company by cantacting the tonstimer reporting agancy idactifled abave dit‘acﬂy. . '

Notige to Maine Applicants: Uhter Chapter 110 Section 1314 of Maine rovised Slatutes, you have the right, upon mquést, to be infermizd within & bustness

" days of such p request 1o whether ar gt an imastigative CoNSUMer report was raguested. if such report was obrained, you may cantact the Consimer Repalting
Agoney, MatinnSezrch and request & capy at the repartis) comptled. . .
Minnesots and Oklahoma appllcants or employees only: Please check this box if you would like to receive a copy of a consumer

report ifonels aistained by the Cotnpany. O

lLast Nama: ' First: [AsH

Trimpe. Tohs 346709039

Other Names used: Date of Birth:
' ’ For emplopment Purposas Only , 0/ &3‘ / f ?g' g

Mator Vehicle Number and State of lssue: __!.. 6, s {__ L{'TS %0y 397

(Driver's License #, NOT License Flate #)

Address: 7%s Ef‘,c[%rcl (.t SOLQU%bUrﬁ,IL 62’”"?;

Signature: éyMk W Dz;te: g/ q/ M

Please initial this box in affirmation that you have been advised of your rights as it pertains to this consumer
investigative report, and are aware of the agency conducting the Investigation; /Q 7’
~ a Y




Employer Solutions Staffing Group Direct Deposit Authorization

If you are @ipplying for direct deposit, please make sure that you are mark whether the account is a savings or
checking. Failure to provide this information can result in the deposit being defayed for several days. Please
also note that it is possible for your direct deposit 10-be delayed a day or two the first week that your direst
deposit is processed. Every bank is different and, although this doesn't happen frequently, it does happen,
if you cannot wait a day or two past pay day for your deposit, then we suggest staying with a paper paycheck.
The time that the money goes inte your account an pay day varies by bank,

Plezsz allow until at least 10 am on your paydate for the deposit to show.

Please print
Check one of the following Effective Date

B s BAs Soon As Possible
D Stop

[(uture Paydate
[0 Change ; Y )

Sooial Seourity Humber
346709020

Fams (Last FIrsT MIddle inital) -
Tritmpe John M. N

Home Address Streat City State Zipeode

885 Bedford Ct Schaumbare, [L 60193

Date (MofDayfY1} Empigyee aty Daytima Phene Numbar
8/4/14 %K % W 847.912-8253

SOBRISSION Qﬁmﬁﬁfaﬁﬂd‘g NS FOURENTIRE ”
PAYROELCHECK WINC GO TS FINKNCHALANSTITUYION v
Flnanclal Ingfituten Name {Bank, Sevings Institufion, Cradit Union, ele)
Bank of Amarica .
- Type of AcCount
D]cheddkng D Suvings |::[ Money Market Checldng D Money Murket Investment Requires Subinission of ACH Forar foom your broker

! authorize Emprloyer Solutions Siafling Graup o dirset depesit funds to my account in the finenciul institution listed above. If funda ta which | am

not sntitfed are deposited in my acesunt, | authorize Employsr Solutions Stafting CGroup o initiate a correcting {debif) entry. I understand that the
 awtharization may be rejected or discontinusd by Employes Solutions Staffing Group at any time, ICany of the above information changes, ['will

promptly somplete & new authorization agroement. If the dircct dposit is not stopped before closing an account, furds puysbls to you will be

retorned to Employer Solutions Statfiag Group for distribution. This will deluy puyment of funds ta you.




219301-EMP

YSFIND

-~ Do yvu or any écpand:nts huvc Medicare?

- USEBLACK o BLUE INK ON Y
CCUBNAVASAD) P2 v1347
Ty

Sacial Seeurity Number

Dause of Birth £ 0 !&S’/ 180
Nams jE[\L\ T}";Mpﬂ.

Sex m@

7040475

Oves WNo ¥ ¥es:
Medicare Health Insuranes Claim Number (HICIN)

Sueet Address 8 3- S é@clﬁré C'?b».

Medicare Eiteadve Dute an ! {

City Sckaumbﬁm

State I (— Tip . 6’0 f_i__g_. 1.

Numaes of Covered Person(s}

A

BENEFIT SELECTION
MEDICAL

[T] $20.51 Employes Only

D $42.44 Employee + One

D $56.67 Employee + Family

m/mo to MEDICAL, TERM LIFE, and STD beuefits.

You MUST eneoll in the Medical Insurance Plan befure adding Term Life
ar STD. Your coverage level for Term Life will be 1c£ent1cal [0 your
medical plan selestion,

'REQUIRED DEPENDENT INFORMATION
Nume
Souial Secority Mumber . T T

DmeofBith . f_ f{_________ Sex ..
Relarionship: [ 8pouse £3Child O Dormestic Pariner

DENTAL
D 5 5.99 Emplioyes Only
E] $11.98 Employee + Gne

m $19.77 Employes + Family

[~

TERM LIFE

[ ] vss
[:Q,NO

Iijﬂk
$0.60 Employee Only

$0.90 Enployes + Que
$1.80 Employse + Family

SHORT-TERM DISABILITY

[} yes
@’No

-

&

$4.20 Bmplovee Only

ShortTerm Disability is not uvailuble to persons Who work in’
California, Hawaii, New Jersey, New York, or Rhode [sland.

Name

Social Seeurily Number

DawofBiry __ | s=

Relationship: [ Spouse [0 Chitd 7] Domestic Partoer

Nume

e — — —o— oo dipigil Yibopyt T

Social Security Number

Date of Birth __/_____/__..__ Sex .E
Relationship: [ Spouac [1Child B Domestic Partner

BENEFICIARY. I\TORMAT{ON

For Term Life / Accidental Death & mammnbammt. plcahc write
in your beneTiciary information.

NAMY, OF BENETICIARY

RELATIONSHIP

Actidental Death & Disrnemberment {s purt of the Term Lifs Benefit,

! l’ have. rem:l the bennﬁt pa&.&cct and undc
undlerstand that makigs }s eneilt

Signature

mzmd its limitarions. T anderstaad that 6peg1 encolnient {8 only available for a limited tme and T
::ogs is u deelination of coverage,

Daw: nggg_/..‘gg_./_ﬂi




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

Name: T L\y\ 'ﬁ‘;'mpﬂ
Address: g¢s BGJ%I?J C;]?
Heme Phone; 8q7“?/ AL XQS‘ 3

Person(s} to contact in case of an emergency on the job (in order of preference): '
1. Name: Aﬂéb\ C. ﬁ‘l’h’;&&

Phane (work),__ M/A
Phoie (home): gu7-875-837%0

- ) ’ f
2. Name:_Mary Fm:,a&

Phone (work):

Phone (home). 81-{ 7- 6ol '“§ 3 37

Additional information you want Employer Selutions Group and our clients o know in the event
of an emergency.. . ‘




Form W-4 (2014)

Purpose. Complate Faan W-4 <0 thul your employer
wart wihocld th%i cormact faclaral lncamg?ax {rarEl y}t;aur
pay, Gunglder complating 2 new Formy Wed ésch your
and whan yayr perionial or financia siuation changes.
Exarvprlan frem withholding. if gnu BIé G,
complata nmz‘lines 1, 2,3, 4, and T an slan tha form
10 valiclata It, Yayr sxamplion for 2014 explhes
Februsry 17, 2015. Sex Puis, 505, Tax Mithholding
and Estimsted Tax,
HNota, i anather parseh con clalm you as a depsndent
on his or by fex roturn, you cannot éldim examption
Tremn wilhholding ¥-yew Income excasds $1,000 snd
[nzlzdus mors then $360 of sneamatf incoms {ior
uxample, Interag and dividands),

Excef:ﬁons. An amploy&a may he ahia to elitn
uxernption frem withholalng even  the employes sy
dagendent. if ihe employse:

v Iz age 535 or cldue,
= |g blind, ¢

» Wi sl sefustrmbnts to Incomo; tax cradits; or
ftarnizad déuations, en his or hr laes retum,

‘Tha exceptions oo not sppiy 16 sUpplememnial weges
groater than $1,000,000.

Bavic ingstructiona. If you are not «Xerapt, complote
the Purzont Allowances Warkiahaat elow, Tﬁe
waorkahaets an puge 2 furlhur adjust your
withhielding allewanes busud on itemizad
dedugtions, certaln credita, schislioents bk income,
of wo-surnins/rvitipe jobs situatione.

Complole all warkehaats that apply, HoweVor, Lr:u
Ty clulm fower [or zemz allowaricae. Far ragu
wagles, withheiding must be besad on allowances
you chilmied and may not be & llat amount o
percentuge of wages.

Head of housshold. Ganarally, you ¢an elalm heud
of housshold filiing stails on you tax ratum only if
you are unmanlad and pay mors thay 50% of the
costs of keeplag uﬁ & hoahy Tor Youssl ind
dependant s?nr othar quatliying tndividials, Sub
Pub, 507, Exemptions, Standard Daducton, und
Filing Infarmation, for informatien.

‘Fex erpdile, You cun ke projectad {ax credlie bio assamt
I figaring your alicvebie b of wilkkolding iowsnces,
Cradits for child of dependent care g¥perizs: i U ohild
tax ciegit moy ba caimad using the Pevdony Allawusnsul
Worksheot below, Sce Pub, 505 tor imfomatian an
convedlegy your olier crudlls inlo withhiokding sllowanuss,

Netiwage incayno. i you have & farge smeounl of
NEM¥EYS Intene, such 85 interadt or dividendy,
conslder making estimatad 1t paymunty uging Form
1040-E2, Estlmyld Tax for Individuals. Othecelses, you
sy ows addhtenal ke, U you havo pension o innidty
fincome, sae Pub, 568 16 fing ot gJW.\u shoukd adjust
your withhslding en Form W-d or Weap,

. Two oarmors or multlplo jabs  you havo a

workltg spoust or more Hien one job, thyure tha
total number of wliowances you are antilfed 16 ¢lam
on all jnbe uslng werkuhwsls from anly ana Form
W-4. Your withhiold!ng tsuly vk bo most accurate
vitien all aliowaneas drg ¢Ximed on tha Form W-4
{ar the highest pagfng lob and ero allowancas are
clelmad on the othes, Ses Pub, 505 for detaile,

Naonrpaldunt gllon. || yau ora o nonreaident afian,
856 Notica 1382, Supplvmaniad Form W-4
Inatructiong for Menreulderd Aliens, before
complating thla fomm.

Check your withholding. Aftar yaur Form Wt bukes
ulfect use Fub, 805 to 8ea how tha amounl you ore
having withidd compares te your projected tobyl tux
for 2014, Sea Pyb. 506, wunesluky If vour samings
axesad $130,000 (Single) or $180,000 {daiad).
Fultie dovelopmunts, Informatizn sbout any future
Jevelopments affocting Fom W-4 (auch ugnigglslalioﬁ
enacted affar we ralzasa It Wil ba posted uf wwiinspovied,

Personal Allowances Worksheet (Kaap for your records.)

A Enier “1® for yourself ¥ no ong else can claim you as o dependent . .

B Entrar"‘{“if:{

« You are single and hava only ona joby; or
« Yol are marrled, have only one job, and your spouse does nal worl; or } I

« Your wagas from a second job of your spouse’s wages (or the total of bath) are $1,500 or less,

¢ Enter 1" for your spousa. Bit, you may choose 1o enter “-0-" if you are married and have efther a working spouse of more

than one job. {Entering “-0=" may help you avoid having oo tde tax withiield) . . .

I Enter number of dependehis (other than your spouse or yourself} vou will claim on yourtaxegtum ., . ., .« . .
E  Bnter “1" If you will flle s head of household on your tax return (ses condltlens uhder Head of housebold above) .
F  Enter "1" ¥ you have gt lsast $2.000 of child gr dependent care expenses for which you plan to olaim a oredit

B .Y

e 1

{Note. Do not include ehild suppotT paymerts, See Pub. 503, Chlid and Dependent Care Expanses, for detalls)
& Child Tax Credit (including additional chiid tax credit). See Pub. 972, Child Tax Cradlt, for more information.
« If your total income will be less than $65,000 ($95,000 it married), eater "2" for each eligible child; then legs 1" ¥ you

hava three to six ellglble childreh or fess “2" if you have seven or more gligibls childvan.

w If your total ingorme will be between $85,008 and 584,000 ($35,000 and $116,000 if marded), enter “17 for sach alighlachild . . . @ O
H  Addines Athrough @ andl entar total here. (Note, ‘his may be difiarant from he number of exemptions you claim on your 1ax retum] » H
’ = I you plan 1o iternize or claim adiustmearnts o mcome and want to reduss your withholding, sea t1s Deductions

For ascuracy,
complete all
warksheats
that apply.

samings Trom all jobs axceed §50,000 ($20,000
aveid having too bitle tax withheld, . .

ang Adjusiments Workshest on page 2.

“w If you ars single and have more than ene job or arg married and you and your spouse both work and the combined
i marriad), sas e Two-Eamers/Multiple Jobs Worksheot on pags 2 to

« If neithar of the above situalions apples, stop here and enter tha nuirber from e H on ling 5 of Form W-4 below,

Separato here and give Form W=4 to your employer. Koop the top part for your records.

Form W"d

Employee's Withholding Allowance Certificate

* Whethur you are ordifled to claim a cortain numibor of allowances or axamption fram wilhbalding is

OB No. 1545-0074

2014

Inent of )
ﬁ;’.ﬁgﬁﬁmgmmw " subjact to ravlew by thie IRS. Your employer miry be regquired fo send a oopy of this form to the RS,
1 Yoor firs rsrie snd middle inkiiat Lagt nigmeg 2 Your sochal security nimber

Tokhn M.

3487090049

H((:t;n}ﬂ gm;@gg?j 14:} j&at E mﬁl volla)

Tri m‘m p

8 (A singla L] Merred [ narried, ot withholg at weber Singie rto.
Nate 1 malad, pus lanaly sepsrated, of Soolio bs v nenteddent alion, check tha *Single” hax,

CA&y or Tovm, etaie, nd ZIF ode

Se L\ﬁum[ouf?,

T/ £0(9%

4 Iryout kst nagme differs from that shown on your social security card,
chock hare. You must call 1-800-772-1213 for a raplacament card. W {:]

S Total number of allowancas you ara claiming (from line H above or fram the applicatle werkshost oh page 2) 5 )

~1 o

Auddlitional amount, if any, you want withheld frem each paycheek . . . .
| ¢laim exemption from withholding for 2014, and | eartify that | mast hoth of th
= Last year | had a right to a refund of all federa Incone tax withbald becaysea Lhad no G Gubility, and
« This year | expect a refund of all federal iIncame tax withbald basauss | expoct 1o have no tax liability,
I you mast both cenditions, wita “Bxempt™ here, . . .

a Tollowing conditions for examption.

roor e

= e T = s

e

Under perizities of perury, | declare that | have examined ihis certificate end, to the best of my knowledge and belied, it s wrue, conect, and complate.

Employese’s signatury
(Thks folm Is bot valld unless vou slgn i) »

.

L7

oaier S0/ 14

B Evapjovér's noma and atdrass (EmplBW(Tomp!em inas 8 and 10 anly If sendingrto the IR3)

@ OFica cods (cptona}

1o Emplayér idexlification numbar (EIN}

For Privasy Act and Paperwork Ruduction Act Notler, soe page 2.

Cat. No, 102200

Form V-4 (2014)



Jesse Whites Secvetary of State.

E JOHN M TRIMPE
885 BEDFORD COURT ——
SCHAUMBURG 1L 50193

Male S0V 168 1bs BRNE Y ™

&

b 346> 7059029 5

FHIS NUMBER HAS BEENES

JOHN | NART IN {

TRINPG e
ﬁd / Al it

SR i W g Wikibyey & ey b Gl .

b \J\(:\ \_*‘L




