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E-Verify

Employment Eilglblllw Verificalicn
SENSITIVE BUT UNCILLASSIFIED

Case Verification Number: 2015341113109WW
Reporl Prepaced: 127072015

1'.‘

Company Informativn

Company IT3; 4742% Company Name: Employer Splutions Staffing Group

Tmployes Infermatitn

Last Mame; Brooks First Nume: Jemmiber
Date of Rirth: 03/28/1992 Social Security Numbry: *** #* 9779
[ire Date: 120772015 Citizenship Stahus: A citizen of the United States

Dacument Tnformation

List B Documnent; Diriver’s license or 1D card isseed by a LLS, stake or List C Docement: Social Scourity Card
outlying possession

Document Name: Driver's license Daocument State: Minnesots

Drivet's License or 1D Card Taumber: Document Expiration Date: 03/28/2018

Case Stadus 1nlormation

Final Case Result: Emplovmeti Authotized Employer Lase 1D
Case Submitted On: 12072015 Case Submintted By: RBUB36TO
Closed On: 1263772015 Cluosed By: RBUR367S

Closure Staternent; The eatploves comtiouss 1o wotk for the eraplover aftet receiving am Emploviment Authotized resull.

SENSITIVE BUT UNCLASSIFIED

127772015 11:31 AW
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7301 Ohms Lane  Suite 405

employer solutions staffing group. Edima, N 55439
Tel 952,835.1288 « Fax: 952.835.1255
www esgstaffingsolullons.com

Leveraging Resources in a Changing Market

New Hire Application

Personal Data—PLEASE PRINT LEGIELY IN INK

Last Name %(‘DOM;S' First Name __BMLJTQ‘/ Middle Initial _@_Q
strect Address 41O 1 HA 54 S % apuste__ | U/
Cityistatezlp_ > | - CLOUE MA SGZe)

Phone Number 2 12 -241 - Tt Y Email Address j} fa @fd @gma T ooa

Staffing Agency/Recruitment Partner

All nifers mplo are condjfional upon satisfa roof of identi legal ability to work in the U.S.A.
Are you legally authorized to work in the Uniterd States of Amenca? ﬂ/‘f'ES O NG

Applicant Certification and Authorization
i authorize Enployer Solutions Staffing Group (ES5G) to use the information and staterents contained in this application {0 determing my
qualifications for employment. | authorize ESSG to miake inquiries of my former employers, except a5 indicated in this application,
reqarding my previous duties, rezponsibiities, perfornance, compensation and eligibility for rehire.
j understand that & comprehensive background check may be conducted to determine my elighility for hine by certain clients of ESSG.
This may include but is net liited 1o, investigations of criminal andior conviction records, driving records andfer & drug screen test as
requirad by clients, government regulations or by ES30G nolicies.
| releass ESSG and other persons or entities from any claims that might be based on ESSG's decizsitn ta conduct a background check,
| certify that all statements made in my application are true and accueate and that | have not amitted any material information <r provided

talse or miskeading information. | understand that any material ormission or misrepresentadon will result in my disqualiication from
consideration for employment or, if discovered after | begin employment, will resUlt in my terminstion.

If hired, | agree to abide by the poiicies and procedures of E3 G,
HMICH Mook j/{/\}f//%/‘/ | 2-7-1.T
bl Date

ame (Print or type) Apfgtan?ﬁigﬁatura

A copy or facsimlle ("fax") will be considersd the same as an original signature. Email will ONLY be used for employment correspondence

For ESSG Office Use Only

DOH NHW 18 8850 Wi

Emergency Gontact Info Backgreund Relemge Formn Background Regults Unemployment Latter ESC Agplication
{If applicalde}

For ESSG Client Use

BoH ROP Work 2lte Loc. WC Code

BS54 - CMAG Rew. 112N
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Employment Eligibility Verification USCIS

Form I-9
Department of Homeland Secority

OB o, 1615-0047
U.8. Citizenship and Immigration Services Fxpires 03312016

»START HERE. Read instructions carefully befora completing this tom. The instructions must ba available durlng completion of this form

ANTI-DISCRIMINATION NOTICE: I is ilegal lo disciminate against work-autharized individuals. Employers CANNOT gpecify which

document(s) they will accept from an smpleyes. The refusal 1 hire an individ ual because the documentation presentsd has a futune
expiration date may alse constitute ilegat discrimination.

B i “_1m e B‘ﬁh’gﬁ!l‘mﬂiﬂhand ctalion S AR e e
m:f s ;Bﬁyg?gﬁbym Gurt-pt nm@mﬁ’n@w@gﬁ SR e

| Hame (Family Mame) Firet Mame ({5 me) ke Jnitial | Cther Mames Ueed (7 &y
L3cooks oAb O | Sical
Addrecs {Streat Mumber and Mame) Apt. Mumber Cly or Towm Staks Zip Code
HiO (b S S 10y |3 CHouD M <6 30
Dats of Biith (mm/ddiyy) (U5, Socia! Security Number 1 E;mail Add

Telephone Mumber
0%/ 4492  [HRbHRE A4 *‘“D‘T‘JE””@&”& lCom iy >q iyt

| am aware that federal law provides for imprisonment andlor fines for false statements or use of false doguments in
connection with the completion of this form.

| attest, under penalty of perjury, that | am {check ong of tive following):
P A citizan of the United States

7] A nencitizen national of the United States {See insirichions)
[] A lawful permanent resident (Alien Registration Numbe/U3CIS Humbar);

[ ] An alien authorized io work until {expiration date, if applicabla, mm/ddiyyyy) . Some aligne may wrile "NAA" in this fizld,
{Seg instruchons)

For aflens authorzed io work, provide your Alien Registretion Number/USCIS Number OR Form -84 Adrnissfon Number
1. Alien Registration NumberUSCIS Humber:

3-D Barode
OR Do ot Write in This $pace
2. Form -84 Admission Mumber:

If you obtained your admission number from GBP in connection with your amival in the United
States, Include the follgwing:

Foreigh Passport. Mumber,

Country of Issuance,

Some aliens may wiita "N/FA" on the Fareign Passpa},hlumber and Gouniry of lssuangs helds {See msfrucfions)

Signature of Employes: ‘—j /(Aj___\ M Diate iyl j’]. /67/%h5_

e

- @?ﬁiﬁﬁh e ﬂl Mﬁiﬁ &

I attest, under penalty -:-f per]urv_.r, that 1 have asslmud in the complation of this form and that to the hm;t of my knowiedge the
Informafion is true and correct.

Signalure of Praparer or Tranzlator: Dete [mmidtdyyyl:

Lasl Mama fFamby hMama} First Name {Gisen Nams)

Address [Gieel Mumnber and M)

Cily or Town

Sale Zip Code

Form -9 930813 N



| section 2 Emplayer ot Authorizéd Represgntative’ m;sine o Enfmeamgm ﬂ&tn‘ajtuf.f.;mmﬁw ‘r?:u
rEfg Wi aidiirized selative mustwmpmmm ' mm 2 wrthm 3 ss ys _Ip'?ﬁ@&

mwtmw e:;jﬂneu;m dﬂtmmrmustﬂ OR-gkdine. 4 mmbmal'wn ofme;‘.‘ﬁﬂrmw an*l’:m B andBne ﬂqumﬁmlism au Irsh-don
e “Lists pf Acceniable Decimenta "o the. nexfguagarormm,&um Foreann dnmmen;,ypumu.re mmrda‘ﬁe Fmﬂawmmmc'«ﬂﬁb ﬂacwnenfﬂus i
Wmmmm ducﬂm.rﬁ Furpdgr ﬂnd-expn‘atmn diare, Wanyd - :

Employes Last Name, First Name and Middle inltial from Sectlon 1: E)\'('?C? L :_: / J@W 0 !-{;er‘

List A OR List B List C
Igentity and Emplayment Authorization Identity Emplayment Autharizatlon
Document Tille: Crocument Title: Dosument Tite; :l

AN DL (o C
Issumg guim_g.ﬁ f‘j@ mh] EEL 9 mN n}j
Ducumerlt Number: Al PGS lr;) D‘ﬂ &% c{.--l—-tcjil

S¥w =1
mﬂﬁégyﬂ: Expnratlnn Drate (i sre{rmrtitadaat:

laguing Authority:

Diagurmanl Humber:

Expiralion Dale (i amyh{mmdeiyyyn):

Documert Tike:

[sauing Auharity:

Document Number:

Extpiration Dale (i sy mmaddpyy:

2-D Barcods
Diacurtenl Tille: Do Hot Write in This Space
Issuing Authodry:
Diocumert Mumber

Expiration Dete {1 any (mmaaioy -

Certiflcation

| attest, wnder penalty of perjury, thai (1) { have examined the document{s) presented by the ahove-named empleyee, (2) the
above-listed document(s} appear to be genuine and to relate to the employee named, and {3) to the best of my knowlerdge the
smployee Is autherized o work in the Unlted States.

The empioyee's first day of amployment (mevdd/yyyyr i e {( Pl b }[%99& Instructions far exemptions.)

Sian tnployer or orized Representative Dake (mnddadyyy) Title of Employer or Authiorzed Ropracentative
!
Emo NS @ p2/5019 oNS e e
e (Fam.rnyameJ FErgl Mame [{&vean Na:rraj Employer's Business or Grganizaton Hama
S C) EMPLOYER SOLITTIONS STAFFING GROLF LLC
]
Emp‘lcn_.-ar'e. Busingss or Crganizatlon Address (Sireef Number and Namel § Cily o Tawn State Zip Code
TH1 OHMS LANE  SUTTE 405 ENNA N 55450

Section 3. Revenncation aind Rehlres (Tobe:completad and sighed By Spover oF aliNbized ropreseniatve }-
A Mew Mame (i gopisatte) Lasl Mame (Family Marma) Fisl Mame (Ghen Mame) Middle Initial | B. Date of Rehire (7 applicade] rmmfcrwymr,r

G. If amplayea's previoss grant of employment asthorzalion has expired, provide the informalion for he documest from List A or List C© ke emplayee
presenked that establishes current emplayment autharization in e space provided below,

CHcLitent Tilla: Dacurmenl Mumser: Expiration Date [if anyl{mmdddagn):

| attest, under penalty of perjury, that to the best of my knowledge, this employes is authorizad to work in the United Sties, and if
the empleyee presented document{s), the documentis) | have examined appear 1o be genuine and to relate t the individual.,

Signature of Emplover or Authorized Fepresentative: Diate {rrtmeideddpnyd: Print Mams af Ermpleysr or Aulhenzed Rapresentativa:

Futn I8 D3G&AI W






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

DISCLOSURE REGARDING BACKGROUND INVESTIGATION

Ernplover Solutions Staffing Group LLC (ES5G) may obtain information about yau for employment purpgses fram a third party consumer reporting
agency. Thus, you may be the sulject of a “consumar repart” andfor an *invastigative consumer report” that may inglude informaion akout your
character, general reputation, personal characteristics, andfor made of living, and that can involve persunal interviews with sources, such as your
neighbors, frlends, or assodates, These reports may contain information regsrding your credit history, criminal story, social security num ber
validation, metor vehicle recerds {“driving records™}, werffication of yaur education ar cmploymeant histery, or other background checks. Credit
history Wil oniy be reguested whera such Infermatien is substantially related to the dutizs and responsibilities of the position for which you are
applylng. fou have the right, upen written request made within a reaconabla time, o reqUect whether a consumer repott has been requasted and
compiked about you, and disclasure of the nature and scops of any Investigative consumer report and ta reguest a copy of your report. Please be
advised that the nature and scope of the most commen faren af investigative consumer report obtalned with regard to applicants for employment
i an Investigation into your education andfor empleyment history conducted by Orange Tree Employment Scraening, 7375 Ghms lans,
Minneapols, MW 55439, Tal.. BO0-856-4777 or 952-941-304%. Fax: SOE-886-0774 or 952.941-3041. ORANGE TREE EMPLOYMENT SCREENING's
wehsite is at www.orangetreescreening com, or another cutside organization. The seope of this notice and awthorization is all-encompassing,
howeyer, allowing E55G to obtain from any outside onganization all manner of consumer reports anel lnvestipative consumer reports naw and
throughout the course of your employment to the extent permitted by law. As a result, you should carefully consider whather to exsrcise your
right to request disclosure of the nature and scope of any investigative consumer report.

New Tork and Maine ppplicitls o7 amploywes only: You have the right b inspect and receive a copy ol any Invesiigative consuner feport requested by ES5G by
COntarting the CEASLFYEN FRpGring ageney identfled aboves drecthy. You may also contack PE56 to request the name, 3 ddress and tebephane number ot the
nearest unit of the consUmEr rEperting apency desiznatad to handle mquiried, which E55G shall provide within 5 days

New York appllGants or employees onbv: Upan raguist, you will e informed wihather 61 not a consumer repol wat requested by E536, and 1 such repertwas
requested, infarmmed of the name and address of e conswher reporing apsety that fumished the rapwt. By tigning bekrw, you alio acknowledge raceipt of
Acticle 23-A of the New Vork Carrection Law.

Ovepan applcants o amplayess onby: Information desriblng your rghts under federal and Orepon Bw regarding caruter [dentity theft protection, the storage
and dspasal of yow eredit Infermation, and remedles avatlable shamd yoi suspect or find tha FRSG s not maintined secured records & avallable o yau ughan
requast.

Washington Stabe applicots or employess onfy: Tow also have the dght to reqeest fraem the consumer reparting agany a writen summary of yous fights and
ramedies imdar tha Wathington Fair Credit Heparking, bl

ACKNOWLEDGMENT AND AUTHORIZATION

| ackrnowiedge receipt of the DISCLOSURE REGARDING BACKGROUNLD INVESTIGATION and A SUMMARY OF YOUR RIGHTS UNDER THE FAIR CREDIT
REPORTING ACT and certify that | have read and understand hoth of these documents, 1 hereby authorize the obtaining of "consumer reports”
and/or “investigative consumer reports” by ES5G at any time after recalpt of this authorization and throughout my empleyment, If applicable. To
this end, 1 hereby authorize, without reservation, any law enforcement agency, adminlisiratar, state or federal agency, institution, schonol or
unlversity tpublic or privata), Infformation service bureau, company, or insurance company to fumish any ang al! background infermation raguested
by Orange Tree Employment Screening, 7275 Ohms lane, Minneapafis, MN 35439 Tel.; 300-B26-4777 or 952-041-900. ORAMGE TREE
EMPLOWIMENT SCREENING's wehsite is at: www.orangetresseresning. comm, another outside erganization acting on behalf of the company, andfor
the company itself. | agree that a facsimile [Mfax"], electrenic ar photographic copy of this Authorization shall be as valid as the orlginal.

licank e empl sontye By signing below, yoo slan acknowedge receipt of Artiede 13-4 of the Hew Yark Caeection Law.
Minnasotz and Clghomna applieanls sr amploywes gnly: Ploass chsck thiz b if you would like to recaive a eopy ol 3 cansumer report one 15 obtained by BSG.

E’[Mu:tintludeemall adress; :}]{ rﬁk&ﬁ*—’ @ﬂm ; [ CGM |

<J
Signature: d{/(/\/’?% /L Data: f;»‘«/ pi f A

BACKGROUND INFORMATION

last Narme: %i‘mﬂk)j’ First: .)E'M P\.}T@V Migldle: YZO}C'_ Qd €

3 Other NamesfAlias:
Social Security #*: [79"‘ 259779 Bate of Birth [m/ddiwnt. (D 2/ 2 ¥ / (99 2

Driver's License #: Lﬁ?\ ] q?\-&gg a_l 3 Skate of Driver's Litense: /‘/? }{J
Present Address; M ! C:' MJA\ 5&' Slq \?T f{:-’ J Telephone # [Primary]: Co L 9‘ — 7 4 { ~ E?Q?
City/State Zin: ‘:JT C | CL'O AN G 3y

*This information will be used for bockground screening purposes Ry ond will not be used og hirag crlrerlo.



EMERGENCY CONTACT INFORMATION

EMPLOYER SOLUTIONS STAIFFING GROUP
IN CASE OF AN IMERGENCY - NOTIFICATION INFORMATION

Frployes Name: _MJJ : QU %?@@Vf

pavess: A0 VA <b < @eT 101 STCIOUDMNSE 204
Home Phone: {!‘7} { ;) - 7‘?{ — E_"f_é q

Contact #1 Home Phone: S 00— 07 —~B& 27
Name: L,\)q,béj e ndns Cell Phone: {] 2 =7 91- g4/
Relationship: Y| gddnas” Work Phone:

Contact #2 Home Phote: 32— 27 — 06 7
Nae: CU(«} < (5&%'5 CellPhone: (5 f — 706G — 1H 32
Relationship: p) o4 Crlen é Wark Phone:

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

14[ /J?J‘%?I(‘ Je /‘./(WP howe

This information will remalt confidentiol and will enly be used in the cose of an emergency,



employer solutions staffing group.

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

Employees hiave the option of recoiving wages by Diirect Deposit andiar Payroll Tebit Card.
If you do not provide a written eloction, wages will be p aid by Payroll Debit Cand.
SECTIONS 1L BARILC ™ AT IO

Eployes Name. oL NTQ/’ Cou k.f' SN (st + digits) q_?? a M

SICITON 20 PAYROLL BLECTION

1 understanil and ackmowlelge that if I do not provide »
voided cheels with this direet depasit form, T am
responsible For any delays in payroll or extra costs
incurred if the acconnt pumber that b provide is ineorreel
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Inilial Lyate l !

= Tohelp ws avoid making an ercor, ploase allech a copy of a waided check, (a depasit slip will nal work)
*  Ifyou chanpe banks, do nol closs wour o1d bunk account imel yuur direct dopasit hus siartod at the new bank, wiich may ke 1 poy periods.

[ pdate Bank Accoun!

ank Nameg:

s RAv

Routingh (5 { (HOG6 D
Accountt Y Uf_,i’ ) 'EQ\MGJST

Account Tvpe: 3] Checking O savings [lGther

I PAYROLEL DERIT €aliiy jGLaRAL OARH UARDY

ST THIN
Federal taw tequircs all finencizl institutions t obtain, verily, and record infetmarion that ienifes each person who apons an aegount. Lo order
request a Payroll Dbt Card for you, we must provide all of the following infirmation that will enable the [inancial instien w identify you, [f
vou do ol subimit a D TrepositPaproll Debit Card Awshorication, ESSG will provide the necessery information und issuc you » Payrol]l Debat
Card to pay your wages, For your proteetion, the flnaneial insflution may sk you 1o provide them wdditional idenliGeation infurmulion so they can
yeTify your identity,

Fxcept for the touting and accownt qumber, TS50 dees not hove Access to any feformation regarding vour Payroll Debii Card account or
pransactions. ¢ your first paydiy, you will reesive your new Payproll Debit Card, and r packet comiaining all of the tetms and conditions. You will
{hen sign acknowledaing that wou received the Payrall Delsit Cand and packet. Your Paymall Debit Card will he reloaded on ¢ach peyday you receive
WADES.

CARDHOLDEL [N EFORMATION {as vou want vour Fayroll Diehit Card 1o be issued)

| Tiest Name . Luasl Mame Prate of Binh
Sreet Addness o BOK NOT ACUEFTALLE Sucial ScoaritF
Cily Slats Fip Cell Phone (mobilz)

GET TEXT ATERTS, when vour paycheck is deposited oo your eard| [T¥ws, sign me up, for texl alens

All wo need to know vour call phone service provider and mobile oumber abive! My moblle service provider is:
RECEIPT OF PAYROLL DERTT CARD {to be compleivd when veu pick np your Payroll Debit Card)
Payrall Debii Card Rowling # Payrol] Dehit Card Aceount #

473972141

[ Liave regeived iy Payroll Dshil Card, welcame brochur, program fees, program temms, cymditioms, and disclosures, By setivating oy Uayrol] Debil Card
I amn aygeresing to the program terms, conditions. and disclosmes that are included or made svailuble (o e fom fime ke time ot the tnansial instiletion. T
sutharies the financisl mstilution @ debit my Payoll Debit Card account for the (kes described in the e sohedule that is part of the program femms,
ponditions, end disdosures,

Employes’s Sipmature: [ate:

CTION 50 AL THORIZATION

tharie TES0G to du-em'h.- doposit my perivdic wages/compensation paymenis, nel vl requiced tax withholdings. other reguired withheldings
or authorized deductions, inro my aecount(sh e designated above and to inftiste. if noeeessary, debil entries and adjustmentsfor any credit entries
madke in ereor 61 0TF Account(s). * F-mail is required for puy stub information.
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this infopmation wilt only be used th fnd pour paystubs elecironically
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Tmployee's Signalure:




