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Employment Bligibility
: SENSITIVE BUT UNCLASSIFIED
Case Verification Number: 2016133103634ME
Repart Prepared: 05/12/2016
Company ID: 47429 Company Name: Employer Solutions Staffing Graup
Employee Information
Last Name; Lewis First Name: Colleen
Dato of Birth: 07/02/1970 Soclal Security Number; **® #» 975]
Hire Date; 03/12/2016 Citizenship Status: A citizen of the United States
Document Information
List B Document: Driver's license or ID card issued by a U.S. state List C Document: Socia! Secarity Card
or outlying possession
Document Namo: ID card Document State; Now Jersey
Driver's License ar ID Card Number: Document Expiration Dater 11/30/2016
Case Information
Final Case Result: Employment Authorized Employer Case ID;
Case Submitted On: 05/12/2016 Case Submitted By: CLOP1873
Closed On: 05/12/2016 Closed By: CLOP1873
Closure Statement: ThcmﬂoyuMuumwmkhﬂuunployuc&umwdvhngmﬂwmmAuﬁmlndn&ﬂt
SENSITIVE BUT UNCLASSIFIED
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employer solutions staffing group. R B e
Leveraging Resources in a Changing Market Tel: 952.835.1288

www.esgstaffingsolutions.com

New Hire Application

Persanal Data- PLEASE PRINT LEGIBLY IN INK
uuumams_ First Nam_.C.Qﬂ'Eﬂ.{\ Middle Initial_yY )
/)

Streot Address I E AptiSte

Clty/State/Zlp _ Social Security Last Four XXX-xx- @ 787/
{J

Phone Number 'L Emall Address @

Staffing Agency/Recruitment Partner MV‘ h

All ofiemm of emplovmant are Bonoitionsl upon satisfectory proof of SenutY anc isgal
Are you legally authorized to work in the United States of America? ,{YES [JNO

Applicant Certification and Authorization
| authorize Empioyer Solutions Staffing (Esse)busamelnfonnaﬂonandslatemenhmntalnadhwaappﬂeaﬂonbdeteJmMamy
qualificationa for employment. | authorize G to make inquiries of my former employers, excapt as indicated in this appiication,
regarding my previous dutias, responsibilities, performance, com and for rehire.
lundemandmataeomprehmsivehaukgroundmedtmaybanductedtodehnnlmmyeﬂglbllltyforhlrabyoeﬂahellenteufESSQ
mamaylndudebutlsnotﬂrmwdto.Invasﬂgatlmeom'mmalandloroonvbﬂonmcords.dﬂvlngmmrdsandloradmgmntestas
required by cilants, government regulations or by ESSG policies.
ImlessaESSGandotherpamnaorenﬂﬁasfmmanyclalmstlghtbeMdonEsss'sdedslontoconductabadgmndm.
lwﬁwmmmbmenbmaﬂchwappnmﬁonmmmmmmmmnMWM material information or provided
false or misleading information. lummmﬂmanymbrhlomhdmmnmnemﬂon will result in my disqualification from
consideration for employment or, if discovered after | begin employment, will In my termination.

lfhlred.lagreetuabldabymepollciesandprooedureaofESSG.

Q'_Qllﬂmm;‘iﬁ_ ﬁﬂm%&ag@ Ihoa;&-_& la
Name (Print or type) Applicant's Signature Date

A capy or facsimile ("fax") will be considered the same as an original signature. Emall will ONLY bs used for employment correspondent

For ES8G Office Use Only
DOH NHW 19 8850 W4
Emergency Contact info | Background Rslease Form Background Results Unemployment Letter ESC Application
{f applicable)
For ESSG Giient Use
DOH ______ | ROP Work Site Loc. WE Code

ESSG - Supermoms CMG Rev. 05/2015
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Porsonal Allowanoes Worlahset (Keap for your reoords.

Enter “1” for yourself if no one eise can claim you as a depsndent . . . M B A |}
® You are singls and have only one job; or

Enter *17 if { * You are married, have anly ane job, and your spouse does not worl; or ] B
-Yowwmﬁnmaamnd]obormepmsmaa(ormemofbom)mm.ulesu.

Erﬂarﬂ'fotyowmBut.younmychoosetombf'-o-'llyouammamadmdhaveellhafaworldngapmnaormom
mmone]ob.ﬁmeﬂng'-o-'mwhelpyouavoldtuvlngtoolnﬂetaxwlmneld.) 6l e gl M e e e
Emgrnmnbuolmmﬂmﬁmnyowspmmyomnyouwmdalmmywrmm. g R
Erllsf"1"wammamnnddmummmmn(seeemdltlommderlhadolhnmholdabwe)
Entet"1"ﬂyouhavaatleant&.ﬂﬂﬂofdlldordapmdmtmmmfmwhlwmplantoclalmacredlt
mowoonmmmmlldwpponmnmSaePub.Bos.chndandDemdemcarchpmees.fnrdehlls.)
mmmmgmmmmmms@merz,MMTuommmwmm.

olfynurmhllnnunewmhelessmmm.ooomm.ooonunmed).m'z'fwmdlglbbdlnd;mmhu“rﬂm
hmtwotoinwe!lglbhohﬂdmwhu'ﬂ'ﬂyonhavaﬂvcumoma@homdm.

-nmwmmnubsmm.ooommooomoo.ooommo,ooouumm.mﬁ'ummw TR G
AaunnesAmemmwmmmmhmmwmmmmmmmmm P H

Forannumg, '#EMNWWNNMMWMbMMmmMueMMM

e if you are single and have ob or are marvied and you and your spouse bath work and th combined
worksheets m.oooumnm the Jobs pags 2
that spply. mmm-wm% | filr i

» if nefther of the above situations ] here and enter the number from line H on line 5 of Form W-4 below.

TmMmOoOO

Ry o, sa, Bt 2 ook 4 Myour iast nema differs from that shown on your soalal seurfly card,
%%Mwm cheok hare. You must calf 1-800-778-1212 for a repiscement card, B [ ]
8 ofallowancasyouarao'lalmlngﬁtoml&nﬂaboveormﬂuappllcahbwodemonpngeﬂ) v

Separate here and give Form W-4 to your employer. Keep ths top part for your records.
Employes's Withholding Allowance Certificate

>mmnmhd¢uommamummmh

T g Ty oo i o s  Copyof i o o the 8. 2@16
_ @wé IS4-70-9728

her and etrest of rural routa) 3l single L] Mamied L] Mamiad, but withhold &t higher Single rate.
' - - Notes }f mared, bus tegally sapamtsd, or spousa is & normsekien! afien, chack the "Singie” box.

OMB No. 1845-0074

Addltlonala_mount.lfany.youwammmmeaohpayd\eok TR s ol o U R S, ey S
Iolalmaxamptlmfmmwlmmldhgfor!me.andloerﬂfyMlmembuﬂmﬂhafuﬂowhncondmm\sfmexempﬂm
-Lastyearlhadarlghtbaremndoiallfedemlhoomsuxwmmldmlhadnotaxllabmty.m
-mmlmammwfmmmmmmmlmmmmmm A

I you meet both congitions, write "Exempt” here . p

IR A = S o
um-rpe-‘w'ﬁa‘sofparm.lm|mm%m,ﬁ&wmwmmmm.nbmmmmm

insa 8 and 10 only if sencing to the IRS) | 9 Offica coda (opiona) | 10 Employer idantifiodfion number (EIN)

For Privacy Act and Paperwork Reduction Act Notics, soe page 2. Cat. No. 102200 Form W4 (2018)



Employment Eligibility Verification USCIs

Form 19
Departinent of Homeland Security OMB Na. 1615-0047

U.8. Citizenship and Immigration Services Expives 03/31/2016
>START HERE. mmmmpmmm.mmmmmmhmm
ANTI-DISCRIMINATION NOTIGE: It is lliagal to discriminats against work-authortzed individuale, Emﬁoyuemmmwsl::'lm

hasa

document(s) they will acoept from an byee.mamﬁmlbmmmwwbmmmedmmumpmnbd
axplration date may also constitute | diserimination.

Sectlon 1. Employee Information and Attestation (Emplayses must complete and sign Section 1 of Form 1-9 no later
than the firet day of employment, but not before accepting a job offer.)

Last &(N%Nam) FI?Namo (Given Name) #lﬂm Other Nﬁmunuz_waw)

State Zip Code
MmN 5567\
elephons Numbear

15 BS99

! am aware that faderal law provides for imprisonment and/or fines for false statements or use of false documents in
connection with the completion of this form.

| atiast, undsr penaity of perjury, that | am (check one of the following):
citizen of the United States

0 A noncitizen national of the United States (Ses instructions)

[] A tawhul permanent resident (Allen Registration NumberfUSCIS Number):
| An alien authorized to work untll (expiration dte, it applicable, mmiddAyyy) . Some allens may write "N/A" in this field.
(Ses Instructions)
Faor allens authorized to work, provids your Allan Registration NumberfUSCIS Number OR Farm -84 Admission Number:
1. Allsn Registration Number/USCIS Number:

3-D Barcode
OR Do Not Wiite In This Space
2. Form 1-84 Admission Number;

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

Forelgn Passport Number:
Country of Issuance:
Some allena may writs "N/A” on the Fareign Passport Number and Country of lssuance fieids. (Ses Instructions)

e C 0000, o116 e (Y-

Preparer and/or Translator Certification (7o be completad and signed if Section 1 is prepared by a person other than the
employee )

| attest, under penalty of perjury, that | have assisted In the complstion of this form and that to the best of my knowledge the
Iinformation (s true and correct.

Signature of Preparer or Transiator: Date (mmtddyyyyy):
Last Name (Family Name) Firet Name (Given Name)
Address (Street Numbsr and Name) Clty or Town State 2ip Code

. Emplayer Completes Next Page .

Form 19 03/08/13 N
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Document Tifts: ‘ mun;pumm.
Authority: 1
Numben, ;
Certification

Lm:“mdw.mﬂthMMh
ment(s) appear and to to
ompioyee is authorizad to work In the Umummm-. .

T

mewmedom (2) the

| atteat, under penalty of parjury, that to the best of

the employes presented documentis), the documsnt{s)

mmmwhmmmmmmmmann
lmmmmrhhmwnnndhrﬂnhbﬂuhdmmal

smmusmmmmmm

Date (mm/ddiyyyy):

Pfknﬂmofinmbyswmmpmm

FormI-9 03/08/13 N
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‘ DISCLOSURE AND AUTHORIZATION [IMPORTANT -- PLEASE READ CAREFULLY BEFORE SIGNING AUTHORIZATION]

character, general reputation, personal characteristics, and/or mode of living, and that can involve personal Interviews with sources, such as your
neighbors, friends, or associates. These reports may contaln information regarding your credit history, criminal history, soclal security number
validation, motar vehicle records (“driving records”), verification of your education or employment history, or other background checks, Credit
history will only be requested where such Information is substantially related to the duties and responsiblilties of the position for which you are
applying. You have the right, upon written request made within a reasonable time, to request whether a consumer raport has been requested and

ls an Investigation into your education and/or employment history conducted by Orange Tree Employment Screening, 7275 Ohms Lane,
Minneapolls, MN 55439, Tel.: 800-886-4777 or 952-941-9040. Fex: 800-886-0774 or 952-941-9041. ORANGE TREE EMPLOYMENT SCREENING's

Nww.orangetreesereening.com, or another outside organization. The scope of this notice and authorization Is all-encompassing,
however, allowing ESSG to obtain from any outside organization all manner of consumer reports and Investigative consumer reports now and
throughout the course of your employment to the extent permitted by law. As a result, you should carefully consider whether to exercise your
right to request disclosure of the nature and scope of any Investigative consumer report.

Kaw York and Wialne applicants or employess only: Yonhndurﬂthhmanduuinnmpydwiwuﬂnﬁnmmumnwhysssw
mmawmmmmnmwmmvoum&nmnESGhmm tha nama, address and telaphans number of the
nearast unlt of te consumst raporting agancy designated to handle inquiries, which ESSS shall provide within5 days.

bow York applicants or employsss anlys Upon request, you hhﬂunmduhdmwmhmrwuiuwby&.amimmm
mmﬁhﬁomﬂdhmnndlﬁmdmwmmmﬂumﬂmﬁmﬂuhm By signing below, you also acknowledgs recelpt of
Articls 23-4 of the New York Correction Law.
mmammummmmmmmuwuammmmmmmmmmﬁ
awdhmddwwmmuoumdmmhbwmmmwﬁmmmmmmdmhmmywmn

request.
Whshington State applicants or emplayees anly: Yoo also have the sight to request from the consumar reportingagency a written summary of your rights and
MmmWMmmummm

ACKNOWLEDGMENY AND AUTHORIZATION

| acknowledga 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 documents. | hereby authorize the obtalning of “consumer reports®
and/or “Investigative consumer reports” by ESSG at any time after receipt of this authorization and throughout my employment, if applicable. To
this end, | hereby authorize, without reservation, any law enforcement agency, administrator, state or federal agenay, Institution, school or
university (public or private), information service bureau, company, or Insurance company to furnish any and all background Information requested
by Orange Tree Employment Screening, 7275 Ohms lane, Minneapolls, MN 55439. Tel.: 800-8864777 or 952-941-9040. ORANGE TREE
EMPLOYMENT SCREENING’s website Is at: www orangstresscresning.com. another outside organization acting on behalf of the company, and/or
the company itself. | agree that a facsimile (“fax”), electronic or photographis copy of this Authorization shall be as valid as the original.

B York sppficants or enmoiovess anhe - By signing below, you also acknowledge receipt of Articla 23-A of the New York Correction Law.

D(Mmmd:mmnm )

snmtumw Date; m&&:‘_l}'ﬂ*)‘ o

BACKGROUND INFORMATION

Last Name: LPALAA% First: —_Q.DL\&Q N\ Middie: m

Other Names/Allas:
soctatsecurtyse:_ 1S H =) - g1\ Date of Birth (mm/ddyyyy):___— )~ — O

orvers earse:_=2 G (o) | AH YUS 7702 seate ot orver's e AN
Present Address: ﬂ\‘E Telephone # (Primary): 9 222' @35@‘3\('1
Cltyl&ata/llpzﬁ‘{‘ QﬂLJl rOOz(‘lL LATAE < AN

*This Information will be used for background sereening purposes only and will not be used as hiring criterio,




employer solutions staffing group.
@ Leveraging Resources In a Changing Market

Wage Payment Method Authorization (Minnesota)
Employees have the option of receiving wages by Direot Deposit and/or Payrall Debit Card.

L you do not provide a written dloction, wages will be peid by paper Che

|__| Direct Deposit (Please camplete Sectians 3 and S below)
| Payrull Debit Card (Plesse complete Sections 4 and § below

=

Note: Direct Deposit accounts may take up to 7 days o be ativated
| X| Paper Check (Plaase camplets Seation § beloy

[0 Update Bank Account
Bank Name:

.‘

Account#

Acoount Type: [ Cheoking [) Savings Dloger

'lbhelpnuvoidmklnganm,ﬂmmhampynfavoidedchnk.(-dmmmpwmmmrk)
Ifyouchngebmh.donmdmyowoubmkmmumﬂmdimdspomhumdmﬂwnawbmk.whlnhmmlmlpaypdods.

1 understand and acknowledge that if 1 do not provide a
voided check with this direct deposit form, I am
responsthle for any delays in payroll or extra casts
incurred if the account number that I provide is incorrect.

Inital Date

mpuyiyummroryowpwwdon.du institution may ask you to provide them so they can
verify your :

Bxcept for the mmnmh,mscdmmhwmmwwmmmm;aﬂmwmﬂDethardawmmor
transactions. On your payday, you will receive your new I Debit Card, and & packet ll of the terms and conditions. You will

thnnaiglmknowledgingﬂmtyonmeivadﬂmhymllnebit and packet. Your Payroll Dehit Card be reloaded on each payday you recetve

.

u&am@%mm_ i
B Soolal Security#
p Phone (mobile)

RECEIPT OF PAYROLL DEBIT CARD (to be completed when you pick up your Payroll Debit Card)
Payroll Debit Card Routing # Payrol] Debit Card Acoount #

| have received my Card, welcame brochure, program fees, program terms, and disclosures. By ectivating my Payroll

1 am agreeing to the program tarma,conditions,auddinkmmdmmhdlmdmmdewaﬂauemmﬁmnﬁmamﬁmeﬁnmduﬁmnddimﬁmﬁm.l
amhmlzeﬂuﬂnmnldhsﬁmionmdcbhmyhymﬂﬂehhmdmmfmﬂmfemwinthafeesdwduhthnlispm‘tnfﬂmpmgmmmw.
conditions, and disclosures,

Employee’s Signature:
I

1 authorizo ESSG

to direot! depmypeﬂiowagadmpmadjnnpaymmmﬁrequimdm withhaldings, other required withholdings
or authorized deductions, into my account(s) as designated above and to initiate, if necessary, debit entries and adjustmentsfor any credit entri
made in error to my account(s). * E-mall is required for pay stub Information.
*E-mail: @

this information will anly be used to send your paystubs electronically
Employee's Signature: Date:




=RGENCY CONTACT INFO Tl

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

Home Phone: %% @o‘g_ —{ﬂa&q

EMERGENCY CONTACTS 1
Please list two people (in priority order) who could be contacted in case of an emergency

Contact #1 Home Phone:
Name: Rm\-( GWC)%L Cell Phone: (oS'I-’)S‘S‘- ES9%
Relationship: W Wark Phone:

Contact #2 Home Phone:
Name: C_}\r\s )\Q,UJIS Cell Phone:(_os-l"gqo -QS'(oq

“ el 1IN row
Relationship: ‘b‘ 0 Waork Phone:

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

This information will remain confidential and will only be used In the case of an emergency.




