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Employment Eligibllity Verification N x"'w,e
SENSITIVE BUT UNCLASSIFIED
Case Verification Number: 2016040100357SB
Report Prepared: 02/09/2016
Company Information
Company ID: 47429 Company Name: Employer Solutions Staffing Group
Employee Information
Last Name: Chambers First Name: Corey
Date of Birth: 06/15/1969 Social Security Number: *** #* 2085
Hire Date: 02/09/2016 Citizenship Status: A citizen of the United States
Document Information

List B Document: Driver's license or ID card issued byaU.S. state List C Document; Social Security Card

or outlying possession

Document Name: ID card Document State: Wisconsin

Driver's License or ID Card Number: C5 161046921507 Document Expiration Date: 06/15/2024
Case Status Information

Final Case Result: Employment Authorized Employer Case ID:

Case Submitted On: 02/09/2016 Case Submitted By: CLOP1873
Closed On: 02/09/2016 Closed By: CLOP1873

Closure Statement: The employee continues to work for the employer after receiving an Employment Authorized result.

SENSITIVE BUT UNCLASSIFIED

2/9/2016 10:04 AM



,;f» employer solutions staff ing group. T s ane sut 405
Leveraging Resources in 3 Changing Market Tel: 952,835,123
mvv.esgstafﬂngsolutions.com

New Hire Application
Personal Data- PLEASE PRINT LEGIBLY IN INK
LastName(_ /1 0 a7 — First Name C 0"% . —_ Middle Initiaj Q
streetAddm.Zé L L0 57
(4

Aptiste
—— \
CltyiState/zip ° WL & Soclal Security Lagt oy XXX-XX- 1) §%
Phone Number A~/ / T ;

Staffing Agencleecmltment Partner

States of America? Kyes Ono
Applicant Certification and Authorization

1 authorize Employer Soiutions Staffing Group (ESSG) to uge the Information ang statements contained In thig appllcation tg determing my
qualifications for employment, | authorize ESSG tn make inquiries of my former employers, except as indicated jn this application,
regarding my Previous duties, responsibilities, Performance, ‘compensation and eligibliity for rehire,

| understang that a comprehensive background check may be conducted to determine my eligibility for hire by certain clients of ESSG,
This may include but s not limited to, Investigations of erimina) and/or conviction records, driving records and/or g drug screen testas
required by clients, govermment regulationg or by ESSG poiicies,

I release ESSG and other persong or entities from any claims that might be based on ESSG's decision to conduct a background check,

| certify that ajf statements made inmy 8pplication are tn;e and accurate ang that | have not omitted any materia| information or Provided
false or Misleading Information, | understand that any material omjssjop, Or misrepresentation will resuilt in my disquaiification from
consideration for employment or, i discoverad after | begin empioyment, wili result in my terminatio,

If hired, | agree to ahide by the policies and p

rocedures of ESSsG,
n /mm,Zﬁ’"
Name (Prinf or type)

Unem ont Lattor
(lf':':muble)

DOH
\

ESSG- CMG-Supermomg

Rev.05/2015



Nanwaga income, 23 interest or dividancs
Purposs. Compiet Fom i Jou e not exsmpt, e ome &wmugmmumom“m ik
Maaﬂlatmanplnyar the Worhfuube!ow. iditionsl tay s h N

;:yn cmﬁ%mammw'-?m Mmp&gﬂ o Yo wﬂl%mﬁhﬁ'mm" d

mwmmmhmm« -4P., '
wmmmumpbhba Two or multipla ba.lfymhawa
complate nes 1, 2,3 4, and 7 and sign e torm commmmmmappny.um.you ot dm'!:,h&m-bm
to validate 1, s‘% maydﬁnm(wmdbmrwm o Morkaliesta fom orly cpe o, Clsim
Fa 16, 2018, See Pub, 505, Ty ding Wages, withholding m be based on allowances mmldhgumllywmb-mw
L, Porceniage Y Mot be & i amou whmandbwanmmah&neuonmal‘mm
1 another pemson cen gjai asa Percentage of wages, for the highest ]obandmalmmp.ar.
onIuaorhmaxMum, mwhmm on Haadolhmhou.&nnuy.mcanahhnheed claimed on the Se.Pub.snsfurdem.,
ﬁunwlmhﬂﬂ'l?.u‘mmmmua. and of housshaly statmnnywhxm:mmw No allon, If you are g
inciudea mors $350 of tneamed inom mmmwwmmmﬂmm%of mmaﬁ. you W"'ﬂ-
mmple.hmwmdum). Cosls of muomaforyowmd instructions for e FPlemental
An vy o ble to claim 501, Exay swnmmd Compieting this form,
dependen, T evmll’lheempbyealaa Filing Infe for h M"";uh. g wmw“‘m
'lsaggﬂioroldw ;ﬂﬂﬂ’l&z‘wmm okt o w gﬂlﬁf-?&wm mbuyvnlln' ' a:l
::ﬁ:;':l‘:l'm:dhwnmmmhm tax cradits; op W#%hmﬁhm:mﬂbm Future ﬂaomo(&ny‘e)nrﬁm.u e
mmdmmmhbwh%mm m&umnﬂummwlmm Wm %h {such ag
Personal Allowances Worksheet (Keep for your records.)
A Enter"1”foryoumlmnooneelseoanolalmyouaudependan. c 0 . A
You are single and have only one job; or
B Enter “1= if. oYpuaremamed, have only one job, andyourspous_edoea not work: or o B
-Yourwagesfmmamoondjoboryourspouso'swages(ormetolalofbom)amm.soomm
© Entar"1'foryourspoulo.But.youmaychooutuenter"-o-”ifyoummumndandhwuﬁharaworldngspomormom
thanonejob.(Enteﬂng“-O-”mayhelpyouavoidhavlngtoolltﬂetaxwimheld.) e - S U T s . . e
D Enternumberofdepen {other than yourspowaoryoumamyouwlll clalmnnyourtaxretum . D
E ﬁ"ﬂyouwﬂlmeaaheadofhonuhold onyourtaxretmn(see conditions under Head nfhomholdabova) E
F “1" if you haveatleaat&.ooow child or dependent care r which you plantoclalmacredlt F
Do not Inciude child support Payments, Ses Pyp, §03, Child and p endent es, fordetails)
@  Child Tax Credit (including additional chiid tax Iit). See Pup, 872, Child Tax Credit, for more info on,
-lfyourtotallnoomewillbe than 365.000(81 ,000 ifmarrled),enter"z foraaohellglble child; thanlnl“'l'ifyou
havetWotofourenglble ohlldrenorhu"i"lfyouhaveﬂve or more eligible chiig 5
-lfyowtotanneomawmbebetwmﬂs.omwm.womoomommw.waifmarﬁen),enterﬁ'mrmheﬂgibleohnd. .. a
H AddMuAﬂlmughGandmthhm.(Noh.mhmaybodlﬂmmﬁummonumborofmpﬁonayoudmonyowtaxrlhun.) > H
For aco -ggguplantulbmmorclahnatlmna blmandwamtomduceyouwnhholdlngsapmemcﬂm
s on page
complets alj ® If you are gy, andlunmoummomoborammnlodandmandm boﬂnmandmecomblned
Worksheats sami froma?l’.obsexcaedsso.ﬂm .Odoifmard » S6@ the Two-Eamera/a, maouwmon e 2 tp
that appiy, avoid ngtuoll‘metaxwmmeld. b = i

Cat. No, 10220Q



Yo Employment Eligibility Verification USCIS
. P 'P Fo )
SN “w Department of Homeland Security OMB N:.nllﬁll :_004
L= U.S, Citizenship and Immigration Services Expires 03/31/201¢6
P START HERE, Read instructiong carefully before completing this form. The Instructions mugt be available during completion of thia tor,
ANn-DlSCRlM!NATlON NOTICE: jtis lilegal to discriminate against work-authorized individuals, Employers CANNOT Specify whigh
document(s) they wilj accept from an employes. The refusa to hire an individual becayge the documentation presented hag g future
expiration date may also constitute lllega) discrimination,
oy in| Gy gy h l_'“{ W%‘E i) 1'

Other Names Used (% any)

e s e o e
Eé ermbay HE of'c;sa
Ad (Stroet Number and Neme) Apt/Number State Zip Code
A0/ sr L fitfvnsd |55 7 sH)7
.S, SecurnyNumber E~manAddrasa

Telaphone Number
2 Gt 1y

aware that federaj law provides for Imprisonment and/or fines for false statements or uge of false documents
connection with the completion of thig form.

1 attest, under Penalty of Perjury, that | am (check one of the following):
A citizen of the United States

[J Analien authorized to work yngj (expiration date, if appiicable, mm/ddlyyyy) - Some aliens may write "N/A” in this field,

(Ses Insh’uctlons)
For aliens authorized to Work, provide your Alen Registration Number/uscys Number oRr Form /-84 Admission Number:

3-D Barcode
OR Do Not Writs In This Space
2. Form |-84 Admission Number:

If you obtaineq your admission number from CBP In Connection with your amival in the Uniteq
States, include the following;

Foreign Passport Number:
Country of Issuance:

Some aliens may write "N/A" on the Fora/lgn Passport Number and Country of Issuance fields, (Seg lnsh'uctlons)

Signatura of Emplﬂyee:W/ /’% Date (MMW"@'?/?ZZA

= = e T _"Tv_:‘*/ i1 A e

N fa R 3
Hutwal By

i lind : -".!:" x; ‘-'IL 4 ¥ b and F A TH a £ ﬁ
| attest, under Penalty of Perjury, that | have assisted In the completion of thig

the beat of my knowledge the
Information |s true and corract,

Signatura of Preparer or Translator: Date (mm/dd/yyyy):

Last Name (Family Name) First Name (Given Name)

Address (Stroat Number ang Name) City or Town State Zip Coda

Form 1-9 03/08/}3 N



Lista OR
Identity and Employment Authorization
Document Tilg;

!ssulngAumrw: ing Ac v: =
‘DocunnmNumben ¥ Doc: ' : Q’ ! X h"—L“

| Document Num
0 DR 0ANS 57 20
Expiration Date (ifan.mmMIdd/yyyy): il Expiration Date (ir any)(mm/ddlyyyy): Expiration Date (i any)(mmv/ddsyyyy);
Documant Titie;
ssuing
Document Number:
Expiration Data {7 any)immiog; 7B
3-D Barcade
Issuing Authority: i
Document Number;
Expiration Date {Irany){mmﬂdryyy”:
Certification

1 attest, under penalty of perjury, that (1) I have oxamined the documnnt(a) Presented by the above-nameg 8mployee, (2) the
above-listed document(s) appear to be genuine and
L]

to relate to the employes named, and (3) to the best of my knowledge the
employee Ia authorized to wori in the United tates

The employes's first day of employment (mmvdayyyy) Q'Al 9 20 ctSee instructions ror exemptions.)

0 Empfoge thorized Date{mm/dd/yyy” meofEmployerorAumwzedRepm
L Statbine Conlatar
LA ey

B(Family Namy) 2> Employers Buslnesso:

(=)

of Rehire (i applicabie) (mmvdclyyyy):

| attest, under Penalty of perjury, that to the best of my knowledge, this émployee is authorized to work In the United States, and if
the employee presented documentys), the document(s) I have examineg appear to be genuing anqd to relate to the individual,

Print Name of Employer or Authorized Representative;

Signature of Employer or Authorized Representative; Date {mannyy):

Form I-9 03/08/13 N






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

Employer Solutions Staffing Group LLC (ESSG) may obtain Information about you for employment purposes from a third party consumer reporting
agency. Thus, you may be the subject of a “consumer report” and/or an “Investigative consumer report” that may include info
character, general reputation, personaj characteristics, and/or mode of living, and that can involve persona| Interviews with Sources, such as ygy
nelghbors, friends, or associates. These reports may contain Information regarding your credit history, criminal history, socia} security numbey

Nnvwl:lmlmt'wmmum Umnmqum,youwmbelnfonnedwheﬂmormnmmum mnmmqumlw ESSG, and if such report was
receiptof

Tequestad, informed of the name and agdress of the mmmnuummn'smmythnﬁwnkhedﬂle report. By signing below, you also acknowledge
Article 23-A of the New York Correctian Law, :

Ormnlmmwmbnumly: Information describing your rights under fedaral ang Oregon law regarding consumer Identity theft Protection, the storage

ACKNOWLEDGMENT AND AUTHORIZATION

| 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 hoth of these documents, | hereby authorize the obtalning of “consumer reports”
and/or “Investigative consumer reports” by ESSG at any time after recelpt of this authorization and throughout my employment, if applicable, To
this end, | hereby authorize, without reservation, any law enforcement agency, administrator, state or federal agency, institution, schoo| or
university (public or Private), information service bureay, Company, or Insurance Company to furnish any and all background information requested

by Orange Tree Employment Screening, 7275 Ohms Lane, Minneapolls, Mn 55439, Tg),: 800-886-4777 or 952-941-9040, ORANGE TREE
EMPLOYMENT SCREENING's website is at; .Oran another outside Organizatio

the company itself, | agree that a facsimije (*fax”), electronic or photograph

Slgnature: Date:

BACKGROUND INFORMATION

Last Namezﬂwﬂ __ Finse: cﬂ/’f;/ Mlddle:_p & / C

Other Names/Allas:

Soclal Security 2 ST | Date of Birth (mm/dd/yyyy)*: [:g/[/{ //ﬁ ,47
Driver’s License #; L 5 ' ;l)? L { ﬂ'y/q State of Driver’s License: w 12 5

PresemAddress:7Z0g/ //0' gf
City/State/zip;

Telephone # (Primary); » ) % ﬁ



% employer solutions staff ing group.
Leveraging Resources in a Changing Market
Direct Depolit/l'ayroll Debit Card Authorization

] Vages wi aid

S0 iR 8 V0" IR g TS Do e
; SSN#(lastisfts)

e e » EWNRT D DTG T

__| Direct Deposit (Please complete Sections 3 and $ below) apey o | (C

__| Payroll Debit Card (Please oomplete Seotions 4 and $ below) - e -

> OO 8 THIRIG T DRGNS

N O Update Bank Account T understand ang acknowledge that if 1 do nog provide 5

Bank Name; voided check with this direct deposit form, 1 am
responsible for any delgys in Payroll or extra costy

incurred if the Acconnt number that [ provide is incorrecs,

Routing#
Account#

Account Type;  [] Cheoking (] Savings [JOther

To help us avoid making an error, please attach acopy of a voided check, (a deposit allp will not work)
- lfyouchmgebanka, donotcloscyomoldbankawounnmmyonrdirectdeposithasm:iatﬂwncwbmk,whichmaylakczpaypeﬁods.

B VIR [ eS0T I T MY Ol OO0 S TR O

Federal law requires all financja] institutions to obtain, verify, and record information they identifies each person who opens an Account, In order tp
Tequest a Payroll Debit Card for you, we must Pprovide all of the following information that wip enable the financig] institution top identify you, It
you do not submit g Direct Deposit/Payroll Debit Card Authorization, ESSG will provide the necessary information and issue you g Payroll Debit

1o pay your wages, For your protection, the finanoial institution may ask you to provide them additiona] identification information so they can
verify your identity,

Initial Date

have access 1y any information regarding your Payroll Debit Card account or
'ayroll Debit

5 P Card, and a packet containing ail of the terms and conditiong, You will
then sign acknowledging that You received the Payrol) Debit Card and packet, Your Payro] Debit Card will be reloaded on each Payday you recejve

wages,
CARDHOLDER INFORMATION (as you want Your Payroll Dehjg Card to be issued)
e Ml,

— e

First Nam Last Name Date of Birth
Street Address (mnoxuouccsrmm.a) Social Security#
City State Zip Cell Phope (mobile)

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

- Payroll Debit Card Routing # Payroll Debit Card Account #

I have received my Payroll Debit Card, welcome brochure, Pprogram fees, program terms, conditiong, and disclosures, By activating my Payroll Debit Card,

I am agreeing to thepmgmmterms, conditions, and disclosures that are incluudormadeavaﬂabletomcﬁnm ﬁmemﬁmeﬁomthe financia] institution, 1
ci

authorize the finay, al institution to debitmyPaymllDehitCardaccountforﬂmfusdescﬁbedinthefeesclledlﬂeﬂmispmofthcpmmtems,
conditions, and disclosgres,

Employee’s Signature;
N [

I authorize ESSG to directly deposit my periodic Wages/compensation payments, net of required tax withholdings, other required withholdings
or authorized deductions, into my account(s) as designated above and to initiate, if necessary, debit entries and adjustmentsfor any credit entries

made in error to my account(s), - * E-mail is required for pay stub information,

*E-mail:C&rE;( CA 4‘Mé5’/” /4 / /775, 7 ot J

this informatiopyil] onie? used to send your paystabs electronically e

Employee's Signature;




