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2017 Minnesota Employee Withholding Allowance/Exsmption Certificate

Employees

You must campiete ane give tins form o your amployor i you doany of thi folowing:
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E-Verify: Print Case Details - Preview https://e-verify.uscis.gov/web/PrintCaseDetails.aspx?Case VerNum=2..

EVerify

SENSITIVE BUT UNCLASSIFIED

Case Verification Number: 2018061111232GJ
Report Prepared: 03/02/2018

Company Information
Company ID: 47420 Company Name: Employer Solutions Staffing Group

Employee Information

Last Name: Lewis First Name: Gus
Date of Birth: 12/21/1980 } Social Security Number: *** ** 2160
Hire Date: 03/02/2018 Citizenship Status: A citizen of the United States

Document Information

List B Document: iD card issued by a U.S, federal, state or local List C Document: Social Security Card
govemment agency

Case Status Information

Final Case Result: Employment Authorized Employer Case ID:

Case Submitted On: 03/02/2018 i Case Submitted By: ZZEP3284
Closed On: 03/02/2018 Closed By: ZZEP3284

Closure Statement: The emplayee confinues to work for the employer after receiving an Employment Authorized resuit.

SENSITIVE BUT UNCLASSIFIED

1of1 3/2/2018. 10:13 AN
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To:Gualawis Prge Ba?2D ; 2018.02-26 16:48:38 (GMT) 128055674 From: MatthewForss 'Y

Authorization

BT/L0 39vd 1496 (SH 12892p6256 E9:bT B182/92/20

Authedsation: 8y signing below, you authorize: (8] backgroundehesks com ("BGCY) and/er Orange Tree
Employment Swresning to retuest Information about you from any publle or private information souree;
{b) anyone to provide infarmation about you to 86T nd/or Orangn Troe Employment Sereening; (o)
BGCond/or Orange Tree Employment Screening to provide Employer Solutions Staffing Group, LLC one
or mase reparts baced on thist information; and {d} Emplayer Sohutions Staffing Group, LLG (“ESSG") to
share thems reports with athers for legitimete business purpoaas related to your emplsyment, BGC
and/or Orange Tren Employment Screening may Invextigato your edugation, wark histery, professional
licenses and credlentlals, refarentes, address history, saclal security numbar valldity, right ta work, edml
nal racord, lawsults, driving record, credit histary, and any other Information with public or private Infor-
mation gources. You acknowledge that @ fox, imoge, or copy of this authorization Is asvalid astha orgh
nal, You maka this suthorization 1o be valid for as long as you are an employee of ESSG,

The Consumar Financiel Protaction Bureaw's "Summary of Yaur Rights under the Fair Credi: Reparting
Agy” Ig attached to this authorization, if you sre s New York applicant, a copy of New Yark's law anthe
use of eriming! racords is attached, By signing balow, you acknowiatge recaipt of these documents,

print the information requasted below to ldentify yourself for BGEC.

gg&; \S

Middle (L1 Last -

none)
Currant county of residence:
Curfent and former addressest

tusrent 34 abri 86¢h M ] roqy |

from Mo/r to Mo/ve Street City, Stéte & Tp
Trom Mo/Yr "o Ma/Yr “Streat City, State & Zip
from Mo/¥r to Mo/Yr Streat Clty, Stote & Zip

Some government agencies and other Information spurces require the following informition when
checking for recortie, BGC will not use it for any other purposss.

JR- A 19 EO B2~ 10 -6 06

Date of birth Social secarity number
[\
Driver’s ficense number & state Name 85 it appears on licenze

Report Cony: if you are applying for a Job or live In Californis, Minnesats, or Okishnma, you may request
£ copy of the repart by chacking this boxt

09-3¥-/8 -

ke
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& Teo: Gus Lewis Pape 11 o728 612-385-8574 From: Metthew Pons

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

1

f —.m"‘!‘f"!m'

Additional information you want Employer 8olutions Btaffing Group and our clients to know in the avent

of an amerpency:

Hm?hcm ;b a34-d "(g |
Name: Shgron (gt © Coll Phome: F33- b do — a3dl
Relationship: AMOM Work Phone:
Contast 2 Home Phone:
[Namis: Call Phone:
Rejationship: Work Phope:

This information vl remain confidantial and will enly be used In the cose of an Emprgency,

81/80 39vd
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This agreement made this_2 §_day of_ & 12018, betwaen
Employer Solutions. Staffing Group LLC, hereinafter referred to as “employar”,
an . hersafter referred {o as “employee”,

WITNESSETH:

For the duration of my employment and after resignation or termination of
this employment with employar, for any reason wheteoever, the employee ehall
not use or disciose to any other pergon or company, and confidential or
proprietary Infarmation or know-how reletad to the businesa of the employer.

In view of the difficulty of determining the amount of damages which may

~ resull fo the employer from & violation of any of the provislons hereof, the

- employee agrees to pay to the employer the sum of $10,000 as liquideted

damsges for every such viclafion; provided, however, that the payment of such

amount as liguidated damages shall not be conetrued 88 a release or waiver by
the employer of the right fo prevent any such violation in equity or otherwise.

E
E

Employer Solutions Staffing Group LLC, Representative

Him‘ !

81/6@ 3OV 1296 QSH 12892Y6256  EQ:bT B102/92/20
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.

Malntain regular, weakly, communication with your employer if you are unable to

return 1o work. Contact your employer a minimam of after every visit with your e

gmnmw health care provider, Kesp the claims representative advised of your
8.

If It Is navassary fo miss scheduled work dus to a work injury, you must be saen
by your primary healih care provider the same day in order (o reseive
compensation for the time away from work, The physician must complete a

Report of Workability.
} have read my responsibilities and agree to abide by thase guldelines.
Signed: A3 Oy T

81/81 3ovd 1196 (SH 1289Z2pbZE6 £Gip1 B810Z2/92/20
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employer solutions staffing group.-

Important/Importante

LOST OR STOLEN PAYCHECKS

If & paycheck Is Jost (misslng, misplaced, deatroyed, lost In the mall, afe.), you
must notify your staffing recrulter that the check cannot ba found. if i can be
Lot g N Yaﬂﬂedlhatﬁtawaakhasmtbeanmshed.Essewﬂtsmpaymentmm.
F,, check and fe-issue the chesk to you, deducting & fee cf between 2535,

If your payoheck was stolen, you must firet tiie @ pollce report befom we can re- -
issue the cheok, Once you hava done 8o, you must provide a oopy of the polley
report to your sisffing recruiter that the check was stolen. if the cheok has nat

. besn cashed and If the loss of the check was nat your fault, BESG will Issue a
new check and no fee will be deducted, !

CHEQUES DE PAGO PERDIDOS O ROBADOS

81 un chequs de pago s& plerde (que falta, fuere de lugar, destruido, perdido an
&l correo, eto), usted dabe nofificar a su reciutador de personal que el eheque no
o puede ancontrar, 8i se puede verificar que el cheque no ha sldo cobrado,
ES8G se dotendrd of cheque de page v raemitir ol cheque a usted, descontando
un cargo de entre $ 26 - § 36.

8i su chegue de page fue robade, primero dabs denunniar ¢f robo & la policia
antea de que podamos volver a emitir el cheque, Una ve2 hecho esfo, usted
deba proporcionar una copia de Is denuncla a 8u reclutador de personal que el
chenue fus robade. S} el cheque no ha sida cobrado ¥ al la pérdide del cheque
no fue su culpa, ESSE emitird un nueve sheque y no hey cuota se deduciri.

AGREED/8E ACUERDA--
Name/Nombre (con leira de molde): "

: '_‘ml'M’

Signature/Firma:

14
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*

'} ¥

employer solutions staffing group..

Acknowledgement of Raceipt of Workplace Safety Policy

1 cortify that I have received & copy of Employer Bolutions Btaffing Group's EBSG
- WORKPLACE BAFETY POLICY. I understand that it is my vesponsibility to vend
. thia policy and ask my suparvisor, a mamber of management ox to telephone
Emplover Solutions Geoup (ESRE) et 952.885.1288/1.866,406.7578 with any
guestions I may hava ahout this poliey. I agree to comply with EEBQ's poliay on
RESG WORKPLACR SAFETY POLICY and ] undsratand failure to complyds -
grovmds for disciplinary actioy; up to and including texmination. :

I also agive that if at any time duving my exmployment I am believe that L am
working in an unsafe or dangezous work envirenmept, ] will immediately contact
iy supervisor, menager, director or ESH(¥s Bafoty Divector at
952.835.1288/1.866,496.7578 in order to obvain assistance in the resolution of such
matters,

'*!i!gig"“lﬂl’
'~4

Brmployse Name (Please Print)

Gus Lawg

Employee’s Signature:

W_‘@M_Dm-%%’%’_’mg

YT

!
E
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T S ARG
l?_J complcte Boctions Sand Bbslow)  Notar Direct Dapostt secountymay oo i
j pomplete Seetions 4 and 3 below)

1 andersiand und acknowiedgs thas 400 4o ot provide
veided eheckwifh this divect deposit fore, § am
uquubhiwluddnnhpunnmmdmuuu
incusred if the gecpunt famber tht 1 provide b incoercet,

Initin) D

s [T Chenkioall ) Savingd L Otbar

) hmemmmﬁnmmmImm
1fyon shompm

teaflea, do mmemmmeMMWNMuwmmelmm

Federo) law voguires all finanoia) institusions o mmmwwmmﬁmmwumumw
yorquest & Payroli Debit Card for v»umtmmmhﬂhﬁtnﬂ&qga;ﬁhmmhuﬁnwmauﬁh Snancial umisution 10 Jdentiy 4]

40 not sxhmit 4 Direct syrofl Debit Cerd Autharisation, vﬂllmﬁnmnwmm:mn Dobit
mﬂ;‘mlw.ﬁumgMMMmmeukmwwmm ${3saGontion Infanantion 6o thuy Sl
v ur e

mm%mmwm%.m bwm;wnh%mwmw tﬁﬂt Cud “?:3";%'1 »
ﬁmﬁaﬂ%ﬁnm&ﬁﬂ?ﬁw MMYWPWMBM%MM&MMMW P

Ty T

RECEIFT OF PAVROLL DERIT CARD (o bt compicted when you piok np your Payro
Payroll Debli Card Acomnt #

o e i g i nd b e —ea

i _.Jiwfﬁﬂk_mgg&wmwugﬂth,m“pmamgﬁg:um%mmqu!mm@ammgw vitier 1oy P
lmnmwmwmmmmmmmdmmﬁwm ormads ovalable 1o ww s timo 1o time finm fie finapcial isgiwsion. |
mwwﬂmuMwwmmMmmaymhmmmmum«mmm
m) m“m

nto Ty tiseount(d) as dosfinntid wumnmm,?émm.m
mads in crrarto wry scaount(s):  Equail is required for pay stub infoxmutinn.
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-----------------------------------------------------------------------------------------------------------------------------------------------------

©mB No, 184l 1400
ob Smplioar Pl n the fines below iand chook ary boxa thet apply. Gomplatn only hia sido. L
Your nemme _Gu&__kg_gﬁl‘i ) Sovil eenwRy numiser e ~"30 *

. oremmmetseyute 3043 QACCI G SdeTin
" ity ertown, state, and 2P oode _M@.%LM_&)_&.S:’JI s

‘ conty Pemped Taephaneruer_Go/B- S FR-A T
ummmmamda.mmdawdm(wmwmm) I ReB)= 1980

1 mmmummuammmmnmwwmmmm&amamlmm
tar the wark opportunity crodit,

2 Chevk hore i any of the follawing ttatemants apply to you.
o ® 1mammdawmmmmmwuammmmmmmmwmmammwe
matths Asing the past 18 monthe, . q
. 1mammmameammmmmmmmwmmmmmm
wwmwu-mmwmmmm
. lmMWMWaMWwWwNMMWmMMrNGMmM
mgm;amaWdWAﬂalm
o {am ntloast age 18 but nofage 40 o cider ahd | e g membar of a family that:
N mawmwwmmmmmammu
b.mmaw@mwwwmwtadmmammmmmwmwmmm.
L Mmmmam,lmmwddawmmmmmnmam.
. 1mwwmmmmwmemmmmmmwm
e lmavawmandlwameapﬁovmswmngmm4mm4mmsmwdumm
postyear.

8 @%ﬂ;ﬁkl\muwumummmwmmwwamwwmmmamemﬂmdwlnomapaﬁ

4 [T} Oheck harm It you ore & vetofin eniitiod 10 compempation for a Sevipe-cnnnected dinabliity and you ware disshargod ef
mmmmmmmmmdmmmﬁm

3 Ed:a mmuwmeammwmmmmmamm digatility and yois wars unamployed for &
mmmmmmnmmsmmdmmmm.

¢ [ Sheskhem i you we s membee of a famlly that:

) * Reoaived TANF sayments for t ieast the past 18 months; oY
tsaoelvedTANme!waﬂyﬂmmthShegmmafmAugusts.19€7,auﬂmmmwiaqmnﬂ1puiodbegmmng
mmmaw.mmmmmnm«
-awppaelbnmamlhmmTANmewﬂngmepmambmaamwm!mllmltcdﬂmmﬂmmﬁma
thoss payments esuld bo mads,

2 [Tl Check here ¥ you ure In & period of unemployment that is ot least 27 pansacufive weeks and for #il or part of that perind
you received unsmploymen

} compansation.
= ="W| L by sk S5 e
’ m&p:‘gﬂuw ,lmmmlmﬂnmuﬂmwﬁw mmdwlmmmmb,wuh.mﬁshmdwmmmm' o
« @9
Ko _
b ol . * Job applieant's signature " Date
b For Priyey AL BRG Paperwork Resustion Act Notios, tos page 2. Cat Mo, GA5TL Form BOBO (v, 50000

AT/PT IBvd 1486 QOSH 12892v6256 £g:pT B81082/92/88
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’
" N o 8 o

Forw A {rev 52017 TAxcnznrmlms'rronmm RETR@TAX' o

' Compoxy o
» Positiont
Addrers Clty/States
o4 adf) a) N o
T E ¥OU Wovked a7 | yes, (o5ations 239l
s Q1150 |33 | Vel et
mwmmmmmmmmm Yos WNo
. 1. Haveyon of has anyone living with yeu vecelved Tempurary Assistante to Noedy Frmil |
o MWWMAWS,%” w’;mmmmmm; e e Q m
. Name of the permon recaiving bonteitn: . Relaionship toyow |
Chy: Coutmy: Bt !
2, Have has Tivin,
afmmmm wmmrmmmnwmammmxsw a e
Nmomapmummw Relationthip o yoil ...,
5. Have you received Supplemegtal Secnrity Income ot any fimn within the past 3 teonths? (o] ?

R pmmmsmtemmummnm or Santal Snourity Distbillty (RROT) henafits,
*f vou chocked yes please providy o cogy of your S5 docwnenintion.

4, Haveyou retelved of ' '

e e B A o S
] Vosstiona Relssbilinakn Aganoy Dopt. of Verorns Affairs [ Barplopment Nevworke (akes to Wark Program)
Nome of AgORSY: . FhOO R
‘lemwﬂmmﬁcwmmmdmrhwmhmMMm

£ Areyon o Vetoran afthe 1.8,
: Anayon s mmmfmgemﬂmammmvmmummqw Q @&
D of Borvion s Foom: __ T,
B of i — '

ssation for a sevico-connerted dlbifity %_8_

| G mmmwummmmmnnm

(o B C 4!
ifyes, dmes ofymemployment Froos . T
D34 you recelve ussmployment sompeusaion u any pelnt during your snemploymeni? o
O @&

Emh@mﬁmMWommMm? -

- 7. Huvogon been convisted afa folony or selensed from prfson fur s filony conviction in the past 12 monthy?
Canvivtion Dae: ReJonso Dt

an!n ﬂmnuxo: -mm 1 State = emv:.ﬁ.. Soe,

T o A 'mmmﬁsmigamuumm ki %ﬁé&ﬁwdt r
"+ b’;vuhu&adyﬂlmmvfdeumdw

amﬂumumm Do yon receive CalWarke? [T} Workdbros Tovesiment Atc?
Ao yom a migran or soasonnd fom workes? [ Have you ever been convisicd of's misdemenior?
| BCRevblenin Enommmmumupmnmm

lmwmmﬂmukmmeWMm‘ Rernwlelge, and 1hevshy avthorioe ey nvawmimor
gy by daterming
W "N Md o sazx eoudfit eHIALNY 10 my enployer. employes rephisy m

1}
New Smployen Signatary pote 292 P88
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Yo; GuolLewis Puge @R ores 2016-02.88 16:48:338 (GMT) ©12-995-8874 From: Matthow Forss 1

U8, Departmest Lubor OMB Coantrol No, 1205-0371
Fmployment and Training Administrstion Explration Date: Jenuary 31, 2020

. i LONG-TERM UNEMPLOYMENT RECIPIENT SELF-ATTESTATION FORM
‘. _ Work Opportunity Tax Credit (WOTC) Program

Instructions: This Self-Attestation Farm (SAF) {s to be completed, slgned, and dated by the new hire only.
mmmummmmnmsammemwmmmnwmmmmw«m
mparstaly, with ETA Form 9061 {or ETA Farm 9062) for sach cartification requant filed for the new target

w«mmde,lmwmwmkmmwwmwww

New Hire’s Signature; A4 N.240 € W92
fgn \_J N

NewHimNnma:

Social Security Number: 3&E~ Fo- 8D

Employer Name: @ua_@am

Pleaedmkﬁxestaummmwﬁtheyapplytnyw.
| declare that | was in 8 period of unemployment that {5 at least 27
consecutive weeks and for all or part of that period | received unemployment

v compensation.
I8 | declare that | have baen in a perfod of unemployment since
-' {Enter start date)
[ “Tevacy AT OGS
_ "They bkl Revornso Code of 4885, Bovion 1, oo amerkied and ha enacig iegalelion, P mmmmmm o o $ho
3 i o fomm Wil ha et by d mm%@m Wd%d%hwmyﬂ:%w&nhmm“&m
- » dSaming Your W&mm i i o
Publio

bipation i
a8ensd, Sotading the
thncolpegan of

ETA Form 8175 (Rev. November 2018) "

Qr/at A 1496 OBH 12892vbZE6 £5:pT BIBZ/92/00
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.. amployer solutions stafing group

Wbwprtpeny, Regnaries o ¢ Changing s

MAWL-BI74 From: Matthaw ﬂ

£t

' Acvording to Minneacts Statute gection 268,088, subalvislon 2, paragraph (c), en -
applicant who, within five calender days after compistion of a sultable
Job assignment from a &l sarvice, g’éfallawfthoutgoodoamfo ,
. Job assignmant, (2) refusss without gesdl
cause an addiional suitable job assignment affered, or (3) acospts amployment whh
the oflant of the ataffing service, is oonsldered to have quit employment.

aﬁim;’as?valy requedt an adl 8

This paragraph epplies anly i, &t tha time of beginning of e

goniics, the applivant signed end was provided 8 oopy of & separate dooument writien
In claer end conaiaa Janguage that imbrmad the sppiicant of this paragreph and that

unemployment henafile may be &
1418 your responsibiiiy o contagt ESSG throiigh Corporste Ma

mmwmmammwmwomammummmraumnﬂ
assignmenta. If you fall to do o, i may affest your unemployment benefits,

lundaxstmﬁbyslgnmgmlsfommatlammpcnﬁblahmntactESSGwiﬁtns
na!andardmonaeanaaznfuends. | alea acknowledge that | have received 8
(Inttial)

separate copy of this form.

{.:.rﬁ' &~/

with the stafiing

negement Group (for

g

B Signirvre!
(s | S%;;‘& Cannio,
pioyes {please print your name here)

Telephone: 303-920-1425

12000 N. ‘Washjugton Street Suite 350

Thornton, CO 80241
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DRUG AND ALCOHOL
TESTING CONSENT PORM

1. 1have been aliowed to read and inspect a written copy of ESSG policy on
drugs and alachol.

2 1 have read tha entire cortents of this pollwand!amawmeand::z
understand: {(a) the policy and its eontants; (b) what contuct the polioy prohibite and the
sonsequences of such conduct; (3 my rights Under the poliey and the consequenees if |
exarcies cortain rights; end (@) th n evente as described (n the polioy may result :
In adverse paraonnel action, including my termination from ampleyment with ESS@, | .
understand et this peliey in any form, and any employae handboek including thie “rad eva
palioy, are not a unliateral employment contract or offer thersof. y -5

3 1 hereby voluntarily conpent to ESS(, or s health sarvies providers, or
other persons or antities for or with them, to collect a bady componant (blood,
urine, breath, oF any eombinatien thereof) from me for tasting for sloohol and/or druge, |
understand thet the laboratory selected by ESSG may aonduct testing and other
analyals on the sample pravided by me. | further voluntarily consent to the isboratory's
dlsclasl.gs t;;; %gis of the rasults of my drug and/or aloohol tast and other infarmation

SIGN THIS VERSION OF CONSENT—SAME AS PAGE 6

10

o aw
Jnr
R
KR
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