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Employment Eligibility Verification
SENSITIVE BUT UNCLASSIFIED

Case Verification Number: 2015327103501EG
Repott Propared: 11/23/2015

Ly mE

Company Information

Company ([ 47429 Company Name: Employer Sululions Staffing Group

Erplovee Information

Last Manic: Hull First Wame: hWatthew
Drate of Birth; 027221935 Social Security Numbes: =** ** 0824
Hire Date: 11/23/20015 Citlzenship Satus: A citizen of the United States

Document lInfurmation

List B Docirment: Driver's license or 10 tard issusd by » 1.5, state or List C Document: Social Seeurity Card

outhying possersion
Document Name: 1D card Drocumnett State: Minncsoia
Driver's License or [D Card Number: Docurnent Expiration Date; 022272016

Case Status InTormation

Final Case Result: Employment Authorized * Employer Case TD:
Caze Submitted On: 117232015 Case Submitted Dy: RBUR36T6
Closad On: 1152372015 Closed By: RBUR3676

Closute Statemenst: The anployee continees to work for the employer after reeetving an Binptoyment Avihorzed result,

SENSITIVE BUT UNCLASSIFIED

Fofl 11232015 10:36 AM



Personal Data-- PLEASE PRINT LEGIBLY IN INK

Last Name _ |44 ]

. employer solutions staffing group.

Leveraging Resources in a Changing Market

First Name _ Y3 Gt ion,

Street Address_ S0k OF, Andeorns,  Dive

City/StateZip_(a3atle  TecY

7301 Ohms lane  Suite 405
Edina, MM 55433

Tel: 952.835.1288 » Fax:; 952.835.1255
wiwrw. esgstaffingsolutions.com

New Hire Application

mry SLRE7

Middle Initial g

Aptste _ L

Phone Number -0 - ‘%Cf}- L’;ag (o Email Address L

Staffing Agency/Recruitment Partner

All off;

Are you legally avtharized to work in the United States of America?

Cmn (o

@A ay ] om

ent are condilonal upon =

[11] roof of ldentl

and |

O NO

! ahilf

Applicant Certification and Autherzation

to work In the U.S.A,

| aubhonize Employer Solutions Staffing Group (ESSG) to use the information and statements contained in this application to determine my
gualifcationes for employment. | authorze ESSG to make inquities of my former employers, except as indicated in this application,
regarding r1y previous dubes. responstbilties, parfermance, compensation and efigibility For rehire,

| urderstend that a comprehensive background check may be conducted to determine my eligibility for hire by cartain chents of ESSG.
This may include but i not fimited to, mvestigations of ciminal andior conviction records, driving recoms andfor 2 drug screen fest Bs
required by clients, government regulations or by ESSG policies.

| relazza ESSG and other persons or entities from any claims that might be based on ESSG's decision to condust 2 backyround eheck.

| certify that all statemants mada in my application are trie and accurate and that | have not omitted any matedisf information of provided
False or misleading information. | understand that any material amission or misrepresentation will rmsult in my dequalification from
consideration for employment o, if discoverad after | begin employment, will resultin my terminstion.

If hired, | agres to abide by tha policies and procedures of ESSG.

Hu L\

Marne (Print or type)

- 1 l A ) an 1S
Applicant's Signatu DCrate

A copy or facsimila {"fax") will be conziderad the same az an original signature. Email will ONLY be used for emplayment correspondence

ESSG - O

For ES5SG Office Use Only
I
DOH I NHW 1% &850 wa
Emergenty Contact Infa | Background Release Form Background Resulke Unemplovmont Letter EEC Application
{If applicable)
For ESSG Client Use
PCH ROP Wark Site Loc. WG Code
S Rev. 1123
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Employment Eligibility Verification USCIS

. . Form I-9
Department of Homeland Security OME No. 16]15-0047
LL8. Citizenship and Immigration Services Tixpires 0373020016

PETART HERE. Read Instructlens carafully before completing this form. The instruciions most ba svallable during completion of this farm,

ANTI-DISCRIMINATION ROTIGE: |t is fllegal 1o discriminate against wok-aulhonzed individuals. Employers CANNOT specify which
docurnent(s) they will acsept from an employes. The refusal to hire an individual because the documentation presented has a future
expiration date may also eanstiute illegal discrimination,

Ef.tct[an 1 Emp!ﬂ}ttee Ihfarmatmn am:l Attestatlon fEmpInwes rinust nmnp?etae andsrgn Secﬁqn Fof Fo.tm r—stnu Fatar

Last Narme (Famr.ry Na-me} Flrgt Marme {Ghmn Narme) Middle Initial [Cther Mames Usad {H anyj
—
Hvl | Wil g J
Address (Sireet Nurmber and Aama) Apt. Number 21k oor Ty Stata Zip Cada
Sob ST Andrtass Di2 AL | ette  Perdc ro | S6IET
Drate of Binh {mavidadayyd (U5, Soclal Security Mumber | E-mall Addnegs Telephone Number

£)-22- &5 #irhaHeldn isalyl Miboll 2 @ gmen'l- Com | 330-49233%

| am aware that federal law provides for imprisonment andfer fines for flse statements or uae of False documents in
connecticn with the completion of this form.

E%tyj(under penally of perjury, that | am (check ene of the following}:
A citizan of the United States

[ ] A noncilizen natinnal of the Lnited States (See instructions)
] A lawfui penmanent resident (Alien Registration NumberISCIS Number):

[ ] An alien authorized to work unlil {sxpiration date, Il applicable, mmiddAnyy) . Bome ahens may wiite "NE" in tls Neld.
{Zee insfrochions]

For aliers suthorized lo work, provide pour Afien Registration NumbanUSCIE Number DR Form 94 Admission Number
1. Alien Registration Number/USCIS Number:

3-D Barcode
OR Do Kot Writa In This Epace
2. Form -84 Admission Number:

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

Foreign Fassport Mumber

Country of issuance:

Some aliens may write "hAA" on the Foreign Passpori Mumber and Country of Issuance fields. {See insiucions)

_I Signature of Employes: \,V\/k “,{A’_A—_ Date fmmAfdAdyyh i /al] /ﬂla’rjﬂ

Preparer and.‘nr Translatnr Ceﬂlﬁcaﬁon rTo 1273 oompmfed and sggnsd rfﬁacﬂm' 7 ;p = \ml J :
em;p?&w& Y

1 attest, under p-anaity of parjury, thatl have assine.d in the nompletlnn nf this form and that fo the bast of my Imnrwledge the
information ig true and correct.

Slgnature of Preparer or Translator: Date (v
Lasl Marme (Family Mame) First Marne f{3ives Mamse)
Meldress (Sfreaf Murmber it Marme) Clly o Towm Stale Zip Conde

Form I-% 03/0813 N



Section 2. Em[JIayer or Auihunzed F{eprasentatlve Reviewr and Verffication -

fEmprnyersor-fherr ﬂurmnzeﬂ {Bppeseniiive. st compiete arnd sfgn BeCHon 2 withir 3 ﬁusmsaﬁays of g’ Empfnj.vees ﬂ.rs-rdsry of smphwnent Vau
it phyEically examing one dopumentrom List A DF axamins’ 8 oombirtation of one dnr:um&n! frort Lisk B and dfié-doctrent fom Lrsa‘,c Fry #afpdan
the ‘Lists of Acceptable Doccmeifia® on the nest page-of Hils Fbrm Fnreach ubcumemngeu{ew Mﬂm J'i:f&uumg uﬁ’ufmaq‘m ducwnem r.l:n‘q_,
Jesufig gufhn.rﬂ‘].—', GOCUIMENT ImpeY, aid expiration date, -'fﬂn_].rj . .

Employee Last Name, First Name and Middio Inltial from Sectmr; 1: \_3‘ ) \ \ mUCHTW J

Lizt A OR List B List C
|dentity and Employmeid Autharzation Idantity Employrment Awtharization

:wr::;ﬂm ::.m:“gls DN Card "R Cavd
i . b. | 55U n% O@ linf\i\-:] Lss%%ﬁ
ocurnent Murmiber: Ducglant%urn : 1"'\ B% H@D& Dclc:umenl NUT%H C:E)Q Ly

Expiration Date (if any{mmdddyi): Exp|rat7| Date {rf aner mmahﬁ-"yy}ry:ll Explratlnn Chater (if prybfmmidelanp:

Crocument Tila:

lssumg Airtharity

Documert Mumbar:

Explration Dale {IF sny) famdiddayy)

2-0 Barcode
Cocuntent Titke: [0 Mot Write in This Space
[Eaning Authority,
Document Mumber:
Expiration Bate (¥ sayhmmiddgyyy
Certification )

| attest, under penzity of perjury, that {1) { have examined the document(s} prasented by the above-named employee, {2) the
above-listed document{s) appear tc be genuine and tc ralate to the employee named, and {3) to the bezt of my knpwledga the
empleyes iz autherzed to wark in the United States.

The employee's first day of employment (mmvddiyyyy): ) | i;} il@! Y {Sea instructions for exemptions.)

% fhonzed Representative Diater fmrtiivy) Tile of Employer o ﬁ.uthr:tu:n-rized Representative
CuornS wWaabo | on Sterep
Lasl Narme (Farmdy Marmat Flest Marme (i@vert Narme) Empleyer's Business or Crganization Name
B oorns TZF EMPLOYER SOLUTIONS STAFFING GROLP LLC
Employer's Business of Organizalion Address (Sireet fu'um.berand MName] | City or Town Slale Zip Code
TIN OHMST.ANE SLITE 445 ETMNA MM 55439

Section 3. Reverification and Rehirgs (7o, bé Gompleled ana sigrisd By, erployer or Suthorizad represeniative,)
A, Mew Marme (If applicabdey Last Name {Famidy NMamet Fiest Name {Given Name) Middle Inifial (B. Date of Rehire {F gpphicabie) fmm.r"c.l'd-'hrm

C. [Femployee's previous grant of emplayment autharization has explred, provide the Information for 1he document from List & or List  the employee
presettad that astablishes current employment authorizalion in e space providesd beltw.
Doclmant Mamber: Eaxpiralion Dala (if ary fmacany

Docurnant Title:

I attest, uncler penalty of perjury, that to the best of my knowledge, this employee is authorized to work in the United States, and If
the employee presentad document{s), the document{s) | have examined appear to be genuing and to ralata to tha Indlvidusd.

Signalure of Emplover ar Authorized Representative: Date {mmnvidddeneyh Print Mame of Empleyver or Authorzed Representative:

Furm I-9 DRA0EA3 M






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

DISCLOSURE REGARDING BACKGROUND INVESTIGATION

Employer Sotutions Staffing Group 1LIC (E5SE) may obtain information about you for employment purposes from a third party consumer reporting
agency. Thus, you may e the subject of a “cansumer repart andfor an “investigative consumar report” that may include information about yaur
character, general reputation, personal characteristics, andfor mode of living, and that can involve personal interyiews with sources, such ag your
heighbars, friends, or associates, These reports may cantain informatlon regarding your credit history, criminal history, social security numbar
valldation, motar vehicle records [“driving records”), verification of your eduration or employment history, or other background checks. Cradit
histery will only be requested whers such information is substantially related to the duties and responsibilities of the position for which you are
applying. You have the right, upon written request made within a reasgnable time, to request whethar a cansumer report has been requested and
rompiled zbaut you, and dlsclosure of the nature and scope of any Investigative congumer report and to request @ copy of your report. Flease be
advised that the nature and scope of the most commen furm of investigative consumer repoit obtained with regard to applicants for emplaymant
is an investigation into your education and/er employment histary conducted by Orange Tree Employment Scresning, 7275 Ohme Lane,
Minngapols, MN 55439, Tel.: 300-886-4777 or 952-941-5040. Fax: S00-886-0774 or 952-941-9041. ORANGE TREE EMPLOYMENT SCREENING's
wehsite is at www.orangetreescreaning.com, or ahother outside organization. The stope of this notice and authorization is all-encompassing,
however, allewing ES5G to obtain from any outside ergarization all manner of consumer reports and investigative consumer reports now and
throughout the course of your employment to the extent parmitted by law. As a result, you should carefully consier whether to axerclse your
right to request disclasure of the nature and scope of any iInvestigative consumer report.

Mew Yowk and Baing 2pplicants or employeas only: You have the right b ins pert and raceive a copy of any Investigative consumear repart requected by E556 by
conlacting the consumer reperting agency identdfied above directly. Yoo may alsu contact FS5G to raqeest the name, odcess ahd 1elnpheane nymbar of the
nearestonit of the: cons wmee reparting agency designated to handle iguiries, which E58G shall previde within 5 days.

New Yark appll@nis or emplovees anly: Lipan request, vwou will be informed whethar or ok 2 consurmer repart was ranuested by ES2G, and F such report was
feapacted, informed of the name and address af the congurer reparting agoncy that furnished the repait. By sgning below, vou also acknowlcdge recel ptaf
Arttcle 23-# 0f tha Mew York Carrection Law.

Qregon applicants of eaphyes only: Information deseribing your nghts under federal and Oregoa law reparsfng coensumer idant by theft protection, the storage
andd rispWasal ol yuur creiz inFormaticnr, and remedies avarlable should you susgect or find that FS%G has not maintaimed secured records o available to we upan
raguesk.

Washington Skate applicant or érnployees enby: Yoo also have the mghtto requesk fraim the consumer repaTting agemcy 3 writhen surmrmany of your vights and
remeadics wnder the wWashingten Falr Credit Reporiing Sct,

ACKNOWLEDGMENT ANMD AUTHORIZATION

[ acknowledge receipt of the DISCLOSURE REGARDING BACKGRUUMND IMVESTIGATION and A SUMMARY QF YOLIRE RIGHTS UNDER THE FAIR CREDIT
REPORTING ALT and certify that | have read and understand both of these documents. | hereby authorize the obtaining of “consumer raparts”
andfor “investigative consumer reports” by ESSG at any thme after receipt of this authorization and throughout my employment, if applicable, To
this end, | hereby authorize, without reservation, any law enforcement agency, admintstrator, state or federal agency, institution, school or
universtty (public or private), information service bureau, compaey, o Insurance coempany te furnish any and all background information requested
by Orenge Tree Employment Scresning, 7275 Ohms Lane, Minneapolis, MN 35439, Tel: 800-886-4777 or 352-241-9040. ORAMWGE TREE
ERPLOYMEMT SCREEMING' s weshslte it at: www.orangetreescreening. com, another owdside organization acting on behaff of the company, andfar
the company itself. | agree that a facsimilz {"fax”), sbactronlc or photographle capy of this Autherization shall be as valid as the original.

Haw York applicamts or gmpfoyegs gnly: By sgning below, you alsoe acknowledge receipt of Article 23-m of the Mew York Cornectian LBw.
Minnesata pnd Qklshome appAants or empleyeas enby Plesse check this how Fyou weokl ke b recelve 3 copy of a conzumer report if cae 15 obtalned by 0555,

|:| [rpskinclude amanl addrass ]

BACKGROUND INFORMATION

Sipnature: '\.M.'{,W'-ﬁo/,[ﬁg’u\ nate: ] lala !.1& 1.5

Last Name; l'\'UL'l ] First: MQ_H"ULM W lddle: ‘:E’Jhl‘u

thet Names/alias:

sociat secarity #+: _H 277 - o~ O824 Dote of Sirth [mm/ddiyywss_ Col dd- [FES
Driver's License #: B &0 State of Driver's Heense: _ VYV e 50 d-w

Prasent Addressfh%gf =T, ﬁ'wﬁ _Da#;l TEJEphane#{Prfmar\,rJ:;Qa * %2 - 32 q 4‘
City/state/zin: [ W3GI1E 'g:rkl-i s 673 £

*This infaremotion will be used for background screcning purposes oy ard will net e used as hirrg criterdo.



EMERGENCY- CONTACT INFORMATION

LMPLOYER SOLUTIONS STAFFING GROUTP
IN CASE OF AN EMERGENCY - NOTIFICATION INFORMATION

Cmployes Narme; Mﬂ fjfhtd Ju"-’ !/ /
Address: SO 873 mdm@&_@«j& FerK, mu2 L3587 "fd‘#'l
Home Phone: 39.5*‘ 4459 - 3

Contact #1 Home Phone:
Name: Ja<ming  Mo®-bi Cell Phone: QN5 - 271 7119
Relationship: C(‘?M d Work Phone:

Contact #2 Home Phone:
Name: V) f‘/b‘ ‘L)LJ I N4 Cell Phone: S0 - A 2]-3 ':/:3/
Relationship: B 7, ﬂ_ﬂ/\ Work Phone:

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

This information will remain confidentfal and will only be used in the case of an emergency.



employer solutions staffing group.

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

kmplovees have the option of receiving wages by Direct Deposit and/or Payroll Debil Card.
If you d-:r m:ut provide a wrinen election, wages will be paid by Payroll Deb# Card,

;:. O Update Bank Account [ onderstand aod acknowledge that it F do not provide a
i — voided check with this diveet deposit torm, [ um

:‘ 1 responsible for any delays in payroll or extrn cosis
Raruling# imgnrped if the account rumber thal T prayide is incorreot.
N Account

Il Lrate

Account Type: [ Checking J Swiings [ Other

- P bl oo nvoid making an crioy, please atlach w ooz 0l voided chedk. (8 depasit slip will not work)
*  Ifyou change Banks. do not chose yuur old bmk socount watil your dircet deposit s started at the now hank, which tay ke 2 pay periods,

SECTION 1 PAYROLL DERIT ¢

Tederal law reyeimes all Iinancial instinodions to altain, verily, and record information that identifies each person who opens oo account. [n order to
request & Payrall Debit Cand for you, we must provide all of the following information that will enable the financial institution to idestify vou. 17
you do not submit 8 Dircet DepositPayrell Debit Canl Aulhuotziion, ESSG will provide the necessary infnmation and issue you a Mayrol] Debit
Card W Ay your wages, For your proatection, the (Inancial institwtion may ask you to provide dhen mcliiong] identification lnformation so they can
verily your wenlity.

Exeepl lor the muling and aceonnt number, ESS3 does not have ueoess o any information regarding your Papeoll Thibil Cunl wevounl or
varsactions. Oo yar sl payday. you will reccive your new Payroll Debit Caed, andl 8 packet conlaining all of the terms and eonditions. You will
then sign agknowledging thi you received the Payeoll Drebic Cord and pusket, ¥iour Payroll Debit Card will be reloaded om euch payduy pon receive
WHEES,

CARDHOLDER INFORMATION (as vou want your Iayrll Debil Curd 1o he issued) T
Eirgt Mau ML Lt MNamc Tnle ool Rarlh
Mathlew 3 o 6a-21- &5~
Siresed Acichness (PO wOT ACCEFTABLE) Social Seocurinsf

508 ST Ardrtws DR apt 82 HY1-64- oFAY
City sl 1 C o {muhile
ek Pl W | e 8y el Phone (run

GET TEXT ALERRLTS, when your paycheck is depositad om your card? O es. sign meup, for toxt alerts
A1 we need 1o know your eel] phone service provider and mobile number ebove! My mobils service provider s

EECEIPT OF PAYROLL DEBLL CARD {10 be completed when wou pick up your Payeod] Cebit Card)

Fayeol] Diebit Card Rowting, # Payrol] Debit Card Account #
n73972181 ' I,E " ! ) H(I)J 1,5 1 E! a_gﬁd

T have received my Pavroll Debit Cand welaume Brochuce, proeestn lees, pm-nram LECTTIS, conuditinmy, and divclosures. By activuling my Fayoull Debil Caml,
[ am ggeeeing 10 the propram enms, conditions, and disclosnres that are included or made svailable to me o tme o e o the Imastcial institution. T
authorize the financial institution to debit my Pavroll Debit Card account tor the fees described in the: fee schaduls: that is pant of the program teems,
canditians, and disclosurcs.

Employw: 5 Sigmelure: LM_@/\_A_M\ Date: “ ! ;ﬁ J o] S

STTHRLEAT T

[ auﬂmnzc ES554 tq du’cctl:r deprsit my perindic wapesicorpensalion payments, het of required tax withhoeldings, other required withholdings
ot authorized dedactions, inte my scovanlf:) o desipnated above and Lo iniliete, if necessary, debit antries and adjustnentsfor any eredit entrics

maade it errar to my acconnt(s), * E-nail is required for pay séub information.

*E-mail: ,\‘r\u I\ T @ Ay | + 8
this information will onily be used tow#nd your pcavstubs electronically

Employee's Signature: 5 ¥ ld Dhave: tl i;az r 9-5!5




VSLIND 219Z01-EMP gh‘;‘,&}EU‘*h LOCATION Rehive Date oo

ENROLLMENT FORM ESC NAVESAD 12M v15.0
OPTION1

REQUIRED EMPLOYEE INFORM ATION
PRINT USING BLACK or BLUE INK FIXED INDEMNITY PLAN Weelly Rules
{Must Be Filled Out) | You MUST enroll in the Indembity Medical Insugance Play hefore widing

Social Security Nunber if_lz_ [#] _ﬁi Q E& H_ anny additional Tndemnity benelits, exeepl Dental. Your coverige level
for the Term Vife will be identical to your medical plan selection.

[xaie of Bixth 0 ﬂ‘l‘ f 01 :'- J'_f_cf" i; e
Vi 1 Lot ] ' FIXED INDEMNITY MEDICAL ( a

rome ol EI 52091 Emplovee Only

Streel Address S‘C?'B'_ ST rmdrews D)?- H-Pl'ﬂj- D $42 44 Lmployee + |

Ciry{,dQﬂ—L '.-'\)ar-{{'_ Slute YA R Zip SF{L;E-Z D £56.647 Emplovee + Family
Home Phong l_&?'_ 'i Ct 3‘ - % -;-—q _Q NO to all Indempity benedits.

‘T'his coverage is not available to residents of New

~ Do you or any dependents have Mudicare! —T Hampshire, Tlawaii, or Poeria Rico.
L ves [ No TFYes: L . -
Medicare Health Insuragce Claim Numtber (HTCN) DENTAL “
' Ij 45,99 Employee Only
Medicare Cllective Date __"'___’f__,___ D $11.98 Lmployee + 1

MNames ol Covered Persom(s) D $19.77 Employce + Family

L. NO
2.
3. _
) TERM LIFE. )
REQUIRED DEPENDENT INFORMATION Y 4

 %0.60 Employee Only
D YES 0,90 Employee + 1

MNam
NO %1 .80 Emplovee + Family

Social Secotity Mumber S

) h — "r_,_,'r_______ - et . - .
Date of Birfh —— sor MIE] | | SHORE-TERM DISABILITY t
Relatiomstiy: [} Spouse 3 Child [ Domoestic Partner D YE (J

' i ] $4.20 Lmployee Only
MName ™Y
Yacial Security Number o 0 e Short-Term Disability is nol available 1o persons who work in
California, Hawaii, New Jersey, New York, or Rhode Island.

13atc of Rirh ____’r____’r_______ Sax E]- : . .

£2193010-M-EMP_§

Relationship: [ Spouse T Child [ Domestic Partner

BENEFICIARY INFORMATION
For Tern Life ! Accidental Dealh & Dismemberment, please wiltc D L858 %7  Employee Only
in your beneficiary iuformation. D 4577 mol

75 Lmployce+ 1

NAME OF BUNEFICLARY
D $186.9% Employee + Family
RELATTONSHIP Eﬁﬂ to MEC Wellness/Preventive Plan

Accidensal Death & Dismemberment is part of the Term Lile Benefii,

I have read the benefit packet and understand i1s limitations, T understand that open enrolhment is ouly available tor a linuted time aod 1

mmderstand that making no henelit sclection is a declination ol coverage.

P Signature ~—z~ 72~/ : - ate LLJ_@EJLQ_&‘S




