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

ZmBmHEQEQm\ .\%f.\\nu Zamoru

Address: Z 2« § \.\v\Sm\m S7T wesrm/nNSFre €0 003 9

Home Phone:_ 220 ¢A 925 8§92

Person(s) to contact in case of an emergency on the job (in order of preference):
1. Name: ToamiTa Aavarsrod

Phone (work): 220 93 F}72 &3

Phone (home)._S eerm @

2. Zm3m”§ \%w\\\b\

Phone (work):_ 220 73 29& §0

Phone (home): S ana g

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




[IMPORTANT -- PLEASE READ CAREFULLY BEFORE SIGNING AUTHORIZATION]

DISCLOSURE REGARDING BACKGROUND INVESTIGATION
, or any of its subsidiaries may obtain information about you from a consumer

reporting agency for employment purposes. Thus, you may be the subject of a “consumer report” and/or an “investigative consumer
report” which may include information about your character, general reputation, personal characteristics, and/or mode of living and
which can involve personal interviews with sources such as your neighbors, friends, or associates. These reports may contain
information regarding your credit history, criminal history (State and Federal records), social security verification, address trace,
motor vehicle records (“driving records™), verification of your education or employment history, or other background checks. You
have the right, upon written request made within a reasonable time after receipt of this notice, to request disclosure of the nature
and scope of any investigative consumer report. Please be advised NationSearch LLC. 11160 Huron St. Suite 100 Northglenn, Co
80234, (800)-827-9550 will be conducting the ICR or another outside organization. The scope of this notice and authorization is all
encompassing, however, allowing the Company 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.

ACKNOWLEDGMENT AND AUTHORIZATION
| acknowledge receipt 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 those documents. | hereby authorize the obtaining of “consumer reports™
and/or “investigative consumer reports” by the Company at any time after receipt of this authorization and throughout my employment, if
applicable. | hereby authorize, without reservation, any law enforcement agency, administrator, state or federal agency, institution, school or
university (public or private), information service bureau, credit reporting agency, employer, to provide any and all background information
requested by NationSearch LLC. 11160 Huron St. Suite 100 Northglenn, CO 80234 (800)-827-9550, another outside organization acting on behalf of

the Company, and/or the Company itself. | agree that a facsimile (“fax”), electronic or photographic copy of this Authorization shall be as valid as
the original.
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New York applicants or employees only: You have the right to inspect and receive a copy of any investigative consumer report requested by

the Company by contacting the consumer reporting agency identified above directly.
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Minnesota and Oklahoma applicants or employees only: Please check this box if you would like to receive a copy of a consumer

report if one is obtained by the Company. O

Last Name: First: SS#

_\bm»m ._\\a& Lamore \SQ\S\W\ Z20-60#3%0

Other Names used: Date of Birth:

For employment Purposes Only GM\“ Q\V\N
Motor Vehicle Number and State of Issue: o

(Driver’s License #, NOT License Plate #) (0. 94{~19 %- /7P

Address:

Ty sS7Cc @o §oo30

5
m.m:mncﬁm“\\x.\\f\.ll(\x [ s Date: \v“\hmﬂw\\“

Please initial this box in affirmation that you have been advised of your rights as it pertains to this consumer
investigative report, and are aware of the agency conducting the investigation:




E-Verify - Print Case Details - Preview https://e-verify.uscis.gov/emp/BpCaseDetailsLetter.aspx ?Case VerNu..

SENSITIVE BUT UNCLASSIFIED

Department of Homeland Security Report Prepared: 05/29/2015
E-Verify Page: 1 of 1

Case Verification Number: 2015149131548L.M
Case Information:

Employee Information:

Last Name: Pasillas Zamora First Name: Manuel
Middle Initial: Other Names Used:

Social Security Number: *kk % 7380 Date of Birth: 05/30/1972
Citizenship Status: A lawful permanent resident Email Address:

Document Information:

List A Document: Permanent Resident Card or Alien Registration Receipt Card (Form 1-551)

Card Number: MSC1391489779 Document Expiration Date:

Alien Number: 204893781 1-94 Number:

Additional Information:

Hire Date: 05/29/2015 Employer Case ID:

Three-Day Rule Reason: Three-Day Rule - Other:

Submitted By: CSCH1918 Submitted On: 05/29/2015
Initial Case Result:

Last Name (in DHS records): PASILLAS ZAMORA First Name (in DHS records): MANUEL

Document Expiration Date (in

DHS records): INDEFINITE
Case Result: Employment >c9mzuoa
Employee Referred to SSA:
Referred By: Referred On:

Case Result from SSA (after SSA Tentative Nonconfirmation):

Case Result: Response Date:

Resubmitted to SSA (after Review and Update Employee Data):

Last Name: First Name:
Middle Initial: Other Names Used:
Social Security Number: Date of Birth:
Resubmitted By: Resubmitted On:
Case Result from SSA (after Resubmission):

Case Result:

Request Name Review:

Comments:

Submitted By: Submitted On:
Case Result from DHS (after DHS Verification in Process):

Case Result: Response Date:
Employee Referred to DHS:

Referred By: Referred On:

5/29/2015 12:16 PM



E-Verify - Print Case Details - Preview

20of2

Case Result from DHS (after DHS Tentative Nonconfirmation):

https://e-verify.uscis.gov/emp/BpCaseDetailsLetter.aspx ?CaseVerNu...

Case Result: Response Date:

Photo Matching Results:

Determination:

Employee Referred to DHS (Additional):

Referred By: Referred On:

Case Result from DHS (after Additional DHS Tentative Nonconfirmation):

Case Result: Response Date:

Case Closure:

Closure Statement:
Closed By: ) Closed On:

SENSITIVE BUT UNCLASSIFIED

5/29/2015 12:16 PM



SLIND 219301-EMP | OFFICEUSE 1 camion

Rehire Umﬂoll\..l|\..l..||||

ENROLLMENT FORM ESC NAV*SAD P2M v15.0

EQUIRED EMPLOYEE INFORMATION

PRINT USING BLACK or BLUE INK
(Must Be Filled Out)

Social Security Number 2.3 O0-§ 0-Z 3 SO
Dacof Birth £ 8/ 3 8/( 7 72 g [M[F]
Neme /W anive/ \Qw\.\\m.w Zamira
Street Address _Z2FE Mrade ST
City(NesTrywszes  Stae 0 Zip .N.DINMUIIQ
Home Phone _FA O~ 29 - 58 22

~ Do you or any dependents have Medicare? ——————
[ Yes gZO If Yes:

Medicare Health Insurance Claim Number (HICN)

OPTION 1

FIXED INDEMNITY PLAN Wecekly Rates

You MUST enroll in the Indemnity Medical Insurance Plan before adding
any additional Indemnity benefits, except Dental. Your coverage level
for the H@éﬁa will be identical to your medical plan selection.

Hﬁ mZUm32~H<ZMU~O>F &O
$20.91 Employee Only

[] $42.44 Employee + 1
D $56.67 Employee + Family

_H_ NO to all Indemnity benefits.

This coverage is not available to residents of New
Hampshire, Hawaii, or Puerto Rico.

DENTAL _ j
$5.99 Employee Only

Name

Social Security Number "

Date of Birth Il\ulll\llll.lll. Sex EH

Relationship: [ Spouse [ Child [ Domestic Partner

Medicare Effective Date '/ ___ _H_ $11.98 Employee + |
Names of Covered Person(s) D $19.77 Employee + Family
L [ no
2.
3.

- ,

TERM LIFE Gre
) V4

$0.60 Employee Only
D YES $0.90 Employee + 1
D NO $1.80 Employee + Family

Name

Social Security NUMDEI oo e e e e e e
DatofBirth '/ gex EH

Relationship: [J Spouse [0 Child [ Domestic Partner

BENEFICIARY INFORMATION

For Term Life / Accidental Death & Dismemberment, please write
in your beneficiary information.

NAME OF BENEFICIARY

RELATIONSHIP

Accidental Death & Dismemberment is part of the Term Life Benefit.

SHORT-TERM DISABILITY h-\.h/
$4.20 Employee Only

Short-Term Disability is not available to persons who work in
California, Hawaii, New Jersey, New York, or Rhode Island.

D $58.87 Employee Only
D $87.73 Employee+ 1
[ ] $186.99 Employee + Family

D NO to MEC Wellness/Preventive Plan

P> Signature

I have read the benefit packet and understand its limitations. I understand that open enrollment is only available for a limited time and 1
understand that making no benefit selection is a @Em&os of coverage.
.

pate N5/ A 7/ ( ¢ Z T




Xerox WorkCentre 5335

Date & Time : 05/29/2015 12:25 PM
Page : 1(Last Page)

The job was not sent. Pass this report to the sender.

Job Date & Time 05/29/2015 12:22 PM

[P
o,\i(s.m
Tel 952.838

New Hire Application

Personal Data~ PLEASE PRINT LEGIBLY IN INK

14 ;
LastName _Ya5 il First Name 7770 244

Middie Initial

Street Address PRFE_Meade 5T AptiSte

City/StatelZip spv 0 G0 &1

Phone Number AL Emait Address g /g %ﬁ&\m fasi t\ e 23R g m\. o

Staffing Agency/Recruitment Partner (O, 1. 4

All offers of sinploviment are condifional upon

ok i the United States of

Ack o

g Group (ESSE3)
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¢ CONVISHOR Fecords
o ES8Gs ¢

at | heve
50

F P s tossis
Applicant’s

Name {Frint or type;)

A sopy or facsimiie {21} will be considered the same 2 a0 original signature. Ermail will ONLY be used for employmerd correspondence

For ESSG Office Use Oniy
oM | nnw 9 e850 wa
Ermergency Contactinfo | Background Release Form Resuits i Letter EST Agplication
{if applicable)
For ESSG Client Use
DOH ROF Work Site Lot. WC Code

Date & Time Sent Recipient Information Result

05/29/2015 12:24 PM Caitlin@corpmgmtgroup.com Completed with an Error (016-766) : SMTP Server Fil
e System Error




