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SENSITIVE BUT UNCLASSIFIED
Case Verification Number: 2016047130103NT
Repart Prepared: 02/16/2016
Company Information
Company ID: 47429 Company Name: Employer Solutions Staffing Group
Employee Information
Last Name: Turner First Name: Morgan
Date of Birth; 05/16/1987 Social Security Number; *** ** 3996
Hire Date; 02/16/2016 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: Social Security Card

or ouflying possession

Document Name: Driver's license Document State: Minnesota

Driver's License or ID Card Number: Document Expiration Date; 05/16/2019
Case Status Information

Final Cese Result: Employment Authorized Employer Case ID:

Case Submitted On: 02/16/2016 Case Submitted By: CLOP1873
Closed On: 02/16/2016 Closed By: CLOP1873

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

SENSITIVE BUT UNCLASSIFIED
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Edina, MN 55439
Leveraging Resources in a Changing Market _ Tel: 952.835.1288

Q» employer solutions staff ing group. 7301 Otms Lane Sute 403

; www.esgstafﬂngsoluﬂons.com
. New Hire Application
Personal Data~ PLEASE PRINT LEGIBLY IN 1K

Last Name_| LI VA~ ' ):nm NamMﬂNM __ Middle lnitm.g__

StreetAddress \\ 28 {4, L - ' Aptste SE
City/Staterzip __ I} Q1 Pod‘ M\ RR05R Soclal Security Last Four xxx0¢- 3]
Phone Number &\, OQ0-)S o7 Emali Address M\ 6ve,an e, uyrn @Jﬁgﬂhw

SG) to use the Information and statements contained in this application to determine my
empioyment. | authorize ESSG to make inquiries of my former employers, except as indicated in this application,
regarding my pravious duties, responsibilities, performance, compensation and eligibiiity for rehire,

| understand that a comprehensive background check may be conducted to determina my eligibility for hire by certain clients of ESSG.
This may include but is not limited to, of criminal and/or conviction records, driving records and/or a drug screen test ag
required by clients, govemment regulstions or by ESSG policies,

| release ESSG and other persons or entities from any claims that might be based on ESSG's decision to conduct a backgroiind check,

I certify that all statements made In myappllcaﬁnnarah‘ueandammandthatl hmnotomﬂbdanymahﬁallnfonnaﬁonorpmvlded
false or misleading information, | understand that any material omission or misrepresentation wilj result in my disqualification from
consideration for empioyment or, if discovered after | begin employment, will result in my termination.

If hired, | agree to abide by the policies and procadures of ESSG,

% %@w e Yislie
Name (Print o ) App nature Date >

__For ESSG Gffice Uss Oniy-

DOHE s By e o T B e we

Emergency Contact info Background Release Form Background Resuite Um;n"ploymcnt l.)elhr ESC Appiication
applicable

For ES8G Cilent Use

L —_— | WorkSiteLoc, WC Code

————————
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Form W4 (2015) T Ly =~
Basic

Income, a8 interest oy
exompt mmmmm ﬁp«m
MMMMan-nm the Parsono) ”mwoﬁlnnbeb\?w 1%%&&%"%
can withhold the cormect federal a0t from your on page 2 further adjust your iy 898 Pub, 508 15 g ors P"mnlﬁ
rompleting a new Form W-4 each yeer bassd on emlzed o on Form Wed or Wk adjunt
and when your persongl financ) Mm%mhm st it -
fnea 1, 2. 3, 4 a0 7 anc) s B form o amiotn el worksheets that apply. However, you mmmﬁmgﬁ- * the
to validate . -a&. WSk fewer (or zero) aliowances, For reguics s workaheets from only e fo,C S
16, 2018, Saw Pub. 508, Tax voutes, withholding must be besed on allow acas o wmmmmmhmm
ad Percentpecynd May no be a it amount or e ilawences 5ra clakmed on e Py oS
Nots, Person can olaim & dependent percentsige of wages. for the highest lgband zero allowanceg are
on his or her tax retum, mﬂﬂl‘amw Hmuh-mm.mmchinhm clalmed on the EuH:b.Bqurdau.,
m&mmn and of household sixtus on your tex retum i MMH‘MHI allan
Inoludes more then $35g uneamed Incorme (for mmlmmmnmmmmuof e . WW A
eact "“"""""""""""’g' mma?ﬁm-u.gmbm
An may be abls to plaim 501, By mwm completing thia form,
* I8 800 85 or oider, 'lhmuh.?wmﬂmhmmm m“""""'m”’"m are

slasomcla!myuuaadependm. 5
-Youa:aalnghandhmomyonejob:or

Enter 17 if; { OY_ouaranmrled. have only one job, andynurspmmdoeanotworlcur

c all " ol marmied both work and the binad
e ot (O g0 from &) Jope e ore then ano ummmmmmmmmm

i M ower 215/

000 ($20,

that apply, aveid having too tax withheld, .
-nlﬂﬂnmmeabonslmuommﬂhmandemarmemmbermumﬂonllnesmFomw-4below.
Bup-uuhmmanFmW4hmomm.K«phhppmfwmm

Employee's Withholding Allowance Certificate OMB No. 1545-0074
o | 2015

b RN

mstnn.eomcl.andmmplm

18 Employer Identification number (EIN)

Form W4 (2015)



Employment Eligibility Verification

X F =
Department of Homeland Security ]
U.S. Citizenship and Immigration Services

P START HERE, Read Instructionn

WMnmmmhfomman.mummwml
ANTI-DISCRIMINATION NOTICE: Itis illegal to discriminate againat work-authorized ind
document(s) they will accept from

the documentation presented has a futurg
legal discrimination,
A R e T R P E R TR
**'“‘“‘?"wfg., P oo 2;%%3%}* SRR
First Name (Given Nams) Middila Initia) Other Names Used (i any)
i (TR =2
Address (Strest Number and ) Number | City or Town State Zip Code
W28 W\ s e ﬁ: | 3E | Noynget NI
Date M?R{r’bﬁm U.S, Soclal Security Number E-mail Address ! kreveptwnanpm
A 7 " o il
5] I.\om INORHTBARE] a2 8904507
|
1 am aware that federaj law provides for im

connection with the completion of this fo

1 attest, under Penaity of perjury,
A citizen of the United States

[ A noncitizen national of the United States (See instructions)

] A tawhil permanent resident (Allen Registration Nu

mberUSCIS Number);
] Analien authorized to work unti) (expiration date, if applicable, mmiddiyyyy)
(See instructions)

that | am (check one of the following):

- Some aliens may write "N/A in this field,

For allens authorized to work, provide your Alien

1. Alien Registration Number/USCIS Number:
OR

3-D lircodn
Do Not Write 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:

Foreign Passport Number:

Country of Issuance;
Some allens may write "N/A"

Mo il b bl L S e AL L fo Ui T e e STRAL AT At Y SIS RS A
attest, unde

Penalty of perjury, that | have In coplatlon of this fo
Information ia true and correct.

Slgnature of Preparer or Translator: Date (mm/ddyyyy):
Last Name (Famijy Name) First Name (Given Name)
Address (Street Number and Name) City or Town State Zip Code

Form I-9 03/08/13 N




Issuing -
Document Number; . Document m!.:’er i
Explration Date (i any){mm/icdiyyyyj: Expiration Date (i any)/) : Expiration Datel {If%){mnwﬂlyyy”: i '
3 nr—
Document Title; §
[8sulng Auhorfty;
Document Number;
any){m 3
3-D Barcods
Document Tile; Do Not Write in This Space
188uing Authority:
Document Number:
Expiration Date {lfany){mm/dddryy”:
Certification
1 attest, under penaity of perjury, that (1)1 have examined the document(s) presented by the above-named employsa, (2) the
above-listed document(s) appear to be genulne and to relate to the employee named, and (3) to the best of my knowledge the
employee is authorized to waork In the United States,
The smployes's first day of employment (mm/ddlyyyy): See instructions for exemptions.)
ntat Date (; or Auth R
Ame (Given Name Employer's Business or on Name
. "L EMPLOYER SOLUTIONS STAFFING GROUP LLC
r's Business or Organization Address { t Number and Name) City or Town State Zip Code
73010HMS LANE  SUITE 405 EDINA MN 55439

.....

P TIRA I;!'?.‘I'[f‘",’f ‘ 2 i o fl‘:—' ““V:' "-'.‘= ‘-’:r’".‘m’ﬂ' !—‘[TF:E &
RULEHETET Niee (T8 hd R o

A. New Name (¥ applicabie) Last Narne (Famity Neme) First Name (Given

gmﬁdmphymemmmmnhasmmm

blishes current employment authorization in the space provided below,

lnfbnnaﬂonfurllndommmfmnmmoruncmeempbyea

Document Number:

Expiration Date (if any)(mm/ddyyyy):

1 attest, under penalty of perjury, that to the best of
the employes presented document(s), the document(s) | have examined

my knowledge, this employee is authorized to

work In the United States, and if
appeer to be genuine and to relate to the Individuai,

Signature of Employer or Authorized Representative; Date (mm/ddyyyy):

Print Name of Employer or Authorized Representative:

Form I-9 03/08/13 N



DRIVER'S I?l . e
. XS {/@ .’//?
MORGAN EDWARD qugsltb
1126 MARK CT

NEWPORT, nm

u: LT , "{.?.‘-‘

i
Datse of Birth 06_-13'-1 ; 1
Sex .° Eyps @ = W s S
-~ M "BRN D‘ e
Height = Weight = Pl 2
6100 248 N .-}-'.
18SUED 11-2015 qgmgs.o‘i-u 201&

= AL
-yvxlw A ‘
‘{mswm

A H@EEM‘EST}thHED FOR®

Maasmggpumo

 SIGNATURE =




DISCLOSURE AND AUTHORIZATION [IMPORT, ANT - PLEASE READ CAREFULLY BEFORE SIGNING AUTHORIZATION]

Employer Solutions Staffing Group LLC {
agency. Thus, you may be the Subjectof a “consumer repart” and/or an “Invest)
character, general reputation, personal characteristics, and/or mode of living, and that can involve personal interviews

nelghbors, friends, or associates. These reports may contain Information regarding your credit history, criminal history,

employment
Is an Investigation Into your education and/or employment history conducted by Orange Tree Employment Screening, 7275

Minneapolis, MN 55439, Tel.: 800-886-4777 or 952-941-9040, Fax: 800-886-0773 or 952-941-9041, ORANGE TREE EMPLOYMENT
website Is at www.oranget: zescreening.com, or another outside organization. The scope of this notice and authorization |s all

and if such report was
wlnfmmdomcmmdaddmomenmwmm that fumished the report, Ivsbdmhbw.wuabommreumol
ma-norumwmmnm

mlMNmlinfnmmmwwm mduhﬁulandﬁuunhwmnrdmmmmldmm
md*m:wfwwmmhmﬂmandraum:vnlhhbmawummorﬂudﬂmEsahunomalnulm

peatection, thestorage

smedmrdshlvﬂhﬂabmumn
request,

Wllﬂnm!lulnnhawmmm Youalso havethe rightto rdqumﬂumﬂnmmummpomnnmya written summary of your rights and
remexdies unduuanmumn Falr Credit Reporting Act, :

this end, | hereby authorize, without reservation, any law enforcement agency, administrator, state or fed
university (public or private), information service bureau, company, or insurance company to furnish any and all background |
by Orange Tres Employment Screening, 7275 Ohms Lane, Minneapolis, MN 55439, Tel.:
EMPLOYMENT SCREENING's website |s at:

another outside organization acting on behaif 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.

MIIIM By signing below, you also ukwhdnnwnofkudamaﬂn New York Carvection Law,

Pleasa cfieck this box if you would ke to m:umﬂawmvmnomhmmw ESSG,

/ )
% 2%
= nm:@/ Middle;_( 2 Uﬂ// J
?itl‘l’elLNames/Allas:

Social Security #*; _l’[/} 3" ) J'S Daté(nlrth {mm/dd/yyyy)*: ag{l/ ;(// W
Driver’s License #: l< LJ 0“ ({ L}m 306 State of Driver's License: M/U
\ 25 My

(iLC Aﬂ-" 36 Telephone # (Primary): G t 5270}60 7

Last Name: / 11 rnea— Irl

Present Address:




% employer solutions staff ing group.

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

Bmployeeshavetheopﬁon ot‘receivlngwagesbybh'eet Deposit and/or Payroil Debit Card.
If you do not pro de & written electior ;

Sl o mR S S [

T — e[S
% TR RIS

5G] Direet Deposit (Plcauplclasuﬁmhndﬂxlow)

| PlyrollMitClrll(Pleasa COmp Sacﬁonu4and5below)

L0 Ui &  fpifep g NS

I understand and acknowledge that if1 do not pravide n
voided check with this direct deposit form, I am

responsible for any delays in payroll or extra costy
incurred if the aceount number that I p e correct.

J

s

Account Type: ARF Cheoking [ Savings [JOther

To help us avoid making an error, pluuamchampy of a voided check, (» deposit slip will not work)
®  Ifyouchange banks, donotcloscyonrnldbmkammmmyomdhctdeposi:hasmmdmhcmbmk.whichmaymhumypeﬁods.

ARG o Bl o %

Federal lawrequimauﬁnanoialinsﬂluﬁons to obtain, vediy,mdmrdinﬁ)maﬁmthmidenﬁﬂumhpemnwhoomanamm In order to
request a Payroll Debit Card

for you, we must provide all of the following information that will enable the financial institution to identify you, 1f
you do not submit a Direct Deposit/Payroll Debit Card Authorization, ESSG will provide the necessary information and issue you a Payroll Debit
C;tgytopay your wages, For your protection, the financial institution may ask you to provide them additional identification information so they can
verify your identity,

Except for the routing and account number, BESSG does not have 8ccess to any information regarding your Payroll Debit Card

account or
On your first payday, you will recejve Your new Payroll Debit Card, and a packet all of the terms and conditions. You will
then sign acknowledging that You received the Payroll Debit Card and packet, Your Payroll Debit Card wil] be reloaded on each Payday you receive
wages,

| | CARDHOLDER INFORMATION (as yonu want Your Payroll Debit Card to be issued)
First Name Ml Last Name Date of Birth
Strect Address (PO BOX NOT ACCEFTABLE) Social Security# 1
City State Zip Cell Phone (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 #

dings, o
necessary, debit entries and adj
rmation,




