E-Verify - Print Case Details - Preview
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E-Verif

Employment Eligibility Verification

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

SENSITIVE BUT UNCLASSIFIED
Case Verification Number: 2016071131131AN

Report Prepared: 03/11/2016

Company Information

Company ID: 47429

Employee Information

Company Name: Employer Solutions Staffing Group

Last Name: Peck
Date of Birth: 10/09/1991
Hire Date: 03/11/2016

Document Information

First Name: Jerell
Social Security Number: *** ** 2082

Citizenship Status: A citizen of the United States

List B Document: Driver's license or ID card issued by a U.S. state

or outlying possession
Document Name: Driver's license

Driver's License or ID Card Number:

Case Status Information

List C Document: Social Security Card

Document State: Minnesota

Document Expiration Date: This document has no expiration date

Final Case Result: Employment Authorized
Case Submitted On: 03/11/2016
Closed On: 03/11/2016

Employer Case ID:
Case Submitted By: JEIC3094
Closed By: JEIC3094

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

SENSITIVE BUT UNCLASSIFIED

3/11/2016 1:12 PM




7301 Ohms Lane Suite 405

£ employer solutions staffing group. Edina, MN 55439

. Leveraging Resources in a Changing Market Tel: 952.835.1288 o Fax: 952.835.1255
www.esgstaffingsolutions.com

New Hire Application

Personal Data-- PLEASE PRINT LEGIBLY IN INK

Last Name Pc’q: First Name 3@«@1\ Middlelnitial_T_
street Address D412 lLap¥ ok Apt/Ste
City/staterzip_Kimn vl M Seicz2

Phone Number _320~224-1728 Email Address v @

Staffing Agency/Recruitment Parther CIY‘(& é)ﬂqi_’/i [? 8(@ ?mdl / - (ij

All offers of employment are conditional upon satisfactory proof of identity and legal ability to work in the U.S.A.

Are you legally authorized to work in the United States of America? @YES [INO

Applicant Certification and Authorization
| authorize Employer Solutions Staffing Group (ESSG) to use the information and statements contained in this application to determine my
qualifications for employment. | authorize ESSG to make inquiries of my former employers, except as indicated in this application,
regarding my previous duties, responsibilities, performance, compensation and eligibility for rehire.
I understand that a comprehensive background check may be conducted to determine my eligibility for hire by certain clients of ESSG,
This may include but is not limited to, investigations of criminal and/or conviction records, driving records and/or a drug screen test as
required by clients, government regulations or by ESSG policies.
I release ESSG and other persons or entities from any claims that might be based on ESSG's decision to conduct a background check.
| certify that all statements made in my application are true and accurate and that | have not omitted any material information or provided
false or misleading information. | understand that any material omission or misrepresentation will result in my disqualification from

consideration for employment or, if discovered after | begin employment, will result in my termination.

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

b&l\ @GL,K v}(gw&e/f’{ . }‘2 & ] T

Name (Print or type) Applisant's Signature Date

A copy or facsimile ("fax") will be considered the same as an original signature. Email will ONLY be used for employment correspondence

For ESSG Office Use Only
DOH NHW 1-9 8850 w4
Emergency Contact Info Background Release Form Background Results Unemployment Letter ESC Application
(If applicable)
For ESSG Client Use
DOH ROP Work Site Loc. WC Code

ESSG - CMG Rev. 11/2013




e e o R I TR

| IDENTIFIcATION CARD/INSTRUCTION PERMIT APppLICATION

o / APPLICATION RECEIPT
\ e Tris 15 NOT A Stanpaione IDEnTIFICATION Document
Minnesora Driver's License, INsTruerion Permir or Ipenmirication Carp Numper BirTH Dare (Month/Dav/Year)

- 4z | || A *\ ; p.,_

il delel [oll JelhJa o] ]
_"E.w LecaL Name —r ,fmw i a..,.,u} . h\
= mw .;WNJ.II!\\[.‘ — N VK, .
CoMPLE ml.%n Name noau_.ﬂm.ﬂwmn_m Nang Comptere Last Name
Previous LesaL NamE (Onwy AppUES 1F You CHANGED IT SINCE LAST MIN Driver’s License, EDL, 1D or IP APPLICATION) J

_CoMPLETE FirsT Name

_CowmpLere Miooie Nane CompLeTe LasT Nawe o ek

o

FuLL RestDENCE ADDRESS (WHERE vou uve) Nore: Maxe sure THis 15 vour CURRENT AND VALID ADDRESS. THE PosT oFrICE witl, NOT rorwaro YOUR CARD,

Apt#

NumseR @Fw J mw.z Svreer q PQ 0 ik
Imlnl e

State

st | D
SN2 IS ,,,.L
Zip Cobe

OpTionAL MAILING ADDRESS (set #1 on BACK OF WHITE COPY) MAKE SURE THIS IS A VALID ADDRESS. THE posT OFFICE Wit NOT FoRWARD YoUR carp.
L aeem Trar tHe U.S. PosTaL SERVICE WILL NOT DELIVER MAIL To My Resipence Aporess svown anove, INITIAL HERE

‘ Kimy e\

Crry

TO HAVE YOUR CARD SENT TO THE ADDRESS BELOW,

JERINN L]

| Cnv : STATE Zip Cope MN Counry

Nunser StReer ApT#

APPLICANT'S PiysicaL DescripTion

) i { r
Y [4Y & .. » m @. uL D
Eve Color HeigHr WeIGHT In Pounps Mate  Female

(DVS USE ONLY) %

Visit o_<m.n_mm.3:.mo< to:

*  Gheck the status of your driving privileges

* Schiedule a road test
N

Questions? Contact Us:

(651) 297-3298
(651) 297-2126
(651) 284-2000
(651) 282-6555

Driver’s License questions:
Motor Vehicle questions:
License Status, available 24/7:
TDD/TTY:

PAIp

Wk 09 45

4 | #734

LU0 7 34069

Treg RX# VISION L;

Ikrec  [JepL TESTS PASSED O MC ORIGINAL [] PASS zim\.a,.

K (STATE EXAM USE ONLY) 0 MC RENEWAL [ PASS with CL
A obur Ob [0 ADD/REMOVE [ INGOMPLETE
[1s ODUP  OMC [ ATTACHED:
EFE CIDUP [ MBOP P AN
0o ODUP [cK EFEES PAID a
OPROV [IDUP [JAR APPLICATION ;
EHMD  ODuP  [Jcoms Wit ERQRERID
DMBOP [IDUP  [J DBL/TRIPLE FAD) (D s« x
F cLp C1 PASSENGER - OTHER FEES /ﬁ. I~
1 REG 1P [J SCHOOL BUS MC SB PHYS e

LI TANKER $ $ EDL DOCS

INDICATORS 1 HAZMAT T
[ SENIOR [ Dwi REIN FEE  OTHER \\
[ LTD MOBILITY $ $ /
[ SNOWMOBILE [ RT Passed /
[ FIREARM [T RT Waived ORGAN DONATION
OSorTC $ INVALIDATED
] VETERAN DL/ID/IP
Z\Qmm” Sate:
Mwﬁ\w 5 T B e P

! was provided all privacy warnings as required by stale and federal law. Submission of ?.ﬂmh@@_.mwa%
constitules consent fo regisiration with the selective service system, if required by federal law. wm_m_.ﬂ._@
that the information on this application is correct, If | am applying for driving privileges, I am aware of
the duties, responsibifities, and penalties outlined in M. S, § 169.444 regarding the safety of children
around school buses.

A .,.%
X - yvmw \mg._.ﬁmm...m % \m: w4

QZNCL |

Application Date '

i A

7
Applieant Signature i

THIS DOCUMENT IS A RECEIPT _uomﬂ THE TYPE OF CARD INDICATED,

AND IS NOT A STANDALONE IDENTIFICATION DOCUMENT
*  This receipt, in conjunction with an invalidated previous license, 3.0,5___;_%4 _
permit or ID card, may be used as identification. 2

*  This receipt is valid for the type of card indicated, when stamped with the
proper validation stamp, for a maximum of 60 days from the application
date shown above.

*  This receipt is void if the applicant is not in compliance with all restrictions
indicated on the driving record.

* Not valid as Enhanced Driver’s License (EDL) for border crossings.

*«  Lost, stolen and duplicate EDL nm_,& are deactivated and may not be
used for border crossings.

P$33100-34
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Form W-4 (2015)

Purpose. Gomplets Forrn W-4 so that your employer
can Withhold the correct federal Income tax fror your
pay. Consider completing a new Form W-4 each year

and when your personal or financlal sifuation changes.

Exempflion from withholding. If you are exempt,
coriplete only lines 1, 2, 3,4, and 7 and sign the form
to validate it. Your exemption for 2015 expires
February 16, 2016. See Pub, 505, Tax Withholding
and Estimated Tax.

Nolg. If another person can claim yott as & depaﬁdent
on liis or her tax rstum, you cannot clalm exsmption
from withholding If your income exceeds §1,050 and
Inclydes more than $350 of uneamed incorne (for
example, interest and dividends).

Excepiions. An gmployes may be able to claim
exemption from withholding even if the employse is a
dependent, if the employee:

* [s age 65 or oldet,
e [s blind, or

« Wil claim adjustments fo income; tax credits; or
itemized deduciions, on his or her taX rettirn.

The excep{tions do not apply to supplemental wages
greater than $1,000,000,

Basic insfyuciions. if you are not exempt, somplete
the Perscnal Allowances Workshest below. The
workshests on page 2 further adjust your
withholding allowances based on itemized
deductjons, eertain credits, adjustments to income,
or two-earners/multiple jobs situations.

Complete ail workshests thaf apply, However, you
may claim fower {or zero) allowances, For regular
weges, withholding must be based on allowances
youi claimad and may not be a flat amount or
percentage of wages.

Hend of household. Generally, you.can claim head
of househgld filing status or your tax return only if
you are ufmarred and pay more than 50% of the
costs of keeping up a home for yourself and your
dependent(s} or other qualifying individuals. See
Pub. 501, Exemptions, Standard Deductior, and
Filing Information, for information.

Tax credite. You can take projected fax credils into acsount
It fhguring your allowable number of withholding allowancas,
Credits for ¢hild or dependent care expenses and the child
taxeredit may be cleimed using the Personal Allowances
Worksheetbelow, See Pub, 605 for information on
converting your other credits into withholding allowances,

Nomwage Income. if you have a large amount of
nonwage incame, such as interest or dividends,
consider rmaking estimated tax payments using Form
1040-E8S, Estimated Tax for Individuals. Otherwise, vou
ray owe additional tax. i you hava pension or ghhuity
incorme, see Pub, 505 to find oui if vou should adjust
your withholding on Form W-4 or W-4P.

Two earners or muliiple jobs. [f you have a
working spotse or riore than ong job, figure the |
fotal number of allowances you ars entitled to claim
cn alf jobs using Worksheets from only one Form
W-4, Your Withhplding usually will be most accurate
when all allowances are claimed on the Form W-4
for the highest paying job and zero allowances ars
clatimed on the oihers. See Pub, 505 for details.

Motivesident alien. i you are a ronresident allen,
see Notloe 1392, Supplemental Form W-4
Instructions for Nonvesident Aliens, bsfore
completing this form. s

Ghek yeur withhelding. After your Form W-4 takes
effect, usa Pub. 505 to sg2 how the amourt you zre
having withheld compares to your projected totdl fax
for 2015. Ses Pub. 505, especially if your eathings
excead $130,000 (Single) or $180,000 (Marriad).
Futuie developments, Information about any {uture
developmenis affeging Form W-4 (such as legislation .
gnacted affer we reﬁease 1t) will he posted at www.irs.qoviwd.

Personal Allowances Worksheet (Keep for your records.)

A

. Enter *17 if you will file as head of household onh your iax return (see conditions under Head of hisusehold above)

Enter "1* for voursalf if no one else can claim you asa dependent . . . Y |
 put gre single and have only one job; or

= You are married, have enly-one jgb, and your spouse does not work; or . . . B \

e Your wages from a second job or your spouss’s wages (ar the total of both) are $1,500 cr lass.

Enter “4* for your speuse. But, you may choose fo gnter “-0-" if you are martied and have either a warking spouse or mors

than one job. (Entering “0-" may help you avold having too little tax withheld) . . . - . . . . . . . . .

Enter number of dependentis (other than your spouse or yourself) you will claim on yourtaxreturn . . .

Enter 1" i

G
. D
E
F

Enter “1” if you have at least 2,000 of child or dependent care expenses for which you plan to claim a credit
{Note. Do not include child support payments. See Pub. 503, Ghild and Dependent Care Expenses, for details.)
Child Tax Gredit (including additiona! child tax crecit). See Pub. 972, Child Tax Credii, for more information.

e [f your total income will be less tharn $65,000 ($10Q,000 if married), enter “2* for each eligible child; then less “1” if you .

have two to four eligible children or less “2” if you hive five or more eligible children. :

« [fyour total Income will be between $65,000 and $84,000 ($100,000 and $119,000 1f married), snter “1” forsach eligiblechild. . . G _:g_
Add lines A through G and enter total hete. (Nete. This may be different from the number of exempifons yeu claim on your tax return) B H 2

= [f you plan to itemize or claim adjusiments o income and want to reduce your withhalding, see the Deductions

and Adjustments Worksheet on page 2.
= [f you are single and have mora than one job or are married and you and yaur spouse bath worl and the combined
zamings from all jobs eXceed $60,000 ($20,000 if married), see the Two-Earners/Multiple Jobs Worksheet on page 2 to
avoid having too litile tax withheld. 2

= | nefther of the above'situations applies, stop here and enter the number from lide H on fine 5 of Form W-4 below.

For accuracy,
complete ali
worksheets
that apply.

Separate here and give Formy W-4 to your employer. Keep tie top part for your records.

Form

Departmant of the Treasury

Intsrnal

Employee's Withholding Allowance Certificate

M3 No. 1545-0074
b Whether you are entitled to claim a seriain number of allowances or exemption from withholding is 2 @ 'ﬂ 5
subject to review by the IRS. Your employer may he required to send a copy of this foym to the IBS.

W-4

Fleverus Servica

1

Lastnama 2" Your social security number

Veok. U523 2082

Your first name and middle initial

devedl U

C‘J“ﬁl o+ st

Homs address (lumber and siteet or ruraf foute) g,l?f Single LI Married [ Marriad, but withhold at higher Shle rate.

Note. [fmarried, butlegally separated, o spouse is a horesident alfen, check the "Singls” box.

Gity or towr, stats, and ZIP code 4 Tiygur last name differs from that shown on your social security card,

K ! w\bﬂ“ \N’N 3@ %{3 ) checlk heve, You must call 1-800-772-1213 for 2 replacement card, i
§  Total number of allowances you are claiming (from line H above or from the applicable workshaet en page 2) 5 Z
& Additional amount, if any, you want withheld fromi each paycheck . . . . . e 6 7$

T

1 claim estemption from withholding for 2015, and | certify that | meet both of the following conditions for exemption.
= [ ast year | had & right to a refund of all federal income tax withheld because | had no tax liability, and

o This year 1 expzct a refund of all federal income tax withheld because | expact to have no tax liahilily.

If you meet both condiifons, write “Exempthere. . . . . . . . . . . . o »l7]

Under penaliies of petjury, | declars that | have examinéd this certificate and, to the best of my knowledge and belief, it is frue, correct, and complets.

; s
Employee’s signaturs Y,
(This form is not valid unless you slgh it » W i df.éL/

nater 12]26]15

3

Employer's name and address (Employer: Cidmp!ete firies 8 and 10 only if sending to the IRS.) 9 Offios soda (optional) | 10 Ernployer identification number (EIN)

~ ForPrivacy Act and Paperwork Reduction Act Notice, see page 2.

Gat. No. 10220Q Form W4k (2015)




Employment Eligibility Verification USCIS

. Form I-9
Department of Homeland Security
U.S. Citizenship and Immigration Services

P START HERE. Read instructions carefully before completin

ANTI-DISCRIMINATION NOTICE: It is illegal to discriminate against work-authorized individuals. Employers CANNOT specify which
document(s) they will accept from an employee. The refusal to hire an individual because the documentation presented has a future
expiration date may also constitute illegal discrimination.

Section 1. Employee Information and Attestation (Employees must complete and sign Section 1 of Form 1-9 no later
than the first day of employment, but not before accepting a job offer.)

Last Name (Family Name) First Name (Given Name) Middle Initial | Other Names Used (if any)
TTUé Sexe\ T doud

Address (Street Number and Name) Apt. Number City or Town State Zip Code

BN \eom g

Kviipa L\ MN | S3sd
Date of Birth (mm/dd/yyyy) |U.S. Social Security Number

E-mail Address Telephone Number

) — . i I G; T e - : ) )

(o fio] (9a] 4[71H2BH2ITTEI2] e ren £8R qpen) . ce i 320-224-972 8
] ~J

| am aware that federal law provides for imprisonment and/or fines for false statements or use of false documents in

connection with the completion of this form.

| attest, under penalty of perjury, that | am (check one of the following):
| citizen of the United States

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

|:| A lawful permanent resident (Alien Registration Number/USCIS Number):

[] An alien authorized to work until (expiration date, if applicable, mm/dd/yyyy) - Some aliens may write "N/A" in this field.
(See instructions)

For aliens authorized to work, provide your Alien Registration Number/USCIS Number OR Form |-94 Admission Number:
1. Alien Registration Number/USCIS Number:

OMB No. 1615-0047
Expires 03/31/2016

g this form. The instructions must be available during completion of this form.

3-D Barcode
OR Do Not Write in This Space
2. Form 1-94 Admission Number:

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

Foreign Passport Number:

Country of Issuance:

Some aliens may write "N/A" on the Foreign Passport Number and Country of Issuance fields. (See instructions)

7
Signature of Employee: -/f: 1 00, ﬂ«é L Date (mm/dd/yyyy}fﬁi;) j2/28 //S‘L
(I’ 7
Preparer and/or Translator Certification (7o be co.

mpleted and signed if Section 1 is prepared by a person other than the
employee.)

| attest, under penalty of perjury, that I have assisted in the completion of this form and that to the best of my knowledge the
information is true and correct.

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

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

Address (Street Number and Name)

City or Town State Zip Code

@ - Employer Completes Next Page @

Form I-9 03/08/13 N




@ Employer Completes This Page @

Section 2. Employer or Authorized Representative Review and Verification

(Employers or their authorized representative must complete and sign Section 2 within 3 business da ys of the employee's first day of employment. You
must physically examine one document from List A OR examine a combination of one document from List B and one document from List C as listed on
the "Lists of Acceptable Documents” on the next page of this form. For each document you review, record the following information: document title,
issuing authority, docurnent number, and expiration date, if an v.)

Employee Last Name, First Name and Middle Initial from Section 1: D(:‘}.’(;K , C \E?J:\PJ ‘ l B
b

List A OR ListB AND ListC
Identity and Employment Authorization Identity Employment Authorization

Document Title: | | Document Title: ) Document Title;__

i =5 N | (Yard _S=Cayd

ssuing Authority: | SCS:L‘{i;lg uthority: Q m(\) ssuing Au g :
D;curﬁehit‘ir(r‘a}bef: - i -«] i Dgcum ntNumb(er:ﬂ 4

I 25 G 550 471190 "™~ 5083

| [Expiration Date (if any)(mm/dd/yyyy)- Expiration Date (if any)(mm/dd/yyyy).

Document Number:

Expiration Date (if any) (mm/dd/fyyyy):

Document Title:

Issuing Authority:

Document Number:

Expiration Date (if any)(mm/d/yyyy):

3-D Barcode
Do Not Write in This Space

Document Title:

Issuing Authority:

Document Number:

Expiration Date (if any)(mm/dd/yyyy):
L |

Certification

I attest, under penalty of perjury, that (1) | have examined the document(s) presented by the above-named employee, (2) the
above-listed document(s) appear to be genuine and to relate to the employee named, and (3) to the best of my knowledge the
employee is authorized to work in the United States. g

The employee's first day of employment (mm/dd/yyyy): O 5/ I i 'P[ }]’ P?(See instructions for exemptions.)

[}

i of Employer ory orized_R_egre_senta_t{ve Date (mm/dd/yyyy)
B ESOT TR S 1AL

Title of Employer or Authorized Representative

Oh Sitp rem

Lg;ﬁ%m (Family Name) P First Name (Given Name) »Employer’s Business or Organization Name U

T Ve = EMPLOYER SOLUTIONS STAFFING GROUP LLC
oS, <eyee
Employer's Business or Organization Address (Street Number and Name) City or Town State Zip Code

7301 OHMS LANE  SUITE 405 EDINA MN 55439

Section 3. Reverification and Rehires (7o be completed and signed by employer or authorized representative. )
A. New Name (if applicable) Last Name (Family Name) First Name (Given Name) Middle Initial | B. Date of Rehire (if applicable) (mm/ddfyyyy):

C. Ifemployee's previous grant of employment authorization has expired, provide the information for the document from List A or List C the employee
presented that establishes current employment authorization in the space provided below.

Document Title: Document Number: Expiration Date (if any)(mm/dd/yyyy):

| attest, under penalty of perjury, that to the best of my knowledge, this employee is authorized to work in the United States, and if
the employee presented document(s), the document(s) | have examined appear to be genuine and to relate to the individual.

Signature of Employer or Authorized Representative: Date (mm/dd/yyyy): Print Name of Employer or Authorized Representative:

FormI-9 03/08/13 N




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

DISCLOSURE REGARDING BACKGROUND INVESTIGATION

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 information about your
character, general reputation, personal characteristics, and/or mode of living, and that can involve personal interviews with sources, such as your
neighbors, friends, or associates. These reports may contain information regarding your credit history, criminal history, social security number
validation, motor vehicle records (“driving records”), verification of your education or employment history, or other background checks. Credit
history will only be requested where 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 reasonable time, to request whether a consumer report has been requested and
compiled about you, and disclosure of the nature and scope of any investigative consumer report and to request a copy of your report. Please be
advised that the nature and scope of the most common form of investigative consumer report obtained with regard to applicants for employment
is an investigation into your education and/or employment history conducted by Orange Tree Employment Screening, 7275 Ohms Lane,
Minneapolis, MN 55439. Tel.: 800-886-4777 or 952-941-9040. Fax: 800-886-0774 or 952-941-9041. ORANGE TREE EMPLOYMENT SCREENING's
website is at www.orangetreescreening.com, or another outside organization. The scope of this notice and authorization is all-encompassing,
however, allowing ESSG 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.

New York and Maine applicants or employees only: You have the right to inspect and receive a copy of any investigative consumer report requested by ESSG by
contacting the consumer reporting agency identified above directly. You may also contact ESSG to request the name, address and telephone number of the
nearest unit of the consumer reporting agency designated to handle inquiries, which ESSG shall provide within 5 days.

New York applicants or employees only: Upon request, you will be informed whether or not a consumer report was requested by ESSG, and if such report was
requested, informed of the name and address of the consumer reporting agency that furnished the report. By signing below, you also acknowledge receipt of
Article 23-A of the New York Correction Law.

Oregon applicants or employees only: Information describing your rights under federal and Oregon law regarding consumer identity theft protection, the storage
and disposal of your credit information, and remedies available should you suspect or find that ESSG has not maintained secured records is available to you upon
request.

Washington State applicants or employees only: You also have the right to request from the consumer reporting agency a written summary of your rights and
remedies under the Washington Fair Credit Reporting Act.

ACKNOWLEDGMENT AND AUTHORIZATION

I 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 these documents. | hereby authorize the obtaining of “consumer reports”
and/or “investigative consumer reports” by ESSG at any time after receipt 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, school or
university {public or private), information service bureau, company, or insurance company to furnish any and all background information requested
by Orange Tree Employment Screening, 7275 Ohms Lane, Minneapolis, MN 55439. Tel.: 800-886-4777 or 952-941-9040. ORANGE TREE
EMPLOYMENT SCREENING's website is at: www.orangetreescreening.com, 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.

New York applicants or employees only: By signing below, you also acknowledge receipt of Article 23-A of the New York Correction Law.
Minnesota and Oklahoma applicants or employees only: Pleasa check this box if you wouldlike to receive a copy of a consumer report if one is obtained by ESSG.

D (Must include email address: )

Signature: Wr é'&’ Date: /3/35/1§

BACKGROUND INFORMATION

Last Name: ()QDQK‘ First: J(-_’_mf\.\ Middle: T\\;\&P

Other Names/Alias:

Social Security #*: ujg"‘z-—g'“zwcﬁl Date of Birth (mm/dd/yyyy)*: lD ,l o ! 19 9 i
3 Cis.. i A
Driver’s License #: Z (5‘ 25;&5“(0"{ 7 (2¢ State of Driver’s License: m’\)
Present Address: &q l?d l (ECH" Telephone # (Primary): :)’Z‘C) J’lzq - q 7 28

City/State/Zip: km’l tadl  MA S35

*This information will be used for background screening purposes only and will not be used as hiring criteria.




EMERGENCY CONTACT INFORMATION

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

Employee Name: .36)('\‘3,\ \ pCfLK
Address: 8\"\(2 \ QOW\ 3"\‘ Klm b‘JJ.L NU\\[ S35 3
Home Phone: 32@ 224128

Contact #1 Home Phone:
Name: C‘z]wjnﬁl F\‘?C/K Cell Phone: 320 - 2‘#0"'7qu-
Relationship: {¥)y/ Work Phone:

Contact #2 Home Phone:
Name: '{_\b‘ﬁm‘l Streddvien Cell Phone: 320 -~282 ~3929
Relationship: @lrlph‘{.no( Work Phone:

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

Mom vaely dosnt answe Sel aul bt w. il always
Nsud 3"‘; and she lives 1 (oom %f’rds I\

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




ONLY

/ /

RehireDate _____ /' o e

VSLIND 219301-EMp [OFFICEUSE | -\

ENROLLMENT FORM ESC NAV*SAD P2M v15.0
OPTION 1 |

REQUIRED EMPLOYEE INFORMATION
5 PRINT USING BLACK or BLUE INK
(Must Be Filled Out)

Social Security Number A 1 3-23-2 82

| Date of Birth L_Q_/_L__Q/i_i—(}_—l—- Sex

Name YA\ Ti-g\&' thkd-.
 Street Address BUNY (et St

Yes B/ No If Yes:
Medicare Health Insurance Claim Number HICN)

Medicare Effective Date ______ ! e __._/ N

Names of Covered Person(s)

City Lrﬂ\(_‘cd\ state M\ ZpS e 353

B m I G S e T 3
. Home Phone .i.slﬁ:_ﬁ}__a__.L—.l_]_..?_._:_

( Do you or any dependents have Medicare? SRy,
1m

FIXED INDEMNITY PLAN Weekly Rates

You MUST enroll in the Indemnity Medical Insurance Plan before adding
any additional Indemnity benefits, except Dental. Your covera ge level
for the Term Life will be identical to yotr medical plan selection.

FIXED INDEMNITY MEDICAL ( ;
I:l $20.91 Employee Only
I:I $42.44 Employee + 1

I:/$56.67 Employee + Family

E NO to all Indemmnity benefits.

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

DENTAL "
[ ] $5.99 Employee Only

[[] $11.98 Employee + 1
' $19.77 Employee + Family

NO

Name

. Social Security Number ____ - —_—

Date of Birth _.._'I__‘/__._____. Sex '

Relationship: [] Spouse [ Child [] Domestic Partner .

Name

Social Security Number ____ e e e

Date of Birth ___,_/__.’I.________ Sex

: Relationship: []Spouse [ Child [] Domestic Partner

' BENEFICIARY INFORMATION

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

NAME OF BENEFICIARY

RELATIONSHIP

5
VE 5
i v:;;ig%ﬁ-éi‘wa
ot BES e adl

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

P> Signature 0

I have read the benefit packet and understand its limitations. I understand
understand that making no benefit selection is a declination of coverage.

TERM LIFE G
v

$0.60 Employee Only
|:| b $0.90 Employee + 1

ENO $1.80 Employee + Family

SHORT-TERM DISABILITY .
D YES (lJ:\
Z’ NO

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

$4.20 Employee Only

82193010-M-EMP |

T 5
D $58.87 Employee Only

[ ]9$87.73 Employees 1
[ ] $186.99 Employee + Family

‘z NO to MEC Wellness/Preventive Plan

that open enrollment is only available for a limited time and I

Date @f«’;"%.é/_?f_g_;f_

e T e A T W oy




(. employer solutions staffing group.
. Leveraging Resources in a Changing Market
Direct Deposit/Payroll Debit Card Authorization

Employees have the option of receiving wages by Direct Deposit and/or Payroll Debit Card.
If you do not provide a written election, wages will be paid by Payroll Debit Card.

SECTION 1 BASIC INFORMATION
Effective Date
\2~Z8 -5

Employee Name ) SSN# (last 4 digits)
dereln lof Lz W1%—22.- 2062

SECTION 2 PAYROLL ELECTION
D Direct Deposit (Please complete Sections 3 and 5 below)
[:l Payroll Debit Card (Please complete Sections 4 and 5 below)
SECTION 3 DIRECT DEPOSIT

A

@
c
O

[J Update Bank Account Iunderstand and acknowledge that if I do not provide a

Bank Name:

voided check with this direct deposit form, I am

responsible for any delays in payroll or extra costs

Routing# incurred if the account number that I provide is incorrect.

Account# g,
Initial Date

Account Type: [ Checking [] Savings [JOther

= To help us avoid making an error, please attach a copy of a voided check. (a deposit slip will not work)
= Ifyou change banks, do not close your old bank account until your direct deposit has started at the new bank, which may take 2 pay periods.

SECTION 4 PAYROLL DEBIT CARD (GLOBAL CASH CARD)

Federal law requires all financial institutions to obtain, verify, and record information that identifies each person who opens an account. 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. If
you do not submit a Direct Deposit/Payroll Debit Card Authorization, ESSG will provide the necessary information and issue you a Payroll Debit
Card 1o pay 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, ESSG does not have access to any information regarding your Payroll Debit Card account or
transactions. On your first payday, you will receive your new Payroll Debit Card, and a packet containing all of the terms and conditions. You will
then sign acknowledging that you received the Payroll Debit Card and packet, Your Payroll Debit Card will be reloaded on each payday vou receive
wages.

CARDHOLDER INFORMATION (as you want your Payroll Debit Card to be issued)

First Name M.L Last Name Date of Birth
DereA\ AY tec i« jo fic ]9
Street Address (Po BOX NOT ACCEPTABLE) Social Security#
YAV jooe  Sh 73 - 23- 2082,
City . ' State Zip Cell Phone (mobile)
i op A "W [ dszs3 5202749728
GET TEXT ALERTS, when your paycheck is deposited on your card! es. sign me up, for text alerls ‘
All we need to know your cell phone service provider and mobile number above! My mobile service provider is: @2 ovy

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

Payroll D;?gg(;;%i{outing # Payroll Debit Card Account # ﬁ'a_' %;)v% L_i_ C}D l lp“’i &5 L\") ' 5 L.

I have received my Payroll Debit Card, welcome brochure, program fees, program terms, conditions, and disclosures. By activating my Payroll Debit Card,
L am agreeing to the program terms, conditions, and disclosures that are included or made available to me from time to time from the financial institution. |
authorize the financial institution to debit my Payroll Debit Card account for the fees described in the fee schedule that is part of the program terms,
conditions, and disclosures.

Employee’s Signature: \—/f) MJZ/ T)Qf\/{/« Date:él} I /’. i

SECTION 5 AUTHORIZATION
Fauthorize ESSG to directly deposit my periodic wages/compensation payments, net of required tax withholdings, other required withholdings
or autherized 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: \)&‘f"eH 0% @ mCt.\L COM

this information will only be used yend your paystubs electronically

L Employee's Signature: /( M‘GQ-ZQ,K Date: \2 -2g,- (£~ J
<




