E-Verify - Print Case Details - Previsw

lofl

hbtps.:ﬂesvarify.uscis.guw’empfBp{!aseD:taiislaner.aspx?(:aawarﬂu._.

SENSITIVE BUT UNCLASSIFIED
Case Verification Number: 2016012111644PA

Report Prepared: §1/1272016

Conpany Information

Company TD: 47429

Emyployee Informaiice

Company Name: Ennplayer Solutions Staffing Group

Lust Mame: Pick
Date of Birth: 12031996
Hira Date: OL/1 22016

Docoment Informatiod

First Wame: Logan
Social Security Numbez: *** +* (250
Citizenship $tets: A citizent of the United States

List B Docuroent; 10 card issned by a U8, Federal, state of ocal
FOVEINNEN AFehey

{asge Status Lolprmation

List € Pocumett: Social Secarity Card

Fitd Case Result. Emplovment Authorized
(pse Submitted On: 017122016
Closed On: 01/12/2016

Friployer Case IDn
Case Submitted By: RRURIGTE
Closed By: RBUR3676

Closure Staement: The ermployvee continues to wark for the employer after receiving an Employment Authorieed result.

SENSITIVE BUT UNCLASSIFIED

112/2816 11:11 AM



k

7307 Ohms Lane  Suite 405

ﬁ employer solutions staffing group. cdina, MN 55438
Tel: 952.835.1288 « Fax: 952.835.1255
www.esgstaffingaclutions.com

New Hire Application

Leveraging Resources in a Changing Market

Personal Data— PLEASE PRINT LEGIBLY IN INK

Last Name _ Q1< ¥ Flrst Mame L?Chf?lm Middle lnitial@
Street Addre;ls Py LW A ve TN 5’3{,:} leu ch Tin AptiSte

City/StateiZip ¢ 20

Phone Number {376 102 H-121¢ Email Address @

Staffing Agency/Recruitment Partner b &

All nffers ipyment nditlonal u tisfacta f of identity a al abll waork in the USA.

Are you lagally authorizad to work in the United States of Amarica? [ZNES LINO

Applicant Certification and Authorization
| autharize Employer Solutions Staffing Group (ESSE) to ues the information and statermnents contained in this application to detennine rvy
qualifications for emplaoyment. 1 authorize ESSG to make inquiries of my former employers, except as indicated in bhis application,
regatding my previous dutiss, responsibilies, perfomants, compensation and eligikility far mhirs.
| understand that a comprehensive background check may be conducted to determing my sligibility for hire by cartain clients of ESSG.
This may inciude but is rot limited to. investigations of criminal and/or conviction racords, driving records andfor & drug screan test as
requined by dients, government regulations or by ESSG policies,
| release ESSG and other persons or entities from any claims that might be based on ES5G's decision to conduct a background check.
| certify that all statements mads in my application are true and accurate and that | heve not omitted any material informakion of provided
false or misleading information. | understand that any material cmizsion or misrepresentation will result in my disqualifization from
consideration for employment of, if discovered after | begin employment, will resultin my termination.

If Hirad, | ayree to ebide by the policies and procadures of ES30G.

oo o0y Wf% "/”’NF
Name (Prirt or type} Applicant's Sigrature Pate

A copy or facsimile {"fax"} will be consldered the same as an original signature. Emall will ONLY ba uzsad for employment comespondence

For ESSG Office Use Only
DOH N HYY -2 #B50 Wa
Emargency Contact infe | Background Releasa Form Background Results Unemploymeat Letter ESC Application
Af applicala)
For ESSG Client Use
DoH RGP Work Sits Lac. WC Coda

EBSG - ChiG . Rev. 1152013



Employment Eligibility Verification USCIS

. Furm I-9
Depariment of Homeland Secarity (WD No. 1615-0047
U.8. Citizenship and Imimigration Services Expinss 03731/2016

pETART HERE. Raad instructinns carcfully befere complating this form. The instructions rauet be available during complstion of this form.
ANTI-DISCRIMINATION NOTICE: 1t is illsgal to discriminate egainst work-authorized individuals. Emproyers GANNOT spacily which
dogurnerm{s they will accept from an employas. The refusal to hire an individual because the documentation presented has a futlre
expiration dale may alse constitute illegal disetlrninafion.

Sestion 1, Employes INformation and AURS N (Envipfest 7l cafplte snisn Sedtof 1 6 Em (& o ser .

Higin e fist day of empleyment. but not hefcre Serepiing ajob OFer). e T el e L i

Last Marme {Family Namet Flret Mame ((3ven famme} ME&Ig'Lnilim Othar Names Usad [if ama

P % Lo ovn

arddress (Street Mumber snd Narre)] L4 | Apr Mumbet | City ar Town State iﬁ Zip Code -
120 FEh Aye ) <k Clowvd ne | S 30D

Drate of Bh {mmiddynyt |U.S. Socal Securtty Mumber | E-mail adress Talephons Mumber

L-qy-¥aq  |REnHbH hTsl) 230 23412

| an aware that fedetal Jaw provides for imprisonment andfor fines for false stataments or use of falee documants in
connection with the complstion of this form.

| attest, under penalty of padury, that1am {check one of the following}:
R4 citizen of the United Statos
[_] A noncitizen national of the United States (Ses instructions)

[ A lawful permanent msident (Alisn Registration NumberUSCIS Mumbery;

[ Analign authorized to work until {sxpiration date, if applicable. mmiddiyyyy) . Bome aliens may wite "NAT in this eld.
{Sae inshuctions)

For aliens authorized to work, provide your Afien Reqgistration MumperUSCIE Number OR Form -84 Admissiarn NUmher:

1. Alimn Reglstration Number/JSCIS Number:
DR 3-D Barcode
Do Mot Write in This Space

2. Form |34 Admission Numbar:

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

Foreign Passport Number:

Couniry of lssuance:!

Some aliens may wiite "NfA" on the Foreign Passpart Number and Country of lssuance fields. (See instructions}

Signature of Employae: Ry Date (moidaivyyy): WIpTy
syl POl i, W12/t
Fraparer andior Transiator CertHication {75 be corpiatednd sigmed I'Sactoi ] 15 p/aiared by & persortaiher far e,

i attest, under penaliy of perjury, that | have assisted in the completion of this form and that to the best of my knowledge the
information is true and commect

Signature af Preparer or Translator: Bate fmmddian:

Last Matne (Famdy Mame) Flrsl Name {Given Nama)

Addrass (Sireet MomEsr amd Mane) Cry or Towm Slate Zip Cnde

Form 1-8 Q3083 N



Section 2. Employer or Adthorized Representative Review. ard Verffication - "~ . 0 U T
e oy telr siforize repraséntativé st complete &5 SignSeiion 2 witin 3 hisiness davs pf iné srployee's st day ot employment Yol
C e shystcall examiie R docemant frgi List A OR exstiie.a Gambinalion of one dicymit o L4st B and one dasumentfram LSt a3 J8e 91,
o it s Aecaptebie. Documents" ait thé next pRigs of 1 form, For each doounEft you ek, /665 s Fllowng inforitation; SCmertite, .

fssting authorty, dochment aumper, nd expiration fate, amy) - | . o [ ol R e e e
Empicyon Last Name, First Name and Mitdle Initia from Section 1: ‘Pf ' LOG\QH ,ﬂ‘ )
Lizt A OR ListE A List G
Identity and Employnment hu_thun‘zatlnn Ientty Employmeant Authorizatlon
Cotumant Titke:

"R ke 1DCard 230 Card
|esyil Drity: &8sl hiarity's
ZEXTY o6 ipJ frateyA!

[ssuing Mulharity:

Frocument Mumber Documert Number: Dﬂg;uméﬁtrhlumher:

B REO 00934 ] G2 -a-0300
Expiration Diale {if ary)] (mmiddyyyy: Explration Date (if amg{maradiyryt Ewpiration Dite (if amyl{mmdddiny):

i 7

Docurment Tida:
ITssuing Adthority:
Drocument Mumber:
Expdralon Diate (if amel{memidiganl:

3D Barcode
Do Not Write in This Spaca

Documant Title:

laguling Authosiby:

Documant Numtier:

Expiration Dale (i anyhmmiiiagm):

Certification

i attast, under penalty of perjury, that {1) | have examined the documentis) preaented by the above-namod amployee, (2) the
abovedisted documentis) appear to be genuine and to relats to the employes named, and {3} 1o tiwe best of my knowledge the
empioyee 1s authorized to work in the United Statas.

The employee's first day of employment (mmdayyyy): _E | EB@J' {#{See instructions for exemptions.)

3Sig mployer or rized Repressnlative Crate | Yy Tt ol Empl o guilbori presentalive
R e o500 [0 on o 17

Elsl. ] 2 {Femtity Name] First Mame [Siven Name) Employers Pusiness o Orgznizetien Ma
1YY rC) , M EMPLOY K SOLUTIONS STAFFING GROUTP LLC

Zip Coda
55439

Empluyer's Business or Onganization Address (Street Number and Narma) | City or Town State
TA30L OHMS LANE  SULVE 4058 EDINA Ly B |

Seciion 3. Reverification.and ReNires (To be completed and skl by emplayst o Slthorizel 1oprasenieive). . . .
A, New Meme (i applicable) Last Mama (Family Name) Firsl Nama (Ghen iMemel Middie Initial |B. Diate of Rehire (if epeicasds) (mmdddayr)

&. Il employee's previols grant of employment authorlzalion has expired, provide Ihe information for Ike decument from List & or List G the employee
presented that establishes curren! employment autharizaticn Inr the space provided beliw.

Crasurment Title: Crocument Numker: Expiration Date I ame ey

| attext, under penshty of parjury, that to the hest of my knowledge, this employes i authorized to work in tha United States, and if
the employee presented documant{a), the documant{s) | have examined appear te be genulne and to relate (o tha Indlviduat.

Sighature of Employer or Autheil2ed Representative: Dale gyl Prinl Mame of Employer or Authorizod Representalive:

Furm -8 0370843 W







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

DISCLOSURE REGARDING BACKGROUND INVESTIGATION

Employer Solutions Staffing Group LLC (ESSG) may ohtain infarmation about you for employment purposes fram a third party consumer reporting
agency. Thus, you may be the subject of 2 "consumar report” andfor an “Investigative consummer report” that may include Information about your
character, general reputatlen, personal characteristles, andfor mode of [ving and that can invelve personal intenvigws with sunrces, such as your
neighbiors, friends, or assoclates. These reports may contal Information regarding your oredit history, criminal history, soclal secusity number
validation, motor wehicle recards {“driving records”}, venfication of your education ¢r employment history, ot other background chacks, Credit
histary will only be requested where such information is substantially related to the duties and responsibillitles of the position for which you are
applying. You have the ight, upon written pacuest made within a reasonable time, to request whather a cansumer report has been requested and
compiled about you, and disclosure of the nature and scope of any investigative consumer report and to request a capy of your report. Please be
nvisad that the nature and scope of the mast common farm of imsestigative consumer report obtained with regard to applicants for employment
Is an investigation into youwr educaticn andfor employment histony comducted by Crange Tree Employment Screening, 7275 Dhms Lang,
Minneapolis, MN 55439, Tel: BOO-385-4777 or 052-941-9040. Fax: LO0-B8E-0774 or 952-941-9041. ORANGE TREE EMPLCYMENT SCREEMING S
wehslte is at www.orangetresscreening.com, or anather outside organization. The scope of this notice and authorization is all-encompassing,
however, allowing ESSG to obtain from any outside organlzation all manner of consumer repetts and imeestigative conSUmMET repOMts now and
throughout the course of your employment to the extent permitted by law. As 3 result, you should carefully consider whether to axercise your
right to request disclesure of the nature and scope of any invesiigative consumer report,

Mew York and Malne applicants o7 employees oobe Yau he: Tha FENE 0 ingpect and Fegcive a cojly of any imestigathe consunie: report regquesked by ES50 by
cantacting the consurcr reporting acrey \dertified akvive oIrecthy. o nay alsoooneect L350 @ request the narve, address st belephons umber of the
nsarest unit of the comsumer reparting agency deciEnated fo hendle inquirics, whileh £555 shali prosada within s days.

e Yark applicantd or pmplopees anly: Upon request, you will be infarmad whalhet oF N0t 3 consurar report was requeested by E55G, and if such repofLwE:s
requester, interrmed of the narse 2nd address o the comsumer reparting agency Whet fumished the report. By signing pelaw, you also acknowledge recei ptaf
Ardele 23-A af the Mew Yok Jorreclion Law.

Gregon anglicants or arpleyees anlys igTmation deseribirg your rights under Feroral sod Oregan law regarding censumer Ident iy theft postecton, the Llarage
and dis pasal of youe it Infarmanan, aod remedies aeilbabl sheuldyou suspect o1 find that E551E has nnt rainiained secured 1eosrds i available o you wpan
rogpest.

\Wazhingten Shwe Appkcantt of employens only: Tou alse have the right 3 requet fram Thve Cont LET Feparing AENCy 3 Written surLmary of your rights and
remedics under the Washingti Falr Credit Reporting Aot .

ACKNOWLEDGMENT AND AUTHORIZATION

| acknowtedge recelpt of the OISCLOSURE REGARDIMG BACKGROUND INVESTIGATION and A& SUMMARY OF YOLUIR RIGHTS UMDER THE FAIR CREDIT
REPORTING ACT and certify that § have read and understand both of these documents, | hereby authorize the obtaining of “consumer reports”
andfor “investlgative consumer reports” by ES%G at any time after receipt uf this authorization and throughout my empleyment, 1f applicable. To
this and, | hereby authorize, without reservation, any law entorcement agency, sdminittrator, stete or federal agancy, institutlon, schoal or
university {public @ private), information service bureaw, company, or iNsurance Company o furmish any and all background inferrnation requested
by Orange Tree Employment Screening, 7275 Ohms Lane, Minneapelis, MN 55439, Tel.: BOO-886-4747 or 952-941-9040, DRAMGE TREE
EMPLOYMENT SCREEMING's wabsite is at: swww.orangetieescreeningearnt, another outside organization actlng an behalf of the compary, and/or
the compaty Itself. 1 agree that a facsimile {"fax"), electronic or phatographic copy of this Authorizalion shall be as valld as the criginal.

Mpwr York appReants or wmployees oy By Sigrigg elewy, you also ackrcwledge racaipt of Article 3-8 of the New Yark Correctinn law.
Mibwnmszcts and Oklshoma applicanls or amphoyees ankys Meass cheek this bax if yan wonld Bke to receive s copy of acomsumer repuart if one ks ahired by 554,

1:‘ [Must Include smail address: ]

S]gnature:@ﬁ 2 Date: e
d BACKGROUND INFORMATLON

Last Name; P:f K\ First: L‘E?J&‘m Midedle: ﬁl \ﬁh

Cher Hames/Mias:

Soclal Security 4°: 4 G~ -0 50 Date of Birth fmm/ad/yyyy:_12~03- 144

oriver's ieense Y VPO QOO DH | ] Stote of river's Lioense: Y & !{U

eresent address: [ 22291 Th F’W‘() N Telephane # (Pritnaryk: 3&0 2 J ]fb
e S LU A TN D30 3

*This information will be used for Bockground screening purposes only ond will not be used as Airimg criteria.




Live Chocie

employer solutions staffing group.

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

Prplovees heve the option of reciiving wages by Direct Deposil and/or Payroll Debit Card.
If you da not provide a wiitten election, wazes will be paid by Mayroll Debit Card.
SLLTIION FAST SO M AT ™

SSNH (laxt 4 digits)
o F5 0

Fleative Dale
1

A *

SECTHYS 2 DHRLC]
O Update Bank Account

I¥ank Marme;

[TREPOST

I understand and acknawiedse that if | do net provide 8
voided cheel with this Mircet deposit form, [ am

responsible for any delays in payroll vr ¢xira costs

Routing# ipcorred if the wevaunt number that L peovide is incarrect,

Aot
Imitiad Date

Account Type: [ Cheeking [ Savings Uother

*  Tu help us gvoid making an crror, plesse anach a copy ot 2 voiderl chedk. {a deposit slip w11 not work)
= Ifyou shange banks, do nat close yous old bank rocount writil your dirgsd depoait has started ot the new hanbe, witich may Lake 2 pay periods.

SLO IO D PR ROLL DERND CARD oGh0A_ CA% T OARD,
Fedaral law tequires all financial mstihtions to elbtain, verily, and record informmation that tdentilies ach person who opens an dveawst la order wo
tequest # Puyeol] Debit Card foe you. we must provide all of the following nfarmation thar will enable the finaneiy] institution b wdeatify o, TF
yan do not submit @ Ditect Depositayrol Debii Card Authorization, ES3G will provide the nocessirs information and issue you 2 Payroll Debit
Card w0 pay your wages, For your proteetion. ihe linanekal instilution way ask you 1o provide thom additional identifieation information w0 they cin
vetify vour identity.

Exeopt for the routing smd eceownt number, TSSC docs nol have sceasy 1o any informadon rpanding your Payroll 1debit Card acgoant o
transaetions, On your Gr payday, you will reesive your now Paymll 2ebit Card, anil 2 packet comaming all of the werms and conditions. Yoo will
then sign achnowledging thal you reeeived the Payroll Debi Card and packet, Vour Faveol] Debit Cand will he rcloaded on sach payday you receive
wages.

CARDHOLDTR TNFORMATION (ax you want vour Payrod] Debit Card to he issued)

Tirsl Maunc M1 Last Mame: Lyang of Firth
Siroet Address (PO BoK ~Or AUt ERTADLFL Racial Seenrityt
ity Sl Zip Cell I'hone {mobite)
GFET TEXT ALERTS, when vour payeheck is dopiaited on vour card! ¥ es. sign me up, for toxd alerls
Allwe nged e ko your ocli phane seevice provider and mobile mumber sbowve! My mobils sendce provider is:
EECEIRL OF PAVROLL DEBIT CARD {lu be completed when yon pich up your Payroll Trebit Card)

PayralE Trebit Cord Houting ¥ [Mawroll Dichit Card Account ¥

07312181

T hawe roccived nry Payrall Debil Card, weloome frochure, program fecs, program Leems, conditicns, and diselusures. By activating my Payroll Tebit Card,
| am agreging, o the program temms., condilivns, and dizclosures that are included vr snade available to e from me w e from the financiu] instibetion, 1
aulhenize the financiak instiwdion o dchit ey Payroll Debil Card secowt for the foos desonbed in the e schodule that is parl of e program tems,
conditeons, and disclasures.

Cmployvee’s Signature: Drate:;
SECTION 50 AL THORIAZATIHON
1 uuthm'i'f..r. [550 to directly deoposit my perindic wages/compensation payments, net of required tax wishholdings, other reyuired withhoeldings
or gulhorizad deductions, inte my aceoumi{s) ax designated above and to injtiate, iF neee ssary, debil entdes and adjustmentsfor any credil entries
made io ervor to 0ty account(s), * E~-mail is required for pay siub information.

*E-mail: @
this information will only be used to send your paystubs electronically

Employee's Signature: g ; : '
play grrature ‘égﬁ#ﬁ{é Drate *,’”,‘““




et USE e ATION

vSIIIND  219301-EMP

Rehire ate

ENROLLMENT FORM

REQUIRED EVIPLOVEE INFORMATION
PRINT USING BILACK or BLUE INK
{Muast Be Filled Out) )

Sacisl Security Mumber :Ji__';f.i_?* - el S R
D Ldate of Rirth L _;__"I._'D__x.a..'“f t Q"_I_l'é_ Loy

Mame

Lmu){mﬁ e
StroctAddres;: V-t __)?ul ]H“I A‘ﬁ £

L City_4bee oy A Srate YL Zipl b B 9 D
. Humme Fhone A -T2 - LLL

Tro you or any dependenis have Medicare

. —
| §¥es [lMNo I Yes

Ao

ESC UNAY PIM w151

OPITON 1
FIXED INDEMNITY FLAN
SELECT COVERAGE LEVEL

You MIIST select a coverase level belore adding any benefits. Your
a - - .- 1
coverage level will be identical lor cach benefit. !

D Employee Unly D Employee + Family

[ ] Rmployee + 1 /E-Nn to all indemnity benefils. |
F1XED INDEMNITY MEDICAL ( a
D vy  $20.91 Emploves Only

This coverage is not available to recidents of New

$42 44 Emplovee + §
Hampshire, Hawaii, or Puerte Rico.

Weekly Rates

£56.67 Employee + Family

Modicare Health Tnsurance Claim Mwmber (BICN]

Medicare Effective Date ——— '

Names of Coversd Terson(s)

1.

2.
L 3.
REQLUIR

Name

ED DEPENDENT INFORMATION

Social Securiy Numiber

'II—-———-— RS

Clhild [ Momestic Partner

Diate of Fih '

Relationstup: 1] 5 povse:

Ty

Social Security Nomber e — ——— —

Diate of Birth __"I.-._.—"r——————— Sex

Relationship: [ Spouse [0 Child  [] Tromeatic Partacr

BENEFICIARY INFORMATION

I*’m ‘fenm Life / Accidentad Death & Dismembormcent. please wiite
b in your beneficiary ilormation.

NAME OF RENEFICTARY

|

DENTAL

] vEs

.. 1;5337 N

% 6.17 Emplayee Only
$12.34 Emploves + 1
%2056 Empleves + Family

| ] ves

TERM LIKE

W
P

$0.68 Foployee Ouly
50.90 Employee + L
41 80 Employec + Family

[lwo

SHORT-TERM DISABILITY

&

54 .20 Emplovee Only

Short-Term Disability is not available to persons who work m
|_(_.ahfnrma. Hawaii, New Jersey, Now York. or Rhode Islund.

T

82193[}10 M-EMP

Fmplayee Gnly

I:I$3?,r3
[T si86.95

EI NO te MEC Welluess/Prevenlive Plan

Employee + 1

Lmployce+ Family

RELATHINSHIP

Acohtema] Death & Dismemnberment is parl of the Jerm Life Benedil,

[ have read the benefit pucket and understand il linatations. | uoderstan
undersiand thar making ao bewefis selectmn is 4 declivation of coverage.

d thal open enrcliment is omly available for a limited time and

P Signature

fi i/l VB

Dale



EMERGENCY CONTACT INFORMATION

EMPLOYER SOLLUTIONS STAFFING GROLIP
IN CASE OF AN EMERGENCY - NOTIFICATION INF ORMATION

Employes Name: Laoesn {E:\L\{\
Address: _ {1\ RO LB AL n ‘C)J‘Ttﬂ\ﬂﬂ& ATRACAY
Home Phum:.{__\’:j 107} 'L.rl-\ L{ - 4 (ﬁ

Contact #1 Home Phone:
Name: h e q Cell Phone: 3,2 ¢ — £ 294~ 0A TS
Relationship: Work Phone:
Contact #2 Home Phone:
Nartne: Ccll Phone:
Relationship: Work Phone:

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

This information will rermoin confidentiol and will only be vsed in the case of an emergency.




