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SENSITIVE BUT UNCLASSIFIED

Department of Homeland Security Report Prepared: 03/20/2015

E-Verify Page: 1 of1
Case Verification Number: 2015079103716TD

Case Information:

Employee Information:

Last Name: Collum First Name: Shatya

Middle Initial: Other Names Used:

Social Security Number: *% % 3048 Date of Birth: 01/17/1990

Citizenship Status: A citizen of the United States Email Address:

Document Information:

List B Document: g{‘:gﬂ:&mm ms‘;?;g issucd by a U.S. 1t ¢ Document: Social Security Card

Document Name: Driver's license Document State: Minnesota

Defysas Licesse of ID Card Documertt Expiration Date:  01/17/2018

Alien Number: 1-94 Number:

Additional Information:

Hire Date: 03/30/2015 Employer Case ID:

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

Submitted By: MARI1344 Submitted On: 03/20/2015

Initial Case Result:

Case Result: Employment Authorized

Employee Referred to SSA:

Referred By: Referred On:

Case Result from SSA (after SSA Tentative Nonconfirmation):

Case Result: Il{espon;Bate:

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:
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Criminal Background Check Acknow! ment

Part of the selection process at Corporate Management Group includes a background check. The background
check includes the applicant’s criminal history. As part of this interview, we ask if the applicant has been

convicted of any crime. Whether or not an applicant has been convicted of a crime does not determine
applicant’s eligibility for this position.

Applicant Name: _&V\_a._%g_,_miﬂ%l lem Date of Interview: _ 2/ 20 L
Recruiter Name: W b_-ﬂ*l,— ﬂﬂ'f% -

Have you ever been convicted of any crime, felony, misdemeanor, not including expunged records?
Yes X No

Is yes, please list when, where and the nature of the offense(s)

40071 - Ewoss Miademearnse _ pusantt




7301 Ohms Lane Suite 405

employer solutions staffing group. Edina, MN 55439

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

New Hire Application

Personal Data~ PLEASE PRINT LEGIBLY IN INK

Last Name _\owa s - Mo Aottt First Name _ SV och Jo- Middie Initial _
Street Address L4l SoutVh  oonceud st AptiSte
Ciy/StateZip_Soykd,  Saiak Dol  Muawsdn, S€OTE

Phone Number .42 Email Address M\@g 24 @M\

Staffing Agency/Recruitment Partner G

Al offers of employment are conditional upon satisfactory proof of identity and legal ability to work in the U.S.A.
Are you iegally authorized to work in the United States of America? m YES [JINO

Applicant Certification and Authorization
{ authorize Employer Solutions Staffing Group (ESSG) to use the information and statements contained in this application to determine my
quaiifications for empioyment. | authorize ESSG to make inquiries of my former employers, except as indicated in this application,
regarding my previous duties, responsibiiities, performance, compensation and eligibility for rehire.
| 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.
| release ESSG and other persons or entities from any claims that might be based on ESSG's decision to conduct a background check.

1 ceriify that all statements made in my application are true and accurate and that | have not omitted any material information or provided
i f tinn 10 hat any material omission or misrepresentation will result In my disqualification from



Form W-4 (2015) T s o por Y 1> suppismentei =S g e et ches,

ends,
Basic instructi i ot Iete consider making estimated tax using Form
Purpose. Complete Form W-4 so that your employer the Pcersonal Aﬁx&n& \arlrzpkshe::tnl‘:g:l'o?m e 1040-E5, m Taxli;or In e Otherwise, you
R Voo e o Ve S e e s
3 er com) a 0 ces on H
gt% when your ptalgonalgr financial situation dlm‘!lges. dettivt:glig:mg.mcertah}u c;ladlit%s ustments to income, m":“mh"‘dl“g on :‘::‘“ W-::'r“ -4Phave
“mml . 1f you are exem) or Ul @ O ons. ers or m e JO you a
MGnlxllmes s, dcand 7 and sign the form Complete all workehests that apply. However,you i oG L owantes ¥ ona lob. flgure the |
to validate it. Your exemption for 2015 m may claim fewer (or zaru:z allowances. For regular a“" ey et °wngh°§}syf°r‘:’m o
18, 2016. See Pub. 505, Tax \ding wages, withholding must be based on allowances ‘%'_4 e with "{'gm gy w'l'l‘lgg’y %";ac;“me
and Tax. you cleimed and may not be a fiat amount or hor our withholding usually m
ercentage of wages. when all allowances are clalmed on the Form W-4
Note. If ancther person can clalm you as 8 dependent p for the highest paying job and zero allowances are
on i r et reum, you e 2 e Head of housshold, Generaly, you mr obim Jegt S8 el thacters. See Pub. 506 fo daters
[a) ur in -] ) an ouse n your oni
Includes more ‘?sso of uneamed income (for you are unmarried and pag n¥ore than 50% of the Nol Noﬁde":tsglzmsl. if V"’" “':t:l 'l‘:%'“”w“’ 3'“‘ allen,
example, Interest and dividends). costs of keeping up & home for yourself and your see Notice 1362, Suppieme m
depend: or er ual}fylng individuals. See Instructions for Nonresident Allens, before
Exnpa{ﬂons.Anamplgraa may be able to claim Bob B0t e | Deduotion, and completing this form.
exemption from withholding even if the emplayee s a Fllli et ptions, uction, an
dependent, if the employes: ng Info on, for information. Chegk your withholding. After your Form W-4 takes
« 1s age 66 or old Tax credits, You can taks projected tax credits Inlo account effect, uss Pub, 506 to ses how the amount you ==
age 65 or oider, n figuring your allowable number of withholding allowances. ?:‘%%g"g’;‘:’g ":’2 o é:‘l‘" %"’19“‘2:"““"“' fax
o Is biind, or for child or dependent care expenses and the child i} $130,0 0 iSingl especialiy if your samings
12 Gredit may be claimed using the Personal Allowances exgeed 000 {Single) or $180,000 (Married).
o Wil i edeetments e e, Workshat below,Sa0 P, g v Future developmerts. Infmelen 20k Y. eeion
cOol
| SR ikt O va releags ) wil b pasiad &t wWW./a.goviwd.
Personal Allowances Worksheet {Keep for your records.)
A Errter“1”foryourselflfnoonealseoanclalmyouasadependent. - 5 0 0 0 o © 0 06,00 0 0 30 CO A }
» You are single and have only one job; or
B  Enter*1”if » You are married, have only one job, and your spouse does not worl; or B
» Your wages from a second job or your spouse's wages (or the total of both) are $1,600 or less.
c  Enter *1” for your spouse. But, you may choose to enter ».0-" if you are married and have elther a working spouse or more
than one job. (Entering *-0-" may help you avold having too little tax withheld.) . = C
D  Enter number of dependents (other than your spouse or yourself) you will clamonyourtexretum. . . . . . D
E  Enter*i” if you will file as head of household on your tax retum (see conditions under Head of househoid above) Efpil el
F  Enter"1® if you have at least $2,000 of child or dependent care expenses for which you pian to clalm a credit F
(Note. Do not Inciude chiid support payments. See Pub. 503, Chiid and Dependent Care Expenses, for detalls))
G  Child Tax Credit (inciuding additional child tax credit). See Pub. 872, Child Tax Credit, for more Information.
« If your total Income will be less than $65,000 ($100,000 if married), enter *2° for each eligible child; then less “1” if you
have two o four eligible children or jess "2" if you have five or more eligible children.
* [f your total Income will be between $65,000 and $84,000 ($100,000 and $118,000 if married), enter 17 for eacheligblechid. . . &
H

Add lines A through G and enter total here. (Note. This may be different from the number of exemptions you claim on your tex retumn,) » H
« if you plan to itemize or claim adjustments to income and want to reduce your withholding, see the Deductions

For accuracy, and Adjustments Worksheet on page 2.

complete all o If you are single and have more than one job or are married and you and your spouse both work and the combined
worksheets eamings from all jobs exceed $50,000 (520,000 if married), see the Two-Eamers/Multiple Jobs Worksheet on page 210
that apply. avoid having too little tax withheld.

» [f naither of the above situations applies, stop here and enter the number from line H on line 5 of Form W-4 below.




Uscis
Form 1.9
OMB No. 1615.gg.
Sration Seryjceg Expires

03/31/20](
ERE. Roag Instructiong carsfujly p,
ANH-DISCRIMINATION

efore Completing thig form, The Instry,

NOTICE: tis illegai to discrimingte against work-g

document(s) they wilf accept from ap €mployee, The refusal to
expiration date Mmay algo Constitute

legal discriminaﬁon.
Section 1. Empi
than the first day o

ust he availahle during Completion of this for;
Uthorizeg Individyajg Empioyers CANNOT Specify which
hire an Individyzay becayse the dogy

mentation Presenteq hag a future

lam aware that federa) law

rovides for |,
COonnection ® completiop of this fo,
lattest, under Penalty of Perjury, thas lam (check one of the followlng)
N A citizen of the Uniteq Stateg
A foncitizen nationaj of

D A lawfy) Permanent rgg, dent (Alien Rengaﬂon Number/USClS Number)
[J An afien authorized to o,

ntil {expiration date, jf applicabig, mmlddyyyy)
(See inSbwﬂonsj

- Some aljgnsg may write "Nya» in this figjq,
—
Work, provige Your Aljien RegISIfaﬁon NumbeWSCls
1. Alien Registraﬂon Number/USClS Number:
2, Form l-94 Admission Number:
Ifyou obtained your admission number from CBPing¢
States, Include the foMowing:

Foreign pase



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 days of the employee’s first day of employment. You
must physicaily examine one document from List A OR examine &8 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. document number, and expiration date. if any.)

Employee Last Name, First Name and Middle Initial from Section 1:

ListA OR ListB AND ListC
Identity and Employment Authorization identity Employment Authorization ,

sosed e T M
' REALE of ™MD shgan SSFA--

Document Number: Do Numtﬁ: P

| Ulo - 21 —~204%
Expiration Date (if any)(mm/ddlyyyy): Expiration Da!7 (if any)(g]m/d% Explration Date (if (mm/ddryyyy):
Document Titie: % s
issuing Authority:

Document Number:

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

3.D Barcode
Document Title: Do Not Write in This Space
issuing Authority:

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

| attest, under penaity of perjury, that (1) i 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 empioyee named, and (3) to the best of my knowledge the
employee Is authorized to work in the United States.

The employee's first day of employment (mm/dd/yyyy): ? -20- / < (See instructions for exemptions.)
' g Toaic mmddyyyy) | Title of Employer or Authgrized Repragentative







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 ahout 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 1s substantially related to the duties and responsibliities of the posttion 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 coriducted by Orange Tree Employment Screening, 7275 Ohms Lane,
Minneapolis, MN 55439, Tel.: 800-886-4777 or 052-941-0040. Fax: 800-886-0774 or 952-941-0041. 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 obtaln from any outside organization all manner of consumer reports and investigative consumer reports now and
throughout the course of your empioyment 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 employeas only: You have the right to Inspect and recelve a copy of any Investigative consumer report requested by ESSG by
contacting the consumer reporting agency Identified above directly. You mayalso contact ESSG to reguest the name, address and telephone number of the
nearest unit of the consumer reporting agency designated to handie Inqulries, which ESSG shall provide within 5 days.

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

Oregonapplicants or employees only: Information describing your rights under federal and Oregon law regarding consumer identity theft protaction, the storage
and disposal of your credit Information, and remedies avallable shouldyou suspect or find that ESSG has not maintalned secured records is available to you upon
request.

Washington State applicants or employeses only: You also havethe right to request from the consumer reportingagency a ‘written summary of your rights and
remedies under the Washington Fair Credit Reporting Act.

ACKNOWLEDGMENT AND AUTHORIZATION

| acknowledge recelpt 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. 1 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 1o 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 thata facsimile ("fax”), electronic or photographic copy of this Authorization shall be as valid as the original.

oniicants or emploveesanly: By signing below, you also acknowledge receiptof Article 23-A of the New York Correction taw.
t2 and Oklahoma apnlicants or employees only: Please check this box if you would like to receive a copy of a consumer report if one 15 obtained by ESSG.



employer solutions staffing group.

everaging 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 vou do not provide a written election, wages will be paid by Payroll Debit Card.

CLERIGR T BASIE PO RAT A TEHON

hiafa Joads- 1t
AN L ECHTON
complete Sections 3 and 5 below)
Payroll Debit Card (Please complete Sections 4 and 5 below)

PDIR TG DIERIGEN I

1 understand and acknowledge that if 1 do not provide a
voided check with this direct deposit form, 1 am
responsible for any delays in payroll or extra costs
incurred if the account pumber that I provide is incorrect.

Initial Date

[ Checking [ Savings Cother

o Tohnlpusavoidmakinganenm.pleaseatﬂnhaoopyofavoidedcheck. (= depositslipwmnotwork)
. Ifyouchangebanks,donotcloseyouroldbankawomtnntﬂyuurdi:ectdeposithassmrtedatﬂlenswbank,whichmaymkﬂpayperinds.

infoxmaﬁonthatidmﬁﬂeseachpersonwhoopensanaccomlnorderto
requestaPayrollDebitCardforyou, informaﬁonthatwillennblaﬂmﬁnancialinsﬁtnﬁontoidenﬂfyyou.lf
you do not submit a Direct Deposit/Payroll Debit Card Authorization, ESSG will provids the necessary i jon end issue you a Payroll Debit
Card to pay your wages. For your protection, the financial institution may askyoutoprovidethemaddiﬁonal idemiﬁcmioninformaﬁonaothsy can
verify your identity.

Except for the routing and account number, ESSG does not have access fo any information regarding your Payroll Debit Card account’ Of
{ransactions, On your first payday, you will receive your nEwW 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 you receive
Wages.

CARDHOLDER INFORMATION (a8 you want your Payroll Debit Card to be issued)

Fh@m; ML Last Name Date of B!
it la L Jongs- MeCoilunt ¢1)i1/1990
Street Addréss (rom:m_ncc_mf;mxi Social Security#

T Cell Phone (mobile)



VSI-IND 219301-EMP

OFFICEUSE 1 oCATION

Rehire Date ./ /

ENROLLMENT FORM
OPEION

REQUIREDIENIPLONMEEINEORNISTION
PRINT USING BLACK or BLUE INK

(Must Be Filled Out)
Social Security Number Uq0-2) 2045

Date of Birth .Q__L/.Llll.;q_.ﬁ_g_ Sex
Jowes - olallum

| Steeot Addres eyl s. concord st

| City£4. caunt Paul St MY 7p S5 015
©ws 1 -59% -80L8B.

~ Do you or any dependents have Medicare? ————W

[dYes [INo If Yes:
Medicare Health Insurance Claim Number (HICN)

Name

[ Home Phone

‘Medicare Effective Date ____/ ___/____

Names of Covered Person(s)
1.

5
1

DDELEND ENTINEORNATION

ate of Birth
lationship: [
1 {

hDNo

| e ] | ‘

1M ~o

BSC NAV*SAD P2M v15.0

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

a l

WeelviRates

$20.91 Employee Only
$42.44 Employee + 1
$56.67 Employee + Family

NO to all Indemnity benefits.

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

FDENTAL
iD $5.99 Employee Only
D $11.98 Employee + 1
D $19.77 Employee + Family

] ~o

|

TERM LIFE

$0.60 Employee Only
$0.90 Employee + 1
$1.80 Employee + Family

v

! YES

| SHORT-TERM DISABILITY

] ves

o

$4.20 Employee Only




