7/8/2017 E-Verify: Print Case Detajls - Praview

SENSITIVE BUT UNCLASSIFIED
Case Verification Number: 20171 87120817ML,
Report Prepared: a7/08/2017
{ Compeny information
Company 1D: 47428 Company Name: Employaranbﬂomsmn Group
Employes information
Last Name: siovinski Fimt Name: george
Date of Bisth; 01/13/1888 WMWNM“"’M
Hire Date: 07/08/2017 mmmnmsm:xmmmsumusm
Document Informatian
unanmmlnmmuwau&mmmuwmmw uncnomntsw&umcm
Case Status Informatian
————ON
Gurment Case Result: Employment Authosized Employar Case ID;
Case Submitted On: 07/08/2017 Casa Submitied By: SGLASSS2
SENSITIVE BUT UNCLASSIFIED

hﬂps:lle—veﬂfy.uscls.govlweb/PﬁntCaseDstails.aspx?CaseVerNumﬂo17187120817ML
e TN



employer solutions staffing group, ™ ey
} Leveraging Resources in a Changing Market Tel: 952,835,1288

www.esgstaffingsolutions.com

New Hire Application

Personal Data- PLEASE PRINT LEGIBLY IN INK
— T S UIOLV ININK

Last Name _Slovinski First Name G€0rge Middle Initial J
Street Address 1410 100th ave nw _ Aptiste 211
City/State/Zip_Coon rapids mn 55303 Social Security Last Four Xxx.xx. 0344
Phone Number 6124078624 Email Address Gslovinski2015@gmail.c@

Staffing Agency/Recruitment Partner

All offers of employment are conditional upon satisfacto roof of identity and legal abliity to work in the US.A.
Are you legally authorized to work In the United States of America? YES E] NO

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, responsibiiities, performance, compensation and eligibliity for rehire,
I understand that a comprehensive background check may be conducted to determine my eligibllity for hire by certaln 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 declsion to conduct a background check,
| certify that all statements made In my application are true and accurate and that | have not omitted any materiaj Information or provided
false or misieading information. | understand that any material omisslon or misrepresentation will result in my disqualification from
consideration for employment or, if discovered after | begin empioyment, will result in my termination,

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

George slovinski T ov s o il Jul 5, 2017
Name (Print or type) Applicant's Signature Date

A copy or facsimile ("fax") will be considered the 8ame as an original signature. Emalj will ONLY be used for employment correspondence

For ESSG Office Use Only
DOH NHW -9 8850 W4
Emergency Contact Info Background Release Form Background Results Unemployment Letter ESC Application
(If applicahble)
For ESSG Client Use
DOH ROP Work Site Loc. WC Code
ESSG - ES8G_Co Rev. 0512015



don't 1o suppl Nonwage | " I
Form W4 ( 2017) Gresar i . SaPY 0 SUpplementa wages NOTWEQS Indarme o 2 ek e ot of
Baslo Instructions. If you aren't exempt, complets ?&"g’_‘g eeﬂ_;_natgl 1'ax en%mus!ng Form
Purpose. Complste Form W4 so that your the Personal Allowances Workshest below, g addlﬁon:lxh(r. ,’; m b
smployer can withhold the correct fedéral income Worisheets on page 2 further adjust your you may ows b, Boe %ofll'nd o - msl?ruld
mfr:nchyour pwa%nalder rephhile ar%ew l;?a'lm Mgg ﬂorglannmm bas:g mm to incom amuuyy"":om‘%h?d"‘g on Form W-4 or W')‘gl i
Ol [}] A M
situation oﬁ?ﬁf;ﬁ& ity e or two-samers/multipls jobs d{uaﬂo - w‘l\:’lgdneamers usoer mulﬁoga obs, r{f 3]mg have ath
Eamrtl withholding. if 3 Complets all workshegts . However, g orm one jab, figure the
comp moma 1,2,8,4, an!guanm:émpet may c"l'alplm fawarw(?:rznhugg aum For mgularyou t"':'u" A of m"* yg::'re entitled to claim
form to valldats it, Your exemgﬁon for 201 ires Wages, withhoiding must be based on allowances W 4 ,}" vﬁ"gl'ﬂ ",g sata b gl;ly one
18, 2018, Beo Pub. 505, Tex Withholding you claimed o%nvgaz:ay not be a fiat amount or when J%bm:u"g‘ i op nost accurate
ax. e o8, orthe highes! DEVING D and 2 : hwa INCes
o0 o Ao Permon a2n clm you T cxortit L Head of hausshold: G on your tox et aney”  1imed on the others. Bas U mag o ICu0 a0
withholding ff +2 7 total Inoame exescn ,ﬂg 9% of Nonresidant allen, It you are a nonresident allen, see
2:'%3" Mudesdhm‘glgm 38?5 of uneeamed Irm?neo(?gr &ber:'unm ing u ?hgge"g&mmand #”ﬂ“ 1392',?"“”"'%"5’“" F°"“'w'4 '{‘mfg“"“""’ for
e o v Ehieshnae  Smaciliineme
» 0| y 0 ur
axempiion o aarmpl Ml #%?&?lgyﬂnh Fling Information, for informesn. effect, isa P, B3 to e how the amount you s
a dependent, if the empioyes; Tax credits. You can take projected tax oredits Into fﬁ"i"oﬁm"'guﬂm your E’“leu':':gmmg;ﬂ"
* 15 age 65 or older, m%ﬁgm‘m%ﬁmﬁiﬁwmm exceed $130,000 (Single) orwag’,mgu(MaMsd).
® {3 biind, or tare expenses and the child tax credit be claimed Future developments. Information about any future
using the Personal Aliowarices Worksheet below, developments affecting Form W-4 (such as
* Will claim to] 3 ;
e g ed‘il‘lﬂmm o groﬂgrefat:x oredits; or Seeg'u%llmg?funngon 0on converting your other gg&sklﬁ.% egnnw aftar we reiease 1) will be posted
Personal Allowances Worksheet (Keep for your records.)
. A Enter“1”foryourselﬂfnooneelsecanclalmyouasadependent. © 0 0 0 0 9 0 0 o o ; A 1
® You're single and have only one job; or
B Enter*1”if; { * You're mamied, have only one job, and your Spouse doesn't wori; 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 working spouse or mora
than one job. (Entering *-g-* may help you avold having too littie tax withheld) . . | , . O o oo o o c
D Enter number of dependents (other than your spouse or yourself) you will claim on your tax retum o . D 2
E  Enter*i” i you will file as head of housshoid on your tax retum (see conditions under Head of housshold above) 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 F
(Note: Do net include chiid Support payments, See Pub, 608, Child and Dependent Care Expenses, for details.)
G  Child Tax Credit (including additiona] child tax credft). See Pub 972, Child Tax Credit, for more information,
® if your total income will be less than $70,000 ($1 00,000 if married), enter "2* for each seliglble child; then less *1” jf you
have two to four eliglble children or less “2 i you have five or more eligible children.
* If your total income will be between $70,000 and $84,000 ($100,000 and $119,000 if married), enter “1” for each eligiblechid. @
H Addlines Athrough G and enter tota] here, (Note: Thia may be different from the number of exemptions you claim on your tax retum) > H 3

[ Jou plan to temize or claim adjustments to income and want to reduce your withholding, see the Deductions
Foraccuracy, | an Adjustments Workshest on page 2.
complete all * If you are single and have more than one Ojob or are married and you and your Spouse both work and the combined
worksheets eamings from all jobs exceed $50,000 {$20,000 if married), sse the Two-Eamers/Muitiple Jobs Worksheet on page 2
that apply. to avold having tao little tax withheld,

® If neither of the above

Situations applies, stop hare and enter the number from line H on line 5 of Form W-4 bejow,

Separate hers and give Form W-4 to your employer.

Keep the top part for your records.

Employee’s Withholding Allowance Certificate

OMB No. 1545-0074

BRIy | s s et o s o ey b it s ooy s | 2047
1 Yourfirst name and middis inftiai Last name 2" Your social securily nimber
George Slovinski 519250344
Home address (number and street of rural routs) 8 ] single L1T Warmioal ] Maned, but whthhold at higher Single rate,
1410 100th ave nw Hota: W mered, but egaly seperated, or souse s  norvesidet alen, check "Single” box.
City or town, stats, and ZiP cade 4 ifyour last name differs from that shown on our soclal security card,
Coon rapids mn 55303 check here. You must call 1-800-772-1213 f::r a replaoemel:tuy card.
8§  Total number of allowances you are claiming (from line H above or from the applicable workshest on page 2) 5|3
8  Additional amount, if any, you want withheid from each paycheck o . - 8|5
7 iclam exemption from withholding for 2017, and | certify that | meet hoth of the following conditions for exemption
® Last year | had a right to a refund of alj federal Income tax withheld because | had no tax llability, and
® This year | expect a refund of afl federal Income tax withheld because | expect to have no tax llability. S8
lfyoumeetbothcondlﬂons,write“Exempt"here. e S SN S SR I 2
Under penaities of perjury, | declare that | have examined this certificate and, to the best of my knowledge and belief, it is true, correct, and complete.
Employee’s signature .

-

(This form Is not valid uniess you sign i) B Guge dovinakinoul 5, 231

Dates JUI 5, 2017

8 Employer's name and address (Employer: Complets lines 8 and 10 only if sending to the IRS.)

9 Office code (optional)

10  Employer Identification number (EIN)

For Privacy Act and Paperwork Reduction Act Notice, see page 2.

Cat. No. 10220Q

Form W-4 (2017)



Employment Eligibility Verification
Department of Homeland Security
U.S. Citizenship and

USCIS
Form I-9

N 7! = X OMB No. 1615-0047
et Immigration Services Expires 08/31/2019
Read Instructions carefully before completing this form.

ANTI-DISCRIMINATION NOTICE: It s egal to discriminate against work-authorized

document(s) an employee may present to establish em
an Indeual DECELB memation

8eoction 1. Employee information and Attestation (Empioyees must complete and sign Section 1 of Form 19 o later
than the first day of emplayment but not before accepting a fob offer.)
Last Name (Family Name) First Name (Given Name) Middle Initial Other Last Names Used (i any)
Slovinski George J Na

Address (SWetNumberandName) Apt. Number City or Town State ZIP Code
1410 100th ave nw 211 Coon rapids Mn 5303

Date of Birth (mm/ddlyyyy) |u.s. Social Security Number Employee's E-mail Address Employee's Telephone Number
01/13/1988 19260344 Gslovinski2015@gmall.com | 6124078624

I am aware that federal law provides for im

prisonment and/or fines for false statements or use of

false documents In
connection with the completion of this fo

1 attest, under Ppenaity of perjury, that | am (check one of the foliowing boxes):
A citizen of the United States
2. A noncitizen national of the United States (See instructions)
3. A lawful permanent resident (Alien Registration Number/USCJs Number): Na
E[) 4. An allen authorized to work  unfil (expiration date, if applicable, mmiddyyyy): Na
Some allens may write "N/A" In the expiration date fieid, (Ses instructions)

Allens authorized to work must provide only one of the following document numbers to complete Form I-9;
An Allen Registration Number/USCIS Number OR Form I-84 Admission Number OR Foreign Passport Number.

1. Allen Regletration Number/USCIS Number: Na
OR

2. Form 1-84 Admisslon Number: N@

OR
3. Foreign Passport Number: Na

Country of Issuance; Na

Signaturs of Employee S Lo
Geom vovings lwt18, 257

reparer and/or Transiator Gertification (check one):
g I did nat use a preparer or transiator.
ields below must be completed and signe

QR Coda - Section 1
Do Not Write In This Space

Today's Date (mmddpyyy) Jy 5, 2017

sist an employee in completing Section 1 )
I attest, under penalty of perjury, @ completion of Section 1 of this form and that to the best ofmy
knowledge the Information Is true and correct.
Signature of Preparer or Translator Today's Date (mm/ddiyyyy)
Last Name (Family Name) First Name (Given Name)
Address (Street Number and Name) City or Town State ZIP Code

Employer Completes Next Page

FormI-9 11/14/2016 N




(RN Employment Eligibility Verification USCIS
KN ) Department of Homeland Security Form 1-9
2 : 2 s : OMB No. 1615-0047
‘ U.S. Citizenship and Immigration Services Foxpires 08312019
ection 2. Employer or Aut orized Representative Review and Ver cation |
(Employers or their authonzed representative must complete and sign Bection ? within 3 buginess days of the employee's first day of emplayment. Yoy
must physically examine one dacument from List A OR a combination of one document from List B and one document from List C as listed on the “Lists
of Acceptable Documents. )
Name (Family Ngme) Wﬁ———; i ‘Clﬁﬁlimrn—mwon Status
| Info from 8 1 -
[ Lo rom Secton 145 (e N, il
ListA ListB AND ListC
Identity and Employment Authorization Identity Employment Authorization
Document Title Document Title Docu
NN T D BE c
Issuing Authority 1 Autharity Issulng Autho
M N OB A
Document Number Document Number Do b
Ol2lo)l ~soars \ b "BTY™ o a2 yq
Expiration Date (i any)(mm/ddlyyyy) Expiration Date (if any)(mm/dd/yyyy) Expiration Date (f any)(mm/ddyyyy)
Ol-(2-30 19 A
Document Title
lssuing Authority Additional Information Do NetWite e 288
Document Number
Expiration Date (i any)(mm/dd/yyyy)
Document Title
Issuing Authority
Document Number
Explration Date (7 any)(mm/ddpyyyy)

Certification: | attest, under penalty of perjury, that (1) | have examined the document(s) presented by the above-named empioyee,

(2) the above-listed document(s) appear to be genuline and to relate to the employee named, and (3) to the best of my knowledge the
employes is authorized to work in the United States, '

The employee's first day of employment (mm/dd/yyyy): (-G (, - 201
N

(See instructions for exemptions)

Address

of Employer or rized Representative Today's Date(mm/dda'yyy) Title ployer or Auth Representative
O1-06-241" LR C YO\ e M\
e of Employer or Authorized Representative Employer's Business or Organization Name

EMPLOYER SOLUTIONS STAFFING GROUP LLC

{Street Number and Name)

Chy or Town

State  |zlp Code
EDINA MN 55439

rd

Section 3. Reverificatioff and Rehires (To be completed and signed by

employer or authorized representative.)

A. New Name (if applicable) /

B. Date of Rehire {ff applicable)

Last Name (Family Name)

First Name (Given Name)

Middie Initia}

Date (mnvddsyyyy)

G The employee's previous grant of employment authonization has explred, provide The
continuing employment authorization in the 8pace provided below.

informalion for the document or receipl that estabiishes

Document Title

Document Number

Explration Date (i any) (mm/ddsyyyy)

1 attest, under Penalty of perjury, that

to the best of my
the employes presented document(s), the document(s)

knowledge, this employee is authorized to work in the United States, and if
| have examined appear to be genuine and to relate to the individual,

Signature of Employer or Authorized Representative

Today's Date {mm/ddhyyyy)

Name of Employer or Authorized Representative

Form 19 11/14/2016 N



** DO NOT SCAN OR FAX THIS PAGE **

LISTS OF ACCEPTABLE DOCUMENTS

All documents must be UNEXPIRED

Employees may present one selection from List A
or a combination of one selection from List B and one selection from List C.

LISTA LISTB LISTC
Documents that Establish Documents that Establish Documents that Establish
Both Identity and Identity Employment Authorization
Employment Authorization pgr AND

1. U.S. Passportor U.S. Passport Card 1. Driver's license or ID cardissuedbya | 1. A Soclal Security Account Number

State or outlying Possession of the card, uniess the card includes one of
2, Permanent Resldent Card or Allen X
Registration Recelpt Card (Form 1-551 ) United States ;Iarovlded it mntagns a the following restrictions:
thgzaagg g;bf;rf;""aﬂ%" surf ] a:t. (1) NOT VALID FOR EMPLOYMENT
name, , gender, height, eye
3. Forelgn passport that contains & i et O (2 vALID FoR WoRk ONLY WITH
temporary 1651 stamp or temporary INS AUTHORIZATION
1-551 printed notation on a machine- 2. ID card Issued by federal, state or local WITH
readable immigrant visa government agencies or entities, @ gﬁggmov;,%g:w
4 Emmi nt Authorization D = provided it contains g photograph or :
ployme orizalion Docume information such as name, date ofbirth, | 2. Certification of Birth Abroad issued
that contains a photograph (Form gender, height, eys color, and address by the Department of State (Form
1-766) FS-545)
3. School ID card with a hotograph
5. Fora nonimmigrant allen authorizeq L 3. Certification of Report of Birth
to work for a specific employer 4. Voter's reglstration card :'s:sued Sé_ T;S lg)epanment of State
because of his or her status: orm
8. U.S. Ml d
a. Forelgn passport; and Mitary card or dratt record 4. Original or certified copy of birth
b. Form 1984 or Form 1-84A thet has 8. Miltary dependents ID card g:m Jifgeglsz:;yho i
the following: 7. U.S. Coast Guard Merchant Maringr N e 2 '
territory of the United States
) Th: Same name as the passport; Card bearing an official sea)
an
8. Native American tribal document
(2) An endorsement of the allen's = s - l T - - 5. Native American tribal document
nonimmigrant status as long as . S license Issued by a Canadian 6. US.C ID Card (F 1-18
that period of endorsement has government authority fizen Sy
not yet expired and the 7. Identification Card for Use of
proposed employment Is not In For persons under age 18 who are Resident Citizen In the United
confilct with any restrictions or unable to present a document States (Form -1 79)
limitations identified on the form. listed ahove:
8. Employment authorization
6. Passport from the Federated States of
Micronesia (FSM) or the Republic of | |10- School record or report card Socument Issued by the

Department of Homeland Secu
the Marshall islands (RMI) with Form 11. Clinic, doctor, or hospital record 3 g

1-94 or Form 1-94A Indicating
nonimmigrant admission under the 12, Day-care or nursery school record
Compact of Fres Assoclation Between
the United States and the FSM or RM|

Examples of many of these documents appear in Part 8 of the Handbook for Employers (M-274).

Refer to the instructions for more information about acceptable receipts.

FormI-9 11/142016 N **DO NOT SCAN OR FAX THIS PAGE **






A v ok o s r

L ]
This card belongs to the Social Security Administration and you must
return it if we ask for it.

If you find a card that isn’t yours, please return it to:
5 Social Security Administration
P.O. Box 33008, Baltimore, MD 21290-3008
(-}

For any other Social Security business/information, contact your local
Social Security office. If you write to the above address for any business

ji otlgar than returning a found card you will not receive a response. %

Sy

Y ' )
' Raclal Security Administration

ek SLONATIOIAG

o




EMERGENCY CONTACT INFORMATION
=———=nul LUNIACT INFORMATIOI

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

e

Employes Name: ©€0rge slovinski
Address: 1410 100th ave nw Coon rapids Mn 55303
Home Phone: 6124078624

EMERGENCY CONTACTS
Please list two people (in priority order) who could be contacted in case of an emergency
Contact #1 Home Phone:

Name: George sr

Cell Phone: 7633104855

Relationship; Father Work Phone:
Contact #2 Home Phone:

Name: Cell Phone:

Relationship: Work Phone:

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




——————

Para informacién en espafiol, visite www.consumesfinance.gov/learnmore o escribe a la Consumer Financial Protection Bureau, 1700 G
Street N.W., Washington, DC 20552,

A SUMMARY OF YOUR RIGHTS UNDER THE FAIR CREDIT REPORTING ACT
The federal Fair Credit Reporting Act (FCRA) promates tha accuracy, fairess, and Privacy of information in the files of consumer reporting
agencies. There are many types of consumer reporting agencies, Including credit buregus and speciaity agencies (such as agencies that sel| in-

formation about check writing histories, medical records, and rentg history records). Here is summary of your major rights undertheFCRA,
For more information, Including information about adiitions | —consumerfinance gov/leammara or write to; Consumer Fl-
nanclal Protection Bureau, 1700 G Street N.W., Washington, bc 20552

© You must be toid if information in your file has been used against you. Anyone who uses acredit report or another type of consumer re-
port to deny your epplication for credit, insurance, or employment - or to take another adverse action against You- must tall you, and must
give you the name, address, and phone number of the agency that provided the Information,

*® You have the right to know what is In your file, You may request and obtain all the information about you in the files of a consumer report-
ing agency {your “file disclasure®). You will be required to provide proper identification, which may include your Social Security number, In
if;

® your file contains inaccurate information as a result of fraud;
© you are on public assistance;
® youare unemployed but expect to apply for employment within 60 days.
In additlon, all consumers are entitled to one freea disclosure every 12 months upon request from each nationwide credit bureau and from na-

tionwide speciaity consumer reporting agencies, See for additional Information,

¢ You have the right to askfora credit score, Cradit scores are numerical summaries of your credit-worthiness based on Information from
credit bureaus. You may request a credit score from consumer reporting agencies that create scores or distribute scores used in residential
real property loans, but you will have to pay for it. in some mortgage transactions, you will receive credit score information for free from the
mortgage lender.

® You have the right to dispute incomplete or inaccurate information. If you Identify information in your file that is Incomplete or Inaccurate,
and report it to the consumer reporting agency, the agency must investigate uniess your dispute Is frivolous, See www.consum-

erfinance.govflearnmors for an explanation of dispute pracedures.

& Consumer reporting agencies must correct or delate Inaccurate, incomplete, or unverifiable information. Inaccurate, incomplete or unver-
ifiable information must be removed or corracted, usually within 30 days, However, a consumer reporting agency may continue to report
Information it has verified as accurate,

¢ Consumer reporting agencies may not report outdated negative information. In most Cases, a consumer reporting agency may not report

® Access to your file is limited. A consumer reporting agency may provide information about Yyou only to people with a valid need - usually to
consider an application with a creditor, Insurer, emplayer, landlord, or other business, The FCRA specifies those with a valid need for access,

® You must give your consent for reports to be provided to employars, A consumer Teporting agency may not give out Information about you
to your employer, ora potential employer, without your written consent given to the employer, Written consent generally is not required in

the trucking industry. For more information, go to www.consumerﬂnagce.mvﬂmmore.

¢ You may limit “prescreened® offers of credit and insurance you get based on information In your credit report. Unsolicited “prescreaned”
offers for credit and Insurance must Include a toll-free phone number Yyou can call if you choose to remove your name and address from the
lists these offers are based on. You may apt-out with the nationwide credit bureaus at 1-888-567-8688,

® You may seek damages from violators. if a consumer reporting agency, or, in some cases, a user of consumer reports or a furnisher of infor-
mation to a consumer reporting agency violates the FCRA, you may be able to sue In state or federal court,

® Identity theft victims and active duty military personne! have additional rights, For more information, visit www.consum-
erfinance.gov/leammore,

States may enforce the FCRA, and many states have thelr own consumer reporting laws. In some cuses, you may have more rights under

state law, For more information, contact your state or local consumer Protection agency or your state Attorney General, For Information

about your federal rights, contact; J

TYPE OF BUSINESS: CONTACT:
1.a. Banks, savings assoctations, and credit unions with total assets | a, Bureay of Consumer Financial Protaction
of over $10 biliton and their affiliates. 1700 G Strest NW
Washington, Dc 20552
b. Such affillates that are not banks, savings associations, or credit | b, Federal Trade Commissjon: Consumer Response Center — FCRA
unions also should fist, in addition to the Bureauy: Washington, DC 20580
(877) 382-4357
2. To the extent not included in item 1 above;
a. National banks, federal savings assoclations, and federal a. Office of the Comptroller of the Currency
branches and federal agencies of foreign banks Customer Assistance Group

1301 McKinney Street, Suite 3450




employer solutions staff ing group.
’ Leveraging Resources in a Changing Market

Wage Payment Method Authorization (Minnesota)

Employees havetheoptionofreceivingwagesbyDinectDeposit and/or Payroll Debit Card.
If you do not provide a written election, v ages will be paid by paper Check.

wECTIEN  BASIE TR VNN

Employee Neme 3gorge slovinski SSN# (last 4 digits) Effective Dats

S N R L e R e TR

Fg Direct Deposit (Please complote Sections 3 and S below)
]

| Payroll Debit Card (Please eompletaSecﬁons4andSbelow)
SECTTON 3 IR DI ERIBHE

O Update Bank Account
Bank Name: \Meta hank
Routing# 073972181
Accountd  70004686642582
Account Type: 7] Checking'ed Savingsl=llOther

Tohalpusmidmakinganmor,plmeattanhawpyofavoidcdcheck. (a depoaitalipwlllnotwork)
Ifyouchmgebanks,donotcloseyomoldbmkawonntnnﬁlyomdﬁectdeposithasmmdatﬂmnewbanlgwhinhmnytake2paypeﬂods.

DEBEE CARD (GEO CASNTEC AR

NmDimaDepadummaymkmpm?dmtabcuﬂvM
|_|| Paper Check (Ploase complete Section 5 below)

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

c
- D Jul 8, 2017

Exoepttbrthamuﬁngandaccountnnmber,ESSGdoesnothaveaocessmmyh:formaﬂonregm'dh:gyomPaymll Debit Card account or
transacﬁons.Onyourﬁrstpay ,youwillreceiveyomnewPaymllDebitCard,andapaolnetconminingallofthetarmsandcondiﬁons.Youwﬂl
thansignaoknowledgingthatyoureceivedthePaymllDebitCmdandpacketYowPaymllDebitCmdwillbemloadedoneachpaydayyoureceive
wages.

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

First Name Last Name Date of Birth
StreetAd&ress {POBOX NOT ACCEPTABLE) Social Security#
City State Zip Cell Phone (mobile)

RECEIPT OF PAYROLL DEBIT CARD (to be completed when yon pickup your Payroll Debit Card)

Payroll D:bitg(;;rlc; i!outmg # Payroll Debit Card Account #

ompensation payments, net of ithholdings, h
my account(s) as designated above and to initiate, i ljustmentsfor any credit entries
mads in error to my account(s). * E-mail is required for pay stub information.

*E-mail: 9Sl0Vinski2015@gmail.com
this nation will only be used to send your paystubs electronically

Employeevs Signature:r e s M Daie: JU| 5, 201 7




Authorization

Authorization: By signing below, you authorize: (a) backgroundchecks.com ("BGC”) and/or Orange Tree
Employment Screening to request information about you from any public or private information source;
(b) anyone to provide information about you to BGC and/or Orange Tree Employment Screening; (c)
BGC and/or Orange Tree Employment Screening to provide Employer Solutions Staffing Group, LLC one
or more reports based on that information; and (d) Employer Solutions Staffing Group, LLC (“ESSG”) to

share th  purposes related to your employment. BGC

and/or Orange Tree Employment Screening may investigate your education, work history, professional
licenses and credentials, references, address history, social security number validity, right to work, crimi-
nal record, lawsuits, driving record, credit history, and any other information with public or private infor-
mation sources. You acknowledge that a fax, image, or copy of this authorization is as valid as the origi-
nal. You make this authorization to be valid for as long as You are an employee of ESSG,

The Consumer Financial Protection Bureau’s “Summary of Your Rights under the Fair Credit Reporting
Act” [s attached to this authorization. If you are a New York applicant, a copy of New York’s law on the
use of criminal records is attached. By signing below, you acknowledge recelpt of these documents,

Personal Information: Please print the Information requested below to identify yourself for BGC,

Printed name: George J Slovinski
First Middle (B Last
none)

Other names used: Na
Current county of residence:

Current and former addresses:

current 1410 100th ave nw Coon rapids Mn 55303
from Mo/Yr to Mo/Yr Street City, State & Zip
from Mo/Yr to Mo/Yr Street City, State & Zip
from Mo/Yr to Mo/Yr Street City, State & Zip

Some government agencies and other information sources require the following information when
checking for records. BGC will not use it for any other purposes.

01/13/1988 519250344

Date of hirth Social security number
(637019809516 George joseph slovinski Jr
Driver’s license number & state Name as it appears on license

Report Copy: If you are applying for a job or live in California, Minnesota, or Oklahoma, you may request
a copy of the report by checking this box: 1.

M Jul 5, 2017

seorynolavianid (8 5, 167

Signature Date




v

> 815~ RECEIVE YOUR PAY WITHOUT DELAY -8
My - -. {3 IJ_ 4
Gl

In order for you to continue to recejve 'ybur péy each week without delay we are
encouraging all employees to use direct deposit or Global Cash Card. It is
becoming more and more difficult for employees to cash checks without fees or
delay due to increased security at all banks. Also, if your check is lost or stolen
you will have to wait 3 days for another check.

GLOBAL CASH CARD

If you don’t have a bank account, computer access or don’t want to use direct
deposit you can use Global Cash Card which works like a Visa,

® There are NO FEES for the card for your first transaction as a cash
withdrawal at an ATM or if you use it like a credit card (not debit) to make
individual signature purchases.

© If you don’t have access to a computer you can receive TEXT notifications
for your pay check amount on pay day as well as what the current balance
is. You can also receive low balance notifications set to the dollar amount
that you determine on the attached form.

® You may call Customer Service 24 hours a day, 7 days a week, 365 days a
year at 888-220-4477 for balance inquiries or other questions. (Para
Espafiol, apriete dos)

® You can pay bills with the GCC (by phone/internet/in person). You can also
set up your online account to make automatic payments.

Please complete the attached form and turn it in to your manager as soon as possible indicating
whether you would like direct deposit or Global Cash Card. Please make sure you include an
email address.

Fill Out This Form! I
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STATEMENT OF CONFIDENTIALITY

This agreement made this day of » 201__, between
Employer Solutions Staffing Group LLC, hereinafter referred to as “employer”,
and George slovinski hereafter referred to as “employee”,

WITNESSETH:

not use or disclose to any other person or company, and confidential or
Proprietary information or know-how related to the business of the employer.

In view of the difficulty of determining the amount of da_mages which may

Jul 5, 2017

e e s it
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INJURY MANAGEMENT PROGRAM

Injured Worker's Responsibilities

of Minnesota workers’ compensation laws. Wherever possible light duty
restrictions imposed as a result of your injury will be accommodated.

RESPONSIBILITIES OF THE INJURED WORKER:

Immediately following your appointment, provide a copy of the report to the
designated employer representative. You should deliver this in person so that
changes in work restrictions may be addressed and any questions answered.

Follow all physical restrictions at home and at work.
Report to work and perform physically suitable tasks as assigned. These may or

may not be in your regular department. The work may or may not be on your
usual shift.




Maintain regular, weekly, communication with your employer if you are unable to
return to work. Contact your employer a minimum of after every visit with your
primary health care provider. Keep the claims representative advised of your
status.

If it is necessary to miss scheduled work due to a work injury, you must be seen
by your primary health.care provider the same day in order to receive

I have read my responsibilities and agree to abide by these guidelines.

Signed: oo

Printed Name: Ceorge slovinski
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Important/importante
LOST OR STOLEN PAYCHECKS

If a paycheck is lost (missing, misplaced, destroyed, lost in the mail, efc.), you

If your paycheck was stolen, you must first file a police report before we can re-
issue the check. Once you have done so, you must provide a copy of the policy
report to your staffing recruiter that the check was stolen. If the check has not
been cashed and if the loss of the check was not your fault, ESSG will issue a
new check and no fee will be deducted.

CHEQUES DE PAGO PERDIDOS O ROBADOS

Si un cheque de Pago se pierde (que falta, fuera de lugar, destruido, perdido en
el correo, etc), usted debe notificar a su reclutador de personal que el cheque no
Se puede encontrar. Sj se puede verificar que el cheque no ha sido cobrado,
ESSG se detendrs el cheque de pago y reemitir el cheque a usted, descontando
un cargo de entre $ 25 - $ 35,

debe proporcionar una copia de la denuncia a su reclutador de personal que el
cheque fue robado. Si el cheque no ha sido cobrado y si la pérdida del cheque
no fue su culpa, ESSG emitira un nuevo cheque y no hay cuota se deducira.

AGREED/SE ACUERDA—

Name/Nombre (con letra de molde): George slovinski

Signature/Firma; Gt elowsii 415, 20A7)
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ESSGWGRKPMCESKFENPOLI CY

It is ESSG’s policy that all employees should be able to enjoy a hazard free and safe
work environment. It ig ESSG’s duty to:

(1) Ensure that its clients provide you with g workplace free from serious
recognized hazards and comply with standards, rules and regulations issued
under the OSH Act.

(2) Ensure that its clients perform a job hazard assessment in order to identify
and eliminate potential safety and health hazards and to determine
necessary training and protections for employees at the facility.

(8) Make sure employees have and use safe tools and equipment,

(4) Establish or update operating procedures and communicate them so that
employees follow safety and health requirements.

ESSG is committed to vigorously enforcing its OSHA Compliance Policy.

To help ensure a safe workplace, you have certain responsibilities too, which include
the following:

® Responsibility to work in compliance with OSHA laws and regulations

* Responsibility to use personal protective equipment and clothing as directed
by the host employer

* Responsibility to report workplace hazards and dangers
* Responsibility to work in a manner as required by the employer and use the
prescribed safety equipment.

You have the following basic rights:

* Right to refuse unsafe work

* Right to know or be informed about actual and potential dangers in the
workplace

® Right to review copies of appropriate standards, rules, regulations and
requirements that the host employer is required to have available at the
workplace.



employer solutions staffing group.
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e Ri i i aboutsafetyandhealthhazardsinthe

workplace, appropriate precautions to take, and procedures to follow if
involved in an accident or exposed to hazardous substances
® Right to gain access to relevant personal exposure and medical records.

If you believe that your right to a safe workplace has been violated, you can make a
report to a manager of the host worksite employer and/or ESSG (by telephoning
952.835.1288/1.866.496.7573) and asking for the ESSG Safety Director. You can
also contact OSHA directly with any concern, ESSG recognizes the serious nature
of ensuring workplace safety will endeavor to protect any employee who may have
been subjected to unsafe or hazardous worksite conditions.
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Acknowledgement of Receipt of Workplace Safety Policy

I certify that I have received a copy of Employer Solutions Staffing Group’s ESSG
WORKPLACE SAFETY POLICY. I understand that it is my responsibility to read
this policy and ask my supervisor, a member of management or to telephone
Employer Solutions Group (ESSG) at 952.835.1288/1.866.496.7573 with
questions I may have about this policy. I agree to comply with ESS¥’s policy on
ESSG WORKPLACE SAFETY POLICY and I understand failure to comply is
grounds for disciplinary action, up to and including termination,

my supervisor, manager, director or ESSG’s Safety Director at '
952.885.1288/1.866.496.7573 in order to obtain assistance in the resolution of such
matters.

Employee Name (Please Print)
George slovinski

Employee’s Signature:
Date: Jul 5, 2017

Soorar duvirs i (i s, 20830




o SO0 Pre-Screening Notice and Certification Request for

(Rev. March 2016) the Work 0pportun|ty Credit OMB No. 1545-1500
F&"‘,’é‘.”ﬁ'ﬂ.ﬁg&‘m‘c‘;‘“ » Information about Form 8850 and its separate instructions is at www.irs.gov/form8850,

Job applicant: Fill in the lines below and check any boxes that apply. Complete only this side.
Yourname George slovinski Soclal security number> 919250344
Street address where you live 1410 100th ave nw

Coon rapids mn 55303

City or town, state, and ZIP code
County Anoka Telephone number 6124078624

If you are under age 40, enter your date of birth (month, day, year) 01131988

1[Il Check here if you received a conditional certification from the state workforce agency (SWA) ora participating local agency
for the work opportunity credit.

2 |I[] Check here if any of the following statements apply to you.
® lam a memberof a family that has received asslstance from Temporary Assistance for Needy Familles (T ANF) for any 9
months during the past 18 months,
®* lamaveteranand a member of a family that received Supplemental Nutrition Assistance Program (SNAP) benefits (food
stamps) for at least a 3-month period during the past 15 months,

* | was referred here by a rehabllitation agency approved by the state, an employment network under the Ticket to Work
pragram, or the Department of Veterans Affairs, ;

* Iam at least age 18 but not age 40 or older and ] am amember of a family that:
a. Received SNAP benefits (food stamps) for the past 6 maonths; or
b. Received SNAP bensfits (food stamps) for at least 3 of the past 5 months, but is no longer eliglble to receive them.

® During the past year, | was convicted of a felony or released from prison for a felony.

* I received suppiemental security Income (SS) benefits for any month ending during the past 60 days.

® | am a veteran and | was unemployed for a period or periods totaling at least 4 weeks but less than 6 months during the
past year.

3 Check here if you are a veteran and you were unemployed for a period or periods totaling at least 6 months during the past
year.
4 Iﬂ] Check here if you are a veteran entitied to compensation for a service-connected disabllity and you were discharged or
released from active duty In the U.S. Armed Forces during the past year,
5 Check here if you are a veteran entitied to compensation for a service-connected disabllity and you wers unemployed for a
period or periods totaling at least 6 months during the past year.
6 Check here if you are a member of a family that:
* Received TANF payments for at least the past 18 months; or
* Recelved TANF Payments for any 18 months beginning after August 5, 1897, and the earilest 18-month period beginning
after August 5, 1997, ended during the past 2 years; or
* Stopped being eliglble for TANF payments during the past 2 years because federal or state law limited the maximum time
those payments could be made.
7 [ Check here if you are In a period of unemployment that Is at least 27 consscutive weeks and for all or part of that period

you recelved unemployment compensation,

Signature—Aii Applicants Must Sign

Under penalties of perjury, i declare that | gave the above information to the employer on or before the day 1 was offered a Job, and it Is, to the best of my knowledge, trus,
correct, and complete.

Job applicant’s signature > TR 5, 2007 Date Jul 5, 2017
For Privacy Act and Paperwork Reduction Act Notice, see page 2, Cat. No. 22851L Form 8850 (Rev. 3-2016)




Form A (rev. 01/2016)

EMPLOYER SECTION:
Client:
Employer Solutions Group
Location:
EMPLOYEE SECTION:
Employee Name; Street Address; City/State: — —{ Zip:
_George slovinski 1 ave nw Coon rapids mn 55403
SS#: Date of Birth: Age: Have you worked for | If yes, location:
29 this compan re?
519250344 01/13/198p e Jefore
Please complete all questions, and sign and date the form, Yes No
1. Have you or has anyone living with yon received Temporary Assistance to Needy Families (TANF) Q @
at any time since Angust 5,1997? (ifyes, pleaso provide infarmation below.)
Nnmeofthepemonreceivingbeneﬁts: Relationship to yon;
City: County: State:
2. Have you or has anyone living with yon received Food Stamps (SNAP) at any time during the past 15 months? Eﬂ ¥4l
(Ifyes, please provide information below.) .
Name of the person receiving benefits: Relationship to you:
City: County: State;
3. Have yon received Supplemental Security Income (SSI) at any time within the past 3 months? III /1]

Plensenote,thisisnotthesameasSooial Security benefits (SS) or Social SecmﬂyDisability(SSDI)bennﬁts.
*If you checked yes please provide a copy of your SSI documentation,

4. Have you received any type of vocational rehabilitation services within the past two years?

;
:
?
E
i
d
é
E
s
g
s
]
§
O
N

City: County: Stato:
*Iif you checked yes please Pprovide a copy of your active Individual Work Plan and Ticket to Work documentation,

S. Areyon a Veteran of the U.S, Military? *ifyes, Please provide a copy of your DD-214 and latter of separation,
(lfyes,pleaaepmvideinﬂnmaﬁunbelow. Ifno,pleaaeconﬁnuemqueaﬁnn%.) u @
Dates of Service - From: / / To: / /

Branch of Service:
Are you entitled to or are yon receiving compensation for a service-connected disability? D @

6. Have yon been unemployed at any time during the Iast 12 months? Ij] @]
If yes, dates of unemployment - From: / / To: / /

Did you receive unemployment compensation at any point daring your unemployment? D]
If yes, dates received unemployment compensation - From: / / To: / /
7. Have you been convicted of a felony or released from prison for a felony conviction in the past 12 months? [:[] @
Conviction Date: / / Release Date: / /
Wes this 2 [_1] Foderat o[ 4] state convictian? If State - County: State:
Additional Tax Credits
IEC (Native American): AreyouoryomspouseamemberofaNaﬁveAmmicanTribe? E] /]
*If you checked yes please provide a copy of your CDIB card, ;
CA Residents: Are you the child of foster parents? D Do you receive CalWorks? E Workforce Investment Act?
Are you a migrant or seasonal farm worker? Have you ever been convicted of a misdemeanor?
SC Residents; Do you receive Family Independence Benefits?
PLEASE READ, SIGN, AND DATE:

Under penalties of perjury, 1declare the information above to be true and accurate to the best of my knowledge, and I hereby authorize any agency. organization, or
j to supply such verification or Information that may be needed o determine tax credit eligibility to my employer, employer representative (Associated
of Labgr.

New Employee Signature: _7mecin o s oot Date: Jul 5, 2017




Qualified Long—Term Unemployment Reclplent

ADDENDUM TO: IRS Form 88

Client: Company:

Employer Solutions Group

Location: goemgiggees%aﬁaé ki SSi#: 519250344
EMPLOYEE:

Please check the statement(s) that apply to you and sign where indicated below.

[0  Ihavebeen unemployed at any time during the last 12 months.

If applicable, dates of unemployment - From: / / To: / /
From: / / To; / /
From: / / To; / /

[0  Ireceived unemployment compensation during my unemployment,

If applicable, dates you received compensation - From: / / To: / /
From: / / To: / /
From; / / To: / /

Please read, sign, and date:

Under penalties of perjury, I declare that this information is true and correct to the best of my knowledge,

Employee Signature:

Date: jy| 5, 2017

ERunse RISV:ITE il 5, 2017)

RetroTax®
3730 Washington Blvd.
“ Indianapolis, IN 46205
317-925-0553
wotc@retrotax-aci.com
www.retrotax-aci.com




As your employer,

Employee Keeps This Form

Healthcare Notice of Exchange

What is the Health Insurance Marketplace?

The Marketplace Is design

"one-stop shopping” to

pare private h :
lowers your monthly premium right away. Open enroliment for health in

ed to help you find health insurance that mests
find and com

ealth Insu

2013 for coverage starting as early as January 1, 2014,

Can | Save Money on my Health Insurance Premiums in the Marketplace?

You may qualify to save money and lower

that doesn't mest certain standards, The s

If you decide to complete an application

aving

hold Income for the
able Care Act, you m

plan through the Marketp
on (if any) to the employ
employee contribution to employ

your employer that meets certain stand

er-offered coverage. Also,
er-offered coverage- Is ofte
payments for coverage through the Marketplace are made on an after-tax basis,

***The Marketplace can help you evaluate your coverage options,
through the Marketplace and its cost. Please visit HealthC

including an online application for health insurance coverage a

Insurance Marketplace in your area**
for coverage In the Marketpiace, you will be asked to provide this information:

we are required to provide you with the following Information under Section 1512 of the Affordable Care Act:

your needs and fits your budget. The Marketplace offers

ranee options. You may also be aligible for a new king of tax credit that
surance coverage through the Marketplace begins In October

your monthly premium, but only if your employer does not offer coverage, or offers coverage
8 on your premium that you're eligible for dep!

Does Employer Health Coverage Affect Eligibility for Premium Savin

Yes. If you have an offer of health coverage from
through the Marketplace and may wish to enroll in your employer's health plan. However,
your monthly premium, or a reduction In certain
coverage that mests certain standards. If the
your family) Is more than 8.5% of your house
“minimum value" standard set by the Afford|

ends on your household Income.
gs through the Marketplace?

ards, you will not be eligible for a tax credit
you may be eligible for a tax credit that lowers
cost-sharing if your employer does not offer coverage to you at all or does not offer
cost of a plan from your employer that would
year, or if the coverage y
ay be eligible for a tax credit.1

lace Instead of accepting health coverage offered by your employer, then you
, this employer contribution -as well as your
n excluded from Income for Federal and State Income tax purposes. Your

cover you (and not any other members of
our employer provides does not mest the

including your eligibility for coverage

are.gov. for more information,
nd contact information for a Health

Employer Name: Employer FEIN:

Employer Solutions Staffing Group, LLC 20-8084369

Employer Address: Phone Number for Health Benefits Team:

7301 Ohms Lane Suite 405 Edina, MN 55439 952-767-9519

Insurance Who is Eligible? Meets Meets When is it effective? Will I be

Plans Minimum | Minimum penalized if |

Available: Value Essential only have
Standard? | Coverage? this plan?

Fixed Everyone No No Available immediately — Yes

Indemnity offered upon hire

Plan

MEC Plan Everyone No Yes Available immediately - No

offered upon hire

Major Full time employees Yes Yes Within 60 days of being No

Medical after 120 hours are determined eligible

Plan met in 30 days

For more information about ESSG’s Insurance options, contact:
The Health Benefits Team

Employer Solutions Staffing Group

952-767-9519 | health@employersolutionsgroup.com

ESSG_ParticipatingLocations_REV_12.2014




www.employersolutionsgroup.com www.MyPayESG.com

Employee Keeps This Form

NOTICE: ESSG Electronic Pay Stubs

ESSG provides employees with electronic pay stubs. You are able to view your pay stub by
using either of the following methods:

1. Youcan view your check stub by logging into the employee portal at www.MyPayESG.com

Your username is the first four letters of your last name followed by the last four numbers of your SSN.
The log-in is case sensitive, so be sure that you capitalize the first letter of your last name,

For example: John Woods SSN: 111 -22-3333 would have a username of Wood3333

Your password will initially be Temp1234, and you will be directed to change it when you first login. Be sure
to write down and keep your log-in information in a secure location. For support please email
MyPayESG@MyPayESG.com

2. You canalso receive your check stub by email by providing us with your email address on page 1 of this packet.
** Your check stub will come from payroll@MyPayESG.com, be sure to check spam folder.

5 Empleado Toma Copiar

ESSG proporciona a los empleados con los talones de pago electrénicos. Usted
puede examinar su talon de pago utilizando cualquiera de los métodos siguientes:

1. Usted puede ver sutalén de cheque porlatalaen el portal electrénico del empleados en wWww.MyPayESG.com

Su nombre de usuario son las cuatro primeras letras de su apellido seguido por los cuatro tltimos digitos de
su nimero de seguro social.

El portal es caso delicado, asegiirese de que la primera letra de su apellido sea maytiscula.

Por ejemplo: Juan Garcig SSN: 111-22-3333 tendria un nombre de usuario de Garc3333

Su contrasefia inicialmente serg Temp1234, y usted serd dirigido a cambiarla la primera vez que inicie sesién.
Asegiirese de anotary guardar su informacién de registro en un lugar seguro. para apoyar email:
MyPayESG@MyPayESG.com

2. También puede recibir su talén de cheque por correo electrénico » al proveir su correo electronico en la
pagina 1 de este paquete
** Sutalén de cheque vienen de payroll@MyPayESG.com, asegurate de revisar la carpeta de spam




