waueuiy E-Verily: Print Case Detalls - Preview

E-Verify

SENSITIVE BUT UNCLASSIFIED
Case Verification Number: 2017031131127MS
Report Prepared; 01/31/2017
Company Information
Company 1D: 47429 Company Name: Empioyer Solutions Staffing Group
Employee Information
Last Name: Krause First Nams: Timothy
Date of Birth: 08/30/1980 Social Security Number: ** ** 6314
Hire Date: 01/30/2017 Citizenship Status: A cltizen of the United States
Document Information
List B Document: Driver's license or ID card issuad by a U.S. state or outlying possession List C Document: Socla! Securily Card
Document Name: Driver's license Document State; Minnesota
Oriver's License or ID Card Number: Document Expiration Date; 08/30/2020
Casa Status Information
Current Case Result: Employment Authorized Employer Case ID:
Case Submiited On; 01/31/2017 Case Submitted By: LYANO374
SENSITIVE BUT UNCLASSIFIED
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Employer Solufions Staffing Group. LLC
— 7301 Ohms Lane. Sulte 405

— Edina. MN 55439
—{(952) 835-1288

COMMERCIAL DRIVER APPLICATION
FILL IN ALL HLANKS & PROVIDE ALL INFORMATION REQUESTED~PRINT OR TYPE

Date: /' /W? 77 / 7
Name; mmMzﬂ'L Middle MLN MFM{’:

Address _lié Z M MZf&Z @ Hometelephonc:__‘_’;“ 9?5—:9'/33
City, ﬂobﬁf 43 smjﬁ_z:p Cellular telephone: ___~

Date of Birth: Q?[CQZ/ﬂQQ Social Security Number: ¥7Y -_ 04 - 34/

State_{VIN Number, 5 Expiration Date__ 5 13(2/ 2020

State Number Expiration Date
State Number Expiration Date
Experience:

cLa,%s’ é ﬁ/ész* /0@7 dolo=201f Eégg QE 2
253 /pzaz—/%z t0 9007 ”’f 3 000

Typeofvekivie drfven

Appreximate mileage driven

: (If none, write NONE)

Describe &MMZ&MMMu &\ Injuries &
Date I Y __Describ

e ﬂ&\’_o_EEﬂmj% Fatalities___ [ Injuries \&

Date Describe Kes Fatalities

Injuries




state MAS Commercial Vehicle:/f5) No

Date Violation State Commercial Vehicle: Yes / No
Date Violation State Commercial Vehicle: Yes / No
Date Violation___ ' State Commercial Vehicle: Yes / No
Date Violation State Commercial Vehicle: Yes /No
Date Violation State Commerecial Vehicle: Yes / No

Have you ever had any driver license denied, suspended, revoked or canceled by any issuing state agency?
Clyes No  Ifyes; state of issuance; explanation:

Empl ent H last 10 83. nt for gaps between emplo 2 (Ifowner/operator, list carriersleased to)

1) Emyloyenm_egc‘o\"-ﬁ's - Dates: .9![5‘ l 6 1 [Q"l [5:( /5
atires: 2220 Pass ladeo Rd *210  supervisor: &

City,smgmpmdmm-ﬁ; M/\/ Telephnne:(& ZS 2 (ai 2 , fogQ

Were you subject to the Federal Motor Carrier Safety Regulations daring this period? BdVes CINe

Were you subject to 49 CFR part 40 controlled substance and alcohol testing during this period? g‘? ONo
Reason for Leaving: _iﬂ work

oo ®0a0 030000 vee 200900 assese sos

Dates: 3[/%5 to_/2

2) Employer:_. L~
Address: _ ¢ [ o Supervisor; »
City, State, Zip code: _&Lﬁbﬂ: “)I‘ Telephone: MT/ o0
Were you subject to the Federal Motor Carrier Safety Regulations during this period? ;Kers CINe

Were you subject to 49 CFR part 40 controlled substance and aleohol testing during this period? ,g\’en )
Reason for Leaving: :

O O e 000 000 000800 000000 000 000000005000 000 00040090000000000000aarsssacsissesons e sesenssenses snsasen RLCE TR IRT TR T LYY TR T X T P PP PP ppyipipmyiy
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3) Employer: Dates: é zz&z& to 3z 2&25
Address: _MM lﬁ/\/ Supervisor:

City, State, Zip code: Telephone: &SZ 2 @5 - 057 7

Were you subject to the Federal Motor Carrier Safety Regulations during this period? m’l{es [ONe

Were you subject to 49 CFR part 40 controlled substance and alcohol testing during this period? [\ ¥¥es OONe

faad At LI T IR TR L LT Y T Y T TP P ey

) nm»noyer_daﬁda%&@ga&u_ nm-ﬁé(q/dé’;_

Address: Supervisor:
City, State, Zip code_ 7 M /’7'\/ 537_@ Telephone:

Were you subject to the Federal Motor Carrier Safety Regulations during this period? ﬂYes COINo

Were you subject to 49 CFR part 40 controlled substance and alcohol testing during this period? hﬁ(a CINe
Reason for Leaving: '-/. Ara. Z ’ 771 of e {4

OB ee e 0re 00 iereectis 0er eIt ateculctsans 000cas seusREREE BaR e sssnne

» LYTRTYY LI TTR T PRI YT TPy

9 Bupioyor_[YAAMLL vues 82004 w0 /2
Address: MMAA/ g : Supervisor: _ s

Clity, State, Zip code: Telephone: >

Were you subject to the Federal Motor Carrier Safety Regulations during this period? ﬂY ONe

Were you subject to 49 CFR part 40 controlled substance and alcohol testing during this period? ﬂ\’es OnNo

Reason for Leaving: Mﬂt@.&ﬂco_he_ﬁm_pgmk{a

O O e 0000 0000000000000004000000unt0000el00l0000000000000000000000800000s SO0 000000900000 000000000840000000000000200000009030030000000000000000s

6) Empxoyen_&nmgmfo_.i Dates: _llzms_w_telzgziz

Address: Supervisor:
City, State, Zip Code: Telephone:
Were you subject to the Federal Motor Carrier Safety Regulations during this period? Oves &No

Were you subject to 49 CFR part 40 controlled substance and alcohol testing during this period? []Yes @‘lo

Reason for Leaving: _@D )\d_h Il

e E0a 000000 00000000000000000m000000000m0000000000000s000000000c0sasssaveneeses O ORere00000000000000n0000000 000000 00rRlsnectsseessesteTansenssesee
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7) Employer: ' Dates: to

Address: Supervisor:
City, State, Zip code: Telephone:
Were you subject to the Federal Motor Carrier Safety Regulations during this period? [Ives ONe

Were you subject to 49 CFR part 40 controlled substance and alcohol testing during this period? [JYes COINe
Reason for Leaving:

For driver applicants of commercial motor vehicles that require a Commercial
Driver License (CDL) the applicant must disclose their controlled substance and
alcohol status per the requirements of 49 CFR part 40.25().

As a prospective driver employee, you have the right to review information provided by previous employers. You have the
right to have errors in the information corrected by the previous employer(s) and for that previous employer(s) to re-send the
corrected information to the prospestive employer; the right to have a rebuttal statement attached to the alleged erroneous
information, if the previous employer and the driver cannot agree on the accuracy of the information.

Driver employees who have previous Department of Transportation regulated employment history in’the preceding thres
Yyears, and wish to review previous employer provided investigative information, must submit a written request to the
prospective employer, which may be done at anytime, including when applying or as late as thirty (30) days after being
employed or being notified of denial of employment, The prospective employer must provide this information to the
applicant within five (5) business days of receiving the written request. If the prospective employer has not yet received the
requested information from the previous employer(s), then the five (5) business day deadlines will begin when the
prospective employer receives the requested safefy performance history information. If the driver has not arranged to pick up
or receive the requested records within thirty (30) days of the prospective employer making them available, the prospective
motor carrier may consider the driver to have waived their request to review the records.

Certification
“I certify that this application was completed by me, and that all entxies on it and information in it are true

and complete to the best of my knowledge.”
Lt Loz
Dato Signed

Applicant’s Signature

TO BE COMPLETED BY THE EMPLOYER:

Application received by: Application reviewed for completeness by:
Name Name
T R T T
SIGNIFICANT DATES: )
Date of Hire:

Time & Date of Pre-Employment CST:

Time & Date of Pre-Employment CST Results Received:
Date First Used in Safety Sensitive Position:

Date of Termination:

fEVISEa Uoius



Employer Solutions Staffing Group
7301 Ohms Lane, Suite 405
Edina, MN 55439
Tel. 862.835,1288

Driver's Name l

Driver's Qperators Lic. No.

414- nR - Al

Driver's Soofal Sec, No.

Dear

The above listed individual has made application with us for employment as a driver. Applicant has indicated
" that the above numbered operator's license or permit has been issued by your State to applicant and that it is in
good standing.

In accordance with Section 391.23(a)(1) and (b) of the Federal Motor Carrier Safety Regulations, we are
required to make inquiry into the driving record during the preceding 3 years of every State in which an
applicant-driver has held a motor vehicie operator's license or permit during those 3 years.

. Therefore, please certify 1o us what the individual's driving record is for the preceding 3 years, or certify that
no record exists if that be the case.

In the event that this inquiry does not satisfy your requirements for making such inquiries, please send us
such forms of yours as are necessary for us to compiete our inquiry into the driving record of this individual.

Respactfully yours,

Ross Plastzer

{printed) name of person making ingquiry

Lllent Services Diractor

Title of person making inquiry

(o] (o
Motor Carrier Name

__7301 Ohms Lane, Suite 405 Edina MN 56424

Street Clty State Zip




rd

Personal Data-- PLEASE PRINT LEGIBLY IN INK

Last Name _K[MS&

Street Address
City/State/Zip

o .

employer solutions staffing group.

Leveraging Resources in a Changing Market

7301 Ohms Lane Suite 405
Edina, MN 55439

Tel: 952.835.1288
www.esgstaffingsolutions.com

New Hire Application

FirstName /P07 I—h.ll

Jt
4pa3
3

Phone Number [252 &ff &t ,E Email Address

Staffing Agency/Recruitment Partner

Cné

Middle nitial_4

Apt/Ste

Social Security Last Four XXX-XX- H,

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

Are you legaily authorized to work in the United States of America? m{(ES ONoO

I authorize Empioyer Solutions Staffing Group (ESSG) to use the information and statements contained in this a
quaiifications for employment. ! authorize ESSG to make in
regarding my previous duties, responsibilities, performance,

| understand that a comprehensive background check may be conducted to dete:
This may include but is not limited to, investigations of criminal and/or convi

Applicant Certification and Authorization

required by clients, government regulations or by ESSG policies.

pplication to determine my
quiries of my former employers, except as indicated in this application,
compensation and eligibility for rehire.

rmine my eligibllity for hire by certain clients of ESSG.
ction records, driving records and/or a drug screen test as

| 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 an
false or misleading information. 1 understand that an
consideration for empioyment or, if discovered after |

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

e Hrause,

Name (Print br type)

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

y material information or provided
y material omission or misrepresentation will result in my disqualification from
begin employment, will result in my termination.

1/57/)7

Date

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

ESSG - Supermoms CMG

Rev. 0572015




s

Form W-4 (201.7)

Purpose. Complste Form W-4 so that your
employer can withhold the correct federal iIncome
tax from your pay. Consider completing a new Form
W-4 each and when your personal or financlal
situation changes.

Exemption from withholding. if you are exempt,
complets only lines 1, 2, 8, 4, and 7 and sign the
form to valldate it. Your exemption for 2017 expires
February 16, 2018. See Pub. 505, Tax Withhoiding
and Estimated Tax.

Note: if another person can olaim you as a dependent
on his or her tax retum, you can't claim exemption
from withholding if your total Income exceeds $1,050
and includes more than $350 of uneamed income (for
example, intsrest and dividends).

Exceptions. An employes may be able to claim
exemption from withhold%g even If the employee Is
a dependent, if the employee:

* [s age 65 or alder,
* {s blind, or

* Wil claim adjustments to Income; tax credits; or
temized deductions, on his or her tax return.

The exceptions don’t apply to supplemental wages
greater than $1 .DOD.DDD.p =

Basic instructions. If you aren't exempt, complete
the Personal Allowances Worksheet below, The
worksheets on page 2 further adjust your
withholding allowances based on itsmized
deductions, certain credits, adjustments to Incoms,
or two-eamers/multiple jobs situations.

Complete all workshests that apply. However, you
may olaim fewer (or zero) allowances. For regular
wages, withholding must be based on allowances
you clalmed and may not be a fiat amount or
percentage of wages.

Head of household. Generally, you can clalm head
of household filing status on your tax raturn only If
you are unmarried and pay more than 50% of the
costs of kesping up a home for yourself and your
dagendam(s?or er qualifying Individuals. See
Pub. 501, Exemptions, Standard Deduction, and
Filing information, for Information.

Tax credits. You can take projected tax credits into
account In figuring your allowable number of
withholding allowances. Credits for child or dependent
oare expenses and the child tax credit may be claimed
using the Personal Allowances Worksheet below.
See Pub. 505 for information on converting your other
credits Into withholding allowances.

Nonwage Income. If you have a large amount of
nonwege Income, such as Interest or dividends,
conslder making estimated tax dﬂayments using Form
1040-ES, Estimated Tax for Individuals. Otherwise,
you may owe additional tax. If you have pension or
annuity Income, see Pub. 505 to find out If you should
adjust your withhoiding on Form W-4 or W-4P,

Two earners or multiple jobs. if you have a
working spouse or more than one job, figure the
total number of allowances you are entitied to claim
on all jobs using workshests from only ons Form
W-4, Your withholding usually will be most acourate
when all allowances are clalmed on the Form W~4
for the highest paying job and zsro allowanioes are
claimed on the others. See Pub. 506 for detalils,

Nonresident alien. If you are a nonresident alien, see
Notice 1392, Supplemental Form W-4 Instructions for
Nonresident Allens, before completing this form,

Check your withholding. After your Form W-4 takes
sffect, use Pub, 505 to see how the amount you are
having withheld comgares to your ﬁro]ectad total tax
for 2017, See Pub, 605, especlally if your eamings
excead $130,000 (Singls) or $180,000 (Married).

Future developments. information about any future
developments affacting Form W-4 (such as
legislation enacted after we releass 1t) will be posted
at www.irs.gov/iw4,

A Enter “1” for yourself if no one eise can claim you as adependent . . .

Personal Allowances Worksheet (Keep for your records.)
e You're single and have only one job; or }

B  Enter*1”if [ * You're married, have only one job, and your spouse doesn’t work; or
* Your wages from a second job or your spouse’s wages (or the total of both) are $1,500 or less.
C  Enter *1” for your spouse. But, you may choose to enter *-0-" if you are married and have either a working spouse or more
than one job. (Entering “-0-" may help you avoid having too little tax withheid.) . 5 o a
Enter number of dependents (other than your spouse or yourseif) you wiii claim on your tax return . . o R,
Enter “1” if you wili file as head of household on your tax return (see conditions under Head of household above)
Enter “1” if you have at least $2,000 of child or dependent care expenses for which you pian to ciaim a credit
(Note: Do not inciude child support payments. See Pub. 503, Child and Dependent Care Expenses, for details.)
G  Chlid Tax Credit (including additional child tax credit). See Pub. 972, Chiid Tax Credit, for more information.

s If your total income will be less than $70,000 ($100,000 if married), enter “2” for each eligible chiid; then less “1” if you
have two to four eligibie chiidren or less “2” If you have five or more sliglbie chiidren.

* If your total income wili be between $70,000 and $84,000 ($100,000 and $119,000 If married), enter “1” for each eligible chid. G
H  Addiines A through G and enter total here. (Note: This may be different from the number of exemptions you claim on your tax retum.) > H
® if you plan to itemlize or clalm adjustments to income and want to reduce your withholding, see the Deductions

|

TMmMOO

i

mTmo

For accuracy, and Adjustments Worksheet on page 2.

complete all * If you are single and have more than one job or are married and you and your spouse hoth work and the combined
worksheets earnings from ali jobs exceed $50,000 ($20,000 if married), see the Two-Earners/Multiple Jobs Worksheet on page 2
that apply. to avoid having too littie tax withheld.

* If neither of the above situations applies, stop here and enter the number from iine H on line 5 of Form W-4 below.

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

Employee’s Withholding Allowance Certificate

OMB No. 1545-0074

Form w-4

Department of the Treasury P Whether you are entitied to clalm a certain number of allowances or exemption from withholding is 2 @ 1 7
Internal Revenue Service subject to review by the IRS. Your employer may be required to send a copy of this form to the IRS.
1 Your first name and middle Initial Last name 2 Your social security number
TimeTny A- KHrause. 474 0B -le3ll

3 [ singie EL Married ] Married, but withhold at higher Single rate.
Note: [f married, but legally separated, or spouse Is a nonresident alien, check the “Single” box.
4 It your last name differs from that shown on your social security card,
check here. You must call 1-800-772-1213 for a replacement card. P> D
5  Total number of aliowances you are claiming (from line H above or from the applicable worksheet on page 2) 5 i
6  Additional amount, if any, you want withheld from each paycheck . . . . . . . . . . . S "R 6 |$
7  iciaim exemption from withhoiding for 2017, and | certify that | meet both of the foliowing conditions for exemption.
® Last year | had a right to a refund of all federal income tax withheid because | had no tax liabiiity, and
® This year | expect a refund of all federal income tax withheid because | expect to have no tax liabiiity.
If you meet both conditions, write “Exempt”here. . . . . . . . . . . . . 7]
Under penalties 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 y -
ﬂ'Tﬁ’s, form is not valld unless you sign it)) » % Date » /M/ 7

8  Employer's name and address (Employer: Complete Ilnﬁ and 10 only If sending to the IRS.) | @ 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 USCIS

Department of Homeland Security : 01v£ I?I:Illlsfgim7
U.S. Citizenship and Immigration Services Expires 08/31/2019

P>START HERE: Read instructions carefully before completing this form. The Instructions must be avallable, either In paper or electronically,
during completion of this form. Employers are llable for errors in the completion of this form.

ANTI-DISCRIMINATION NOTICE: It is lileg
document(s) an employee may present to establish empioyment authorization and identity. The refusal to hire or continue to employ
an individual because the documentation presented has a future expiration date may also constitute liiegal discrimination.

eeflon 1. Empleyae Information gnd Attestation (Enployess musi complete and sion Bection 1 of Fares -9 later
(ttani the first day af empioyment, but niat betore aooepling & fob offer,) ' :

Last Name (Family Name) First Name (Gn Name) Middie initial

Arause T imethy

Address (Strest Number and Name)

Apt. Number! | City a7 Tpwn State | ziP Code
) D bibeprs wr | 59023

) [ U.S. Social Security Number Employee's E-mall Address
/1960 |HITH)- R WA TmAresnse 2455ldpui

1 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.

al to discriminate against work-authorized individuals. Employers CANNOT specify which

e

Other Last Names Used (if any)

Employee's Telephone Number

g:

| attest, under penalty of perjury, that | am (check one of the following boxes):
zr 1. A citizen of the United States

[C] 2. A noncitizen national of the United States (See Instructions)

I:'] 3. A lawful permanent resident  (Aflen Registration Number/USCIS Number):

D 4. An allen authorized to work  until (expiration date, if appiicable, mm/dd/yyyy):
Some allens may write "N/A" in the expiration date field. (See Instructions)

Allens authorized to work must provide only one of the following document numbers to complete Form I-9;

QR Code - Saction 1
A Do Not V\t;rltae In :hlsogpaue
An Alien Registration Number/USCIS Number OR Form I-94 Admission Number OR Forelgn Passport Number,
1. Alien Registration Number/USCIS Number:
OR
2. Form 1-94 Admission Number:
OR

3. Forelgn Passport Number:

Country of issuance:

P o
Signature of Employee ' e Today's Date (mm/
A~ p 2,/53)24(7
.:_.. : ':; CYTrrey k, _ :_._._: : '. 6@ “ﬂ ;o i B ahe)l " )it 4 » L " o

arer and an (Bhedk 6 ;
| diet et ysé @ préparer o ranalater. [ ] A prabarar(s) andit translateir(s) assisted the Bmployee in painpléting Bsption 1. :
“ekls biigw musf be oinplpted aid sked wheh prpardrs andibr irnslatord agsist an anibloyse fn oormpleting Baation IiEi
I attest, under penalty of perjury, that | have assisted in the completion of Section 1 of this form and that to the best of my
knowledge the information is true and correct.

Signature of Preparer or Transiator

Today's Date (mm/dd/yyyy)

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

Address (Street Number and Name) City or Town State

ZIP Code

@ Emplayer Completes Next Page @

Form1-9 11/14/2016 N



Employment Eligibility Verification USCIS

Department of Homeland Security Form I-9
A R N yor : OMB No. 1615-0047
U.S. Citizenship and Immigration Services Expires 08/31/2019

Beotlon 2. Hmiployer or Autiorised Hepi Sentaflya Review and Vertfoatlon - iy !;’,,,,,,’,
moiIpeTS o their aifiprized repr m aridl 4 g o o ot o

|£,W kil one gosig! o Ao A § & cambinelion of o daduhens Tom Lst B nd o idumant o L & o o b Yol
af A L yie aoUME ”‘" : 2 i u = .

>

ka0 i i “

Empoyee o from Section 1 |2 N%Fd iy Name) Fyst;N'a:lﬁr; Nerme) Md Citl_z_enshlplln:l‘mlg‘raﬁon Status
List A OR ListB AND ListC

Identity and Employment Authorization Identity Employment Authorization
Document Title ' Do%;rﬁs -Emrg ¢ Licnse Docu gmz 1';:2 | g€ cwrtt)
Issuing Authority - Issx:;nfq'Au‘}ﬂéoﬂtyo Enm N ls_sH omyo & H_ S S
Document Number D%g;E?sNEB% Uc 230 Docwgftt;\lgr_nb_érg 67 / /
Expiration Date (if any)(mm/ddfyyy) Expiration Date i? ani) m}#dédggyé ExplraﬂonADjte any)(mm/dd/yyyy)
Document Title
Issuing Authority Additional Information B i e e
Document Number
Expliration Date (if any)(mm/dd/yyyy)
Document Title
Issuing Authority |
Document Number !
Expiration Date (if any)(mm/dd/yyyy)

Certification: | attest, under penalty of perjury, that (1) | have examined the document(s) presented by the ahove-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 knowiedge the
employee Is authorized to work in the United States.

The employee's first day of employment (mm/dd/yyyy): d I 3 I ,Z 0 '7 (See instructions for exemptions)

Signatuge of ioyer or Authorized Representative Today's Date(mm/dd/yy/y) Title of Employer or Authorized Representative
Aj{j‘ﬂ"’“ st il 0}'/'5/ /26 faflig Cooliirator

Last Name of Employer or Authorized Representative | First Name of Employer or Authorized Representative Employer's Business or Organization Name

L ) W\'j La [tpwnes EMPLOYER SOLUTIONS STAFFING GROUP LLC
Employer's Business or Organization Address (Street Number and Name) | City or Town State ZIP Code
7301 OHMS LANE SUITE 405 EDINA MN 55439
[Beatian'3, ReveriHeatlon ahd Rehlrea (16 be dampleled and aignef by errloyer or aulorizer] rproseiaive]
A, New Name (if aoniicable, _ B. Date of Rehire (i anplicable) :
Last Name (Family Name) First Name (Given Name) Middie initiai Date (mm/ddAyyyy)

[G. TFthe employee s previous grant of employment authanalion has eXpired, provide the information fof The dabument of receipt that establiahas
continuing empioyment authorization In the space proyided below. R
Document Title Document Number Expiration Date (if any) (mm/ddfyyyy)

| 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 Empioyer or Authorized Representative | Today's Date (mm/ddfyyyy) Name of Employer or Authorized Representative

Form I-9 11/14/2016 N
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B OM8 No. 21260005  Expiration Date: /3172018

Public Burden Statement
AFﬂderalagemymlyno!mMnxtoumnwandapevsonlsnotremnredmmwndmnushalhpeuonusubmmapemllyfovfauurlto<ommm:wlmiond(nhmﬂonsub;«lmmc of the P Red! Act uniess
(hat collection of information dlsphvl a cusrent valid OMB Control Number. The OMB Contral Numberlot lhl; Information tullecdon is 2126-0008. Public veporﬂn? for lhls mll«(lon is to be y | minuta per response,
the time for gatheﬁnq the data needed, and and of All to this y. Send burden any
other aspect of this coll of info for reducing this burden to: lnfnmmion Coflection Clearance Officer, Federal Motor Carrier Saﬁly Administration, m:m 1200 New Jenny Avenue, SE, Waangton, DL 20590,
L T Medical Examiner's Certificate
Sa ety Administration (for Commescial Driver Medical Certfication)

| certify that | have examined Last Namas —Kfﬂdmf__ First Name: _Icm__ In accordance with (please check only one)

ﬁ;the Federal Motor Carrler Safety Regulations (49 CER 391,41-391.49) and, with knowledge of the driving dutles, | find this person is qualified, and, if applicable, only when (check afl that applyOR

O the Federal Motor Carrler Safety Regulations (49 CFR 391.41-391.49) with any applicable State variances (which will only be valid for Intrastate operations), and, with knowledge of the driving duties,
| find this person Is qualified, and, if applicable, only when (checkall that apply)

Wearing corrective lenses [ ] Accompanied bya walver/exemption ] Driving within an exempt intracity zone (49 CFR 391.62) (Fedenal)
[] Wearing hearing ald [ Accompanied by a Skill Performance Evaluation (SPE) Certificate [] Qualified by operation of 49 CER 391.64 (Federl)
[ Grandfathered from State requirements (State)

Muedical Exa Certificats Expiration Date
The Information | have provided regarding this physical examination is true and camplete. A complete Medical Examination Report Form,
MCSA-5875, with any attachments embodies my findings mmplewy and correctly, and Is on file In my office. l 3 / /

Medical Examinar's Telephone Number Date Sigged
203 “395- DOOB sHAehh

's Name (please print or type) . D  OPhysican Assistant O Advanced Practite Nurse
e/} Lm’]ﬂamua i ©Obo O chirepractor O Other Practitioner fspecify)
Medical Examines’s Stata License, Certificate, or Registration Number Issuing State National Registry Numbaer

—— SRegBe AL GV ZZUZY

Driver's Signsture _ Oytver's License Number Issuing Stote/Pravines

> §spNod 142 %20 ~ MA

Driver's Address CLP/CDL Applicant/Holder

mmﬂmm.fue;& amﬂ&;ds_mb_ sutefprovince:_AAN] 7 cote: 55719 @ves Ono




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 Orlinge 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 those reports with others for legitimate business 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” is 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 receipt of these documents.

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

Printed name: ‘ﬁ{h (’)‘H’U.{ A u-é'\l WC
Last

First -\ Middle (O
none)

Other names used:

Current county of residence: 3{» :Z Y

Current and former addresses:

1 pofte  _current 437 | 033
from Mo/Yr to Mo/Yr Street City, State & Zip

q) 2014 1| >ofte 1347 teqmuey Ave N Aol Magl N g
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.

o4[%0 (1940 474 -0 (311

Date of birth Social security number
{3350 Tima Auien Urauvse.
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: N

N AN op o131 [3017

' < LY

Signature A Date




employer solutions staffing group.

Leveraging Resources in a Changing Market
Wage Payment Method Authorization (Minnesota)

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 paper Check.

SEGEIONTI BASIC INEORNEVEION

Employee Name T o _ SSN## 4 digits) Effective Date
3 TimoTry  Krause 3l o1/

SEGEON T DANROEEL L GRION

D] Direct Deposit (Please complete Sections 3 and 5 below)  Note: Direct Deposit accounts may take up to 7 days to be activated

|| Payroll Debit Card (Please complete Sections4 and 5 below) || Paper Check (Please complete Section 5 below)

SECHION'S DIRECH DEROSEE

[0 Update Bank Account
€8 Bank Name:

I understand and acknowledge that if I do not provide a
voided check with this direct deposit form, I am
responsible for any delays in payroll or extra costs

incarred if the account number that I provide is incorrect.
7
Accomtt 094290 8647 le

mitial _ 74  Dac_Olf2
Account Type: [N Checking O Savings Clother

°  To help us avoid making an error, please attach a copy of a voided check. (a deposit slip will not work)
* Ifyon changebanks,donotcloseyouroldbankaceountmﬁlyourdhectdeposithassmrwdatthenewbank,whichmaytakBZpaypmiods.

Routing# b 01593

v

SECGEIONT PANROLL DERBIE CARD (GLOBAL CASIHTEARD)

Federal law requires all financial institutions to obtain, verify, and record information that identifies each person who opens an account, In arder to
request & 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 to 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 you receive
wages.

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

First Name ML Last Name Date of Birth
Street Address (P0 B0X NOT ACCEPTABLE) Social Security#
City State Zip Cell Phone (inobile)
RECEIPT OF PAYROLL DEBIT CARD (to be completed when you pick up your Payroll Debit Card)
Payroll Debit Card Routing # Payroll Debit Card Account #

073972181

I'have received my Payroll Debit Card, welcome brochure, program fees, program terms, canditions, and disclosures. By activating my Payroll Debit Card,
[ 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. I
authorize the financial institution to debit my Payroll Dehit Card account for the fees described in the fee schedule that is part of the program terms,
conditions, and disclosures.

Employee’s Signature: Date:

SECTION 5 AU THORIZNETON
I authorize ESSG to directly deposit my periodic wages/compensation payments, net of required tax withholdings, other required withholdings
or authorized deductions, into my account(s) as designated above and 1o 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:_"J7m ﬂfmﬂéc 295% @ A. Com

this information will gply be used to #énd your paystubs electronically
MWL o 7 Lo7/20r7
Employee's Signature: ~ e o—;? Date: &, / 4

’ ~7



EMERGENCY CONTACT INFORMATION

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

Employee Name: Jmmhl_l&w(’,_

Address: ﬁiﬁ,_l&i 51/ 0 9‘3
Home Phone:
o s ol O oty i) h sl st o o oy
Contact #1 Home Phone: ([’ E_ﬁ) %95 20 Iﬁ
Name: ga,m M‘«ok, KWA'& t Cell Phone: 650 eq 5‘ 7{‘} H
Relationship: \}\) -l P—L Work Phone:
Contact #2 Home Phone: Qo ‘ﬂ\ Z/ZL[ ) [ﬂ (I ZL{
Name: C—S;\»Qe\/ '3 KmM,sﬁ Cell Phone:
Relationship: DOL A Work Phone: ({,:ﬂ)

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

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




