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1. If hired are'you willing to take a drug test? _ vV
-. 2. Do you have any known food allergies to soy, wheat, peanuts, or milk? n &
\ 3. Arevyou able to work with pork?
*To be completed during or after interview*

Have you ever been convicted, plead guilty or contest to a Felony? Yes No o

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

Have you ever been convicted, plead guilty or contest to a Misdemeanor? Yes_ v No

If yes, please list when, where and the natureof the offense(s):
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You will not be denied employment solely because you answer "Yes” above or because you have been convicted of a
crime, felony or misdemeanor. The company considers many individualized factors in evaluating a fob candidate,
including but not limited to, with respect to criminal history, the nature and date of any offense, the surrounding
circumstances, and the nature of the position for which you apply.

By signature below, | certify that the information provided above is true and complete that | have discussed the
above with my interviewer as disclosed. | understand and agree that any misrepresentation by me will be sufficient
cause to eliminate me from consideration for employment and/or terminate employment at any time if I have been

vemployed. y
AsApplicant signature: _M%Z} : (%te:



EMPLOYER SOLUTIONS STAFFING GROUP
BACKGROUND CHECK AUTHORIZATION

V]
Employee Name: éO(J col te 2 b Ship 4 Fen
(First) (Middle) {Last)
__ [ Former Name(s) and Dates Used:
Mrpn a-;,ﬂal' 5
Current Address Since: )2 (2 2943 %4 ﬂ[/mj oves . = MmN 8C Ype
(Mo/Yr) (Street) (City) (State/Zip)
Previous Address From: 2G> lote :/ef't‘e, N 47908
(Mo/Yr) (Street) (City) (State/Zip)
Previous Address.From:
\ (Mo/¥r) (Street) (City) (State/Zip)
"'~\ Social Security Number: 2 ¥t 76 2352 7 DOB: OS5 A (256

\ Phone Number: ¥/ ¢/ 7¢ 762l

Driver's License Number/State: 977 3 S2 b1 3 1o/

The information contained in this application is correct to the best of my knowledge.

| hereby authorize Employer Solutions Staffing Group, LLC and its designated agents and representatives to conduct a
comprehensive review of my background causing a consumer report and/or an investigative consumer report to be
generated for employment purposes. | understand that the scope of the consumer report/ investigative consumer
report may include, but is not limited to the following areas: verification of social security number; credit reports,
current and prevlous residences; employment history, education background, character references; drug testing, civil
and criminal history records from any criminal justice agency in any or all federal, state, county jurisdictions; driving
records, birth records, and any other public records.

| further authorize any individual, company, firm, corporation, or public agency to divulge any and all information, verbal
or written, pertaining to me, to Employer Solutions Staffing Group, LLC or its agents. | further authorize the complete
release of any records or data pertaining to me which the individual, company, firm, corporation, or public agency may
have, to include information or data received from other sources. Employer Solutions Staffing Group, LLC and its
designated agents and representatives shall maintain all information received from this authorization in a confidential
manner in order to protect the applicants personal information, inciuding, but not limited to, addresses, social security
numbers, and dates of birth.

&ignature: % —kDate: 05 /: 25/1%
Notice to CA, VN, and OK Resiflents:

Please check the box below if you wish to receive a copy of a consumer report that is requested.
O / wish to receive a copy of any Background Check Report on me that is requested.
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(DVS USE ONLY) / :

“THIS DOCUMENT IS wamnmmv._. FOR THE TYPE OF CARD INDICATED,
AND IS NOT A STANDALONE IDENTIFICATION DOCUMENT

*  Thisreceipt, in conjunction with an invafidated previous license, instruction
permit or ID card, may be used as identification.

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

«  This recelpt is void if the applicant is not in compliance with all restrictions

651-297-2005 Umﬂc.._..< #‘_ .ﬁw indicated on the driving record.

651-297-2126
651-282-6555

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

* Lost, stolen and duplicate EDL cards are-deactivated and may not be
used for border crossings.
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YOUR SOCIAL SECURI'[Y_CARD ";
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. Detach the card below and S|gn 1t in mk 1mmednately

 Keep your card in a safe place to prevent loss or theft.
- DO NOT CARRY IT WITH YOU. L
;-_Do not laminate your card : B e b




8/25/2017 ' E-Verify: Print Case Detalls - Preview

E-Verify
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SENSITIVE BUT UNCLASSIFIED

Case Verification Number: 2017237112123DN
Report Prapared: 08/25/2017

Company Information

Company ID: 47429 Company Name: Employsr Solutions Staffing Group
Employee Information

Last Name: washington First Nama: goid

Date of Birth: 05/22/1986 Soclal Security Number: *** ** 3527

Hire Date: 08/25/2017 Citizenship Status: A citizen of the United States
Document Information

List B Document: 1D card issued by a U.S. federal, state or local List C Document: Soclal Security Card

government agency

Case Status Information

Current Case Result: Employment Authorized Employer Case ID:
Case Submitted On; 08/25/2017 Case Submitted By: SGLAG832
SENSITIVE BUT UNCLASSIFIED

hitps://e-verify.uscis.gov/iweb/PrintCaseDetalls.aspx?CaseVerNum=2017237112123DN
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