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SENSITIVE BUT UNCLASSIFIED

Case Verification Number: 2016034101904JU
Report Prepared: 02/03/2016

Company Information

Company ID; 47429 Company Name: Employer Solutions Staffing Group
Employee Information

Last Name: Ladipo First Name: Adebayo

Date of Birth: 06/24/1962 Social Security Number: *** ** 4867

Hire Date: 02/03/2016 Citizenship Status; A lawful permanent resident
Document Information

List A Document: Permanent Resident Card or Alien Registration Receipt Card (Form I-551)

Alien Number: 077030424

Card Number: IOE0673900040 Document Expiration Date:
Case Status Information

Final Case Result: Employment Authorized Employer Case ID:

Case Submitted On: 02/03/2016 Case Submitted By: CLOP1873
Closed On: 02/03/2016 Closed By: CLOP1873

Closure Statement: The employee continues to work for the employer after receiving an Employment Authorized result.

SENSITIVE BUT UNCLASSIFIED

lofl 2/3/2016 10:19 A?



employer solutions staff ing 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

Personal Data-— PLEASE PRINT LEGIBLY IN INK
———— TN LEGIBLY IN INK

Last Name

EADIPO

ADBEBAYD

First Name

StrestAddress 2 196 LWER A ETony RD
£€T. PAul. , 55119

Clty/State/zip

Middle initial }SMA

Aptiste _2 04

Phone Number & |5 213 443

Social Security Last Four XXX-XX- 4867

Email Address

Staffing Agency/Recruitment Partner

I release ESSG and other persons or entities from any claims that rﬁlght 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 material information or provided
false or misieading Information. | understand that any material omission or misrepresentation will resuit In my disqualification from
conslderation for employment or, if discovered after I begin employment, will result in my termination,

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

ADEBAYD L [LADIPD

Name (Print or type)

(8. Coa s D

A-% |k

Applicant's Signature TE

Date

A copy or facsimile (“fax") will be considered the same as an original signature. Emalj will ONLY be used for empioyment correspondence

For ESSG Office Use Only

DOH —_— | NHW e nrs =i —_— | 8850 —_— | wa
Emergency Contact Info Background Releass Form Background Results Unemployment Letter ESC Application
(if applicable)
For ESSG Client Use
DOH _— | rRoP —_— | Work Site Loc. WC Code

ESSG - CMG-Supermoms

Rev. 052015



Form W4 (2015)  mrmgmmesese e

Baslo instructions. If you are nat exsmpt, complete gonsider making esfimated tax using Form
SEamemummEE  EUERGaomen  SESERRUN
& 0o ncoma r on page ur
3:",,. der completing a new Form W-4 eagh 335 withholding ailownoes based on ltenyl?zad hmw?'ﬂm;ub' Sogom:nﬁwd fﬁ%"‘"‘"’ adjust
and when your personal or financial situation changes, deductions, certain cradits, W to income, your hgon .
09 from withholding, If U are exempt, or two-eamers/muitiple jobs ations, Mumormm bs. If you have g
eomp’sle oll{nnes 1,2,3 dandy and slgsthe form CGompiete all worksheets that apply, Hawever, you wﬂﬂ of aifomere than one job, fi ‘"‘gﬁ
to wrmmg‘t‘lon for 2015 mayolalmfewsr(orzslr:z allowanoes, For regular e e wwwmym Sk alaim
16, 2018, See Pub, 505, Tax mholdlng wages, withholding must be based on allowancas e withior Wil ba-one Form
Teoe, you clalmed and may not be a fiat amount or hen il allans oaing "’ﬁ“’ed P Sosae
Nata. if another person oan claim you as a dependent percentage of wages, fv;r?h‘e higheat °°’§"16§ an's ze:':;1 al':Wanoem
on his or her tax retum, you cannol olaim exemption Head of househoid. Generally, you can olaim head claimed on the others, See Pub, 505 for details,
from withholding if your come exceeds $1,050 and of hausehoid fiffn, status on your tax retumon'%lf N allan. It an d
Includes more thian $350 of uneamed income fior you are unmanied and pay mors than 509 of o plemental Fonescont alien,
example, interest and dividends), g:ets of kaeygg l:ﬁ: goms 1‘::";'J ylgume!a:ln: your mcuons for h',fn“,ggm Allens, before
An emplayee may ba able 1o claim Pub, 507 g stanmﬁd'wd Ddedlmunﬂon. and completing this form.
Geperidant. i e mnnlding even f the emplayee is Filng Informetion, for nformtian, Check your withholding. After your Form W-4 takes
o Ia age 85 oraider Ta credits, You oan take projected tax oredits into acoourt Wmﬁu{gm”mgwm“m"ﬂm“m
g {2 figuring your allowable number of withholding allowsoos 15, Sa Puty Eoe o004 rojected total tax
« Ia bilnd, o [ hfﬂfﬂhﬂdnfdm&mmm“mm for 20¢ 5.89QPUb. ’.eespeolally YDWQH'"'HQB
Y tax credit may be cisimed using the Parsonal Allowarces exceed $130,000 (Single) or $180,000 (Married)
';Bvrv"ll'lzgldalm adjusiments to Income; tax credits; or Workshest bolow, See Pub, 505 for Information about any future

on on Future
deductions, on his or her fax ratum, canverting your other credits Into withholding allowanaes, M%W;%ﬂ&wm T
Personal Allowances Worksheet (Keep for your records,)
A Enter“1"foryuurselfifnooneelseeanclalmyouasadependem. gty 5 o 5 0 o o [
{ ® You are single and have only one job; or J
i

J

* You are married, have only one job, and your spouse does not work; or
® Your wages from a second Job or your spouse’s wages (or the tota] of both) are $1,500 or less,
Enter *1" for your Spouse. But, you may chooss 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) . ., , |, . | T+
Enter number of dependents {other than your Spouse or yourself) you will claim on yourtaxretum, ., , . .. D
E
F

mmo (7]

Enter *1” if you wiil file as head of household on your tax retum (see conditions under Head of household above)
Enter “1” if you have at least $2,000 of child or dependent care @xpenses for which you plan to claim a credit
(Note. Do notinclude chiid support Ppayments, See Pub. 503, Chlid and Dependent Care Expenses, for details.)

» Child Tax Credit, for more information,
* If your total Income will be less than $65,000 ($100,000 if marriad), enter “2” for each ellgible chlid; then less “1* if you
have two to four eligible chlidren or less “2~ i you have five or more eligible children,

® If your total income will b between $65,000 and $84,000 ($100,000 and $119,000 i married), enter “1” for each eligblechid. . . g
H AddinesA through G and enter total here, (Note. This may be different from the number of exemptions you claim on your tax retum) > H

For acouraoy, and Adjustments Worksheet on page 2,

completa all * If you are sin leandhanmomﬁanomloboraramanlodandmandyour 8e both work and the combined
worksheets eamings from all jobs exceed $60,000 ($20,000 i married), see the Two-Eamers/Mu le Jobs Worksheet on page 2 to
that apply. avoid having too little tax withheld,

® If neither of the above Situations applles, stop here and enter the humber from line H on line 5 of Form W-4 below,
Separate here and give Form W-4 to your empioyer. Keep the top part for your records,

]
g
=
R
{
=
g
[+
&
a
g
o
g
S
g
g
=
P
]
T
&
0
N

|

- W"4 Employee's Withholding Allowance Certificate OMB No. 1545-0074
m
» Whether you are ntited to claim rtain number of alj from withholding is
st e Vo e e o lewton o oo it era | 2015
1 Your first name and middle Initial Last hame 2 Your soclal security number
AD ER AN O ~ADPO 472 25 4267
Home addresa {number and sireet or rural routs) 3 [ single Married [ ] Married, but withhoid at higher Single rate,
2| MWER AEToN RD, APT. 304 Nots, umanied.mumwmm.mmhammdmmmm-sme'm
ity or lown, state, and ZIP code 4 nyomlmmmodlﬂemﬁommatshmonyouraodalmmym,
£T- PIH.LL; 5%119 chack here. You must call 1-800-772-1213 for a replacement card, >
5

Total number of allowances you are claiming (from line H above or from the applicable worksheet on page 2) § A
6  Additional amount, if any, you want withheid from each paycheck . . . ALAEN St S RS e 15
7 Iclaim exemption from withholding for 2015, and | certify that | meet both of the following conditions for axemption,

* Last year | had a right to a refund of all federal income tax withheld because | had no tax llability, and

* This year | expect a refund of all federal income tax withhel because | expect to have no tax llabil
If you meet both conditions, write “Exempt” here . o 26 R A P>, . » 7

Under penalties of perjury, | declare that | have examined this certificate and, to the best of my k wledge and belief, it Is true, correct, and complete.

Em 's signature i
('l’hl‘s,lf?rranelgnogvanaunlessyouslgnh.) > é{) S g %*'{ O Date» 2 — 2~16

8 Employer's name and address (Employer: Complete lines 8 and 10 only If sending to the IRS.) | 8 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 (2015)



Employment Eligibility Verification USCIS

Form 19
Department of Homeland Secarity OMB No. 1615-0047
U.S, Citizenship and Immigration Services

N T Expires 03/31/2016
PSTART HERE. Read Instructions carefully hefore completing this form. The instructions must be avallable during completion of thia form.
ANTI-DISCRIMINATION NOTIC,

E: Itis ilegal to discriminate against work-authorized individuals, Employers CANNOT specify which
dacument(s) they will accept from an employee, The refusal to hire an Individual because the documentation presented has a future
expiration date may also constitute lliegal discrimination,

Section 1. Employee Information and Attggmﬁonf(eﬁrquc- Mmust compléte and sig Seation 1 of Form I-g no'ldter,”
thary thelfirst day of smployment. butnot before‘aocsptiigajob ofor) | - S S

Last Name (Family Name) Flrat Name (Given Name) Middie Initial Otﬁer Namés Used. (lfany) b
LAMIT D ADEGLAYD Lsma

Address (Straet Number and Nams) Apt. Number | City or Town State Zip Code

2196 LsWER AEToN RD, 504 | st PAul. MIN | 55119

Date of Birth (mm/ddyyyy) [U.S. Saclal Security Number E-mail Address

Telephone Number
0] 24 /14, 2. [FTHIZTARET| tssste_ndetiip Yohso - com| 15212 443 6

Iam aware that federal law provides for imprisonment and/or finas for false statements or use of faise documents In
connection with the completion of this form. :

1 attest, under Penalty of perjury, that | am {check one of the foliowing):
] A citizen of the United States

] A noncitizen national of the United States (See instructions)

B4 A lawiul permanent resident (Allen Registration Number/USCIS Number; ©77 O30 494

[] Analien autherized to work untii {expiration date, if applicable, mm/ddlyyyy)
(See instructions)

For aliens authorized to work, provide your Alien Registration Number/US
1. Alien Registration Number/USCIS Number:

OR 3-D Barcode
Do Not Write In This Space
2. Form 1-84 Admission Number:;

- Some allens may write "N/A" in this fieid,

CIS Number OR Form 1-94 Admission Number:

If you obtained your admisslon number from CBP in connection with your arrival In the United
States, Include the following:

Forelgn Passport Number:

Country of Issuance;
Some allens may write "N/A"

on the Forelgn Passport Number and Country of Issuance fields, (See instructions)

Signature of Employee; C ¢C o AN—P 1D Date (mmAldyyyy): o - 2 — 16
Pieparer and/or Translator Certification (To be completed ang signed if Section 1 is prepared by a person other than th
employee.} ; ; : : : _ ?
I attest, under penalty of perjury, that | have assisted In the completion of this form and that to the best of my knowledge the

Information Is true and correct.

Signature of Preparer or Translator:

Date {mm/ddiyyyy):
Last Name (Family Name) First Name (Given Name)
Address (Street Number and Name) City or Town State Zip Code
B S L Ea M g SRR
yér Completes Next Page:.
Form 19 03/08/13 N




Section 2.Employer or Authoriz )
(Employers b their authorized reproseriative ve must complsfe
mustp ' ex8miné one documant front ListA ORt exam
the-"Lista o Acosptatile Dociiimdrita® an theext bege ¢

- - et pege of Wi form;
oG eutberty, dobuent number/ang expimion dete it ey

ed Reprasentative.Review and Varifioation
iné & cdmbinetion of one from
Foréach

day of employment: vous
 documen fromi | B:and ane document from List.C ss latect o,
dmmrat ey e s s on

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

Lacips, Adebago T

ListA ListB

AND vV Lstc
Employment Authorization

Identity and Employment Authorization

"D

Document Title:

[18suing Autho

riy:
(ASCOLS

ssuing Authority:

Document Number:

Document Number;

Expiration Date (lfany){mm/dd:yyyy):

Document Title:

Issuing Authority:

Document Number:

Expiration Date {if any)(mm/ddfyyyy);

3-D Barcode
Do Not Write in This Space

Certification

I attest, under penalty of perjury, that (1) | have examin
ocument(s) appear to be genuine and to
employee is authorized to work In the United States,

ed the document(s) presented b
relate to the employee named,

oyment (mm/dd/yyyy): 052—/ 03

y the above-named employee,
and (3) to the best of my knowl

(2) the
edge the

/a"‘-'l(g (See instructions for exemptions.)

¥

The employee's first empl
e of % e Répresentative

Date (mm/ddsyyyy)

84 Jos [avic,

/aljd-(;,

First Name (Given Namé)

Title of Empiayer or Authorized Represe
Q <
Employer's Business or nization Name

EMPLOYER SOLUTIONS STAFFING GROUP LLC

Employer's Business or Organization Address (Street
7301 OHMS LANE SUITE 405

Number and Name)

City or Town
EDINA

State Zlp Code
MN 55439

or uthorided répresentative) 7~
B. Date of Rehire (if applicable) (mm/ddfyyyy):

Document Title; Documen

t Number: Expiration Date (i any)(mm/ddyyyy):

| attest, under penalty of perjury,
the employes presented docume

that to the best of my
nt(s), the documentys

knowledge, this employee is autho
) | have examined appear to be gen

rized to work In the United States, and If
ulne and to relate to the Indlvidual.

Signature of Empioyer or Authorized Representative:

Date {mm/ddlyyyy):

Print Name of Employer or Authorized Representative:

Form I-9 03/08/13 N



Sumame:. .
! ‘> LADIPO

1 e * Given'Name "
I S 'ADE.AYOI

: 1 2‘ e,

: te of ef Sex
24 JUN'TWi ;
Card Expires: 08/08/28
Resident Since:  01/07

Al S0

L L L LR 3
mmmérmnn,«««f«




A4 employer solutions staffing group.
Leveraging Resources in a Changing Market

Direct Deposit/Payroll Debit Card Authorization

Employeeshavetheoptl
If you do not pi

ST N BASIC ol Oy s
loyee Name : :

A TRANYD L.ADIPO _

S GOl 3 A N R S ST

|| Direct Deposit (Please complete Sections 3 and 5 below)

3| Payroll Debit Card (Please complete Sections 4 and 5 below)

SRS B T RN

n of receiving

io wages
de a written election, v

Payroll Debit Card,
1l Debit Card,

by Direct Deposit and/or
vages will be paid by Ps

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
incurred if the account number that I provide is incorrect,

Except for the routing and account number, ESSG does

not have access to any information regarding your Payroll Debit Card account or
ons. 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 Ni M. Last Date of Birth

ADERS AYD Lsmat i | P8 »1P0 06 -24 — 160,
Street Address (o sox NoT ACCEPTABLE) Social Security#
96 Luwre acton Rp, RPT 204 472.-25-488 >
- b - —
CityST . '9 Slwé.i ,A‘ Zip 5.9“ 9 Cell P| one (mobile) G)[S 31_3 H4A2 P

RECEIPT OF PAYROLL DEBIT CARD (to be completed when You pick up your Payroll Debit Card)
Payroll Debit Card Routing # Payroll Debit Card Account # e
e " _LFGS eny 7 70

I have received my Payroll Debit Card, welcome brochure, program fees, program terms, conditions, and disciosures, By activating my Payroli Debit Car

1 am agreeing to the program terms, conditions, and disclosures that are included or made available

authorize the financial institution to debit my Payroll Debit Card account for the fees described in
conditions, and disciosures,

g8, other required withholdings
to 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: oluwvle . ade bise @ yahuo comn

this information will only be used-6 send your Paystubs electronically

Employee's Signature: Cﬂ x ¢ QL—‘L{f ®] Datee +— 32 ~(b




Employer Solutions Staffing Group LLC (ESSG) may obtain Information about you for employment purposes from a third party consumer feportlng
agency. Thus, you may be the subject of a “consumer report” and/or an “Investigative consumer report” that may include information about your
character, general reputation, personal characteristics, and/or mode of living, and that can invoive 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 is substantially related to the duties and responsibilities of the position 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

Minneapolls, MN 55439, Tel.: 800-886-4777 or 952-941-9040. Fax: 800-886-0774 or 952-941-9041. ORANGE TREE EMPLOYMENT SCREENING's
website is at www.oran ==CTRENINR.Com, or another outside organization. The scope of this notice and authorization is all-encompassing,
however, allowing ESSG to obtain from any outside arganization all manner of consumer reports and investigative consumer reports now and
throughout the course of your employment 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.

ACKNOWLEDGMENTAND 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. | 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 appiicable. To
this end, | hereby authorize, without reservation, any law enforcament agency, administrator, state or federal agency, institution, school or
university (public or private), information service bureau, company, or insurance company to 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.orangetr. com, another outside organization acting on behalf of the company, and/or
the company itself. | agree that a facsimile (“fax”), electronicor photographic copy of this Authorization shall be as valid as the original,

8y signing below, you also acknowledge receipt of Article 23-A of the New York Correction Law,
mm“m&w Please check this box if you would like to receivea copy of a consumer report i one is obtained by ESS5G.

D {Must Include emall address: }

Signature; &JLQ‘Q-L—’L-P [8) Date: Al l(p

BACKGROUND INFORMATION
LastName;___h & D | PD frst:__A-DEBA D Middie: ) SHAAL L
Other Names/Allas:
Soctalseurtty#:__ 4 72 25 ALL 7 Date of Birth (mm/dd/yyw)*:_(S (o =4 - 19 (52
Driver's License#: | {OOR2 Z249250) State of Driver's License: M|N

Present_Address:Zl,q (o L\U W KR A‘F" TD‘N ﬂb Vi Telephone # (Primary): (051 3 (3 ‘44 .?7 O
City/state/zip: S T~ PALL L, MN 55119

*This information will be used for background screening purposes only and will not be used as hiring criteria.



