nups://e-verify.uscis.gov/web/CaseProcess.aspx?CaseVerNum:Z(

EVerify

Welcome Company User ID

Tyler Scheller Employer Solutions Staffing Group TSCH8545 = MENU
H Employee Name Case Verification Number
Verify Employee Adjoko, Onyekachi 2016348152657MX
& View/Print Case Details S

e e it e e = i o o L it CC OO ST -

Employment Eligibility:

9 Employment Authorized

ONYEKACHI ADJOKO is authorized to work in the United States. To complete the verification
~ Process, ciick Close Case. €)

If the name displayed above is different from the name you entered that is displayed below, click
Request Name Review to request DHS review the case,

Last Name First Name Middle initlal Other Names Used
Adjoko Onyekachi - -

Date of Birth Social Security Number Employee's Emall Address
August 21, 1988 1607 --

Citizenship Status Alien Number

A lawful permanent resident 061599258

Document Type Document Name Document State
Driver's license or ID card ID card Minnesota
issued by a U.S. state or

outlying possession

Document Expiration Date

June 10, 2017

Hire Date Employer Case ID

December 13, 2016 --

Submitted By Submitted On

Scheller, Tyler December 13, 2016

Request Name Review

of2 12/13/2016 3:28 PM




B |

, eémployer solutions staffing group. e e
7/ Leveraging Resources in a Changing Market Tel: 952.835,1288

www.esgstaffingsolutions.com

New Hire Application
Personal Data— PLEASE PRINT LEGIBLY IN INK
Last Name _#¢] (oleo First Name ©71Y@lca o4} __ Middle Initial Anils
Street Address_S D |.- VOVL'(G 8=y % ﬂw :
City/StatelZip S~[0 & el i MmN Social Security Last Four XXX-xX- { bp 3

Phone Number 5 (—~2. ¢ o —=\S"®s  Email Address & ovama luidy @ Yane  com

Staffing Agency/Recruitment Partner C n 6

All offers of employment are conditional Upon satisfactory proof of identity and legal ability to work in the U.S.A.
Are you legally authorized to work in the United States of America? AYES [Ono

Applicant Certification and Authorization

| 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 ajl statements made in my application are true and accurate and that | have not omitted any material information or provided
false or misleading information. | understand that any material omission or misrepresentation will result in my disqualification from
consideration for employment or, if discovered after | begin employment, will resuit in my termination.

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

-
’

ONveleaclh  Apnd ﬂ)ﬁlr’f _@f 1213 /;’.’6
Name (Print or type) Applicant's Signature Date

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

For ESSG Office Use Only
DOH NHw I-9 8850 : W4
Emergency Contact Info Background Release Form Background Resuits Unemployment Letter ESC Application
(If applicable)
For ESSG Ciient Use
DOH ROP Work Slte Loc. WC Code
ESSG - Supermoms CMG Rev. 052015



The exce do not apply to lemental wa, N income. If you have a | nt of
- Form W-4 (2016) grecter an 81,000 50" ™ SUPPlementa wages RonWwage Inbome o a8 Interest o oo,
Baslo instructions. If you are not exempt, complets .?84"8’_%98" 'E:’é'r'r"g esﬂ.l'pat?g Txdwo&mg Form
Purpose, Complets Form W-4 80 that your employer the Personal Allowances Worksheet below, Tﬁe 0 addlﬂgl?;ldta;?lf T n ha s il &
can withhold the correct federal incoma tax from your Workshests on page 2 further adjust your oy OW8 Pub. 505 0 ﬂygu L }’fe pa"s’h"':dg’ annufty
pay. Gonsider completing a new Form W-4 each year withholding aliowances based on ftenizad "Wm“m“ o Fo sv _2 Mﬁ‘l‘, ould adjust
and when your personal or financial situgtion changes. deduotions, certain credits, adjustments to Income, your oiding on Form W-4 or .
or mers/multiple jobs sftuations, Wo eamers or muitiple jobs, If you have a
Exem, on from withholding, If U are exempt, rs/multiple jobs situati T Htiple jobs, If you h
comp’eﬂfe onl*llnes 1,2,3, 4, ancﬁ and sign the form Complete all workshests that apply. However, you Working °"g?a?l’ mora than one job, fi eL:jratomelaim
to validate it, Your exem'gﬂon for 2016 expires may clalm (or zerv) allowances. For regular m‘:’,{'"g's e’, Dwﬂtaa%ﬁuisy?rg a"“l For,
February 16, 2017. Sea Pub, 505, Tax mholdlng wages, withholding must be based on allowancas ‘%’ g “A‘,?m vl?l ol w’{'" g" y %’;‘i' m
and%m Tax, you claimed and may not be a fiat amount o ho: °l"" ocing usually will be most accurate
ercentage of wages, when all allowances are claimed on the Formw-4
Note: if another person can claimyou as g dependent p for the highest Paying job and zero allowances are
on his or her tax returm, you cannot clalm exem on Head of household. Generally, you can claim head claimed on the J’m’g’m, See Pub. 505 for details,
from withholdin i your m:ome exceeds $1,050 and of household filing status on your tax retum only if N Ident affen. If resident all
Includes moretﬂan $350 of uneamed Income for you are unmarried and pay mora than 509% of the °“rf‘?i' e%gge'sh Yo A on Wea' amen,
example, interest and dividends), costs of keeping up a home for yourself and your laae cﬂm or urggigmnetnﬂ Dngefn
depende s?or otgar qualifying Individuals, Ses netructions for Nonresident Allens, before
ons. An emplio may be able to ciaim P g 501 Standard Deduct] d completing this form,
examﬁon from withhoiding even if the employee s a Fl?l Al aﬁmpﬁ?t?sl'nfu uction, an Check holding. Afts Form W-4
dependent, If the employes: ng Information, for Information, ec| you'g ug.ﬂg Dg mng. 3 r)gur m takes
X Taxcredlts.Youoantakapmechdtaxcredﬂslntoaccoum effect, use Pu e oW the amount you are
18 age 85 or older, having withheld compares 10 your projected tota) tax
In figuring your allowable numbar of withholding allowances, " 2’6% 8, Sao Pub. oo o ﬁ ;
* Is biind, or Crexits for child or dependent care expenses and the child r 2016, Ses Pub, l espegl uF earnings
' tax credit may be olaimed using the Personal Allowancen Sxcaed $130,000 (Single) or $180,000 (Marrec),

* WIll clalm adjustments to income; tax credits; or Workshest below, Ses Pub, 505 for information on Future developments, Information about any future
Loz decucons,on s or her fax tu, oG Yourciter e ko withoding aloencos, Sa?&&ﬁ'"&“&%%%ﬁé%:‘;{w}‘&w
Personal Allowances Worksheet (Keep for your records.)

A Enter“1”foryourselﬂfnooneelsecanclaimyouasadependent. | o R R e
* You are single and have only one job; or
B Enter *1*if; * You are married, have only one job, and your Spouse does not work; or B
* 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 withheld) . ., . , | R c
D Enter number of dependents (other than your spouse or yourself) you will claim on your tax return . 8 ol D
E  Enter™i” if you will file as head of household on your tax return (see conditions under Head of househaid above) E san -1
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 not Include child support payments, See Pub. 503, Child and Dependent Care Expenses, for details,)
G Chiid Tax Credit (including additional child tax credit). See Pub, 972, Child Tax Credit, for more Information.
* if your total income will be less than $70,000 ($100,000 # married), enter “2” for each eligible child; then less *1” if you
have two to four eligible children or less *2* If you have five or more eligible children.
* If your total income will be between $70,000 and $84,000 ($100,000 and $118,000 i married), enter *1” for each eligible child , G
H  Addiines Athrough G and enter total here, (Note: This may be different from the number of exemptions you clalm on your tax retum) » H
* If you plan to itemize or claim adjustments to income and want to reduce your withholding, see the Deductions
For accuracy, and Adjustments Worksheet on page 2,
complete ali ® If you are single and have more than one job or are married and Yyou and your spouse both work and the combined
Worksheets eamln?s from all jobs exceed $50,000 ($20,000 if married), see the Two-Eamers/Multiple Jobs Worksheet on page 2
that apply. to avoid having too little tax withheld.

* If neither of the above Situations applies,

stop here and enter the number from line H on line 5 of Form W-4 below.

Form w-4

Employee's Withhol
Oepartment of the Treasury

Intemnal Revenue Sarvige subject to

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

ding Allowance Certificate

OMB No. 1645-0074

2016

1 Your first name and'middie initial

oMeicacia R

2 Your social security number

ad BCY W,

" Homs address (number and street or rura] routs)

3 [ singie B Marriea L]

Note; if married, but Isgally separated, o

Married, but withhold at higher Single rate.
I 8pouss is a nonresident allen, check the “Singls” box,

%‘cn?\\d? Bt AUL meriy

or town, stats, and ZIP code

4 If your last name differs from that

shown on your social security card,

Bxat MmN S5 check here. You must call 1-800-772-1213 for a replacemant card. b []
5  Total number of allowances you are claiming (from line H aboye or from the applicable worksheet on page 2) 5
6 Additional amount, if any, you want withhejd from each paycheck SRS 1T e W L S I e 618 T
7 lclaim exemption from withholding for 201 6, and | certify that | meet both of the following conditions for exemption.
® Lastyear| had a right to a refund of all federal Income tax withheld because | had no tax liability, and
* This year | expect a refund of all federal income tax withheid because | expect to have no tax liability. : ;
If you mest both conditions, write "Exempt” here . - - - - - . . .. K]y [
Under penalties of perjury, | declare that | have examined this certificate and, to the best of my knowledge and bellef, it is true, correct, and complete,
(?nmglf%ﬁelg :g'\‘/aaltilg:nless yousignit) » o Dater (2 ' 13 “&
8 Employer's name and address (Employer: Complete lines 8 and 19 only if sending to the IRS) | 9 Office code {optional) | 10 Employer identification number (EIN)
bl R_R\Wife 1woom BANL N S pad v n Ssie &
For Privacy Act and Paperwork Reduction Act Notice, see page 2. Cat. No. 10220Q Form W-4 (201g)

e



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

USCIS
Form I-9
OMB No. 1615-0047
Expires 08/31/2019

VORS Muat comalete Bd sign Beation 1 of Form 19 hig feter
first Bt frot biers auoenting 4 job ofter, ! a i
Last Name (Family Names) First Name (Given Name) Middle Initial Other Last Names Used (i any)
vk O elcactif hnder Adjolo
Address (Strest Number and Name) Apt. Number City or Town Lsm ZIP Code
580 White bes, gut noriy Sait pax NN | Ssgo bl
Date of Birth (mmAddlyyyy) |(us. Soclal Security Number Employee's E-mail Address Employee's Telephone Number
- ye e |BP[-BE -[TH Emwmihdﬂ@hwﬁri. g mo m%
L
| am aware that federaj law provides for imprisonment andjor fines for faise statements or use of false documents in
connection with the completion of this form,
I attest, under Penalty of perjury, that | am (check one of the following boxes):
[ 1. A citizen of the United States
D 2. A noncitizen national of the United States (See Instructions)
[t 3. A lawful permanent resident  (Allen Registration Number/USCIS Number); 86| safg_ga-
E] 4. An alien authorized to work  until (expiration date, if applicable, mm/dd/lyyyy):

Some aliens may write "N/A" in the expiration date field, (See instructions)

Allens authorized to work must provi

ide only one of the following document numbers fo complete Form 1-9;
An Alien Registration Number/USCIS Number OR Form |-

94 Admission Number OR Forsign Passport Number,
1. Alien Registration Number/USCIS Number:

OR

2. Form |-94 Admission Number;
OR

3. Foreign Passport Number;

Country of Issuance;

QR Cade - Section 9
Do Not Write In This Space

Signature of Employee Today's Date {mm/ddryyyy)
@ 7=

L2 |1zl

| attest, under penalty of perjury,

: fepatet(s) adfor ttangiaions) esskta%m m’é‘w it pomplating Seatien 1. -
[ veias below must pe aompleted and slgned when preparars andtor translatiys dsslat an Airplayse I qompleting Seatian 1,)

that | have assisted in

the completion of Section 1 of this form
knowledge the information is try

and that to the best of my
e and correct.

Signature of Preparer or Transiator Today's Date {mm/ddyyyy)

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

Address (Stresf Number and Name) City or Town State ZIP Code

@  ampioyer Complatgs Newr rage @D

FormI-9 11/14/2016 N
e



Employment Eligibility Verification USCIS

Department of Homeland Secnrity Form I-9
U.S. Citizenship and Immigration Services OMB No. 1615-0047

Expires 08/31/2019

ayer or 7 Rores TV P T o ‘ - . —
&wwamwmsammrm%m 9 4d sitn Section § with 1588 GayS Of 1he eimployse's first dy of i Yoy
pxq;ammmmmwa awmg%WWMWEWWMthMm«Jmm"&lsw
' 5 % LstN amllLN . ] FlrétN . Gi nJNam M.I. | Citizens| ip}lmmllgmtion‘
Employes Info from Section 1 'ﬂ ) ;nieo{F ly Name) I ;@Egc : 5) L | S ﬁ"] i wé%::i
ListA "~ OR ListB AND ListC
Identity and Employment Authorization Identity Emplayment Authorization
Document Title | Document Title Document Title N i)
i -meenly InsAtBed Pocm: + Soc.'el_&wu‘l*y Car
Issuing Autho Issuing Auth | uth i o K
n rity uin t}rity Monnessls _533“‘"‘!9‘3 g’g{,,,,+l AdmnisFmtan
Document Number Document Number Document Number
08 065 ¢.31b Q07- 33- po? i
Expiration Date (i anw(mand/}'yyw Expiration Date (if any)(mm/dd/yyyy) E,%‘mﬂ A.Date (if any)(mm/dd/yyyy)
06 /lo/ner7 f
Document Title
Issuing Authority Additional Information Oa ot Wotm o s
Document Number
Expiration Date (if any)(mm/ddfyyyy)
Document Title
Issuing Authority
Document Number
Expiration Date (i any)(mm/ddfyyyy)

Certification:; | attest, under Ppenalty of perjury, that (1) I have examined the document(s) presented by the above-named employee,
{2) the above-listed document(s) appear to be genuine and to relate to the

employee named, and (3) to the best of my knowledge the
empioyee Is authorized to work In the United States.

The employee's first day of employment (mm/dd/yyyy): 12/13/9n1 } (See instructions for exemptions)

Slgn%nyof Employer or Autharized Representative Today's Date 'mm/ddiyyyy) Title of Employer or Authorized Representative

12713 /30l Recreizer
Last Name of Employer or Authorized Representative | First Name of Employer or Authorized Representative Employer's Business or Organization Name
5(, ﬂc Jler l2 r EMPLOYER SOLUTIONS STAFFING GROUP LLC
Employer's Business or Organization Address (Street Number and Name) | City or Town State ZIP Code
7301 OAMS SUITE 405 EDINA

First Name (Given Name) Middle Initial
R ermployée's previau rant of einployment aulhenzation has &xpired, pravide the T rmatiah foFf The doaument oF récelpl hal established ]
gontinying employment aythor ation in the space Previded balow.

Document Title

Document Number Expiration Date (if any) (mm/ddhyyyy)

I attest, under penaity of perjury, that to the best of my knowledge, this employee is authori
the employee presented document(s), the document(s) | have examined appear to be genul

Signature of Empioyer or Authorized Representative Today's Date {mm/dd/yyyy)

zed to work in the United States, and if
ne and to relate to the individual.

Name of Employer or Authorized Representative

Form 19 1171412016 N

e
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Authorization

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 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 attachgd. By signing below, you acknowledge receipt of these documents.

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

Printed name: o Lleacin’C M\e—l"f Ad) el
First Middie (O Last “
none)

Other names used:
Current county of residence:

Current and former addresses:

current g6\ _YWwte beay AUL O ot
" from Mo/Yr to Mo/Yr Street City, State & Zip
Sud pand MmN S5(o &
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.

OP—9- |~ i9pe 00 ~32 ~lbox

Date of birth Social security number

HIOCEOVESEE 1Bl onyekact L, e Ao
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.

@oﬁf [2)i12 /e

Signature Date




EMERGENCY CONTACT INFORMATION

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

Employee Name: O] € [ecn o L\ LJL;@LP A0l is
Address: 561 AT @ g v gt SFtpoul
Home Phone: 65~ L =2 .o s

B s s e

" ' 3 ”_HME__RG_{;J'YP ACTS e
__Plonss Jist two people  priority drder) who could b Rutaated in ease of an atergan
Contact #1 Home Phone: 6‘5‘( 2Ll 232322
Name: A 6k #jeleo Cell Phone: {5 —B9p 6 éq
Relationship: SpPpouse Work Phone: S
Contact #2 Home Phone: &=~ | —~24b &7
46?70 rie |
Name: i = o MK Cell Phone:
Relationship: BIpods  Ln cle Work Phone: i

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 wil only be used in the case of an emergency.




- employer solutions staff ing 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 pi ovide a written election, wages will be paid by paper Check.
SEGEONTEBNSTEIN ORIV o N

_ SSN# (tast 4 digits) Effective Date
2lcac b ~Linds o] pic
.Slf_("l'l( N 2 PAYROILL ISR ECTRION

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

|| Payroll Debit Card (Please complete Sections4 and 5 below)
SECHRION S IR DERPOSEE
W 1 Update Bank Account

S Bank Name:

)
BN Routing#
BN Account#

Account Type: [] Checking [ ] Savings []Other

° Tohﬂlpusavoidmaldngan m,pleaseaﬁnchacopyofavoidedcheck. (a depnsitslipwillnotwork)
- Ifyouchnngebmks,donotcloseymoldbankacommtnnﬁlyomdimctdeposithasslnrtedatthenewbank,whichmaytake2payperiods.

SECTION 1 PAN RO DEBIE CARD (GLOBNCASTTEARD)

Note:Dim:thpasithaytakeuptn?daysto be activated
|ATPaper Check (Please complete Section 5 below)

Tunderstand and acknowledge that if 1 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.

Initial - Date

3 m fo idel]ﬁfy you. If
Ratian and issue you a Payroll Debit
il identification information so they can

g and account mmber, ESSG does not have access to any inform

ptior regm’ding your Payroll Debit Card account or
transactions. On yMyr first payday, you will receive your new Payroll Debit Card, and a packet containing all of the terms and conditions. You will
then sign acknowledxin g that you received the Payroll Debit Card and packet, Your Pagroll Debit Card will be reloaded on each payday you receive
wages.
CARDHOLDER INFORMATION (as you want your Payroll Debit Cazdo be issued)
First Name o M1 ame Date of Birth
enyelaachy \ S Belipico 03 2\ -RligS=
Street Address o soxNor - Social Security# ]
whde oean, g\u—t Ny, oo i~z ~\b oy

Ci Cell Phon il

Bt pad MNA™ ss 1o & Ve s acs um,
RECEIPT OF PAYROLL DEBIT (to Mleted when you pick up your Payroll Debit Card)
Payroll Debit Card Routing # “Payroll Debit count #

073972181 /

and disclosures, By activating my Payroll Debit Card,
to me from time to time from the financial institution, I
the fee schedule that j part of the program terms,

SECTION 5 AU O RIZA BN
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 o 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: DFerverm 5 Ly oy @ AU —C e,
i this info fap will only be used to send your Paystubs electronically

Employee's Signature: ‘ J‘{f i Date: L 2‘[ / ?/ / 5




