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EVerify

SENSITIVE BUT UNCLASSIFIED

Case Verification Number: 2016361091815DV
Report Prepared: 12/26/2016

Company Information

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

Last Name: Allen First Name: Joshua

Date of Birth: 09/03/1982 Social Security Number: *** ** 0785

Hire Date: 12/26/2016 Citizenship Status: A citizen of the United States
Document Information

List B Document: Driver's license or ID card issued by a U.S, state or List C Document: U.S. birth certificate (original or certified copy)
outlying possassion

Document Name: ID card Document State: Minnesota
Driver's License or ID Card Number: Document Expiration Date: 09/03/2020

Case Status Information

Current Case Result; Employment Authorized Employer Case ID:

Case Submitted On: 12/26/2016 Case Submitted By: PVAN0787
SENSITIVE BUT UNCLASSIFIED

l1of1l 12/26/2016 9:18 AN



.0 employer solutions staffing group. s
1’ Leveraging Resources in a Changing Market Tel: 952.835.1288

www.esgstaffingsolutions.com

New Hire Application

Personal Data— PLEASE PRINT LEGIBLY IN INK

Rest LasT

~tastName Joshua *Firot-Name EN Middle inftial N
Street Address 21136 us highway 169 Apt/Ste
City/State/zip Milaca, MN 56353 Soclal Security Last Four xxm
Phone Number 651 800 6478 Emall Address J"alleb30@gmail.com @

Stafﬂng Agsncymecm'mam Partner Jill Eichler

All offers of employment are conditional upon satisfa of id d | ability to work In the U.S.A.
Are you legally authorized to wark In the United States of America? [ZJYES [[INO

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, responsibilities, performance, compensation and eligibility for rehire,
| understand that a comprehensive background check may be conducted to determine my eligibllity for hire by certain cllents of ESSG.
This may Include but is not iimited to, investigations of criminal and/or conviction records, driving records and/or a drug screen test as
required by cllents, govemment regulations or by ESSG palicies.
| release ESSG and other pers_oné or entities from any claims that might be based on ESSG's decision to conduct a background check.
| certify that all statements inade in my application are true and accurate and that | have not omitted any material information or provided
false or misleading information. 1 understand that any material omission or misrepresentation will result in my disqualification from
consideration for employment or, if discovered after | begin employment, will result in my termination.

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

Joshua N Allen \%%égﬁ. - Dec 21, 2016

Name (Print or type) Applicant’s Signature Date

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

For ESSG Office Use Only
DOH NHW 18 8850 w4
Emergency Contactinfo | Background Release Form Background Resuits Unemployment Letter ESC Application
{if applicable)
For ESSG Client Use
DOH ROP _ | workSite Loc. WC Code

BSSG - CMG-CO Rev. 05/2015



Baslo Instructions. If you are not exempt, complete consider making estimated enta using Form
vos Workaiet haiow. The

Form W-4 (2016) e 1 T
1040-E8, Estimated Tax for Individuals, Oth,

Purpose. Complets Form W-4 so that your empl the Personal Allowances erwise, you
Do RS 8 Ok Tl g heirer,  the Parsarl page 2 further adjust your oo s Pupna . i you have penaion or annuty
pay, Consider complating a new Form W4 each year withhoiding allowances based on itemized ur withhalding on Fonnw-llorm st
and when your personal or finencial situation changes, daducﬁons,oeﬂalnaadﬂa.ﬂmmhmlmme. yo d
Ennmmﬁ'ommwm #um or two-eamers/multiple jobs m:dngmorwmnlﬂphm m!l;ylgg. htavantha
comp| onlvlnas1.2,s4, 7 and s form Complete all workshests that apply, However, you total of allowances you are od to claim
tovalldate it Wrmgdﬂﬂfwmﬂ may olaim fewer (or 2ero) allawances, For regular on all jobs using workshests from enly one Form
February 15, 2017. See Pub. 505, Tax ing Wwages, withholding must be based on aliowances w-4.‘jl‘mzrwnﬂﬂo|dmmnywmbemostamm

mated Tax. you alaimed and may not be a fiat amount or when all allowances are claimed on the Fonn W-4
nmnmmmgmmmamm Perventage of wages, for the highest paying job and zero allowances are
onhlsorherhxmmm,ﬂom dalmexﬁuon Head of household. Generally, you can claim head claimed on the cthers, See Pub. 505 for datalls,
from withholding if your e exceeds $1,050 and ofhmmldﬂnmsmunyomhxmm\g" Nonresident allen. If you are a nonresident all
includes more than $350 of uneamed incom (for Yyou are unmarried and pay more than 50% of the mNoﬁee1892.&lppyﬁumanthonnW-4 s
sxample, Interest and dividends). costs of 'ﬂgmo'ﬁ"'“mfwwmmmmg;“ Instrugtions for Nonresident Allens, befora
e fin srployes may he st to cisim qum’&mmw EOnpRTEN e fooy

i ng even if the smployee fs & Flling Information, for fnformation. v Check your withholkding. After your Form W-4 taies
dependent, if the employee: it ted tax credits into account sffect, usa Pub, 505 to see how the amount you are
* Is age 65 or older, E“ mzmnﬁuﬂv}%dlm% havgwﬂhheld ”mﬁ."*""’dw“"
o 18 bind, or &mmﬁ”ﬁwmw Sl A 80 00b Moy
* Will claim adjustments to income; tax cradits; Worlkehest below, See Pub. 505 for information on Futurs developments. Information about any future

izad deductions, hlaorhe:{.ﬂxmlum. oredits into withholding allowangces. developments affesting Form W-4 legislation
— n b L L mdummmwmm%a:tmmwm.
Personal Allowances Worksheet (Keep for your records.)

A Enter"1"foryourself if no oneelse canclaimyouasadependent . . . . . . . . . . . . . . . .« . At

* You are single and have only one job; or }
. B

B  Enter*1™if { ® 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 total of both) ara $1,500 or less.

€ - 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 avold having too iittle tax withheild) . . . . . . . . . . .. 3
Enter number of dependents (other than your spouse or yourself) you will claim onyourtaxretum . . . . . .
Enter “1” if you will file as head of housshold on your tax retum (see conditions under Head of housshold above)
Enter “1” if you have at least $2,000 of child or dependent care axpenses for which you plan to claim a aredit
(Note: Do not include child support payments. See Pub. 503, Child and Dependent Care Expensas, for detalls.)
G  Child Tax Credit (including additional child tax credif). See Pub. 972, Child Tax CredH, for mere Information.

* If your total Income will be iess than $70,000 ($100,000 i married), enter “2” for each eliglble child; then lesa “1” if you

have two to four ellglble children or less “2” if you have five or more eligible children.

* If your total Income will be betwesn $70,000 and $84,000 ($100,000 and $119,000 if married), enter *1” foreach eligiblechild . . @
H  Add lines A through G and enter total here. (Note: This may be different from the number of exemptions you claim on your tax retumn) »'H

T

mmeo

® If you plan to itemize or claim adjustments to income and want to reduce your withholding, see the Deductions
For acouracy, and Adjustments Worksheet on page 2.
complets all * if you are single and have more than cne job or are married and you and your spouse both work and the combined
workshests samnings from all jobs exceed $50,000 ($20,000 if married), see the Two-Eamers/Multiple Jobs Worksheet on page 2
that apply. to avold having too little tax withheld.

* if nelther of the above situations applies, atop hers and enter the number from line 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 recorda,

. w_4 Employee's Withholding Allowance Certificate OMB No. 1545-0074
m
Department Tregsury bmmmmhdﬂummumﬂmﬂmmm
mm::u?m Mhmhyﬁnms.vwomplmwhomquhdhmnuwolﬂll-fnnnto‘lhms. 2__©1 6
1 Your first name and middie initial Last name 2 Your soclal sacurity number
Joshua N Allen 471040785
H?:%"é’“ (";i'“;“""w""“"‘ routs) 3] singie [L] Meried L] Married, but withhold at higher Single rat,
us highway Nota: t mantod, bulegaly saparsted,or spousa s & nonvesident e, oheck the *Bingie” box.
City or town, state, and ZIP code 4 Myourlast name differa from that shown on your social security card,
Milaca, MN 56353 check here. You must call 1-800-772-1213 for a replacement card. bE__

§ Total number of allowances you are claiming (from line H above or from the applicable worksheet on page 2) 5
6  Additional amount, if any, you want withheld fromeachpaycheck . . . . . . . . . . . . . . |8l$
7 | claim exemption from withholding for 2018, and | certify that | meat hoth of the following conditions for exemption, | Wi

@ Last year | had a right to a refund of all federal Income tax withheld because ! had no tax lability, and i

* This year | expect a refund of all federal Income tax withheld because | expact to have no tax liability.
If you meet both conditions, write “Exempt” here. . . . . .el7]

Under penalties of perjury, | declare that | have examined this ceriificate and, to the best of my knowledge and bellef, it is true, comrect, and completa.
Employes’s signature
{This form is not valld unless you sign it) »Joshua N Allen (Dec 21. 2016) _ pate» Dec 21, 2016

8 Employer's name and address (Employer: Complets lines 8 and 10 only i 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 (2018)



Employment Eligibility Verification USCIS

Form I-9
Department of Homeland Security OMB No. 1615-0047
U.S. Citizenship and Immigration Services Expires 03/31/2016

PSTART HERE. Read Instructions carsfully before com

pleting this form. The Instructions must be avallable during completion of this form,
ANTI-DISCRIMINATION NOTICE: itis iilegal to discriminate against work-authorized Individuals. Employers CANNOT specify which
document(s) they will accept from an employee. The refusal o hire an individual because the

documentation presented has a future
expiration date may also constitute fllegal discrimination.

Section 1. Employee information and Attestation (Employees must complele and sign Section 1 of Form 1-9 no later
than the first day of employment, but not before aocepting & job offer.)
Last Name (Family Name) First Name (Given Name) Middle Initial | Other Names Used (i any)
Allen Joshua N
Address (Street Number and Name) Apt. Number | City or Town State Zip Code
21136 us highway169 Milaca MN 56353
Date of Birth (mm/ddfyyyy) ‘ U.S. Social Security Number | E-mail Address Telephone Number
09/03/1982 ||]I]_—_| jnalleb30@gmail.com 6518006478
| am aware that federal law provides for Im

prisonment and/or fines for false statements or use of false documents In
connection with the complstion of this form.

1 attest, under penélty of perjury, that 1 am (check one of the following):
[7] A citizen of the United States

|'_'] A noncitizen national of the United States (See instructions)
D A lawful permanent resident (Alien Registration Number/USCIS Number);

E An alien authorized to work until (expiration date, if applicable, mm/dd/yyyy) . Some allens may write "N/A" in this field,
(See instructions)

For aliens authorized to work, provide your Alien Registration Number/USCIS Number OR Form I-94 Admission Number:
1. Alien Registration Number/USCIS Number:

R 3-D Barcode
0o Do Not Write In This Space
2. Form 1-94 Admission Number;
If you obtained your admission number from CBP In connection with your arrival in the United
States, include the following:
Foreign Passport Number:

Country of Issuance:

Some allens may write "N/A" on the Foreign Passport Number and Country of Issuance fields. (Ses instructions)

Signature of Employes; Mm N Allon (Da0 21, 2016)

Date (mmAddAyyy): Dec 21, 2016

Preparer and/or Translator Certification (To be completed and signed if Section 1 is prepared by a person other than the
employee.)
| 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/dd/iyyyy):
Last Name (Family Name) First Name (Given Name)
Address (Street Number and Name) City or Town State Zip Code

@ I;'mplayer Completgs Next Page @

Form1-9 03/08/13 N



! Employer Cagleta This Pﬂ !

Section 2. Employer or Authorized Representative Review and Verification

(Employers or their authorized representative must compjete and sign Ssction 2 within 3 business days of the employse's first day of employment. You
must physically examine ane document from List A OR examine a combination of one document from List B and one document from List C as listed on

the “Lists of Acceptable Documents® on the next page of this form. For each dacument you review, record the following information: document titfe,
Issuing authority, document number, and expiration date, if any.)

Employee Last Name, Firat Name and Middle Initial from Section 1: -P(“m ) ] QShuq N o

ListA OR ListB AND ListC
Identity and Employment Authorization Identity

Document Title: ¥
Issuing Authority: . m gﬁarg OAﬁp aeuin & noty
| A2 IR )

e HOU e 486412

Expiration Date (i any){mmAidiyyy): {Expiration W mﬁnﬁm Expiration Diate dihany)(mm/ddyyyy):
| 0 "

Document Title:

Issuing xﬁﬁorﬁy:

Document Number:
Expiration Date (i any)(mm/ddiyyyy):

3-D Barcode

Document Title: Do Not Writs In This Space

1Issulng Authority:

Document Number:

IExplraﬂon Date (i any)(mm/ddfyyyy):

Certification

| attest, under penalty 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
employee Is authorized to work In the United States.

The employ: 3oy of employment (mm/d : ll’ m h-o lb (See instructions for exemptions.)
Signature of #fnp ';," o Alithe feed Bapresentative Ii m/l /) Title of Employer or Authorized Repres ve
N i 7—7"2@120% Administizihve, Asst-
Last Name (M Name) First e ( Name) Empioyer's Business or Organization Name
61 EMFLOYER SOLUTIONS STAFFING GROUP LLC
Employer's Business or Organization Address (Street Number and I\Tad:e) City or Town State Zip Code
7301 OHMSLANE SUITE 405 EDINA MN 55439

[Beotlon 3. Reverificatlon and Rehires (To be completed and signed by employer or authonized representative.)
A. New Name (i appiicable) Last Name (Family Name) First Name (Given Name) Middle Initial | B. Date of Rehire (i applicable) (mm/ddlyyyy):

C. If employee's previous grant of employment authorization has expired, provide the Information for the document from List A or ListC the employee
presented that establishes current employment authorization in the space provided below.

Document Titie: Document Number: Expiration Date (if any)(mmvddiyyy):

| 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 Indlvidual.

Signature of Employer or Authorized Representative: Date (mm/dd/yyyy): Print Name of Employer or Authorized Representative:

Form1-9 03/08/13 N









DISCLOSURE AND AUTHORIZATION [IMPORTANT -- PLEASE READ CAREFULLY BEFORE SIGNING AUTHORIZATION]

DISCLOSU ING BACKGROUND I TION

Employer Solutions Staffing Group LLC {ESSG) may obtain Information about you for employment purposes from a third party consumer reporting
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 involve persanal interviews with sources, such as your
nelghbors, 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
complled about you, and disclosure of the nature and scope of any investigative consumer report and to request a copy of your report. Please be
advised that the nature and scope of the most common form of investigative consumer report obtained with regard to applicants for employment
Is an investigation into your education and/or employment history conducted by Orange Tree Employment Screening, 7275 Ohms Lane,
Minneapolis, 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.grangetreescreening.com, or another-outside organization. The scope of this notice and authorization Is all-encompassing,
howaever, allowing ESSG to obtaln from any outside organization 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.

New Yorkand Maine applicants or employeesonly: You have the right to Inspect and receive a copy of any investigative consumer report requested by ESSG by
contacting the consumer reporting agency Identified abave directly. You may also contact ESSG to request the name, addressand teleghone number of the
nearest unit of the consumer reporting agency designatad to handle inquiries, which ESSG shall provide within S days.

New York applicants or employees enly: Upon request, you will be informed whether or not a consumer report was requested by ESSG, and if such reportwas
requested, informed of the name and address of the consumer reporting egency that furnished the report. By signing below, you also acknowledge receipt of
Article 28-A of the New York Correction Law,

Oregon applicants or employees only: Information describing your rights under federal and Oregon law regarding consumer identity theft protection, the storage
and disposal of your credit Information, and remedies avallable should you suspect or find that ESSG has nat maintalned secured records is avallable to you upan
request,

Washington State applicants or employees only: You also havethe right to request from the consumer reporting agency a written summary of your rights and
remedies under the Washington Fair Cradit ReportingAct.

* ACKNOWLEDGMENT AND AUTHORIZATION

| acknowledge receipt 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 applicable, To
this end, | hereby authorize, without reservation, any law enforcement agency, administrator, state or federal agency, institution, school or
university (publlc or private), information service bureau, company, or Insurance company to fumish any and all background Information requested
by Orange Tree Employment Screening, 7275 Ohms Lane, Minneapolls, MN 55439. Tel.: 800-886-4777 or 952-941-9040. ORANGE TREE
EMPLOYMENT SCREENING'’s wehsite Is at: Www.orangetreescreening.com, another outside organization acting on behalf of the company, and/or
the company itself. | agree that a facsimile ("fax”), electronic or photographic copy of this Authorization shall be as valld as the original,

New York applicants or employees onty: Bysignlngbelow,youalmackmwledxerewmofArﬁdeza-Anﬂhe New York Correction Law,
innesots and Okishoms applicants or employses on Pleancheckthkboxlfyauwou!dllketomcﬂveampyofammumumponlfunekobtalnedbvESG.

(Mustlndude email address; jnallebSO@gmail.com )

Signature-&. ua N Allsn (Doc 21. 2016) pate: D€C 21, 2016

BACKGROUND INFORMATION

Last Name;_Allen First:_Joshua Middie: Nicholas
Other Names/Alias;
Social Security #+; 471040785 Date of Birth {mm/dd/yyyy)*:_09/03/1982
" Driver’s License #: State of Driver’s License:
Present Address; 21 130 US highway 169 Telephone # Primaryy; 651 800 6478

City/State/zip: Milaca, MN 56363

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



EMERGENCY CONTACT INFORMATION

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

Employee Name: Joshua N Allen

Address: 21136 us highway 168 Milaca, MN 56353

Home Phone: 651 800 8478

EMERGENCY CONTACTS

Please list two people (imprludty order) who could be contacted i m éaée oﬂan emergency

Contact #1

Name: brian desalvo

Relationship: roommate

Home Phone;

Cell Phone: 5614034811

‘Work Phone:

Contact #2

Name: debbie allen

Relationship: mnther

Home Phone;

Cell Phone: 763 442 0828

Work Phone;

1

Additional information you want Em

of an emergency:

ployer Solutions Staffing Group and our clients to know in the event

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




.0 employer solutions staffing group.
"D Leveraging Resources in a Changing Market
Direct Deposit/Payroll Debit Cax_‘gl Authorization
Employees have the option of receiving wagos by Direot Deposit and/ar Payroll Debit Card.

If O donot provid g a written election wWages Wlllbe paia by Pa 'I Debitcﬂd.
SECEION T HBASIC INEORNATIONM

Employee Name joghya N Allen SSNi# (ast4 digh)) )785 LRI
SECEON 2
VIl Direct Deposit (Please complete Seotions 3 and 5 below) Note: Direct Deposit accounts may take up to 7 days to be activated.

20 PANYROLE ELECTEION
l! Payroll Debit Card (Pleass complete Sections 4 and 5 below)
SECEION S DIRECE DEPOSEE

A8 7 update Bank Account Tunderstand and acknowledge that if 1 do not provide a
(@ Bank Name: tcf bank voided check with this direct deposit form, I am

& responsible for any delays in payroll or extra costs

‘ Routing? 994070001 incurred if the account number that I provide is incorrect.
B Acco# 5439056970 e e 12/21/12016

Ascount Type: _[] Checking|LJ Sevings [JOmher

Tohalpusavoidmaklnganen‘or.pleaseatmhacopynfavuidedchmk. (a deposit slip will not work)
Ifyonchangebanh,donntclnseyunruldbankaccountuutﬂynm'dltmdcposithasstnrtedatthenewbank.whichmaytake2pnypeﬂnds.

SECTION b PAYROIT DEBEF CARD (GEOBAL GASH CARD)

verify your identity,

Exceptﬁ)rthemnﬁngandaocountnumber, ESSGdoesnnthavenncesstnmyinformaﬂonmgardhgyoanayroll Debit Card account or
tm:sactions.Onyomﬁrstpayday,youwillmoeiveyomnewPaymﬂDebﬁCard,mdapmkatcominingaﬂofthetamsmdmndiﬁm.Youwill
then sign

wledging that you received the Payroll Debit Card and packet. Your Payroll Debit Card will be reloaded on each payday you receive
lc?gsnﬂowm INFORMATION (a8 you want your Payroll Debit Card o be issued)
First Name ML Last Name Date of Birth
Street Address (o BoXNOT ACCEPTARLE) Social Security#
City State Zip Cell Phone (mobils)

RECEIPT OF PAYROLL DEBIT CARD (to be completed when you pick up your Payroll Debit Card)

Payroll Debit Card Routing # Payroll Debit Card Account #
0 1

Employee’s Signature: Date:

I authorize ESSG to directly deposit my periodio ‘wages/compensation payments, net of required tax withholdings, other required withholdings
or authorized dednctions,

into my account(s) as designated above and to initiate, if necessary, debit entries and adjustmentsfor any oredit entries
made in error to my acoount(s). * E-mail is required for pay stub information.

*E-mail; jnalleb30@gmail.com @

this information will only be used to send your paystubs electronically

L mm?ﬁ%ﬁ% Date: DEC 21, 2016




