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SENSITIVE BUT UNCLASSIFIED

Case Verification Number:
Report Prepared: 12/29/2016

2016364115747LS

——— e

Com@nz Information

Company ID: 47429

Company Name: Employer Solutions Staffing Group

Emglozee Information

Last Name: Buchanan
Date of Birth; 10/1 5/1984
Hire Date; 12/29/201 6

Document Information
N

First Name; Shannon
Soclal Security Number: * ++ 6009
Cltizenship Statys: A citizen of the United States

List B Document: Driver's license or ID card issued by a U.S. state or
outlying possession

Document Name: Driver's license
Driver's License or ID Card Number:

List C Document: Social Security Card

Document State: Minnesota
Document Expiration Date; 10/15/2019

Case Status Information
N

Current Case Resuit: Employment Authorized
Case Submitted Op: 12/29/2016

Employer Case ID:
Case Submitted By: PVANO787

SENSITIVE BUT UNCLASSIFIED

12/29/2016 11:58 ans



~ employer solutions staff ing group. s
Leveraging Resources in a Changing Market Tel: 952.835,1283

Www.esgstaffingsolutions.com

New Hire Application
Personal Data-- PLEASE PRINT LEGIBLY IN INK

Last Name ?)me)q[ an 1 First Name 346“7'?0") Middle Initial _ /A7
LAY St H2 AptiSte

City/StaterZip %ﬁﬁ ), WT L Sz Social Security Last Four Xxx-xx. ear9
Phone Number"zlé’ o/ g- 2814 EmZI Address _Iunf (S, (G8Y @ . ogm

Staffing Agency/Recruitment Partner C

All offers of em loyment are conditional upon satisfactory proof of identity and Ie al abil
Are you legally authorized to work In the United States of America? e

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

/
e Buchonas, JLW ?MWM L i/w/ lly
Name (Print or type) Applicant’s Signature Date !

For ESSG Office Use Only

DOH NHw I-9 8850 W4

—— —_— —_—

Emergency Contact Info Background Release Form Background Results Unemployment Letter ESC Application
(f applicablg)
For ESSG Client Use

DOH ROP Work Site Loc, WC Code

—_—— —_—_——

ESSG - Supermoms CMG Rev. 0572015



The exceptions do not apply to supplemental wages Nonwage income, If ou have a large amount of
* F Ol‘m W'4 ( 2016) graatertl'g‘;l $ ,oon,ooo.pp y 2% i nonwagge Income, suc{ as lnmmmlaég dividends,

Baslc Instruotions, |f Yol ara not exsmpt, complete ?823’_%35' making esﬁ_rrnat?g ilax ua;?t‘o#?"g Form
Purpose. Complete Form W-4 g0 that your employer the Personal Allowances Worksheet bajow, Tﬁe  addifiongy ta:.xlf rn, have persi Brwiss, yot
gan withhold the conreot federal incomg tax from your Waorkshests on page 2 further adjust your ;nay owe P 3{1505 5 ﬁygu it s ,g" annufty
pay. Consider complating a new Form W.4 each year Withholding allowances based on itemized "%ﬁdﬁ Form e vy_%‘,’, ould adjust
and when your personal or finangia) situation changes, deductions, certain credits, a:&zmems to Income, your 0iding on Form W-4 o .
Exemption from withholding. if you are exempt, or two-aamera/mulﬂple Jobs sftuations, Two eamners or mulﬂpletggnba. If you have g
comp’a"fa on%ﬂnw 1,2,8,4,and 7 and slfn the form Complets all worksheets that apply. However, you Waridng s °“gf°a‘l’l" more than one job, fi s""j"am”‘em
to valldate . Your exem on for 2016 W may claim fewer (or zaurg allowances, For regular 2‘:,’2',,"21,5 3;;,, w‘,’,‘”ﬂ:"h%?}!f?‘é;'?,ﬁ:y one Forfn B
mm'm&&a ub. 505, Tax olding wages, withholding must bg based on allowances -4, Your with olding usually will b most accurate

Note: If another person can claim 1 You 6 a dependent percentage of
on his or her tax retumn, you cannot ciaj

when all allowances arg clalmed on the Form wW-4

you claimed and may not be a flat amount or
wages. for the highest ng job and zerp allowances are

claim exsmption Head of household. Generally, you can claim head claimed on the ers. Ses Pub, 505 for details,

withholding if your Income exceeds $1,050 and of household fiii status on youir tax retum only if
Includes mora tﬂanys%ﬁo of uneamed Income (for you are unmarried and pay m‘t’:ore than 50% of the N°"m"°’.}tasgeg' It yl"" a’;;l '}g"ms#jm allen,
example, Interest and dividends), Sosts of keeping up a home for yourself and your slnesawmce Tor N urgglgmnet Anensnl?efnra
ons. An emplgrae may be able o claim gzgegg? 35) %&Fﬁggqmggdlgﬁgcuﬁ% e compleﬁ?l?ml; form. i
de; m:&?&&“‘;,,’;ﬁ},;‘g even it the empioyee is a Filing Information, for Information, Check your withholding. Afier your Form W-4 takes
P sffect, Use Pub, 50510 sse how the amount you ara

* Is age 65 or oider. Tax credits, You can take p"nlvgacmd tax credits Into account havi held 1o oted tax

ag g In figuring your allowable nu er of withholding aliowances, for 209 nelg i Lparea Yol brojected total
« I8 blind, or Creciits for child or dependent carg expensss and the child r 2016, Ses Pu fe opac o Joar eamings

! tax credit may be clalmed using the Personal Allowanoes exceed $130,000 (Single) or $180,00 (Married),

* Will claim adjustments 1o Income; tax credits; or Worksheet below, Sea Pub, 5g5

mmog

: Tor Information on Future developments, Information about any future
Hemized deductions, on hig or her tax return, developments affactin Form W-4 (such as | lslatio
RO Ohercrchs o witokg v, G T
Personal Allowances Worksheet (Keep for your records.)
A  Enter*1" for yourself if no one else can claimyou as a dependent . , . . « - < . . A

. - . . . . . - .

* You are singie and have only one job; or
Enter *1” if; { * You are married, haye only one job, and Your spouse does not wori; or J

® Your wages from a Second job or your Spouse’s wages (or the total of both) are $1 900 or less,
Enter “1* for your Spouse, But, yoy may choose to enter #-g-» You are married and have either a working spouse or more
than one job. (Entering #-g.» may help you avold having too little tax withheld) . , , . T8 U0 B el e N
Enter number of dependents (other than your spouse or yourself) you will claim on yourtaxretum, . , | -« ... D
Enter *1* if you wijl file as head of household on your tax return (see conditions under Head of household above) E

F

* If your total Income will be less than $70,000 {$100,000 if Mmarried), enter “2” for each ellgible child; then less 1~ if you

have two to four eliglbie children or less *2" if you have five Or more eliglble children,

* If your total Income wij be betwsan $70,000 ang $84,000 ($1 00,000 and $118,000 f married), enter “1* for each eligblechid . . g
Add lines 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 pian to temize or clajm adjustments to income and want i reduce your withholding, see the Deductions
For accuracy, and Adjustments Worksheet on page 2,
complete ajj ® If you are single and haye more than one job or are married and you and your spouse hoth work and the combined

Worksheets eamln?s from all jobs exceed $50,000 $20,000 i married), see the Two-Eamera!Multiple Jobs Worksheet on page 2
that apply. to avold having too fittle tax withheid.,

® If neither of the above situations applies, stop here and enter the number from fine 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.

o w.4 Employee's Withholding Allowance Certificate OMB No. 1545-0074

Department of the Treasury » Whether you are entitled to claim a certaln humber of allowances or xemption from withholding is 2 @ 1 6
Intemal Revenus Service subject to review by the IRS. Your employer may be required to send g copy of this form to the IRS,

1

~Noon

Your first name ang middle Initial Last name 2 Your soclal security number
avon Buchany Y- Oly-
Home address (number and streat or sl route) 3 [1 single IS Mariea L] Married, but withhoid ot higher Single rate,
Zre i Note: If married, but Isgally Ssparated, or spouss js a nonresident allen, check the “Single® box.
City or town, stats, and zip Gode 4 W your last name ditfers from that shown on your sogial security card,
(¢ r _ O / check here. You must call 1-800-772-1213 for a replacement card, P D
Total number of 2 owances you are claiming (from line H above or from the applicable workshest on page 2) 5 ‘
6|9
T —
* Lastyear| had a right to a refund of all federal income tax withheld because | had no tax liabliity, and _i

* This year | expect a refund of all federa income tax withheig because | expect to have no tax llabillty.
If you meet both conditions, write “Exempt” here. . o o

d belief, it is true, correct, ang complete.

Employee’s signature

Under penalties of Perjury, | declare that | have Ined this certificate to the best of my knowledge an
(This form Is not valid unless you sign it » /ZZWLO% g“é/bﬁm Date » / ”2 7// (’

Employer's name and address (Employer: Complete fines 8 and 10 only if sending to the IRS) | 8 Office cods {optional) | 10 Employer l&entiﬁcatlon number (EIN)

For Privacy Act and Paperwork Reduction Act Notice, see page 2. Cat. No. 10220Q Form W-4 (2016)

e



Employment Eligibility Verification

Department of Homeland Security
U.S. Ci

NEws . : N / OMB No. 1615-0047
\\ = tizenship and Immigration Services Expires 08/31/2019

Bovtlon wieFmallon svd AFasia :. o 1 of Fanm 18 n feter
than the firat day ut smployment, but ot bkt adeqpting & job arter,) . |
Last N e(FamllyName) First Name (Given Nameg)

USCIS
Form I-9

blabdfmw

3

7647

Middle initial [ Other Last Names Used (7 aryg

(< dl]

Address (Stres lumbsr and Name)

B4t Ligdpts <

AM%M ¥ %szzz #

State ZIP Code

| attest, under penalty of perjury,

I am aware that federal law provides for im
connection with the completion of this form,

Date of Birth (, dYyyyy)  |U.S. Social Security Number Employee's E-mail Address
/07/6//%‘41 4- =

- Acitizen of the Unjted States

prisonment and/or fines for

n g

that | am (check one of the following boxes);

Employee's Telephone Number

(G, 54 _

false statements or use of false documents in

1. Allen Registration Number/USCIS Number:
OR

2. Form |-94 Admission Number:

3. Foreign Passport Number:'

Country of issuance:

umbers fo complets Form I-9: i mm }S#Q?
or OR Form 1-94 Admission Number OR Forejgn Passport Number. . -]

F] F
Today's Date (mm/ddlyyyy) /Z ﬁl@/@_’
I OPATGY RRaTor TraneIater CArUNGRIoR TAhSsK Bl T 5
Ll il Uel & preat o framilaton BrBparBis) anciat tiddelatar(d) assisted the hmplayes In sarmpleting Bstian 1,
ﬁw 1o beloi st e completel] and stgred WhEP preparars andjhr anaksior dssist & éinpicyve iy completing Bpoton 1)
| attest, under penaity 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 trye and correct.
Signature of Preparer or Transiator Today's Date {mm/ddpyyyy)
Last Name (Family Nameg) First Name (Given Name)
Address (Street Number and Name) City or Town

State ZIP Code

@  supiwer Compteres New rge @@

FormI-9 11/14/2016 N

e



T

Employment Eligibility Verification

USCIS
. Department of Homeland Security Form I-9
U.S. Citizenship and Immigration Services OMB N°6 ;/?12?)?;7

Roview and Ver foallon -
2 3 busings the ampliyoe's of emplayient. vq
mmmwwﬁ%gwwmmﬁwﬁmmwmmﬂm

E n Name) M Wzgnslwgh Status
A OR ListB AND ListC

Identity and Employment Authorization Identity Employment Authorization
Document Title

N Bvers vanse g Se0imhy oo
Issuing Authority lssummombv S lssulng\g&lbfﬂpd’m‘y]
Document Number DOH [m l%' Hg ‘ L‘_ Document Number ,O(I il (l 00 {
Expiration Date (F any)(mm/ddsyyyy) /) 5 V

Explrati[téDrT ?nt' %TW Expiration (it any)(mm/ddfyyyy) o W o

W

-

12129 (z0100 |\
Document Title

Issuing Authority Additional Information ,;3,'*,,‘;;’33,,;5;;‘#,,";';82;;
Document Number

Expiration Date (if any)(mm/ddsyyyy)

Document Titie

Issuing Authority

Document Number

Expiration Date afanw{mm/dd/j/yy,;')

Certification: | attest, under Penalty of perjury, that (1) I have examined the documen

t{s) presented by the above-named empioyee,
(2) the above-listed documem(s) appear to be genulne and to relate to the employee

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

The employee's fi employment {mm/dd/yyyy): lul.o' lZO lk (See instructions for exemptions)

Signature of Employe tative

YEATIRL, ™ Samrr ORET
Last Name of Emplayer Representative | Fi pioyer or Authorized Representative Employer's Business or Organization Name

EMPLOYER SOLUTIONS STAFFING GROUP LL
Employer's Business or Organization Address (Street Number and Néme) City or Town State ZIP Code

73010 LANE SUITE 405

 Now Nore 7

 BMploya's Praviaus Grant of SrRIGTa] autharizaflon has explrag,
gantinying employment aythorization i the space provided below.
Document Title

Document Number Expiration Datg (fany) (mm/ddsyyyy)

l attest, under penaity of perjury, that to the best of my knowledge, this employee Is authorized to work In the United States, and If
the empioyee presented document(s), the document(s) | have examined appear to he genuine and to relate fo the Individual,

Signature of Employer or Authorized Representative Today's Datg (mm/ddlyyyy) Name of Employer or Authorized Representative

Form I-9 11/14/2016 N

e ———



2 Authorization

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 ed ucation, work history, professional
licenses and credentials, references, address history, social security number validity, right to work, crimi-
nal record, lawsults, 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 informatio requested below to identify yourself for BGC,

Printed name: hann oh alte Y e inan
First Middle (O Last
none)

Other names used: [
Current county of residence: P
Sgd/)

Current and former addresses:

2002016 curmen 294 Do Kotn SL#3 Beseot, yreez

from Mo/Yr to Mo/Yr Street City, State & Zip
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 no use it for any other purposes.

181151451 L7 oA 12 2

Date of bifth Social security number
ERI8(515//3/ ¢/ Shahey Mayi. el elsen
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.

Lot s Bithasan /Zé/d,e/%/(/,

Signature Dat




706
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EMERGENCY CONTACT INFORMATION

EMPLOYER SOLUTIONS STAFFING GROUP
IN CASE OF AN EMERGEN CY - NOTIFICATION INFORMATION

Employee Name: , ibﬁ nrnov] %ULCIACU'(M ‘
i ) [oliols, SL 40 Dipsapf 17, 54777
Home Phone: )7(6' L{/ s 'Zg/,_fj

e

T,

. KMERGENCY |
dority order) who ooy

i‘lmﬁ list two peo

TR - ————

Id bt gantaotod in vase of an smergerioy
Contact #1 Home Phone:

Name: Md# ’BQ—C/{MM Cell Phone; (06/— 60‘7’&1@01
Relationship: %{3WG/ Work Phone:
Contact #2 Home Phone:

Name: MI‘CLWL@,/ BMUQ /SCM Cell Phone: <o /Z ~Z9/- ?(/7'2,
Relationship: —Fy;#\_u( Work Phone:

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

This information wil) remain confidential and wij only be used in the case of an emergency.



- 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 py ovide a written election, v ages will be paid by paper Check.
Effectiye Date

SEGEEIONT BASC INFORNMA TGN
SSN# (1ast 4 digits) )
(0O 29/
SECEION 2 DANTRO PR CRLIGN
Er Direct Deposit (Please complete Sections 3 and 5 below) Nate.-DimtDepnsitaMuntsmaytakeupta? days to be activated

[ ] Payroll Debit Card (Please complete Sections 4 and 5 below) _| Paper Check (Plcase complete Section 5 below)
SECEION S DIRECT DEPOSIE

(\ ﬂ.‘l}pdate Bank Account
BN Bank Name;

Tunderstand and acknowledge that if I do not provide a
R - voided check with this direct deposit form, I am
4 MO Heory /S responsible for any delays in payroll or extra costs

Routing# 6;7 ] QZ ﬁ E g [ incwrred if the unt number that I provide is incorrect.
Accomth 53 ) & 11 GHO0 TInitial Date_/

Account Type: Checking [] Savings [JOther

7
Tohalpusavoidmal:ingane:mr,pleaseattachacopyofavoidedcheck_ (a depositslipwillnotwork)
youroldbnnkacooumunﬁlyomdirectdepoaithnssunmdatthenewbank,whichmayinkﬂpaypgﬁods.

SECEION L PAY RO D] BEECARD (GIOBANL NS CARD)

you do not submit a Direct Deposit/Payroll Debit utharization, ESSG will provide the necessary information and issue you a Payroli Debit
Card to pay your wages, For Yyour protection, the it

Except for the routing and account number, ESSG does not have access to any informatiop 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 yon received the Payroll Debit Card and packet. Your Payroll Debit Card will be reloaded on each payday you receive
wages,

CARDHOLDER INFORMATION (a8 you want your Payroll Debit Card to be issued)

First Name ML Last Name Date of Birth
Street Address (PO BOX NOT ACCRPTABLE) Social Security#
City State Zip Cell Phone (mobile)
RECEIPT OF PAYROLI, DEBIT CARD (to be completed when you pick up your Payroll Debit Card)
Payroll Debit Card Routing # Payroll Debit Card Account #

| 073972181

mpensation 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:_ 35078 /%- /%@1 @ Cimpt! Cen,

p /Ihm information will only be used to séhd your paystubs electronically
Employee's Signature: Motinom ; Q@L Date:_ZZz&fT_ E / é 2 ,A

J




