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SENSITIVE BUT UNCLASSIFIED

Case Verification Number: 20162981 60259SE
Report Prepared: 10/24/2015

Com pany Information

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

Last Name: Burson First Name: Katie
. Date of Birth; 07/22/1989 Social Security Numbaer: * 0857

Hire Date: 10/26/2018 Citizenship Status; A citizen of the United States
Document Information

W

List B Document: ID card Issued by a U.S, federal, state or iocal List C Document: Social Security Card

govemment agency

Case Status Information
——tces fNNormation

Current Case Resuit: Employment Authorized Empioyer Case ID:
Case Submitted On: 10/24/2018 Case Submitted By: PVANO787
SENSITIVE BUT UNCLASSIFIED

For more information contact us at 888-464-4218 or E-Verify@dhs.gov.

U.S. Department of Homeland Security us. Citizenship and Immigration Services
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i 10/24/2014 4-02 DAx



P

Last Name Burson

employer solutions staffin

Leveraging Resources In a Changing Market

First Name Katie

Street Address 741 32nd Ave. N

g group.

7301 Ohms Lane Suite 405

Edina, MN 55439

Tel: 952.835.1288
www.esgstaffingsolutions.com

New Hire Application

Personal Data— PLEASE PRINT LEGIBLY ININK
—_———_—EUIDLVININK

Middle inittal S

Apt/ste 8

City/State/2lp St. Cloud MN 56303

Phone Number 320-281-8422

Staffing Agency/Recruitment Partner

All offers of emplo

Soclal Security Last Four Y(X-Xx. 0657
Emall Address CN_town_queen07@yahoo.cqg

ent are conditional upon satisfactory proof of Ide

and legal abll

Are you legally authorized to work in the United States of America? YES NO
Applicant Certification and Authorization

required by clients, government reguiations
| release ESSG and other persons or entities from any claims that might be based on ESS
| certify that all statements m:

or by ESSG policies.

to work In the U.S.A.

| understand that a comprehensive background check may be conducted to determine my ellgibllity for hire by certain cllents of ESSG.
is may include but is not limited to, investigations of criminal and/or convietion reco,

rds, driving records and/or a drug screen test as

G's declsion to conduct a background check.
ade in my application are trus and accurate and that | have not omitted any material information or provided

false or misleading information. | understand that any material omission or misrepresentation will resuit in my disqualification from

consideration for employment or, if discovered after |

If hired, { agree to abide by the policles and pracedures of ESSG.

Katie Burson

Katia Burson (Oct 24, 2016)

begin employment, will resuit in my termination,

Name (Print or type)

Applicant's Signature

Oct 24, 2016

Date

A copy or facsimile ("fax") will be conslderad the Same as an original signature. Emall wijl ONLY be used for employment correspondence

For ESSG Office Use Only
DOH NHwW 19 8850 w4
Emergency Contact Info Background Release Form Background Results Unemployment Letter ESC Appilcation
(If appllcable)
For ESSG Client Use
DOH ROP Work Site Loc. WC Code
ESSG- CMG-CO Rev. 05/2015



Th do not to suppl N if [
Form W4 ( 2016) roctar Tan $1 000 A" ° SUpPlemental wages n:m"?aﬂﬁﬁ"omﬁ%u#&"’m&?&?m%“
Baslo Instructions. If you are not axempt, complete gonaider making estimated tax payments using Form
Purpose, Compiste Form W-4 50 that your employer the Persanal Al Worksheet befow, Tﬁa 1 m&f’ 'me:'mlog'm“’ you
can withhoid the correct federal Incoma tax from your Worksheets on page 2 further adjust your el Pug. 508 15 fg ULy shortlrlgr ans:tlty
pay. Gansider compieting & new Form W-4 each yeer withholding allowances basad on ftamized ot A on Form Wed o oo adj
and when your persnal or financial situation changes, deductions, certain credits, ad‘htﬁnem to income, your ding on Form W-4 or W-4P.
or ultiple jobs situations, Two eamers or multiple jobs. If you have a
Enmrﬂon from withholding, if t¥::u ars exampt, rking s or more one job, th
gcomplete only lines 1, 2, 8, 4, and 7 and sifnmeform Gomplete all workshests that apply, However, you g'ia“:'g "&'?au m il ur:ara . eude :lal
1o validate i, Your exem) on for 2018 expires may clalm fewer (or zero) allowances, For regular onaujlgll:‘a:ral cwrfg'lheetay?ron-lunlyuneFo "
Febvg:;y 15, 2017. 8se Pub. 505, Tax Withholding Wages, withholding must be based o allowances Wed. Your %n usually il bo o o
and Estimated Tax, you clalmed and may not be a fiat amount or when all allowances gs claimed on the Form Wog
Note: if another person can cleim you as a dependent percentage of wages. for the highest paying job and zero allowances are
on his or her tax rstum, Ynn cannat olaim exemption Head of household. Generally, you can olalm head claimed on the others, Sas Pub. 505 for detajls,
from withholdi if your ncome exceeds $1,050 and cfhouseholdﬂnggstanmonyourtaxmmmorglf Nonresident allen. if you are a onresident alk
inoiudes more an $350 of uneamed Income (for You ars unmarried and pay more then 509 of the nNoﬁ T802 o y," f"m',‘:o" W aen,
example, interest and dividends), costs of kesping # a home for yourself and émur f” c"“ s 2,;, rgglgmnt Al nl?afo
e oy e s tcian | Sepoda ot Sana Dot avd  Sompaing o mooert Al bfors
mdgn}ﬁ,?gm;;:g evenif the employeo s a Fling Infdrmtion, for information. your withholding. Wer your Form W4 takes
« I8 age 85 or ider Tummvoummm:ummmmm withheld] oom, D mlechad{&altax
' In figuring your allowable number of withholding allowancee. % el
. Croam o ot vare and the chiid Tor 20718, See Pub. 505, espegi ar eamings
I8 blind, or e fmy oy mmd:ﬂh&mawl'n anal Allowancas exceed $130,000 (Singls) or $18 ,Ooso(Mﬂﬂeﬂ).
-Wlllclalmadjustmantatolnmm tax credits; or Worksheet balow. Ses Pub, 5 for information on Fumdevelopmlnfomnﬁonaboutanyfum
ded; , on his or hy b
framized deductions, on his or her fax ratum converting your other oredits into withholding allowances, developma%n“ls m Fﬁu&m wb-: {such a:t}eglw;lwaﬂ'hg‘rbu o
Personal Allowances Worksheet (Keep for your records.)
A Entar“1"foryoursalflfnooneelsecanclalmyouasadependent. o SRR IO S e S e T
* You are single and have only one job; or
B Enter*1”if * You are married, have only one job, and your Spousae does not work; or 0 B 1
® Your wages from a second Job or your spousa’s wages (or the tota] 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 avold having too little tax withheid) . . . . . . d o oAk c
D  Enter number of dependents (cther than your spause or yourself) you will claim on your tax retum . o 0 5 o o D1
E  Enter “1” if you will file as head of household on your tax return (ses conditions under Head of housshold above) E 1
F  Enter*i” i you have at ieast $2,000 of child or dependent care expenses for which you plan to claim a credit o [F
(Note: Do not Include chiid Suppart payments, See Pub, 508, Child and Dependent Care Expenses, for details,)
G Child Tax Credit (including additional child tax credit). See Pub. 972, Chlild Tax Credlt, for more information.
® If your total income wiil be less than $70,000 ($100,000 i married), enter “2” for each eligible child; then less *1» if you
have two to four eligible children or less “2” i you have five or more eligible children.
* if your total Income wili be betwaen $70,000 and $84,000 ($100,000 and $119,000 i married), enter “1* for each eligible chiid . G
H AddlinesA through G and enter total here, (Note: This may be different from the number of exemptions you claim on yourtaxretum) » H 4
® If you plan to itemize or clalm adjustments to Income and want to reduce Yyour withholding, sae the Deductions
For accuracy, and Adjustments Workshest on page 2,
complete all * If you are single and have more than one job or are manied and you and your spouse hoth work and the combined
Worksheets earnlnFs from all jobs exceed $50,000 (320,000 it marnied), see the Two-EamarslMulﬁple Jobs Workshest on page 2
that apply. 1o avoid having too little tax withheld,

* If nelther of the ahove Situations appiles,

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

Separate here and give Form W-4 to

your employer. Keep the top part for your records,

Employee's Withholding All

owance Certificate OMB No. 1545-0074

Department Teasury » Whether you are entitied to claim a certain number of allowances or exemption from withhoiding Is
|wnw:u?s;vm subjacnonvlewbyﬂlolﬂ&?ouremplmrnuybemqulmdhsendaeopynfﬂllafnnntoﬂlelﬂs. 2©1 6
1 Your first name and middie Initia Last name 2 Your soclal security number
Katie S. Burson 346820657

Home address (number and street

or rural route)
741 32nd Ave. N Apt8

s single [L] Mearmed L1l Marrieq, but withhoid at higher Single rate.
Note: i manied, but legally separated, Or spouse is a nonresident allen, check the *Single® box,

City or town, state, and ZIp code

4 Myourlast name differs from that shown on your social security card,

St. Cloud MN 56303 check here. You must call 1-800-772-1213 for replacement card, [ ]
5 Total number of allowances you are clalming (from line H above or from the applicable workshest on page 9) 5 4
6  Additional amount, if any, you want withheld from each paycheck o o D Lol e g A T 8[% o
7 Iclaim exemption from withholding for 20186, and | certify that | meet both of the following conditions for exemption.
* Lastyear|had arightto a refund of all federal Income tax withheld because | had no tax liabiiity, and
* This year | expect a refund of all federal income tax withheid because | expect to have no tax liabllity.
lfyoumeetbothcondiﬂons,write“Exempt"here. SN SRS Y £
Under penalties of perjury, | declare that | have examined this certificate and, to the best of my knowledge and belief, it s true, correct, and completa.
asﬂglf%ﬁel: ﬁi?’&::'?é’ﬂmm you sign it) » Katle Burson (Oct 24, 2015) pate» Oct 24, 2016
8 Employer's name and address (Employer: Complete lines 8 and 10 only if sending to the IRS) | 9 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 (201g)



Employer Completes This Page

Section 2. Employer or Authorized Representative Review and Verification
(Empilayers or their authorized representative must complete and sign Section 2 within 3 business days of the employee's first day of employment. You
must physically examine one 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 document you review, record the following information: document title,
lssuing authority, document number, and expiration date, if any)
L}
Employee Last Name, First Name and Midde initial from Section 1: B ur S| M B k Mﬂ VA S
ListA OR ListB AND ListC
Identity and Employment Authorization Identity Employment Authorization
Document Title: Do nt Title; Document Titie;
F c\W b caep soclal sec,unhz mﬁ
[issuing Authority: Issuing Authority: Issuing Authority:
MN - Sy Ss AAmi
Document Number: Document Numbers, Document Number:
ABRTI03% 524 i 89 42 ~ 0657
Expiration Date (if any)(mm/ddiyyyy): Expiration Date (if any)(mm/ddjyyyy): Expiration Date (if any)(mm/ddfyyyy):
Document Title;
Issuing Authority:
Document Number:
Expiration Date (iF any)(mm/dafyyyy):
3-D Barcode
Document Titie; Do Not Write In This Space
Issuing Authority:
Document Number:
Expiration Date (ifanﬂ(mm/dd/jryyy):
Certification

| attest, under penalty of perjury, that (1) | have examined the document(s) presented by the above-named employes, (2) the
above-listed document(s) appear to be genulne and to relate to the employee named, and (3) to the best of my knowledge the
employae Is authorized to work in the United States,

dyyyy): 10 (2 l 20 _(Ses instructions for exemptions.)
: Date (mm/ddiyyyy) Title of Employer or Authorized Representative

101244 (2o PArvumistyzchve  Asercpont.

\
me (anv ne, : lame) Employer's Business or Organization Name
\ 2?% Ij I EMPLOYER SOLUTIONS STAFFING GROUP LLC
Employer's Buginess or Organization Address (Street Number and Name) City or Town State Zip Code
7301 OHMS LANE SUITE 405 EDINA MN 55439

Sectlon 3. Reverification and Rehires (7o be completed and signed by employer or authorized representative.)
A. New Name (if applicable) Last Name (Family Nams) First Name (Given Name) Middle initial | B. Date of Rehire (if applicabie) (mmsddiyyyy):

C. ifemployee's previous grant of employment authorization has expired, provide the information for the document from List A or List C the employee
presented that establishes cument employment authorization In the Space provided below.

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

| attest, under Ppenalty 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 documenty(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;

FormI-9 03/08/13 N




/o : Employment Eligibility Verification USCIS
1 Form I-9
' / Department of Homeland Secnrity OMB No. 1615-0047
VD U.s. Citizenship and Immigration Services Expires 03/31/2016

PSTART HERE. Read instructions carefully before completing this form. The Instructions must be avaliable during complstion of this form,
ANTI-DISCRIMINATION NOTICE: itis illegal to discriminate agalnst work-authorized individuals, Employers CANNOT Specify which
document(s) they will accept from an empioyee. The refusal to hire an individuaj because the documentation presentsd has a future
expiration date may also constitute liegal discrimination,
Sectlon 1. Employee Information and Attestation (Employees myst ¢

omplete and sign Section 1 of Form 1-9 no later
than the firs¢ day of employment, but not before accepting a job offer.)

Last Name (Family Name) First Name (Given Name) Middie Initlal | Other Names Useq (i any)
Burson Katie §

Address (Strset Number and Name) Apt. Number City or Town State Zip Code
741 32nd Ave. N 8 St. Cloud MN 56303

Date of Birth {mm/dettyyyy) |U.S. Soclal Security Number E-mal] Address

Telephone Number
07/22/1989 34682 ]:_—, chi_town_queenO?@yahoo.com 3202818422

1am aware that federal law provides for Imprisonment and/or fines for false statoments or uge of false documents in
tonnection with the completion of this form,

l attest, under penaity of Perjury, that | am (check one of the following):
2 A citizen of the Uniteq States

D A noncitizen national of the United States (See Instructions)
D A lawful permanent resldent (Alien Registration Number/uscis Number):

D An alien authorized to work until (explration date, if applicable, mm/ddfyyyy)
(See instructions)

. Some allens may write "N/A” in this figld,

1. Alien Registration Number/Uscis Number:

3-D Barcode
OR Do Not Write In This Space
2. Form i-94 Admission Number:

If you obtajned your admission number from CBP in connection with your arrivaj in the United
States, include the Toliowing:

Foraign Passport Number-

Country of Issuanca:

Some aliens may write "N/A” on the Foreign Passport Number and Country of Issuance fields, (See instructions)

;on(ocm.zm) Date (mmsdapyyyy): Oct 24, 2016

Preparer and/or Tran
employee.)

| attest, under penaity of Perjury, that | have assisted In the completion of this form and that to the best of my knowledge the
Information is trye and correct.

slator Certlfication (To be completed and signed if Section 1 js prepared by a person other than the

Signature of Preparer or Translator;

Date (mm/dcsyyyy)-

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

Address (Street Number and Name) Ciiy or Town State Zip Code

@ Emplayer Completes Next Page @

FormI-9 03/08/13 N



This form cannot be used for employees hired prior to September 1, 2014.

Revision Date: 09/01/14
Expiration Date: 10/01/17

Affirmation of Legal Work Status
Pursuant to § 8-2-122, Colorado Revised Statutes

Employee Name: Burson Katie Shawnta' 07/22/1989
Last First Middle Date of Birth
Social Security Number: _ 346-82-0657 Date of Hire: 10/24/2016 (MM/DD/YYYY)

In accordance with § 8-2-122, CR.S., within 20 calendar days after hiring the new employee
listed above,

I affirm all four of the following by signing this form:

1. I'have examined the legal work status of the above named employee.

2.  Ihave retained file copies of the documents required by 8 U.S.C. sec. 1324a.
3. Ihave not altered or falsified the employee’s identification documents.

4.  Thave not knowingly hired an unauthorized alien,

Print Name of Employer (or Designated Representative)  Official Title

(MIWDD/YYYY)
Signature of Employer (or Designated Representative) Date Signed by Employer

Business or Organization Name Employer Phone Number

The provision of false or fraudulent information on this form may subject the employer to a
significant fine and/or additional penalties.

This form and the documents required by 8 U.S.C. sec. 1324 (copies or electronic copies) will be
retained for the duration of the above named individual’s employment.

§ 8-2-122(2), CR.S.: On and after January 1, 2007, within twenty days after hiring a new employee, each employer in Colorado
shall affirm that the employer has examined the legal work status of such newly-hired employee and has retained file copies of
the documents required by 8 U.S.C. sec, 1324a; that the employer has not altered or falsified the employee’s identification
documents; and that the employer has not knowingly hired an unauthorized alien, The employer shall keep a written or electronic
copy of the affirmation, and of the documents required by 8 U.S.C. sec. 13244, for the term of employment of each employee.

This mandstory affirmation is provided by the Colorado Division of Labor. Visit M&gﬂm for more information,







DISCLOSURE AND AUTHORIZATION [IMPORT. ANT -- PLEASE READ CAREFULLY BEFORE SIGNING AUTHORIZATION]
DISCLOSURE ING BACKGROUND | IGATIO

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 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
valldation, motor vehicle records ("driving records”), verification of your education or employment history, or other background checks, Credit

'’
Minneapolls, MN 55439, Tel.: 800-886-4777 or 952-941-9040. Fax: 800-886-0774 or 952-941-3041. ORANGE TREE EMPLOYMENT SCREENING’s
website is at www.oran escraening.com, or another outside organization, The scope of this notice and authorization is all-encompasslng,
howevar, allowing ESSG tp obtain from any outside organization al| manner of consumer reports and investigative consumer reports now and
throughout the course of your employment tg the extent permitted by law, Asa result, you should carefully consider whether to exercise your
right to request disclosure of the nature and scope of any investigative consumer report,

Washington State applicants or employees only: You also have the tight to request from the consumer reporting agency a written summary of your rights and
remedies under the Washington Falr Credit Reporting Act,

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, i hereby authorize, without reservation, any law enforcement agency, administrator, state or federa| agency, Institution, school or
university (public or private), information service bureau, company, or insurance company to fumish any and al| 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 s at: www.orangetreescreeni com, another outside organization acting on behalf of the company, and/or
the company itself. | agree that a facsimile (“fax”), electronic or phatographic copy of this Authorization shall be as valid as the original.

¢ Bysigning below, you also acknowledge receiptof Article 23-A of the New York Correction Law,

Minnesota and Oklshoma a ficants or empl only: Please check this bax if you would iike to receive a copy of a consumer report if ane Is obtained by ESsG.
———sne Oxahomaspplicants or emplayees only;

Bl e ddress. CDL] town_queenO?@yahoo.com |

Signature: Xatle Burson (Oct 24, 2016} pate; Oct 24, 2016
BACKGROUND INFORMATION
Last Name;_BUrsON Frse._Katie Middle: Shawnta
Other Names/Allas:
Soclal Security #+: 346820667 Date of Birth (mm/dd/yyyy)>:_ 07/22/1989
Driver’s License #: Q8271 6885391 7 State of Driver’s License: MN

Present Address: 741 32nd Ave N. Apts Telephone # (Primary); 3202818422
City/State/zip: St. Cloud MN 56303

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



EMERGENCY CONTACT INFORMATION
==Xl LUNIACT INFORMATIO!

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

Employee Name: Katie Burson
Address: 741 32nd Ave. N apt8

Home Phone: 3202818422

EMERGENCY CONTACTS
Please list two people (in priority order) who could be contacted in case of an emergency
Contact #1 Home Phone: 3208283055
Name: David Delk Cell Phone;
Relationship: Kid's father Work Phone:
Contact #2 Home Fhone: 3508284537
Name: Vickie Burson Cell Phone:
Relationship: Mother ‘Work Phone;

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 will only be used in the case of an emergency.



L) employer solutions staff ing group.
"&:@' Leveraging Resources in 2 Changing Market
Direct Deposit/Payroll Debit Card Authorization

Employees havetheopﬁonofreceivingwagesbyDirect Deposit and/or Payroll Debit Card,
Xf you do not pro 40 a written election, wages will paid by Payroll Debit Card,
SECTION | BASIC INFORMATION

Employes Name (¢ti Burson

I understand and ackunowledge 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 sccount number that I provide is incorrect,

dentify you, If
Authorization, BSSG will provide the necessary information and isspe you a Payroll Debit
Cm:dmpay.yourwages.Foryommutemon,theﬂnmnialimﬁmﬁonmayaakyoutomvidethemnddiﬁmal i i rmation so they oan

Except for the routing and account number, ESSG does
transactions, On your first payday, you will receive

ion regarding your Payroll Debit Card account or
your new Payroll Debit Card, and a packet containing ail of the terms and i 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 Name Katie M.I.S Last Name Burson Date of Birth 07/22/1 989
" Ave. N apt8 oo Seemik 346820657
%Y st Cloud "IN [Zr 5303 Cell Phone (motile) 35117818492
RECEIPT OF PAYROLL DEBIT CARD (to be completed when you pick up your Payroll Debit Card)
Payroll Debit Card Routing # Payroll Debit Card Account #
073972181
Ihave received my Payroll Debit Card, welcome brochure, program Tees, program terms, conditions, and disclosures, By activating
T am agresing to the Program terms, conditions, and discl

my Payroll Debit Card,
from the financial institution, I
art of the program terms,

osnresthataxeinnludedormadeavnﬂablemmeﬁ'omﬁmetoﬁme

EuthnrizetheﬁnancialinstimﬁontodebitmyPayrollDebitCardaeconmforﬂlafeesdesctibedmﬂteﬁescheduleﬂmtisp

canditions, and disclosures,

Employee’s Signature:ate burson (oot 24,2016)
SECTION 5 A UTHORIZATION
T authorize ESSG to directly deposit my periodic Wwages/compensation payments, net of required tax withholdings, other required withholdings
or authorized deductions, into m

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

Date: 10/24/2016

*E-mail: chi_town_queenO?@yahoo.com @

this information will only be used to send your paystubs electronically

Y-
Employee's Signature: Kelis Buson o 24, 20765

Date: OCt 24, 2016




