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SENSITIVE BUT UNCLASSIFIED

Case Verification N umber: 201631211 0547XD
Report Prepared: 11/07/2016

COmEn! Information

Company ID: 47429 Company Name: Employer Solutions Stafiing Group
Employee Information
Last Name: Carver First Name: Richard
Date of Birth: 08/20/1953 Social Security Number; *** *» 2810
Hire Date: 11/04/2018 Citizenship Status: A citizen of the United States
Document information
M_
List B Document: Driver's license or ID card issued byaUsS.stateor Listc Document: Social Security Card
outlying possesslon
Document Name: Driver's license Document State: Minnesota
Driver's License or ID Card Number: Document Expiration Date; 06/20/2020
Case Status Information
e normation
Current Case Resuit: Employment Authorized Employer Case ID;
Case Submitted On; 11/07/2016 Case Submitted By: PVANO787
SENSITIVE BUT UNCLASSIFIED

) \ f*" oy For more information contact us at 888-464-4218 or E-Verify@dhs.gov.,

v
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employer solutions staffin

Leveraging Resources in a Changing Market

Personal Data-- PLEASE PRINT LEGIBLY IN INK

Last Name Cﬂ Je/

Street Address /| 2.

g group.

7301 Ohms Lane Suite 405

Edina, MN 55439

Tel: 952.835.1288
www.esgstaffingsolutions.com

New Hire Application

First Name ﬁCl N f)/

:'q nl}P A

CitylsnteZipﬁr@/ A ssy)7

Email Address

Phone Number Q [ 7z \?00 "g 3 3 L,/

Staffing Agency/Recruitment Partner

mG

Middle Initial i

Apt/Ste
Social Security Last Four XXX-XX-

LCatvyeryocs

e

XX
@/éi@ G »

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? E’ﬁs OnNo

| authorize Employer Solutions Staffin
qualifications for employment. | autho|

Applicant Certification and Authorization

ma

nquiries of my former em

ployers,
regarding my previous duties, responsibilities, performance, Compensation and eligibility for rehire.

I release ESSG and other persons or entities from any claims that might be based on ESSG

| certify that all statements made in my application are true and accurate and that | have not

false or misleading information, | understand that any material omission or misrepresentatio

consideration for employment or, if discovered after | begin employment, will result in my termination.

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

e Rl

Applicant’s Signature

ol

Name (Print or type)

omitted any material info.
n will result in my disqua

g Group (ESSG) to use the information and statements contained in this application to determine my
rize ESSG to make i I except as indicated in this application,

's decision to conduct a background check.

rmation or provided
lification from

feott-2p 78
Date

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

R

For ESSG Office Use Only
DOH NHW i-9 8850 w4
Emergency Contact Info Background Release Form Background Results Unemployment Letter ESC Appilcation
(If applicable)
For ESSG Client Use
DOH ROP ' Work Site Loc. WC Code

ESSG - Supermoms CMG

Rev. 0512015



do not fo lemental N i . f you hy | nt of
Form W-4 (201.6) Grestr han 000 GoarY 2 SUPPlemetalwages PGWag oo, sch se ey o St

Basic instructions. If you are not exempt, complate gonsider making estimated tax ents using Form
Purpose, Complate Form W-4 so that your employer thae Pcergonal Allowangoes Woplmheat bgtl'ouz Tﬂs ;Inq:D-ES, mm&x;orgﬂnlww. ?"’9"”‘89' you
can withhold the correct federal Incoma tax from your Worksheets on page 2 further adjust your lncg °:’°8 Pub, 506t ﬂyd outa}'fa pensho?ﬂgr ansgtity
pay. Consider completing a new Form W-4 each year withholding allowances based on itemized %h“ld'” S ",‘v -4 ‘.’1"",5 ould ad)
and when your personal or financlal situation changes. dettivblctlons. r:ma/rtalr;ti l::rlat:}ltsb,s u:ttli'nems to Income, ¥:v“; olding m"';' . °"lf - h —
Exs, on from withh iding. It U are exem or two-eamers/mu| Ple jobs s ons. eamers or mul Iple jobs, you a8
eom'gf;g :nxlrl'rzes 1, 2? 3, '4'.gam¥l'; and si?n thpet'fonn Complets all workshests that apply. Howsver, you m"g gugfea%mora one job, fi :dmtomelal
1o validate i. Your anamgtlon for 2016 mres may claim fawer (or zarg allowances, For regular - = all'}ort'x‘s ugin womﬁygggg °|y s Py
Febrg:t? 16, 2017, See Pub, 505, Tax hoiding Wages, withholding must be based on allowances W-4. Your withRolding Leusihr e b" ogt "J'm
and Estimated Tax, you claimed and may not be a flat amount or wheh ol ;ll‘gwancesnagre clainen on ghlg Fon?:ev ¥,
Note: If another person can clalm you as a dependent percentage of wages. for the highest paying job and zero allowances are
on his or her tax retum, you cannot claim exemption Head of household. Generally, you can clalm head claimed on the others. See Pub. 505 for detalls,
from w%holdll:ﬁal;yom ncome exceeds $1,050 and of housshold filng status on your tax return or;lx if Nonresident aflen. f ident all
Includes more than $350 of uneamned Incoms (for you are unmarried and pay more than 50% of the o h’%‘i’ 9'1'33293' Vl‘;" a‘:t:’ 'l‘:g"'esw_i en,
example, Interest and dividends). costs of keeping ul'lg a home for yoursslf and your ln?uucnges fork "””:d'"n‘i Al "l;lefo
\ dependent(s) or other qualifying individuals. See ns for Nonrasident Allens, before
o wimbioyee may be able to claim PUb. 507, Examptons S cvclels. Sce gompleting this form.
depandan, T Tha ey ever i the employeelsa  Pub. 801, Exsmptir informati ' Check your withholding. After your Form W-4 takes
dependent, if the smployee: ng Information, for on. ec you; At og - 9. v r xﬁour urrnnt
C Tax credits. You can take projected tax credite Into account sffect, uss Pub, oenow the amount you are
Is age 65 or older, in figuring your allowable numLer of withholding allowances, having withheld compares to your projected total tax
rgg‘ftls g yo for 2018, Ses Pub, 666 espaclallygynur eamings
o [a blind, or Ci Tor child or dapendent care expenses and the child exceed $130,000 (Sin ‘e) or $180,000 (Married)
tax credit may be claimed using the Personal Allowances g ) g b
ot G e ST ety R L Som e Ko o
y 3 i8velopmel ng Fol Ci 8
ki S L bl enactadpmaﬂer we raleage ﬂ)"v'}lll be pnsbdagt vgww.llg.ngavlw&
Personal Allowances Worksheet (Keep for your records.)
A Enter“1”foryourselflfnooneelsecanclaimyouasadependent. e TR R N L H O R R T
* 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 #-p-* if you are married and have either a warking spouse or more
than one job. {Entering "-0-" may help you avoid having too little tax withheld.) . © 0 0 0 0 o 6 0 o b & c
D  Enter number of dependents (other than your spouse or yourself) you will claim on your tax retum . g olw D
E  Enter*1"if you will file as head of household on your tax return (see conditions under Head of household above) E
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 detalls.)
G  Child Tax Credit (including additional child tax credit). See Pub. 872, Child Tax Credit, for more Information.
® If your total income will be less than $70,000 ($100,000 if married), enter “2" for each eligible chlld; then less *1” i 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 $119,000 if married), enter “1* for each eligiblechid . . @
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 retum.) > H
® if you plan to itemize or claim adjustments to income and want to reduce your withhoiding, see the Deductions
For accuracy, and Adjustments Workshest on page 2.
complete all * If you are single and have more than one job or are married and you and your Spouse both work and the combined
worksheets eamings from all jobs exceed $50,000 ($20,000 if married), see the Two-Earners/Multiple Jobs Worksheet on page 2
that apply. to avoid having too little tax withheld.
® [f neither of the above situations applies, stop here and enter the number from line H on Iine 5 of Form W-4 below.
Separate here and give Form W-4 to your employer. Keep the top part for your records.
A w_4 Employee's Withholding Allowance Certificate OMB No. 1645-0074
onm
> Whether you are entitied to claim a certain number of allowances or exemption from withholding is
m ;en‘t,;‘f:ges:rr;a:eury subject to review by the IRS. Your employer may be required to send a copy of this form to the IRS, 2 @ 1 6
1 Your figst namefand middie Initia) Last name 2 Your soclal security number
‘e Lr CGatves Vi Y76 ~62-2%8 /2
Home address (number and 3"937\'“"' route) 3 [ singe ™ Married L] Married, but withhold at higher Single rate.
/ Z¢ E ° f’qﬁ.qm 7 €q m}ﬂr Note: If married, but legally separatad, or spouse Is a nonresldent allen, check the “Single® b&
City or town, state, andzP code ° 4 M your last name differs from that shown on your social security card,
g', ﬂ-, ,}/ ﬂ I‘/ § S’ / / 7 check here. You must call 1-800-772-1213 for a replacement card, b [
5 ' Total number of allowances you are ciaiming (from line H above or from the appiicable worksheet on page 2) 5 )
6 Additional amount, if any, you want withheld from each paycheck gl N TG o S 18 $
7 iclaim exemption from withholding for 20186, and | certify that | meet both of the following conditions for exemption.

If you meet both conditions, write "Exempt"” here . o 12 L7 L

Under penalties of perjury, | declare that | have e. ned this ce
Employee’s signature i—-

(This form Is not valid unless you sign it.) » s

ate and, to the best of my knowledge and belief, it is true, correct, and compiete.

Date » //-0‘/—-20 //é

Employer's name and address (Employel Co‘rﬁplete llnes 8 and 1f only if sending to the IRS.) 9 Office cods (optional) | 10 Employer identification number (EIN)

For Privacy Act and Paperwork Reduction Act Notice, see page 2. Cat. No. 10220Q Form W-4 (201¢)

e ————



Employment Eligibility Verification USCIS

Form 1-9
Deparlment of Homeland Secnrity OMB No. 1615-0047
U.S. Citizenship and Immigration Services Expires 03/31/2016

ng this form. The Instructions must be avallable during completion of this form.
: Itis illegal to discriminate against work-authorized individuals. Employers CANNOT specify which

document(s) they will accept from an employee. The refusal to hire an individua| because the documentation presented has a future
expiration date may also constitute ilegal discrimination,

Section 1. Employee Information and Attestation Emplayees must oamplete and sign Seation 1 of Form |

9 no later

thep the first day of employment, hut not befors agaspling & jub offer,)

Last Name (Family Name) First Name (@iven Name) Fydie initial Othe%?es Uged (if any)
C.altue(l ﬁ(“ T ] AT

Address (Street Number and Nan7 Apt. Number | City or Town State Zjp Code

|24 ., Masnolye AVe. Fifo. | MY Isz57,7

Date of Birth (mm/ddmc)ﬁ U.S. Soclal Security Number | E-maji Address Telephone Number
06-20-172  HIEYETIRID) (¢ tve (] IS 3 e Cor !g,z. Go-g32S

| am aware that federal law provides for imprisonment and/or fines for false statements or use of false documents in
connection with the compiletion of this form.

la under penalty of perjury, that | am (check one of the following):
A citizen of the United States

[] A noncitizen national of the United States (See instructions)
|:] A iawful permanent resident (Alien Registration Number/USCIS Number):

(] Analien authorized to work until (expiration date, if applicable, mm/dd/yyyy) . Some aliens may write "N/A" in this field.
(See instructions)

1. Alien Registration Number/USCIiS Number:

OR 3-D Barcode
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 aliens may writ/e:;NlA" on the Foreign Passport Number and Country of Issuance fields. (See instructions)

B
Signature of Employee: 7(‘; o Z E %fg Date (mm/ddiyyyy): /r /{ NE .,

I attest, under penalty of perjury,
information is true and correct.

that | have assisted in the completion of this form and that to the best of my knowledge the

Signature of Preparer or Transiator:

Date (mm/ddlyyyy):

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

Address (Strest Number and Name) City or Town State Zip Code

@ Employer Completes Next Page @

Form I-9 03/08/13 N

T ——



usiness days of the employse's first day of zga{oym;ng. Jou
5t O as listed on

Employee Last Name, First Name and Middle Initiai from Section 1. {/Q W@V , ’(2) | C h (r P Qia)

ListA OR List B AND ListC
= ol::r:teiz ;:::Employmant Authorization S _m:d'enﬁty - enfm;;l:oymam Authorizatlon.
Issuing Authority: lssWuwz‘ CDL B uuﬂsc %ﬁ“}iﬁgﬁy d
Document Number; Do 'ﬁvl%'r'be% (i q’ HZ_L Documﬂt %e'r; U 2 _ 9»% { I
Expiration Date (if any)(mm/dd/yyyy): Expimﬂorwitez (lﬂwﬁmiﬂéd/yyyy): Expiraﬁorj\f)gi_oh(l_f anyj(mm/dd/yyyy):
Document Title;
lssuing Authority:
Document Number:
Expiration Date (i any)(mm/ddiyyyy):
Document Title; Do Not e;l?'itgalll"lc ::Ies Space
Issuing Authority:
Document Number:
Expiration Date (f 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 documenty(s) appear to be genuine and to rejate to the empioyee named, and (3) to the best of my knowledge the
employee is authorized to work in the United States,

The emplo;e_s'ifirst day of emp\oyme’pt (mnvdd/yyyy): : | A)L,/ Z() fb_ (See instructions for exemptions.)

Signature §ff Egfbidv [Tbr Atherized R ‘;utr Date (mm/ddpyyyy) Title of Employer or Authorized Representative
’ I | /()L'f/ZDIb Mmin _ Ass+
Last Name'(Faml’ly Name) First Name (Given Name) Employer's Business or Organization Name
’@ EMPLOYER SOLUTIONS STAFFING GROUP LLC
Employer's Business or Organization Address (Strest Number and Name) | City or Town State Zip Code
7301 OHMS LANE  SUITE 405 EDINA MN 55439

Section 3. Eevenﬁeation and Rehires (70 o completed and signed by employer or authorized representative )
A. New Name (if applicable) Last Name (Family Name) First Name (Given Name) Middle initiai {B. Date of Rehire (if applicable) (mm/ddlyyyy):

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 current employment authorization in the Space provided below.

Document Title: Document Number: Expiration Date (if any)(mm/ddyyyyj:

| 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 employee presented document(s), the document(s) | have examined appear to be genuine and to relate to the individual.

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

Form1-9 03/08/13 N
e e NN






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

DISCLOSURE RE ING BAC OUND INVESTIGATION

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 inciude 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
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 whethera consumer report has been requested and

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.orangetreescreening.com, or another outside organization. The scope of this notice and authorization is all-encompassing,
however, allowing ESSG to obtain 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 York and Maine applicants or employees only: 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 above directly. You may also contact ESSG to request the name, address and telephone number of the
nearest unit of the consumer Teportingagency designated to handle Inguiries, which ESSG shall provide within 5 days.

Article 23-A of the New York Corraction Law,

Oregon applicants or employees only: information describing your rights under federaland Oregon law regarding consumer identity theft protection, the storage
and disposal of your credit Information, and remedies avafiable should you suspect or find that ESSG has not maintained secured records is available to you upon
request,

Washington State applicants or employeesonly: You also have the right to request from the consumer reporting agency a written Summary of your rights and
remedies under the Washington Fair Credit ReportingAct.

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 applicable. To
this end, | hereby authorize, without reservation, any law enforcement 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.ora etreescreening.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 valid as the original.

New Yorkapplicants or empioyeesonly: By signing below, you also acknowledge receipt of Article 23-A of the New York Correction Law,
Minnesota and Okiahoma applicants or employees only: Please check this box if you would like to receive a copy of a consumer report if one is obtained by ESSG.

D {Must include email address: ] S CAal2004 7 )

. GW Date: % ‘/ < 29/

Q™

I BACKGROUND INFORMATION

Last Name; (’q‘ tve / Flrst:m;ﬁ'b/ Middle: f:ﬂ /

Other Names/Alias:

Social Security #*: ﬁzz "é 2-2%/0 Date of Birth (mm/dd/yyyy)*:_é- 20~ )?5_3
Driver’s License #: _MWJ l O?g 4’ 1712-/ State of Driver’s License: i°7 n/

Present Address: l 2 é\ ans ag/g '&.'ﬂ\le . Telephone # (Primary): 6 /2~Sop - ggg q
avstezn: STy PN 525719

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




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

Direct Deposit/Payroll Debit Card Authorization

\I_t‘ll(.)‘\. 2 RPANROIL RIE RGN IR
| X Direct Deposit (Please complete Sections 3 and 5 below)

- Payroll Debit Card (Pleage completeSecﬂons4and5below)
SEETLON 3 DIREGE 1 IS

I understand and acknowledge that if 1 do not provide a
voided check with this direct deposit form, 1 am
responsible for any delays in payroll or extra costs

incurred if the account number that I provide is incorrect,
“”““’75752573770 Initial .C\ Dam_[/ﬂD?*ZaJ(
Account Type: M%cldng O Savings []Other .

To help us avoid making an errar, pleaseatlanhacopy of a voided check, (2 deposit slip will not wark)
- Hyouchange banks, do not close your old bank awomtmﬁlyomdﬁemdeposithasmmdatmenewbmk,whichmaymkﬂpaypmiods.

st 9 7107000 |

: e ot B A R At " 1 Payroll Debit
WS e iy TR I LT At . on so they can
verify v E : 4126
o | 5= 4

Excee -ﬁi ?;Egﬁggap CARVER " ?é’é’é'e’%%’v%z d account or
transtitiof | 02 e MOBRDLIA AVE fons. You will
thenggn; | SAINT PAUL, MN 55117 = Y you receive
'wages,

FirstNam | 570 ¢ N R \> a

) ‘ I LN ==\ Dl i

M= or { | . —_ |

Stl'eet Adl \‘.\ jll B '-/,' (*/ o :

www tcfoank.com
| {612) TCF-BANK
RECEIPT | Opea 7 D w
Payroll De or 3, .
; _ ] | a
Moy | 1329407000 M2 78520587700 0L 3 Rl
I am agreein —, 7 A mia W diie null e tnancial mstitution, 1
authorize the . “elusiuun w ucon my ruyroll Debit Card account for the fees described in the fee schedule that s part of the program terms,
conditions, and disclo, L
Employee’s Signature:

other required withholdings
iate, if necessary, debit entries and adjustmentsfor any credit entries

*E-mail: (Cacner)Ss7 @ %40@ . CO o

this informai }I only be used to send your paystubs electronically

/]- Date; _Z/ ~& 7“ 204

Employee's Signature:




EMERGENCY CONTACT INFORMATION

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

Employee Name: _g‘OA e/ // C‘:}J‘\/ A

Address: _Z ’Z-l)j & . m‘i—/‘?n@ /4-‘4 /ﬂl‘ﬂ s 5#722/ m'ﬂ S 57/ 2
Home Phone; _QLZ -~ S-O@" 9335/{/ /f/ »27 gA,C:CLS"'L

[ = S BMERGENCY CONTACTE T
_ Pleaso list two ople (in priority order) who pould bo contacted in case of m,emergenczv _ ’

Contact #1 Home Phone:
Name: fqo/ Carve Cell Phone: 457 ~F 15"~ 2572
Relationship: S A Work Phone:

Contact #2 Home Phone: £'S7/ D74 ~(£ 77
Name: (Frian. Cotra/ Cell Phone: 4.5 /- 253~ [§7 7
Relationship: S 5/ Work Phone;

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




