E-Verify: Print Case Details - Preview https://e-verify.uscis.gov/web/PﬁntCaseDetails.aspx?CaseVerNum=

EVerify

SENSITIVE BUT UNCLASSIFIED

Case Verification Number: 201 6314144731ZW
Report Prepared: 11/08/2018

Company Information

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

Last Name: Joshua First Name: Cox

Date of Birth: 12/26/1977 Soclal Security Number: *** ** 2015

Hire Date; 11/09/2018 Ciﬂzenshlb Status: A citizen of the United States
Document Information

List B Document: Driver's license or ID card Issued by aU.S. stateor  List C Document: Social Security Card

outlying possession

Document Name: Driver's license Document State: Minnesota

Driver's License or ID Card Number: Document Expiration Date: 12/25/2017

Case Status Information

Current Case Result: Employment Authorized Employer Case ID:
Case Submitted On: 11/08/2016 Case Submitted By: PVAN0787
SENSITIVE BUT UNCLASSIFIED
7\/—‘-\“ (9,«9" ”%,l_ For more Information contact us at 888-464-4218 or E-Verify@dhs.gov.
U.S. Department of Homeland Security U.S. Citizenship and Immigration Services
Enable Permanent Tooltips Accessibllity Download Viewers
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employer solutions staffing group. o bt
- ) 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 COX First Name * 0Shua Middle Initial L
Straet Address 1100 Strawberry Ct. AptiSte

City/State/zlp Sauk Rapids, Mn, 56379 Soclal Security Last Four X)(X-XX- 2015
Phone Number 3207610711 Emall Address [0shic2011@live.com @

Staffing Agency/Recruitment Partner ! 3t CMG

Applicant Certification and Authorization

1 authorize Employer Solutions Staffing Group (ESSG) to use the Information and statements contained In this application to determine my
qualffications for employment. 1 authorize ESSG to make inquiries of my former employers, except as Indlcated in this application,
regarding my previous duties, responsibilities, performance, compensation and ellglbility for rehire.

| understand that a comprehensive background check may be conducted to determine my eligibllity for hire by certaln cilents of ESSG,
This may Include but is not limited to, Investigations of criminal and/or conviction records, driving records and/or adrug screen test as
required by clients, government regulations or by ESSG policies.

i 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 all 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 result In my termination.

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

Joshua Lynn Cox \%ﬁ%g% Nov 9, 2016

Name (Print or type) Applicant's Signature Date

A copy or facsimiie ("fax") will be considered the same as an original signaturs. Emali will ONLY be usad for employment correspondence

For ESSG Office Use Only
DOH NHW 19 8850 w4
Emergency Contactinfo | Background Release Form Background Results Unemployment Letter ESC Application
(if applicable)
For ESSG Client Use
DOH ROP Work Site Loc. WC Code

ESSG - CMG-CO Rev. 05/2015



The exceptions do not 1o supplemental wages Nonwage income. if you have a amount of
F Ol' m W'4 (2016) gtaatarﬂl%ﬂﬁo m,nnn.nn&p ad i - nonwage income, such as Ilgmatlao";'edlngdglgs,&
Basio instructions. If you are not exempt, complets cons 9| g Form
Purpose. Gomplets Form W~4 50 that your emplayer the Persanal Allowanz:a Warksheet b%lt'ow Tge 1040-E5, Bﬂ;mn:deaxfor '“dms- Otherwise, you

hold the correat federal incoms tax fro Worksheets on page 2 further adjust your inoome, sog pronal ax. i you heve pension or annuity
m.vélg'naldar cogl%leﬂng answ rlég%'t'l‘?lv-Al eagh yygg withholding gllaﬁag:m bm:rdat:]: nanylnlzad Income, see Pub. 5°§°‘° ﬁa‘,’_:"‘ m‘,‘,’m"’d adjust
and whan your personal or financal situation changes, dedustians, certain gredits, ﬂuslmema to incoms, your withholding on Form W-4 or W-4P,
or two-eamers/multiple jobs ns. Two samers ar multiple Jobs. If you have a
Exemption from withhaling. "J"" 2 exsmpt, Working spouss or more than ane Job, figure th
complete onl,‘llnas 1,2,8,4,and 7 and slﬂ:aiha form Gomplats all workshests that apply. However, you total number of allowanoes yeo ar'lﬂlfel:l‘to claalm
1o valldate it. Your exam nfnramemho mayo!almfewsr(ormur:zallowanm For regular on all jobs usi workahsetsyn only
February 15, 2017, Sea Pub. 505, Tax Iding Wwages, withhalding must be based on allowances W wam';gom Wil oo mg';gm
and Tax. ¥ou claimed and may ot be a flat amount or whaﬁallaﬂovmnoeagmu:l?ulfguyedonﬂw&unw-4
Note: if another person can ciaim you as a dependent percentage of wages. for the highest paying job and 2ero allowances are
on his or her tax retum, you oanmﬁlalm ex%rggnon Head of househoid. Generally, you can cialm head claimad on the others. See Pub, 505 for detalls,
from wiﬂ‘nhnldlmynur me exceads $1,050 and of househoid filing status on your tax retum only if Nonresident alien. If a nonresident all
Includes more than $350 of uneamed incoma ffor you are unmairied and pay more than 5D% of the s8e Notics 1502 oo yf;" :r:hl'll:o Wea e
example, interest and dividends), ooslsofkaes»lng a home for yoursslf and your Instrugtions f%?-ah'lonrggldg'nt Anens,ngefnra
Exﬁvﬁm& An smplo{ee may be able fo claim gﬂﬂfgﬁ"&‘,’; X, qsm“’w" m!argdlmldlcnmon ) completing this form,
deamption from withholding even f the employee Is a Fil lnf&nnaﬁogﬂg:'sfrﬂonnaﬂon - Check your withholding. After your Form W-4 takes
dependent, f the employee: el s ke projoted oo nfo acoount sffeot, Use Pub. 505 1o see how the amount you arc
* Is age 85 or older, in ot m’allg:nable nﬂnl:er of withholding allowanaen having withheld compares to your projected total tax
G s o dent care 20 tha ol for 2015, Seo Fu, 5 ”Mﬂgvﬁ A éaminge
L e hxwadﬂmaybedalrﬁﬂmlg&memm exneed $130,000 (Single) or $18 'W%O(Ma'“e")-
* Will clalm adjustments to income; tax credits; or Workeheet below, Ses Pub, 505 for Information an Futurs developments, infarmatio ahout any future
ftemized ded his or her tax retu nvarting credits into withhol davelopments affecting Fo legisiati
te sl L e Feod L Kiog slowacoes. anaot:d after we rabélwe mwgma:t www.ltg?gnvm.
Personal Allowances Worksheet (Keep for your records.)
A Enter“1”furyourselﬂfnooneelsecanclalmyouasadependent. ° 2 000 00po00o0 0o oG5 LN
* You are single and have only one job; or
B  Enter™"if * You are married, have only one job, and your spouse does not work; or B
» Your wages from a sesond Job or your spouse’s wages (or the total of both) are §1,500 or less.
G 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 fittle tax withheild) . . . ., . |, . 5 0o 0 o o o c
D Enter number of dependents (other than your spousae or yourssif) you will claim on your tax return . . « « « .. D
E  Enter *1” if you will file as head of household on your tax retum (see conditions under Head of householdabove) . . E
F  Enter*” f you have at least $2,000 of child or dependent care expenses for which you plan to claim a credit F

G  Child Tax Credit (Including aciditional child tax credit). Sea Pub, 972, Chiid Tax Credit, for more Information.

® If your total income wiil be less than $70,000 ($100,000 if manied), enter “2" for sach eligible child; then less *1” if you

have two to four ellgible chiidren or less "2 |f you have five or more eligible chiidren.

» If your total income will be bstween $70,000 and $84,000 (%100,000 and $119,000 If married), enter *1* for each eligblechid . . a
H  Addlines 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 clalm adjustments to Income and want 1o reduce your withhoiding, see the Deductions
For accuracy, and Adjustments Worksheet on page 2.

complete all * If you are single and have more than one Joh 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-Eamers/Multiple Jobs Worksheat 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 line H on line 5 of Form W-4 beiow.
Separate here and give Form W-4 to your employer. Keep the top part for your records.

4 W"4 Employee's Withholding Allowance Certificate OMB No. 1545-0074
m
partme reasury » Whether you are entitied to claltnaeerhlnnmnhorofallowamn or exemption from withholding is
s mmu?s.;y;u sub]ecttomhwbyihelns.Yauramployarmaybereqmmdhsemlaeopyofﬂ\lsfonnhﬂlolns. 2©1 6
1 Yourfirst name and middle Inftial Last name 2 Your social seciity number
Joshua L. Cox 456932015
B e ke and strsetof vl ouis) 3l singie [T Marioa L mariod, bot witvra = higher Single rate,
= e Mote: 1 mared, butlogaly seperate, or spouse i a novesidant e, chek e "Singie® box.
Chly or town, state, and ZIP code 4 I your last name dlﬂarafromﬂlatahownonyoursoelalncurﬂyeaui.
Sauk Raplds, Mn. 66379 check hare. You must call 1-800-772-1213 for a replacement card. >

§  Total number of allowances you are claiming (from line H above or from the applicabie worksheet on page 2) 5 2

8  Additional amount, if any, you want withheld from each paycheck o0 et A AT

7 Iclaim sxemption from withhoiding for 2018, and | certify that | meet both of the following conditions for exemption.
* Last year | had a right to a refund of all federal Income tax withheld because I had no tax llabllity, and

® This year | expect a refund of al federal Income tax withheld because | expect to have no tax llability.
if you meet both conditions, write “Exempt” here . . . 0.0 o 9 6. 0,60 0 o0 0l
Under penalties of perjury, 1 deciare that | have examined this certificate and, to the best of my knowledge and bellef, it Is true, correct, and complete,

Employee's signature \;ﬁér&.ézm_Cg_
(This form Is ot valld unless you sign it s Jeahuaynn ol (Vor, San Date» Nov 9, 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 o16)



(\Qf Employment Eligibility Verification USCIS

=ab!: [ Form I-9
U/ Department of Homeland Security

A OMB No. 1615-0047
< U.S. Citizenship and Immigration Services Expires 03/31/2016

P»START HERE. Read Instructions carefully before completing this form. The instructions must be avallable during completion of this form.
ANTI-DISCRIMINATION NOTICE: ItIs ilegal to discriminate

against work-authorized individuals. Employers CANNOT specify which
document(s) they will accept from an employee. The refusal to hire an Individual because the documentation presented has a future
explration date may also constitute illegal discrimination.

8ection 1. Employee Information and Attestation (Employees must complete and sign Section 1 of Form 1-8 no Iater
than the first day of employment, but not before accepting a job offer.)

Last Name (Family Name) First Name (Given Name) Middle Initial | Other Names Used (if any)
Cox Joshua L

Address (Strest Number and Name) Apt. Number | City or Town State Zip Code
1100 Strawberry Ct. Sauk Rapids Mn. 56379

Date of Birth (mm/ddlyyyy) |U.S. Soclal Security Number | E-mail Address

Telephone Number
12/25/1977 45603405.[ | ]| joshic2011@live.com 3207610711

| am aware that federal law provides for Imprisonment and/or

fines for false statements or use of false documents In
connection with the completion of this form.
| attest, under penalty of perjury, that | am (check one of the following):
A citizen of the United States

ﬂ:l A noncitizen national of the United States (See Instructions)
D A lawful permanent resident (Allen Reglstration Number/USCIS Number):

D An allen authorized to work until (explration date, if applicable, mm/ddiyyyy)
(See Instructions)

For allens authorized to work, provide your Alien Reglstration Number/Uscis Number O
1. Allen Reglstration Number/USCIS Number:

- Some allens may write "N/A" in this field,

R Form |-94 Admission Number;

OR 3-D Barcode
Do Not Write in This Space
2. Form 1-84 Admission Number: )
If you obtained your admisslon number from CBP In connection with your arrival In the United
States, Include the following:
Forelgn Passport Number:

Country of Issuance:;

Some allens may write "N/A" on the Foreign Passport Number and Country of Issuance fields. (See Instructions)
Stnature of Erpioee; {55t s Con

Preparer and/or Translator Certification (To be completed and signed if 8ection 1 is prepared by a person other than the
employee.)

Date (mm/ddiyyyy): Nov 9, 2016

I attest, under penalty of perjury, that | have asslsted In the completion of this form and that to the best of my knowiedge the
Information is true and correct.

Signature of Preparer or Translator: Date (mm/ddiyyyy):

Last Name (Famlly Name) First Name (Given Name)

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

@ Employer Completes Next Page @

Form1-9 03/08/13 N



Employer Completes This Page

8ectlon 2. Employer or Authorized Representative Review and Verification

(Employers or their authorized representative must complete and slgn Sectlon 2 within 3 business days of the employee's firat day of empioyment. 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 Acoeptable Documents” on the next page of this form. For each document

issuing autharity, document number, and expiratlon date, if any)
Gox , Tishug L,

Employee Last Name, First Name and Middle Initial from Section 1;

List A OR List B AND ListC
Identity ﬂld Employment Authorization _lgentlty Employment Authorization
Document Title; Docu e: Dogument Title:
MY W CALY ool Segaal% cmj
Issuing Authority: Issuing Authority: Issuing Authorily:
MV gy 'S Fmy
Document Number:; D Nu > Docu Number;
2%, MB w9318 =e%- 015"
Expiration Date (if any)(mm/dd/yyyy): Expiratio (if any)(mmyiddlyyyy): Expirati (f any)(mm/dd/yyyy):
1155 50 1% NTE
Document Title:
Issuing Authority:
Document Number:
Expiration Date (if any)(mmiddlyyyy):
3-D Barcode
Document Title: Do Not Write in This Space
Issuing Authority:
Daocument Number:
Expiration Date (if any)(mm/ddfyyyy):
Certification

1 attest, under penalty of perjury,
above-listed document(s) appear
employee Is authorized to work In the

that (1) | have examIned the document(s) presented by the above-named em ployes, (2) the
to be genulne and to relate to the employee named, and (3) to the best of my knowledge the

Unlted States.

“ ‘ 09 ‘ 20 u’ (See instructions for exem ptions.)
Date (mm/ddlyyyy) Title of Empioyer or Authorized Representative
Woalzalt | Mwwistvatve asst

Last Naqe (Family Name)

\_J First Name (Given Name)

9

Employer's Business or Organization Name
EMPLOYER SOLUTIONS STAFFING GROUP LLC

Employer's Busifiess or Organization Address (Street Nu
7301 OHMS LANE SUITE 405

mber and Name)

City or Town

State  |Zip Code

EDINA MN 55439

Section 3. Reverlfication and Rehires (To be com

pleted and signed by employer or authorized representative.)

A. New Name (if applicable) Last Name (Family Name) First Name

(Given Name)

Middie Initial | B. Date of Rehire (if applicable) (mmv/ddlyyyy):

C. Ifemployee's previous grant of employment authorization has
presented that establishes current employment authorization |

expired, provide the Information for the document from List A or List C the employee
n the space provided below.

Document Title:

Document Number:

Explration Date (if any)(mm/dd/yyyy):

1 attest, under penalty of perjury, that to
the employee presented document(s), the d

the best of my knowledge, this em
ocument(s) | have examined appear to be genuine and to relate to the indlvidual.

ployes is authorized to work in the United States, and if

Signature of Employer or Authorized Representative;

Date (mm/ddlyyyy):

Print Name of Employer or Authorized Representative:

FormI-9 03/08/13 N
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DISQLOSUREAND AUTHORIZATION [IMPORTANT — PLEASEREAD O'-\RHULLYBRESGNINGAU'IHOHZA’I’ION]

DISCLOSURE REGARDING BACKGROUND INVESTIGAT ION

Employer Solutions Saffing 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, generel reputation, personal characteristics, and/or mode of living, and that can involve personal Interviews with sources, such as your
neighbors, friends, or assodates, 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 substantlally related to the dutles and responsibilities of the position for which you are
applying. You have the right, upon written request made within a reasonsble time, to request whether a consumer report has been requested and

New Yorkand Maineapplicantsor empioyeesonly: You have the right to Inspect and receive a copy of any investigative consumer report requested by ESSG by
contactingthe consumer raporﬂnuwldenﬂﬂedabovadlradly. You may also contact EBSSGto request the name, addressand telephone number of the

Articie 23-Aof the New York Correction Law,

Oregon applicantsor employeesonly: information describingyour rights under federal and Cregon Jaw regarding consumer Identity theft protection, the storage
and disposal of your credit information, and remediesavallable should you suspect or find that ESSGhas not maintsined secured recordsisaveilableto you upon
request,

Washington Rate applicantsor employeesonly: You also havethe rightto requastfmmthemnwmrrsporﬂngamncyawﬂm summary of your rightsand
remedies under the Washington Fair Cradit ReportingAct.

ACKNOWLEDGMENTAND AUTHORIZATION

this end, | hereby authorize, without reservatlon, any law enforcement agency, adminlstrator, state or federal agency, Institutlon, 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 Rereening, 7275 Ohms Lane, Minneapolls, MN 55439, Tel.: 800-886-4777 or 952-841-8040. ORANGE TREE
EMPLOYMENT SCREENING's website s at: 4 com, another outside organization acting on behalf of the company, and/or
the company itself, | agree that a facsimile (*fax”), electronicor photographic copy of this Authorization shall be asvalld asthe original.

N!«.ﬁkﬂﬂ]gnmw By signing below, you also acknowledpereceipt of Article 23-Aof the New York Qorrection Law.
Minnesotaand Okishomaapplicantsor employeesonly: Flease check this boxif Yyou would ike to receive a copy of aconsumer report if one Isabtained by ESSG,

L st indtuceemen address; Joshic2011@live.com )

Sgnatureé. huaLvnm'!é(Nws.me) Date: NOV 9, 2016

BACKIGROUND INFORMATION

Last Name;_COX Frs: Joshua Middle:_LYNn
Other Names/ Allas

Social Security#+; 456932015 Date of Birth (mmv/dd/yyyy)E 12/25/1977

Driver's Licnse # 2936298409318 Qate of Driver's Licsnss: Minnesota

resert Acros 1100 Strawberry Ct, ephone:# (EIEEE207610711

Qty/Rate/zip: S3uk Rapids, Mn. 56379

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



«» employer solutions staffing group.
j} Leveraging Resources in a Changing Market
Direct Deposit/Payroll Debit Card Authorization
Employees have the op!:inn of receiving wages by Direct Depqxit
i s

If you do not provide a written electi, ges will be paid b
SECTION |  BASIC INFORMATION

Employeo Name joshua Lynn Cox
SECTION 2 PAVROLL ELECTION
L1l Direct Deposit (Please camplete Sections 3 and 5 below)

L Paymlll)ebitCard(PleasecompletaSeotions4and5below)
SECTION 3 DIRECT DEPRPOSIT

Update Bank Account
Baak Name: ... Federal Credtt Union

Routing# 956074074
Accomnt# 7003172074

Note: Dh’utszmitmuntsmayiukeuptn7day:mbeam

I understand and acknowledge that if I do not provide a
voided check with this direct deposit form, I am
responsible for any delays in payraoll or extra costs
incurred if the account number that I provide is incorrect,

e bue 11/08/2016

requestaPayrollDebitCm'dforyou,wemnstm'ovideallofthefoﬂowhginformaﬁonthatwﬂ] enableﬂleﬁnﬁncialinsﬁtuﬁonmidenﬂfyyou.lf
You do not submit a Direct Deposit/Payroll Debit Card Authorization, ESSG will provide the necessary information and issue you a Payroll Debit
Cardmpayiyomwages.memmmmeﬁnmdﬂmmuﬁmmayaskymmmﬁdemmwdiﬁmmmmhmﬁmmmeycan
verify your identity,

Except for the routing and account number, ESSG does not have access to any information regarding your Payroll Debit Card acconnt or
transaoﬁons.Onyourﬂrstpayday,youwﬂlreceiveyournewPaymllDebitCard,andapacketcnnminingallofthetermsandcondiﬂons. You will
then sign acknowledging that you received the Payroll Debit Card and packet, Your Payroll DebitCardwﬂlbereloadedoneachpayday You receive

wages.
CARDHOLDER INFORMATION (as you want your Payroll Debit Card 1o be issned)

First Name MI Last Name Date of Birth
Street Address (PO BOX NOT ACCEPTARLE) Social Security#
City State Zip Cell Phone (mobile)

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

Payroll Debit Card Routing # Payroll Debit Card Account #

073972181

Employee’s Signature: Date:

1 authorize ESSG to directly deposit my periodic wages/compensation payments, net of required tax withholdings, ofher required withholdings
or authorized deductions, into my account(s) as designated above and to initiate, if necessary, debit entries and adjustmentsfor any credit entries
mads in error to my account(s). * E-mail is required for pay stub information.

*E-mail: joshlc2011@live.com @
this information will only be used to send your paystubs electronically

Employee's Signaturar-Joshia Lynn Caf (Nov 8, 2015) Date:_NOV 9, 2016




EMERGENCY CONTACT INFORMATION
=EERUENL T GUONTAGT INFORMATION

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

Employee Name: YOShua Lynn Cox

Address: 1100 Strawberry Ct. Sauk Rapids, Mn. 56379

Home Phone: 3207610711

EMERGENCY CONTACTS
Please list two people (in priority order) who could be contacted in case of an emergency

Contact #1 Home Phone:

Name: Eric Rydberg

Cell Phone: 3202664181

Relationship: Friend Work Phone;
Contact #2 Home Phone:

Name: Cell Phone:

Relationship: Work Phone:

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

of an emergency:

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




