Employment Eligibility Verification USCIS

Form I-9
Department of Homeland Security OMB No. 1615-0047

2 U.S. Citizenship and Immigration Services Expires 03/31/2016
»START HERE. Read Instructions carefully before completing this form. The

Section 1, Employoolﬁfonmﬂ’onandlkm

, hormatio ON (Employees must complets'and sign Section ¥ of Fox Iter:.
thantfioﬂntday“bfwfﬂnmt. mmmmw&gamm} R AR S ST VAR S T
La {Family Name) First Name (Given Name) Initia! | Other Names Used (if any)

T fustin T
Address (Streat Number and Nama) Apt. Number City or Town State Zip Cade

N Mungy Lipe 5% | Hnnvowl MO | 24|

Date of Birth (mmAidifjyy) U-8. Sacial Security Number | E-mail Address Telsphane Number
Wio{19gs [IT IR B1>-Uad- 3414

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

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

[J A noncitizen national of the United States {Ses instructions)
[] A tawhul permanent resident (Alien Registration NumberUSCIS Number):

[J An allen authorized to work unti (expiration date, if applicable, mmiddiyyyy)

- Some allens may write "N/A” in this fisld.
(See instructions)
For aliens authorized to work, provide your Alien Regisiration NumberfUSCIS Number OR Form 1-94 Admission Number:
1. Alien Registration Number/USCIS Number;
OR 3-D Barcode
Do Not Wrlte 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 write "N/A*

on the Foreign Passport Number and Country of Issuance fields. (See instructions)

Signature of Employes: ﬁm’ /J 1 Date (mm/ddsyyyy): / >

1
Preparer and/or. Transiator Certification (To'bs conplet
W’Oﬂa‘) [ -.v;;._ 2 .. : el E iy ;
1 attest, under penalty of perjury,
information is true and correct.

smnmmomepamrorTramlaeor. Date (mmiddiyyyy):

Last Nama (Famay Name) First Name (Given Name)

Address (Stree! Number and Narme) City or Town State Zip Code

Form .9 03/08/13 N



ployer or

NH‘—'_-_—-___‘————-?-————-,—__._:-—__ b o w iy Midan s TS SN
seceon 2' E.n M b et A T e i s [ N e i ek '.-l’ -,_‘I‘.i.‘f\’ 3, ey yhi . t P g , >

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

List A OR ListB AND ListC

Identity and Employment Authorization Identity Empioyment Authorization
Document Title: 3 Docy
Issuing Authority: ;

e 01
Documsent Number: Nu "
S
Expiration Date (if any){mmAidlyyyy): Expiration Date (if any)(mmAdyyyy):
Document Title:
issuing Authority:
Dacument Number:
Expiration Date (i anyj{mnvddyyyy):
3-D Barcode
Document Title: Do Not Write In Thia Space
Issuing Authority:
Document Number:
Expiration Date (if any){mm/dd/yyyy}:
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 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 employee's first day of employment (mm/ddfyyyy): A . 21{ Y (See Instructions for exemptions.)
Signatu of Emplayer or Authorized tive Date (mm/Addiyyy) Titie of Employer or Authorized Representative
Ctre =2 2-24y Deed

(ast Name (Family Name) First Name (Given Name) Employer's Business or Organfaion Name

V,\‘\o ‘ "\ o EMPLOYER SOLUTIONS STAFFING GROUP LLC
Employers Business or Organization Address (Street Number and Nams) | Gty or Town State  [ZipCoda

7301 OHMS LANE SUITE 405 EDINA MN 53439

Section 3. Reverification and Rehires (7o 56

ANewNameﬂfapplimea)LadNam(FamﬂyAIama) First Name (Given Nams) Middte initla!

B. Date of Rehire (i applicable) (mm/ddyyy):

C lfemployee'spmhmgmmdunplommmhmizaﬂonhasmﬁad. provide the informatian
pwwmmmmmmmaMannmwubw.

foruwduwnwmmonrUstCMeWoyee

Document Titte: Document Number:

Expiration Date (if any)(mm#tdyyyy):

| attest, under penalty of perjury, that to the best of my knowledge, this employee Is authorized to
the employee presentad document(s), the document{s) | have examined appear to be genuine and

work in the United States, and if
to relate to the individual.

Signature of Employer or Authorized Representative: Date (mmiddyyyy):

Print Name of Employer or Authorized Representative:

Form [-9 03/08/13 N




EMERGENCY CONTACT INFORMATION

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

Employee Name: &U’*\n Hl)dbl)lﬂ

address: 311 MUnaer Lane, apt B8 Haanbel, Mo b3y
Home Phone: 515 ‘t{lq ~%LHL%

Contact #1 Home Phone:
Name: Q‘Oq g H[}dSO h Cell Phone: 5 1% -H9-4293
Relationship: urhur Work Phone:

Home Phone:
Contact #2
Name: gﬂ“’\‘ Q)Qﬂd\)\'b Cell Phone: 5“5 -b)q - %Ll Y
Relationship: 8\ ( (ﬁ’ { U\d 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 emeraencv.



employer solutions staffing group.

Leveraging Resources in a Changing Market
Direct Deposit/Payroll Debit Card Authorization

Employees have the option of receiving wages by Direct Deposit and/or Payroll Debit Card.
If you do not provide a written election, v ages will be paid by Pa i
SR TION T BASIC INEORNEA ) e,

FrvloyezName hn YA

N S SRR I (e N
L | Direct Deposit (Plcase complete Sections 3 and 5 below)
Y | Payroll Debit Card (Please complete Sections 4 and 5 below)

CSTOPIONS S R oSt

o [ Update Bank Account

I understand and scknowledge thst if I do not provide o
volded check with this direct deposit form, Iam
responsible for any delays in payroll or extra costs
incurred if the account number that I provide is incorrect.

Account
ceoun Initial Date

Account Type: [ Checking (] Savings [JOther .

° Tohelpusavoidmakingnnmnr,pleascmwhacopyofavoidedcheck.(:depodullpwlllnotwork)
. Ifywchangebmks,donotcloscyomold hnkaﬁyowd&mdm&thd&emeMd:mwthwme

AN O DRI D T SRR

Except for the routing and account number, ESSG does not have access to any information 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 you reccived 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)

::N:;ﬁ\)bﬁ n_ "0 e Hudson :“;:B""' Q0] 1993
. et (PO BOX NOT ACCERTABLE) a.\ ‘ M biy m r m Q * 5% | . ocial Security#
Cxty\‘\,ur\ ﬂ\o M_ Slau-\/\o Zip ‘b%%l Cell Phone (mobile) 5“5 _~\0 aq _ %L“ L{-

GET TEXT ALERTS, when your paycheck is deposited on your card! [JYes, sign me up, for text alerts
All we need to know your cell phone service provider and mobile number above! My mobile service provider is;
RECEIPT OF PAYROLL DEBIT CARD {to be completed when you pick up your Payroll Debit Card)
Payroll Debit Card Routing # Payvoll Debit Card Account #

122242597 e

made in error to my account(s). * E-mail is required for pay stub information,

*E-mail; @ -
this information will onlybemedtoundyonrpay:tuhsdectmnicnlly

Employee's Signature: Date:




 employer solutions staffing group..

Leveraging Resources in a Changing Market

STATEMENT OF CONFIDENTIALITY
This agreement made this_d{ _day of Fobtuay v . 201, between
Employer Solu&c_)vns Staffing Group LLC, hereinafter réferred to as “employer”,
and _fbhin Hudson hereafter referred to as “employee”.

WITNESSETH:

For the duration of my employment and after resignation or termination of
this employment with employer, for any reason whatsoever, the employee shall
not use or disclose to any other person or company, and confidential or
proprietary information or know-how related to the business of the employer.

In view of the difficulty of determining the amount of damages which may
result to the employer from a violation of any of the provisions hereof, the
employee agrees to pay to the employer the sum of $10,000 as liquidated
damages for every such violation; provided, however, that the payment of such
amount as liquidated damages shall not be construed as a release or waiver by
the employer of the right to prevent any such violation in equity or otherwise.

CleoTs. Hedar

Employee Signature

Employer Solutions Staffing Group LLC, Representative



) employer solutions staffing group.

Leveraging Resources in a Changing Market

INJURY MANAGEMENT PROGRAM

Injured Worker's Responsibilities

As your employer, we are concemed about your full recovery. Reasonable and
necessary medical care will be paid for any compensable work injury. Medically
authorized time away from work will be reimbursed in accordance with the State
of Minnesota workers’ compensation laws. Wherever possible light duty
restrictions imposed as a result of your injury will be accommodated.

RESPONSIBILITIES OF THE INJURED WORKER:

Minnesota Rule Sec. 5221.0430, Subp. 1 requires that you choose one primary
health care provider. Subpart 2 places limitations on your right to change
primary health care providers. Discuss with your employer any change in health
care provider.

Attend all scheduled appointments. While on physical limitations, visits should
be a minimum of once every two weeks. Failure to have current medical support
for disability may resuit in termination of benefits. Schedule your next
appointment immediately after your doctor visit, before you leave the clinic if
possible.

Obtain a Report of Workability from your physician at every appointment, a
minimum of once every two weeks. M.R. 5221.0420 requires that your physician
cooperate with retum to work planning and that you be released to return to work
at the earliest appropriate time.

Immediately following your appointment, provide a copy of the report to the
designated employer representative. You should deliver this in person so that
changes in work restrictions may be addressed and any questions answered.

Follow all physical restrictions at home and at work.
Report to work and perform physically suitable tasks as assigned. These may or

may not be in your regular department. The work may or may not be on your
usual shift.



Maintain regular, weekly, communication with your employer if you are unable to
retum to work. Contact your employer a minimum of after every visit with your
primary health care provider. Keep the claims representative advised of your
status.

Noti ur employer immediately of any new injuries or conditions that impact

your physical condition.

If it is necessary to miss scheduled work due to a work injury, you must be seen
by your primary health care provider the same day in order to receive
compensation for the time away from work. The physician must complete a
Report of Workability.

I have read my responsibilities and agree to abide by these guidelines.

Signed: (/2 A= (e
Printed Name: _(1)9Tin  Hudotn




) employer solutions staffing group.

Leveraging Resources in a Changing Market

Important/Importante
LOST OR STOLEN PAYCHECKS

If a paycheck is lost (missing, misplaced, destroyed, lost in the mail, etc.), you
must notify your staffing recruiter that the check cannot be found. If it can be
verified that the check has not been cashed, ESSG will stop payment on the
check and re-issue the check to you, deducting a fee of between $25-$35.

If your paycheck was stolen, you must first file a police report before we can re-
Issue the check. Once you have done S0, you must provide a copy of the policy
report to your staffing recruiter that the check was stolen, If the check has not
been cashed and if the loss of the check was not your fault, ESSG will issue a
new check and no fee will be deducted. '

CHEQUES DE PAGO PERDIDOS O ROBADOS

Si un cheque de pago se pierde (que falta, fuera de lugar, destruido, perdido en
el correo, etc), usted debe notificar a su reclutador de personal que el cheque no
se puede encontrar. Si se puede verificar que el cheque no ha sido cobrado,
ESSG se detendra el cheque de Pago y reemitir el cheque a usted, descontando
un cargo de entre $ 25 - $ 35.

Si su cheque de pago fue robado, primero debe denunciar el robo a la policia
antes de que podamos volver a emitir el cheque. Una vez hecho esto, usted
debe proporcionar una copla de la denuncia a su reclutador de personal que el
cheque fue robado. Si el cheque no ha sido cobrado y si la pérdida del cheque
no fue su culpa, ESSG emitird un nuevo cheque y no hay cuota se deducira.

AGREED/SE ACUERDA—
Name/Nombre (con letra de molde): O\\)bﬁﬂ \‘\\)C\@bh

SignaturelFima:/ . 247 fo)dyan_




Form Missouri Department of Revenue
MO W-4 Employee’s Withholding Allowance Certlficate

! ——— This cerlificate is for income tax withholding and child support enforcament purposes only. Type or print.

Fyll Name Soclgl Security Number Filing Status

dDS!{Fln C/G\Qb H\)d&on L‘ i |3 '0 |% { t |—‘ ]‘ lCi Slﬁ Mams)dD Head of Household D
Home Address (Number and §treet or Rural Route Citylr Town te Zip C
Vg Ve, ™ [t 5 Hilfuon W0 %o

1. Allowance For\;ourself. Enter 1 for yourself if your filing status is single, married, or head of household.......................... 1 @

2. Allowance For Your Spouse: Does your spouse work? (J Yes I No I yes, enter 0. if no, enter 1 for your spouse .... | 2
3. Allowance For Dependents. Enter the number of dependents you will claim on your tax retum. Do not clalim yourself

or your spouse of dependents that your spouse has already claimed on his or her Form MO We4........... X 3
4. Additional Allowances: You may claim additional allowances if you itemize your deductions or have other state tax

tdeductions or credits that lower your tax. Enter the number of additional allowances you would itke to clalm, .............. | 4 I
5 Total Number Of Allowances You Are Claiming: Add Lines 1 through 4 and enter total here. .. 5 N\

§. Additional Withholding: If you expect to have a balance due (as a result of interest Incame, dividends, income from a
part-time job, etc.) on your tax return, you may request your employer to withhold an additional amount of lax from
each pay period, To calculate the amount needed, divide the amount of the expected balance due by the number of
pay periods in a year. Enler the additional amount 1o be withheld each pay period here...

7. Exempt Status: If you had a right to a refund of all of your Missouri incorne lax withheld last year because you had no
lax liability and this year you expect a refund of all Missouri income tax withheld because you expect to have no tax
labllity, write “Exempt” on Line 7. See information below. . 7

8. If you meet the conditions set forth under the Servicemember Civil Rellef Act, as amended by the Miltary Spouses
Residency Relief Act and have no Missouri tax liability, write “Exempt” on line 8. See information below. .............. 8

<l Under penalties of perjury, I cerlify that | am entitted to the number of withholding aliowances claimed on this certificate, or | am entitled to claim exempt status.

=

® - "

=9 |Employee’s Signature {Form is not valid unless you sign it. Date (MM/DD/YYYY)

o [)

2 W25 i ey Ol 124120l ¢

¥

Employer's Name Employer's Address

g

=N | Gity State Zlp Coda

3

o [ Date Services for Pay Fust Pertormed by Employee (MM/DD/YYYY) Federal Employer 1.D. Number Missouri Tax Identification Number
Y S I N T W Y Y I

Notice To Employer: Within 20 days of hifing & new employee, send a copy of Farm MO W4 1o the Missouri Depariment of Revenue, P.O, Box 3340,
Jefferson City, MO 65105-3340 or fax to (573) 526-8078. Visit Vv, for additional information regarding new hire reporting.

Employee Information — You Do Not Pay Missouri Income Tax on all of the Income You Earn!

Visit www.dor.mo.gov fo try our online withholding calculator,
Form MO W-4 is completed so you can have as much “take-home pay” as possible without an income tax llability due to the state of Missouri
whenyou file your return. Deductions and exemptions reduce the amount of your taxable Income. If your Income is less than the total of your personal
exemption plus your standard deduction, you should mark “Exempt” on Line 7 above. The following amounts of your annual Missouri adjusted gross
income will not be taxed by the state of Missouri when you file your individual income tax return.

Single Married Filing Combined Head of Household
$2,100 — personal exemption $ 4,200 — personal exemption $ 3,500 — personal exemption
$6.200 — standard deduction $12.400 — standard deduction $_9.100 — standard deduction
$8,300 — Total $16,600 — Combined Total (For both spouses) $12,600 — Total
+ 51,200 for each dependent + $1,200 for each dependent + $1,200 for each dependent
+ up to $5,000 for federal tax + up to $10,000 for federal tax + up to $5,000 for federal tax

ltems to Remember:

* if your filing status is married filing combined and your spouse works, do  * If you itemize your deductions, instead of using the standard deduction.
not claim an exemption on Form MO W-4 for your spouse. the amount not taxed by Missourl may be a greater or fesser amount.

* If you and your spouse have dependents, please be sure only one v If you are claiming an "Exempt’ status due to the Military Spouses
of you claim the dependents on your Form MO W-4. If both spouses Residency Relief Act you must provide one of the following to your
claim the dependents as an allowance on Form MO W-4, jt may cause employer: Leave and Earings Statement of the non-resident military
you to owe addhtional Missouri income tax when you file your return. servicemember, Form W-2 Issued to the nonresident milltary

* If you have more than one employer, you should claim a smaller number servicemember, a military identification card, or specific milltary orders
or no allowances on each Farm MO W-4 filed with employers other than received by the servicemember. You must also provide verification of
your principal employer so the amount witbheld will be closer fo your  residency such as a copy of your state income tax return filed In your
amount of fotal tax. state of resldence, a property tax receipt from the state of residence, a

current drivers license, vehicle registratlon or voter iD card.

Form MO W4 (Revised 12-2013)

Mail to: Taxation Division Phone: (573) 751-8750 Visit v ireht =10}
P.0. Box 3340 Fax: (573) 526-8079 ’fﬁmﬂ :
Jetferson City, MO 65105-3340 E-mail: withholding @dor.mo.gov )






