3/20/20156 E-Verify - Print Case Detzlls - Preview

SENSITIVE BUT UNCLASSIFIED
Department of Homeland Security Report Prepared: 03/20/2015
E-Verify Page: 1 of 1
Case Verification Number: 2015079103054PK
Case Information:
Employee Information:
Last Name; Davis First Name: Dajoun
Middle Initial: Other Names Used:
Social Security Number: *#2 #% 3059 Date of Birth: 05/25/1993
Citizenship Status; A citizen of the United States Bmail Address:
Document Information:
: Driver's license ar ID card issued by a U.S. : : .
List B Document: state or outlying e by List C Document: Social Security Card
Dopmn’ent Name: Driver's license Document State: Minnesota
Tyt Licemo ox ID Card Document Expiration Date: ~ 05/25/2018
Alien Number: 1-94 Number:
Additional Information:
Hire Date: 03/20/2015 Employer Case ID:
Three-Day Rule Reason: Three-Day Rule - Other:
Submitted By: MARI1344 Submitted On: 03/20/2015
Imiftial Case Result:
Case Resuilt: Employment Authorized
Employee Referred to SSA:
Referred By: Referred On:

Case Result from SSA (after SSA Tentative Nonconfirmation):

Case Resuilf:

iespnnse Date:

Resubmitted to SSA (after Review and Update Employee Data):

Last Name: First Name:

Middle Initial; Other Names Used:
Social Security Number: Date of Birth;
Resubmitted By: Resubmitted On;



3/20/2015 E-Verify - Print Case Detalls - Preview
Referred By: Refarred On:

Case Result from DHS (after Additional DHS Tentative Nonconfirmation):

Case Result: Response Date:

Case Closure:

Closure Statement; The e continues to work for the employer after receiving an Employment Authorized result,
Closed By: MARIllSJH Closed On: 03/20/2015

SENSITIVE BUT UNCLASSIFIED



7301 Ohms Lane Suite 405

employer solutions staffing group. Edina, MN 55430

‘ Leveraging Resources in a Changing Market Tel: 952.835.1288 » Fax: 952.835.1255
www.esgstaffingsolutions.com

New Hire Application

Personal Data-- PLEASE PRINT LEGIBLY IN INK

Last NameDA\/\‘S First Namemu\f\ Middle nitial V]
Street Address D 171 6Y 4+ Apt/Ste

City/State/Zip NM@ §; : !“ﬂ ; 55055

Phone Number (/51" 359 -593 | Email Address Jﬂwm _Ja vxts @ Jahoo Loy

Staffing Agency/Recruitment Partner

| offers of employment are conditional upon satisfactory proof of identity and legal ablility to work In the U.S.A.
Are you legally authorized to work In the United States of America? YES [INO

Applicant Certification and Authorjzation

| authorize Employer Soiutions Staffing Group (ESSG) to use the information and statements contained in this appiication to determine my
qualifications for employment. | authorize ESSG to make Inquiries of my former employers, except as indicated in this appiication,
regarding my previous duties, responsibllities, performance, compensation and eligibllity for rehire.

1 understand that a comprehensive background check may be conducted fo determine my eligibllity for hire by certain clients of ESSG.
This may include but Is not limited to, investigations of criminal and/or conviction records, driving records and/or a drug screen test as
required by clients, government regulations or by ESSG poiicies.

| release ESSG and other persons or entities from any claims that might be based on ESSG's declsion to conduct a background check.

1 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 thet any material omission or misrepresentation will result in my disqualification from
T i 3 T - - | P - H | H 3 H $7
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Form W-4 (2015) T adoph, ™ - S Priemeiel WRase s rt o chdend,

asl
Basio Instruct I ot lete consider making estimated tax ants using Form
Purpose, Complete Form W-4 so that your employer the lfalsonal A?Imang ﬁmﬁﬁ?ﬂe 1040-ES, ?&“m&*?’ In m““" Otherwise, you
can wihold e coret feceral Income taxfromyour - WeReRS o8 g Coong o e I O o fid ot youshoud st
3 com ng a new on
Ensl when your pelgnnal%r financial Suation chenges. dettzlvt;cﬂong, :g/mlr; m adjustments to income, Y:”';W'”‘Wd‘"!! °";:";' W'::."‘f’m"w
Exem) from withhol i or two-eam ‘multiple jol jons, eamers orm e JO you a
eompm Thee 1,2, g,‘:." ond 7 nd él';%p;'mnn Complete all worksheets that apply. Howsver, you ‘t"{g‘f“ B l°bﬁgggd'°tg‘1ﬂm
to validate it. Your exemption for 2016 mras may clalm fewer (or zero) allowances. For regular a“““’gs 3’3‘ myoﬁgam:‘ Fo o
18, 2016. Ses Pub. 605, Tax Withholding wages, withholding must be based on allowances s va A e iR S
and Tax. you clalmed and may not be a flat amourt or SNOUR oiding uaually will be most accu
percentage of wages. when all allowances are claimed on the Form W-4
Note, If ancther person can clalrltHDU as a dependent WE for the highest mlng job and zero allowanoes are
?rr;rl:'ls w‘t’& gall' tax rl?lum. ¥ou cannot claim mgﬂoz :,'ﬁ?d ugfegolgsiieh“nold- Generally, yotla‘xm claim hsgd claimed on the others. Ses Pub. 505 for details.
0} ur iIncome exceeds an [e] le] status on your return an
Includes more ysPSEO of uneamed Income (for you are unmarrlsg and pay Tore than 50% of tIina "”“m’gde'fagga&” you m'}g""“‘}fg‘t glien,
example, Interest and dividends). costs of meglng up a home for yourself and guur Is:;ructlg:s tor ﬂlonrgglgrennt Allens."gsfore
Exﬁuﬂona. An employeé may be able to clalm gﬁg’gdm (R qm%‘%ﬂdﬁ ! complsting this form.
exemption from wmholgﬁ;evm ftheemployesis a . 901, ptions, uction, an
dependent, if the employee: Fling information, for Information. Cheok your withholding. After your Form W-4 takes
effect, use Pub. 505 to see how the amount you are
» I8 age 65 or oider, Taxmﬂls.Yaumtnl@memdmdeslmnmmt having withheld Pl eotad total tax
o in figuring your allowable number of withholding allowances. - 2“091}5” Ses P ﬁ“g your ?'"’] ]
» Is blind, or creans for child or depsndent care expanges and the child 3 by u o especially %""" eamings
tax gredit may be ciaimed using the Personal Allowanoes excesd $130,000 (Single) or $180,000 (Mamied).
e e S R P S, o
. - L D B enacteﬂﬂsrwsralaaselﬁwmbeposmdatwwwim.govlw&
Personal Allowances Worksheet (Keep for your records.)
A Enter“1”foryourselﬂfnooneelsecanclalmyouasadependent. © o 0 0o 0 0o o & 0o oo o oo A |
« You are single and have only one job; or
B  Enter*i"if e You are married, have oniy one job, and your spouse does not worlk; or B
o Your wages from a second job-or your spouse’s wages (or the total of both) are $1,500 or less.
¢ Enter*1" for your spouse. But, you may choose to enter *-0-" if you are merried and have either a working spouse or more
than one job. (Entering "-0-" may help you avoid having too little tax withheld.) . o -t - C
D  Enter number of dependents (other than your spouse or yourself) you will cieim on your tax retumn . o Ta w D O
E  Enter *1” if you will file as head of househeld on your tax return (see conditions under Head of household above) E
F  Enter™” 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. 608, Child and Dependent Care Expenses, for detalls.)
G Child Tax Credit (including additional child tax credi). See Pub. 872, Child Tax Credit, for more information.
* i your total income wili be less than $66,000 ($100,000 if married), enter 2" for each eliglble child; then less *17 if you
have two to four eligible children or less "2” if you have five or more ellgible children. _
* If your total income will be between $65,000 and $84,000 ($100,000 and $118,000 if married), enter *1” for each efigible child . . . G
H  Addlines Athrough G and enter total here. (Note. This may be different from the number of exemptions you claim on your tax reum) » H \

» |f you plan to itemize or claim adjustments to income and want to 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 job or are married and you and your spouse both work and the combined
worksheets eamings from all jobs exceed $50,000 (520,000 if married), see the Two-Eamers/Muitipie Jobs Workshest on page 2 to
that apply. avoid having too little tax withheld.

o If neither of the above situations applies, stop here and enter the number from Iine H on iine 5 of Form W-4 below.

e Separate here and give Form W-4 to your employer. Keep the top part for your records.




Employment Eligibility Verification USCIS

Y Form I-9
Department of Homeland Security OMB No. 1615-0047
U.S. Citizenship and Immigration Services Expires 03/31/2016

P START HERE. Read Instructions carefully hefore completing this form. The Instructions must be avallable during compietion of this form.
ANTI-DISCRIMINATION NOTICE: It is filegal to discriminate agelinst work-authorized individuals. Employers CANNOT specify which
document(s) they will accept from an employee. The refusal to hire an individugl because the documentation presented has a future
expiration dete may also congtitute illegal discrimination.

Section 1. Employee Information and Attestatlon (Employees must complete and sign Section 1 of Form 1-9 no later
than the first day of employment but not before accepting a job offer.)

Last Name (Family Name) ' rst Name (Given Name) Middle Initial |Other Names Used (if any)

VA Ao M

Address (Street Number and Name) Apt. Number | City or Town State Zip Code
599 G 5 Newford My | 55055
Date of Birth (mmvddfyyyy) |U.S. Social Security Number | E-mali Address Telephone Number

VoA [ECEHR RS A Ao devrtis@bobpeom |65 26250

| 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.

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

] A noncitizen national of the United States (See instructions)
1 Alawful permanent resident (Allen Regisiration Number/USCIS Number):

] An alien authorized to work until (expiration date, if applicable, mm/ddiyyyy) _ Some aliens may write "N/A" in this field.
(See instructions)

For aliens authorized to work, provide your Alien Registration Number/USCIS Number OR Form 1-94 Admission Number:

1. Alien Registration Number/USCIS 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, inciude the following:

Foreign Passport Number.




9 Employer Completes This Page ﬂ

Section 2. Employer or Authorized Representative Review and Verification

(Employers 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 titfe,
issuing authority, document number, and expiration date. if any.)

Employee Last Name, First Name and Middie Initial from Section 1: Da\j\ 5 3 3(‘,\ AOQV\

ListA OR ListB AND ListC
Identity and Employment Authorization Identity Employment Authorization
[Document Title: Document Title: ument Title:
- A el wigbte, SS o,
Issuing Authority: Isguiing ority: Issuing rity:
B@ﬂl > of AR SS -
Document Number: Doeum ber: Document Number;
RBETTRsoo9L ¥ "HGRTEN ~3089
|Expiration Date (i any)(mm/ddiryyy): Expiration Date (i any)(mm/dd/yyyy): Expiration Date (if any)(mm/dd/yyyy):
— S ~20] S

Document Title: ]

Jissulng Authority:

Document Number:

‘Expiratlon Date (i any)(mm/Aldiyyyy):

3-D Barcode

Document Title: Do Not Write in This Space

Issuing Authority:

Document Number:

Expiration Date (if any)(mm/dd/fyyyy):

Certification

| attest, under penalty of perjury, that (1) | have examined the document(s) presented by the above-named employee, (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 (mnvdd/yyyy). X / ?a'/ /5 (See instructions for exemptions.)

Fess - e A AR ATl Panrasartal [ Date {mmiddlyyyv) [ Titte of Emniover or Authorized Representative






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

DISCLOSURE REGARDING BACKGROUND 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 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
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 whether a consumer report has been requested and
compiled about you, and disclosure of the nature and scope of any investigative consumer report and to request a copy of your report. Please be

right to request disclosure of the nature and scope of any investigative consumer report,

New Yorkand Maiae applicants or employeesonly: You have the rightto Inspect and receive a copy of any Investigative consumer report requested by ESSG by
contacting the consumer reporting agency identifled above directly. You may also contact ESSG to request the name, address and telephone number of the
nearest unit of the consumer reporting agency designated to handle Inquiries, which ESSG shall provide within 5 days.

New York applicants or employees only: Upon regquest, you will be informed whether or niot a consumer report was requested by ESSG, and if such report was
requested, informed of the name and address of the consumer reporting agency that furnished the report. By signing below, you also acknowledge receipt of
Article 23-A of the New York Correction Law.

Oregon applicants or employees only: information describing your rights under federal and Oregon law regarding consumer identity theft protection, the storage
and disposal of your credit information, and remedies available shouldyou suspect or find that ESSG has not malntalned 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 Reporting Act,

ACKNOWLEDGMENT AND AUTHORIZATION

| acknowledge receipt 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 recelpt of this authorization and throughout my employment, if applicable. To
this end, 1 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, Minneapolls, MN 55439, Tel.: 800-886-4777 or 952-941-9040. ORANGE TREE
EMPLOYMENT SCREENING's website is at: www.orangetreescreening.com, another outside organization acting on behalf of the company, and/or
the company itself. i agree that a facsimile ("fax”), electronic or photographic copy of this Authorization shall be as valid as the original.

New York applicants or emplovees only: Bysigning below, you also acknawledge recelpt of Article 23-A of the New York Correction Law.
Minnesota and Oklahoma applicants or employees only: Please check this box if you would like to receive a capy of a consumer report if ona is obtained by ESSG,

Ve



employer solutions staffing group.
. Leveraging Resources in a Changing Market
Direct Deposit/Payroll Debit Card Anthorization

Employees have the option of receiving wages by Direct Deposit and/or Payroll Debit Card.
If you do not provide a written election, wages will be pai ayroll Debit Card.
SEGEIORN T BNSTE NGO RN RO

e i
e (RS 2 [PASYTRGILIL, THLIEET N
|| Direct Deposit (Pleass complete Sections 3 and 5 below)

Payroll Debit Card (Please complete Sections 4 and 5 below)
SEETIONTS DR EGE PIEROSEE

‘ [0 Update Bank Account I understand and acknowledge that if 1 do not provide a
B8 Bank Name: voided check with this direct deposit form, I am

o responsible for any delays in payroll or extra costs

!_ Routing# incurred if the account number that T provide is incorrect.
B Account

Initial Date

Account Type: [ ChecldngEISaving Clother

To help us avoid making an error, please attach a copy of a voided check. (a deposit slip will not work)
Ifyonchangebanks.donotcloseyomoldbankawountunﬁlyuurdirectdeposithasstartedatﬂmnewbnnk,whiehmaytukﬂpayperiod&

SEGHON TPANROET DEBEEGARD. (Gl IBNTLCNSELGANRD)

Fedemllawrequﬁresallﬁnancia]insﬁuuionstoobtain, veriﬁ,mdmcordinformaﬁonthuidmﬁﬁeseachpmmwhoopmmucoum.hordm'm
request a Payroll Debit Card for you, we must provide all of the following information that will enable the financial institution to identify you. If
you do not submit a Direct Deposit/Payroll Debit Card Authorization, ESSG will provide the necessary information and issue you a Payroll Debit
Card to pay your wages, Foryompmtecﬁon,theﬁnandalinsﬁmﬁonmayaskyouwpmvidethmnaddiﬁonal identification information so they can
verify your identity.

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, Yon 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 MIL Last Name Date of Birth

Street Address (PO BOX NOT ACCEPTABLE) Social Security#

City ] State | Zip | Cell Phone (mahie)



OFFICE USE

VSILIND 219301-EMP

LOCATION

ENROLLMENT FORM

REQUIRED ENIBEON I INEORNIALION
PRINT USING BLACK or BLUE INK
(Must Be Filled Out)
Social Security Number 4. &6 @ - R -30 §9

DaeofBith & 5 /2 8/ 14 % 3 o [F]
| Name o D RnY

Street Address 977 bt 4%

city New(n¥ sae MN 7zp 559 55

Home Phone - -

— e t—— — — — o ——— — —

[MYes [INo If Yes:
Medicare Health Insurance Claim Number (HICN)

'~ r Do you or any dependents have Medicare? T
l
| Uise

ESC NAV*SAD P2M v15

OLTION |
LINED INDENINFEN PRI AN

MWech v R

| You MUST enroll in the Indemnity Medical Insurance Plan before adding
any additional Indemnity benefits, except Dental. Your coverage level

Lforthe'lhtml,ifewﬂlbeidenticaltoyom medical plan selection,
| FIXED INDEMNITY MEDICAL

rI:] $20.91 Employee Only

'[[] s42.44 Empioyee + 1

|D $56.67 Employee + Family

IL& NO to all Indemnity benefits.

! This coverage is not available to residents of New
|' Hampshire, Hawaii, or Puerto Rico.

Vi

| DENTAL
:D $5.99 Employee Only

Name

Social Security Number N :

_________ |
Date of Birth __f__/__—— Sex @ II

Relationship: []Spouse []Child [J Domestic Partner

— —_—

Name

S e it

Medicare Effective Date __/__’____ “:l $11.98 Employee + 1
Names of Covered Person(s) | FD '$19.77 Employee + Family
1. (! NO
2. | }

J

 TERM LIFE

|

$0.60 Employee Only
$0.90 Employee + 1
NO $1.80 Employee + Family

f'
| SHORT-TERM DISABILITY é\

s
; NO

$4.20 Employee Only



