E-Verify - Print Case Details - Preview hitps://e-verify.uscis.gov/emp/BpCaseDetailsLetter.aspx?Case VerNi

SENSITIVE BUT UNCLASSIFIED
Case Verification Number: 2016047103011BB
Report Prepared: 02/16/2016
Company Information
Company ID: 47429 Company Name: Employer Solutions Staffing Group
Employee Information
Last Name: Kul First Name: Devonte
Date of Birth: 09/07/1997 Social Security Number; *** ** 1126
Hire Date: 02/16/2016 Citizenship Status: A citizen of the United States
Document Information

List B Document: Driver's license or ID card issued by a U.S. state List C Document: Social Security Card

or outlying possession

Document Name: Driver's license Document State: Minnesota

Driver's License or ID Card Number: Document Expiration Date: 09/07/2018
Case Status Information

Final Case Result: Employment Authorized Employer Case ID:

Case Submitted On; 02/16/2016 Case Submitted By: CLOP1873
Closed On: 02/16/2016 Closed By: CLOP1873

Closure Statement: The employee continues to work for the employer after receiving an Employment Authorized result.

SENSITIVE BUT UNCLASSIFIED

1of1 2/16/2016 10:30 Al



Edina, MN 55439
Leveraging Resources in 3 Changing Market Tel: 952.835.1288

www.esgstafﬂngsolutlons.com

New Hire Application

Personal Data-- PLEASE PRINT LEGIBLY IN INK
————— ULV IN INK

\@ employer solutions staff ing group. e e Skt 403

‘LastName ___ Y\ FirstName __ ) Lvosle | __ Middle Initial __}-
Strest Address ___ L] 4 4} ‘oomg ard oy AptiSte

City/State/ZIp __j iy Ay 9701 h@.\;\h-’c‘; MN_SS07¢ Soclal Security Last Four yxy. =12 ¢

Phone Number LSI ~UHl1 -4Hq o—#) Emall Address Ltvenie kvl @ jmai )
Staffing Agancleacrultment Partner , '

All offers © Fnpioyment are cond

Are you legaily authorized to

Appllcant Certification and Authorization

{ authorize Employer Solutions Staffing Group (ESSG) to use the information and statements contained in this application 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, responsibiiities, performance, compensation and eliglbility for rehire,

] understand that a comprahensive background check may be conducted to determine my eligibility for hire by certain clients of ESSG,
This may Include but is not limited to, investigations of criminal and/or conviction records, driving records andJor adrug screen test as
required by cilents, govemment regulations or by ESSG policies,

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

Devonle Y/ﬁ% 2=l
Name {Print or type) Appilcant’d Signature Date F

A copy or facsimlle ("fax") will he conslidered the same as an original signature, Email will ONLY be used for employment correspondenc

For ESSG Office Use Only
boH ______ | nhw —— W e |
Emergency Contact info Background Release Form Background Results Unemployment Letter ESC Application
(if appiicable)
For ESSG Client Use ]
DOH ____ | rop ————— | WorkSite Loc, WC Code

ESSG - CMG-Supermoms Rev. 0512015



Form W4 (2018)  remvampremmavs R o e e

Income, such as dividencls_
Baslc Instructions. If not lete mmaldngmmm using Form
Hlpmmmw4soﬂmmmoym me"l::m 2’“?«:;‘?5&%"&“ " mm&'mo%’m
convect federal Wworksheets 8 2 further ur annuty
%Comldwcompleﬁngamwhmw-um& wit iding allowss unnm%?ze?m mmm%mmﬁggwpmnam
when or uations, certain creciits, adjustments to income,

%M" are exampt, otlwo-ear:;'wmumplejohs ationg, mewmlfmhma
oompmnd‘lhutz.s 4, and 7 e sign e form Sormplets il worksheets that apply, However, you Sordng 3  of Slmane,rn ane Job, figure the
to validate . Your tion for 2015 nmynlaknfawu-(orulﬁalbwml’ormgular et ym”’ 10 glaim
Femm%.sw.mmmmm Wages, withholding must be basad on allowerco wﬂwmwwmwwggmmm
and Tax. Peroanimed and may nat be a fiat amount or - m:fmdﬂmedonmw

person @ mﬂlb‘ﬂmﬂcﬂ!
mhlswwmmmmmemmm Honﬂhomeenwaly.wuoanchﬁnhead mﬁ'ﬁ?ﬁ o3, See Pub. 505 for detajls, =

wlmhoidh:&l:lm coma exceeds $1,050 and of housshald stamonmtaxnhmon'z‘lf Nonresident alton, if are a nonresident ajj

Inciuclea mare than $350 of uneamed Incorma (lor YOu are un and pay more than 509 of - 808 Natios 1392, Suppiemente) Form W. '
example, interest and dividends), Wdhﬁwmxﬁm% ﬁmb,"mm,,m;

. An be abla to
cha o o e ) b e e, T Erenp e i o Gl wtctag At o P
dependent, f the empioyee: 0 ek Pitoct, Use Pub. 505 to see fiow the amauny e, s
* I8 age 85 or alder, ;“mm mgmlmm having withheld com 10 your projected Jor;

tax
for 2015, See Pub, especially if

« bl o ey b o 0oTs e exceed $130.00 gl o $180,005 oy ®®
o Will clal&n adjustments ’t'o income; tax credits; o Workshest

on

Ized deductions,

X mmfmmwm
item s or her tax return, mwmgmoﬂmmdumwlﬂnmmalbwwu %W%W;M%W -
Personal Allowances Worksheet (Keep for your records.) 5
A Enter“1"forynumlﬂfnooneelseoanclaimyouasadepmdem. g 0500 0 w00 B o RNG S

v e (Y

¥

® You are single and have only one job; or
B Enter“1™jf [ * You are married, have only one job, and your spouse does not work; or B
® Your wages from 8 second job or your spousa’s wages (or the total 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 [ittie tax withheld.) . Ao o o e R
D Enter number of dependents (other than your spouse or yoursetf) you wiil claim on your tax retum . k-2, D
E  Enter"1” if you will file as head of household on your tax retum (see condltions under Head of household above) E
F  Enter*4"j you have at least $2,000 of child or dependent cars 6xpenses for which you plan to claim a credit F

{Note. Do not inciude child support payments, See Pub, 503, Chiid and Dependent Care Expenses, for details.)
uding additional chiid tax cradit), See Pub. 972, Child Tax Credit, for more Information,

* If your total income will be less than $65,000 {$100,000 1t married), enter “2” for each eligible chlild; then less “1” it you
have two to four eligible chlidren or leas “2" it you have five or more eligible children,

_ -lfyuurtotallncomewlllbebetween$65.°003nd884.000(3100.000and$119.000ifmamed),enter""foreachellglblechlld. R« |
H Addl!nesAmmughGandmrtotalhem. (Noh.Thlsmaybedifferemfrnmthenumberofexempﬂonsyoudaﬁnonyourtaxrahnn.) > H

o jf lantolhmhorclalma ulhnmtolmmoandwmtoredwe owr withholdin , see the Deductions
For accuracy, agguAglushnm Workshonotcln page 2, X 9

compiets all [} ingle and more ob married and you and both work and the combined
worksheets ;a"%o ~ m fg'l:s exh::.ed $§£,Og'0m (530",330 ﬂ?rrt:rr;ed), see the T\vy:-“ﬁmcly':llﬁm‘ah Workshest Dl’el page 2 to

)
&
k
8

* if neither of tha abovae situations applies, stop here and enter the number from line H on fine 5 of Form W-4 below,
Sopamhhmandglvohnnw-cbmemplm. Kupﬂnhpmfwmm

ok W'4 Employee's Withholding Allowance Certificate OMB No. 1545-0074

Ny 74 Yyl
*—!J'“Hior"meﬂad'lmlIJ(nL‘n(’b‘.anasueetorruml route) = 3 0 srge [ Maried [] Marred, b
(5| ] AvatrAd Wav Nots. It married, but legally separated; or spouse is
. Chty or town, state, and ZIP code 4 M your lest name differs from that ah

HAYLY Arov A bhei a1t M N §S¢97 check hers. You must call 1-800-
5  Total numider of alowances yotl are claiming (from fine H above or from the applicable worksheet
8 Additlonalamoum.ifany.youwantwithheldfmmeachpaycheok s o LTV, ) L=
7 1olaim exemption from withholding for 201 5, and | certify that | meet both of the following conditions for exemption,

® Last year | had a right to a refund of alf federal incoma tax withheld because | had no tax llabllity, and

* This year | expect a refund of all federaj Income tax withheld because | expect to have no tax liabl
if you meet both condlﬂons.wrlte“Exempt' ) 0 050,00 0% & o 4 «

Under penaltiss of Perjury, | declare that | have examined this certificate and, to the best of my know

Employee's oy L

('I‘hlsfonnlsnotvaﬂdunlessyouslgnlt.)b M Date » ?q.r,_ |G

8 Employer's name and address (Employer: Complite ines 8 and 10 only it sendingtothe IRS) [ g 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 (2015)



Employment Eligibility Verification USCIS

F !
Department of Homeland Security OMB ;:.n:ﬁll 5,9_0047
U.S. Citizenship and Immigration Services Expires 03/31/201¢6

@ refusal to hire an individual because the documentation presentad h

expiration date may also constitute illegal discrimination,

tiom . yes Infomation and Al ation (Employves miset complere
s 4 il o Smiploymisit it fers hoospibirc o - TRty
Last Name (Famity Name) First Name (Given Name) Middie Initial

kvl Devontc v
Address (Street NumberandName) Apt. Number City or Town ’ State Zip Code
_ Mnard Waly lvey Jrova hetiphts gy 330 7
Date of Birth ( U-S. Social Security Number | E-mail Address Telephone Number
00 /0 [47 [RETdEETT Dvorte ki@ gmait.com | o0 T 00 0s
I am aware that federal law Provides for impriso

nment and/or fines for false statements or use of faise
connection with the completion of this form.

1 attest, under Penalty of perjury,
[¥] A citizen of the United States

[] A noncitizen national of the United States (See instructions)

|:] A lawful permanent resident (Allen Reglstration NumberUScCIS Number):

(1 An alten authorized to work
(See instructions)

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

OR
2. Form 1-94 Admission Number:

documents In
that | am (check one of the following):

until (expiration date, if applicable, mm/dd/yyyy)

. Some aliens may write "N/A" In this fiejd,

3-D Barcode
Do Nat Write in This Space

If you obtalned 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 Forelgn Passport Number and Coun

Signature of Empioyee: %M

try of Issuance fields. (See instructions)

Date (mm/ddpyyyy); Z'/é» “/G’

Penalty of perjury,
information Is true and correct.

Signature of Preparer or Transiator:

Last Name (Family Name)

First Name (Given Name)

Address (Street Number and Name)

City or Town State Zip Code

Form I-9 03/08/i3 N




R e Rk e

' i, &
4 ':L f.-

v'l_"-I-._
A g Gty
LIttty domans amtn avg it
Employee Last Name, First Name and Midd!e initial from Section 1;
List A OR ListB ~ AND Listc
Identity and Empioyment Authorization Identity Employment Authorization
Document Title; ¥ Document it Dmummm‘ v
e | VIO ik
ssuing Authorfty: Issuing Authorly: :
ey
Document Number; M Docpumhe nber. e s
_- ‘H_,Pg 20O US T194,
Expiration Date (Ifany){mm/dddryyy): N Expiration Date ¢ any)(mm/de y):
" BG s,
Dogcument Title:
Tssulng Authorfty;
Document Number;
=xpiration Date (# anyj(nm/daA )

3-D Barcode
|Document Titie; Do Not Write in This Space
Issuing Auihority: :

Document Number:
Expiration Date (7 any)(mmsddsyyyy):
Certlification

| attest, under penalty of perjury, that (1) | have examined the document(s) presented by the above-nam
above-liated document(s) appear to be genulne and to relate to the employee nam
empioyes Is authorized to work in the United States.

The employee's first day of empfayment (mm/ddlyyyy): :

ovi £ Representative Date (mm/ddfyyyy)
S 03\ 200

. _ A
ast Name (Family Nt ' 1./ First Name (Given Name)
\
a/
Empioyer's ness or Organization Address Num and Name) | City or Town
7301 OHMS LANE SUITE 405

w
Section 3, Raveriication and i

A. New Name (¥ applicable) Last Name (Family

me (Given Name)

B. Date of Reh

1
»

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

| attest, under Penalty of perjury, that to the best of my knowledge, this employee Is authorized to work in the United States, and if
the employee presented documentys), the document(s) | have examined appear to be genuine and to relate to the Individual.

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

Form I-9 03/08/13 N
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agency. Thus, you may be the subject of a “consumer report” and/or an “investigative consumer report” that may Include infarmation about your
character, general reputation, personal characteristics, andfor 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 Teport and to request a copy of your report. Please bha
advised that the nature and scope of the most common form of investigative consumer report obtained with regard to appllicants for employment

website is at !M.Qammm or another outside organization, The scope of this notice and authorization Is all-encompasslng,
however, allowing ESSG to obtain from any outside organization ajl manner of consumer reports and Investigative consumer reports now and

Article 23-Adf the New York Correction Law,

m:mmwmmm Information describing your rights under federal and Oregon law regarding consumer Identity theht protection, the storage
and disposal ofyourcredulnfonmtlon, and remedies avallable should Yyou suspect or find that ESSG has not maintained secured records is available to you upon
request,

Washington State applicants or employees only: You alsg havethe right to tei;uutfrumthemmummpomm agency a written summary of your rights and
remedies under the Washingtan Fair Credit Reporting Act,

this end, | hereby authorize, without reservation, any law enforcement agency, administrator, state or federal agency, institution, schoo] 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 webhsite is at: X 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 shail be as valid as the original.

Mw By signing below, you also acknowledgerecelpt of Article 23-A of the New York Correction Law,

angsots and Oklahoma spolicants o employees onk Pleueche:kﬂllsbaxlfyouwuuldllkemreteiveawpyoh:onsumerreponlfonalsohulnedbyESSG.

mr(mmlmluumuaum: i;.fgifn-n L Kuli {é_Mﬂ_‘Ll L2 )

Signature: /%/ Date: 72 -]/ - J_‘b

- BACKGROUND INFORMATION

Last Name: Kul At _ (Dt vomle Middie:____ V'
Other Names/Alias:

Soclal Security%: ___[{701) ~ 33— || 2§ Datecf Bith (mm/ddfyym):__04 [ p7 /4 )

Driver's License #:_J;!’ ho%o g 274 Ly State of Drivers License: M N

Present Address; Y g 41 Yo g pf A _w 2y Telephone # (Primary): ;< l=ti1-94979

City/State/Zip: __\\y yya v AVEIC |ngy ks Ny SSeg

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



? employer solutions staff Ing group.

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

Employees have the option of receiving wages by Direot Deposit and/or Payroll Debit Card,
If you do not p ovide a written electior wages will be paid by Payrol] Debit Card,

NI T
'| SSN# (last 4 digits Effective Date

Duvonte i AT
0o @VW

il YYD f00¢ (noo
|_| Direct Depoait (Please complete Sections 3 and 5 below)

O Update Bank Account I understand and acknowledge that if 1 do not provide a

Bank Name: voided check with this direct deposit form,1am

|| Payroll Debit Carg (Please complete Sections 4 and 5 below)
responsible for any delays in payroll or extra cosfs
Routingf#

LIPS 8§ Dol o RN
incurred if the account number that I provide is incorrect.
Account#

Account Type: L[] Checking [ Savings Olother

To heip us avoid making an error, please attach a copy of & voided check, (a deposit slip will pot work)
Ifyouchmgebanh, donotclnseynmoldbnnkmmumﬂlyomdirectdcposithassmwdattlwnuwbmk, which may take 2 pay periods,

SIS N TR WIRELD 00 ol C ST & SIS R

Initial Date

Federal law requires all financial institutions to obtain, verify, and record information that identifies each person who Opens an account. In order to

you do not submit a Direct Deposit/Payroll Debit Card Authorization, ESSG will provide the necessary information and
Card to pay your wages. For your protection, the financial institution may ask you to provide them additional identification info,
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. You will
then sign acknowledging that You recsived 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)
Ml

First Name Last Name Date of Birth
Street Address (o Box noT ACCEPTABLS) Social Security#
City State Zip Cell Phone (mobile)

ired other required withholdings
account(s) as designated above and to initiate, if Recessary, debit entries and adjustmentsfor any credit entries

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

*E-mail: Dabonte ki @ pmatl Lom
3 this mbmﬁow'lmgm)f
Employee's Signature; %ﬁﬁ/ Date: 7 — M‘ all| E




