2/5/2018 E-Verify - Print Case Detalls - Praview

SENSITIVE BUT UNCLASSIFIED
Case Verification Number: 2016036101317YG
Report Prepared: 02/05/2016
Company Information
Company ID: 47429 Company Name: Employer Solutions Staffing Group
Employee Information
Last Name: Adams First Name: Eric
Date of Birth; 03/30/1990 Social Security Number; *** ** 9317
Hire Date; 02/05/2016 Cﬂmanshlp Status: A citizen of the United States
Document Information

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

Document Name; ID card Document State: Minnesota

Driver's License or ID Card Number: Document Expiration Date: 03/30/2016

Case Status Information

Final Case Result: Employment Anthorized Employer Case ID:

Case Submitted On: 02/05/2016 Case Submitted By: MARI1344

Closed On: 02/05/2016 Closed By: MARI1344

Closure Statement; Iheemphywconﬁmesmwmkforﬁcemp]oymaﬂmmmhnphymemmmm
SENSITIVE BUT UNCLASSIFIED

https:/le-verify.uscls.gov/empIBpCasaDetailsLettar.aspt?CaseVeern=2016036101317YG n



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

www.esgstafﬂngsolutions.com

New Hire Application

Personal Data~ PLEASE PRINT LEGIBLY IN INK
—— T _L-UIBLYIN INK

Last Name__m First Name.ﬁ@ *_ Middle Initial Z
Street Address _ A 1{/‘0’ ULE S Apt/Ste %&

\? employer solutions staffing group. 7301 Ohms Lane Sule 405

City/Stateizip __ £/ i) S817°¢ Soclal Security Last Four Xxx.xx.9 2
Phone Number lfH - 5O/ | A2 Email Address (%)) 24 s aw, @y
Staffing Agency/Recruitment Partner Wl /s !-/4- .

270 conditional Don satisfactory proof o Henuty and legal ah
Are you legaliy authorized to work in the United States of America? § YES [INoO
Applicant Certification and Authorization

This may Include but is not limited to, investigations of criminal and/or conviction records, driving records and/or a drug screen test as
li

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

For ESSG Office Use Only
DOH _____ | nHw 19 8850 w4
Emergency Contact info Background Release Form Background Resuits Unemployment Letter ESC Application
(if appilcable)
For ESSG Client Use
BOH ______ ([ rop —_— | WorkSite Loc, WC Code

ESSG - CMG-Supermoms Rev. 0512015



Form W4 (2016)  remmpmmrrommavs S e

Basic ns. if you are not exempt, gom consider making estimated
Purpose. Complete Form W-4 50 that your empioyer the Hﬁm& Worlshest b%%'t:vw.Tﬁ"eeta

oanwiﬂmoldmemmfedsrallnmmfmmyom woﬂtshsebonpagazfunheradjmyour

- Consider complsting & new Form W.q withholding al based on ftemizad VOr e . 50310 i QUL You o) anps

335 when yowege"v?m"gr financial mm deductlonnsg, W%nm ustments to income, your withhoiding on Fom W-4 or W-4p.
on from withholding, If u are exempt, urtwo-eamafs/mumple]obas ns, ‘l'wounmornmﬂhl- hs. if you have
gmgg n lines 1,2, 8, 4, faunr{z aEnd al&theform Completa all w(t:ksheatzlﬂlat apply.Fl;I:wevar. you wg‘fm"gf’ or more yoﬂ'gg’b' L bmgalm
date exemption may claim fewer (or 2erg) regu
Fe 1s.zo1a8eag’b.505. Tax muomng wages, withholding muszhabasedon allowances il obu?ﬂguwldlng wmw',',} gg'y,,g';ghm
and Tax, you d“'m?o?"d ey ot be a flat amount or When all allowances are claimed on the Form W-4
Note, if another person can claim as a dependent percantage of wages, for the highest 8 job and zero allowances are
on his or her tex ran:m,nm claim exemption Head of household, Generally, you can claim head claimed an mem 8es Pub, 505 for detalls,
from withhal if your come excesds $1,050 and ofhousaholdﬁllgshhmonyowtaxmmmon if N allen. If d
incluicles more than 8350 of uneamed Incomms fioe you are unmerried and pay more than 509 of o Notoe Toal Supplemere! Form ysent alien,
example, interest and dividends), Costs ofkaayhg up alqwome f:ayl:mnlf and your Mm Tor ﬁongldem A!lena."l':‘efom
An employea may be able to laim Pﬁﬁ“’sm o] swwww D"‘,du'“w""" and compisting this form,

Gopenden, i e annoidig even f the empioyos o a Fling Informetion, or omm e, Decuotir, ehaclkyour withholding. After your Form W-4 takes
* Is age 65 oroider Tax credite, You oan take eated tax credits into acoount sﬂect.uaePub.msmmhowtheamounwouam

age 65 orolder, infi mmdlowablen&n%ofwm\hcmmannwam havin%wnhheld b Epares to W""ﬁ"’]""’d total tax
* I8 biind, or fwdﬂdwd&p«ﬁmmmmmﬂm for 2016, See Pub. & bmnl:llaymgouremlngs

Yo crect may be climed using the Péracnal AllowareC Sxoead $130,000 (Single) or $180, Married),

° Will dﬂl‘.{,ﬂﬁdl"!hﬂmb income; tax cradits; or Workshest beiow, SeePu!?ggs for information on

) Future deveiopments, lnfnvmuonabmnanyfuuua
ftem leduations, on his or her tax retum, cunvenmgyowomromlmuwhhhuld!ugalbw-m dWM%WgM%WM
Personal Allowances Worksheet (Keep for your records.)
A  Enter»® for yourself if no one else can claim you as a dependent , 0 . . A

® You are single and have only one Job; or
it { * You are married, have only one job, and your spouse does not work; or }
® Your wages from a second job or your spousa's Wages (or the total of both) are §1,500 or less,

Enter *1” for your Spouse. But, you may chooss to enter “-0-" if you are married and have ejther a working spouse or mors
than one job, {Entering “-0-" may help you avold having too little tax withheld) . , ., . o 9 o 6 o o
Enter number of dependents (other than your spouse or yourself) you will claim on your tax retum . © 2 o o0 oo
Enter“1” if you will file-as head of housshold on your tax retumn (see conditions under Head of housshold above)
Enter “1" f you have at least $2,000 of child or dependent care 8xpenses for which you plan to claim a credit
(Note. Do not include child support payments, See Pub. 503, Chlld and Dependent Care Expenses, for details.)
{including additional child tax cradit), Ses Pub, 872, Child Tax Credit, for more information,

* If your total Income will be less than $85,000 (100,000 if married), enter “2” for each eligible child; then less “1* if you

have two to four eliglble children or less “2” if you have five or more eligible ohildren,

* If your total income will be between $85,000 and §$84,000 ($100,000 and $119,000 if married), enter 1~ for each eligible child, | . @G
H  AddlinesA through G and enter tota) here. (Note, This may be different from the number of exemptions You claim on your tax retum) » H

® if you lantonamlzeorclalma ushnenhﬁolncomoandwamtoreduca our withhoidin, , See the Deductions
For accu y at!gAgjnnnenhwm < y g

complete al] ® If you are single and have "more than one job or are marred and and your 8e both work and the combined
workshests earn‘{r?gs from aﬂ obs exceed $50,000 ($20,000 if married), see the Tz:"-EsmemIMumpla Jobs Worksheet on page 2 to

g
£

TmoO o

]
o
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S
R
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i

that apply. avold having too little tax withheld,

u are claiming (from line H above or
Additional amount, if any, you want withheld from
| claim exemption from with

A correat, and complete,

ouer /02545

Employer's name and address (Employer: Compieta fines 8 and 10 only sendingtothe IRS) [ g Office code {optional) | 10 EmT:loyer Identification number (EIN)

Employee’'s signature 2
{This form is not vaiid unless you sign it) »
8

For Privacy Act and Paperwork Reduction Act Notice, see page 2. Cat. No. 10220Q Form W-4 (2015



Employment Eligibility Verification USCIS

Form 1-9
Department of Homeland Security OMB No. 1615-0047

= U.S. Citizenship and Immigration Services Expires 03/31/2016
PSTART HERE, Read Instructions carefully before completing this form. The Instructions must be available during completion of this form.
ANTI-DISCRIMINATION NOTICE: It is illegal to discriminate against work-authorized individuals. Employers CANNOT specify which

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

Section 1. Employee | nformation and Attestation (i%loyeagmmust_ complete’and sign SGAg_tioq 1.of Form 1-8 noléter.

thanytHe first day of employment:but not befire acoepling @ job offér) A
Last (Family ) First e (Given Name) initial {Other Names Used (7 any)

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

ST et L ; _E%w_ 8523
Date of Birth (mmytidAsy us. Soctal Security Number E-mall Address Telephone Number

4500714,
| am aware that federal iaw Provides for Imprisonment and/or finea for false state or use of false documents In
connection with the complstion of this form.

1 under penalty of Perjury, that | am (check one of the following):
|§ A citizen of the United States

[1 A noncitizen national of the United States (See instructions)
] Alawful permanent resident (Alien Registration Number/UsCls Number):

[] Analien authorized to work until (expiration date, if applicable, mm/ddlyyyy) - Some allens may write "N/A" in this fisld.
(See instructions)

1. Alien Registration Number/USCIS Number:
OR 3-D Barcode

Do Not Write In This Space
2. Form -84 Admission Number;

If you obtained your admission number from CBP In connection with your arrival in the United
States, include the foilowing:

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; F@ W Date {man/yyyy% '5:_ M

| attest, under Penaity of perjury, that | have assisted In the completion of this form and that to the best of my knowledge the
Information is true and correct.

Signature of Preparer or Transiator: Date {mmfddyyyy):
Last Name (Family Name) First Name (Given Name)
Address (Street Number and Name) City or Town State Zip Code

FormI-9 03/08/13 N



res et oy o mpymant v

_ ot oo o e et o an doclen om Lt s St o Yo Y
Lists of ﬁruomeﬁ%m% of Hfifs foms: For sach document you review; I the: following Tnformati - document titfe; -
[mm)}“ﬂumm mmwwaeﬁ wem mm’_{ a‘"." ;:-, it g SRR T, =S T ',‘, -s_\l‘-__;-. - :‘:'L._‘Jr. Lo VD “‘.‘ Thicd) X2y 2 'i': : :.:__:_." .
Employee Last Name, First Name and Middle Initial from Saction 1 A i 1 . ! y L: l’t:ﬂ
ListA OR ListB 'AND Listc
Identity and Employment Authorization Identity Employment Authorization
Document Tite; N Document Titie: _ Document Title:
? “ l’ a2t /
Issuing Authority: ¥ Issuing Auti ority: :
i et 7 O 0l £
Document Number; | Document Numbe 4 Document Number:
! - 7% [ ' ok . o
Expiration Date (if any)(mm#aidiyyy): 8l Explration Date (iFany)(; m/ddlyyyy): Expiration Date (ifany){mm/ddlyyyy):
! D 3 o ' 7, / /e ﬁn
Document Title: i >
uing Authority;
Document Number;
piration Date {if any){mmidc/ |
! 3-D Barcade
Document Title; ; Do Not Write in This Space
I8suing Authoriy; ;
Dooument Number:
Expiration Date (if any){mm#idfyyyy):
Certification

| attest, under penalty of perjury, that (1) | have examined the documentys) presented by the above-named employee, (2) the

above-iisted 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,

ent (mm/dd/yyyy): (See instructions for exemptions.)

entative Date (701/d7yy) Title of
03o8 J5/¢,

First Name (Given Name) Employer's'Business or Org

N/
on Name
: £ ﬂ_/ EMPLOYER SOLUTIONS STAFFING GROUP LLC
Employer's Bufsiness or Organization Address (Street Number and Name) | City or Town State Zip Code

7301 OHMS LANE SUITE 405 EDINA MN 55439

§ecg!on 3 ﬁé@eﬁﬁ cation and Rehires (To be completed and sighed by employer or ngotiz_ed’iépwséB{aUv&)@,f;’ SR

A New Name (Fappicabl) Last Nerme (Fary Name) First Nams (Given Nemmg - Middie il [B. Date of Rehire (i pplicaiie) (mmijyspy:

C. If employee's previous grant of employment authorization has expired, provide the information for the document from List Aorlist C the employee
presented that establishes current employment authorization In the space provided below.

Document Title; Document Number: Expiration Date (if any)(mnvediyyyy):

| 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 document(s), the documentys) | have examined appear to be genulne and to rejate to the individual,

Signature of Employer or Authorized Representative: Date (mm/dd/]_!yyy): ' Print Name of Employer or Authorized Representative:

Form I-9 03/08/13 N



Lot allow others to use your humber
ost or stolen. Protect baitt yout eard

it record (if you ate entitled) {F your
S, changes. Yo will need 6 file an
£ your identity, and we may request

DO NOT CARRY THI

Do not laminate. ¢ your employer uses the same name
% IR J / _ | can record your earnings correctly.

B el A et 3 ? YT “leeping purposes. Such use is neither

{number by such an orgadization for
'L, Private organizatiqris cannot get,
 jur number. »
[EE | : Sovi | whether giving it is mandatory of.
T : s used. )
Secyrity card wili be marked “NOT .
als if you usg the mumber to work,
Kork, your Social Segurity card will
- JON.™ If you show this card to an
pw your UK. immigration documen{

‘fome disabled, reach retirememtye

r




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 contaln information regarding your credit history, criminai history, social security number
validation, motor vehicle records ("driving records®), verification of your educatiori or empioyment history, or other background checks, Credit

website is at .Oral or another outside organization, The scope of this notice and authorization Is all-erlcompasslng,
however, allowing ESSG to obtaln 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.

Oregon applicants or employees only: Information describing your rights under federal and Oregon law regarding consumer identity theft Pratection, the storage
and disposal of your credit information, and ramedies available shouid you suspect or find that ESSG has not maintained secured records is avaflable to you upon
request.

Washington Stata applicants or employees only: You alsg have the rightto request from the consumer Teporting agency a written summary of your rights and
remedies under the Washington Falr Credit Reporting Act,

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 ajl 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.orang Eeescreening.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 valld as the original.

Signature; @(/ W— e 2

BACKGROUNS INFORMATION

Last Namez_MM First: m Middle:_@

er Names/Allas:
Soclal Security #*; _? 0'70.A —q37 7 Date of Birth (mmy/dd/yyyy)*:_ () . § — 5O ~2G 0
Driver’s License #; C‘/E iz, Zﬁ% 3 Z/ 2 State of Driver’s License;

PfﬁS““"fﬁ!Shmm Telephone # (Primary): _76 r? '0b 7‘7 %
c:ty/sme/z:pz_@%n Vo Vi,

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




W 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
If you do not p ovide a written election, w
IR RN N

{ 721'6 LAY
A N A TR

p (Please complete Sections 3 and 5 below)
Payroll Debit Card (Please complete Sections 4 and 5 below)

D1 | (RESI N

Deposit
be paid

and/or Payroll Debit Card,
y Payroll i

EE

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

SECTION |y KO0

cord information that identifies each person who opens an account, In order to
request a Payroll Debit Card for You, we must provide all of the fo

llowing information that will enable the financial institution to identify you. If
you do not submit a Direct Deposit/Payroll Debit Card Authorization, ESSG will pravide the necessary information and issue yon a Payroll Debit
Card to pay ig:n%;vages. For your protection, the financial institution may ask you to provide them additional identification information so they can
verify your 5

Except for the routing and account number, ESSG does not have access to any information regarding your Payroll Debit Card account or
. On your first payday, you will receive Your new Payroll Debit Card, and a packet containing ail of the termg and conditions. You will
Your Payroll Debit Card will be reloaded on each payday you receive

CARDHOLDER INFORMATION (as You want your Payroll Debit Card to be issued)

transactions
then sign acknowledging that You received the Payroll Debit Card and packet,
wages.

First Name F Lic M. MN% f Dato ofmrgtg ;
Street Address BOX NOT ACCEPTABLE].. . Sooial §
R L?KLZ{J%#_&L&Q = i 2 P
C V4 one (mobile - =
e Gt iy [*e, 0 e 7 £ 147
RECEIPT OF#AYROLL DEBIT CARD (to be completed when you

- Payroll Debit Card Routing # Payroll Debit Card Account #

| 073972181 !
I have received my Payrall Debit Card, weicome brachure, program fees, program terms, conditions, and disclosures, By activating my Payroll Debit Card,
I am agreeing to the program terms, i

authorize the financial institution to ebit my Payro
" {conditions, and disolosures,

Employee’s Signature: %6 4 é_é Date: [?zr é '—ﬁ

T authorize ESSG to directly deposit my periodic wages/compensation Payments, net of required tax withholdingg,
or authorized deductions, into my account(s) as designated above and to initiate, if necessary, debit entries and

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

other required withholdings
adjustmentsfor any credit entries

“E-mait: )L/ Jrnid F @ g/ , Co,

this information will only be used to sefd your paystubs electrocally
Employee's Signature: —% iy Date; 2 : E —ZZ




