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EVerify

https://e-verify.uscis.gov/web/PrintCaseDetails aspx?CaseVerNum=20...

SENSITIVE BUT UNCLASSIFIED

Case Verification Number: 2016342132424JR
Report Prepared: 12/07/2016

Company Information

Company I1D: 47429

Employee Information

Company Name: Employer Solutions Staffing Group

Last Name: Gerrard Jr
Date of Birth: 04/06/1991
Hire Date: 12/07/2016

Document Information

First Name: Brent
Social Security Number: *** ** 5087
Citizenship Status: A citizen of the United States

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

Driver's License or ID Card Number:

Case Status Information

List C Document: Social Security Card

Document State: Minnesota

Document Expiration Date: 04/11/2017

Final Case Result: Employment Authorized
Case Submitted On: 12/07/2016
Closed On: 12/07/2016

Employer Case ID:
Case Submitted By: JEIC3094
Closed By: JEIC3094

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

SENSITIVE BUT UNCLASSIFIED

12/7/2016 1:24 PM




employer solutions staffing group. oty

Leveragirg Resources in a Changing Market Tel: 952,835.1288
www.esgstaffingsolutions.com

New Hire Application

MWWWM‘VNM

Last Name Cerrard First Name Srent __ Middie Initisl A
Street Addrass 1155 Ridgewood CT. NW AptiSte |
Clty/State/Zlp Milaca, MN, 66363 Social Security Last Four JOO(XX- 5087
Phone Number 320-362-0324 ____ Emall Ad bgemanigi@hotmall.eom @

Staffing Agency/Recrultment Partner \M e , .

i offers of smploymant are conditional upon sstisfactory proof of jaemity and leq

Are you legally authorized to work in the United States of America? [ZIYEs [[Ino
Applicant Cartification and Authorization :
| authorize Employer Solutions Staffing Group (ESBG) to use the Information and statements contained In this application o daterming my
qualtfications for smployment. !mmmmmmﬂmm- , except as indicated In this application,
responsibifities, parformance, and eligibifity for rehire. ;
| understand thet a cheok may be conducted to determine for hire by certain cllents of ESBG,
This may e i s o e 1, ioetafons of s e e, gty for i by e oents of 860
required by ciients, govemment regutations or by ESBG
lmmmmmmmmwmmmummmmwMammm
| certfy that al statements made In my applloation ars frue and acourate and that | have 1ot omitied any matsrial Information ar provided
falss or misleading lm%mmmm«mmmmmmﬁhmymmm
Mhmmmﬂdmauhﬂmmmmmmmym

umimmmmwmmmmdm
Brent Gerrard Bagr Cestatel Dec 1, 2018
Name (Print or type) Applicant's Signature Date
A copy or facsimile Mwlﬁummmdﬁumumwm-lmmamﬂmm ONLY be used for smplaymant correspondence
For ESSG Office Use On

DOH NHW g 8250 w4

Emargency Contact Info | Background Relesse Form |  Background Results Un-:”wnnml.;us ESC Application
applicable)

" For Client Use
DOH : ROP Work Site Loc. WC Code

BEBG - CMG-CO Rev, 052015




| Height Weight o
§  5-11 210

1ssuEp 05-2015 ; E?EHRES pﬁ_q 4.2017

bk ;éfk;Ei

A321019151706

472-23-5087

THIS NMUMBER HAS DELR £ 8 STABLISHED FroR

BRENT ALLEN




Form W-4 (2016)  rommmme - moe s r i
1040-E8,

maving sefate Form
Pormows. Complots Foxm -4 20 thtyour employer W“”w wmm&ﬁo@- .
g.%uu'"m"“amm' Woschjsr wiliwoiding i Incame, sse P 516 01 u%’fmﬁm

bawed on Ramizad
: mm«h;ﬂdmm wwmﬁbm o
withholding, am joom .
mta 4‘:#-:1 Ig'hm Complats all warishoets that spply, However, you M%w- 13:&
16,
T,

A R ey T
| allowances as ciaimed on tha

Mt mmmWn.M percantags of wages, &hﬁuu’:‘ﬁ"m
o ok ot o e Sy o
inoludes mors of unsamed incoms (o
axampis, interest

An may be sble to clalm
m’; theemploysaja g
* 5 age 55 or older,
s [abiind, or
= Wil olaim uﬂ% oo 1ax orexiits; or :

Personal {Keep for your ) : =
Enter 1" for yourself if no one else can claim youss adependsnt . . . . . . . . . . . . . . . . . . A1

|

A
- * You ara singie and have only one job; or

B Enter*i"if: { -Ywnmmwwmwmmmmmiz } S ek

-MWMammWMMWhhmwmﬂﬁMwb

c Enbr'“!'fnrmmn.Mwuwdmmmw-'ﬂmmmhdmdmma-ammum:n
Mmmm-ﬁ'mwmmﬂmmmmw. e g .

D wmdmmmwmameMmmmm. e

E &mw'wmmmuhudmﬂmuammmmwmmmumm s

F Erﬂurﬂ*k;wimmﬁmmutwummmhmmmmMgm el
MNMWMWMMM@.MNWMW&M

a MTmmmmmmummmm%mmwmm
-nmwmmﬂmmmmmmwmnmm?ummmmuﬁwm
mmhmmwmnwuwummm«mmm

X -ﬂmwmwumm,mmmmmmwmnmummwwwmm SRl

H m&quammmmmmmmmmmmwmmmunmmnm>H 1

nTMoUO

|

s if to Rsmizs o claim adjustments o Incoms and want o reduce withhoiding, sas the Deductions
Fnrmn:.v. -ﬁ“ﬁ%mmma s 5
complets . ﬂmmﬁ*ﬂhﬁmﬂmmhbmmm-ﬂum!—- baoth work and the combined
workshests Trom all jobs exoesd $50,000 {$20,000 F maried), see the Johs Workshest an page 2
that apply. to m%mw -

= ﬂmdmmmmmmmmmmm fine H on line 5 of Form W4 baiow,

Separate here and give Form W-4 1o your smployer. Keep the top part for your records.
Fam W"'4

Employee's Withholding Allowance Certificats

OMB No. 1545-0074

Departmentof the Tressary P Whather you ars antftisd to clsim 2 certain mimber of allowsnees memplion from withholding is
mmm::'a.n. muu:nhuvn;wmmhmu u;-mdﬁmhhm 2© 1 6
name Last nama 2 { securtly
Brent A Gerrard 472235087
u%gnmnmmm [ 81l g [T waarried LI aarted, bt withiold mt ighar St vt
- Ridgewood CT. Note: N memied, utlgaly sspacai, or spouse i 2 ecresident e, check the “Singie” bex.
Gity or town, stale, and ZIP code 4 Hyour last name cfiffer from that shown on your social securly card,
Miaca, MN, 56353 chack here. You must call 1-800-772-1243 for a replacement cand. >El

mmwddmwmmmmanmmmhMmma (6] 1
Additional amount, if any, you want withheld fromsachpayoheek . . . . . . . . . . . . . . [8l8
|uunmmmmmmuangmrmm1mmammmmm
-wmlhwammammwmmmmmmm::wumm,ﬂ
-mmrmammummmmmxmnhsammwm

if you meet both conditions, write “Exempt” here . e e »i7]
Ummwm,lMMIMWMWMEMMMwmﬂMRhMWHM

- @

Employss's signature :
(This form Is not valid uniess you sign it) » Bren! Gamad Deo 1, 2018) pete» Dec 1, 2018
] EWIMNM&MWMU“WW#MM&M B Offics pods fopfional | 10 Empiloyer dentification ntamber [EDN

For Privacy Act and Paperwark Reduction Act Natics, s page 2, Cat. No. 102200 Form W 2015)




Employment Eligibility Verification USCIS

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

0000 st ey e e e ——————
PSTART HERE. Read Instructions ocarefully befora completing this form. The Instructions must ba avallabie during completion of this form.
ANTI-DISCRIMINATION NOTICE: nhwummmmmmmmmmmm

document(s) they will aceapt from an employee. The refusal to hire an Individual becausa the documentation pressnted has a future
expiration date may also consiitute lllagal diserimination.

Seation 1. Employee Information and Attestation (Empioyess must oomplete and sign Section 1 of Form 1-8 no later
than the firsl day of employment, but not before accepling a job offer) ; : i =
Last Nama (Family Nams) First Name (Glven Name) Middle Inftisl | Other Names Used (if any)

Germand Brent A
Address {Strest Number and Name) Apt. Number | Gity or Town Stasts  |ZipCode

1155 Ridgewood CT. NW MN 56353
Dato of Birth (mmiddlyyyy) [U.8. Social Security Number | E-mail Address Telephane Number
04/06/1991 472234087 T___]| boerrardg1@hotmail.com 320-362-0324

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

| attast, under penaity of perjury, that | am (check one of the following):
A citizen of the Unhed States

3 A noncitizen national of the United States (See Instructions)

] A tawiul permanent resident (Alien Ragistration Number/USCIS Numbar):

B3 An allen authorized to work unth (explration dats, It appiicable, mmiyyyy)
(Ses insiructions) :
For allens authorized to work, provide your Allen Reglstration Number/USCIS Number OR Form I-84 Admission Number;
1. Allen Reglstration Number/USCIS Numbar: R ‘
OR Do Not Writa In This Space
2, Form 1-84 Admission Number:

. Some allens may write "N/A" In this field,

If you obtalned your admission number fram CEP in connection with your arrival In the Uinited
States, Inciude the following:

Forelgn Passport Number;
Country. of Issuance;
Some aliens may write "N/A” on the Forelgn Passport Number and Country of Issuance fields. {See Instructions)

Signaturs of Empioyse: A Coettadel

ounl Garrard (Boa 1, 2018) Date (mmiddiyyyyy: Dec 1, 2016

P_repére; and/or Translator Certification (To be completed and signed If Section 1 i prepared by s ponon other than the
smployes ) ‘ o ; ; :

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

| Signature of Preparer or Translator:

Dats (mmiddiyyy):

{Last Neme (Famlly Nams) First Name (Gliven Nams)

Address (Street Number and Name) Clty or Town

@  Eoptoyer Completss NewtPage @)

Porm1-9 03/08/13 N




Baction 2. Employer or Authorized Representative Review and Verification .
(EmmwMMmummmmd-imssmm2Mnammdmammu'-am.mu'mw;?m
mmmyamm.mdmmmmaonmnmmm«mmmmmmnmmmmmm:mcumm
m&imdmummu"mmnmwmmm memm‘mm(mmmkmm-mmm :
Issuing authority, document number. and expiration date. if any ) : e S
: e s
EmmquﬁmMnamMIddlslnlﬁﬂﬂumSanﬁnn 1:4 /ff‘f(fi Gu_, [éf‘_éhv_;’é- ,z
List A OR usts /- AND ListC
Identity and Employment Authorization _ Identity Employment Authorization
e XL G MA) e ]
Document Number: . : Document Number; :
,;;“?r‘g W i915 1506 DR - B2 -5D%
Expiration Date (if any){mmJddlyyyy): | Expiration Daja, (if Expiration Date (i any)(mmiddiyyy):
‘ Dpf;‘f/? - Ln/77 e
Documant Title: i
[Exfivaton Dats (Fry){miadiyil ]
3-D Barcode
Document Tiie: : Do Not Write In This Space
Issuing Authority:
Inoummnﬂumlmn
Iimmmmamwwmm
Certification

1 attest, under penalty of perjury, that {1} 1 have examined the document(s) presented by the above-named employes, (2) the

above-listed document(s) appear to he genuine and to ralate ta the employee named, and (3) to the best of my knowledge the
employss Is authorizad to work In the United States

The empioyes's first day of employment (mm/ddiyyyy): /5 ’7/590//6 (See Instructions for exemptions.)

W 4 o Rl e e W

La?‘ﬁm;c&mﬂme) First Name {Given Name) ~ Employer's Business o Organization Nama 7
= b 12 Ny H] EMPLOYER SOLUTIONS STAFFING GROUP LLC
Enpwmmwnawmmmm:mummm City or Town State Zip Code
7301 OHMSLANE  SUITE 405 EDINA MN 55439

Section 3_Reverilication and Rehires (To be completed and signed
A. New Name (if applicabie) Last Name (Famlly Name) First Name (Given Name)

C. uwmmmufmmmmm has expired, provide the Information for the document from List A or List G hufmhyae
mmummmmmmmmm.

Document Titie: Document Number; Expirafion Date (if any}{mmiddiyyyy):

1 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 document(s) | have examined appear to be genuine and to relate to the individual.

Signature of Employer or Authorizad Representative: Date {(mm/ddlyyyy): Print Name of Employer or Authorized Representafive:

Form1-9 03/08/13 N




DISCLOSUREAND AUTHORIZATION [IMPORTANT — PLEASEREAD CAREFULLY BEFORESIGNINGAUTHORIZATION]

Wmmmhmmmmmsm
New York applicniscr employsesorly; mmmnummmuwmmmml;mmnﬂ;mm

wmmuhmmwmmmmmmm By sigring below, you als admowledgareceipt of

Artide28-Acf the New York Qorraction Law,

mmmmwmwmummmmm
mmuwmmmmmwmmwmmmmmmmhmm
request,
wwommﬂmmmmq-m“uwmmwmm
remediestundar the Washington Feir Credit ReportingAct,

W Oranoet
the company itself. | agreathat afacsimile (*fax’),

By sigringhelow, you slen adnowhadge receipt of Artice 23-Aof the New York Comection Law.
o mmmmmmammmmd-mmtmwwm-

rrard81@hotmail.com

LSty L, AN LR

E Mﬂmmm_bge

Sgnature; Beent Senar (Dea , 2018) pete: DBC 1, 2016
BACKISROUND INFORMATION
Cther Nemes/Allas
Social Security#+: 472235087 Deta of Eirth {mm/dayyyyy3X] 04/06/1981
Criver'slicensa#; Sate of Driver'aLicenss:
Present Address. | 100 Ridgewood CT. NW Tolac ﬂmzu-aez-eszd,

Oty Qateizip: Milaca, MN, 56353

*ThisInformationwill bsuudhbtdumﬂm&gmm!ymwﬂl not baused as hiring aiteria.




employer solutions staffing group.

Leveraging Resources ina Changing Markst
Direct Deposit/Payroll Debit Card Authorization
wmwmwmmwmmmwmm
Y & written cloction, wages will be paid by Payroll Dobit
ST

":'__‘-' de & written Card, _
—mhnm s —mm e

‘ ¢ o PANROCEIE I ETION

Direct Deposit (Ploass complote S 3 and 5 below) Nots: Direct Deposit accounts may take up to 7 days to be activated,
WM!.M{Pmmlwﬂ_zﬁldiﬁ.bﬂDW);
BHONIS S DIEGE DEPOS IR

Bank Account

Ficn

lwmmwﬁumanmm-
voided cheek with this direct deposit form, I am
responsible for any delays in payroll or extra costs

incurred if the aceonnt mumber that I provide is incorrect.

3 O vpies
8 Bank Name:
Routings
Accoumt#
Acoount Type: Qmﬂm Cloger

- hmpmmmmmmm-mmwmummpmmm ;
- Hymwhhbmhmﬂ“mnﬂm@@ﬁbmnhmh&ﬂ%mmZNm

SECTION 1 PANROLLDERIT GARD iGLOGA

Initial Date

N T Ty TR
CRC AW BN D

mmmmwwﬁmmm,mmmmmmmmmmmmmmm
maWMMhmmeﬂﬂhMMMwﬁMﬁnMManIf
mmmnm.nmwmmmmmmmmmmmnwmﬂmm a Payroll Debit
mmmmmmemuwmmﬂmmmmwmﬁmMmMM
verify vour identity,

Mﬁrﬂnmﬂhgmdmmmbmﬂﬁﬁdaumthmmh information reganding your Payroll Debit Card soconnt or
u‘msnﬁmn.mmﬁumﬂw,mmmhmmc:mnmwzymdapmmmgaﬂnfhmnndcmdiﬂnm.?ouwﬂ!
mmmmgmmmmmmm mdmﬁut?mhqmumbh&udwﬂlbommammmmm
WREES,

CARDHOLDER INFORMATION (as you want your Payroll Debit Card o be Issued)
| FmtNamc geany — [MLp Lost Neme 5apmard | R 0e 100 e
B “é'ﬁutmumomwmmm 1155 Ridgewood CT. NW i Somamucunty# 472235087
S Milaca  [SHIN [ZP 56353 | CeliFrone(@til) 320,362 0324 '
'nﬁmmpmmmmumwmmmmmmmm

“BLT 955

Payroil Debit Card Routing # Payroll Debit Card Account # 52 - _
|Thave Eﬁ ’mmrqmln'mmmmmmmﬁqmmmmmn,mmgm_mm

:mmmmmmmwmmmﬁmmmwmnunmﬁumm-mmmm1
luﬂm:luﬂuﬂnmddhdihﬂmhdﬁﬂmmwmmhhhmhhhdﬁﬂnﬂhmﬂhmm
. and disclosures,

Enployes's SWE%%W Date: 12/01/2016

perodic wages/compansation payments, net of roquired tax with other required
ummwmmmumxujuwmmmn if necessary, ,WWMMWMMW
mada in error to my acoount(s). * E~mall is required for pay stub information.

*E-mail: Dgerrard®1@hotmail.com @ _
mnhﬁm‘um_‘umoglyumdmmmmm&mmf

Employee's Signature; ®or Gorvd (Dec1,208) Date: Dec 1, 2016




1. Activate card & set your PIN: Online ~ Congratulations! ACTIVATE YOUR

at www.globalcashcard.com/activate
or by calling 866-929-8096, NEW Global Cash Card paycard!

2. Use your card: Sign the back of the
paycard and start using it everywhere!
3. Manage your card: Manage your
funds, your way! Go onlineto
WWW globalashcard com and click
i to manage your
paycard account online.

Your Card. Your Money. Right Now.

NO FEE purchases* - Pay retailers, restaurants, gas stations, online merchants, and more
by using your paycard as a signature or credit type of purchase!

Get cash back - Use your PIN for purchases and get cash back from merchants.

Get cash at ATMs - Get cash at millions of ATM’s worldwide.

Alert notifications** - Go to your online account at www.globalcashcard.com to set up

text or e-mail alerts.

*While this featurs is available at no fee. certain other transaction fees and costs, terms, and conditions are associated with the use of this Card. See the Cardholder
Agreement for more details.
**Srandard text message and data rates, fees, and charges may apply




EMERGENCY CONTACT INFORMATION

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

Employes Name: Drent Gerrard .
Address: 1155 Ridgewood CT, NW Milaca, MN

Home Phone: 320-3682-D324

Contact #1 I-Iome Hme:
Name: Sjowana Gerrard Cell Phone: 320-362-0324
Relationship: Mom Work Phone:

Contact #2 Home Phope:
Name: Brent Gerrard SR. Cell Phone: 350).362-0324
|Relationship: pgq 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 wili only be used in the case of an emergency.




