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E-Verify

https://e-verify.uscis.gov/web/PrintCaseDetaﬂs.aspx?CaseVerNum“

SENSITIVE BUT UNCLASSIFIED

Case Verification Number: 20163501 20119HZ

Report Prepared: 12/15/2016

ComEn! Information

Company ID: 47429

Employee Information

Company Name: Employer Solutions Staffing Group

Last Name: Haynes
Date of Birth: 05/24/1988
Hire Date; 12/15/2018

Document Information

First Name: Damara
Soclal Security Number: *** ** 6386
Citizenship Status: A citizen of the United States

1

List B Document: Driver's license or ID card Issued by a U.S. state or
outlying possesslon

Document Name: Driver's licanse
Driver's License or ID Card Number:

Case Status Information

List C Document: Certification of Report of Birth (Form DS-1350)

Document State; Minnesota
Document Explration Date: 05/24/2020

r————————— O T}
Current Case Result: Employment Authorized

Case Submitted On: 12/15/2016

Employer Case ID:
Case Submitted By: PVAN0787

SENSITIVE BUT UNCLASSIFIED

12/15/2016 12:04 PM



Personal Data— PLEASE PRINT LEGIBLY IN INK

Last Name “AE“F‘S

-~ employer solutions staff ing group.

Leveraging Resources in a Changing Market

Street Address ¥32% 28 ne

City/State/Zip W LoV PopWh  ERHRQ
Phone Number (512 - 1051 - BICS Email Address
CmG

Staffing Agency/Recruitment Partner

First Namm

7301 Ohms Lane Suite 405
Edina, MN 55439

Tel: 952.835.1288
www.esgstaffingsolutions.com

New Hire Application

Middle Initial O\

Apt/Ste |

Social Security Last Four XXX-XX-

@

All offers of employment are conditional ugon' satisfactory proof of identity and legal ability to work in the U.S.A.

Are you legally authorized to work in the United States of America? IZQ(ES ONo
Applicant Certification and Authorization

I authorize Employer Solutions Staffing Group
qualifications for employment. | authorize ESSG to make in
regarding my previous duties, responsibilities, performance,

(ESSG) to use the information and statements co
quiries of my former empl
compensation and eligibility for rehire.

ntained In this application to determine my

loyers, except as indicated in this application,

I understand that a comprehensive background check may be conducted to determine my ellgibility for hire by certain clients of ESSG.

This may include but is not limited to, i

nvestigations of criminal and/or convicti

required by clients, government regulations or by ESSG policies.

on records, driving records and/or a drug screen test as

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

1 certify that all statements made i
false or misleading information. |
consideration for employment or,

n my application are true and accurate
understand that any material omission
if discovered after | begin employment,

If hired, | agree to abide by the policies and procedures of ESSG.

neS

L™

)

and that | have not omitted any material information or provided
or misrepresentation will result in my disqualification from
will result In my termination.

[13]1C

"'%Am Weyy
ame (Print or type)

> Applicant’s Signature

A copy or facsimile ("fax") will be considered the Same as an original signature. Email will ONLY be used for employment correspondence

12
Date

1 T2

For ESSG Office Use Only
DOH NHW -9 8850 W4
Emergency Contactinfo | Background Release Form Background Results Unemployment Letter ESC Application
(If applicable)
For ESSG Client Use
DOH ROP Work Site Loc. WC Code

ESSG - Supermoms CMG

Rev. 05/2015
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Form W-4 (2016)

Purpose, Complste Form W-4 so that your employer
can withhold the comrect faderal incoma tax from your
pay. Consider completing a new Form W~4 each year
and when your personal or financial situation changes.
Exemption from withholding. If you are axem|
compf;'{ao lines 1, 2, &"i’,’anﬁ and lenmp;'fnnn
to validate It. Your exem, onfur2016mres
Feg 15, ZQI] 7. 8o Pub. 505, Tax holding
an ax,

Note: If another person can claimyou as a dependent
on his or her tax retum, you cannot claim exemption
from withholding if your Income exceeds $1,050 and
Includes more of unearned income (for
example, interest and dividends).

ons. An empl may be able to claim
exemption from withhoiding even If the employes is a
dependent, Iif the employes:

* Is age 65 or oider,
e Is blind, or

s Will claim adjustments o Income; tax credits; or
itemized deductions, on his or her tax return.

The exceptions do not a; to supplemental es
greater thpa"ﬁ $1 .Ooo,ooo.pply = wag

Basic instructions. If you are not exempt, eor_nrﬁleta
the Personal Allowanoces Worksheet below. The
workshests on page 2 further adjust your
withholding allowances based on itemized
deductions, certaln credits, adjustments 1o Income,
or two-eamers/muitiple jobs ons.

Complets all workshests that apply. Howsver, you
may claim fewer (or zaro? allowances, For regular

wages, withhoiding be based on allowances
you clalmed and may not be a flat amount or
percentage of wages.

Head of household, Generally, you can clalm head
of household filing status on your tax return only if
you are unmarrisd and pay more than 509 of the
costs of kee lngottvﬁ a homeforyourselfandguur
depend sfor er qualifying Individuals. See
Pub. 501, ptions, Standard Deduction, and
Fliing Information, for information.

Tax credits. You can take projected tax eredits Into account
ISMQ your allowable number of withholding allowances,
for child or dependent care expenses and the child
tax credit may be claimed using the Personal Allowances
Worksheet below. Sea Pub. 505 for information on

converting your other credits into withholding allowances,

Personal Allowances Worksheet (Keep for your re

Naonwage income. If c¥|°u have a large amount of
nonwage income, such as Interest or dividends,
consider making estimated tax dmmams using Form
1040-ES, Estimated Tax for Individuals. Otherwiss, you
may owa additional tax. if you have pension or annuity
Income, ses Pub. 505 to find out l‘f,ynu should adjust
your withholding on Form W-4 or W-4P.

‘Two earners or muitiple jobs. If you have a
working spouse or more one job, i the
total number of allowances you are entitied to claim
on all jobs using workshests from only one Form
W-4. Your olding usually will be most accurate
when &l allowancss are clalmed on the Form W-4
for the highest %amylng Job and zero allowances are
claimed on the others. See Pub, 505 for detalls.

Nonresident alien. If you are a nonresident allen,
see Notica 1392, Supplemental Form W~4
Instructions for Nonresident Aliens, bafore
completing this form.

Check your withholding. After your Form W-4 takes
effect, use Pub. 605 to see how the amount you are
havlnoq withheld corn%ras to your ?fro]ecmd total tax
for 2016, Ses Pub, §05, espectally If your samings
excesd $130,000 (Single) or $180,000 (Married).

Future developments. Information about any future
developments affecting Form W-4 (such as legisiation
enasted after we release i) will be posted at www.ir.gov/wd.

cords.)

A Enter *1” for yourself if no one else can claim you as a dependent .

B  Enter*1”if: {

C  Enter “1” for your spouse. But, you may choose to enter *-0-

e You are single and have only one job; or
* You are married, have only one job, and your spouse does not work; or ] o o o I
* Your wages from a second job or your spouse’s wages (or the total of both) are $1,500 or less.

" if you are married and have either a working spouse or more

than one job. (Entering *-0-" may help you avoid having too little tax withheld.) .

mmo

Enter number of dependents (other than your spouse or yourself) you will claim on your tax return . o o o
Enter “1” if you will file as head of household on your tax return (see conditions under Head of household above)
Enter “1” if you have at least $2,000 of child or dependent care expenses for which you plan to claim a credit

T

Mmoo

1]

(Note: Do not include child support payments. See Pub. 503, Child and Dependent Care Expenses, for detalls.)
G  Child Tax Credit (including additional child tax credit). See Pub. 972, Child Tax Credit, for more Information.

* If your total income will be less than $70,000 ($100,000 if married), enter 2"

have two to four eligible chiidren or less *2” if you have five or more eligible chiidren.
® If your total income will be between $70,000 and $84,000 ($100,000 and $118,000 if married), enter *4* for each eigblechid . . G 2
H  Add lines A through G and enter total here. (Note: This may be different from the number of exemptions you claim on your tax retun.) > H

For accuracy,
complete all
worksheets
that apply.

® If you plan to itemize or claim adjustm
and Adjustments Worksheet on page 2,

* If you are singie and have more than one job o
earnings from all jobs exceed $50,000 ($20,000
to avoid having too [ittle tax withheld.

for each eligible child; then less “1” if you

ents to income and want to reduce your withholding, see the Deductions

r are married and you and your spouse both work and the combined
if married), see the Two-Earners/Multiple Johs Worksheet on page 2

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

Form W'4

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

Employee's Withholding Allowance Certificate

OMB No. 1645-0074

Department of the Traasury » Whether you are entitled to claim a certaln number of allowances or exemption from withholding is 2 @ 1 6
Intemal Revenue Sarvice subject to review by the IRS. Your employer may be required to send a copy of this form to the IRS.
1 Yourfirst name and middie Inftial Last name 2 Your soclal security number
Daweos, A Hanes UWia-\9.
Home adcress (number and strest or rural route) E 3 [}%ingle L] Married L1 Married, but withhold at higher Single rate.
53& '}g""\ ANVE Note: If married, but lagally ssparated, o spouss Is a nonresident alien, check the *Singls” box.
City or town, stats, and ZIP code 4 W your last name differs from that shown on your social security card,
1 e (] check here. You must call 1-800-772-1213 for a replacement card. » ||
5 number of allowances you are claiming (from line H above or from the applicable worksheet on page 2) 5| 2

6  Additional amount, if any, you want withheld from each paycheck

7 | claim exemption from withholding for 2018, and | certify that | meet both of the following conditions for exemption.
® Last year | had a right to a refund of all federal Income tax withheld because I had no tax liabliity, and
* This year | expect a refund of all federal income tax withheld because | ex

If you meet both conditions, write “Exempt” here .

pect to have no tax liabiiity.

6|

7]

Under penalties of perjury, | declare that | have examined this certificate and, to the best of my knowiedge and belief, it is true, correct, and complete.

Employee’s signature
(This form s not valid uniess you sign it.)

; X/ oy

pate> 13 /12 [ 1C

8 Employer's name and address (Employer: Complete lines 8 and 10 only ¥ sending to the IRS.)

9 Office coda (optional)

10 Employer Identification number (EIN)

For Privacy Act and Paperwork Reduction Act Notice, ses page 2.

Cat. No. 10220Q

Form W-4 2016)



Employment Eligibility Verification USCIS

Department of Homeland Security oml: ;:TJ;%W
U.S. Citizenship and Immigration Services Rxpires 08/31/2019

P START HERE: Read Instructions carefully before completing this form. The instructions must be avallable, either In paper or electronically,
during completion of this form. Employers are liable for errors In the completion of this form.

ANTI-DISCRIMINATION NOTICE: it is liegal to discriminate against work-authorized Individuals. Employers CANNOT specify which
document(s) an employee may present to establish employment authorization and identity. The refusal to hire or continue to employ
an Individual because the documentation presented has a future expiration date may also constitute illegal discrimination.
W‘ﬂﬁnﬁmﬁ Informaflan ahd AUBRTINION (Ampioyes must comalers and won Sason T of Fa T v lres
thei ihe first tiay of mployment, b ot before devapting ¢ fob alfe,) e = i

Last Name (Family Name) First Name (Given Name) Mlddle‘lnmall l Ot;’ler LastNam;s Used (if any) 0 H.
_AAALAYES ;‘) [, . ﬁrk‘ﬂ nd 2 13alie
Address (Stréet Number and Name) Apt. Number | City or Town 8tste  |zIP Code

B &N ave l ! W Paek my | BEHID

Date of Birth (mm/ddfyyyy) U.S. Social Security Number Empioyee's E-mall Address Empioyee's Telephone Number

Oslay [9¢a  |[NPR]-PA] -k G- 0% - 6165

1 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.

| attest, under penaity of perjury, that | am (check one of the following boxes):
[SE1. A citizen of the United States

|:| 2, A noncitizen national of the United States (Ses instructions)

|:| 3. A lawiful permanent resident  (Allen Registration Number/USCIS Number):

|:| 4. An allen authorized to work until (expiration date, if applicable, mm/dd/yyyy):
Some aliens may write "N/A” in the expiration date fieid. (See Instructions)
Allens authorized to work must provide only one of the following document numbers to complete Form -9 Do ‘,‘,’:,",,,;‘,‘,’;;,f;,,"}':g,}m.
An Allen Registration Number/USCIS Number OR Form 1-84 Admission Number OR Forsign Passport Number.
1. Alien Registration Number/USCIS Number:
OR
2, Form 1-94 Admission Number:
OR
3. Foreign Passport Number:

Country of lssuance:‘

e e A

ol / '
Signatrs of Empioyecy ) ¢ L"—/J’—’ Today's Date (mm/dd/yyyy) 1 / 3 } ] G
i i " et ' ' ¢ : '

Freparel andlar Translalor Ceriln s (el 'ﬂé’l ooy o L -

%vmw 9.8 bikpamr on tanslatar. | A prapater(s) ander Ianalalar(s) assiatad ihe ainplayes ih aomitieting Gettian 1 7
Tolds beﬂ%wwmwwwmm Aot rarialatira Assiat b Bmployes in coimpleting Seation 1,

| attest, under penalty of perjury, that | have assisted in the completion of Section 1 of this form and that to the best of my

knowledge the information is true and correct.

FTYTTTS

i

Signature of Preparer or Translator Today's Date (mm/ddfyyyy)
Last Name (Family Nams) First Name (Given Name)
Address (Street Number and Name) City or Town State ZIP Code

D  Erpier complon NexiPege @

Form I-9 11/14/2016 N



Employment Eligibility Verification USCIS

Department of Homeland Security Form I-9
e . s : OMB No. 1615-0047
U.S. Citizenship and Immigration Services Expires 08/31/2019

m‘
lig@ﬂan !, Empl eger orAunmeven&tmﬂ few @nd Verfication A
.

e T e ST T 2 SO T

' lm Section 1 Lﬂ Name {Famlly‘ Name) ﬁiieme (Given Name) w. C&?ﬂz'ﬂﬁgm": °:" Stats
- A O]R )

ListA ListB AND ListC
Identity and Employment Authorization Identity Employment Authorization
Document Title Document Title Document Title
Dny ' US. Rirth certtficate

issuing Authority %Aﬁor&g lMssulng Authority o{_ .H,eai H—L
Document Number Eﬁmint jtanber :“ ﬂ l ﬁ Donrgﬂ N:mtieb‘q

Expiration Date (i any)(mm/dd/yyyy) Expiration Date (if any)(mi Expiration Date (i any)(mm/ddfyyyy)
0% | 134]3egh shEE ™ TR

Document Title

Issuing Authority | | Additional Information ,,?,“N‘gfe:,,;:;ﬂx:;;

Document Number

Expiration Date (if any)(mm/dd/yyyy)

Document Title

Issuing Authority

Document Number

Expiration Date (i any){mm/dd/yyyy)

Certification: | attest, under penaity 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 employw day ofnmployment (mm/ddfyyyy): I a‘“ rj ‘2—0”0 (See instructions for exemptions)

Signature o(E?ﬁ\ﬁyar) : . ‘Il,ﬂ 'f@tﬁ Datejﬁvm/d ) | Title of Employer EA% mseﬁtagveﬂ‘

Last Name of Authfized ¥ epreeemaﬁve Fi me of Employer or Authorized Representative | Employer's Business or Organizgtion Name
ﬂ}(l@ EMPLOYER SOLUTIONS STAFFING GROUP LLC
Employer's Business or Organization Address (Street Number and N¥me) | City or Town State ZIP Code

55439

7301 OHMS LANE SUITE 405 L

First Name (Given Nams) Middie Initial Date {mm/dd/yyyy) i

' pravioug ploymerit authatization Rag explrad, provide tha infarmanan for the BoaUmEH oF Té5a pt that estabiishes
mgﬁgﬁlr_gg gmglpyrrmmhor[zqﬂon In the space provided below. ; )
Document Title Document Number Explration Date (if any) {nun/dd/yyyy)

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 lndlvldual

Signature of Employer or Authorized Representative Today's Date (mm/dd/yyyy) Name of Employer or Authorized Representative

Form I-9 11/14/2016 N
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td STATE OF MINNESOTA
2l COUNTY OF RAMSEY

.4 Marriage License# 29771

A5

RN

BAA

Cal VA

OO AR S o A o Moot o 0 s S T % K2, Sl T T g a

1 hereby certify that on February 19, 2009,

at St. Cloud State Correctional Facility in St. Cloud, in the County of Stearns,

1, the undersigned, a(n) Minister, did join in marriage:

Marvin Haynes Jr.

Date of Birth 12/6/1987, resident of Stearns County, State of Minnesota

and
Damara Alexis Kirkland

Date of Birth 5/24/1989, resident of Ramsey County, State of Minnesota

who, afier their marriage, will be known as;

Marvin Haynes Jr.
and
Damara Alexis Haynes

in the presence of these witnesses:

Officiator:

Gayla Glover : Todd Tongas

Rev. Barbara Winter Martin

10906 Rhode Island Avenue South Credentials Recorded: ,

Bloomington, MN 55438 Hennepin County, MN
OFFICIAL iJSE ONLY

Ihereby certify that the attached instrument is a
true and correct COpy of the original on file and of
record in my office.

Recorded: 3/4/2009

o4 e

B T A IR EMAC I o




Authorization

Authorization: By signing below, you authorize: (a) backgroundchecks.com (“BGC") and/or Orange Tree
Employment Screening to request information about you from any public or private information source;
(b) anyone to provide information about you to BGC and/or Orange Tree Employment Screening; (c)
BGC and/or Orange Tree Employment Screening to provide Employer Solutions Staffing Group, LLC one
or more reports based on that information; and (d) Employer Solutions Staffing Group, LLC (“ESSG”) to
share those reports with others for legitimate business purposes related to your employment. BGC
and/or Orange Tree Employment Screening may investigate your education, work history, professional
licenses and credentials, references, address history, social security number validity, right to work, crimi-
nal record, lawsuits, driving record, credit history, and any other information with public or private infor-
mation sources. You acknowledge that a fax, image, or copy of this authorlzation is as valid as the origi-
nal. You make this authorization to be valid for as long as you are an employee of ESSG.

The Consumer Financial Protection Bureau’s “Summary of Your Rights under the Fair Credit Reporting
Act” is attached to this authorization. If you are a New York applicant, a copy of New York’s law on the
use of criminal records Is attached. By signing below, you acknowledge receipt of these documents,

Personal Information: Please print the information requested below to identify yourself for BGC.

Printed name:  \ewnaon, 2N Playnes

First Middle (O Last
none)

Other names used: \A\o¥h\and

Current county of residence:

Current and former addresses:

Dec /2014 current % B L A YT Sparg \-ake Parls BEYII
from Mo/Yr to Mo/Yr Street City, State & Zip

¥ _Dec/ooMM ALSYN ™My BRI
from Mo/Yr to Mo/Yr Street City, State & Zip

X doeo _szﬁ&_zms_ _‘aaa_&mmsh_m Pad s BEMY
from Mo/Yr to Mo/Yr Street City, State & Zip

Some government agencies and other information sources require the following information when
checking for records. BGC will not use it for any other purposes.

wlay | 19¢9 U1-\a- G
Date of birth Social security number
MR o0 “Deavveaa \_\g"ﬁ_cég
Driver’s license number & state Name as it appears on license

Report Copy: If you are applying for a job or live in California, Minnesota, or Oklahoma, you may request
a copy of the report by checking this box: 1.

e U Y, Dl

gnature Date




EMERGENCY CONTACT INFORMATION

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

Employee Name: M_Am’ms
¢ " Aave

Address: __ D3
Home Phone: (013, - 0% - O\CR

[ o inme g e T R

Contact #1 Home Phone:
Neme: €500 Sago Cell Phone: (513« 237 + REUSD
Relationship: M?mmc) Work Phone:

Contact #2 Home Phone:
Name: C\wva2)ie  VneMland Cell Phoﬁe: 203 .23%0 -4HB9Q
Relationship: {Owyele 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 emergency.




~ employer solutions staffing grou p.
Leveraging Resources in a Changing Market
Wage Payment Method Authorization (Minnesota)
Employees have the opﬁon. of receiving wages by Direct Deposit ggd/or Payroll Debit Card.

If you do not pro de a written election,
SECTION BASIC INFORNI V) TON

"""" PANROLT L e N
D Direct Deposit (Please complete Sections 3 and 5 below)  Note: Direct Deposit accounts may take up to 7 days to be activated
m Payroll Debit Card (Please complete Sections 4 and 5 below) |:| Paper Check (Please complete Section 5 below)
SECEION 3 DIRECE BEROSEL
B [ Update Bank Account I understand and acknowledge that if I do not provide a
- Bank Name; voided check with this direct deposit form, I am
(i ' responsible for any delays in payroll or extra costs
[_ Routing# incurred if the account number that I provide is incorrect.
B Account#

Initial Date

Account Type: [ Checking [] Savings [Other _

Tohelpusavoidmnldnganm.pleaseaﬂanhacopyofavoidedcheck. (a deposit slip will not work)
° Ifyouchmgebanks,donntcloseyuuroldbmkaccoummﬁlyomd&ectdeposﬂhasmdatthenewbmk,whichmaytakaZpaypeﬁods.

SEGE RGN PANRIG 1]

DEBITCARD (GLOBAT CASTI CARD)

Except for the routing and account number, ESSG does not have access to any information regarding your Payroll Debit Card account or
fransactions, 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 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 ML Last Name Date of Birth
QLo O \-\A\_A}nas F’sfag [12¢9
Address (Po BOX NOT ACCEPTABLE) Hn Social Security#
= SE;K € Aue Cul H3. 1. C2RE
C bile
_%n% LAK_E_?MK mad _Z&H_ﬁ e )Gla- 0% - OICS
RE TOF P

'AYROLL DEBIT CARD (to be completed when you pick up your Payroll Debit Card)

i ing # 11 Debi #
Payroll D;l;;tg(;zmlt; ilouung Payroll Debit Card Account S LI-OO] gy LD)

IhwemceivedmyPaymﬂDebﬁCmﬂ,welcumshochme,progmmfees,pmgrmmms, condiﬁons,anddisclosm'es.ByacﬁvaﬁngmyPayrollDehit Card,
Iamagreeh:gtotheprogmmtanns,condiﬁuns, anddisdomnes&atmhdndedmmndewaﬂaﬂemmeﬁumﬁmemﬁmeﬁumtheﬁnmddmﬁmﬁmI
authorize the financial institution to debitmyPaymllDebitCm'daccomformefeesdescﬁbedinthefeeschedulethatispm’tofﬁepmgmmtmms,
conditions, and disclosures,

Employee’s Signature: = %—i

Date:_‘QL/’B / )C
SECHONTS  AUTTORTZN FION

I authorize ESSG to directly deposit my periodic wages/compensation payments, net of required tax withholdings, other required withholdings
or authorized deductions, into my account(s) as designated above and to initiate, if necessary, debit entries and adjustmentsfor any credit entries
made in error to my account(s). * E-mail is required for pay stub information.

*K-mail; @

. Com
d your paystubs electronically

Date:l';! 13 l lc

Employee's ; C——ro




