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Case Verification Number: 2016036101705SJ

Report Prepared: 02/05/2016

Company Information

Company ID: 47429 _ Company Name: Employer Solutions Staffing Gronp
Employee Information '

Last Name: Washington First Name: Jakeia

Date of Birth; 06/09/1989 Social Security Number: *** ** 2344
Hire Date; 02/05/2016 _ 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 or List C Document: Social Secnrity Card
ontlying possession

Document Name; ID card Document State; Minnesota

Driver's License or ID Card Number: Document Expiration Date: 06/09/2018
Case Status Information

Final Case Result: Employment Authorized Employer Case ID:

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

Closure Statement; ThsemphywcunﬁnuumwmkfurﬁsemplnymaﬂmmeivhngnmhymmAuﬁoﬁmdresuk

SENSITIVE BUT UNCLASSIFIED

hitps://e-verify.uscis.gov/emp/BpCaseDetailsLettor.aspx?CaseVerNum=2016036101705SJ
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\? employer solutions staff

Leveraging Resources in a Changing Market

Ing group.

7301 Ohms Lane Suite 405

Edina, MN 55439
Tel: 952.835.1288

www.esgstaffingsolutions.com

New Hire Application

Personal Data- PLEASE PRINT LEGIBLY IN INK
T LEUIDLY IN INK

Middle Initial |

| authorize Employer Solutions Staffj

2are ¢o HioNs

LSOV SASTE

Are you legally authorized to work in the United States of

America? F]YES [INO

Applicant Certification and Authorization

ng Group (ESSG) to use the information and statements contain
qualifications for employment. | authorize ESSG to make inquiries of my former

regarding my previous duties, responsibilities, performance, compensation and eligibllity for rehire.

| understand that a comprehensive background check may be conducted to determine
This may Include but is not

required by cllents, government reguiations

| release ESSG and other persans or entities from any claims that might be based on ESSG

| certify that all statements made In
false or misleading information, | understand that any material omission or misrepresentatio

ed in this application to determine my
employers, except as indicated in this application,

my eligibliity for hire by certain clients of ESSG.
limited to, investigations of criminal and/or conviction records, driving records and/or a drug screen test as
lici

or by ESSG policies.

ent, will result in my termination.

's decision to conduct a background check,

omitted any materia information or provided
n will resuit in my disqualification from

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

For ESSG Office Use Only

DOH —_—_— | NHW —_— | 1e 8850 w4
Emergency Contact Info Background Releasa Form Background Results Unemployment Letter ESC Application
{if applicable)
For ESSG Client Uss
DOH —_— | RrRop —_— | Work Site Loc. WC Code

ESSG - CMG-Supermoms

Rev. 05/2015



Form w_4 ( 2015) mns'do ','3,5&""" to supplemental wages Nonwage incoms, llg.m have s large amount of

de"ilwn:une,sl.l as i or dividends,
Basic Instructions. If you ara not axempt, complets 1°°“" “"”"U””T“wfw lndmh using Form
PmpoucunpletsFonanmatmemployer the Personal All Wo . The ax Otherwise, you
the tax works| 82 ust your "W°“mwm"W"mMMormlty
uan'wm;hold m:;wfe:mﬂrmm from your mheetaonpag Wﬂh@r&g{ yo Eosnnﬂndomlfﬁ;dmuldad]qm

see
andwhenyuurmnna!wﬂnmdalelmmndmnges. dedmﬂona,wwnmdns,ad{mmmtolnmme, your withhoiding on Form W-4 or WogP,
ar

las'lact:a::laﬂsrwerelma|I Fl?)"v?iﬂbe at www.irs.goviwd,

Personal Allowances Workshest (Keep for your records.)

A Enterﬂ"forynursemfnoonaelsecanclaimyouaaadepandem. © 0 0 0 0 9 & o 5 o o . A
® You are single and have oniy one job; or

Enter “1” if; { * You are married, have only one job, and your Spouse does not work; or }
* Your wages from a sacond job or your spouse'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 either a working spouse or more

thanone]ob.(Entering“-D-"mayhelpyouavoldhavingtoolﬂﬂetaxwiﬂlheld.) 9 0 0 5 0 0 o o o &

dents (other than Your spouss or yourself) you will elalm on your tax retum. . , .

$1,000 nonwage
owances Workshest below. 040-E8, Estimated
with allowances based ized Ingome, see Pub,
on from withholding. If are exempt, two-eamera/muiltiple jobs ns. Munmormﬂﬁu hs, if you have 5
Oomplete only s 1, 2, 3,4, and 7 and S w form Compiets il worksheets that apply. However, you R e o mor hen ane jab, igurs the
bva'l’ldamﬂ'?{'w o n:'forzmsﬁg'% may claim fewer (or zero) aﬂowammragularw onmmallmbs “%mhmymgwme%“‘m
Fewe.h 5085, Tax ding wages, withholding m be based on allowancas Ty wwmmu'gomgumallywmbamost
and Tan, you claimed and may not be a fiat amount of whmmgmummmuonmmw
Note, if anather persen can claim as a dsparident perentage of wages. for the highest g Job and zero allowances are
on his or her tax retum, olaim exen, H-adofbomhdd.eenarally.ynucanolalmhead claimed an the 8. Sea Pub. 505 for detajls,
Tico 00 ang
frmwlﬂ'uhold%l'l‘yum me exceeds $1,050 and of household status on your tax retum on| ] Nonresident aiien, It U are a nonresident alien,
includes more $350 of unearned income (for Yyou are un; and pay more than 509% of -seaNotluﬂsaesLippylgmeanovmW-Al ]
Example, intereat and cividends). qocks cfieom o ther qumliioy oureelf and your Instruations for Nonresident Aliens, before
An be able to claim
excmpton s v i he smployenia a i 501, Exemp w%wmnmm and completing this form. e
eperiden,  the empioyee: Tex credits, You oan take ected tax credits into acoount eﬂaot,usePub.mmmhowmeamoum u are
* Is age 65 or older, n allowable of withholding all having withheld com 1o your mjeotadgtaltax
cmwm Iding allowanoes. for 2015, See Pub, gyouream]nga
* o binc, o i e e ey S0 cee i H el (o
* Will claim 1o income; tax or L I
emirain ﬂd]ustmag:mwhﬂ% oredits; meggw &a%%fwhﬂumonm Futurs developmeants, nhnﬁu.gnabou!”awfum
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® if your total income will be less than $85,000 ($100,000 i manied), enter “2” for each eligible child; then less *1” it you
have two to four eligible children or less “2" It you have five or more eligible children,

. lfyourtotallneomewlllbebetwaenses.ooo and $84,000 (3100,0003nd$119.moifmarned).emr'1"foraach eligblechid. , , @
H Add lines A through G and enter total here, (Noh.‘rhismaybedlfferamﬁumme number of sxemptions you claim on your tax retum,) » H
o jf to Remize or claim a mnmhlnenmeandwamtoreduce our withholdin ) See the Deductions
For accuracy, and £ Adp}:nwnenb Workshest orciupagez X .

complete all ® If you are s le and have more than one ob or are married and you and your hoth work and the combined
worksheets eam’ﬁga from lg'bs exceed $50,000 (szo,ogo if married), see the 'ﬂm—Eameyr:IMuﬁ:le Jobs Worksheet on page 2 to
that apply. avold having too | d.

® If neither of the above Situations applies, stop here and enter the number from line H on fine 5 of Form W-4 below,
Separate here and give Form W-4 1o your employer. Keep the top part for your records.

Employee's Withholding Allowance Certificate

OMB No. 1545-0074
» Whether you are entitfed to claim a certaln number of allowances orexempﬂonﬁnm\nnhholdlng Is 2@ 1 5
subject to review by the lRS.Yowamplonrmayho raquired to send a Copy of this form to the IRS,

WENNGtor D= 17 g

39’1 Home address (number and street or rura] routs) -+ 3 | 3 El singe [ Manied L] Married, but withhold at higher Single rate,

ﬂt\\ﬂ(g!g \ E!!ﬂ: 6@ nmnmw,mmw;wmhammmmmme-smwm
Chty or tows, stats, and 2P code - 4 nmhumawhuhmmamonywmmwm,
@lj‘ﬂ‘l’ Erﬂi{d,i l!_rlﬂ leg check here. You must call 1-800-772-12
5 Total number of allowances you are claiming (from line H above or from th

8 Addltlonalamount,ifany.youwantwithheldfmmeachpaycheck et B e SR AR

7 | claim exemption from withholding for 201 5, and | certify that | meet both of the following congltions for exemption, r
° Lastyear | had a right to a refund of all federal Income tax withheld because | had no tax Jidbjity, and v
® This year | expect a refund of all federa] Income tax withheld because | expect to have,ifo te iablj g

i

i you mest both conditions, write * L o s O . Lo p[7]
Under penalties of perjury, | declare that | haya gd this certificate and, to the best of my !vioM fige and belief, it is true, comect, and complete,
Employee’s signature = ; 4 :
(This form is nat valid unless you sign it} » Afrn_ M/&’:; s i Ll (il (7

8 Employer's name and address (Emplo = ompleta lines 8 and 10 only if sending to the IRE) | © Offics code {optional) { 10 Emplayer Identification number (EIN)

For Privacy Act and Paperwork Reduoction 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 03/3112016
PSTART HERE. Read Instructions carefully before Completing this form. The Instructions must be avallable during completion of this form,
ANTI-DISCRIMINATION NOTICE: Itis illegal to discriminate against work-authorized Individuals, Empioyers CANNOT specify which

document(s) they will accept from an employee, The refusal to hire an individual because the documentation presented has a future
expiration date may aiso constitute illegal discrimination,

Section 1. Employee;information and Attestation (Employess muet compléte and sign S tion 1 of Form I-0 nrldtes |
than thie ﬁi{ﬁgdéyofom';;;omepé‘bw notbelbm‘gwepfl?; ajob Oﬁéﬁ) S L : a'g : TEen

Last N% {Family Name) \Ym Name (Given Name) ML'_TIB Initial | Other Names Used (i any)

AT (0) NS AL

Address (Street Nun‘l.ber and Name) Apt, Number City or Town L;‘tate Zip Code

aatoodio et ol IS owl b [P
ot {08 (1567 [l o oS R

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

| under penaity 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)
] Atawful Permanent resident (Alien Registration Number/USCIS Number):

[ Analien authorized to work unil {explration date, if applicable, mm/dd/yyyy) - Some allens may write "N/A" in this field.
(See instructions)

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

1. Alien Reglstration Number/USCIS Number:
3-D Barcode
OR Do Not Write In This Space
2. Form 1-84 Admission Number;

If you obtained your admisslon number from CBP in connection with your arrival in the United
States, include the following:

Foreign Passport Number:

Country of Issuance; <)
Some aliens may writa "N/A" on the Foreign Passport Number and Counéfll
7

Signature Mm@ :’; )M&(/ Wz ZZ; / /7(

ssuance fields. (See instructions) CB—- Q§>-l {

] attest, under Penalty of perjury, that | have assisted in the completion of this form and that to the best of my knowledge the
information is true and cormrsect.

Signature of Praparer or Translator: Date {mmsddiyyyy):
Last Name (Famity Name) First Name (Given Name)
Address (Street Number and Name) City or Town State Zip Code

Py

D | wotinis Compleies N Paars

FormI-9 03/08/13 N



Section Z. Eii loyer oy Author ed Representative Rav w:and Verification
(mwamﬁfmm e iaes Soc%m&'g poss.dey

horited representative must Somplste and n,Section 2 within 3 busines; deyz.of the emplayee’s first dey of empra
must physically examine mdxymmﬂ%%ORﬁBmM'nﬂnMﬁm'd% et 75
/ ine or % oy

from List B and éha document from-List ¢ 8x/isteg
the "Lista 5t Acc al Mm;g oﬁ?ﬁ%dmpmofﬂﬂi‘m ulﬁdomnmmrw]m / Mh*hhmm%mw X
,;Qw,mw’.ﬁ—nmb’ﬁ WMMIM}'.}}‘ :_I"“_‘."-. ‘ {2l L 'I_.v".-'-."-; . “"'« RmEins cEo L HELE '-l".?l‘ LS P s R AR

Employes Last Name, First Name and Middie Inifal from Section 1: ¢ U{I she a4 )
ListA OR ListB AND ListC
Identity and Employment Authorization Identity Employment Authorization
Document Title; DCyme tie:

Document Title;_

Issuing Authority: Issuing Authﬁrlly: 5 B E z X
Document Number; i 3 Document Number: .
AT 55 DI00L599 O ?f%ﬁ_aa&
Expiration Date (if any)(mm/#idfyyyy): Expiration Date (if any) mm/ddyyy): Expiration Date (It any)(mm/dciyyyy);
Lk [0% 2@ A 28—
Document Title; !
Issulng Authority;

Document Number:

3-D Barcode
Do Not Write In This Space

Issuing Authority:

Document Number;

Explration Date it any)(mm/ddiyyyy):

Certification

! attest, under penalty of perjury, that (1) I have examined the document(s) presented by the above-named employee, (2) the
above-listed documentys) appear to he genuine and to relate to the employee named, and (3) to the best of my knowledge the
empioyee Is authorized to work In the United States,

The employee's first day of employment (mnvddyyyyy). O 9:/ 0§ 29/ (See instructions for exemptions.)
Signature of 2y S : sive

Date (m ) Title of Em or Authorized Rep egtame
? W 09—/05;9‘7/9 S 3% Cw cnatoe_.
First Name (Given Name) Employer's Business anization Name
c. e
Employer's Bust

e fa EMPLOYER SOLUTIONS STAFFING GROUP LLC
or Organization Address (Street Number and Name) | CHty or Town
7301 OHMS LANE SUITE 405

State Zip Code
EDINA MN 55439

Section 3. Reverification and Rehlres (7o be complatedang sigh

A. New Name (it applicable) L ast Name (Family Name) First Name (Given Name)

©d by employer or authiorized representative)
Middle Initial |B. Date of Rehire (i applicable) {mm/ddlyyyy):

C. Ifemployee's previous grant of employment authorizatio

N has expired, provide the Information for the document from List A or List C the employee
presented that establishes current employment authorization In the space provided below.
Document Title; Document Number:

Expiration Date any)mnvddyyyy);

| attest, under Penalty of perjury, that to the best of my knowledge,
the employes presented document(s), the document(s) I have

Signature of Employer or Authorized Representative; Date (mand/yyyy): Print Name of Employer or Authorized Representative:

Form1-9 03/08/13 N
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DISCLOSURE AND AUTHORIZATION [IMPORTANT -- PLEASE READ CAREFULLY BEFORE SIGNING AUTHORIZATION]

D ING G D1 GATI

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 aboyt your
character, general reputation, personal characteristics, and/or mode of living, and that can Invalve 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 responsibllities 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
complled about you, and disclosure of the nature and scope of any Investigative consumer report and to request a copy of your report, Please be
advised that the nature and scope of the most common form of Investigative consumer report obtained with regard to applicants for employment

website Is at WWw.orangetreescreening.com, or another outside organization. The scope of this notice and authorization Is all-encompassing,
however, allowing ESSG to obtain 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 conslder whether to exercise your
right to request disclosure of the nature and scope of any Investigative consumer report,

employeesonly: You have theright to Inspect and receive a copy of any Investigative consumer Teport requested by ESSG by
contacting the consumer reporting agency identified ahove directly, You mayalso contact ESsG to request the name, address and telephone number of the
hearest unit of the consumer reporting agency designated to handle inquiries, which ESSG shall provide within 5 days,
New York applicants or employees only: Upon Tequest, you will be informed whether or not aconsumer report was requested by ESSG, and if such reportwas
Tequested, Informed of the name and address of the consumer reporting agency that fumished the report, By signing below, you also acknowledge receiptof

Oregon appiicants or employees only: Information describing your rights under federal and Oregon law vegarding consumer identity theft Pprotection, the storage
and disposal of your cradit Information, and remedies available should you suspect or find that ESSG has not maintained secured records is avallable to you upon
request,

Wldllnmnsuuappllunu 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,

I 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 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 all background information requested
by Orange Tree Employment Screening, 7275 Ohms Lane, Minneapolls, MN 55439, Tel.: 800-886-4777 or 952-941-8040, ORANGE TREE
EMPLOYMENT SCREENING's website is at: www.orz escreening.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 valid as the original,

)

11 NN NDIOVEY

By signing below, you also acknowledge raceipt of Article 23-A of the New York Correction law,

Ml Oklllll or only: Please check this box if you would fike to receivea copy of a consumer reportif one s obtained by ESSG,
D {Must Include email address: )
s el Wi 2757 [(p
: BACKGROUND INFGRMATION
rast Name AIOASN(N G0N At JOA V€1 & Middie__L-44") N
Other Names/Allas;

Soctal securityy: LN p |6 9 3L]Lf Dateof Birth (mm/ddfyywyy:_ Ol (00 (918 9
Driver's License #:35_5—(\)\0 O(ngq 10 State of Driver's License; __\A (\J

Present Address: 35" | v () N&oN Awe £ %)Telephone#(mmary): -'\w’%) #01) 1YzEe
City/State/zip: AN D(MJ\}\ IYY\ N S5

*This information wiil be used for background screening purposes only and wilf not be used as hiring criterig,




W employer solutions staffin g group.
Leveraging Resources in a Changing Market
Direct Deposit/Payroll Debit Card Authorization
Employees have the option of receiving wages by Direct Deposit
If you do not pro de a written election, wages will b

Pl RN

and/or Payroll Debit Card,
Payro]l i

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

Initial Date

®  Tohelp us avoid moking an error, please attach a copy of a voided check. (a deposit slip will not work)
©  Ifyou change banks, donotcloseyonruldbankamm:mﬂlyomdkmdeposithassmrtedameuewbmk,whichmaytathnypuiod&

SUSEETN 4 PSR T

DED

inﬁarmaﬁonthatidenﬂﬁeseacbpemonwhnopensanacconm. In order to
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 ne

cessary information and issue you a Payroll Debit
to pay your wages. For your protection, the financial institution may ask you to provide them additional identification information so thoy oan
identity,

Except for the routing and account number, BSSG 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 g 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)

Seizale) =50 W™

AR AP, Post i)
SRiny ol [ | AT

RECEIPT OF PAYROLL DEBIT CARD (to be completed when yoy pick up your Payroll Debit Cm'da’

- Payroll Debit Card Routing # Payroll Debit Card Account # . a o'z
073972181 :

I have received my Payroll Debit Card, welcome brochure, program fees, program terms, conditions, and disclosgres, By activating i

I am agreeing to the 3

‘compe other required withholdings
d to initiate, if niecessary, debit entries and adjustmentsfor any credit entries
made in error to my account(s).




