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https://e-verify.uscis.gov/web/PrintCaseDetails.aspx?Case VerNum=2,

SENSITIVE BUT UNCLASSIFIED
Case Verification Number: 2016362152136GX

Report Prepared: 12/27/2016

Company Information

Company ID: 47429

Employee Information

Company Name: Employer Solutions Staffing Group

Last Name: Jessen
Date of Birth: 03/21/1984
Hire Date: 12/27/2016

Document Information

First Name: Tami
Social Security Number: *** ** 3628
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: 03/21/2020

Current Case Result: Employment Authorized
Case Submitted On: 12/27/2016

Employer Case ID:
Case Submitted By: PVAN0787

SENSITIVE BUT UNCLASSIFIED

12/27/2016 3:22 P1



~ employer solutions staffing group.

Leveraging Resources in a Changing Market

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

Last Name TYC_SSU(\ First Name/rﬁvn' \ Middle Initial z
street Address_'| AF  WYaovn e, Aptiste __1 |
City/State/Zip{ 'O ‘ N B Social Security Last Four xxx-xx-;ngg 28

(o

Staffing Agency/Recruitment Partner

Phone Number

@ Yahco. com

\- 77103 Z(pYC  Emall Address Bﬂ%’@f{\

M

All offers of employment are conditional upon 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? BIKIYES [INO

Applicant 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 application,
regarding my previous duties, responslbilities, performance, compensation and eligibility for rehire.
1 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, investigations of criminal and/or conviction records, driving records and/or a drug screen test as
required by clients, government regulations or by ESSG policies.
1 release ESSG and other persons or entities from any claims that might be based on ESSG's decislon to conduct a background check.
| certify that all statements made in my application are true and accurate and that | have not omitted any material information or provided
false or misleading information. | understand that any material omission or misrepresentation will result in my disqualification from
consideration for employment or, if discovered after | begin employment, will result in my termination.

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

gt

A copy or facsimile ("fax") will be consldered the same as an original signature. Email will ONLY be used for employment correspondenc

18/:23//¢

Date

—TBmi Jesson

Name (Print or type)

For ESSG Office Use Only
DOH NHW 1-9 8850 w4
Emergency Contact Info | 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. 052015
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Th do not apply to supplemental N i ifyouhave | it of
Form W-4 (201.6) et T 81,00 0 P s Waga inooms, such as ntrest o chidene

Basic Instructions. If you are not exsmpt, completa consider making estimated tax payments using Form
Purpose. Complete Form W-4 so that your employer the Peraonal Allowaness Workshest bellt'ow. The 1040-E5, Eggmmat:?;la;or In havauals.anﬁ'Aarwlse. you
oan withhold the correat federalincome tex from your - worksheets on page 2 further adust your e, 508 b, 308 1o 19a Ut you ShOUI acjoet”
. Consider completing a new Form W4 ean withhoiding allowances on itemi -
e your pergonal O financial situation cmﬁi de#cﬁong, crglru'}ﬁ cﬁlt%s u:ténants to Income, }l’f’“’ withholding on FI:imlll W-: orl‘f’y-‘w'h
Exemption from withholding, If you are exem or two-eamers/multiple jobs sftuations. "wo earners or multiple jobs. If you have a
complets only lines 1, 2, 3, 4?an 7 and len mp;'fnrm Complete all workshests that apply. However, you m“"g ougfaao“r "“”atg'“" one Job, fi :dmtgmlal
1o validate it. Your exemption for 2016 expires may clalm fewer (or zero) allowances. For regular T iobs e oriianed it o
Febm 15, 2017. See Pub, 505, Tax Withhoiding wages, withholding must be based on allowances Wa $° D e Uavally il g"m ""m
and Estimated Tax. you clalmed and may not be a fiat amount or her acl,llgllw ano ng ol yed ?ha Fo a"g'(,’_l‘
Note: if another person can claim \you se 8 dependent percentage of wages. forthe highest ce?‘;ﬁ:g and zero allowanoes are
on his or her tax return, you cannot claim exemption Head of household. Generally, you can claim head claimed on the others. See Pub. 505 for detalls,
from withhoiding if your income exceeds $1,050 and of housshold filing status on your tax retum only if N Ident alien. if resident all
Includes more than $350 of uneamed Income (for you are unmanied and pay miore than 50% of the O utios 1902, Bunalamartal Fomm Wea 2 em
axample, Interest and dividends), costs of keeping nl:ﬂ a home for yourself and gnur seln:h'ucﬂgas for N upplgmngt i "ITJ‘efure
Excaptions. An smployee may be able to claim dependent{s) or other qualifying Individuals, See o s o C e,

exemp&tri! from withholding even ifthe employes is a Pub. &01, Examptions, Standard Deduction, and e
dependent, if the employes: Filing information, for information. Check your withholding. After your Form W-4 takes
« Is age 85 or older Tax credits. You can take projected tax credits into account m‘m uss P“fa 505 to seetlsow the mm%‘&

g in figuring your allowable number of withholding allowances, s B.WI s""'ep o b ?fm]e i
» I biind, or Crgns for chiid or dependent care expenses and the child r 8a°-U , especially D e 3

1ax credit may be claimed using the Persona) Allowances exceed §130,000 (Sinpie) or §160,000 (Married).

* Will claim adjustments to income; tax credits; or Workshest below, See Pub, 505 for information on Future developments, Information shout any future
itemized deductions, on his or her tax return. converting your other credits into withholding allowances. davelopments affacting Form W-4 (such as legislation

enacted after we release i) will be posted at www.irs.gov/w4.

Personal Allowances Worksheet (Keep for your records.)

A  Enter *1” for yourself if no one else can claim you as a dependent . RS E AR S PP Tt A
» You are single and have only one job; or
B  Enter *1”if: { * You are married, have only one job, and your spouse does not work; or } B
= Your wages from a second job or your spouse’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 avoid having too little tax withheld} . . . . . . . . . . . . c
D Enter number of dependents (other than your spouse or yourself) you will claim on your tax retumn . . Lo O D E
E  Enter “1” if you will file as head of household on your tax return (see conditions under Head of househoid above) E
F  Enter 1" if you have at least $2,000 of child or dependent care expenses for which you plan to claim a credit F
{(Note: Do not include child support payments. See Pub. 503, Child and Dependent Care Expenses, for details.)
G  Child Tax Credit (including additlonal chlld tax credit). See Pub. 872, Child Tax Credit, for more information.
* if your total income will be less than $70,000 ($100,000 if married), enter 2" for each eligible child; then less *1” if you
have two to four eligible children or less “2” if you have five or more eligible chiidren.
¢ |f your total income wili be between $70,000 and $84,000 ($100,000 and $119,000 if married), enter “1” foreach ellglblechld . . G
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 retum.) » H é
= If you plan to itemize or claim adjustments to income and want to reduce your withholding, see the Deductions
For accuracy, and Adjustments Worksheet on page 2.
complete all o If you are single and have more than one joh or are married and you and your spouse both work and the combined
worksheets earnings from all jobs exceed $50,000 {320,000 if married), see the Two-Earners/Muitiple Jobs Workshest on page 2
that apply. 1o avoid having too little tax withheld.
= |f neither of the above situations applies, stop here and enter the number from line H on line 5 of Form W-4 below.
Separate here and give Form W-4 to your employer. Keep the top part for your records.
e w_4 Employee's Withholding Allowance Certificate OMB No. 1545-0074
ooy | 2, Mot e e e e | 2016
1 Your first name and middle initial Last name 2 Your soclal security number
~Taym L TSN A6 -0z-3628
Home address (number and strest or rural route) 3 [] single P Married [] Manied, but withhold at higher Single rate.
(\(\0\ 5’ \\\f\ *D{\ p\\}{ )e:, \\ Note: If mamied, but legally separated, or spouse Is a nonresident allen, check the “Single® box.
City or town, stats, and ZIF code 4 Y your last name differs from that shown on your social security card,
NG ( OVL m ) L INAY check here. You must call 1-800-772-1213 for a replacement card, » []
5 Total nunﬂer of allowances you are claiming (from line H above or from the applicable worksheet on page 2) 5 ) =~ 1
6 Additional amount, if any, you want withheld fromeachpaycheck . . . . . . . . . . . . . . [8] $
7 1claim exemption from withholding for 2016, and | certify that | meet both of the following conditions for exemption.

e L ast year i had a right to a refund of all federal Income tax withheld because | had no tax liabliity, and
e This year | expect a refund of all federal income tax withheld because | expect to have no tax liabllity.

If you mest both conditions, write “Exempt"here. . . . . . . . . . . . . . . >[7]
Under penalties of perjury, | declare that | have examined this certificate and, to the best of my knowledge and belief, it is true, correct, and complete.
Employee’s signature j
(This form is not valid unless you sign it.) » _/ et Date » /07 / 277 / /e
8

Employer's name and address (Employer: Complete llneﬁﬁd 10 only if sending to the IRS.) 9 Office code (optional) | 10 Employéf identification number (EIN)

For Privacy Act and Paperwork Reduction Act Notice, see page 2. Cat. No. 10220Q Form W-4 (2016)



Employment Eligibility Verification USCIS

Department of Homeland Security OME;:“:J;i(m
U.S. Citizenship and Immigration Services R

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 complstion of this form.

ANTI-DISCRIMINATION NOTICE: It is illegal 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.

[Beollon 1, Employee Informefion and Ateelation Wavm mivigl emplete and Slan Beution 1 of Faim 1-9 ng lbter
that) the first day of emplgyment, but not tiefors togepling & ‘

Last Name (Family Name) First Neame (Given Nama) MIddle Initial Other Last Names Und (if any)

. ] : L
Addr?ss-{;tmsgls\lm:rr;idName) mber City or Town R s}t;ign %ﬁ:ﬂa_
492 Wandea Pt 1\ Ca (;\rort, Miks| Shu e

Date of Birth (mm/dd/yyyy) |U.S. Social Security Number | Employee's E-mail Employee's Telephone Number

_IQ\ \?l-l q17]e|-pie| -[3lel2l9 'B.\Mesom%qohw e (051-703- 2640

lam aware that federal law provides for imprisonment am:lljr fines for false statements or use of false documents In
connection with the completion of this form.

1 attest, under penalty of perjury, that | am {check one of the following boxes):
N=3PA citizen of the United States
|:| 2. A noncitizen national of the United States (See instructions)
|:| 3. A lawful permanent resident  (Alien Registration Number/USCIS Number):

D 4, An alien authorized to work  until (expiration date, if applicable, mm/dd/yyyy):
Some allens may write "N/A” in the explration date field. (See instructions)

Allens authorized to work must provide only one of the following document numbers to complete Form 1-8: Do ﬁ'},?,;',%:*,,?:ﬁ{';‘g,}m
An Allen Registration Number/USCIS Number OR Form 1-94 Admission Number OR Foreign Passport Number.

1. Alien Registration Number/USCIS Number:
OR

2. Form -84 Admission Number:
OR
3. Foreign Passport Number:
Country of Issuance:
]

Signature of Employee ﬁl—-, ] e Today's Date (mm/dd/yyy) A?/s?7 / 2 / A

Freparer andlar 1ranalgide Cortlf nation (ehedkone)i
S e e aresinr o s arltor E’g rispareir(s) Arcer (Fanelale (#) sbistad the amplayes wy,gﬁ pompleting Beation 1.
Fleidls Delow st be gompleted and slgned when prepéren andhr trandlatre assist an employee In completing $entian 1)

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.

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

@  Employer Completes Next Poge €D

Form I-9 11/14/2016 N



Employment Eligibility Verification USCIS

Department of Homeland Security Form 1-9
B - <y b 4 OMB No. 1615-0047
U.S. Citizenship and Immigration Services Expires 08/31/2019

Employee Info from Section1 | -85t Wﬂ Fiwn Name) M. l‘ﬂgnsm ration Status |

ListA OR ListB AND

Identity and Employment Authorization Identity Employment Authorization
Document Title KUN 6{\ \B{A’S U‘(MS& Dt:SEeﬂ aT I l
Issuing Autharity ’ luuiﬁgﬁt M 3 lssuinwomy Mﬂl h
Document Number i DW Documen r =
Expiration Date (if any)(mm/dd/yyyy) 11 Expirﬁg T#l(izf]zr%\%o &7 ?ao Exrllmlon)-;r']%’%:ny)gr)nr?r/\dd/‘\r?yya_)(&gi
Document Title
Issuing Authority “' Additional Information £ Nt ke I 1o coace
Document Number J:
Expiration Date (if any)(mm/dd/yyyy) ‘
Document Title i
Issuing Authority y
Document Number r
Explration Date (if any)(mm/dd/yyyy) {

Certification: | attest, under penalty of perjury, that (1) | have examined the document{s) presentad by the above-named employes,

(2) the ahove-listed document(s) appear to be genuine and to relate to the employee named, and (3) to the beat of my knowledge the
employee Is authorized to work in the United States.

The employee’s first day of employment (mm/dd/yyyy): \7 f 7,7 I Z/D Ud(See Instructions for exemptions)

Slgnature of Emplm\;ﬂnd %nﬂﬁw ’lioiarﬁ%my) Title ;Yof(r or l 0 Represental
Last Name of rized Représeftative | First Name or Authorized Representatve | Employer's Business or Organization Name
EMPLOYER SOLUTIONS STAFFING GROUP LLC
Employer's Business or Orga‘ﬂzaﬁon Address (Street Number and Name) 7| City or Town State ZIP Code
7301 OHMS LANE SUITE 405 EDINA

55439

Document Title ] Document Number Explration Date (i any) (mm/ddiyyy)

| 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 genulne and to relate to the individual.

Signature of Employer or Authorized Representative | Today's Date {mm/dd/Ayyy)

Name of Employer or Authorized Representative

Form I-9 11/14/2016 N
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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 authorization 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: /}’Am} Z.bin N T EsYeN
First Middle (O Last
none)

Other names used: Mﬂﬁ&f\
Current county of residence:
Current and former addresses:

g ] 2061 ; fon Five A L SO
[ 2614 urrent T179% Hhn e Ak &gm%%?ﬁ_Mt

fromh Mo/Yr to Mo/Yr Street

from Mo/Yr to Mo/Yr Street City, State & Zip

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.

Blai)ey Ue-62-3628
Date of birth Social security number
~ : :
FI510Par 7220 s “Tam Luynsn Jesen
Driver’s license number & state Name as it apfears on license

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

-”"’ZL\/LH /297 .

5-{ ol
Signaturqy Date




EMERGENCY CONTACT INFORMATION

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

Employee Name: /r‘ﬁ’m: —S'PSE‘(M
saaes: 1197 Honden Prue 3\ (ovtagr, Cowe V5SSV 6

Home Phone: &}5 I B 763 - Z (o ‘/O

. RMERGRNGYC
0 Ploase list two people (in ptiority order) wi

Contact #1 Home Phone:
Name: [3,]] WAV Cell Phone:
' (03] - 763~ 23]
Relationship: § WQ_, ; Work Phone:
| S\-T155- Pletyo
Contact #2 Home Phone:
Name: 5 A HC/W/W’ 119/ 0r) Cell Phone:
4 31 103 - 2635
Relationship: Si5 1t 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 group.

Leveraging Resources in a Changing Market
Wage Payment Method Authorization (Minnesota)

Employees have the option of receiving wages by Direct Deposit and/or Payroll Debit Card.
If you do not provide a written election, wages will be paid by paper Check.
SECRION ] BASIC INEORNNTTON

Employee Name .

Temi  J¢55uN
SECGEION 2 PANROPE EREC FION
|| Direct Deposit (Please complete Sections 3 and 5 below)

Note: Direct Deposit accounts may take up to 7 days to be activated

1 understand and acknowledge that if I do not provide 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,

Routing#

Account# . Date

Account Type: [ Checking | Savings O other

=  To help us avoid making an error, please attach a copy of a voided check. (a deposit slip will not work)
= Ifyou change banks, do not close your ald bank account until your direct deposit has started at the new bank, which may take 2 pay periods,

SECEION T PANROEL DEBEE CARD (GLEORNTCASITCEARD)

Federal law requires all financial institutions to obtain, verify, and record 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 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 necessary information and issue you a Payroll Debit
Card to pay your wages. For your protection, the financial institution may ask you to provide them additional identification information so they can
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 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
Street Address (Po BOX NOT ACCEPTABLE) Social Security#
City State Zip Cell Phone (mobile)
RECEIPT OF PAYROLL DEBIT CARD (to be completed when you pick up your Payroll Debit Card)
Payroll Debit Card Routing # Payroll Debit Card Account #

073972181

1 have received my Payroll Debit Card, welcame brochure, program fees, program terms, conditions, and disclosures. By activating my Payroll Debit Card,
1 am agreeing to the program terms, conditions, and disclosures that are included or made available to me from time to time from the financial institution. 1
authorize the financial institution to debit my Payroll Debit Card account for the fees described in the fee schedule that is part of the program terms,
conditions, and disclosures.

Employee’s Signaturej_/gﬂ\j:- e Date: /g/ <7 / / 6¢

1 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.

] ;
Emat: |9 |1 )0J N @ (Jphd0-com
~//7Z"_th’ii3f(—)?naﬁon will only be usedfo send your paystubs electronically

Lt Date: /9/9?7//(0

Employee's Signature: P@/\«




