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Sectuon 2. Employer or Authonzed Representatlve Review and Venfncat:on

(Employers or the;r authonzed representat/ve must comp!ete and s;gn Secﬂon 2 within 3 busmess days of the employee s f/rst day of emplo yment You
‘must physically examine one document from List A OR examine a combination of one document from List B and one document from List C as listed on
the “Lists of Acceptable Documents" on the next page of this form. For each document you rewew, record the fol/owmg mformat/on document t:tle caa
issuing authonty, document number, and expiration date, ifany. ) : s e s

Employee Last Name, First Name and Middie Initial from Section 1: € SO/\\/\&Q(A \) th\ \’){

List A OR List B AND ListC
Identity and Employment Authorization Identity Employment Authorization

Document Title: _|Document Title: . - Document Title:
DANer UnSE  “wyitn cechficate

Issuing Authority: N Qj \5\) \{ O Y I( Issuing Au'tzchty.
N Yori< STATE DCMML‘t of talbn
Document Number: O, \Q D q q U"l 5( w Document Number: .

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

04 a1 /2018

Issuing Authority:

Document Number:

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

Document Title:

Issuing Authority:

Document Number:

Expiration Date (if any)(mm/dd/yyyy):
3-D Barcode
Do Not Write in This Space

Document Title:

Issuing Authority:

Document Number:

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

Certification

| attest, under penalty 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 employee's first day of employment (mm/dd/yyyy): 0(9/ I / 201C __ (See instructions for exemptions.)

natuse-of Employer or Authorized Representative Date (mm/dd/yyyy) Title of Employer or Authorized Representative
CaTA SN 00 0v/1 7201 |Pdminghunve Aesisrant

Last Name (Family Name) First Name (Given Name) Employer's Business or Organization Name
A \ EMPLOYER SOLUTIONS STAFFING GROUP LLC
Noanil Codhin
Employer's Business or Organization Address (Street Number and Name) | City or Town State Zip Code
7301 OHMS LANE SUITE 403 EDINA MN 55439

Section 3. Reverification and Rehires (7o be completed and signed by employer or authorized representative.)
A. New Name (if applicable) L.ast Name (Family Name) First Name (Given Name) Middle Initial | B. Date of Rehire (if applicable) (mm/dd/yyyy):

C. If employee's previous grant of employment authorization 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 (if any)(mm/dd/yyyy):

| 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 Authorized Representative: Date (mm/dd/yyyy): Print Name of Employer or Authorized Representative:

Form I-9 03/08/13 N



E-Verify - Print Case Details - Preview

1of2

SENSITIVE BUT UNCLASSIFIED

https://e-verify.uscis.gov/emp/BpCaseDetailsLetter.aspx ?Case VerNu...

Department of Homeland Security
E-Verify

Report Prepared: 06/18/2015

Page: 1 of 1

Case Verification Number: 2015169133927ME

Case Information:

Employee Information:

Last Name: Eisenhard First Name:
Middle Initial: H Other Names Used:
Social Security Number: Ek R* 8024 Date of Birth:

Citizenship Status: A citizen of the United States Email Address:

Document Information:

Driver's license or ID card issued by a U.S.

List B Document: List C Document:

John

09/21/1976

U.S. birth certificate (original or certified

state or outlying possession copy)
Document Name: Driver's license Document State: New York
Driver’s License or ID Card Document Expiration Date: ~ 09/21/2018
Number:
Alien Number: 1-94 Number:
Additional Information:
Hire Date: 06/17/2015 Employer Case ID:
Three-Day Rule Reason: Three-Day Rule - Other:
Submitted By: CSCH4411 " Submitted On: 06/18/2015
Initial Case Result:
Case Result: Employment Authorized
Employee Referred to SSA:
Referred By: Referred On:

Case Result from SSA (after SSA Tentative Nonconfirmation):

Case Result: Response Date:

Resubmitted to SSA (after Review and Update Employee Data):

Last Name: First Name:

Middle Initial: Other Names Used:
Social Security Number: Date of Birth:
Resubmitted By: Resubmitted On:

Case Result from SSA (after Resubmission):

Case Result:

Request Name Review:

Comments:

Submitted By: Submitted On:

Case Result from DHS (after DHS Verification in Process):

Case Result: Response Date:

Employee Referred to DHS:

Referred By: Referred On:

Case Result from DHS (after DHS Tentative Nonconfirmation):

Case Result: Response Date:

6/18/2015 12:39 PM



E-Verify - Print Case Details - Preview

20f2

Photo Matching Results:

https://e-verify.uscis.gov/emp/BpCaseDetailsLetter.aspx ?CaseVerNu...

Determination:

Employee Referred to DHS (Additional):

Referred By: Referred On:

Case Result from DHS (after Additional DHS Tentative Nonconfirmation):

Case Result: Response Date:

Case Closure:

Closure Statement:
Closed By: Closed On:

SENSITIVE BUT UNCLASSIFIED

6/18/2015 12:39 PM






00900900990009009904 000009099 FE %\% @ﬂ 0000000999 409 p@f@

New M@sw,mgmm bﬁi&%mi o.*mma?w, !
Albany, N. Y. 12237

- @Wertificate of Birth %mwﬁﬁ.mgz

This Eﬁémmw that @ certificate of birth hus been filed S&mw the name of:

JOHN  HOYT ~ EISENHARD

Sex: L MALE

Bomon:  SEPTEMBER 215t., 1976, AT 7:51 A. .
Ae: SPRINGUTLLE | ) ,z% York

- Name b.w father: CARL LEONARD - EISENHARD

Muiden nume of mother:  DEBURAH  KAREN HOYT

Date filed: SUPTENBER 234d., 1976, L w& Registration. No.: a
Date issped: SEPTEMBER 23nd., 1976. K7 A ey \f,;ii
) Doy, Registrar of Vital m?u:n:nw
“Addresst SPRINGVILLE, NEW VORK

This notice is void if It contains any erasurss or cerrections,

YT 0000 000003 080005000000006068000006308000505T030406000¢




Direct anowﬁ\ﬂw%g: Debit C M:.a >§7c5§3c:

Employees have the option of receiving wages by Direct Deposit and/or Payroll Debit Card.
i d: uo not vqoﬁar a Q:ans n_rozcc. Wages S_: wq ?.E by ?S«c: Onc; ﬁ&d

e . " SSN4 tlast 4 Em_ré

[ i m?

msm_ F:a‘a: eavz Card (Pleuse oo:_n_ﬁn vﬂ.:cni und 3 below)

{8 Updats Rurnk Account . 1 understand and acknowledge that if T do not provide

Trank 1 e, . voided check with this direct deposit form, I am
! o : ¢ . .
Catts ﬁ?& A 5 ISanly ; responsibie for any delays in payvoll or extra costs
NQ:E& & w TR0 . incerred if the aceount number that 1 provide is incorrect.
G ;IR
Accounti oy € - ¥
wounty ww(p(ur Date \\Cm& &

Account Type:  [H Cheeking [ Savings DlOmer

*  Tohelp us avoid making an orror, plonss anarh a capy
. x,cc shunge binks, do not close yuur ol bark sevss o5

chagd {aodeposit sy will nst worly
{ﬁ»@e/; vowh by ssarted @ the new baok. which may take 2 pay periods.

8-782/2 1108 o opens an accoust, In order to
sial institution {o identify you. If
) , . on and issue vou & Payrell Debit
DATE EPshiele ifieation intormation so they cun

JOHN H EISENHARD

s

rayroll Debit Card account or
w© wenss and conditions. You will
aded on cach payday you receive

FE RS
s

i// CATIARAUGUS

ep) COUNTY BANK e
=l s
1 e » seial Seeurity#

RCE230%8200  7i00L 307 1108

Hb i

RECLIPL 08 PATRULL BB L At 120 Do COMPICIE Wien you prek u

8 OO LA LR

# Payradl Debit Card Account #

m..w%z«m &1

v vpcebved sy Pyl
wrcing o
authoriza the fana
fong, snd

Debsiz Cred, wilcome brochure, program fees, program terms. vonditions, sud disclo By activating my Payrofl Debit Card,
m».:mi _.2&, ans, and disclosures that are incfudad or made weaitabiy 1o o from e w from the financial institudon. I
e 1o debdt my Payeoll Debit Card account for the fees described in the e sehiedale drat is part of the program teyms,

Date:

S::::»BS: vmw::.:ﬁn oo withisfdings. other required
1 ubove and (o iniliate, wry, o w bit entries wnd adjustmentafor any credil entrles

arTor to my aceowni(sh. # Eemail s required for pay stab information.

or E_S:N& i
made |

*Esmnik: Lonn e as L%%m‘,am @ v\‘f: S T
this information will only be used to send your paysiabs cloctrentealiy
A8 I .
Employee's Signature: o7 S e ,W?\H ?ﬁkrﬁr Date:

v




Naw York State Department of Taxation and Finance

New York State » Now York City « Yonkers

IT-2104

Employee’s Withholding Allowance Certificate

Complete the worksheet on page 3 before making any entries,

3 New York State amount ...
4 New York City amount .............
§ Yonkers amaurnt ........

4 Totat number of allowsnces you are claiming for New York State and Yonkers, if applicable (from fine 17) ...
2 Totat number of allowances for New York City (fom iine 28) ...

nie and swidifle initial Last name Your socisl security nurnbae
- . ; § a3 a e d Ay ;e P
dOH N . FISENHARD ICH G- 0RY
Permanent home adgress (renher and strel of ) s} Apzrtment number Gingle ar Head of hausehold mww Marriad D
95 FLLlS  AVE i bl r
12 & > Vi ; bul vitrhold at bigher singie rale. ||
City, village, or post offics State ZIP code
-~ so s ; ;
SPRINGILLE Y (R
Are you a resident of New York City? . Yes m No
Are you a resident of Yonkers? .. e Yes ] No

Use lines 3, 4, and 5 hetow {0 have additional withholding per pay period under special agreemnent with your employer.

5

| certify that | am entitied to the number of withholding allowances claimed on this certificate.

Empioyse’s signatwe
5
e ad

i H

- 5
,«\‘m o g B
fisn o aaGEan g

| Ca

| e-17-i5

Penalty — A penaity of 3500 may be imposed for any false statement you make that decreases the amount of money you have withheld

from your wages. You may also be subject to ciminal penaities.

Employes: detach this page and give it to your employer; keep a copy for your records.

Emplayer: Keep this vertificate with your records.

Mark an X in box A and/or box B to indicate why you are sending a copy of this form to Naw York State (see instriictions):

A Employee claimed mors than 14 exemption allowances for NYS

B Employee is & new hire or a reh

Are dependery health insurance benefits available for this employes? ... Yes

I Yes, snter the date the employee qualifies (mm-od-yyyy):

B D First date employes perforned services for pay an-dd-yyyy) (see insi

alld

™

Mo _F

Employars name and address {Empiover compiele tis seck

oy iF you ans senchig  opy of this form & fhes NY'S Tax Depaning

Employer identification number

instructions

Changes effective for 2015

Form {T-2104 has been ed for tax year 2015, The worksheet on
page 3, the charls begihning on page 4, and the additional dolfar amaunis
it the instructions on page 2, used to cormpute withiholding allowances

or {0 enter an additionat dolar amount on fne(s) 3, 4, or 5, have been
revised. If you previously filed a Form 1T-2104 and used the worksheet,
charis, or additional doliar amounts, you snould complete a new 2015
Form IT-2104 and give i to your employer.

Who should file this form

This certificate, Form IT-2104, is completad by an employee and given

to the employer (o instruct the ermployer how nuch New York State (and
New Yaosk City anid Yonkers) tax to withhold from the employee’s pay. The
maore allowances claimed, the lower the smawr of tax withhaid,

1f you do hot file Form {T-2104, your employer may use the same number
of allpwances you claimed on federal Form W-4. Due to differences in
tax faw, this may resuit in the wrong amount of tax withheld for New York
Stete. New York City, and Yonkers, Complete Form {T-2104 each yaar

and fie it with your employer if the numbar of allswances you may claim
is different front federal Form Wed or has changed. Common reasons for
completing 2 new Form 1T-2104 each year include the following:

You startadd a new job

You are 1o longer & dependent.

Your individual circumstances may have changed (for example, you
were married or have an additional chiic)

You moved inia or out of NYC ar Yonkers.

You itemize your dedactions on your personal income tax retum.

You claim aflowances for New York Stats cradils.

You owed tax of received a farge refund whan you filed your personal
incoma tax return for the past ysar.

Your wages have increased and you expect to sarn $106,200 or more
during the tax year.

The total income of you and your spouse has increased to $106,200 or
more for tha tax year,

+ ¥You have significantly more or fgss insome from other sources or from
another job.

You no longer quality for exemption from withhclding.




Form W-4 (2045}

The &xcmczo:w do not apply to supplement;
greater than $1,000,000.

wages

Pumposs. Ctinplete Forra W-4 so that your employsr
can with ths correcl federat Income tax from your
pay. Gon compigiing a hew Form W-4 sach year

ane when your piersonal of financial situation changas.

Exgmption from withholding. If you are exerapl,
compiats anly linss 1, 2,3, 4, and 7 and sign the form
Lo validate it, Your sxemption tor 2015 expiras
Febauary 16, 2016. See Pub. 505, Tax Withhoiging
and Estimated Tax.

Note. if anottier persen oan claim y
on his oF her tax return, you canno

i exeraption

frar with ing If yaur ncome exceeds $1,056 and
includes more tha wwmo af unsamed income ficr
example, nterast and dividends).

mvncm.usnw An employee may be able to laim

from aven if the isa

dependent, if the employac:

= i agye 65 or olger,
© is blind, or

= Will claim adjustments to incoma; tax erad
itamized deductions, on his or her tax return.

Basis i d H you are not exempt, completa
the Personal Allowances Workshaet below. The
werkshests on page 2 further adjust your
withholding allowances based on iteized
deductions, cartain cre: adjusiments to income,
ort dtiphe jabs

Gompilete all workshasts that apply, However, you
fewer (or zaro) allowances. For regolar

Nonwage incame. If you have a large arount of
nonwage insome, such as interest or dividends,

conslder making astimaterd tax payments using Form
10140-E8, Estimated Tax for individuals. Otherwise,

may owe additional tax. if you have pension or annuity
%

income, sew Pub. 505 to find out if you should &djt
thetding on Form W-4 ar W-4P.

Two sarners or raultiple jobs. If you have &

warking spouss of imore thar ane job, figure the
total mimber of allowances you are entitied 1o o
an gl johs using worksheets from only one Fonn

you siaimec and may not be a a% anount or
percerrage of wages.

Head of household. Genarally, you can ¢laiim head
i hutgehold filing status on yourr tax retum anly if
you are urimarded and E& raore than 50% of the
cosis of keeping up a hama jor yoursel! and vour
dependent(e) or ather rualifying viduals, Sae
Pup. 501, Exemphions, Stangard Dsduction, and
Filing io,.:ﬁ:g. tor infatraiion.

Tax crodits. You oan 1aks projociad tax prediis inta account
in: figriting umber of withholding aliowantes.
Credits for child or depadent cera expenses and thie chid

‘Workshest

Wed, Your ing us will be most accurate
when all allowances are claimed on the Forn W-4
for the highest paying job and zerc allowances are
slaimed on the others, See Pub, 505 for dex;
tonresident alien, If you are a norvesident afien,
se6 Nolice 1482, Supplemental Form W-4
tnstructions for Norireaident Aliens, before
campleting this form.
Check your withholding. After your Form W-4 takes
affect, use Fub, 505 to see how the amount you are
having withhzld compares to Yotir projectsd total tax
for 2015, See Pub, 505, especially i your eamings
excead $130,000 (Sirigle) or $189,000 (Marrded).
Future developments. Information about any futuce

ffesting Form W-4 isuch &8 Jegislation

converting your of

enacied aftet wo relense it) wil be postad al veewtire. govind,

Personal Allowances Worksheet (Keep for your records.)

A Enter “17 for yourself if no one alse can claimyou ssadependent . . . . . . -
= You are single and havs only one job; or

B Enter 1"

» You ars married, have oniy one job, and your spouse does riot work; or

I S

s Your wages from a sscond job or your spouse's wages (or the totat of both) are $1,500 or Jess. /
¢ Enter *17 for your spouse. But, you may choase 1o enter "-0-" if you are married and have sither 2 working spouse or mare
than ane job. (Entering “-0-" may help you avoid having too fittle tax withheld) . . .

D Erter number of dependents {pther than your spouse or yourself) you will claim on your tax return .. N
Enter “17 if you will file as head of hausehold oh your tax return (see conditions under Head of household wuoév -
F  Enter “1” if you have at least $2,000 of child or dependent sare expanses for which you plan 1o claim & cradit

m

mm oo

(Nate. Do not include child stpport payments. See Pub, 503, Chlld and Dependent Care Expenises, for details.}
G Child Tax Credit (including additional child tax credit). Sea Pub. 672, Child Tax Cradit, for more information.
« if your fotal income will be less than $65,000 (5100,000 i married), enter “2 for sach sligible child; then less “1” if you

have two ta four gligible children or less

» if your total incams w

* if you have five or mors eligible children.
be betwesn $66,000 and $84,000 ($100,000 and 119,000 if married). enter “1™ for each efigidle chitd . . . G
¥ Add lines A through G and enter total hera. (Note, This may be different from the number of exenptions you claim on your tax return.} ¥ H

= If you plan to Remize or claim adjustments to income and want o reduce your withholding, see the Deductions

For accuracy,
compiete all
worksheets
that apply.

and Adjustments Worksheet on page 2.
* If you are single and hav
earnings from all jobs exceed §50,000 ($20,000 if marrie
avoid having too little tax withheld.

e rore than one job or are married and you and your spouse both work and the combined
d), see the Two-Earners/Muitiple Jobs Worksheet on page 2 to

s if nefther of the above situations applies, stop here and enter the number from line H on line 5 of Form We4 below.

Farm Eih

Naopanment of the Treasury
Intemal Rovenie Gen

hare and give Form W-4 to your emiployer. Keep the lop part for your 1800rdg, ~--mmmmmmmmsemmmewos

Employee's Withholding Allowance Certificate

P Whether you are entitied to claim a cortain number of or

OMB Mo. 1545-0074

o it 2015

subject to roview by the RS, Yaur employer may be required to send a copy of this form to the _mmr

st name and middle nittal

Last aame

EISENHARD

2 Your sucial mbnE ity number

MQMM - b..« \tvw{

Homa address (nurmber
TE s Ave

o strast or rural route)

3 [2 Singie L Manied [} Marriad, but withnold at higher Single rale.
Note, f aardies, but legally separaced, or spouse is a nanvasident elien, cheak the *Single” box,

ity or tovin, ;ua. and 210 carte

LEPRINEY

LE, NEW YUK Fefid}

4 ¥ your last name differs from that shoum on your sosiat securily card,
check hara. Yau mast call 1-800-772-1213 for & replacesnent card, B

5 Total number of allowances you are claiming (from line H above or from the applicable worksheet on page 2}

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

7 §claim exemption from withholding for 2015, and | certify that | meet both of the 3__9.\_:@ conditions *o_‘ mxmnﬁ:o?
« Last year | had a right ta a refund of all federal income tax withheld because | had no tax liability, and
< This year | expect a refund of ali federal incore tax withheld because | expect to have no tax | billy.
if you rmest both conditions, wiite “Exempt” here. . . .

6] =

T 2 k3

Under penalties of perjury, | declare that | have examined this om::_QS and, 5 the Umﬂ of my knowledge and belief, it is true, conect, and ormplate,

Employse’s signature
(This form is not valid unfess you sign it »

i Q mm? wm

L rw\#«(n\f\%m

Date » mV \mm iy

B Empioyer's nams and address ﬁ:.c.&.ﬂhﬁnin,?w tings & m:u 5 o;_w if senging lo the If1S.)

9 Office code {opti

10 Employer identification number (EIN)

For Privacy Act and Paperwork Redustion Act Notice, see page 2.

Sal. Mo,

Form W-4 (2015}




