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SENSITIVE BUT UNCLASSIFIED
Case Verification Number: 2016189141846UV
Report Prepared; 07/07/2016
Company Information
Company ID: 47429 Company Name: Employer Solutions Staffing Group
Employee Information
Last Name: Ree First Name: Kah
Date of Birth: 01/03/1997 Social Security Number: *** ** (0330
Hire Date: 07/07/2016 Citizenship Status: A lawful permanent resident
Document Information

List B Document: Driver's license or ID card issued by a U.S. statsor ~ List C Document; Social Security Card
outlying possession

Alien Number: 212555746

Document Name; Driver's license Document State; Minnesota

Driver's License or ID Card Number: Document Expiration Date: 08/10/2017
Case Status Information

Final Case Result: Employment Authorized Employer Case ID:

Case Submitted On: 07/07/2016 Case Submitted By: VMOR1873
Closed On: 07/07/2016 Closed By: VMOR1873

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

SENSITIVE BUT UNCLASSIFIED

hitps://e-verify.uscis.gov/emp/BpCaseDetailsLetter.aspx?CaseVerNum=2016189141846UV



: : 7301 Ohms Lane Suite 405
< employer solutions staffing group. Edina, MN 55439
. Leveraging Resources in a Changing Market Tel: 952.835.1288
www.esgstaffingsolutions.com

New Hire Application

Personal Data-- PLEASE PRINT LEGIBLY IN INK

Last Name __[ee First Name __ Kaly Middle Initial
Street Address__ £5.3 Grevosyiuen A € AptiSte

City/State/Zip ;S;.‘?Qsé , MW, 551066 Social Security Last Four XXX-XX- 0330
Phone Number &% 3¢9 ®A 3 Email Addmsh% @SMo Co o
Staffing Agency/Recruitment Partner ( M Cj

All offers of employment are conditional upon satisfactory proof of identity and legal abllity to work In the U.S.A.

Are you legally authorized to work in the United States of America? E’és CNO

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

| 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.

| release ESSG and other persons or entities from any claims that might be based on ESSG's decision 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.

kah Qo A g;?t:/O;e/Zdlé

Name (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 corresponden

For ESSG Office Use Only
DOH NHW 9 8850 w4

Emergency Contactinfo | Background Release Form Background Resuits 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. Complete Form W-4 so that your employer
can withhald the comect federal income tax from your
pay. Conslder completing a new Form W-4 each year
and when your personal or financlal situation changes.
Examrtlon from withholding. If cYou are exempt,
complete only lines 1, 2, 8, 4, and 7 and sign the form
to valldats it. Your exem onfl:nrzms‘mI

Feg 15, 29l_17. 8es Pub. 505, Tax holding

an ax.

Note: Iif another person can claim you as a dependent
on his or her tax retum, you cannot claim exemption
from withholding if your income exceeds $1,050 and
Includes more $350 of unearned Income (for
example, Interest and dividends),

&wﬂm& An empl may be able to clalm
exemption from wlthhgl ng even if the employee Is a
dependent, if the employee:

* |s age 65 or older,

* |3 blind, or

* Will olaim adjustments to Income; tax credits; or
temized deductions, on his or her tax retumn,

The exceptions do not 1o supplemental wages Nonwage income. if you have a large amount of
greatar than $1 ,ooo.oog.p Pl i ¢ no:sv{gg: Income, &o as irgrama;?- d'ngd:;l‘ds'Fo
co making estimated yme| ing Form
g?g;,'“ﬁm"%ﬂmgmghmmg}omm fot 1040-ES, Estimated Tex for Indhiduals, Othéraioe you
worksheets on page 2 further adjust your may owe additional tax. if you have penslon or annuity
withholding allowances based on ftemized Income, sea Pub. 505 to find out if you should adjust
deductions, certain credits, adjustments to Income, Your withholding on Form W-4 or W-4P,
or two-earmers/multiple jobs ons, N'?deamen or multiple jobs. If %og t;‘gve ath
Complete all worksheets that . However, you Warking spouse ar mora than one jol 'm?“" 2
may claipm fawer (or zero allowa:gg;.y For mguléry mua“""’l;‘s s‘°f N'W&wﬂggf ed to claim
wages, withholding must be based on allowances on all jobs using wol only one Farm
you claimed and may not be a flat amount or W-4, Your withhoalding usually will be most accurate
percentage of wages. when all allowances are clalmed on the Form W-4
for the highest paying job and zero allowances are
Igfe:d of hﬁgsahold. Generally, yot:x oan claim regd claimed on the others. See Pub. 505 for detalls.
yau:musau,::nafrl“gg ansmd ;a;':ny:rgrmanl gh"o%":f'ge Nonresident alien. If you are a nonresident allen,
costs of kaeglng ol-'lﬁ a home for yourself and ggr f* Notice 1392,:‘ S“”’{g’“’"ﬁ,’ F°"ge¥vo'4
dent(s) or ather qualifying Individuals. "mf:ﬁ""‘tﬁ’ f:"'“ ent Allens, before
Pub. 501, ptions, Standard Deduction, and compieting this form.
Flling Information, for Information, Check youll; v%nlélaglgng.l\l:ter)gur Fontrll"\tN-Makes
credits. ected tax credits Into account effect, use Pub, see how the amount you are
L’; ing ynzrognm%!m of v?ll’i‘aholdlngl{l‘lﬁwanm having withheld comgares to your gro]ected total tax
for child or d care expenses and the child for 2018, See Pub, 5 5‘ especlally if your samings
tax redit may be claimed using the Personal Allowances exceed $130,000 (Single) or $180,000 (Married).
Worksheet below, 8ee Pub. 505 for Information on Future developments. Information about any future
converting your other credits Into withholding allowances, developments affecting Form W-4 (such as lagislation

enacted after we release M) 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 .

ST SRR
* You are single and have only one job; or
B Enter*1"if e You are married, have only one job, and your spouse does not work; or N (5
* Your wages from a second job or your spouse’s wages (or the total of both) are $1,500 or Jess.

C  Enter “1” for your spouse. But, you may chaose to enter “-0-" if you are married and have either a working spouse or more

than one job. (Entering “-0-" may help you avold having too little tax withheld.) .
D  Enter number of dependents (other than your spouse or yourself) you will clalm on your tax return . o B o
E  Enter “1” if you will file as head of household on your tax retum (see conditions under Head of household above)
F  Enter “1" if you have at least $2,000 of child or dependent care expenses for which you plan to claim a credit

. - . .

TmoOO

i

(Note: Do not inciude child support payments. See Pub. 503, Chlid and Dependent Care Expenses, for detalls.)
Child Tax Credit (including additional child tax credif). 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" 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 children.

* If your total Income will be between $70,000 and $84,000 ($100,000 and $119,000 if married), enter “1” for each elighlechid . . @

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

|

e If you plan to itemize or claim adjustments to income and want to reduce your withholding, see the Deductions

For accouracy, and Adjustments Worksheet on page 2.

® If you are single and have more than one Job or are married and you and your spouse both work and the combined
exceed 35'(1],030 ($20,000 if married), see the Two-Eamers/Muiltiple Jobs Worksheet on page 2

complets all

worksheets eamings from all jobs

that apply. to avold having too little tax withheld.
® If neither of the above situations applles, stop here and enter the number from line H on Iine 5 of Form W-4 below.

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

! w_4 Employee's Withholding Allowance Certificate OMB No. 1545-0074
orm
Departm Teasury P Whether you are entitied to claim a certain number of aliowances or exemption from withhoiding is
Intemal ;en:;mas:mm subject to review by the IRS. Your employer may be required to send a copy of this form to the IRS. 2 @ 1 6
1 Your first name and middile Initial

aln

Last name

Ree.

2 Your soclai security number

AT~ ¢€B ~ 0830

Home address {(number and strest or rural route)

6952 Crgsamweasd AVE =

z
3 [\'single [ Married [] Manied, but withhold at higher Single rate.
Note: If manried, but legally separated, or spouse is a nonreskdent alien, chack the "Single® box.

City or town, state, and ZIP code

: &

4 H your last name differs from that shown on your saclal security card,
check here. You must call 1-800-772-1213 for a replacement card. » []

5 otal number of allowances you are clalming (from line H above or from the applicable worksheet on page 2) 511
6  Additional amount, if any, you want withheid from each paycheck . . . . . . . . . . . . . . (AL
7  |claim exemption from withholding for 201 6, 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 | had no tax liability, and
* This year | expect a refund of all federal income tax withheld because 1 expect to have no tax liabliity.

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

s . . »l7]

Under penalties of perjury, | declare that | have examined this certificate and, to the best of my knowledge and bellef, it Is true, correct, and complste.

Empioyee’s signature
{This form is not valid unless you sign it.) »

8 Employer's name and address (Employer: Com

7@ owes _07-/02/ 00l
mpfete lines 8 and 10 only if sending to the IRS.) | 9 Office code {optional) | 10  Employer identification number (EIN)

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

Cat. No. 10220Q Form W-4 (201g)



Employment Eligibility Verification USCIS

Form 1-9
Department of Homeland Security OMB No. 1615-0047
U.S. Citizenship and Immigration Services

Expires 03/31/2016

Sectlon 1. Employee Information and Attestation (Employees must complets and sign Section 1 of Form I-9 no later
than the first day of empioyment, but not before accepting a Job offer.)
Last Name (Family Name) First Name (Givan Name) Middie Initial | Other Names Used (if any)
Address (Street Number and Name) Apt. Number | City or Town State Zip Code
easiue AVE € Anigh Bl MN [ 55log
Date of Birth (mm/ddyyyy) |U.S. Secial Security Number | E-mail Address Telephone Number
H ]
ol-03 -19qx [l &tlg6L{ol3i8b] Dovku @ Gits Cose 2

| 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.

1 attest, under penalty of perjury, that | am (check one of the following):
[] A citizen of the United States

[[] A noncitizen national of the United States (See instructions)
A lawful permanent resident (Alien Registration Number/USCIS Number): _ 219 ~B55 — 244

] An alien authorized to work until (expiration date, if applicable, mm/dd/yyyy) . Some alfiens may write "N/A" in this field.
(See instructions)

For aliens authorized to work, provide your Alien Registration Number/USCIS Number OR Form I-94 Admission Nui

mber:
1. Allen Registration Number/USCIS Number: '
3-D Barcode
OR Do Not Write in This Space
2. Form 1-94 Admission Number:
If you obtained your admission number from CBP in connection with your arrival in the United
States, Include the following:
Foreign Passport Number:
Country of Issuance:
Some aliens may write "N/A" on the Foreign Passport Number and Country of Issuance fields. (See instructions)
Signature of Employes: m Date (mm/dd/yyyy): oF ﬁ)? /Jéfg
Preparer and/or Translator Certification (To be completed and signed if Section 1 is prepared by a person other than the
employes.)
| 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 correct.
Signature of Preparer or Translator: Date (mm/dd/yyyy):
Last Name (Family Name) First Name (Given Name)
Address (Street Number and Name) City or Town State Zip Code

@ Employer Completes Next Page @

Form1-9 03/08/13 N




: ! Employer Completes This Page !

Section 2. Employer or Authorized Representative Review and Verification

(Employers or their authorized representative must complete and sign Section 2 within 3 business days of the employwe's first day of em, loyment. You
must physically examine one document from List A OR examine a combination of one document from List B and ane document from L C as listed on

Employee Last Name, First Name and Middle initial from Section 1: (\')\ff‘ V\a\r\
ListA OR ListB AND ListC
ldentity and Employment Authorization Identity Employment Authorization
Document Title: "[Document Title: Document Title:
Issuing Authority: |1ssuing Authority: Issuing Authority: '
| A\l R ot
Document Number: | Dgcument Number: Document Number:
BN 1129200 AR 45 A3
Expiration Date (if any)(mm/ddfyyyy): Explration Date (if any)(mm/dd/yyyy): Expiration Date (if any)(mm/dd/yyyy):
O%-10-20\1
Document Title:
Issuing Authority:
Document Number;
Expiration Date (if any)(mm/ddlyyyy):
3-D Barcode
Document Title: Do Not Write in This Space
h‘lssulng Authority:
Document Number:
Expiration Date (if any)(mm/ddiyyyy):
Certification

| attest, under penalty of perjury, that (1) 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 S b

The employee's first day of employment (mm/ddlyyyy): 37-01-20llc _ (See instructions for exemptions.)

Sigpatupe of Employer or Authorized Representative Date (mm/dd/yyyy) Title of Employer or Authorized Representative
st Name (Family Nane) o First Name (Given Name) Employer's Business’of Organization Name
a, \[Q NESESON EMPLOYER SOLUTIONS STAFFING GROUP LLC
Employer's Business or Organization Address (Street Number and Name) City or Town State Zip Code
7301 OHMS LANE SUITE 405 EDINA MN 55439

Section 3. Reverification and Rehires (To be completed and signed by employer or authorized representafive.)
A. New Name (if applicable) Last Name (Family Name) First Name (Given Name) Middle Initial | B, Date of Rehire (if applicable) (mm/ddyyyy):

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#yyy): Print Name of Employer or Authorized Representative:

Form 1-9 03/08/13 N
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. 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 pro ide a written election, wages will be paid b paper Check.
SECLONT T BASTE N GRN N [N

Employee Name SSN## (1ast 4 digits) Effective Date
aly Qoe ' D33 0 - 07- /t#

SECTTON 2 DANROL L [0 IO
| | Direct Deposit (Please complete Sections 3 and 5 below)  Note: Direc Deflfit accounts may take up to 7 days to be activated
P2 Payroll Dehit Card (Please complete Sections 4 and 5 below) | ¥ Paper Check (Please complete Section 5 below)
SECTOR S DREC T DL OS]

O Update Bank Account
Bank Name:

T understand and acknowledge that if T do not provide a
voided check with this direct deposit form, I am
responsible for any delays in payroll or extra costs
incnrred if the account nnmber that 1 provide is incorrect,

{
{
[0
|

Routing#
B Account#

Initial Date

Account Type: _[J Checking [ Savings [JoOther

*  Tohelp us avoid making an error, please attach a copy of a voided check. (a deposit slip will not work)
*  Iyouchange banks, donotcloseyomoldbankaccountuntilyomdirectdeposithasstamdatthenewbank,whichmaytakezpayperiods.

you do not submit a*Rjrec Deposit/Payroll Debit Card Authorization, ESSG will provide the necessary information and issue yoy a ll Debit
Card to pay your wages."Fqr your protection, the financial institution may ask you to provide them additional identification infes Mation so they can
verify your identity,

Except for the routing and accoultng mber, ESSG does not have access to any information regarding your-Payroll Debit Card account or
lratisactiong, Of your first payday, you WL receive your new Payroll Debit Card, and a packet containing s#6f the terms and conditions. You will
then sign acknowledging that Yyou received th&Rgyroll Debit Card and packet, Your Payroll Debit Cargill be reloaded on each payday you receive

wages
CARDHOLDER INFORMATION (as you want your Pa Debit Card to be issued) _~

First Name MlI Name / Date of Birth
Kal ol— 03 4aq L
Street Address o Box NOT ACCRPTABLE) Social Security#
&R, weny Ve & AR ~65 ~0330
City State Zip Z
S&.Bzu\ My QLpd
RECEIPT OF PAYROLL DEBIT CARD {tobec eted when you pick up your Payroll Debit
Payroll Debit Card Routing # Payryeﬁt Card Account #
, 073972181

1 have received my Payroll Debit Card, me brochure, program fees, program

1 am agreeing to the program te

authorize the financial 7

irectly 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.

*E-mail:  Day /<u QQ @ Gonael » Copn—
this jnformation will only be usedo send your paystubs electronically
Employee's Signature: 4@“{ Date: 07 /2¢ /j ol6




EMERGENCY CONTACT INFORMATION

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

Employee Name: _Lﬂrﬂ_&&@
Address: 653- Gervasmup Ave = S\-Vaw\ LAWY T,S:Bm'é
Home Phone: _ OB 264 g’%‘!’_’_\ ;

7 ' it _EMERGENCY CONTACTS .
Please Iist two people (in pnonty order) who could be contaoted iu case e of an emergency %
' Contact #1 Home Phone: £,% | %23368'5
Name: :(xur Rk Cell Phone: &R\ 28536 D

Relationship: (O ~g.~— ) Peglt. i{ef(gﬁ/ Work Phone:

Contact #2 Home Phone:
Name: ‘_Qch Cell Phone: €/ - 235 - 3RS

Relationship: (FQW / W ky/@ﬂ/ 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.




