E-Verify - Print Case Details - Preview https://e-verify.uscis.gov/emp/BpCaseDetailsLetter.aspx?Case VerNu.,
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SENSITIVE BUT UNCLASSIFIED

Case Verification Number: 2016047102513UY

Report Prepared: 02/16/2016

Company Information

Company ID: 47429 Company Name: Employer Solutions Staffing Group

Employee Information

Last Name; Miller First Name: Kenneth

Date of Birth: 06/26/1951 Social Security Number: *** ** (0811

Hire Date: 02/16/2016 ' 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 List C Document: Social Security Card

or outlying possession

Document Name: Driver's license Document State: Minnesota

Driver's License or ID Card Number: Document Expiration Date: 06/25/2019
Case Status Information

Final Case Result; Employment Authorized Employer Case ID:

Case Submitted On: 02/16/2016 Case Submitted By: CLOP1873
Closed On: 02/16/2016 Closed By: CLOP1873

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

SENSITIVE BUT UNCLASSIFIED

lofl 2/16/2016 10:25 A



.‘ ? employer solutions staffing group. e
Leveraging Resources ina Changing Market Tel: 952.835,1288
www.esgstafﬂngsolutions.com

New Hire Application

Personal Data- PLEASE PRINT LEGIBLY IN INK
~———="TINT LEGIBLY IN INK

Last ""“'ﬂ En - First Na l(g M m *_ Middle Inftia] ﬁ
Strest AddresssZl> 2, 4 5/7/0’.’?;‘2’05 AptiSte

Clty/State/Zip %ﬁ A SS /7 — Soclal Security Last Four yx.xx. 2571/
Phone Number é5—/ ~7/¢ - 7087 o, Email Address i @
Staffing Agency/Recruitment Partner : / ; g

Eonaition;

Are you legally authorized to work in the Un

PO SEUBTS . . 3 Plid

ited States of America? ET¥ES CINo
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, responsibilities, performance, compensation and eligibiiity for rehire,
I understand that a comprehensive background check may be conducted to detsrmine my eligibiity for hire by certain clients of ESSG.
This may include but ia not limited to, Investigations of criminaj and/or conviction records, driving records and/or a drug screen test as
required by cilents, govemment regulations or by ESSG policies.

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

e Mithte A il et Z-/um7g

Name (Print or type) Applicant's Signature Date
A copy or facsimlie ("fax") will be conslidered the same as an original signature. Emali will ONLY be used for employment correspondenc:
For ESSG Office Use Only

DOH _____ | New e s 8850 7]

Emergency Contact info Background Release Form Background Resuts Umal'ployr'?ommL)emr ESC Application

applica
For ESSG Client Use

DOH —_— | Rrop —_— . | Work Site Loe, WC Code

ESSG - CMG-Supermoms Rev, 05/2015



Form W4 (2015)  rempamessmmae O e s
der making estimeted tax
Mmmﬂmswammmm Lm consi ng Mmmmumgm

4 th 3 1040-E8, Estimated Tax for | M. you
ST SEIESRRo A b e g
md'mmw i situation changes, gﬁmmm& adjustments to inoome, T":‘”’“"‘"‘": on W'::lﬁ"m

axempt pamorn a

b“;]:lmmlheat!.a 4.m¥‘7"'w the form mwmnapm.nwm.wu Working of “"m“':;'w"”ge“’- “‘u"h’

L e e L e

when all allawances are ed on the Form W4
t Percentags of wages,
Oy i ot o oan ol cloim es%snagumm'"’"' of moLavehold. Cenerall, you can dlsim hesd 15118 Higheat Soe Pub Bos 1owances are
if your axceads $1,050 and u!mmm"mstnuummhmenm it Nonresidont allen, if ana
Includes mare than $350 of unsamed income (for you are unmaried and pay riore than 50% of 300 Nalios 1382, Supplemental Fopre et allen,
example, interest and dividends), costs of gmhomforyommmg:: rn&wﬂnmforNomddebm
or
o, An mey bestle o daim oy  Srarean: poiale, Soo compieting this form,
dependan, e connoldig even fthe empoyee Fling Information, for mmguwmwmw4m
« Is age 65 or oider, L-mvmmmmmm vy e Pub, 805 el oot o ire
® Is biind, o %ﬁ'&uﬂ: depenontcars expenses and the ol %sﬂ%&*@ﬁmﬁmm
-wmcla!madjmmmmwmtaxmdu:or Workshost below, See Puby, for Information on Future Information about
mmmmhhwhwtaxm mmmmmmmnldtngaﬂomu %%WQM% ;
Personal Allowances Worksheet for your records.

A Enter"1"foryowulﬁfnooneelseoanolalmyouasadepandent. e 0GB T B D) M L IS

® You are single and have only one job; or
B  Enter“1”if: -Ypuaremarﬂed, havaonlyone]ob, andyourspousadoesnotwork;or o o o @[3

® Your wages from a second job Or your spousa's wages (or the total of both) are $1,500 or less,

C  Enter “1" for your Spouse. But, you may choosa to enter “-0-" if you are married and have a working spouse or more
than one job. {Entering “-0-" may help you avoid having too littie tax withheid) . . ., , | | o o 5 5 0 c
D  Enter number of dependents {other than your Spouse or yoursslf) you wilf clalm on your tax retum 5 o + ¢« . D
E Enter"if you will file as head of household on your tax retum (see conditions under Head of household above) E
F  Enter*1” it you have at least $2,000 of child ordmndemmexpemuforwhlchyou planto claim a oredit F
(Note. Do not include child Support payments. See Pub, 503, Child and Dependent Cara Expenses, for detalils.)
G  Child Tax Credit (including additional ohiid tax cradif). See Pub, 972, Child Tax Credit, for more information,.
® It your total income wili be less than $865,000 {100,000 it married), enter "2” for each eligibie child; then less “1” i you
have two to four eligible children or leas “2" it you have five or more eligible chiidren,
. lfyourtolnllneomewlnbebetweenm.mmm.mﬂmoo.ﬂwwmwmo if married), enter *1” for each eighlechid. . . g

complets all ® if you are s andlm-mommmonoobormmanlodand and both work and the combined

worksheets eamings from all l{&?exmdsso.ooo (seo,ogoumamd). see the TWV:"MIWOh Worksheet on page 2 to

that apply, avoid having too tax withheld,
-lfnﬂmnroftheabovasmmﬁnnsappues.shph-nandemarltwnumberfromllnel-lonllneSafFonnW#below

SemhhmandghnFmW-ﬂo Your employer. Koep the top part for your records.
£h w_4 Employee's Withholding Allowance Certificate OMB No. 1545-0074

our saclal
Sme address (number, oF rural routs) s stngbﬁcmw [ Marieq but withhold at higher Single rate.
072 {M ﬂﬁ/ ﬁ(-) Nota. nmmm.mmmau,nrspm mlm.
Z, ng'm'm??7ﬁ 4 ¥ your last name differs from that
[

§ Total number of allowances you are claiming (from line H above or from the applicable worksheet on page 2) §| of,
e Addﬂlonalamoum.ifany.youwantwithheldfmmeaohpaycheck i R O R R e i I
7 Iclaim exemption from withhelding for 2015, and | certify that | meet both of the following conditions for exemption.
® lastyear | had a right to a refund of all federal income tax withheld becausa | had no tax liabllity, and
® This year | expsct a refund of all federal Income tax withheld because | expect to have no tax llabil

Ifyoumeetbotl'ncondmons,wrne“sxempt'here. o o e oot AR
Under penaities ofperju:y.ldeolaratl'latlhavee ined this certifi md,tothebeaofmyknowladgeandbellef.lﬂstrua. correct, and complete.
Employee’s signature - [l =
(rhisfonnlsnotvandunlessyouslgnlt.) C Dau»Z /(’ /40

8 Employer's name and address (Employer: Complete lines 8 and 10 only if sending to the IRS.) | 8 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 2015)



Employment Eligibility Verification USCIS

Fo o
Department of Homeland Security OMB N:,n:ﬁllzmﬂ
U.S. Citizenship and Immigration Services Expires 03/31/2016

L Millen *{éﬁﬂfﬂf (%

Address (Street Number and Name) 7 Apt. Number | City or State 2Zip Code
SOIR FAe Mo Ay € iR n [55) 19
Date of Birth (mmAldgyyy) |U.S. Social Security Number | E-mall Address £

06 IS /%1 [BIEHET3-PRIT]

| am aware that federal jaw Provides for Imprisonment andlor fines for false statements or use of false documents in
conneation with the compietion of this form.

| attest, undar Penalty of perjury, that | am {check one of the following):
A citizen of the United States

1 A nencitizen national of the United States (See instructions)
[J A lawful permanent resident (Allen Reglstration Number/USCIS Number):

[ An alien authorizad to work until (expiration date, if applicable, mmiddiyyyy)
(Ses instructions)

- Some allens may write "N/A" in this field.

1. Alien Registration Number/USCIS Number:

3-D Barcode
OR Do Not Writs in This Space
2, Form -84 Admission Number:
If you obtained your admission number from CBP In connection with your arrival In the United
States, include the following:
Forelgn Passport Number:
Country of Issuance:

Some allens may wﬁ;e "N/A" on the Forsign Passport Number and Cou

Signature of Empioyee; %‘,ML%\,

2

Fepare: and/oe Transiator Gontificatis {76 he oom

ntry of Issuanca fields. (See instructions)

Smipieyas.y - - "ff;,_t'i'
| attest, under Penalty of perjury,
information is true and corract.

Signature of Preparer or Translator: Date (mm/ddsyyyy):
Last Name (Family Name) First Name (Given Name)
Address (Strset Number and Name) City or Town State Zip Code

Form I-9 03/08/13 N



tlex A
ListA OR ListB AND ListC
Identity and Employment Authorization Identity Employment Authorization
[Document Tite: il Doc ‘ Document Title:
| ~1I\ _ e L
Issuing Authorfty: g Athorty: _ = lasuingAuﬂwmy:gE —:d \
Document Number; D N = : ‘ = Document Number: '
1 ,L!&; 4 A f) 3“3'2 '@“
Expiration Date (if any)(mm#aidiyyyy): M Expiration Date (i any)(m, ) Expiration Date (i any){mm/dd/yyyy):
M TA B s AT
Document Title:
T8suing Auifiorty;
Document Number;
Expiration Date (i anyj{m Bl
3-D Barcade
Document Tiite; Do Not Write In This Space
Issulng Authority;
Document Number:
Expiration Date (lfany){mm/dd/yyy”:
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
empioyes Is authorized to work In the United States,
The employse's first day of)l’mloymant (mm/dd/yyyy): %m instructions for exemptions.)
L _._' - ';_J_r' DE¥ed B mﬂm Dﬂh{ meofEm is Reples
| /;“I “,l éi—, ‘

288 or Organization Address (Street
7301 OHMS LANE  SUITE 408

Zlp Code

Document Title;

Expiration Date (¥ any)(mmvddiryyy):

| attest, under penalty ofperjury.thattotlnbestof

the employes presented document(s), the document(s) | have examined a

my knowledge, this em

ployee Is authorized to work in the United States, and if
Ppear to be genuine and to relate to the individuat,

Signature of Employer or Authorized Representative; Date {maneryy):

Print Name of Employer or Authorized Representative:

Form I-9 03/08/13 N



MINNESOTA
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' KENNETH RAY MILLER
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DISCLOSURE AND AUTHORIZATION [IMPORTANT - PLEASE READ CAREFULLY BEFORE SIGNING AUTHORIZATION]

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 wiil only be requested where such Information is substantially related to the duties and responsibilities of the position for which you are

Minneapolis, MN 55439, Tel.: 800-886-4777 or 952-941-9040, Fax: 800-886-0774 or 952-941-9041. ORANGE TREE EMPLOYMENT SCREENING's
website Is at Www.grangetreescreening.com, or another outside organization. The scope of this notice and authorization is all-encompassing,
however, allowing ESSG to abtain 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 consider whather to exercise your
right to request disclosure of the nhature and scope of any investigative consumer report.

Article 23-A of the New York Correction Law,

Oregon applicants or employess only; information deseribing your rights under federal and Oregon law regarding consumer Identity theft Protection, the storage
and disposal ofynurcredltlnfomuﬂom and remedies avaliable should yoususpect or find that ESSG has not malntained secured records is available to you upon
request,

Washington State mlhnhwlllmmlyx You also havethe right to re'quatfmmthemmumerramrﬂngamya written summary of your rights and
remedies under the Washington Falr Credit Reporting Act,

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 enforcament agency, administrator, state or federal agency, Institution, schoal or
university (public or private), infarmation service bureau, company, or Insurance company to furnish any and all background information requested
by Orange Tree Employment Screening, 7275 Ohms Lane, Minneapolis, MN 55439, Tel.: 800-886-4777 or 952-941-8040, ORANGE TREE
EMPLOYMENT SCREENING's website is at: X another outside aorganization acting on behalf of the company, and/or
the company itself, | agree that a facsimjle (“fax”), electronic or photographic copy of this Authorization shall be as valld as the original,

By signing below, you also acknowledge receipt of Article 23-A of the New York Corvection Law,
Minnesota and Okishoma » cants or Hmecbectﬂlbboxlfyouwuuldllkew recelvnnopyofaconsumernnnlfomlsobwnedby ESSG,

3 imustnctude emai ad&m-@ﬁﬂi@@@qﬂﬁi Ic Com )

a ﬁz‘,//&w'/ oae: 2=/ G- (

BACKGROUND INFORMATION

Last Name; MZ'/ﬁlﬂ F,mj/gﬂﬂ/ﬁﬁ Middle: /44 y

Otper Names/Allas:

Soclal Security #*; .?/ i {S/ "m Date of Birth (mm/dd/yyyy)*: [} 6 "ﬂ 5: / ?( /
Driver's License #: Vl 73.‘;}'8’6'4[ w ’ D State of Driver’s License: 5 H {

Present Address; 07 ‘I“ ”/T- ﬁ‘u 6“ . Telephone#(Pﬂmary); é 5'/ "71 $/ '70 8/ ‘71
(.'ity/s'»tate/le:_57’f WJMWYQ/?

*This information will be used for background screening purposes only and will not be used as hiring criteria,




employer solutions staff ing group.
Leveraging Resources in a Changing Market
Direct Deposit/Payroll Debit Card Authorization

Employees have the option of receiving wages by Direct Deposit and/or Payroll Debit Card.

If you do not pro de a written election wages will be paid by Payroil Debit Card,
NS e DR S T D

1
Employee Name m/
it Vi
L S T R
] Direct Deposit (Please complete Sections 3 and § below)
| Payroll Debit Card (Please complete Sections 4 and 5 below)

(RIS R T [ Y B RN Y

O update B_EnkAccount
0Pl welBenTow
Routing# 4| q 4,

ot £ 7 255

Account Type:  [&] Checking [ Savings []other

Sl o0 R

SSN# (last 4 digits) o8| Eﬁ"ﬁ"""ﬁ. 20/

I understand and acknowledge that if I do not provide 5
voided check with this direct deposit form, I am
responsible for any delsys in payroll or extra costs
incurred if the account number that I provide is incorrect,

IniﬁalM Date Z“/&“Zéfé,

0 EASRoo | DI I N T

Except for the routing and account number, ESSG does not have fccess 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 ail 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 p

ayday 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

@

on will only be used to send your paystubs electronically

Date: Z"/[ﬂ“'z_ﬁ/ﬁ

this info 2
Employee's Signature:




