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10f2

SENSITIVE BUT UNCLASSIFIED

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

Department of Homeland Security Report Prepared: 09/14/2015

E-Verify Page: 10f1
Case Verification Number: 2015257104017JA

Case Information;

Employee Information:

Last Name: Maki First Names: Nathan

Middle Initial: Other Names Used;

Seelal-Security Number; dddk 4119 Dateof Birth; 1072171982

Citizenship Status: A citizen of the United States Bmail Address;

Document Information:

A Driver's license or ID card issued bya U.S. . o
List B Document: state or cutlying possessi List C Document; Social Security Card
Document Name: Driver's license Document State; Minnesota
Driver’s License or ID Card .

N Document Expiration Date:  10/21/2019
Alien Number; 1-94 Number:

Additional Information:

Hire Date; 09/14/2015 Employer Case ID:

Three-Day Rule Reason: Three-Day Rule - Other:

Submitted By: KRIT3361 Submitted On; 09/14/2015
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 Tnitial: Other Names Used:
Soocial 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:

9/14/2015 10:40 AN



E-Verify - Print Case Details - Preview https://e-verify.uscis.gov/emp/BpCaseDetailsLetter.aspx?CaseVer..

Photo Matching Results:
e

Employee Referred to DHS (Additional):
Referred By: Referred On:

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

Case Result: Response Date:

L _CaseClosure: =l y e 5 ¢
Closure Statement:
Closed By: Closed On;

SENSITIVE BUT UNCLASSIFIED

20f2 9/14/2015 10:40 AN



F w _4 2015 The exceptions do not apply to supplemental wages Nonwage income. If you have a large amount of
Ol'm greater than $1,000,000. nonv:gge In:lgma. egg as Irt':m or e(;l_.lvltsdat}ds,l:o
Basic instructions. If you are not exempt, complete consider making estimated using Form
Purpose. Complete Form W-4 so that your employer the Personal Alluwanzes Worksheet bpelow. ) 1040-ES, ES&’.’{.‘".,Z?&",?’ In hvlduals. ?mm you
can withhold the correct federal income tax from your workshests on page 2 further adjust your m"y owe & B g‘ 305 1o ﬁygu uta‘llfe Pe":h"';'ﬂgf annuity
pay. Consider complating a new Form W-4 each year withholding allowances based on itemized m"v'z&;‘“ld]" o ‘IJIV _2 ¥y ould adjust
and when your parsonal or financlal situation changes. deﬁoﬂons. aorglrtall;ﬂ crlaciitsssad u:trﬂnents to Income, i‘;‘"" oiding onultl:l“ b:.rlf ha
Exemption from withholding. If you are exem| or two-eamers/multiple jobs gf ons. 0 sarners or m @ Jo! you havea
complete only fines 1, 2, 3, 4, and 7 and sign mp;'fonn Complete all worksheets that apply. However, you wng 8 °“gf°a'l’{ more than one mbﬁgge“d"t;hel ke
to valldate It. Your exemption for 2015 expires may clalm fewer (or zero) allowances. For regular S joba Tl W ot o oy P
February 16, 2018, See Pub. 505, Tax Withholding wages, withholding must be based on allowances W \J,° “igg ",g} ally will oy Susp ]
and Estimated Tax. you claimed and may not be a fiat amount or whin aﬁilgwm%esnagr:glllalg et Fonw-a‘.m
Note. If another person can claim you as a dependent Percentage of wages. for the highest paying job and zero allowances are
on his or her tax retumn, you cannot claim exemption Head of household. Generally, you can claim head clalmed on the %%ymrs. See Pub. 505 for detalls,
from withholding if your income exceeds $1,060 and of household ﬂllgg status on your tax retumn ontlg if Nonresident alien. If Ident afi
Inciudes mare than $350 of uneamed Income (for you are unmarried and pay more than 50% aof the 'mNoti 3133293' Vl°” m "‘:g"mw_i en,
example, Interest and dividends). costs of m;»lng up a home for yourseif and your l’?ﬁcﬂ“ or i upplgm t Al ngefo
dependentfs) or other qualifying Individuals. See n ansiior Nonresident Alens, bajore
s. An employee may be able to claim Pug oy StErind DedCTton. B campleting this form,
] g even if the employee Is a (e d
dependent, if the employee: Filing Information, for information. cf!f‘:c%.k you'l; v\tr)lmstéglgng. mﬂar ){gur Fonnn\tN-4 takes
Tax credits. You can take projected tax credits Into account (g CEQUT, sea now the amount you are
RGeSO croider: In figuring your allowable numa)er of withholding allowanoes. fhomartlﬁ g"ﬁs‘;‘:g ?"5‘ ares to yﬂ" ?frojectsd total tax
o Is bilnd, or Credits for child or dependent care expenses and the child TEUL, ub. 505, especlally if your samings
1ax credit may be claimed using the Personal Allowances exceed $130,000 (Single) or $180,000 (Married).
* Will claim adjustments to Income; tax credits; or Worishest below, See Pub. 505 for Information on Future developments. information about
itemized deduations, on his or her tax retum.

_ Personal Allowances Worksheet (Keep for your records.)

any future
uil other credits Into Iding allow: developments affecting Form W-4 (such as legislation
N R s e e anameﬁaﬁerwe raleagalt)wlll ba|(:osted mavgiww.lra.govlwtl.

® Last year | had a right to a refund of all federal income tax withheld because | had no tax liablilty, and
» This year | expect a refund of all federal income tax withheld because i expect to have no tax liability.

A  Enter*1”foryourself fnooneeisecanclaimyouasadependent . . . . . . . . . . . . . . . 5 © A _}§
* You are singie and have oniy one job; or
B  Enter“1”if; { * You are married, have oniy 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.
- € 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 littie tax withheld) . bl B s c
D  Enter number of dependents (other than your spouse or yourself) you will claimonyourtaxretum. . . . . . . . D
E  Enter *1” if you wil flle as head of household on your tax return {see conditions under Head of household above) RELE
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 detalis.)
G Child Tax Credit (including additional chiid tax credit). See Pub, 972, Child Tax Credit, for more Information.
* If your total Income wili be less than $65,000 ($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 eliglble chiidren,
* If your total income will be between $65,000 and $84,000 ($100,000 and $119,000 if married), enter 1" for each eligible child . 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
¢ if you pian to ftemize or claim adjustments to income and want to reduce your withhoiding, see the Deductions
For accuracy, and Adjustments Worksheet on page 2.
complete all ® if you are slna?le and have more than one job or are married and you and your spouse both work and the combined
worksheets eamings from ali jobs exceed $60,000 ($20,000 if married), see the Two-Eamers/Multiple Jobs Worksheet on page 2 to
that apply. avoid having too little tax withheid.
® If neither of the above situations appiles, stop here and enter the number from line H on line 5 of Form W-4 befow.
Separate here and give Form W-4 to your employer. Keep the top part for your records.
g w_4 Employee's Withholding Allowance Certificate OM No. 1645-0074
orm
ReAI | ets rmiew by . ok e mep o e s rmirianee | 2015
1 Your first name and middle Initial Last name ] 2 Your social security number
Nathan F »ia ki §70.47-9112
Home address (number and strest or rural route) 3 E single [ ] Mamied [ Married, but withhold at higher Single rate.
3027 Lake ¢i Note, It maried, but legally separated, or spouse Is a norvesident alen, check the “Singie” box.
City or town, state, and ZIP code 4 it your last name differs from that shown on your soclal security card,
Mo p Ig oo cl . MA’J 585/09 check here. You must cail 1-800-772-1213 for a replacement card, P []
5  Total number of allowances you are claiming (from line H above or from the applicable workshest on page 2) 5[1
6  Additional amount, if any, you want withheid from each paycheck . . . . . . . . . . . . . . 6 |$
7 | claim exemption from withholding for 2015, and | certify that | meet both of the foliowing conditions for exemption.

If you meet both conditions, write “Exempt” here. . . . . . »l7]

Under penalties of perjury, i deciare that | have examined this certificate and, to the best of my knowledge and belief, it is true, correct, and complete.

Employee’s signature
(This for:\e is nogt'\‘/alld unless you sign it.) » A EM/ Date» ¢ - ¢/ ?- /J'

Employer’s name and address (Employer: Complate lines®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 (2015)



Employment Eligibility Verification USCIS
Form I-9
Department of Homeland Security OMB No. 1615-0047
U.S. Citizenship and Immigration Services Expires 03/31/2016

e e e e e )

M
PSTART HERE. Read Instructions carefuily before completing this form. The instructions must be avallable during completion of this form

ANTI-DISCRIMINATION NOTICE: Itis illegal o discriminate against work-authorized individuals. Employers 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 also constitute illegal discrimination.

Section 1. Employee Information and Attestation (Employees must complete and sign Section 1 of Form 1-9 no later
than the first day of employment, but not before accepting a job offer.)
Last Name (Family Name) —First Name {Given Name)- Middle-Initial 1 Other Names-Used-{ffany)—
MaKi tlathan F
Address (Street Number and Name) Apt. Number | City or Town State Zip Code
027 Lakest Map fe 1ioed ~p/ 55}09
Date of Birth {mm/dd/yyyy) |U.S. Social Security Number | E-maii Address ] Telephone Number Q
podaifiasy  |[MAOHHNML [ Auoropdonken’a 216 Yohu, com |(€51)T79-368

| 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.

| attest, under penaity of perjury, that i am (check one of the following):
A A citizen of the United States

[T A noncitizen national of the United States (See instructions)
] Alewful permanent resident (Alien Registration Number/USCIS Number):

[] Analien autharized to work until {explration date, if applicable, mm/dd/yyyy) . Some aliens may write "N/A" in this field.
(See Instructions)

For allens authorized to work, provide your Alien Registration Number/USCIS Number OR Form |-94 Admission Number:
1. Allen Registration Number/USCIS Number:

3-D Barcode
OR Do Not Write 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 foliowing:

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 Employee: %‘ f ’#41' Date (mm/ddyyy): 99// 912@1 'y

Preparer and/or Translator Certification (To be completed and signed if Section 1 is prepared by a person other than the
employee.)

| 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/ddkyyyy):

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



. SUyTY LURGISTES l"ﬂm

Section 2. Employer or Authorized Representative Review and Verification

Empioyes Last Nams, First Name and Middle Initial from Section 1:U“M_‘wmén
ListA OR

ListB AND ListC
identity P_"'; Employment Authorization Identity Employment Authorization
[Document Title: ;
Issulng Authorfy \
Document Number:

Expiration Date (Ifany){mW;; " n Dﬁqwm): ‘ Expiration Ej{i? K&#m-w):

Issuing Authority:

Document Number:
Expiration Date (i any){mm/dciyyyy):

3-D Barcode

Document Title: Do Not Write In This Space

e S S D

Issuing Authority:

i b

Document Number:

Expiration Date (i any)(mm/did/yyyy):

LT S TR

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
employes is authorized to work In the United States.

The employee's first day of employment (mm/dd/yyyy): q “’) i l T" (See instructions for exemptions.)
W™ T EEew SEalRE

(Family Name) Nare (Given Nams) Employer's Business ordrg;‘r'ﬂ)hﬁon Name
W &%\é 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 40§ EDINA MN 55439

Sectlon 3. Reverification and Rehires (70 e completed and signed by employer or authorized represertative,)
A. New Name (¥ applicable) Last 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 documentys), the document(s) | have exa

mined appear to be genuline and to relate to the Individual.
Signature of Empioyer or Authorized Representative: Date (mm/dd/yyyy): Print Name of Employer or Authorized Representative:

FormI-9 03/08/13 N







@ employer solutions staffing 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 provide a written election, wages will be paid by Payroll Debit Card.
SECEHON | BASTC ENEORN N BEO N
Employes Name ; ' Bffective Date
iy Nahan F Mgk, ol IS
SEGEIONT2 - PAN RO LG L

SECEION S PDIRECTE DEROSE

[3 Update Bank Account
Bank Name:

1 understand and acknowledge that if 1 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#

Initial Date

Account Type: [ Checking [ Savings [ other

*  Tohelp us avoid making an error, please attach a copy of a voided check. (a deposit slip will not work)
. Ifyouchangebanks,donutcloseyonroldbankawmmtlmﬁlyom'directdeposithasslnrledatthenewbank,wlﬂchmaylnkeZpaypariods.

SECHION L PAYROEE DEBEE CARD (GEOB N GASELCARD)

Federal 1aw 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 issne you a Payroll Debit
Card to pay your wages. Far 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 g your Payroll Debit Card account or
transactions. On your first payday, you will receive your new Payroll Debit Card, and a packet i
then sign acknowledging that you received the Payroll Debit Card and packet. Your Payro
wages,

CARDHOLD ORMATION (as you want your Payroll Debit Card to heftsued)
First Nam MI IMW Date of Birth
M Phan F a ki jo=Ql = 1983
Street Address (o BOX NOT ACCEPT. / Social Security#
327 La ke s 970 ~17-%ild
City State Zi Cell Phone (mobile)
maplewsod Mﬁ\.{’/swoa (€51 )363 <96 4K€
RECEIPT OF PAYROLL DEBIT CARD (sirfe completsq when you pick up your Payroll Debit Card)
Payroll Debit Card Routing # yﬁn Debit Card Acco
073972181 Z — ——_
I have received my Payroli Debit Cpefl, welcome brochure, program fees, program , conditions, and disclosures. By activating my Payroll Debit Card,
1 am agreeing to the program , conditions, and disclosures that are included or able to me from time to time from the financial institution. I
authorize the financial i tion to debit my Payroll Debit Card account for the fees descri fee schedule that is part of the program terms,

conditions, and disclo:

Employee’s Signature:_@' F A4, Date:_q-/€- /4

T 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
mads in error o my account(s). * E-mail is required for pay stub information.

*E-mails hany orhan key /982 @ Yahasi, Com

this information will only be used to send your paystubs electronically

Employee's Signature: & dp Yl Date:_ 2-/6-/5




VSI-IND 219301-EMP 8FN{I$E USE | yCATION

Rehire Date / /

]

|

ENROLLMENT FORM ESC UNAV P2M v15.1

REQUIRED EMPLOYEE INFORMATION
PRINT USING BLACK or BLUE INK
‘ (Must Be Filled Out)
Socml Security Nomber 4 1 © - 1 17-41 18
DateofBirn 1_© /&) /1 A8 3

Name _Nathan Maky

'_mm - -Bs 3-.'1...!_&“‘,___“__. =

|

Ciy__aplewood  Sme MN 7p 5 S ¢+ 69
Home Phone € 5! -119 -3 6 %9

~~ Do you or any dependents have Medicare? ~———=———\
[JYes [INo I Yes:
Medicare Health Insurance Claim Number (HICN)

Medicare Effective Date __/ __.../__...__...
Names of Covered Person(s)

I:I Employee + 1

' Name
Social Security Number " " __
' Date of Birth __/ /_... Sex @
. Relationship: []Spouse [ Child [] Domestic Partner
Name
Social Security Number " _ "
Dateof Birth ____/ J sex [M][F]

Relationship: []1Spouse [JChild [ Domestic Partner
BENEFICIARY INFORMATION

' For Term Life / Accidental Death & Dismemberment, please write
in your beneficiary information,

|

NAME OF BENEFICIARY

RELATIONSHIP

Accidental Death & Dismemberment is part of the Term L.ife Benefit.

OPTION 1

FINED INDEMNITY PLAN Weelly Raes
SELECT COVERAGE LEVEL

You MUST select a coverage level before adding any benefits. Your
coverage level will be identical for each benefit.

D Employee Only % Employee + Family

NO to all indemnity benefits.

FIXED INDEMNITY MEDICAL <&D

D ves $20.91 Employee Only
$42.44 Employee + 1
NO $56.67 Employee + Family

This coverage is not available to residents of New
Hampshire, Hawaii, or Puerto Rico.

DENTAL ' "
D vEs $ 6.17 Employee Only

$12.34 Employee + 1
m NO  $20.36 Employee + Family

TERM LIFE %

$0.60 Employee Only
$0.90 Employee + 1
$1.80 Employee + Family

SHORT-TERM DISABILITY :
I:I YES (E\
NO

Short-Term Disability is not available to persons who work iz
California, Hawaii, New Jersey, New York, or Rhode Island.

$4.20 Employee Only

A

82193010-M-EMP_

AT Y ICRATTT LT I 4 L oalx g 3y
NESS/PREVENTLY LN Elonthiy Rate:

¥ S

X L C AT
I:I $58.87 Employee Only
I:I $87.73 Employee + |

D $186.99 Employee+ Family

m NO to MEC Wellness/Preventive Plan

T have read the benefit packet and nnderstand its limitations. I understand that open enrollment is only available for a limited time and 1

understand that making no ben

t selection is a declination of coverage.

Date 2 2/ £ &1 >0 13



