6/7/2016 E-Verify: Print Case Detalls - Preview

E-Verify

SENSITIVE BUT UNCLASSIFIED

Case Verification Number: 2016159105521WM
Report Prepared: 06/07/2016

Comm Information

Company ID: 47429 Company Name: Employer Solutions Staffing Group

Employas Information

Last Name: Mueliner First Name: Pamela
Date of Birth: 11/02/1967 Soclal Security Number: *** ** 4874
Hire Date: 06/07/2016 Citizenship Status: A citizen of the United Statss

Document Information

List B Document: Driver's icense or ID card issued by a U.S. stateor  List C Dacument: U.S. birth certificate (original or certified copy)
outlying possession

Document Name: Driver's license Dacument State; Minnesota
Driver's License or ID Card Number: Document Explration Date: 11/02/2019
Case Status Information
Current Case Result: Employment Authorized Employer Case ID:
Case Submitted On: 06/07/2016 Case Submitted By: LYAN0374
SENSITIVE BUT UNCLASSIFIED
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hitps://e-verify.uscis.gov/iweb/PrintCaseDetails.aspx?CaseVerNum=20168159105521WM
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employer solutions staffing group. S ss 0 A
@ 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 !!}\Ae\\ ne First Name Pam Q.\_Q Middle Initial ).
Street Address 2 % 35 i aSc (l,\ ; S—\‘ Apt'Ste _AQ H
City/State/Zip E( SV t ‘ c Social Security Last Four xxx-xx-%’]ﬂ
Phone Number (DS’ - 73 D- LoloH C\ Email Address m\ﬁ._pamh\« @ Hotma LCOW)

Staffing Agency/Recruitment Partner CM (7

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? [ﬂYES CINO

Applicant Certification and Authorization
| authorize Empioyer 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 appiication,
regarding my previous duties, responsibllities, performance, compensation and eiigibility for rehire.
I understand that a comprehensive background check may be conducted to determine my eligibility for hire by certain clients of ESSG.
This may inciude but is not limited to, investigations of criminai and/or conviction records, driving records and/or a drug screen test as
required by clients, government reguiations 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.
| certify that all statements made in my appiication 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 resuit in my disqualification from
consideration for employment or, if discovered after | begin employment, will resuit in my termination.

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

@aﬂkh muelne— Mﬂu&%m Q[?gll(a
Name (Print or type) Applicant’s Signature Date

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

For ESSG Office Use Only
DOH NHW 19 8850 W4
Emergency Contact Info | 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 em| r
can withhold th% correct federal Incomgtax ﬁor‘:llc;'yoelxr
pay. Conslder completing a new Form W-4 each year

and when your parsonal or financlal situation changes.

Exemption from withholding. if limu ara exempt,
complets only lines 1, 2, 3, 4, and 7 and sign the form
to validate it. Your exemgtlon for 2018 res
Febrg:{r 185, 2017. See Pub. 805, Tax holding
and Estimated Tax.

Note: if another person oan claim you as a dependent
on his or her tax retum, you cannot clalm exemption
from wmiholdlrtlgglgyour ncome exceads $1,050 and
Includes more $350 of uneamed Income (for
example, Interest and dividends).

Exceoj An employee may be able to claim
exemp‘don from wﬂhhglgﬁlg even if the employes isa
dependent, if the employes:
¢ s age 65 or older,
¢ Is blind, or

» Will clalm adjustments to Income; tax credits; or
ftemized deductions, on his or her tax retum.

The exceptions do not to supplemental wages
greatartl'agﬁﬁ $1,000,00(?.p & i y

Basie instructions. If you are not exempt, cor_nrﬁlehs
the Personal Allowances Worksheet below. The
worksheets on page 2 further adjust your
withholding allowances based on itemized
deductions, certain credits, adjustments to income,
or two-samers/muitiple jobs situations.

Complete all worksheets that apply. Howsver, you
may claim fewer (or zero) allowances. For regular
wages, withholding must be based on allowances
you claimed and may not bse a fiat amount or
percentage of wages.

Head of household. Generally, you can clalm head
of housshold filing status on your tax return only i
you are unmarried and pay more than 50% of the
costs of keeping ol:g a home for yourself and gggr
degend 8) or other quallfying Individuals,

Pub. 601, Exemptions, Standard Deduction, and
Flling !nformation, for information.

Tax credlits. You can take projected tax eredits into account
In ng your allowable number of withholding allowances.
for child or dependent care expanses and the child
tax may be claimed using the Personal Allowances
Waorksheet below. Sea Pub. 505 for Information on
converting your other credits Into withholding allowances.

Nonwage income. If you have a large amount of
nonwage Income, such as Interest or dividends,
consider making estimated tax ents using Form
1040-ES, Estimated Tax for Individuals. Otherwise, you
may owe additional tax. If you have pension or annuity
Income, see Pub. 5§05 to find out I‘f&wu should adjust
your withholding on Form W-4 or W-4P,

Two eamers or multiple jobs. if you have a
waorking spouse or more one]obﬁtfllgure the
total number of allowances you are entitled to ciaim
on all jobs using worksheets from only one Form
W-4. Your wlthﬁoldlng usually will be most accurate
when all allowances are claimed on the Form W-4
for the highest ing job and zero allowances are
claimed on the others. See Pub. 505 for detalils.

Nonresident allen. if you are a nonresident allen,
see Notice 13982, Supplemental Form W-4
Instructions for Nonresident Allens, before
completing this form.

Check your withholding. After your Form W-4 takes
effect, usa Pub, 505 to see how the amount you are
having withheld compares to your gro]ectad total tax
for 2018, See Pub. 5085, especlally if your eamings
exceed $130,000 (Single) or $180,000 (Mearried).

Future developments. Information about any future
developments affecting Form W-4 (such as legislation
enacted after we release i) will be posted at www./rs.goviw4.

Personal Allowances Worksheet (Keep for your records.)

A Enter "1” for yourself if no one else can claim you as a dependent .
@ You are single and have only one job; or

B Enter™”if: { e You are married, have only one job, and your spouse does not work; or
® Your wages from a second job or your spouse's wages (or the total of both) are $1,500 or less.

A

(S M

C  Enter 17 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 avold having too little tax withheld,) .

mmo

Enter number of dependents (other than your spouse or yourself) you wili claim on your tax return . a8 g
Enter "17 if you will file as head of household on your tax return (see conditions under Head of household above)
Enter *1” if you have at least $2,000 of child or dependent care expenses for which you plan to claim a credit

mmoDO

(Note: Do not Include child support payments. See Pub. 503, Child and Dependent Care Expenses, for details.)

G Child Tax Credit (including additional child 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 eliglble child; then less *1” if you
have two to four eligible children or less “2" if you have five or more eligible chiidren, .
* If your total Income will be between $70,000 and $84,000 ($100,000 and $119,000 if married), enter “1” for each gligblechid . . 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 plan to itemize or claim adjustments to Income and want to reduce your withholding, see the Deductions
and Adjustments Worksheet on page 2.

® [f you are singie and have more than one job or are married and you and your spouse both work and the combined
see the Two-Earners/Multiple Jobs Worksheet on page 2

For accuracy,
complete all
worksheets
that apply.

earnings from ali jobs exceed $50,000 ($20,000 if married),
to avoid having too iittle tax withheld.

¢ if neither of the above situations applies, stop here and enter the number from line H on iine 5 of Form W-4 below.

Form W'4

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

Employee's Withholding Allowance Certificate

P> Whether you are entitled to clalm a certain number of allowances or exemption from withholding Is

OMB No. 1545-0074

it | AN subject to review by the IRS. Your employer may be required to send a copy of this form to the IRS. 2 @ 1 6
Your first name and middle Initial Last name 2 Your soclal security number
@Ju\/\eb A Muelner WI(e-02 4L 74

Home adtdress (number and strest or rural route)

Scal ST PO AoH-

ABHS

3 ] singe [ Maried ] Married, but withhold at higher Single rate,
Note: If maried, but lagally separated, or spouse Is a nonresldent allen, check the “Singls” box.

4 I your last name differs from that shown on your soclal security card,
check here. You must call 1-800-772-1213 for a replacement card. » |:|

PoseoNe . 551) 3
5

Total number of allowances you are clalming (from line H above or from the applicable worksheet on page 2) 5 1

6  Additional amount, if any, you want withheld from each paycheck . . . .
7 | claim exemption from withholding for 2016, and | certify that | meet both of th
* Last year | had a right to a refund of all federal income tax withheld because | had no tax liabllity, and

® This year | expect a refund of all federal income tax withheld because | expect to have no tax liability.
If you meet both conditions, write “Exempt” here. . . . .

e following conditions for exemption.

6%

> 7]

Under penalties of perjury, | deciare that | have examined this certificate an

Employee’s signature
(This form is not valid uniess you sign it.) »

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

d, to the best of my knowledge and belief, it is true, correct, and compiete.

Date » {0//&//&

9 Office code (optional) | 10 Emplo/er idestification number (EIN)

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

Cat. No. 10220Q

Form W-4 (2018)



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

—_— ]
P»START HERE. Read instructions carefully before completing this form. The Instructions must be avallable during completion of this form.
ANTI-DISCRIMINATION NOTICE: it is illegal to 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. : A

Section 1. Employee Information and Attestation (Employees must complete and sign Section 1 of Form I-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 | Other Names Used (if any)
Nuellnes e ) fhm
Address (Streef Number and Name) Apt. Number | City or Town State Zip Code
ARUs Pasca | of 2ot | Rodeulle MmN | 55 (R
Date of Birth (mm/ddAyyy) |U.S. Social Security Number | E-mall Address Telephone Number

(/020 |MTleHo 2} |usi74d] muemmMQQg&Jwﬂ‘ (g51-720-(eb49

| 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):
X A citizen of the United States
] A noncitizen national of the United States (See instructions)

] Alawful permanent resident (Alien Registration Number/lUSCIS Number):

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

For aliens authorized to work, provide your Alien Registration Number/USCIS Number OR Form |-94 Admission Number:
1. Alien Registration Number/USCIS Number:
3-D Barcode

OR Do Not Write In This Space
2. Form i-94 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:

Couhtry of Issuance:

Some allens may write "N/A" on the Foreign Passport Number and Country of issuance fields. (See instructions)

sorest e omdln, Wt o gl

Preparer and/or Translator Certlfication (7o be completed and signed if Section 1 is prepared by a person other than the
employee.)

1 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/ddAryyy):
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



ghe

Empioyee Last Name, First Name and Middie Initial from Section 1: Mue|fn of; P&melo\ A
ListA OR ListB " AND ListC
Identity and Employment Authorization Identity Empioyment Authorization
[Document Title:” Title: R Document Title:
o W Eer's LICC"' Cellificate of Live Bicw
Issuing Authority: Issuing Authority: Issulng Authority: g
- e of Mirnecotn  Gtate of M M o
Document Number; D nt Number: Docui Number:
£ 51371 N
Expiration Date (if any)(mm/id/yyyy): Expiration Date (mm/ddiryyy): Expiration Date (if any)(mm/dd/yyyy):
W Jerd 214 Nia
Document Title:
Tssuing Authority:
Document Number:
n Date (if any)(mi
3-D Barcode
Document Title: Do Not Write In This Space
h'lssulng Authority:
Document Number:
lExplraﬁun Date (if any)(mmi/dd/fyyyy):
Certification

1 attest, under penalty of perjury, that (1) | have examined the document(s) presented by the ahove-named employes, (2) the

above-listad document(s) appear to be genulne 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): o6 I o7 I 2006 (See Instructions for exemptions.)
Signatpre of Employer or Authorized Representative Date (mm#Ald/yyyy) Title of Employer or Authorized Representative
4 B ool 07/20) 6 Stoffing  cpodivator
Last Name (Family Nams) o First Name (Given Nams) Employer's Business or Organization Name
\/ B (A La Howe EMFLOYER SOLUTIONS STAFFING GROUP LLC

Employer's Business or Organization Address (Street Number and Nameg) | City or Town State Zip Code
7301 OHMS LANE  SUITE 405 EDINA MN §5439

A. New Name (if applicable) Last Name {Family Name) First Name (Given Name)

gned by employeror suthorizes Tepresentative) © -
Middie initial [B. Date of Rehire (if applicable) (mm/ddAyyyy):

C. Ifemployee'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 documant(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:

Form1-9 03/08/13 N




'DRIVER'S LICENSE-"
PAMELA ANNE MUELLNER

2848 PASCAL ST ART 20H> _
ROSEVILLE, MN-55113 {

Date of @inn 14-0219 4
Sex Eyes Class
F 8LU (o}
Hoight  Waight
34 160

18SUED 10‘2015 axgm&ﬂ £2-2019

F508023513711
MINNESOTA DEPARTMENT OF MEALTH A
. Section of Vite} Statisles .

CERTIFICATE OF LIVE BIRTH

LELAL PILE WuMOEN

, CHAD — NAME ree! ey AT, - ﬁ%"%~ TAv VEAR  Tnwoe
: __Pamsla . Auoe Muellner | November 2, 1967 | 1217 A,
. Tk ST AR T~ T e L e e
Female | EEERN g4 e - . | Rassss
[RIGcATIOR OF IR CITY, j « ST art 1458 10 NOIATAL ~ HAME TIF W4T 1% RERSITAL, BIVE BTAEET Aa0 NOMRT
e SIST0 7 188 08 O I
8t, Paul Yes Risarylisly Modordial
T AT - AN Ly l Trn% R TORACE FLT T S RATRANCE TTATE 4 FORTIeR ER
“ERET { — A#&hm“’\
= = MAIDN st o Jueank o ey L3 }
Bermies Bertha  Tschdds | 29 | Minnesota
2T OF MOTHIR ~ STATE ShCOUNTY l u_{u-.
Minnesota Rapsey 8¢, Paul ]"“ 8s
z “NMOVI!!. BTRELT AND WU mvmm MT?;_:WT‘ S (8 CONRECT T
1171 Marion St Pﬂﬂ- pamgsota

. o )
Ly e * A ALY semanas o parewn
4 I W L'IT.A Aunm-s DATE SGNED D EATIENDANT T M,0., On Os, MIOS-FT,

[ 10} $IATLE pbowi n-m IPECIPY e
e Tk - %

T, F. Wetteland, M.D,
5 BOOISTRAD — SIGNATUNS
bnacs 500

Cnate, DEPLTY | NOV 7 1967
THIS SPACE NESERVED FOR USE OF REGISTRAR

a9 5. Suith An? St, Faul, ¥m,
HanDATE A




Certifiort 3 ba - r !
FECOI Sty #le tteit Ay Oy ok
Proteeibe: Fay arny = o

Y -

e $hg

T

APR § 1973



employer solutions staffing group.
. Leveraging Resources in a Changing Market

Wage Payment Method Autherization (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.

5 |7 ([ )N | BASTC PNEOIEN A LN

Hoployeeane Q) nela Muellner Tglasgs

S G NERE N RO R L G 1] iy

Effective Date

(874
[ ] Direct Deposit (Please complste Sections 3 and 5 below) Nate:Di'rndDaposnmrs'maytakeup'mHaystabeactﬁamd
_. Payroll Debit Card (Please complete Sections4 and 5 below) | X | Paper Check (Please complete Section 5 below)
SECTION 5 DIRECT DEROSEE
\. [ Update Bank Account 1 understand and acknowledge that if I do not provide a
Bank Name: voided check with this direct deposit form, I am
) responsible for any delays in payrall or extra costs
Routingg# incurred if the account number that I provide is incorrect.

N Account#

(
(
(
|

Initial Date

Account Type: [ Checking O Savings Oother

To help us avoid making an error, please attach a copy of a voided check. (a deposit slip will not work)
- Ifyouchangebanks,donotclosayouroldbankaccountuntﬂyomdirectdaposlthnsstarbdatﬁenswbank,whichmaytakeZpaypariods.

SECRIONE AN [

DEBEE CARD (GEGQRNT CASELEARD) )

Federal lawrequiresallﬁnancialinsﬁtuﬁonstoobmin,veriﬁr,andrecnrdinfonnaﬁonthatidanﬁﬁeseachpemonwho opens an account. In order to
request a Payroll Debit Card for yon, 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, BSSG 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 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 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 BaX NOT ACCEPTABLE) Social Security#
City State Zip Cell Phone (mobile)
RECEIPT OF PAYROLL DEBIT CARD (to be campleted when you pick up your Payroll Debit Card)
Payroll Debit Card Routing # Payroll Debit Card Account #

073972181

I have received my Payroil Debit Card, welcome 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. I
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 Signatmmm%h/

SECTION S AUFHORTZA N FION
T autharize 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.

*E-mail: mmfm\ictpmq'? @HJ’\' /V)a:l/ o

will only be used to send your paystubs electronically

Date: ffd Ziét ((22

Employee's Signature:




EMERGENCY CONTACT INFORMATION

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

Employee Name: pam th A ll.b\\N\ '
aaes:_ JANE Vceal s N Hel 20t
Home Phone: (Qg\ u 730_[-0(0(—/ O{

EMERGENCY CONTACTS
Please list two people (in priority order) who could be contacted in case of an emergency
Contact #1 Home Phone: {9\ Z - ¥ 2-479 lg
N v
Name: T Nomas. G\NueilnersR. Cell Phone: (9?( -5 7g Ol /
Relationship: FQA’\\Q( Work Phone:
Contact #2 Home Phone:
Name: S.CGSH‘ Muel lneyr™ Cell Phone: (pS (-— L L{' 2 -—73 L((
Relationship: ﬁ W 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.



