www.asgstaffingsolutions,com

PO Box 46270

Minneapolis, MN 55344-9956

Ao Tel: B52.835.1288
ermployerselutions staffing group
New Hire Application
Personal Data— PLEASE PRINT LEGIBLY IN INK
Last Name_‘Millams First Name_| 1102 Middle Inifial_K
Street Address 5509 73rd AveN Aptiste 245
55429 Saclal Security Last Four XXX-xx- 9048

City/Stateizip _ Brookiyn Park

Phone Number 7086007807

Emall Address Momilandbos@omall.com @

Staffing Agency/Recruitment Partner

Are you legally autharized o work in the United States of America? @IYES (CINO

regarding my previous dufles, responsibilifies, parformancs, compe

Rachel

Appilcant Certification and Authorization

J autharize Employer Sviutions Staffing Group (ES8G) to use the nformation and statements contalned in this application fo detsrmine my
qualifigations for employment. authorizs ESSG to make naulrss m formeremployers, except as indicated in this applicaten,

o and sligibility for rahire.

} understand that a comprehensive background check may be conducted to detamine my sligibility for hira by cartain cliants of ESSG.
This may include bt is not limited to, investigations of criminal and/or conviction recards, driving records and/or a drug screen testas
required by clients, government regulations or by ESSC polivies.

1releass ESSG and other parsons or enfities ffom any slaims that might be based on ESSG's deelsion to conduct a background chieck,

| certily that all staternants made in my application are tusand accurate and that | have not omitted any material information or provided
false or misleading information, }understand that any materiat omission ar misrepresentation wil result in my disqualification from
considarationt for amployment or, if discovared after | beginemployment, will result in my temmination.

IfFhired, 1 agree to 4bida by the policies and proceduras of ESSB,

PrinceWlliams

sy

FrincaV iams (Fehb L ATTE)

Feb 28,2078

Name:(Pnint ortype)

A copy or facsimile ("fax") will be considersd the same as an original signature, Email will ONLY be used for employmant correspondence

Applicants Signature

“Date

For ESSG Office Use Only

DO

NHW

-8

2850

wa

| Emergency Contact Info

Bagkgraund Release Form

Background Resuits

Unsmployment Latter

{i¥ applicablie)

ESC Application

For ESSG Client Use

DOH

ROP

Work Site Log.

WC Gode

ES5G-~ CMG-CO

Rev. 0472017
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Form W4 (2017)  memmmmur woroawe e ToRneaEe
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nmmhm ga #&T@W&% ?'m;}”&%:gg‘m Hﬁng inrmnﬁm, dmlntnmmiun. gﬂaﬂ.wah hgmmmgn theam tw% )
dopandent, if the Taxerdlia. You can mazbeaadmgurgfdts Into ,gggﬂ‘.ﬂm g M&xgwes el
cloago@3crder, | Jeeou ﬁ;‘,’gﬁ"“’w@wm‘%ﬂmm emené:aowoga s STBRE03 (oot
» i hiind, of cmﬁnmmmmdﬁmmm ybacla!md gg{g maf( mﬁﬁmsémm”mmfm
Wil claim adjustn tax credit ;
l.tem'zgddeg%lxom on hwWMmc <’ ;%%“mgmmw%w mmmdw mx el R
Personal Allowanges Worksheet (Keep for your recnrds.)
A Enter’t®foryourselt froonedltosanclaimyouasadependent. . . & « + < & « ¢ + + » 2 o o » » @A
» You're single and hava only one joh; or
B Emer“i®if: » You're married, have only one Jeb, and your spouse dessn't wark; or ooy & i)
*» Your-wages from a second job or your spouse’s wages (or4he tobal of both) are $1,500 or less.
©  Enter *1" for your spouse. But, you may choose to enter "-0-" [? you are married and have either a working spouse or mare
han cne job, {Entering *-0-" may help you aveid havingioofilietaxwithheld) . . . . . . . . < . « + ¢« « @
D Enternumber ot dependents (cther than your spouse oryowrself} you wiliclaimenyourtexraum. . . . . . . . D
E  Enter "1”if you will file as huad of household on your tax retuin {ses conditions under Head of househaldabove) . . E
F  Enter™® i you have at least $2,000 of child or dependent care expenses for whish youplantoclaimacedt . . . P
(Nate: Do notincluda chiid support payments. Ses Pub. 503, Child and Dependent Care Expenses, far details)
@  Child Tax Credit {(invluding adkitianal ohild tax oredit). See Pub, 872, Child Tax Cracit, for more information,
« It your tota) income will be {eas than §70,000 (310,000 it married), enter "2° for each ellgible ohild: then less °4” i you
have twp to four eligible ghildren or Tess *2” if you hava five ar mare eligible chitdren.
s {f your total insoma will be between $70,000 and $84,000 (5100,000 and $119,000 if married), enter 1 foreach algibls ohild, Q
H  Add lines A through G and enter total here. (Note: This may be different from the number of exemptions you claim on yourfax retum) > H

& if vou planto Remize or glaim at uslmmtsu&m:ame angd want to reduce your withhoiding, sze the Dedustions
For ascuracy, | audwcljas!m nts Warksheat an Ul = o
complate all = ifyou are aingle and have raﬂmnm are manied and you ur spause both work and the combinad
worksheets eaml tram all jobs axoeed $50,000 (320, ﬂ'mamed),aee lhe‘l\ao«ﬁamexsmmﬁpladabawmmheﬂm pagel
thatapply, d having 100 little tax withheid.

& tf neither of the abova situations applies, stop hers and enter the aurmber from line 14 on ling & of Fum Wed below.

Frince

Separate here and give Form W-4 to your employer, sep tha top part for your records.

s W= Employee’s Withholding Allowance Certificate OHB Na, 1545:0073
ety > Wheiher you s entitiod 1o clalm a certaln bumber of allowances or o frem withholdingis N
wmxww A sublectio ceview by the IS, Your employer meyhe required 1o sund »mm tothe lags. 1 7

Your 18t AEfe anA MIGRIo e Tostaams

Wiliams

819-85-9049

5808 73rdAve N

Home agdress (number and streat or rural muls)

2@ singe (U Wared QI Marded, but withhoks 2t higher Single rate,
Hote: ermﬂeu.hutlemyseya@mm&amwdmtﬁsg.chmﬁw“smg‘um

245

Brookiyn Park

Cliy oriown, state, ans ZiP coda 4 youriastname differs tram that shown on your social socurity €ord, -

5420 chegk herw, You must call 3-800-772-4213 for & replasement card, ™[]

]
B
7

Total number of allowanoes you are glaiming (from iine H abovs er from the applicable worksheet an page ) 5
Adgdiional amount, if any, you want withheld from eachpayeheok . . . . . ; : .. 1818
1 glaim exsmption ftom withhelding for 2017, and { cerfify that | maet both of the mnowing condﬂfnna 1'ur exemption,
 Last yoar | had a right to a rafund of all federal income tax withheld because | had no tax lability, and

» This year | expect a refund of all Taderal income 1ax withheld because | expactto have notax liability,
¥ vou maet both conditions, write "Exempt® hers, . — . Pl

L L. L N * 9 e 0

Uinder penaltias a1 periury, 1xieciarathat T have exam!ned tn:s coriicale and, 10 the best uf my knawletige and belief, it is trua, comect, and complete,

Employss’s signature

(This form is niot val'd unless you sign it.) wr: 02 pawp [€D 28,2018
8  Employer's nampand address (Emplayen Gomplsta fines 8 and 12 anly fsending 1o the IRS)) 10 Employoer wentificatlon aumber (EIN)

| & Office sode (optionl)

For Privacy Aat and Paperwark Redustion Act totice, see pade 2,

Cat No. 10220Q Form W 2017)
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Puge 2

Deductions 3 ants Workshest

1

»

o> w

-]

ady

Note; Use this worksheetcnlyi!ynu plan to fsmize deductions ar claim oartain credits or adjustments to inceme.

Enter an extimate of your 2017 itemized dedustions, These inlude qualitying hotne mortgage interest, charitetls soatibulions, siats
andTosal tases, medical expenses in excess of 103 of yourincame, and miseefianenus deduetions, For 2017, you may have to redues
Yo Aemized seductions if your incoms is aver §319,800 and yau're manied Aling jeintly or you're 8 guallying widow(e): $287,850
if you're tead of housebold; 8261 500 i you're single, nat head of household and nota qualifying widowler) or $156,900 fyou'e
mamac filng separalely, BeoPub, 05 Tordalels . . .

* 5 w0 2 & »

$12,700 1t married fiflng jointly or qualifying widow(er)
$9,350 if hiead of household

¢ a 8 4 4 s ¢ B A ¢ @

$8,380 it single or married fMing separately }
Subtractiine 2from line f. zeroorless,enter®®e” o o o + 6 + 0 4 2 4 5 4 s e o oa
Entor an estimate of your 2017 adjustments to income and any additional standard deduction fsea Pul. 505)

Add Tines 3 and 4 and enter the tutal, (include any amount for oredits from the Converting Gredils i
Withholding Alowances for 2077 Form W~4 workshest in Pub, 505 .

=

LI T T

Enter an estimate of your 2017 nonwags incoms {such as dividends or interast) . .
Subtractiine Bfrom ine 5. Hzerverless,enter™s® ., . . . . 4 . 4
Divide the amount on lire 7 by $4,050 and emer the result hers, Drap any faction .
Enter the number fram the Persanal Allowanees Worksheet, line M, paget . . .
Add [nos 8 and 8 ang enter the total hare. i you plan 1o use the Two- EameralMulﬁp!eJnhsWorkaheet,

* ¢ n 2 9 8 @
v * ¢
e . s e
»
[}

e 5 ¢ %

T

Rt ]

L}

T

alsn entorthls total online 1 below. mhemise. smp haraand amer this totml on mw—# line S, page 1
o-Earmners Johe hee wiltiote jobs

r 3 - gt ' % ame
Note: Use this worishest only if ths instmaﬁnns under line H on page 1 dlraf.nyuu hare.

1 Enterthe numberfrum ling H, page 1 (orfram fine 10 abova il you used the Daductions and Adjustments Worksheef) 1
2 Find the number in Table 1 below that applies to The LOWEST paying job and entar it here, However, If
you are manied filing Jointly and wages from tha highest paying jeb ara $85,000 or less, do not enter mors
'maﬂ '3” .. . » e« & - - . . . 3 - . - . . - ) - . » » . - * * L] » ) a |
3 Itiine 1 is mare tham or equal 1o line 2, subtract fine 2 from Iine {. Enter the result here (if zero, emer ;
- *0-") and on Form W-4, line 5, pags 1. Do notusetherestofthisworkshest. . » « «» « - . 3
| Notes if line 1 s {ass than fine 2, enter -8-* on Form W-4, lins 5, page 1. Complete lines 4thwugh9belowm
i figure the additional withhelding amount negessary te avoid a year-end tax hill.
4 EnterthenunberfremTne2 ufthisworkshest . . . . s e v v e 4
& Enterthonumbarfromiing ofthisworksheet . . . . +« « « . » & b
e m “ne'smm Mna 4' . * » . - - - . » - . . . . » L4 L) . . » . 1 ] L4 L4 . B
7  Fund the amount in Tahle & below that agplies to the HIGHEST paying joband entertners « . . . 7 8
8  Muitiply lina 7 by line 8 and enter the resuft hers, This is the additional annual withholding needed . . 8 ,§
9 [Divideline &by the aumber of pay periots remaining in 2017. For exampla, divide by 25 if you ara paid avery two .
‘wetks end you gomplele this form on a date in Januany whan thers ars 28 pay periods vemaining in 2017, Enter
the resulthere and on Farsn W4, ine &, page ') This Is the additiondd amount 1o be withheld fromesshpaycheck 8 &
- Table 1 71Ty
] Manded Filing Jointly All Others Married Filing Jointly All Gthers
Ifwages o LOWESY | Eateron Twageafrom LOWEST | Enteron Wwegeafm HIGHEST | Enteron It wages rom HIGHEST | Enieron
paying b arer ing2above | mayieglbam— | ne2above | paying chare— line 7 abave | prying jpharge {ine 2-abova
40 « 37.000 o 50 - $8080 | [\ 50 - 525000 | 9610 0 - 328,000 £610
Tt - 14,000 4 8001 « 16000 | 1 75.0m - 135000 1018 3001 ~ &3,000 1,00
14001 « 22,000 2 18001 ~ 28,000 | 2 138,009 « 205,000 1,130 85,001 « 133,000 1,40
22001 « 27,000 3 26,001 ~ 134,000 3 235,001 - E6D,0D 1,344 185,004 ~ 400,000 L340
27,001 - 35,000 4 340081 - 44,000 4 360,001 ~ 405.000 1420 OBt emaguer | 1.600
35001 ~ 44,000 3 44.001 » 70000 5 408 501 ang oves 4,600
4501 - S5000 6 70,00% - 85000 | 8 !
SN0 - 85000 ¥ BE00) - 190,000 | 7 |
65,001 ~ 750060 8 110.00¢ - 125800 | 8 |
75001 - 30,030 9 125001 - 140,008 9
20,001 ~ 95,000 10 140,007 and ever 10 |
G501 - 115000 n
115001 - 130,000 12 |
130,001 » 140000 13 f
] 740001 - 150000 ()
L 20,081,200 ovey 18 !

P.MWMMG Paperovarh Reduction Act Natice, Weask fosthainfonmision an this form

{o carmy osk thafintemal RevanveTaws of the Usited States, Intemal Revenue Codo sestiong
34020f2) and 6308 and Irairraguiations vequire you it provida this infarmetior youremployer
utes 1t Yo determing your taderl intema tax withooiding, Failure to provide apreperly
completed form w0 result inyodr bking reated a8 Asingle person wi-claims s witmakling
dlevances; providieg frauiulant informationmey subjeck you to penaities, Routinausesaf
this infarmation ncludasiiving it 1 theDepatment ofJusticaforivi and sriminal Rigation; Yo
Kities, mate& me Pistiq arammm mmmwmmmpmesslmimsa in
ml mraeamm Heatthend Human Seniicas Tor use in

the Natlownmwvmwwm&m:w aizostisclosathis infermatian 1o oiher countries
under nax teady, to faderal and stele agencies to enlare Tederal nontak afimmal faws. otto
“federa) law enforopreant and inteligencangentien to cormbat tararmm.

'Yau are aot required 1o provide the Informatien requested an o form thatis
=ubiast 1o the Paparworis Resiuction Act ynieas the form displays.a valid QM8
tontrnl numbian Baoks tr secordsrelating taa fosmor its instuctions must ke
melainad asgng a9 thelrcontents may hecoms material In the adminisization of
any Interra) Revanua law. Ganerally, 12 mstutns dod tetum infommation are
configiontil, us requinid by Code saction $103,

Tha averago time antl sxpanses raquired 1o compiale ansd file thisdorm wili vary
depending onindividual cirsumstarges. For estimated ausrages, ses the
instrugtions for your incame tax retum.

it you have suggestions {or making this form simpter, we would ba ngppy to hear
from you. Soe the Instructions for your ingome tax returm.



s DEPARTMENT 4N
. OF REVENUE w N

2047 Minnesota Employee Withholding Allowance/Exemption Cerfificate

Employees

‘fou must complete and give this form Lo sour emeployer if you do any of the following:

o Claim fawer Minnesota withholdding allowanges than your federm! allowanoes

o Claim mosa than 1¢ Mirnegota withholding altowanaees

» Wantadtitional Minnesota tax withheld from your pay sack pay pesiod

o Claim (o be exempt from faderal withholding or claim to he exempt from Minnesota withholding

Do notcomplete 1his form if vou are tlaiming the same number of Minnesota allowences as faderal and the pumberclaimed Is 10 or less,

Erpitvegs bl pamnant adal Lastzame Enplovee vSoual Seagt ty Bumber
8 PrinceWiliams 3710-83-9048
ey T et
g 5809 72rd AvoN @'_ Snx;'usé‘s  nanfesi de%m’lmn )
€ oy ’ Saie APgote QO wMaytea
Brooklyn Park it Q‘ Mariod, trg wiDhok et highee§ g te

Employees: Read Instroctions on Biack, complete Saction 4 OR Sastion 2, sign and give the completed form %o your employer.
(Do notcamplete both Sestion 1 and Seotion 2. Completing both seotions wifl make the form | lnvaud.)

" - Section 1~ Dotermining Minneseta allowances
5' Complote Section 4 If you ¢laim lewer Minnasots allewanees than your federal allewansas, AND/OR if you want additonal Min-

aasota withholding dedunted each pay neriod,
4 “Total number of federal allowancas laimed 0r1ateral FOMWe cvvesecceronainonaorasscsasscses B

2 Total numper of Minnestaa alliowances (ine 2 0ananol Be e then A8 2) svans-vesesveensraarers @

3 Additional Minnesota wittholding you want deducted ath Pay DESI08 ovevervacrransscsenrosonnere & S
~~ Section 2~ Exemption from Minnesota withholding

Lomplete Section 2 It you ¢iaim 1o be exempt from Minsesete incums tax withholding ésee Section 2 instrustions far qualifica-
tions). If applicable, check ong bk below to indicate the reason why you beliove you 3re exempt

! meetthe raquiraments and ¢lalin axemut from both fedaral and Minreseta ingame tax vithhalding.

: TN v o 1 0 i ot P St withholding, | claim exempt from Minnesota withiglding besause | had no
: é é Minnesota income tax Rability tast year. 1 ceveived a refund of all Mionesote mcome tax withheld, AND | gxpest 1o have o Min-
|

Wiroesota

nasata income ttx liability this yeur,
Mysmuse is a milgary Service mainbar assigned to amilitary ivcatian in Minnesota, my dominile iiegal vesidenee] is in anether
state, AND 1:am in Minnesoia sclely 1o be with myspouse. My state of domicile is
l am anAmerican indian fiving and working on a reservation.

[T 1.am a mueber of the Minnesata Nationa) Guard ar an active dity U.S, military member and claim exemat from Kinnesota
withbwlding on my military nay.
| receive a military pension or other miltary vatirement pay as caloulated under Tula 10, 1401 thraugh 1444, 1447 through
14538, and 12733 and dlaim exemptrom Minngsota withhalding on this reliremant pay.

{ certify that all information provided in Section 1 DR Section 2 is carrect ] understand there is a $500 penalty for flling a false with-
o  holding allowance/exemption certificats,

£  Ernigeassighatie Date Baytime nhane
Employees; Giva the conpleted form to your emplover,
Employers

ifyou ate required to send a copy of this form 10 the Department of Revenue {see Instructinns), yau must enter the employer inlormation balow
and mail this form to; Minnesota Revenue. Mall Station 6504, &1 Paul, MN 55146-8504. (Incomplete forms are annsidered Invalid) A $50
penatty may be assossed for each requlred Form W-4VIN not filed with the department,

Keep asopy for your recards.

§ Name of emiployer Eadaral amployet 1D ournbaer (FEIN Minpesola tax 10 numbar
B g Aggress [ State 2iPcogs

wen 1216 Questions?  Website: www.revenue statemn.us, Emaill withholding.tax@statemnus, Phone: 651-282.9989 or 1-800-657-3594,



. DEPARTMENT
OF REVENUE

Form W-4MN Instructions

Do not complete this farm if you are claiming the same number of Minnesola allowances as foderal and the number

elalmed i3 10 arfess,

Employea Instructiong

What's New? :
Beyinuing with tax year 2016, vou may
ngd heve tovpay Minnesota incone tas an
your military pension or ather wilitary
retirernent pay saleakated under Title 10,
1401 throngh 1434, 1447 throngh 1435,
and 12753. When you file your Minnesot
indvidual fncmme ik return, complete and
file Schedule MIM, Income Additions and
Subiractions, to sublract ths income from
vow Minoesota taxable incoms,

fyem claim this subtraction, you may
not<Jaim the credit for past muldary
service {repanted on Schedole MG, Qther
Nowrefurdable Credits) which isa credit
avakible 1o sndiaduals whose Adjusted
Gross Income {AGH) isiess than §37,300.

Should | complete Form W-4NMIN?
*Complete Form W-4MN and provideitto
wouremployes; ifvon doagry of the foliow
mg:

o (laim fewer Minnesos aliowances than
federal allowancrs (Yo nxay not clatm
muce Minnesota allowances than federa)
allowmces)

» Claim more than 10 Minnesota allow-
ancss

» Reguestadditional Minnesota nathhald-
ingbe deducted each pay period

¢ Chimto he axempt from Mimesota
incorne tee withhelding dsep Section 2
insgructions)

Before vou complute Form W-IMN, deter
suinethe number offederal withhalding

allowances you are claiming on federal Fozm

Weds, Then, determinethe number of rour
Minnesuta withbolding allowansss,

Consjder completing 1 new Form W-4A N o
vour personal or financial stvation changes,

Il yon have not had sufficient income fax
withheld from your wages, interest andfor
penalty charges may he assessed when von
file your individual incame 1ax return,

Your employer may be requiced to submit

copies of your Form W-4MN to the de-
partment.

Nute: You may be subjsct 1o  $500 penatty
if vou sutanft a fadse Form W~1MNL

Seotion 1~ Minnesnta Allowances
(inim the corract number of allmeances. if
wu espect 1o owe mare ngome tax for the
vear than will be withhold:

» claim fewer slowances

o suguest additiomd Minnesota tases 10 be
withheld from vur wages (completsime
3

Seotion 2 ~ Minnesota Exemption

Your emplayer will nat wvithhold Minnesata
taxes from your pay if vou are szempt from

withhalding, To clakn swermption, ynu must
meetene of the following setpeiraments:

You meet the federal requirements; yon
clairg exiempt from federal withholding
on Farm Wed: yom had oo Minnesota
inmome fux Linblity in the prior year: you
receivod  foll refund af Minnesota tax
withbeld: and vou expect 1o have no Min-
nusols income tan Kability for the current
year.

= Youarethe spouse of 3 military member
assigned to duty in Minnesota, you and
our spouse are dnmiciled in anothar
state {the same state as ane another) and
averesent in Winnesota solely o be with
‘ot active duty railitary member spousa,

o Yourea member of an Amencan Indian
tribefiving and working an the seserva-
tion afwhich you are an enrolled member

s “Your wages are Tor Minnusota Natinsal
Guard (MNG} pay or for active dnty US.
militory pay. MNG and active duty U3,
military members can clotm exempt from
Minnesotawithholdisg on these vages,
even if tasable federally, For additional
infermation, see Tnevme Tax Facr Sheet 5,
Military Persoimel.

+ You receive n militury pension or other
military setitement pay ealculated nnder
Title 10, 1401 throngh 1414, 1447 through
1455,and 12733, T you receiveihus
income, you Tany claim exempt from Min-
nesotawithbolding on this income even i
taxable federally,

Notez Inarderto avaid owingtax atthe end
of the year, you:mey oot want to chaim
exempt if peu (andfor vour spose when -
ng 2 joiny setuve) expect to have otber forms
af meome subfectto Minnesola tax.

Tfyou clstm aremnpt frum Minaesota with-
holding, vou must provide your emplover
with a new Form W-4MN by February 15th
of each year

Jf another person <an clatm you.as 2 éopen-

_ +lent an hisor herfederal mz ratom, vou

canoot caim exempt fmus Minnesota withe
halding s yone araual Sncome exeecds $950
and nchudes myore than $800 of unesrned
neame,

Use of Information
Allanformation on Porm W-43IN is
privere by state law: It cannot be given
ta athers withont sanr cansent, except
to the Toternal Revenue Sexwies and to
other states thatguarantee the same
Trivaes. Your nwme. address and Social
Security number ave required for
Identification. Informatinn abaut your
dllowanees is required to determine
wour carrect tax. We ask for your phone
number so we can callyoustwr havea
guestinn,

Entpioyer instruclions gre on the syt page.



Employment Eligibility Verification ' USCIS

Department of Homelxnd Secarity el
11.8. Citizenship and Immigration Services Expires 057312019

P START HERE: Read instrustions carefully bofare compiating this form, Yhe Instructions must bo available, either in paper or electionically,
during campletian of this ferm. Emplayars are Hable for esrers in the somplation of this form,

ANTI-DISCRIMINATION NOTICE: itisillegal to discriminate against work-autharized Individuals. Employers CANNOT specify which
document(s) an employee may prasent to establish employment authorizafion and identity. The refusal 1o hire or continus o employ
an individual because the dacumentafion presented has a fulure expiration dete may aiso constitule ilegal discrimnation.

Section 1. Employee Information and Attestation (Employees must complete and sign Section 1 of Form -9 no later

than the first day of employment, but not before accepting a job offer.)

Last Name {Family Name) First Name (Ghvan Name) Middla Initlal | Other Last Names Used [ any)
Wittams Prince 245 NA

Address (Sirest Numbsr.and Name) Apt Number | City v Town Siate 7P ade

580873rd AvaN 245 Brookiyn Park MN 55428

Dato ol Bitth mmiddiysgny  |U.S. Sueia) Seeurlly Number | Employes's E-mail Address Employas's Telephong Numbar

10/18/1891 proesgose | || | | | |{homilandbds@pmail .com 7088007907

1am aware that federal law provides for imprisonment andlor fines for false statements or use of false documants in
cannection with the complstion of this form.

Vattest, under penalty of perjury, that | am {check one of the following boxes):

@] 1. Aditzen of tho United States

O 2. Anoncitizen natonal of the United States (Se Instrclians)

Q2. tawiul petmancnt resident (Alien Regisiraiian Rumber/USCIS Numbary NIA
Mo e L
(3] 4. Andlion autborizod fowork untl (expiration date, I appiicable, mAavdilyyyy): NA
Some aliens may wite "N/A® in the expiration date fleld. (See instuctiony)
Aliens aulhorized fo work tmus) provide only ane of the Kellowing document aumbers to complele Fomm 1+9: o e r e
An Alisn Registration NumbedUSCIS Numbar OR Form 94 Admission Number OR Forelgn Pasapert Number,
1. Alieh Registration NumbegUSCIS Mumber: NA
ORrR
2, Form 196 Admiseln Number NA
OR
3, Foreign Pasapert lumber: N/A
Country of Issuance: N/A
Signalure of Employee 1111 VIIIIGITE “Teday's Dato {munidiyyy)
i ncaViliam s heb g 2038) | Rb 28' ma

Preparer and/or Transiator Certification (check one):
| did not use a preparer or translator. g A preparer(s) and/or translator(s) assisted the employee in complating Saction 1.
(Fiefds below must be completed and signed when preparers and/or translators assist an employee in completing Section 1.)

I attest, under penaity of perjury, that | have assisted in the complation of Section 1 of this farm and that to the bast of my
knowiatige tha information is true and correst.

Signature of Preparer or Transtator Today's Date (mm/@dAun
Last Namo (Famlly Name) Flrst Name (Givan Name)
Addeess: (Streat Numbar and Name) Cityor Tawn ' St [ZPCote

@ Employer Completes Next Page @
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E-Verify: Print Case Details - Preview https://e-verify.uscis.gov/web/PrintCaseDetails.aspx?Case VerNum=2.

EVerify

SENSITIVE BUT UNCLASSIFIED
Case Verification Number: 2018059144627PZ
Report Prepared: 03/16/2018
Company Information
Company ID: 47429 Company Name: Employer Solutions Staffing Group

Employee Information

Last Name: Willlams First Name: Prince
Date of Birth: 10/18/1891 Social Security Number; *** ** 8046
Hire Date: 02/28/2018 Citizenshlp Status: A citizen of the United States

Document Information

List B Document: {D card issued by a U.S. federal, state or local List C Document: Social Security Card
government agency

Case Status Information

Final Case Result: Employment Authorized Employer Case ID:
Case Submitted On: 02/28/2018 Case Submitted By: ZZEP3284
Closed On: 02/28/2018 Closed By: ZZEP3284

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

SENSITIVE BUT UNCLASSIFIED

1of1 3/15/2018, 3:14 PA















Emplt_)yment Eligibility Verifieation USCIS

Department of Homeland Security mﬁf‘:ﬁﬁaw
U.S. Citizenship and Immigration Services Expirs 8312014

"Sectlon 2. Empioyer or Authorized ﬁepresentative Review and Verification

|(Employers or their suthorized representative must camplete and sign Section 2 within 3 business days of the employee's first day of employment. You
mus! physically examine one document from List A OR a combination of ane document from List B and one document from List C a5 listed an the “Lists
of Acceplabie Dosuments.”)

IEmplow Info from Ssctlon 1

TR TR T E
Idontity and Employment Autharization ldeniity Employment Autherlzition

Bocumeni Tile | | Dogument Tifle Sosement Tile |

|
18BUing Autharity issuing Authority I5suing Authorly

'Imr_nier Document Number Tosument Number

fLe?iplrauﬁm T any (mm Bal YY) Expiralion Dats ( any) eaidd Yy} Exp raton Date (¢ any)imEmed iy 1

Dacumant Tie

[ Tesing Authry Addiional Infarrmation LS R L
TOorumBTL NupBEr

“Erpraton Uoe 0 any) lamadig)

"Docymani 3l

;| issuing Autharly _ |
"Dogument Numper
ESIalon Bat 10 & v

Certification: 1attest, undar ponalty of perjury, that {1) { have examined the dosument{s) presented by the above-named employes,
{2) the above-listed dosument({s) appesr to be genuine and to rolate 1o the emplayes named, and (3) to the hest of my knuwdedge the
employeo Is authorized to work in'the United States.

The employee’s first day of employment {mm/ddfyys): {See instruotions for sxemptions}
Signaivre of Employaret Authurized Represantative Today's Datd fmnvadlyyl | Tille of Employerar Auinofized IRepraseniative

test Name of Employer orAuthanized Reprosentafva | First Name of Empioyeror Aufhodzed Represertative | Emplayer's Business or Graanization Narme

Employar's Businsss or Qrganzalion Address {Street Numberand Nama) | City ar Tawn iSale  jz1p Coda

Section 3. Reverification and Rehires (7o be completed and signed by employer or authonzed repressntative.)
A, New Name (if applicablo) TR B. Date of Rehire (if applicable)
| astName (Famlly Mame) Flrst Name (Given Namp) ' Middie infial | Dale (mmiddfivyy)

lc. iFiha employee's previbus grani of employment authonzation has expired, provide the information for the documeént or fecéip? that estblishes
pontinuing employment aythprizalipn in the space provided below.

Dovument Title Potument Numbar Expiration Date (i any) (mmiddiyy}

I uttest, under penalty of porjury, that to the best of my knowledge, this employse is authorized to work inthe United States, and «f
the emplinyes presentad document(s), the decument{s) I have examined appear to be genuineand to reiata to the Individual.

Signatwe ol Emplayer or Aulhorizad Represeniative | Today's Date (mm/ddiayy) Name of Employer-or Autharized Repmisontative

Form 19 670717 N Page 2 of 3



LISTS OF ACCEPTABLE DOCUMENTS

All documents must be UNEXPIRED

Employees may present one selestion from List A
or a tornbination of one selection rom List B and one selsction from List C.

LISTA

Posuments that Establish
Both ldentity and

Employment Authorjzation OR

LISTB

Documents that Establish
ldentity

AND

-

usT ¢

Documents that Establish
Employment Authorization

'10

1.8, Passpori or 1.8, Passport Card

2

rarmansm Resident Card ar Alien
Registration Receipt Card {(Form 1-651)

Foreign passport that contains a
femporary 1-651 stamp ertemporary
1-551 printed riotation on 8 machine-
readable immigrant visa

1,

Driver's license or ID card issued by a
State or qutlying possession of the
United States provided it contains a
photagragh ar information such as
name, date of birth, gendor. height, eys

el

4

Employment Authorization Degument
{hat conlains a phategraph (Farm
-766)

A Social Secunty Account Number
gard, unless ihe card includes one of
the following restriclions;

(1) NOT VALID FOR EMPLOYMENT

- For & nonimmigrant alien authorized

te work for a speaific employer
beeause of his or her status:

a8 Foraign passport; and

b. Form 34 er Form |-94Athat has
the fnllowing:

{1} The same nams as the passpert;
ang

{2) An endorsemant of the alien's
nonimmigrant status as long as
that perled of andorsement has
notyet explred and the
praposed employment is not in
sonfliot with gny restrictians or
Timitations identified on the torm.

8

Passport from 1he Faderated States of
Micronesia {FSN) or the: Republio of
the Marshall Islands (RMI) with Form
84 or Form 24A indicating
nopimmigrant admission under the
Cornpact of Freg Association Between
the Uniiled States and the FSM ar RMI

oolor, and address (?) VALID FOR WORK ONLY WITH
INS AUTHORIZATION
2, 1D card issued by federal, state orlocal ;
government agencies or entities, @ gﬁgm‘;ﬁ&iﬁgﬁw it
provided it contains @ photograph or : |
informiation Such as name, diate of birth, | 2. GerBICakon Of Fapr oF DIl S3uea
gendar, height, eye coler, and address by the Department af Slate {Forms
3. School I card with a pholograph 3, Original or cartfiod capy of bifth
4. Votersregistration card vorfificate %s?ufd’by u?h Stale,
. sounty, municipal authority, or
8, U.S, Military card ar greft rgcord temitory of the United Slates
8. Military dependent's I card bearing an «ificial seal
7. U.. Coasl Guard Merchant Mariner |4 _Native American tribal dogument
e | 5 U.S.Ciizen ID Card (Form 1-497)
8, Nalive American tribal document 8. ldentification Card for Use of
8, Driver's icense issuad by Canadian Resident Citizen In (he Uniied
gevemment authosity Blates (Form 1-179)
For persons under age 18 who are | 7+ Employment autharization
. document lssued by the
unabls t?‘&r:: aarll:‘g;l:ocumem Departman! of Homeland Security

40. Schoo! record or report card

14. Clinic, doctor, or hospital recerd

42. Day-care or nursery school record

T et

Examples of many of these documents appear in Part 13 of the Handhook for Employers (M-274),

Refer to the Instructions for mare informatlon about accaptable receipts.

Form 19 071717 N
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Authorization

Autharization: By signing below, you authorize: {a) backgroundchecks.com {“BGC") and/or Orange Tree
Employment Screening to request information about you from any public or private information source;
(b) anyone to provide information about you to BGC and/or Orange Tree Employment Screening; (c)
BGC and/for Orange Tree Employment Scragning to provide Employer Solutions Staffing Group, LL.C one
or more reports based on that information; and {d) Employer Solutions Staffing Group, LLC (“ESSG") to
share those reports with others for legitimate husiness purposes related to your employment. BGC
and/or Orange Tree Employment Screening may investigake your education, werk history, professional
licenses and credentials, references, address history, social security numbervalidity, right to work, crimi-
nal record, lawsuits, driving recard, credit history, and any other information with public or private Infor-
mation sources. You acknowledge that a fax, image, or copy of this authorization Is as valld as the origl
nal. You make this authorization to be valid for as long as you are an employee of ESSG.

The Consumer Financlal Pratection Bureau's "Summary of Your Rights under the Fair Credit Reporting
Act” is attached to this authorization, if you are a New York applicant, a copy of New York’s law on the
use of criminal records is attached. By signing below, you acknowledge receipt of these documents,

Personal information; Please print the Information requested helow to identify yourself for BGC,

Printed name: Prince 245 Willlams
First Middle (1 Last
none)

Other names used:

Current county of residence:
Currem and former addresses:

1072016 current 6809 73rd AvaM Brookiyn Park 35428
from Mo/¥Vr to Mo/¥r Street City, State & Zip
from Mo/¥r to Mof¥r Street City, State & Zip
from Mof¥r to Mo/Yr Streat City, State & Zip

Soma government agencies and other information sources require the following information when
checking for records. BGC will not use it for any other purposes.

10/1&71681 319-88-9049

Date of birth Social security number
EB15061430814 319-88-8048

Driver's license number & state Name as it appears on license

Report Copy: if you are applying for a job or live in California, Minnesota, or Oklahoma, you may request
a copy of the report by checking this box: (1]

s

e il iams b 285 AT Feb 28, 2018
Signature Date




Rara informuacidn gn espaial, visite wwwi.censumerfinance.gouflearnmaore o escribe @ la Cansumes Ffinancial Protection ureay, 1700 6

Strees M., Washingtan, DC 20552, v
| ASUMMARY OF YOUR RIGHTS UNDER THE FAIR CREDIT REPGRTING ACY

[ ]

Thefederal Fair Credit Rengrting ATt {FCRR) promatesthe accuracy, falmess, and privacy «f informatian inthe files of cansarmer e2porting
agencles. There are many types of consumer reporting agendiey, intluding credit buresus and specialty sgencins {such as agantiesthat seilin-
formation about chuek writing histores, medicsl records, snd rertal history recards), Hera 1s 8 summany of your major sights apder the FCRA,
For mora informatian, including infarmation about additional rights, gote wung.consumerfinance pouflearamore ar write to: Consumet Fr
nanglal Protection Bureau. $700G Suret MW, Washington, DR 20552,

Yot must be tod H infoymation In your e has hean used against yoo. Anyone who uses a creditreport or another type of consumer 78«
portto deny your application forcredi, insurance, or employment —at 7o take ancther adverse action sgainstyou = enust tell you, and must
give you the name, address, and phang numberof theageney that pravided the 'aformation,

You have the tight to knswwhatis in your file. You may request and obtain ol theinformation abaut you in the files of a consumersepnrt-
ingagency fyour *file disciosure®], You will be requirad 10 provide proper identification, which mayinclutle your Sotial Security numben in
many cases. tha tlisciqsura wil he frep. Youare entitled 1o & free file disclosure 1

» 3 persan hastoken atverse action agalnst yau hecause afInformation (nyour tredit raphrk;

= you grathavittim of identity theftand placa afraud alert In your file;

» yourfile contains inaccurate information a3 a resolt of Sraud;

» youare an public assistance;

» you are wnemplayed but expect ta apply for emplopmantwithin 50 deys,

Inaddition, all consumers aw entitied % one free discipsure every 12 months upon reguest from each nationwide rredit bureay and from nne
tonwide specialty consumer reporting agencies, See www. consumerfinance gov/l=arnmare for additional information.

You have the vight to ask€or a credit seorm, Srefit scores are numenical summaries of yaurgredd-worthiness based on infermation from
cradit bureaus, ¥ou may reguest a cradit score fram consumer reporiing agensies that creata scores or distrine scores used in rasidential
seal property loans, but youwill kave to payfor 1. In somemortgage transactigns, you will receive sredit scors informution Tor freefromthe
mortgage lendar,

You have the vight 2o dispute incamplate or ineceuvate infarmatian. If you ientify isformationin your file thatls incomplate or inaccurate,
and repost 1tto the consumer reporting sganty, the agancy mustinvestigste unless your dispute is frivolous, Ses maww,consime
2dfinance povileapnmora for on explinatianof dispute provedurss.

Cantumer veporing agancies muss comest or delete Inansuyate, incamplate, or wnverifisble information, inatcurats, insomplete oy unver-
Hible information must be removed or corracted, usually within 30 days, However, 8 consumer reporfing agency maysantinua 1o repont
Infarmationit hos verifiad apiaccurate.

Cansumer teponting agencies may not raport sutdates nagathm information. In mogt cases, 2 cOnsumer separting agency may nat Tepon
negative information that s more than seven years old, or bankruptdes thotareenora than 10 yeurs nid,

Access toyourtiie Is limited, A consumer repurting agancy ey provide infarmation aboutyou only to people with avalid need ~usuallyto
sonsider anapplication with a ereditar, insurer, employes, landlond, or other businass. The FCRA spruilies those with @ valld ased foraccess,

Yo must give your consent for reports o he provided to employsrs, A consumer reporting sgenty may not give outinformation about you
10'your empivyer, ard potentiol employer, witheut yourwrittea conseat given to the amplayer. Wiitten chrsent genersily is not requited In
thetrucking industry, Far more information, go to www cansemerfinance govfleammore,

You may imi Sormscreened® oifars.of credil und insurance you get hased on Infarmation In your credit tapart, Unsulicited “presceaeneg”
wffers for creditand Insurance must inslugz a tolkfres phone number you can call fyou chonse to Temova your name and address fromthe
lists these oifars ate ‘based on, Yoa may opt-put with the natianwide sredit hureaus st 3.88B-5678688.

'You may savk damages fram violatars, if a consumer seporting agenty, ar in some cases, @ user of consumer reports ara Sumisher ptinfors
mation o acoasumer raporting agency vialates the FCRA, yish may ke ableto suein stateror faderal ourt,

Idantity theft vickims and active duty mifitary persarmel have additienal tights, Farmore information, visit wyw consism:.

grfiqance gev/iearamues,

Stertes may enforce the FCRA, tnd mupy states have thelr DWn copSUmer raptTting Jaws, I SOME COtEs, you may hiwe move rights under
State lows, For more information, contast your state orfacal consumer protestion agency or your stale Attorney fianeral, For infarmutivn

ghoutyour fadergl eights, contact:

TYRE OF BUSINESS: CORYACT:
1.a. Banks, savings essociations, and cradit unions with totalassets | . Bureau of Lonsumer Finantial Protection
of over$10 billlon and their affiliates. 4200 6 Street NW
Washington, DT20552
b.Such afflifates that ute not banks, savings assodiations, oreredit | b. Federal Trade Commission: Consumer Response Lenter—FCRA
unions also should list, inaddition o the Burean: Washingtan, DC 20530
{877) 382-4357
2. Tothe extentmat included Inltem 1 abave:
8. Nationat banks, Tederal savingsassoeiations, and federal 3. Office of the Comptrolier ofthe Currency
branches andfederal agancies of foraign banks Lustomer Assistance Group

1303 MeKioney Straet, Suite 3450



CONTACT _INF 11

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

Employee Name: Prince Wiliams

Address; 5309 73rd AveN Brooidyn Park §5420
Home Phone; 7050007507
EMERGENCY CONTACTS
Pleage listtwo people (in priority order) who could be contacted in c¢ase of an emergency

Contact#1 | Home Phone: §12-715-6291

Name: Jaquinetta Wiliams Cell Phone:

Relationship: sister Wark Phone:
Contact £2 Home Fhone: §12-386-1924

Name: Anmisq Oogshell Cell Phone:

Relationship: girlfriend Work Phone:

Additional infarmation you want Employer Solutions Staffing Group and our cilents to know in the event

of an emergency:

This information will remain confidential ond will anly be used in the case of an emergency.




o T R
Nl

amplover solutions staffing an:u@
Direct Deposit/Payroll Debit Card Authorization

Employees hava the option of receiving wages by Direct Deposit andfor Payroll Debit Card.
If you do not provide a written slestion, weges will be paid by Payroli Debit Card.

STCTEION 1 BASIE HEQRNA FION

Enployee Name PrinceWiliams BEING {Inst4 dipits) o048

[ SECTtap s PAY R ELEGIEON
\J| Direct Deposit (Please complste Scotions 3 and Sbelow)  Notes Direct Doposit accounts may take up to 7days to be activased,
[®)| Payroll Dedit Card (Please complete Szetlons 4 and 5 below)
SECHON 3 RIRECT DERGSER
2 Updste Bank Account | T understand and scknowledge that #f T do not pravide
WO Bank Name: - volded chock with this direct deposit form, T am
\

I

f responsible for any delays in puysroll or extra costs
| Roning? incnreed f the account number that X provide is ncarroet,
:
2 Initial Dats

Account Tvpe: [T1) Checkingl L) Sevingd [ Other

» Tahelpny avoldmeking an ervor, ploass attash a copy oTa veided cheak. (a deposit slip will nus work)
e Ifyou change banks, do not close your old bauk account wntll your direct deposithus staned ot thenew bank, which may take 2 my periods.

SECTHCR & PAYRALL BERES CARE (GEORBAL CASTEEATNLY

Foderal law sequires a1l financis) iostitations to obtein, verify, and record information that identifies cach person who opens an account. 1o order to
tequest a Payroll Dehit Card for yov, we must mrovide all of the fullowing informution that will enable te finenelal institution to identify you. I
you do sut submit a Direct DapositPayroll Debit Card Avthorization, ESSG will provide the necessary information and issue you o Puyroll Delnt
Cnlrgy 10 yayvéoqugws. For your protection, the financial mstitution muy ask you (o provide them additional Identification information s0 they can
verify your identity.

Except for the routiog and 2cooumt numbar, ESSG doss not have uecess o any nformation regarding your Payrell Dobit Card apepumt of
transattions, On your first payday, you will receive your new Payroll Debis Card, and a packet comtaining all of the terms and conditions. Yon will
then sign acknowledging that yon received the Payroll Debit Card ;nd packet, Your Payroll Debit Card will be relouded on each paydsy you reccive
wages,

CARDHOLDER INFORMAIION (a8 you wiut your PayTol) Dobit Card to be issuet)

FirstNawe Prince [T | Lk Name: vy ams, ' Dt of 3t 10/1g/1691
Street Address (FOBIXNOTACCERTARLY] pong —ord sve ,Sm@%

C& Brookiyn Park Sate | 2P ggang Cell Fhana (mobl) paenorens

RECEIPT OF PAYROLL DEBIT CARD fto be complsted when you pickup your Payrell Debit Card)

Payroll Debit Conl Rousing Payrall Debit Card Account#

. e e e e e e e St USR]
rlhavc veceived my Payroll Letit G, Weloamo prochure, program fees, program terms, sandifions, and disclosures. By activating my Payrall Debir Card,
1 am agreeing ta the program terms, conditions, and disdlosures that ar meluded or made avaitable to me from timeto tims from {he financial institution. 3
authonze the fn;a;;ial {nstitution to debit my Payroll Debit Card neomunt 1bs the fees deseribed in the fee sshudule that 'spart of the program temus,
conditions, aud disclosures.

Employee’s Signatare; 70 I 2 00 Date:
SECTION S AUTHOREZATION
1 suthotize ESSG to directly deposit my pariodic wages/compeasation paymens, ast of require i

or gubharized deductions, info my account(s) as designared shove and 1o Initiate, iTnecessary, debit entriss

madein error 1o my account(s). * E-mail is required for pay stub information,
y— homilandbds@gmail.com @ )
this information will only be used to send your paystubs electronically

Date: Feb 28,2018

Employee's Signature: e e 20200,




DNEIDENTIALITY

This agreement made this day of , 201__, bstwesn
Employer Seolutions Staffing Group LLC, hereinafter referred to as “employer”,
and hereafter referred to as "employee”.

WITNESSETH:

For the duration of my employment and after resignation or termination of
this employment with employer, for any reason whatsoever, the employee shall
not use or disclose to any other person or company, and confidential or
proprietary information or know-how related fo the business of the employer.

In view of the difficulty of determining the amount of damages which may
result to the employer from a violation of any of the provisions hereof, the
employee agrees to pay to the employer the sum of $10,000 as liquidated
damages for every such violation; provided, however, that the payment of such
amount as liquidated damages shall not be construed as a release or waiver by
the employer of the right to prevent any such viclation in equity or otherwise.

Princayiiriamsdiebgt AU

Employee Signature

Employer Solutions Staffing Group LL.C, Representative



employer soiutionsaﬁng gib;;lp :
INJURY MANAGEMENT PROGRAM

Injured Worker's Responsibilities

As your employer, we are concerned about your full recovery. Reagonable and
necessary medical care will be paid for any compensable work injury. Medically
authorized time away from work will be reimbursed in accordance with the State
of Minnesota workers’ compensation laws. Wherever possible light duty
restrictions Imposed as a resuit of your injury will be accommodated.

RESPONSIBILITIES OF THE INJURED WORKER:

Minnesota Rule Sec. 5221.0430, Subp. 1 requires that you choose one primary
health care provider. Subpart 2 places limitations on your right to change

primary health care providers. Discuss with your employer any change in health
care provider.

Altend all scheduled appointments. While on physical limitations, visits should
be a minimum of pnee every two weeks. Failure to have current medical support
for disability may result in termination of benefits. Schedule your next
appolnltment immediately after your doctor visit, before you leave the cfinic if
possible. _

Obtain a Report of Workability from your physiclan at every appoiniment, a
minimum of once every two weeks. M.R. 5221.0420 requires that your physician
cooperate with return to work planning and that you be released to return to work
at the earllest appropriate time.

Immediataly following your appointment, provide a copy of the report to the
designated employer representative. You should deliver this in person so that
changes in work restrictions may be addressed and any questions answered.

Follow all physical restrictions at home and at work.
Report to wotk and perform physically suitable tasks as assigned. These may or

may not be in your regular department. The work may or may not be on your
usual shift.



