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www,esgstaffingsolutions.com

ernployer solutions staffing group..

New Hire Application

Personal Data— PLEASE PRINT LEGIBLY IN INK

PO Box 46270
Minneapolis, MN 55344-9956

Tel: 952.835.1288

Last Name Wiliams First Name il
Streot Address D809 73rdAveN
City/Statefzip _ Brookiyn Park 55429

Phone Number 7086007207

Middie Initial K
Apt/Ste
Social Security Last Four X)0t-xx. 9046
Emall Address _Nomilandbds@gmail.com @

245

Staffing Agency/Recruitment Partner Rachel

Are you legally suthorized to work in the United States of America? @YES Cinp

Applicant Cortification antl Authorization

J authorize Employer Solufions Slaffing Group (ESBG) 10 use the infarmation and statements contained in this application fo determine my
qualifications for empioyment. | authorize EBSG to make inguiries of my former employers, exvept as indicated in this application,
regarding my rrevious dufies, responsibiifies, perfarmante, compensation and eligibility for rehire.

lunderstand that a comprehensive baskground check may be conducted 1o detarmine my eligibility for hire by certain clients of ESSG,
‘This may inolude bit is not limited tn, investigations of criminal andfor conviction recards, driving records andlor a drug screen testas
required by clients, government regulations or by ESSG palicies.
1releass ESSE and othar parsons oranfities from any claims that might bie based on EBSE's denision to conduct a backgrourk check,

| cartify that alll statemants made in my application are true and accurate and that | have not emitted any material infonmation or provided
false or misteading information, | understand that any material omission or misrepresentation will result In my disqualification from
consideration for employment or, if discovared after | bagin employment, will result in my temination,

Ifhired, 1 agres to abide by the policies and procedures of ESSG.

Prince Wiliams BineWiliars Feb 28,2018
Name (Print or type) Applicant's Signature " Date

A copy or facsimile {"Tax™) wiil be congidered the same as an original signature, Email will ONLY be used for employmant correspandence

For ESSG Offioe Use Oni
BOH NHW 8 8850 W
Emeargency Contact Info | Background Release Form Bagkground Results Unomployment Lettor ESC Appiication
{tf applicabis)
For EBSG Cilient Lise
DOH ROP e P Work Site Loe. We Code

ESBG - CMG-CO

Rev, 042017



Form W4 (2017)
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Pamnal Allowanges %E {Keep for vour records.)

A Emar'ﬂ"farmmlfifnonnselseoanclalmmasadepandem. © 09 50 3 00 00600 oo 0o o o L
» You'ra single and hava only ans joly; or

B Ener'i®if { *You're mayriad, have only one job, and your spotise doesn't work; or ... B
« ¥our wages from a second job or your apouse’s wages lor the total of both) are $1,500 erless.

¢  Enter 1" for your spause. But, you may chaose 1o enter *-0=" If you are marmied and have sither a working spouss or more

than ene job. (Entering *-0-" may help you aveid having toolitletaxwithheld) . . . » « - ¢ +» <« ¢ . + + v @

D Entarnumber of dependents (other than your spouse or yoursell) you willclaimon yourtaxretun. . . . . . . . D

E B

4 F

<]

|

Enter*1° it you will file as head of household on yourtax return {see vonditions under Head of househaeld above) . .
Enfar 1% if you hava at lsast $2,000 of ¢hild or dependent care expenses for which you plan o ciaim a oradit
{Note: Do mat include child support payments, See Pub. 503, Child and Dependent Care Expenses, for detalls)
©hild Tax Cradit (including additianal child tax eredil). See Pub. 972, Child Tax Credit, for more information,
« it your tata) insame will bae 1s3a than $70,000 ($100,000 if mawied), anter "2” for each eligible child: then Jess "1™ # you
have two to four eligible children or less ¥2° it you have five or more eligible children.
= ¥ your total income will ba between $70,000 and £84,000 ($100,000 and $118,000 if maried), enter *1° foranch elgiblechiid, Q

M Add lines A through G and enter total hiere, (Notas This may be different from the:number of exempions you clalm on yourfaxsetum,) » H

¢« o 0

1 eityay planto Remize ar claim aﬂlnslmmb income and want te raduce your wittholding, saa the Deductions
Foracouracy, | andAdjustments Workshoet on paga2,
complete afl ] erauam single and have moro than one job or are manied and 1{: gpouse buth work and thocambined
W nfamm all jobs axceed 50,000 {320,000 # mamed) see the wﬁamafslmmﬂpladuhawmmman page?2
that apply, to av oo lite tax withheld.

& if nelther of the abova situations applles, stop here and snter the aumber from fine 13 on ing & of Form W4 below.
Separate here snd give Form W4 to ysur amployer. Keep the top part for your records, ~—-

. W'4 Employee’s Withholding Allowance Certificate OME No, 1545-0074
arm
. > Whother you are entitind to claim a cortaln number of allowanses or exemption from withhokling is
ﬁ%ﬁ?ﬁw&u Wblﬂﬁﬂﬂ review by the lns.‘lmemm:mmaymo requited tosend amammum IR8, @@ 1 7
: ; OUF R0%IA) SoC Ity UMD
Rinoe Wmafﬂs 315.88.5049
Home address {numbsr and sirest of umml mute) 245 | a@ sm md Mammwm“ah&wgwm
5808 73nd AveN 45 ! Ristes 1f married. bublogalty separated or spouse is a notvesident alien, chuck the ¥Single” box,
ity aricwn, biate, And P coda | 4 #yourisst name differs fram that showm onyour senis! securty card,
Brooklyn Park 55420 sheck hase. You must ol 1-000-772-1213 fora raplacement card, »[J

B Total number of allawances you are claiming {from fine H abova or fram the applicable worksheet an page 2) 5
8  Acdditional amount, if any, you want withhe!d fromeachpayohee® . . . « . . . . . . 89
T 1claim exemption from withholding for 2017, and | certify that | meet both nf&hafo!lowlngnandrtionsforaxemptlon i
» Last yaar | had a right 3o arefund of all federal income tax withheld because I hed no tax liability, and
» This year | expect a refund of all federal income tax withheld because | sxpact 1o have no tax liabllity.
i vou most both conditions, writa“Exempt®bere, - . . v o . .0 v 0 L., . P 7i EReTaL
Under panalties of perjury, | declarethat | have examinaﬂaﬁscemﬁ'ah and, to'the bast of my knowledge and hehef. it Is trus, correct, and compiete.

Employea's signature
{This form is not valid unless you sign it) Bvince Wilisms frab 282015 Date » Feb 28,2018
B8 Employer's namb and addiass [Emplayer Complate lines B and 10 only #sending tothe IRS,) | 8 Ofiicotodeloptiorad ] 10 Empsloyer idantitication tumber [EIN]

For Privacy Act and Paperwark Reduction Act Notice, see page 2 Cat. No. 10220G Form Wl 2017)
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Deductions and Adjustments Worksheet

1

ad N

(-:-B- B

Note: Use this worksheet only if you plan to itamize daductions ar clalm sertaln credits or adjustments to Income.

Enter an ssfimale of your 2017 itemized dedustions, Thase include qualiiying loms mortgage interest, charitable coatrinulions, state
and lpeg!Yaxes, medica] expeases in excess af 10% of yourincame, and mizcollaneous deduetions, For 2017, yeu muy have to retuge
youritemized detfuctions if yoorincome is over $313.800 and you'ra marieg fling jointly o you're & qualityim widowler:; $287,650
i you',e Tiead of hauseholkl; $261,500 1 you'rs single, net head of housefiold and not a quaifying widawfen); e2$156,900 if you'ra
mamed fiing Separalely Seo P, S0STordelall » . . 4 0 b W e b e s s m e s ey e a e
$12,700 it maeried filing jointly or qualifying widow(en
Enter { $9.350 7 head of househald }
§6,350 if single or married fling separately
sumatuﬂ&emm“nat"ZﬁfOOI'IBSS,GMQIW*" ¢ 8 ¥ ¢ K ' ®» & B N 3 w & & 4 =
Enter an estimate of your 2017 adjustrments to income and any additional standard deduction fsee Pub. 505)
Add fines 3 and 4 and enter the total, (nplyde any amount far credits from the Converting Credits to
Withholding Allowanees for 2017 Form W4 worksheet inPU 5050 . &+ - » + v v @ ¢ 4 »
Enteran gstimate of your 2017 nonwage income {such asdividendsorinteresty , . , ., . . . .
Subtractiine Birom jine 5, Fzeroorlass, enter™d® * . . . . . 4 4 e 4 b e e v ow e .
Divida the amount an line 7 by $4,050 and enter the result here. Dropanyfraction . . . . . . .
Enter the number irom the Personal Alowances Worksheet, lneH,paget . . . . . , . . .
Add fines 8 and 8 and anter the total here, i you plan to use the Two-Eamers/Multiple Jobs Workshest,
also enterthis total online 1 belew. Otherwise, stop here and enter this total on Form We4, line 5, page 1

L T . T T I Y )

!

»

o B
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Two-Earers/MyRtiple Jobs Worksheet (Gee 7Wo earmers or miliple jobs o page 1]
| Note: Use {his workshsst only if the instruotions under line M an pags 1 direst you here.

T

1 Enterthe oumberfrom line'H, page 1 {or from fine 10 above if you used the Deduetions and Adjustments Workshee) 1
2  Find the number in Tahle 1 below that applies 1o the LOWEST paying Job and anmter it here, However, i
youre menied filing jointly and wages from fhe highest paying job are $85,000 or less, do not enter mora
GEDYS © 0 6 0 0 00 0o 0 o 000D o O 000 600 00D o A
3 1line 1 is mare than or equal to line 2, subtract {ing 2 from iine 4. Enter the result hens [if zere, sniser
i 0-") and on Form W-4, iine 5, page 1. Do notusethe rastofthisworkshest, « » » « - - » a
Nete: lflire | isless than fing 2. enter *-0-" on Form W-4, line &, puge . Complate lines 4 through @ below ta
figure the additional withhelding ameount negessary to avoid a year-end tax bill,
4 Enferthesumberfromiine2 ofthisworksheet « « v « « 4 + v » o 4
§ Enterthenumbertromiine 1 ofthisworkshest . . . . . . . . . . B }
6 s"bm !mas mm J[ned’ - » - v L] - -» » L] L] . L] . 1] L] - - L] L] L L] L] L4 - *+ B
7  Find e amount in Table 2 below that agpiies 10 the HIGHEST paying job and enterithere . » o . T 8
8  Multiply line 7 by line & and enter the rasuft nere, This {s the additional annual withholding needed . . 8 B
9  Dividelins 8 by ihe aumber of pay perlotis remaining in 2017, Foraxampla, divide by 25 if you are paid every two
weaks and you omplete this form on 4 date In January when therm are 25 pay periods remaining in 2017. Enter
tha result here and on Farm W4, line 8, page 1. This s thaadditional ameunt to be wifheld from eash payoheok 9 §
Table 1 ig’_rEloz
Mavded Filing Jaintly All Others Manied Fillng Jointly All Othara
IFwages fomLOWEBT | Ealaren Hwagens from LOWEST | Enturon Twages (i HIGHERT | Entoron itwages from HIGHEST | Enteron
peying iobgra— | InaRabaove | payingfobare~ line@ sbove | paying job ara-- lina 7 akove | paving ioherge iine 1 ahove
0 - $7,000 D 50« $8.000 [ $0 - 575000 | $30 i - $38,000 $B10
a0 - 14,000 1 8ot - 15,000 1 75,001 ~ 135000 1.010 38,001 - 85,500 1,010
54,001 - 22,000 2 16,001 - 25,000 2 15001 - 205,000 1,090 B5,001 - 135000 4,180
22001 ~ 27,000 3 26,000 - 134,000 3 205,001 - 260,000 1,844 185,001 - 400,000 4,340
27,001 - 25,00 4 84001 + 44,000 4 360,001 ~ 405,000 1,420 400,001 and quar 1,600
35001 » 44,000 5 44,001 + 70000 3 405 007 and over 1600
44,0m - $5.000 8 70.001 ~ 540D 8
S5007 « BS0N0 7 45,001 - 140,000 7
65001 ~ 75,000 8 110,003 ~ 125,000 8
75001 - 80,000 9 125081 + 140,600 ]
80,001 - 55,000 10 140,001 and aver 10
95,00 « 115,000 11
115,00¢ - 130000 | . t2
130,081 ~ 140,000 14
140,000 - 150,000 14
150,001 snd over 15 :
Reivacy Aatand Poprowork Rethuction Avt Notice, Wa ask foriheinfermaionan this form You are not required to provide the infeamation tequestedion i form thatls
i camy outthartemal Revenae lows of tha Usited States. Intemal Ravenue Code sections sqbiect to the Pagenyvork Reduction Act unless the foum displays avalid DMB
34021182} and 6309 and theirseguitionsequire you tb provide tis nfarmation; your employer cantrol numbal, Books ot records relating W a fomy orits iestrustions must be
11360 410 tietermim pour fedemt income taxwithholding, Faifun (o provide a praperty rotained o long as thelp contents may bacams matedal 'n the adminsteation of
compiated fom sl fesultinyour being rerted a5 A singls pessan who dlaims o withiwiding any Intemal Favsaualaw. Garerally. tax metutns snd retirm information are
&Iwmmceﬁ Wmﬁm‘wmwfu??twuﬁ %aﬁﬂi;s.uﬁnmm o " confidantial, as required by Coda section 6103,
his nformaliot includagndng it to thir Departmant af Justica for ol immal fifgation; Jiethi
i, saten. o it Gk, snd U, commonwesths and possesiostorusan  gupenci i S0 SHLOAREIAGS el o camplete andhio s fomn il vary
g“mmmkﬁ%“%’ mmmummﬁ:'ummmw:’fw-mm Instrustions foe yous income b retum.
o abiscr bbbl vl oo it iegton g o g tyou have suggestions {ar meking this farm simpler, we would he happy to hear

faderal faw enforcament and intslfigence agoncies fo cumbal fetroriam. mmyou, Saa the Instructions for your income tax return,



5 DEPARTMENT '
| OF REVENUE W-4NIN

2017 Minnesota Employes Withholding Allowance/Exemption Certificate
Employees

You must compiete and give this form 1o your employer if you do any of the following:

* Claim fawer Minnesata withhiolding allowanges than your fedaral allowanees

o Clam more than 10 Minnesotd witiholding allowances

o Want additional Minniesota tax withhield from your pay sagh pay period

o Claimto he exempt from federal withholding or ¢laim to be exempt from Minnessts withhalding

Do sotsompiete this form if vau are claiming the same number of Minnesota allowances 53 fedaral and the numbercieimed is 10 or fess.

Eopiover's sl eame and indal Lasysame Bopivvee's Sovial Sesumty nymbar
2 PrincoWilliams 3 319-88-9049
Patmgrant nEUreRs ' | AR SR B o pReF R 5o ,
%g = e
£ ‘ Slewe | Zipasts QT Mavsiea
Brookiyn Park 42 Q" Wonsus bul wibdahigherSinga s

Employees: Read Instrustions on dack, complete Section 3 OR Seotion 2, slgn and give the complsted farm 20 your employsr,
{Bo not complets hoth Section 4 and Seution 2. Completing both seotjons will maie the form invaud.)

— Soction 1=-Determining Minnosota allowances

Complete Sectlen 1 if you claim Tewsr Minnesots allowaneces than your federal allowanses, ANDZOR if you want addirional Min-
na3s0ia withholdung dedunted cash pay penad.

4 Total number of federal allowantes claimed onfaueral FOIMWel cvceeivrervasunesacrsasscascasas

2 Total number of Minngaota allewanued fine 24anntl be 108 haA NG d) necisseserrrcoscsanrnre 2

3 Additional Miongsota withholding you want deducled cath DEY PRSIOY 4o ceevsosrcnccarsasnsocnass 3 F
{” section 2 Exemption from Minnesota withholding
Camplete Section 2 If you elalm 1o be exermpt from Minneseta income tax withholding ¢see Section 2 instructions for qualifea-
tiang), i applicable, chegk ore hax below to indicate the reason whyyou beliove vou are exampt
{ meetthe raquiremants and olaim exemet from both fedarat and Minnesata inoome Rax withhalding,
Even though | did not claim exempt from fedaral withhielding, | claim exempt from Minnesnta witbhalding because | kad no

Minnesota income tax fiability st year, 1 received a refund of gl Minnesota moome tak withheld. AND ) expeot to heve o Min-
nesbla incoms 'tax hability this year

[Eb Myspouse is 8 mnilitan service inember assigned to a military location In 8innesota, my domiaile {legal vesidenes) is in another
state, AND 3am in Minnesota solelyto ba with my spouse, My state of domigilels
[ am ga.Ameritan indian living and working on a reservation.
[T’ 1am amambar af the Minnesota National Guard or an active duty U8, military member and claim exerspt from Minnesota
withbolding an my military nay.
i I receive amilitasy penslan or sther military retitament pay as caleulated under Titla 10, 2401 through 4434, 1447 through
1455, and 12733 anit claim exempt from Minnesota withhelding on this refirement pay.

{ cartify that all information provided in Section 1 OR Section 2 is carrect. | understand there is a 3500 perally for filing a false with-

; % €  holding aliowance/exemption certificatn,
Q

Exemptfrom
Minapsota Withhelding

] oyen's ! 1 i
x GonioyerSsignaum Duio Feb 28, 2018 Dayt ﬁuagg;ma
i rid-ich:
Empioyaes: Giva the completsd form to your employes
Employers

IFyou are raquired to send a copy of this form to the Department of Reveaua (see (nstruntions), you must enterthe employer information balow
and mail this form to: Minnesota Revenue, Mall Station 8501, St Paul, MN 58146-8501. {ncamplete forms are considered invalld,) A $50
penatly may be asressed for anch regulrad Form W-3NIN not flled with the departmant,

Keep a ¢opy for yaur records.

Name af emplays Federal smployer I oumbaer (FEIN) Mianasotd tax L0 numbhat

Empimr

g Address Cay Siate 2iP code

mev 2216 Questiona?  Website: www.revenugstateunnus, Emailt withholdinglax@state.mn.us. Phoneg: §51-282-99989 or 1-800-657-3594,



<. DEPARTMENT
OF REVENUE

Form W-4MN Instructions

Do not complete this form if you are claiming the same number of Minnesola aliowances as federal ang the number

clalmsd i 10 orless.

Employee Instructions

What's New? :

Beginrdng with tax vear 2016, vou may
nothave topay disnesels income tax on
your slivey pensionior other smilitary
Tetirement pay salouduted under Title 10,
1401 thropgh 1434, id47 Bwough 1453,
apd 12753, When you file your Minnesota
ndmidual income fax return, complete and
file Sehedule M1B, Incame Additinas and
Subirpctions, to sublract this income from
your Minnesota lixable income.

Ifyon <laim chis subtraction, you may

not Jaim theeredit for past mili

servace [reported on Schedule MIC. Other
Nogmetundolle Crodits) whach &5 2 credn
avakble te ndividualywhose Admsted
CGross Income {AGL) is jess than $37,300.

Should | compiete Form W-4NVIN?
Complete Form W-4VIN and rravide it to
¢ zmployer i£von do amye of the follow.

g

o Chim fewer Minnesots alowances than
fexleval alowaness (You may not claim
mare Minnesota allowances than federal
allmeances)

o Claim more than 10 Minnesota alluw-
ances

+» Request additional Minnesoza withhold-
ing be deducted each payperiod

s Claim to ba exampt from Minnesnta
iscome tax withbolding dsce Section 2
austructions)

Before 'vou, complete Form W-AMX, deter-
mine the number of federal witbholding
allowances you are clabming.on federal Forso
We4, Then, detexntinethe number of Four
Minnesota withbolding allowances,

Consider completing anew Form WeddN of

vour personal o finaneial situation changes.
#'yon have not had subicient income tax
withheld fiom-your wages, interest andfor
penatty charges maybe assessed when vou

' fileyour indnddual incorae tax eeturn,

Your employer may be requirest to submit
copies of your Form W-4MN to the de-
partment.

Nuter You may be subject 1o o $500 peneliy
#vow submait 3 Tlse Foem W-AMNM,

Seotion 1.~ Minnesota Allowanoces
{laim the correet number of alleances. 10
von pect to ove more income tax for the
vear {hom will bewithheld:

» chim Jewsr allowances

e Irguest additional Minacsota tasesto be
withbeld from your wages (complete ime
3)

Section 2 ~ Minnesota Exemption

Your ¢mplayer will not wathhold Minneseta
tmxes from yonr payii'van are 2zempt from

wthhelding, To chaim exemption, v must
megtone of the fullowing resuiementys:

= You meet the fedesal requirements; you
claim sxerpt foom fetderal seithholding
on Farin Wed: vou had oo Mianesota
income tux liability in the prioryear: you
received a foll refund of Minnesota tax
withbeld; and you expeet to have 20 Miy-
nesota income tax lability for the current
year,

= Youarethe spouse of 3 military member
assigned to duty in ¥lionesain, vou and
Your spous? are domiciled in another
state {the same state as one another) and
e present in Minnesota solely o be with
your aetive duty mulsary meraber spouse,

» Touarea member of a0 Amengan Indion
tribe fiving and working on the reserva-
tion of'which yon are an enrolled member.

» Your unges are for Minnusots National
Guard (MNG; pay ar for astive duty TS,
muilitary pay, MNG and active duty U.8,
miflitary members gan claim exempt from
Minneseta withbolding on these wages,
&ven if taxable federally. For additional
information, see Income Tax Fact Sheat 5,
NElitavp Persgimel,

« You receive a militery pension or other
military retremen pay caleulated undee
Tithe 10, 140 through 1424, 2447 through
1455, and (2233, Ifyou receivethus
income, vou may claim exempt from Min-
nesota withholding on this income even it
taxable faderally.

NoterIn arder toavald owing taxat the end
of the yeun, vou may motwars to claim
exempt i pou andfor your sparse svhex gl
ing a joint sutoend expect 10 have other forms
of negome subject td Mirmesola tax.

Hyou clatm exempt from Minuesota withe
holding. vou must prowide yous employer
with @ new Form We4MN by February 15th
vfeachyean

If another person ¢an claim you asa depene
dext on his orher federal tas reara, vou
ceanot claim exempt S Minnesota withs
holding if your annual incame excents SH50)
and includes more than §300 of uneamned
income,

tise of Information

All infarmation on Form W-4MN is
private by state law it cannot he given
1o rthers vithout yomr consent, except
in the Internal Revenue Semvice and o
otherstates thar gusravtes the same
privacy. Youy nuyne, address end Socinl
Secutity nuuber ave required for
identificatinn. Toforraation dhout vour
aliowances s required to detarmine
wour correct tax. We ask foryour phone
numberso we con call youif we havea
question,

Lpiplover pustructions gre om the nesd page.



Employmeat Eligibility Verification ' USCIS

Department of Homeland Security mufg?‘;é;;?m?
U.S, Citizenship and Imrofgration Services Toapires 03312019

P ETART HERE: Reat instrustions carafully bofore completing this Sorm, The Instrustions must be avaltable, ¢ither i paper or elestronically,
during completion of this form. Employars ar lable for ervors in the complotion of this form,

ANTI-RISCRIMINATION NOTICE: it is illegal te discriminate against work-authorized Individuals. Employers CANNOT specify which
docurnant(s) an employee may pressnt fo establish employmant authorization and identity. The refusal 10 hire ar continue fo employ
an individual because thw documantation presented has a fulure expiratian date may elso constilvta illegal disorimination,

8ection 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 bsfore accepting a job offer.)

| Last Name {Family Name) | First Name (@ivan Name) | Migdle Inifial | Other Last Names Used ffany)

| Viiliams | Prince ‘245 | NA

| Address (Sirest Number and Name) | Apt. Number | ity ar Town [State | ZIP Code

5809 73rd AvaN | 245 Brooklyn Park NN | 55420

| Dato of Bith (mm/ddiingy) LS. Sosial Saeweity Numbsr | Employes's E-mall Addross Empioyse’s Telsphons Namter
| 10/18/1891 s1968g049 | |-! | | | ||homilandbde@gmail.com 7086007807

1am aware that federal Jaw provides for imprisonment and/or fines for false statements or use of false dosumants In
connection with the completion of this form.

) attest, under penalty of perjury, that { am {check one of the following boxes):
@ 1. Acilizen of the Uniled States
\J] 2. A noncitizen natioral of the United Stalss (Sew instruciians)

@ 8. A tawful permanent residert  (Alien Registralian Number/lJSCIS Numiark NA
S R T

() 4. Anaiion autboneod towork _ unil {exniralion dale, I eppicable, mmiddiyyyy): N
Som aliens may write TA® (n the expiralion date feld, {Seeinslrictiony)
QRG-S aclon T

Allens authagaed to work must srovide only one of e fllowing doeuntent atunbers 13 compiete Fam 149; i DaNoYnis fn Trir Spacs
An Alien Registralion Numborl/SCI8 Number OR Form 94 Admission Number CR Forsfgn Passport Numbar, | |

1, Allen Registmlion NumbetlUSCIS Numhar: NA
OR
2.Form 1-94Mm-‘asbga l;fcmbar: NA

3, Faraign Pagspart Number N/A
Country of Issuance: N/A

i Signawra of Emplayss [  Today's Dato mmidiv) Feh 28, 2018

reparer and/or Translator Certification {(check one):
1 did not use a preparer or translator. @ A preparer(s) andfor transiator(s) assisted the employes in completing Section 1.
(Fields betow must be completsd and signed when preparers and/or translators assist an employee in completing Section 1.)

Tattest; under penalty of perjury, that | have assisted in the compielion of Section 1 of thia form and thatto The Bast of My
knowletge the information is trus and comact.

Signature of Preparar o Transtator Today's Date {mmlidiyyy)
Last Name {Family Name} Firt Name {Given Nama)
Address (Stmat Numbar and Namp) Gity-or Town State  {ZIPCode

@ Employer Completes Next Page @

Parm -9 471717 N Pape 1 of 3



E-Verify: Print Case Details - Preview

1of1

EVerify

https://e-verify.uscis.gov/web/PrintCaseDetails.aspx?Case VerNum=2...

SENSITIVE BUT UNCLASSIFIED

Case Verification Number: 2018059144627PZ

Report Prepared: 03/16/2018

Company Information

Company ID: 47429

Employes Information

Company Name: Employer Solutions Staffing Group

Last Name: Williams
Date of Birth: 10/18/1891
Hire Date: 02/28/2018

Document Information

First Name: Prince
Social Security Number: *** ** 8048
Citizenship Status: A citizen of the United States

List B Document; ID card issued by a U.S. federal, state or local
government agency

Case Status Information

List C Document: Socla! Security Card

Final Case Result: Employment Authorized
Case Submitted On; 02/28/2018
Closed On: 02/28/2018

Employer Case ID:
Case Submiited By: ZZEP3284
Closed By: ZZEP3284

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

SENSITIVE BUT UNCLASSIFIED

3/15/2018, 3:14 P1



Employment Eligibility Verification USCIS

; Form 1-8
N anmmv ent of Homelond Securl_ ty OMB K, 16150047
U.S, Citizenship and Immigration Services Brpurss {BBY201S

|Beetlon 2. Employer or Authorized Representative Review and Verification
(Emplo;

mployers or their authonzed representative must complets and sign Section 2 within 3 business days of the employee's first day of employment. You
must physically examine one document from List A OR a combination of one document from List B and one document from List € as listed on the "Lists
of Asceptable Documenis.”)

Employes info from Sectin 1 jws"rfflej* Rorame) _

!dnnﬁtyﬁandﬁmbluggsmmthomaﬂm ldenti | P _ EBrmployment Authorization
Bocument Tile ] . , \
—— elale TS “BE0d Securiby]
ssuing Autharity | Issuing Authan : |

e ele oF MU BEL !

BogaRTNGTRET

| ant Number and Nu
|%;5%;¢ﬁ%a Yis B -5& -0,
"B iralIGn Dte (1 any I “Expraiion Da (famrmidoiy) AR ale (i /oe sy}
[0 -1 —2021 MR

ESang AUy Additional Infermation QA Coos- Socions C&Y

Do it Wi InTris Spete
TDocament Numbar

| Document Tile

SR -

| Exargtan Date ( any/imavddfuyyy)
!

! Doramant T8

[Issuing Autharity . -

| Cosameant Mumper

TExpiaLen Dats 10-any (I vy
j |

Certification: i attest, undor penalty of perjury, that{1) { have examinad the document{s) presented by the abova-named emgloyes,
{2) tho ahovelisted document(s) appear to be genuine and to relate to the employer named, and {3) to the hest of my knowledge the
employes 1s autharlzed to work in the Unitad States.

The -amplug_gg’_g ﬂm_ggy Z‘f employmeat {mavdd/yyyyl: {Bes instructions for exerptions}

Stonatyfe of ot W;@memm may‘rnammmim) mﬁ‘émgm ad Representafive
| v 2k 2o0l& N

Autporized Represzntufiva %sﬁwwfmwe of Auttiorized Repteseriatva aTloyar's Business ar Qrganizabion Name
Al

.

g hed { A lplrin ]
Employer's Business ot Qganization Address {Sireet Numberand Nais) {CltyorTawn Flalﬁ ZIP Cadn
Section 3. Reverification and Rehires (7o be completed and signed by employer or authorized representative.)
A, New Name (i applicabls) i ) _ ___IB. Dats of Rehire (if agplicable)
LastiNama (Farfy Name) First Name {Ghvan Name} Middle Iniat | Date (mm/ddimiy)

Ic. Wi employee's previbus §fant of Bmployient authorzation has expied, provids e infotmaton fof the GPCUTTANT OF FSCEIR! tal esIAbEShEs
gontinuing employment authorization in the spaca provided belaw.

Dovument Tite Bocumant Number Expiration Dale (if any) (mmiddyyyy)

I attest, under penalty of porjury, thatto the best of my knnMedsa. this employee is authorizad to wark in the United States, and if
the emplayee presented dosumant(s), the document{s} | have examined appear to be genulna.and to relate to the Individuak

Signatura of Emplayer or Authorlzed Regrasentative | Today's Date (rom/ddiyyy) Name of Employer or Authorized Reptosentative

Form1-9 0711717 N Page 2 of 3















o

LISTS OF ACCEPTABLE DOCUMENTS
All documents must be UNEXPIRED

Employees may present one sslection from List A
ora sembination of ong selection from List B and one selection from List .

LISTA

Documents that Establish
Both Identity and
Employment Authorization OR

LISTB
Documents that Establish
Identity

LIST €

Documents that Establish
Employment Authorization

AND

Micronesia {FSM) or the Republic of

10. 8thaol racord or report card

1. U.S. Passpori or LLS, Passport Card 1, Driver's license or D card ssusd by a | 1, A Social Secunty Account Number
3 State or outlying possession of the oard, unless the card includes one of
2 ;:ggg%gﬂszg?g: ggrrg &_fﬁ::s 51) United States provided it contains a the Tollawing rastictians
photograpgh ar information such as 1) NOT VALID FOR EMPLOYMENT
' name, date of birth, gender. heighl, ¢
3. Foreign passport thatcontains e iy Joraer hEIGRL Y8 | ) VaLID FOR WORK ONLY WIT
ianégaraw 1-851 stamp or temporary NS AUTHORIZATION
1-55% printed notation ona maahing- 2. 1D card issurd by federal, state orlogal
readuble immigrani viss governmentagencies or entities, SN NS M ORICENL Y T
: : DHS AUTHORIZATION
5 provided it contains 4 photograph or |
4. Employment Authorization Dogument information Such as name, date of birth,| 2 Cerlification of raport of binth issuad
{hat contains a phatograph {Form gender, height, eye color, and address by the Department of State {Forms
1-766) = D8-1360, FB-545, F8-240)
3. School ID card wi h
5. - Fora nonimmigrant alien autherized zieg A ol 3. Original or centified copy of birth
te work for a spasific employer 4, Veter's meyistration eard eorfificate issued'by ?h State,
becauss of his or her statuse > sounty. munigipal authority. or
T 5, U.8, Miltary card o1 drat record s U s
S bearing an affioial seal
b. Form 184 ar Form 1-94A {hat has 8, Miitary dependent’s D card :
the following: 7. .8, Coast Guard Mercharnt Mariner 4, Natwe Amsrican tribal document
1 zﬁg same name as the passport; Caml 5. U.S. Cifizen D Card {Form 1+397)
12} Ao arabraseekt o1 ths o R e renericaq (b} docuibent 6. \dentfication Card for Use of
nonimmigram status as Jong as 8, Drivers license issued by a Canadian Residant Gillzen in the United
that pariod of endorsement has government authorily Blatas {Foim 1179)
notyet expired and the
prapused employment is ot in For persons under age 18 who are | 7+ Employment authorization
confligt with any restriclions or unable to present a dosument docurasnl issued by the .
limitations identified on the form, Histed abova: Department of Homeland Security
8. Passpor from the Faderated States of |

the Marshall stands (RMi) with Form
184 or Form [-p4A indicating

$1. Clinic. dogtor, or hospital record

nonimmigrant admission underthe
Compact of Fres Asgoviation Betwesn
the United States and (he RSM or Rvil

42. Day-care or nursery sehool record

Examples of many of these documents appear In Part 13 of the Handbook for Employers (V-274),

Refer to the instructions for more information about acceplable receipts.

Form -9 0714717 N
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Authorization

Authorization: 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 Empleyment Screening; {c)
BGC and/or Orange Tree Employmant Screening to provide Emiployer Solutions Staffing Group, LLC one
or mare reports based on that information; and (d) Employer Solutions Staffing Group, LLC ("ESSG") to
shara those reports with others for legitimate business purposes related 1o your employment. 8GC
and/or Orange Tree Employment Scraening may investigate your education, work history, professional
licenses and credentials, references, address history, social security number validity, right to work, rimi-
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 authori2ation 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 Cansumer Financial Pratection Bureau’s “Summary of Your Rights under the Fair Credit Reporting
Act” s attached to this authorization, If you are 3 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.

Parsonal Information: Please print the information requested helow to Identify yourself for BGC.

printed pame: Prince 245 Willams
First Middle (Il ~ last
none)

Other names used:

Current county of residence;

Current and former addresses:
10/2016 current 5809 73rd AvaN Brooklyn Perk 55420
from Mo/¥r to Mof¥r Street City, State & Zip
From MoV T Mo/vr Strect City, State & Zip
from Mo/Yr o Mof¥s Street Clty, State & Zip

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

10/18/1881 310.88-9049
Date of birth Social security number
E918061439914 319-88-8048
Driver’s license number & state Name as it appears on license
Report Copy: Ifyou are applying for a job or live in California, Minnescta, or Oklahoma, you may request
a copy of the report by checking this box:
Wincayitians mo! LT Feb28, 2018

Signature Date



Rara informocion «n espaiiel, visite www.consumerfinance.gov/igarmare o escribe g g Consumer Financial Pratection 8ureaw, L#00 G
Street N.W., iWashington, DC 20552,

A SUMMARY OF YOUR RIGHTS UNDER THE FAR CREDIT REPQRTING ACT

The federal Fair Cratlft Rengrting Act (SCRA prometesthe agcuracy, Taivness, and privacy of informatian inthn fifes of consumer raperiing
sgencies. Thers are many types of consumar reporting agenciey, intluding credit bureaus and specialty egensias isuchas agenciesthat sellin-
formation about check writing histories, medical setords, and rental history records), Here I8 @ summarny of your mojor rights under the FCRA.
for more Information, Inciuding information about additional vights, Eo te yrew.consumerdinance povflearamore or write $o; Consumsr Fi
mﬂdﬁ‘ Protection Bureaw, 1700 G Street N.W,, WBSMHW- DL 20552,

o You must betold ! information in yourfile has been used againstyou. Anyone who uses agredit report or another type of consumer ree
port it deny your application forcradit, insuranze, ar emplayment —ar fo take anetheradverse action sgainstyow-must tell you, andmus
give you the name, address, and phane numberot the agency that provided the Information.

» You have the right 3o Imowwhatis in your §ils. You may request and sbtainalthe information about you in the fies of a consumer repart-
ingagency fyour “fledisclosure®], You will be raquired Yo provide proper identification, whith may include your Sacial Securdy number. In
many cases, the dlscloaure will be frep. You are entjtled 1o g frae fUe disclosure 1t
o aperson s taken adverse action agalnstyou herapse of Information Inyoue cradiR repocy
» you are the victim of itientity thefs and placa a feaud alert in vour file;

» your{ile contalns inaccurata information 853 result of fraud;
= yau are on publicassistance;
» you are unempioyed but expect to apply for emplioyment withm 60 days,

In addition, all consumersare entitied toone free disglosure every 32 menths upon reguest from eagh nationwide crede hureay and fram na-

tlanwitle specialty consumer reporting agencies, See pww consumerfinance gov/jesmmore for additional infermation,

e You have ths cight to a5k for a cradit seom, Lredid scores are numerical summaries of your credit-worthiness based oninformmetion from
credit bureaus, You may request a craditscora from consumer seporting agencies that create scores or distribute scores used In rasidential
teal propenty loans, butyou will kave topay for it in sume mortgage transactions, you will receive sredib scoms information for freefromthe
mortguge lender.

= You havethe right te dispute incomplate ar naccurate infarmation, 1€yay identy informatinnin yourfile that s insomplete or snsceurste,
ang report It tothe consumer reporting agency, the 2gency mustinvestigate unless your dispute is frivalous, See wwmw.consume
zrinangeacv/iearnmora for an explanation of dispute protedures.

» Consumer mportingagensies muss correct ar delete Inaceurate, incamplate, or imverifiable Information. Inaoctirate, incomplete or unver-
ifiable Information must be remaved or corrected, wsually within 30 days. However, @ consumer reporting agenty may tontinee to reprrt
informationit hasvarified agaccurate.

& Consumer repording agensics may nat report outdated negative information. In most cases, a consumer separting 3gency may notregort
negativa information that s mara than seven years old, or bankruglcies thatsre mere tvan 30 years old,

o Access toyourfila is Imitad, A sonsumer reparting agancy may provide infarmation about you onlyto people with avalid need— usually to
consider an apphication with 3 creditor, insurey, employer, landiord, or other business, The FCRA spetilies those with a valld aeed foraccess,

» 'You must giva your comientfor repontsio be provided 1o employers, A consumer reporting agency maynot glve st infacrmation abowtyou
e yourempinyer, or 8 potential employar, without your-weitten consent given tothe employar. Miitten chnsent genarally s aot requires In
the rucking Industry, For muore information, g0 to wwiw.consomerfinange govfisarmmores.

s You may Bmit*prescraehed” offars of cradit vad insuranca yuu get baged un information Th your eredit bepart, Unsalinited “presceatingd®
affers for credit and Insuranse mustIncludea tolk-frez phone number youcan call you chonsa to remove your name and addrass from the
lists these offers are based on, Yoo may opt-ouwt with the nationwides credit bureaus at 1-888-567-8588.

s You muy seek damages fromviolatars, if a consumer regarting agency, or, In same cases, a usar of consumer reports o a tumisher ofinfar-
mation16 acensumer repoiting agantyviolates the FERA, you ray baablato suginstate or fatiersl covrt.

» Identity thelt ulslfms and astive duty military persannel hove additional dights. For mare information, visit www consurne

eranan
States muy enjorce ﬁ:e FCRA, and many states have thelr own consumer reporting lows, In some cases, you moy hove mone rights under
stata low, For more informetion, contuct your state or focal conswmer protection agency or your state Attarney General, For infonmation

abavt your federal sights, contact
TYPE OF BUSINESS: CONYACT:
1.8, Banks, savings assoc/ations, and credit unlons with total assets | 3. Bureau of Consumer F nancial Protection
of aver $10 billion and theie atfillates. 2700 6 Street W
Washington, DC 20562
b. Such affiitates that are nat banks, savings assadiationis, or ¢redit | b, Federal Trade Commission: Consumer Response Center - FCRA
unlens also should list, inaddition to-the Bureau: Washingran, DG 20580
18772 3824357
2. To the extene not included in tem 1 ahave:
a. National banks, federsl savings@ssaciations, and federal a, Office of tha Comptrollar of the Currency
branches andtederal agencies of forelgnbanks Lustomer Assistance Group

1301 McKinney Street, Subte 3450



EMERGENCY CONTACT INFORMATION

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

Employse Name: PrinceWlliams
Addrasy;  580972rd AveN Brookiyn Park 55429

Horne Phone; _T086007807

EMBRGEQCY CONTAGTS
“ Please list two people (dn priority order) who could be-contacted in case of an émergency
Contaet #1 {Home Phone: 612-715-6291
Name: Jaquinetta Wiliams Cell Phone:
Relationship: sister ‘Work Phone:
Contact #2 Home Phons: §12-386-1924
Name: Anisg Oogshell Cell Phone:
Relationship: girlfriend Work Phone:

Additional information you want Employer Solutions Staffing Group and our cllents {o know in the event
of an emeargency:

This information will remain confidential and will only be used in the case of an emergency.



employar solutions staffng groiap
Direct Deposit/Payroll Debit Card Authorization

Employees have the option of receiving wages by Dirsot Depogit and/or Payrofl Debit Card,
" youde pot provide a written elestion, wazes will be paid by Payroll Debit Card

SERRIGEE AL E O 2T T

Empioyee Narwe prince Willams YONG flastd digh) o048 Mk

SEenant a s PANOE BILEEIRON

\J| Direct Deposit (Please complole Sectons3 and Sbolow) ~ Notr Direct Depnaft aceonnts may take up fo 7 days o be activated,

(@) Payrol) Debit Card (Please complete Sectlans 4 and S below)

SESROMS L DIRECTE RGOS

Update Bank Account T understand nnd ackoawiedge that 111 do not provide
volded cheek with \his direct deposit forin, I om

] responsible for any delays in pryroll or extra costs ‘

Routing) 1 incurred if the account number thut T provide i incarrect,

Ao

Account Type: [0 CheckinglL) Saviopd L Other

| * Tolelpusavoidmaking 2n ersor, please mitash & copy oF 3 voided check. (a deposit sUip wil nod work)
*  [fyouchange banks, do not close your old benk apcount untl your direot deposit hias starsed ut the mew bank, which may ke 2 gy periads,

Bank Name:

ITnitil Dats

SECTION & PAYROLL DEBLE CARL (GLORAL CASH CARD)

Federal law reguires all finanefol {nvtitutions to obtain, verify, and seenrd informetion they ldentifies each person wilio opens an accousnt, In order to
requast 2 Payroll Debit Card for you, we must provide all ef'tho fullowbig informutivn that will zmable the finencial instimtion to identify ?ou. I
you do 1ot sxubmit a Direot DeposivPayroll Debit Card Authorizafion, ESSCG will provide the nece informetion and issue yau 8 Payroll Debit
Carlgy o payzgur igagcs. Far your protection, the financtal institution may ask you to provide them 2dditionnl Identification information so they can
veeify your identity.

Exgapt for the and acopunt number, ESSG does uot have access to auy nformation repuding vour Pryroll Debit Card accomnt of
tragsuntione, On your first paypdey, you will reeeive your new Payroll Debit Cord, and a packet ooutaining all of the terms and conditions, You will
then sign acknowledging that yon received the Puyrell Debit Curd and packet, Your Payrell Debit Cand will be selosded on sach payday you reseive.
woges, f

[ CARDHOLDER INFORMATION (o youwant your Payoll Dgwr Card 1 be wsued) —— ‘
FirstNnmas Pince M1 K lastName Wiliams Date of Buth 10181991

€% Brookiyn Park SN (2P 55409 Cll Phads (mo5i) 7086007807
RECETPT OF PAYRQLL DEBIT CARD {to be compleied when you pickup your Payrall Debit Cacd)
Payrall Debit Cord Routlng # Poyroll Debit Card Acsount i v

1 reccived wy Payroll Debit Card, wrlsome brochure, grogram fees, program tarmas, cuaditions, snd disclosnres. By astvating my Paysoll Debit Card,

T am agrezing ta the program tems, conditions, snd disclosures shatare inoluded or made aveilahie to me from tims 10 (e fom (e finsacicl institution.
amhamﬂwﬂnai:dal:imﬁmﬁm 1o cicbit my Payroll Debit Card acogunt for the fees deseribed inthe fee scheudule thatis part of the program femms,
conditions, and disclosures.

x

Employse's Signatares 5o s 2t Date:
ALTHOREZATION

SECTION 5

1 authorlze ESSG to directly deposit my perodic wages/compensetion payments, net of required tme withholdings, other requure Jings
or sufinrized decuctions, into my account(s) as desienated above and 10 imitiate, ifnecassary, debit ontries and adjastmentsfbr wny oredit entries
madg in errer to my sccount(s). * E-mail is requived for puy stub information,
*E-mail: homilandbds@gmalil.com @ .
this information will anly be used ta send your paystubs electeonically
Hine\Wlians oute FED2B,2018

Employee's Signature: eliseliomahi an,




employer solutions sté;fféng group..

This agreement made this_____day of , 201__, bstween

Employer Solutions 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 to 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 hereef, the
empioyee 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 violation in equity or otherwise.

Employee Signature

Employer Solutions Staffing Group LLC, Representative



employer soluﬁonssafg group
INJURY MANAGEMENT PROGRAM

Injured Worker's Responsibilities

As your employer, we are concerned about your full recovery. Reasonable 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 Jaws, Wherever possible light duty
restrictions Imposed as a result of your injury will be accommodated.

RESPONSIBILITIES OF THE INJURED WORKER:

Minnesota Rula Sec. 5221.0430, Subp. 1 requires that you choose one primary
health care provider, Subpart 2 places limitations on your right to change
primary heaith care providers. Discuss with your employer any change in health
care provider.

Attend all scheduled appointments. While on physical limitations, visits should
be a minimum of once every two weeks. Failure to have current medical sypport
for disability may result in termination of benefits. Schedule your next
appointment immediately after your dogtor visit, before you leave the clinic if
possible. _

Obtain a Report of Workabllity from your physiclan at every appointment, 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 earliest appropriate time.

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

Follow all physical restrictions at home and at work.

Report to work and perform physically suitable tasks as assigned. These may or
may not be in your regular depariment. The work may or may not be on your
usual shift.



