SENSITIVE BUT UNCLASSIFIED

Page 1 of 2

Department of Homeland Security Report Prepared: 61/17/2014
E-Verify Page: 1 of 1

Case Verification Number: 2014017134652PM
Case Information;

Employee Information:

Last Name: Puaha First Name: Rudy
Middle Initial; Other Names Used:

Social Security Number: R X 6394 Date of Birth: 12/31/1968
Citizenship Status; A lawful permanent resident Email Address:

Document Information:

Driver's license or [D card issued by a U.S.
state or outlying possession

Document Name: Driver's license Document State: Minnesota

Driver’s License or ID Card Document Expiration Date:  12/31/2014

List B Document: List C Document: Social Security Card

Number:

Alien Number: 099659737 [-94 Number:

Additional Information:

Hire Date; 01/17/2014 Empleyer Case 1D:

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

Submitted By: KSIK1977 Submitted On: 01/17/2014

Initial Case Result:

Last Name (in DI1S records): PUAHA First Name (i DHS records): RUDY
Case Result; Employment Authorized

Employee Referred to SSA:

Referred By: Referred On:

Case Result from SSA (after SSA Tentative Nonconfirmation):

Casc Result: Response Date;

Resubmitted to SSA (after Review and Update Employee Data):

Last Name; First Name;

Middte Initial: Other Names Used:
Social Security Number: Date of Birth:
Resubmitted By: Resubmitted On:

Case Result from SSA (after Resubmission):

(Case Result;

Request Name Review:

Comments:
Submitted By: Submitted On:

Case Result from DHS (after DHS Verification in Process):

Case Result; Response Date:

Employee Referred to DHS:

Referred By: Referred On;

Case Result from DHS (after DHS Tentative Nonconfirmation):

Case Result: Response Date:

Photo Matching Results:

Determination:

https://e-verify.uscis.gov/emp/BpCaseDetailsLetter.aspx?Case VerNum=2014017134652PM

1/17/2014



Papc 2 of 2

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

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

Case Closure:

Closure Statement: The employee continues Lo work for the employer after receiving an Employment Authorized result.
Closed By: KSIK1977 Closed On: 01/17/2014

SENSITIVE BUT UNCLASSIFIED

. https://e-verify.uscis. gov/emp/BpCaseDetailsLetter.aspx?CaseVerNum=201 4017134652PM  1/17/2014
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ERARTAL

S i S . .
@ Employment Eligibility Verification UscCi1s
) Form I-9
Department of Homeland Security OMBE No. 1615-0047
U.S. Citizenship and Immigration Services Expires 03/312016

» START HERE. Read Instructions carefully batore completing this form. The Instructions must be avallable during completion of this form.

ANTI-DISCRIMINATION NOTICE: ltis ilegal to discriminate against work-authorized individuals. Employers CANNOT specify which
document(s) they will accept from an empioyee. The refusal to hire an individual because the documentation presented has a future

expiration date may also constitute illegal discrimination.

s AT
thanihio|Etaticeyon Smplayms! @i mﬁi‘g ?§ g X%ﬁﬁgﬂl
Last Name (Family Name) : First Name (Givan Nama)
Puaha Reidy.
Address {Street Number and Name) Apt. Number | Clty or Town _ State Zip Coda
1ol whike wabr AL 9. |cobboharke - |MANT ) BSATR
Date of Birth {(mm/dcdiyyyy) |U.S. Social Security Number | E-mall Addreas Telephone Number
f3-%1-196% WA ERHERAM Brongen~ fiaha ©oiton-com- 0] -9 %5 - B2l

| am aware that federal law provides for Imprisonment andior fines for false statements or use of faise documents In
connection with the complstion of this form, :

| attest, under penalty of perjury, that 1 am {check one of the following):

[[] A citizen of the United States

[ A noncitizen national of the United States (See instructions)

I Atawiul permanent resident (Alien Registration Number/USCIS Number): qu - o5~ T

. Some gliens may write "N/A" in this fiekd.

] An alien authorized to work untl (expiration date, i applicable, mmidd/yyyy)

{See instruclions}
For aliens autharized to work, provide your Alien Registration Numbet/USCIS Number OR Form 1-94 Admission Number:
1. Alien Registration Number/USCIS Number: 099 - 654 -I5r

3-D Barcode

OR Do Not Write in This Space
2. Form 1-94 Admiseion Number:

it you obtained your admission number from CBP in connection with your arrival in the United
States, include the following:

Foreign Passport Number.

Country of lssuance: .
Some allens may wr}le "N/A" on the Foreign Passpo

’7- ‘ ot Tla-
#W Date (mmiddyyyy): 1 - I&-?oiq
f

rt Number and Country of |ssuance fields. {See instructions)

Signalure of Emplayee

e R Rt bg
TgieE o
I attest, under penalty of perjury, that | have assisted In the complation of this form and that to the ast of my know!

information Is true and comrect.
Signature of Preparer of Translaior: Date (mmAaddyyyy):
Last Name (Famiy Name) First Name (G/ven Name)
Address (Street Number and Nama) City of Town State Zlp Code

Form I-¢ 03/08/13 N




Employee Last Name, Pirst Name and Middle Initial from Sectien 1:
ListA OR ListB AND ListC
Identity and Employment Authorization Identity : Employment Authorization
D ni Title: B Document Title: Oocument Title:
Eum A} [ W
Tesuing Autherlty: 1 lssuing Authority: Issulng Authority:
Document Numbser: Document Number, Document Number:
099. w59 - 7377 i
Expiration Date (if any)(mmAidd/yyyy): ;, Expiration Date (if any)(mm/ddyyyy): Expiration Dale (if any){mm/dciyyyy}:
272222 & -
Documant Title:
Issulng Authority:
Document Number:
Expiration Dala ( any(mmvddyyyy):
3-D Barcode
Document Title: Do Nt Wrlte In This Space
lssuing Authority:
Documant Number:
Expiration Date {if any)(mm/adiyyyyl:
Certification

] atteet, under penalty of perjury, that (1) | have axamined the document(s) presentad by the above-named amployes, (2) the
above-listed document(s) appear to be genuine and to relate to the employes named, and (3} to the baat of my knowledge the
employae Is authorized to work in the Unlted States. -

The employee's first day of employment (mmv/dd/yyyy).

(See Instructions for exemptions.)

Date 7 ) Title Wuﬂm«:ﬂm Representative
1i7/1% S loragie

. |LagfName fF"L"}" Nams) (Given Nathe) Employar'sﬁ@h‘ess or Organization Name
/[ /7 ,(Jé . / g — EMPLOYER SOLUTIONS STAFFING GROUP LLC
Employer's Business o Organization Address (Streat Mumber and Ngna) | City or Town State Zip Code
7301 QHMS LANE  SUITE 405 EDINA MN 55439

e] g

ﬁ;ﬂ fhytheicf
New Name (if

”1 TR g ¥ 3 EA LRI i R D U T ] ':‘!‘ T 0 [IHE ISk ';{i.rpm"u_. T " i ik .‘ﬁ!!r\ t
TR AT RA e roreni gt a0 Ll e bt
appiicable) Last Name (Famify Name) Fiest Name {Given Name) Middle initial | B. Date of Rehire (if applicable) (mm/ddyyyy):

A.

C. K employes's previous grant of employment authorization has explred, provide the informmation for the document from List A or List C the employee
presented thet estabiishas current employment authocization in the space provided below.
Document Title: Document Numbar: Expiration Date (F eny)(mm/ddyyyy):

1 attost, under penalty of perjury, that to the beat of my knowledge, this employee is authorized to work in the Unlted States, and Y
the amployee presented document(s), the document{s) 1 have examined appear to be genuine and to relate to the Individual.

Signature of Employer or Authorized Representative: Dats (mm/ddyyyy}: Print Name of Employer or Authorized Representative:

FermI-9 03/08/13 N
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31
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968

. Card Expitas:
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DISCLOSURE AND AUTHORIZATION [IMPORTANT - PLEASE READ CAREFULLY BEFORE SIGNING AUTHORIZATION]

DISCLOSURE REGARDING BACUGROUND INVESTIGATION

Employer Solutions Staffing Group LLC (ESSG) may oktaln information about you for employment purposes from a third party consumar reporting
agency. Thus, you may pe the subject of 3 "coasumer report” and/for an “jmvestigative consumer report” that may include information about your
character, general reputation, personal characterlstics, and/or mode of lwing, and that can Involve personal interviews with sources, such as your
neighbors, friends, of associates. These reports may contain infarmation regarding youy credit history, criminal history, social security number
validation, moter vehicle records {“driving records”), verification of your education of &m ployment history, o ather background checks. Credit
history will only be requasted where such information is substantlally related to the duties and responsiblilities of the position for which you are
applying. You have the right, upon wtitten request made within a reasonable time, to request whethera consumer report has been requested and
compiled about you, and disclosure of the nature and scope of any Investigative consumer report and to request a copy of your report. Please be
advised that the nature and scope of the most common form of jnvastigative censumer report obtained with regard to applicants for employment
is an investigation into your education and/or employment history conducted by Orange Tree Employment Screening, 7275 Ohms Lane,
minneapolis, MN 55439, Tel.: 800-886-4777 of §52-541-9040, Fax: 800-886-0774 o 952-941-9041. ORANGE TREE EMPLOYMENT SCREENING's
website Is at Mmsmsﬂ!‘&% or anather outside organization. The scope of this notice and suthgrization is allencompassing,
howeuves, allawing E35G to obtain from any outside organization all manner of consumer reports and investigative consumer reports now and
throughout the course of your employment 1o the extent permitted by law. Asa result, you should carefully consider whether to gxercise your
right to request disclosure of the nature and scope of any investigative consumer feport.

Flm York and Malne applicantsor employeesonly: You hove theright to Inspect and receive d copy of any Investigative consumer report requasted by £556 by
contacting the cansumer reporting agency identified above directly. You may also contact €556 1o request the rame, address and telephane nurber of the
nearest untt of the sonsumer reporting agency designatedic hangls inquiries, which ES5G shell provide within 5 days.

[ New York sppikcants or employsssonly: Upon request, you wilt be Tnformed whether ornot a consumer report was requested by ESSG. and if such report wes
requesied, informed of the name and address of the consumer reporting agency that furnished the report. By signing hietow, you also acknowled g receipt of
Articie 33-Aof the New York Corrgction k3w, . .

Oragon applicants of arnployees only: Information describing your righds under fadaral and Oregon law ragarding consumes Identity theft pratection, the storage
and disposal of your credht information, and remedles availabie shauld you suspect of find that ESSG has not maimalned secured records is available ta you upan

request.
Washington State applicants or amployess only: You alsa have the right to raguest
remedies under the Washington Fait Cradit Reporting Act.

from the consumer t!pnrtlnn;tncva wrltten summary of your 1Ights and

ACKNDWLEDGMENTAND AUTHORIZATION

I acknowledge receipt of the DISCLOSURE REGARDING BACKGROUND INVESTIGATION and A SUMMARY OF YOUR RIGHTS UNDER THE FAIR CREDIT
REPORTING ACT and certify that | have read and understand both of these documents. | hereby authorlze the obtaining of "consumer reports”
and/or "investigative consumer reports’ by ESSG at any time after receipt of this authorization and throughout my employment, if applicable. To
this and, 1 hereby autharize, without reservation, any law enforcement agency, administrator, state of federal agency, institution, school or
university {public ot private), information service bureau, gompany, or insurance company o furnish any and all background information requested
by Orange Treg Employment scraening, 7275 Ohms Lane, Minneapolls, MM 55439. Tel: 800-886-4777 ©f 952-941-5040. ORANGE TREE

EMPLOYMENT SCREENING's website 1 at: wm,grgngg:gescreen\g\_g.cgm. another outside organization acting an hehalf of the company, and/or
tha company itself. 1 agree that a facsimile {“fax"), glectronic or photographic copy of this Authorization shall be as valid as the original.

N 1] By signing halow, you also acknowledgereceipt of Article 23-A pf the New vark Correction Law.

Min and Oklahoma applic mplio only: Please checkthis hox }f you would fke 10 receive aeopy of 2 consumes report if one ls obtalned by ESSG

—

D {(Must Include emall address;

T
{- 18- ol

Date:

Signature:.

PQ,EC{\I\GI First: QL&Q-{ Middle: -

) BACKGROUND INFORMATION

Last Hame;

Other Names/Alias:____
_l—\"’(‘b - 55~ G‘bq l—l . . pate of Birth (rnmldnll\,w'w)':__tl 3 B~ ﬂé % —

Driver's License #: Z%%(;Ll % 'H :LL'l | cé State of Driver's License: M N
Present Address: \az\ ¥ N{l ](9. UUCI.-BN ¢ AL B L _ Telephone # [Primary): ORE QLo - O3
City/State/Zip: &LCW \ clgrks M N SS EeS

*This Information will be used for background screening purposes only and will not be used as hiring criterio.

social Security #*:




Form W-4 (2013)

Purpose. Complets Form W-4 so that your
amployer can withhold the correct federal incoms
tax, from your pay. Cormiger completing a new Form
W—4 each year and when youl perscnal of fnancial
situation changes.

Exemption from withholding. If you aré exempt,
compiate only lnes 1,2, 3, 4, and 7 and sign the
form to valldate it, Your axernption for 2013 BXpATeS
February 17, 2014. Sea Pub. 505, Tax withiholding
and Estimated Tax.

Mote. I another pérson can cledm youas a
dependent on his or her tax return, you cannot claim
examption from withhoiding i your income sxcends
$1,000 and inciudes more than $350 of unearad
Incoma {for example, Interest and dividencis)-

Basio Instructiona. If you are ot exempt, complets
the Parsonal Allowances Workabaet below. The

income, see Pub. 505 to find out if you should adjust
your withhotding on Form W-4 or W-4P.

Two earmers or multiple Jobs, H you havea

GComplete all worksheets that apply. Haowevar, you
may claim fewer {or zero) allowances. For regufyar
wagasla.lmholcgng must be haged on alowances
you Gl and may not be a flat amount of wond

fify spouse of more \hian one Job, figure the
percentage of wages. Jotal riumber of allowancss you e entitied to claim
Head of househald. Genarally, you can claim head on all jobs using worksheets from only one Form
of household filing S1alus On YOUF tax returm only if W-4. Your withhelding usually will ba most geourata
you are unmarried and pay more than 50% of tha whan alt akowances are claimed on the Form W4
costs of keeplng up a home for yourself and your for the highest paylng job and zoro allowances ard
ge%u;gﬁmg}s or omlo";m qmﬁy?dirgaizlgufls. Sa% claimed on 1he others. See Pub. 505 for dotalls.

wb. » mpt Stand ction, an :

Fill Inférmation, far information. f:,m‘gq;;;‘fgu';w" are :,‘}?,’:,’ﬁlv"_im e,
‘vax cradits. You can take projectad tax credits into [natructions for Nonresldent Allans, pefore
mﬁmr}:iin ﬂglum your a{l}mtg&er of compieting this form.
Wi ng nces, Crodits ild or Check ing. F 4
dependent cara expensas ard the child tax eredit w:;. &%mﬁgﬁ"&:ﬁ:&ﬁ;ﬁ;ﬂﬂmﬂf
may be chimed using the Porzonal Allowancos having wihheld compares to your projected total tax
Workehest balow. Soa Pub, 505 for information ¢n for 2013, See Pub. 505 especially If your sarmings
convarting your other credits into witnholding o e $130,000 (Single) or §180,000 (Marriec).

allowances.
Future developments. Information about ey fulure

\worksheets on page 2 further adjust your Norwaga Income. ff you have farge arount of’ Havelopments atfecting Form W-4 {such, a8
‘ithholding allowances based on itemized nonwage Income, such as ntérest of dhvidends, leglz.!:t?c':nn snacted or we reloasa i) wil be posted
deductions, certain creits, adjustments Lo incoma, consicer making estimated tax paymenits using Farm at www.Irs.goviwd.
of two-sarners/multiple jobs situations. . 1040-ES, Estimated Tax for {ndividuals, Otharwise, YOu
may owe additional tax. it you have pansion or apnuty
Personal Allowances Workshest (Kesp for your records.)

A Enter “1" for yourself if nooneeisecandaimyouasadependent. A A

« Youl are single and have only cne job; or . : :
B Enter“1” it « You are married, have only one job, and your spouse does not work; or P -

» Your wages from a gecond job or your spouse's wages (o the total of both) are $1,500 o less.

¢ Enter “17 for your spouse. But, you may

than ona job. (Entering "-0-" may help you avoid having too fittle tax withheld.} .

Enter number of dependents (ather than your spouse or yoursetf) you will clalm on your taxretum . . . - c
Enter “1” if you wili e as head of household on your tax retum {see condftions under Head of household above)
Enter *1" If you have at least 1,900 of child or dapendent care oxpenses tar which you plan to claim a credit

mmo

chooze to enter “-0-" if you arg married and have aither a working spouss of rmore

mmoo

{Note. Do not include child support payments. See Puly. 508, Child and Dependent Care Expenses, far detalls.}
G Child Tex Credit (Inciuding additional child tax credit). See Pub. 972, Child Tax Credit, for mare information.
a [f your total income will be less than $65,000 (§95,000 if married), enter “2” for each eligitle child; then less 1" If you

have three 1o SiX eligible chlldren of iess

» it your total income will be between $65,000 end $84,000 (395,000 and $119,000 If married), enter = for gach eligiblechild . . - G
H  Addlines A through G and enter talal hera, (Note. This may be ditferent from the number of exemptions you ¢laim on your tax retumy} » H

uom |f you have seven o mote eligible chitdren.

+ If you plan to itemize or claim adjustmeants to Income and want 1o reduce your withholding, see the Deductions

For BCCUracY, and Adjustments Worksheet on page 2. ,

complete all « i you are single and have more than one job or are married and you and your apouse both work and the gombined
worksheets eanxngs from all jobs exceed $40,000 ($10,000 if married), see the Two-EamersIMultlpla Jobs Worksheet on page 2 1o
that apply. avoid having too little tax withheld.

« [f neither of the above situations applles, stop here and enter the pumbar from fing H on tine 5 of Form W-4 below.

---------------------------------- separate hera and

Form w-4

Department of the Treasury

gmployee’s Withholding Allowance Certificate

P Whather you aré antitied to olaim 8 certain number of allowances oF sxemption from withholding is
subject to review by the 1RS- Your empioyer may be required 1o wend & copy of thia form o the !

glve Form W-4 to your employer. Keep the top part for your records. -
OMB No. 1545-0074

2013

Intomal Revenus

Sorvice:
1 Your rst name and midd's nitial
ad~

2 Your social security number

M-S~ 3R

.uat"%\/\&.

Home addresa (number 2rd BIreal OF Te) foute

s L 6ingle [ Mamied ] wiarried, but withhioid at nigher Single rafe.
Nate. llmsnhd.whgdwupmiad.asmhammmmmm.mxm'ﬂngh‘box

caitkcinarly MM gAY
Gty or town, state, 30 cooe

4 ' your last pame ditfers from that shown on your soclal security card,
chook here. You must call 4-800-772+1213 for a replacemant card. [

- I

e Last yearlhadaﬁghttoareﬁ.mdof

« This year | expact a rafund of all federal Income tax withneld because 1 axpect to have no tax liabiiity.
if you meet both conditions, write ugxempt" here. . . - = »

Total number of allowances you are claiming {from line H above or from the applicable worksheet on page 2)
Additional amount, If any, you want withhetd from each paycheck :
7 1claim exemption from withhalding for 2013, and

5
| certify that | meet both of the following conditions for axemption.
ail federe! income tax withheld pacause | hat no tax flablity, and

7

Under pengities of perjury, | declare that | have

Employee's signature
(This form [s not valid unfess you signit) »

B Employers name and address Employer: Cofnplate lines 8 2 16 only 1t sending to the JRS.)

<amnmed this certificate and, to the bast of rmy knowledge and Deliel, it 1a true, correct, and complete.

Date» i- ls—')_ot!_a].
imﬂsw 10 Employefldmﬁbdionnumber(ﬁim

For Privacy Aot and Paperwork Reduction Act Notice, sea page 2

Cat. No. 102200 Form W-4 (2013}



