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employer solutions staffing group.

Leveraging Resources in a Chaneing Market
& S

7301 Ohms Lane Suite 405 Edina, MN 55439
Phone: 952-835-1288
Website: www.employersolutionsgroup.com

To: Wayne Co DHS Fax: (303) 736-7767
From: Employer Solutions Group Date: 04/10/2017
Attention:

Employment Verification for Reginald L Murry Jr

Thanks,

Angela Wulf (Payroll Assistant) P: (952) 835-1288



From: 04/11/2017 11:28 #286 P.002/005

Ci &

Case Name: Reginald Murray Jr Case Number: 15835766

-

| WAGE VERIFICATION (To be completed by employer)
EMPL.OYER—Please provide the information requested in sections 1-3. '
Please return in the enclosed envelope to the specialist and address shown on page 1 by! [Reum 03016/2017
Date :

In accordance with MCL 400.60, 400.8 and 400.83, employers ame required to pravide the Michigan Dapartmant of Human Services with coples of certain
papets, records, and documents relevant to an inquiry or investigation conductad by the Departmert,

SECTION 1 - EMPLOYMENT INFORMATION

Employment Status Ogeupation Numnber of Hours Expected to Work
{1 Employed ML VALK, DR perwsek [] per pay period
%] Previously employed Date Employment Began Rate of Pay Differential Pay ° Day ot
Never employad ' 7/e/lw $ JA m Hour * Week ovje Y
[-] Temporariy off (explain) Date of Last Paycheck Piece |$ Hour | Paid (o SN
glae 1w B Salary Shift k4
Type of Employment How Often Palg Ars fips/bonus/comimission received?
[} taident - [ ] femmanent Weekly : ] Yes P N
[J - Quit 19 Temporary : [0 Twice monthly [ Are they included in gross?
] Fired - | Date Employment Ended or Is (). Every2wesks ~ ] es L1 me
B4 Ctrer {explain) Expected to End [] Monthly Average Amount ] perweek
YO ):ic.}\im Q] \7 I 10l - 1 other 5 L} perpay period
SECTION 2 - INCOME INFORMATION - ’ '

Please complete the following informafipn about each pay received during the petiod spacified befow. (Use computer printout or additional
paper to add comments, if necessary.)

Kl

From: 07/01/2015 ' o To:  Present
Amount of Tip, - Amount of ¥lp,
Dato Gross Honus or Gom- Hours Date Gross Bonus or Com- Hours
Recalved Income © ndssiop I Not Workad Received Incoms mission if Not Worked
’ Incioded in Gross . Included In Grosy
SECTION 3 - SIGNATURE/BUSINESS INFORMATION
Buglhass Name - . Days and r;}au\‘rs of Oparation
noicver Sodtons  Girsug mon-£ey -

BuginessiAdd ’ o N _ m . ‘

) @Sﬁm. 4,170 minneapdlis, M Sxaad| Bem opm

Ngme of Pergon Cdmplating £ ot (Flegse Print) Business Talsphone N r - Employer Federal D (FEIN
ﬁmt\a W . 5(%1« R4, - \‘ﬁ% . Ue- Tl Uek\:O%

Signafifre erson Completing Formy Title of Perso Completing Fomm Date Signed ‘
| = Voveoll iastart b |4 10~ |7
Anyone whi makes a false stutément in order to obtain, or help another obiain, asslstance for which hefshe Is not eligible is subject & Tagal

penalties, [Fthe amount of assistance invalved is more than $500, the violator is guity of a fatony; If the amount is 500 or [ess, the vioiation isa
rizdemeanor.

The Michigan Depadment of Health and Human Services (MDHHS) does not discriminate against any individual of group becausa of race, religion, age,
natlonal orgin, color, height, welght, matital status, genetic information, sex, sexual orientation, gender kenlity or expression, politieal beliels or disabiity.

"USDA is an equal upportunity provider and employer.”

AUTHORITY: MCL 4008, MCL 400,83, MCL 400.60 . ' GOMPLETION: Ratquirad
‘ PENALTY: Failure o complate this form sould resuft in issuance of a subpoena.

DHE-4£38 {Rev, §-18) Bridges

Page 2 of 2

ch/18  =5vd QA ANNTH ELBBCEGETE g4zi9a  TIRd/LL/ra



From:

Check Register Report
Affiliate: ESSG 1l 500

04/11/2017 11:28

#286 P.003/005

For  Period From: 010116 - 04/09M17 Date Type:  Check Date SBN:  XXX-XX-7125
Employee Type: Al SortBy.:  Employee Name
Branch: 400, 500, 700
Employee Name Check # Check Date Gross Amn't Total Total Net Check 1s DD
Taxes Deductions
Branch : 500
Murray Jr, Reginald L 676821889 07/15/16 $651.00  $122.2% $0.00 $528.79 Y
Transacdon Tax Deduction
Type Units Rate Totai Pay Tax Name Taxable Gross Tax Amt. Deduct. Type Amount
Reg 30.00 $14.00 $420.00 DETROIT $651.00 $7.8t
Reg 16.50 $14.00 $231.00 Federal Income $651.00 $43.47
FICA EE $651.00 $40.36
MED EE $651.00 $9.44
MI WH $651.06 $21.13
Benefit Accruals
Type Amounts  YTD Benefit Plan Accrual Units Balance
Murray 3r, Reginald L 677942952 07/22/16 $483.00 $105.23 $0.00 $371.737 ¥
Transaction Tax Deduction
Type Units Rate Total Pay Tax Name Taxable Gross Tax Amt. Deduct. Type Amount
Reg 34.50 $14.00 $483.00 DETROIT $483.00 $5.66
Federal Income $483.00 $45.36
FICA EE $483.00 $29.95
MED EE $483.00 $7.00
MI WH $483.00 $17.26
Benefit Accruals
Type Amounts  YFD Benefit Plan Accrual Units Balance
Murray Jr, Reginaid L. 677948815 07/29/16 $602.00 $138.67 $0.00 $463.33 Y
Transaction Tax Deduction
Type Units Rate Totat Pay Tax Name Taxable Gross Tax Amt. Deduct. Type Amount
Reg 40.00 $14.00 $560.00 DETROIT $602.00 $7.09
oT 2.00 $21.00 $42.00 Federal Income $602.00 $63.21
FICA EE $602.00 $37.32
MED EE $602.00 $8.73
ML WH $602.00 $22.32
Benefit Accruals
Type Amounts  YTD Benefit Plan Accrual Units Balance
Murray Jr, Reginald L 679956546 08/05/16 $553.00 $124.90 £0.00 $428.10 Y
Transaction Tax Deduction
Type Units Rate Total Pay Tax Name Taxabie Gross Tax Amt. Deduct. Type Amount
Reg 39.50 $14.00 $553.00 DETROIT $553.00 $6.50
Federal Income $553.00 $55.86
FICA EE $553.00 $34.29
MED EE $553.00 $8.02
M1 WH $553.00 $20.23

Page 1 of 3 Printed By: alexa.hernandez

For the Period From 01/01/16 - 04/09/17

Check Register Report

Printed On : 4/10/2017 3:29:38 PM
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Employee Name Check# Check Date Gross Amn't Total Total Net Check Is DD
Taxes Deductions
Benefit Accruals
Type Amounts  YTD Benefit Plan Accrual Units Balance
Murray Jr, Reginald L 689986870 08/12/16 $654.50 $153.42 %$0.00 $501.08 Y
Transaction Tax Deduction
Type Units Rate Total Pay Tax Name Taxabie Gross Tax Amt. Deduct. Type Amount
Reg 40,00 $14.00 $560.00 DETROIT $654.50 $7.72
oT 4.50 $21.00 $94.50 Federal Income $654.50 $71.08
FICA EE $654.50 $40.58
MED EE $654.50 $9.49
MI WH $654.50 $24.55
Benefit Accruals
Type Amounts  YTD Benefit Plan Accrual Units Balance
Murray Jr, Reginald L 700002630 08/26/16 $560.00 $126.86 $0.00 $433.14 Y
Transaction Tax Deduction
Type Units Rate Total Pay Tax Name Taxable Gross Tax Amt. Deduct. Type Amount
Reg 40.00 $14.00 $560.00 DETROIT $560.00 $6.58
fFederal Income $560.00 $56.91
FICA EE $560.00 $34.72
MED EE $560.00 $8.12
MI WH $560.00 $20.53
Benefit Accruals
Type Amounts  YTD Benefit Plan Accrual Units Balance

Subtota! - 500

Reg 240.50

Total Pay

$3,367.00
ot 6.50 $136.50
247.00 $3,503.50

Federal Income $335.89
Tax

FICA EE $217.22
MED EE $50.80
MI WH $126.02
DETROIT $41.36

$771.29 _

No. of Employees: 1
No. of Agecny: 0
No. of Checks: 6

$2,732.21

Page 2 of 3 Printed By: alexa.hernandez
For the Period From 01/01/16 - 04/09/17

Check Register Report
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Tax'N
ransaction Type. = Pay U otal Pay.  Federal Income $335.89
Reg 240.50 $3,367.00 Tax
oT 6.50 $136.50 FICAEE $217.22
247.00 $3,503.50 MEDEE $50.80
MI WH $126.02
DETROIT $41.36
$771.29
Benefit Type
+Gross Amount $3,503.50 No. of Checks 6
+Agency Amount $0.00 No. of Employees 1
-Taxes $771.29 No. of Agency 0
-Peductions $0.00 Benefits $0.00
Net Amount $2,732.21 | Accruals 0.00
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