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SENSITIVE BUT UNCLASSIFIED

Case Verification Number: 2016337091155MR

. Report Prepared: 12/02/2016

Company [nformation

Company ID: 47429

Employee Information

Company Name: Employer Solutions Staffing Group

Last Name: Riley
Date of Birth: 08/26/1998
Hire Date: 12/02/2018

Document Information

First Name: William
Social Security Number: *** ** 4929
Citizenship Status: A citizen of the United States

List B Document: Driver's license or ID card Issued by a U.S. state or
outlying possession

Document Name: ID card
Driver's License or 1D Card Number;

Case Status Information

List C Document: Social Security Card

Document State: Minnesota
Daocument Expiration Date: 06/26/2019

Current Case Result: Employment Authorized
Case Submitted On: 12/02/2016

Employer Case ID;
Case Submitted By: PVAN0O787

SENSITIVE BUT UNCLASSIFIED
Sid “‘%ﬂ For more information contact us at 888-464-4218 or E-Verify@dhs.gov.
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Personal Data-- PLEASE PRINT LEGIBLY IN INK

Last Name _@ ﬁ.‘ﬁPY

Street Address / & 7 Ht Street

First Name _@jﬂ‘ﬂ"\

" employer solutions staffing group.

Leveraging Resources in a Changing Market

7301 Ohms Lane Suite 405
Edina, MN 55439

Tel: 952.835.1288
www.esgstaffingsolutions.com

New Hire Application

City/State/Zip

Phone Numbe

Staffing Agency/Recruitment Partner

e7]

55
95-(3¢H

Middle Initial | )

Aptiste ARF4E2

Social Security Last Four XXX-XX.
Email Address _fAileY, Willi€ 64 @Yahoo.rom

q

All offers of employment are conditional upon satisfactory proof of identity and legal ability to work in the U.S.A.
Are you legally authorized to work in the United States of America? uz(azs CINo

Applicant Certification and Authorization

| authorize Employer Solutions Staffing Group (ESSG) to use the information and statements contained in this application to determine my
qualifications for employment. | authorize ESSG to make inquiries of my former employers, except as indicated in this application,
regarding my previous duties, responsibllities, performance, compensation and eligibllity for rehire.

| understand that a comprehensive background check may be conducted to determine my eliglbility for hire by certain clients of ESSG.
This may include but is not limited to, investigations of criminal and/or conviction records, driving records and/or a drug screen test as
required by clients, government regulations or by ESSG policies.

I release ESSG and other persons or entities from any claims that might be based on ESSG's decision to conduct a background check.

| certify that all statements made in my application are true and accurate and that | have not omitted any material information or provided
false or misleading information. | understand that any material omission or misrepresentation will result in my disqualification from
consideration for employment or, if discovered after | begin employment, will result in my termination.

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

(Mo Al

Name (Pﬁnt or type)

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

Applicant's Signature

[2/)/16

Date

For ESSG Office Use Only
DOH NHW -9 8850 W4
Emergency Contact Info | Background Release Form Background Results Unemployment Letter ESC Application
(If applicable)
For ESSG Client Use
DOH ROP Work Site Loc. WC Code

ESSG - Supermoms CMG

Rev. 05/2015
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Form W-4 (2016) rter an §3,000,00g, *> SuPPlemental weges %’m’?&ﬁf&%ﬁmﬂf

Basic instructions. i you are not exsmpt, complete making estimated tax payments using Form
Purpose, Complste Form W-4 so that your employer the Personal Allowanges Worksheetnlraglt’ow. e 040-E8, m&w "th;nl:{“r:h' Ou;eorlgvlse,
oan withhold the correst federal Income tax from your workshests on page 2 further adjust your s Sk Pub. 508 £ fod oy pzn:lhould annugtlty
pay. Consider completing a new Form W-4 each year withholding allowances based on itemized Whhholdie on Fomn Wed orap. ad)
and when your personal or financlal situation changes. deductions, certain credits, adjustments to Income, your Iding on ik

or two-eamers/multiple jobs sftuations. Two earners or multiple jobs. If you have a
Exemption from withholding. if Jnu are exsmpt, workin Use or mora b, th
complete only lines 1, 2, 3, 4, an 7andslggsmsfnnn Complets all workshests that apply. However, you 3 o o allowa e one Job, e o o
to validate it. Your exem nforzmamh may claim fewer (or zero) allowances. For regular omnwallnobatelram w%eetsy%%m I oneFoclah“
February 15, 2017. See Pub. 605, Tax olding wages, withholding be based on allowances W-4. Your withholding e
and Tax. you clalmed and may not be a fiat amount or wha;'la?lall Hokdatin arauaua“yuial11edonmeFonnw-4
Note: if another person can claim you eza dependent percentage of wages. for the highast m]ob and zero allowances are
on his or her tax retumn, you cannot claim exemption Head of household. Generally, you can cialm head claimed on the See Pub. 505 for detalls.
from withholding if your Income exceeds $1,060 and of household filing status on your tax raturn only if Nonresident alien. f you ident all
Includes more than $350 of uneamed income (for you are unmarried and pay more than 50% of the 586 Notios 1962 & yl%m%l:t:l 'l‘:g"nﬂ‘“w 8 aem
example, interest and dividends). costs of kesping ol:ﬁ a home for yoursslf and gnur lnstucﬂgrens for Klort'rggldem Aflens, before

e to claim dependent{s) or other qualifying individuals, See BIIa,
axm%m%hmgl ™ e g%?e?ntglgyee isa Pub, 507 : ptions, Standard Deduction, and DR {8 for
B T e i e i St it o ot e
= Tax credits. You can take projected tax credits Into account yo
Is age 65 or older, n allowabls number of withholding allowances, having withheld com, to your projected tota] tax

cmgmd b s d for 2018, Ses Pub. 505, especiall i ur eamings
* . o ik ol ey 0 ke U Pomone Alowaeas  ©X598cl $150,000 Single) o 180,000 (March
&Vg‘wénedmegﬁ ﬁ?s lgﬁl;e‘:gx credits; or Worleshest be%Sas Pub, % for hfulr(r’pmi:?' on Suluﬁ de::tl:pmm an;nm%ﬂ_gn( al?i‘m a:lw 591;1‘%3

; retum, nvertin redits into withh svelopments affecting Form W-4 (such as on
- b A Rt B mcmgatlsrwamleagslt)WMbepustadmwwam.gnwm. y
Personal Allowances Worksheet (Keep for your records.)
A Enter “1” for yourself if noone else can claimyouasadependent . . . . . . . . . . . . . o o o o o 6L l
= You are single and have only one job; or
B  Enter *1” if; * You are married, have only one job, and your spouse does not worl; or o B
: = Your wages from a second job or your spouse’s wages (or the total of both) are $1,500 or less.

C  Enter “1” for your spouss. But, you may choose to enter “-0-* if you are married and have either a working spouse or more
than one job. (Entering “-0-" may help you avold having too little tax withheld) . . . . . . . . . . . . ..
Enter number of dependents (other than your spouse or yourself) you will claim on your tax return . o o o
Enter “1” if you will file as head of household on your tax return (see conditions under Head of household above)
Enter 1" if you have at least $2,000 of child or dependent care expenses for which youpiantoclaimacredit . .
(Note: Do not include child support payments. See Pub. 503, Child and Dependent Care Expenses, for details.)
G Child Tax Credit (including additional child tax credit). See Pub. 872, Child Tax Credit, for more information.
» if your total Income will be iess than $70,000 ($100,000 if married), enter “2” for each eligible child; then less “1" if you
have two to four eligible children or less “2” if you have five or more eligible children.
* If your total Income will be between $70,000 and $84,000 ($100,000 and $119,000 if married), enter *1* for each eligiblechlld . . G
H  Addlines A through G and enter total here, (Note: This may be different from the number of exemptions you claim on your tex return.) » H

* If you plan to itemize or claim adjustments to income and want to reduce your withholding, see the Deductions

mmo
mTmoo

1]

For accuracy, and Adjustments Worksheet on page 2.
complete ail * If you are single and have more than one job or are married and you and your spouse hoth work and the combined
worksheets earnings from all jobs exceed $50,000 ($20,000 If married), sse the Two-Eaners/Multiple Jobs Worksheet on page 2
that apply. o avoid having too little tax withheld.
® If neither of the above situations applies, stop here and enter the number from line H on line 5 of Form W-4 beiow.
Separate here and give Form W-4 to your employer. Keep the top part for your records.
4 W'4 Employee's Withholding Allowance Certificate OMB No. 1645-0074
m
P> Whether you are entitied to claim a certain number of allowanoes or exemption from withholding is
m:;“v,ﬂﬁ.‘gﬁ’;"” subject to review by the IRS. Your emplayer may be required to send a copy of this form to the IRS. 2 @ 1 6
1 Yourfirst name and middle inftial Last name (4‘ ] Y 2 Your social security number
Rilliom O e DI yp e, b0 35!
Home address (number and street or rural route) 3 ¥ single [] Maried L] Married, but withhold at higher Single rate.
75. 7 AHJ\ 5""’"‘{' M #"Z. Note: |f marred, but lagally saparated, or spouse Is a nonresident allen, check the “Single” box.
City or town, state, and ZIP code 4 It your last name differs from that shown on your saotal security card,
Sd.!h* FM Pﬁf’k ] M AJ 1 5 S°7 ’ check here. You must call 1-800-772-1213 for a replacement card, » [ ]
5  Total number of allowances 'irou are claiming (from line H above or from the applicable worksheet on page 2) 5| 2,

6 Additional amount, if any, you want withheld from eachpaycheck . . . . . . . . . . . . . . 6 |$
7 ] claim exemption from withholding for 2016, and | certify that | meet both of the following conditions for exemption.
* Last year | had a right to a refund of all federal Income tax withheld because | had no tax liabllity, and

* This year | expect a refund of all federal Income tax withheld because | expect to have no tax llability. . |
If you meet both conditions, write “Exempt” here. . . . . . 7]

Under penalties of perjury, | declare that | have examined this certificate and, to the best of my knowledge and belief, it Is true, correct, and complete.

(El'mmrs,lf?rre:;: slgtr\ll:tll‘:irlemless you sign it.) ’MI(MW M Date > f 3 = I 4 / é

8 Employer's name and address (Employer: Complete lines 8 and 10 only if sending tggp’ IRS) | 8 Office code {optional) | 10  Employer Identification number (EIN)

For Privacy Act and Paperwork Reduction Act Notice, see page 2. Cat. No. 10220Q Form W-4 (201g)



Employment Eligibility Verification USCIS

Department of Homeland Security Ly
U.S. Citizenship and Immigration Services Expires 68/31/20197

»START HERE: Read Instructions carefully before completing this form. The Instructions must be available, either In paper or electronically,
during completion of this form. Employers are liable for errors In the compistion of this form.

ANTI-DISCRIMINATION NOTICE: it is flegal to discriminate against work-authorized individuals. Employers CANNOT specify which
document(s) an employee may present to establish employment authorization and identity. The refusal to hire or continue to employ
an Individual because the documentation presented has a future expiration date may also constitute illegal discrimination.

Last Name (Family Nams) First Name (Given Name) Middle Initial | Other Last Names Used (# any)
INA i lam )

Address (Streat Number and Name) Apt. Number | City or Town State ZIP Code

757 Hih Sireet 12 |Sent Rl Bl My | SSoTI

Date of Birth (m ) | U.S. Social Security Number Employee's E-mail Address Employee's Telephone Number

(o 6[26 149 %5 Hilo - (ls] - Hhleldl| e, wilie 69@ e, com| B11-645-65€H

lam awarethat fedaral law proviti;; :'or imprisonment and/or fines for false statements or use of false documents in
connection with the completion of this form.

| a’ast, under penalty of perjury, that | am (check one of the following boxes):
IZ] 1. A citizen of the United States

[:l 2, A noncitizen national of the United States (See instructions)
[:l 3. A lawful permanent resident  (Alien Registration Numbar/USCIS Number):

|:| 4. An allen authorized to work  until (explration date, if applicable, mm/ddiyyyy):
Some aliens may write "N/A" In the expiration date fieid. (Ses Instructions)
Allsns authorized to work must provide only ons of the following document numbers fo complete Form -9 Do Nt Vet In e B mce
An Alien Registration Numbes/UUSCIS Number OR Farm 1-94 Admission Number OR Foreign Passport Number.
1. Alien Registration Number/USCIS Number; \
OR
2. Form 1-84 Admission Number;

OR
3. Forelgn Passport Number:

Country of Issuance:

Signature of Employee

Today's Date (mm/ddAryyy) l‘l

YA

_i.'

of pe d in the completion of Section 1 of this form and that to the best of my
knowledge the information is true and correct.
Signature of Preparer or Translator Today's Date (mm/dd/yyyy)
Last Name (Family Names) First Name (Gjven Name)
Address (Street Numbsr and Name) City or Town State ZIP Code

D g compiamen gy @

Form 19 11/14/2016 N



Employment Eligibility Verification USCIS

Department of Homeland Security Form I-9
U.S. Citizenship and Immigration Services °Eq,,MB-mN°a§/§'1§?$7

(aww“o“ T o of Nty 'FIJ i 1 ol e O i g o s

.87 thelr duthorized pragen 2 st ¢ [ ' on @ within 8 by 9y8 n 4 Ll ,
m%py”ﬁmmm&?m’m awmﬂmwmmmwammmmmm_ 46 Hated o the “Ligt
pf Aaoaptatie Doouments. ) il : S

(Family Name) e (Given Name) Citizenship/immigration Status
Employee Info from Section 1 ?/ ;;;zm G b— 'ZV é ? ! |
ListA R List AND Cc
Identity and Employment Authorization Identity Employment Authorization
Document Title | D ent Title Document Title
MN (D carp 5%%@%@4
lssuing Authority : lssulWrgym N, Issuing Authority
Document Number | Document Numbe Document Number
| T2 0o S 4 )0-35 -~4929
Expiration Date (7 any)(mm/ddfyyyy) ExplmtBlbDrle (if any)(mm/dd/yyyy) Expiration Date (ifan/)(mm/dd/yyyy)
_ 2v[2019 N /-

Document Title )
Issuing Authority | |Additional Information | D0 Nk irke i i s
Document Number
Expiration Date (i any)(mm/ddfyyyy)
Document Title
Issuing Authority
Document Number
Expiration Date (if any)(mm/ddfyyyy)

Certification: | attest, under penalty of perjury, that (1) I have examined the document{s) presented by the above-named employee,

(2) the above-listed document(s) appear to be genuine and to relate to the employee named, and (3) to the best of my knowledge the
employee Is apthegjzed to work in the United States.

fijorized Representative Today's Date(mm/dd/yyyy) Title ployer or Authorized Representative
‘ : 12/02 [a0lb AT,
gyer or Authorized Representative | First Na Employer or Authorized Representztive | Employer's Business or Organization Name
v EMFLOYER SOLUTIONS STAFFING GROUP LLC
Employer's Business or Organization Address (Street Number and Name) | City or Town State ZIP Code
EDINA MN 55439
setion 3, Reveriflealion And Rehires (76 be oomypieted and sgned by armploger o elioneed rprenerlame] ‘
|A. New Name (i a ) |
Last Name (Family Name) First Name (Given Name) Middle Initial Date (mm/dd/yyyy)

G, ¥ Te amployas's Brévious grant of emmloymant BURarEalon ias dxpired, pravids The Ifarmation tar the doaumant of racelpt Thal oelabiahes |
sontinuwing employment authorization In the spage pravided below. LY :

Document Title Document Number Expiration Date (if any) (mmvdd/yyyy)

1 attest, under penalty of perjury, that to the best of my knowledge, this employee Is authorized to work In the United States, and If
the employee presented document(s), the document(s) | have examined appear to be genuine and to relate to the individual.

Slignature of Employer or Authorized Representative Today'’s Date (mm/ddAyyyy) Name of Employer or Authorized Representative

Form 1-9 11/14/2016 N



1
MINNESOTA
21 IDENTIFICATION!' CARD
- NOT A DRIVER'S LICENSE -
8 WiLLIAM DOMINQUE MApn RILEY

767 4TH #2 7
ST PAUL PARK, N 8507 -

Date ofalnh 06- 2&1 9% AGE 1:;0&26 2018
gax
1w DSR D

'uamm Welght - S
180 ’

'msu!n 11-2018 Exmesu-zﬁozn'ls

\'\l




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 Employment Screening; (c)
BGC and/or Orange Tree Employment Screening to provide Employer Solutions Staffing Group, LLC one
or more reports based on that information; and (d) Employer Solutions Staffing Group, LLC (“ESSG") to
share those reports with others for legitimate business purposes related to your employment. BGC
and/or Orange Tree Employment Screening may investigate your education, work history, professional
licenses and credentlals, references, address history, social security number validity, right to work, crimi-
nal record, lawsuits, driving record, 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 valid as the origi-
nal. You make this authorization to be valid for as long as you are an employee of ESSG.

The Consumer Financial Protectlon Bureau’s “Summary of Your Rights under the Falr 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 below to identify yourself for BGC.

Printed name: Al { %.‘ ’P\l
First Middle (O “Last '

none)

Other names used: [4 )\“\ﬁ

Current county of residence:

Current and former addresses:
|2 _2olb _current 75 / L‘{'ﬂ" St Sunk il Gk SEo7|
from Mo/Yr to Mo/Yr Street City, State & ZIp

from Mo/Yr to Mo/Yr Street City, State & Zip

from Mo/Yr to Mo/Yr Street City, 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.

(/26/199¢ H7l—7H-%9 2¢

Date of birth Sacial security number

Eadpoorensis  f
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.

[t A 1204 Yol

Signature Date
£




~ employer solutions staffing group.

Leveraging Resources in a Changing Market
- Wage Payment Method Authorization (Minnesota)

Employees have the option of receiving wages by Direct Deposit and/or Payroll Debit Card.
If you do not provide a written election, wages will be paid by paper Check.
SECRIONT 1T BASIE INEGORN TGN

Employee Name SSLN‘[# ast 4 digits) F]ﬂ‘zt.?'ve D
Wi\ Rile ‘5{'24 Z lf

SECHION 2 PANROLL L ECTION

|| Direct Deposit (Please complete Sections 3 and 5 below)  Note: Direct Jfeposit accounts may take up to 7 days to be activated

[ ] Payroll Debit Card (Please completo Sections 4 and 5 below) [\/ | Paper Check (Please complete Section 5 below)
SECEION S DIRECTE DERPOSTL

; : [0 Update Bank Account T understand and acknowledge that if T do not provide a
B Bank Name: voided check with this direct deposit form, I am
Q responsible for any delays in payroll or extra costs
@ Routing# incurred if the account number that I provide is incorrect.
B Account#
o Initial Date

Account Type: ] Checking [ Savings [lOther

e Tohelpusavoidmaldnganm,pleaseatﬁnhacopyofavoiﬂedcheck. (a deposit slip will not work)
. Ifyonchangebanks,donotcloseymlroldbankaccmmunﬁlyomdh'ectdeposithasmmdatthenewbank,whichmaytaka2paypeﬁods.

SECTIONSE PANROIL DEBET CARD (GLOBNLCASTTCARD)

Except for the routing and account number, ESSG does not have access to any information regarding your Payroll Debit Card account or
transactions, On your first payday, you will receive your new Payroll Debit Card, and a packet containing all of the terms and conditions, You will
then sign acknowledging that you received the Payroll Debit Card and packet, Your Payroll Debit Card will be reloaded on each payday you receive
Wages. :

CARDHOLDER INFORMATION (as you want your Payroll Debit Card to be issued)

First Name ML Last Name Date of Birth
Street Address (o BoxNOT ACCEPTABLE) Social Security#
City State Zip Cell Phone (mobile)
RECEIPT OF PAYROLL DEBIT CARD (to be completed when you pick up your Payroll Debit Card)
Payroll Debit Card Routing # Payroll Debit Card Account #

073972181

Employee’s Signature: : Date:
SECHION S NLEHORTZN TTON
I autharize ESSG to directly deposit my periodic wages/compensation payments, net of required tax withholdings, other required withholdings
or authorized deductions, into my account(s) as designated above and to initiate, if necessary, debit entries and adjustmentsfor any credit entries
made in error to my account(s), * E-mail is required for pay stub information.

*E-mail: @ S
1his information will onl]y be used to send your paystubs electronically

Employee's Signature: ch-)mmv £ .M’U}f Date: _LZ / 2/ / é




EMERGENCY CONTACT INFORMATION

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

Employee Name: _&'./ I"QM ﬂl./ﬁ(
AGarese WAV Hth street Samt Pl fork
Home Phone: _GlL—CA5 —636H

R e S ma L e AT L T T T T e e S R T Oy
[ Ptiee 13} i poople (i prioety ardi) who souls] bs conlastod In asss of g sorirgency
Contact #1 Home Phone:
Name: M Cell Phore:(, S/ Ho{—0272
Relationship: Work Phone:
rotiner
Contact #2 Home Phone: (,]2.-64S~ 63 64
Name: lA/.‘"-‘em\ Cell Phone: 763 ~2(O— Zéqg
&%
Relationship: Work Phone:
Dad

Additional information you want Employer Solutions Staffing Group and our clients to know in the event
of an emergency:

M_ad_ﬂmﬂfh ASaP TF /Mt 15 o Huwd eM-ehency

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



