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fupsi/e-verty.uscis.gov/web/PrintCaseDetails.aspx?Case VerNum=

SENSITIVE BUT UNCLASSIFIED

Case Verification Number: 201 7045130506VK

Report Prepared: 02/14/2017

COmm Information

Company ID: 47429

Emgloxee Information

Company Name: Empioyer Solutions Staffing Group

Last Name: Robertson
Dats of Birth: 07/23/1966
Hire Date: 02/14/2017

Document Information

First Name: Brian
Social Security Number; ** * 7544
Citizenship Status: A citizen of the United States

List B Document: Driver's ficense or ID card issued by a U.S, state or
outlying possession

Document Name: Driver's license
Driver's License or ID Card Number:

Case Status Information

List C Document: Social Security Card

Document State: Minnesota
Document Expiration Date; 07/23/2020

Current Case Resuit; Employment Authorized
Case Submitted On: 02/14/2017

Employer Case ID:
Case Submitted By: PVAND787

SENSITIVE BUT UNCLASSIFIED

2/14/2017 1:06 PM



Personal Data-- PLEASE PRINT LEGIBLY IN INK

Last Name éi zﬂg\zlglﬂﬂj
Street Address zué é{QéZr‘y A:c

City/State/Zip _

Phone Number :AT/ ol 9'5‘9

~

~29</{ Email Address

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

First Name ;E ’;‘E ‘\A “
y Vs

0

Staffing Agency/Recruitment Partner

AptiSte

Middle Initial

i

Social Security Last Four XXX-XX-

@

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? [JYES [JNO

| understand that a comprehe
This may include but is not i
required by clients, government regul

I release ESSG and other persons or entities from any claims that might be based on ESSG'

| certify that all statements
false or misleading inform

made in my application are
ation. | understand that an
consideration for employment or, if discovered after |

Applicant Certification and Authorization

nsive background check may
mited to, investigations of crimi
ations or by ESSG policies.

true and accurate and that | have
y material omission or misrepresen
begin employment, will result in my termination.

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

nal and/or conviction records

e

be conducted to determine my eligibility for hire by certain clients of ESSG.
, driving records and/or a drug screen test as

s decision to conduct a background check.

not omitted any material information or provided
tation will result in my disqualification from

f&‘*\ 2VS 7

Date

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

For ESSG Office Use Only

DOH

NHW

w4

Emergency Contact Info

Background Release Form

Background Results

Unemployment Letter
(If appilcable)

ESC Application

For ESSG Client Use

DOH

ROP

Work Site Loc.

WC Code

ESSG - Supermoms CMG

Rev. 05/2015



- Form W-4 (201.7) Grestar man S1.005,006,  *UPPIemental wages — Norweage incors,

u have a large amount of
as Interest or dividends,

Basic instructions. If you aren't exempt, complete consider making estimated tax payments using Form
Purpose. Complate Form W-4 so that your the Personal Allowances Worksheet below. The 1240'55":53”’“3?;&-'-2‘& Ilr;dmdlt:alse. Othell'wlse,
R e el (L i i beons e st e 1o o ove Srnl o Pyt e
m your pay, Consider completing a new Form withholding allowances based on h .
W-4 eat:lz'u p:xd when your personal or financlal deductions, certaln creciits, adjustments to Income, adjust your withholding on Form W-4 or W-4P.
situation changes. or two-eamers/multiple jobs situations, Two earners or multipie jobs. If you have a

on from withholding. If you are exempt, Complete all workshests that apply. However,
!o

you working sgouse or more than one job, figure the

Exem),
complete only lines 1, 2, 8, 4, and 7 and sign the may clalm fewer (or zero) allowances. For regular total number of allowances you are entitied to claim
forrnr"lp to vand:iyte it. Your examption for 2017 expires wages, withholding must be based on allowances W_g"%ﬂ? \I;lvistlh :‘m"g“gmw'ﬁ gg'{n%';? ;&Tm
February 15, 2018, See Pub. 505, Tax Withholding you claimed and may not be a fiat amount or el L L, agra claimed on the Form Vg
and Estimated Tax. percentage of wages. for the highest paying job and zero allowances are
Note: if another person can clalm you as a dependent Head of household. Generally, you can claim head clalmed on the others. Ses Pub. 505 for detalls,
on his or her tax retumn, you can't claim axemption of household filing status on your tax raturn ontl’z if Nonresident alien, if you are a nonesident alie
from withholding if your total Income exceeds $1,050 you are unmanied and pay more than 50% of the Notice 1382, By iemxaontaT Fo?'m Wt Instiruc 2’:;3
and Includes more than $350 of uneamed Income ffor costs of keeping up a home for yourssif and your Nonresident Ane%g Tefors Cameiett 3“8 fong
example, interast and dividends). dej endan‘g:aor er quallfying Indviduals, See d pieting b

s. An empl may be abls to claim Pub, 501, Exemptions, Standard Deduction, and Check your withholding. After your Form W-4 takes

S (a 5 Filing Information, for information, effect, use Pub, 505 to sse how the amount you are
exemption from withhoiding even if the employes Is having withheld compares to your rojected total tax
@ dependent, if the employes: TR creclllt%. Yﬁu S8 m’;ﬁ pvr;]gltrmd “,’,‘ “}m LD for 2077, Ses Pub, 605 sspecyl:lly your eamings
* Is age 85 or older, WHRNOIGINg Slwasees. Ooate o oS dependent ~ excsed §130,000 (Single) or §180,000 (Marriec).
« |s blind, or cars expenses and the child tax credit may be clalmed Future developments. Information about any future
» Will olaim adjustments to iIncome; tax oredits; or g:'e t}:)e ggs?;?ﬁf‘.}'n'ﬁm ?:g:m et 23:°o%er geg\llgllgg&eggctad a#grsvogpeyg;e(slg%‘nﬁsna posted
ub., n

itemized deductions, on his or her tax retur. credits into withholding allowances, — at www.irs.gov/w4.

Personal Allowances Worksheet (Keep for your records.)

A Enter “1” for yourself if no one else can clalm you as a dependent .

® You're single and have only one Jjob; or

B  Enter *1" if: { * You're married, have only one job, and your spouse doesn’t work; or ]
* 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 spouse. But, you may choose to enter *-0-" if you are married and have

than one Job. (Entering “-0-" may help you avoid having too little tax withheld.) . . .
Enter number of dependents (other than your spouse or yourself) you wlll claim on your tax return . a" 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 chiid or dependent care expenses for which you plan to claim a credit

mTmo

(Note: Do not Include chlld support payments. See Pub. 503, Child

and Dependent Care Expenses, for detalls.)

G Child Tax Credit (including additional child tax credit). See Pub. 872, Child Tax Credit, for more information.

* If your total income will be less than $70,000 ($100,000 if married), enter “2” for each ellgible chlld; then less “1”

have two to four eligible chlldren or less *2” if you have five or more eligible chlldren.

® If your total income will be between $70,000 and $84,000 ($100,000 and $119,000 if married), enter “1”
H  Add lines A through G and enter total here. (Note: This may be different from the number of exemptions you cl

either a working spouse or more

if you

. A

a

Mmoo

1]

for each eliglblechiid. G
aim on your tax retum.) » H

|

* if you plan to itemize or clalm adjustments to Income and want to reduce your withhoiding, see the Deductions

For accuracy, and Adjustments Worksheet on page 2.
complete all * If you are single and have more than one job or

worksheets eamings from all jobs exceed $50,000 ($20,000 if married),

that apply. 1o avoid having too little tax withheld,

are married and you and your spouse both work and the combined

see the Two-Earners/Multiple Johs Workshest on page 2

* If neither of the above situations applies, stop here and enter the number from line H on line 5 of Form W-4 below.

om W=4 Employee’s Withholding
Dapartment of the Treasury
Internal Revenue Seyvice

subject to review by the IRS. Your employer may be

Separate here and give Form W-4 to your employer. Keep the top part for your records.

Allowance Certificate

P Whether you are entitied to claim a certain number of allowances or exemption from withholding Is

required to send a copy of this form to the IRS.

OMB No. 1545-0074

2017

2  Your soclal security number

Ry 2 Nee s o~ AL

Home address (number v strest or rural route)

—XY =744

3 & single [] Married [J Married, but withhold at higher Single rate,
Note: If manied, but legally separated, or spouse Is a nonresident allen, check the “Single” box.

v 1 ,P— L4
Cﬂyortown,iﬁm.and P cafie

4 Hf your last name differs from that shown on your soclal security card,
check here. You must call 1-800-772-1213 for a replacement card, P> D

?TQWA DRanle MA) SS07/

Total number of al‘lowance?%u are claiming (from line H above or from the applicable workshest on page 2)

6  Additional amount, If any, you want withheld from each paycheck

7 Iclalm exemption from withholding for 201 7, 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 mest both conditions, write “Exempt” here .

5

$ i el i

7]

Under penalties of perjury, | deciare that | have examined this certificate and, to the best of m knowiedge and beilef, It is true, comect, ahd complete.

Frﬂ's"f%‘?:;: ::)gtr\‘/:tlil:irznless yousign it) » %1&"0 Q ? &MA_EV&— Date » 7 = / L{ —"7 7

8 Employer's name and address (Employer: Compléte lines 8 and 10 oniﬂsendlng to the IRS.) 8 Office code (optional) | 10  Employer identification number (Ell(l)

For Privacy Act and Paperwork Reduction Act Notice, see page 2.

Cat. No. 10220Q

Form W-4 (2017)



USCIS
Form I-9

Employment Eligibility Verification
Department of Homeland Security
U.S. Citizenship and Immigration Services %:M::;rl::b;gll%?)(;g

A 4
P 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 complietion of this form.

ANTI-DISCRIMINATION NOTICE: It is illegal 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 illegai discrimination.,

SN~

Aok,

25

S Paal 2o

MN (ST,

Seotlon 1, Emplayes Tnormation and ARSSEBR Frerc: mliat famiplete and sign Secfion 1 of Farm -8 o Jater

than tha firat day of employmant, bt ot bafore dquepting d job o) RSO R e

Last Name (Family Name) First Name (Given Name) Middie Initial Other Last Names Usad (if any)
o

Address (Strest Number and Name) Apt. Number | City or Town State , |zIP Code

Date of Birth (mmvddiyyyy)

U.S. Social Security Number

o=

-

S

Y

Employee's E-mall Address

LY

_—

Empioyee's Telephone Number

=23~
| am aware that federal law provides for imprisonment and/or fines for false statements or use of false documents in
connection with the completion of this form.

| attest, under penalty of perjury, that | am (check one of the following boxes):
$~1. A citizen of the United States

[ 2. A noncitizen nationai of the United States (See instructions)

D 3. A lawful permanent resident (Alien Registration Number/USCIS Number):

[:I 4. An alien authorized to work  until (expiration date, if applicabie, mm/dd/yyyy):
Some allens may write "N/A" in the expiration date field. (See instructions)

Allens authorized to work must

Provide only one of the folfowing document numbers fo complets Form I-9:

QR Code - Saction 1
Do Not Writa In This Space

An Allen Registration Numbsr/USCIS Number OR Form i-94 Admission Number OR Foreign Passport Number,

1. Alien Registration Number/USCIS Number:

OR
2. Form 1-94 Admission Number:

OR
3. Foreign Passport Number:

Country of issuance:

Signature of EmPloyBQ?‘ & \\ %’(1 /_‘j—{ ]

Today's Date (mm/ddiyyyy)

[Breparer andlar Translator Ca
| 41d ried use & preparer or translator

ficatlon (eheo
%ﬂdﬁbﬁwwwmw«n«

A preparbrs)
ke

ANt rarelata(s) Biksisied the empieyes It acmpleting Section 1
When Bteisres ancir tratslefors dssist

=~)Y—)

0T e
ah employes in waﬂhaiw 1)

! a&est, under penalty of perjury,
knowledge the information is true and correct.

that | have assisted in the com

Pletion of Section 1 of this form and that to the best of my

Signature of Preparer or Translator

Today's Date (mm/ddhyyyy)
Last Name (Family Name) First Name (Given Name)
Address (Streef Number and Name) City or Town State ZIP Code
@ Emplayer Completes Next Page @

Form I-9 11/14/2016 N




Employment Eligibility Verification USCIS

Department of Homeland Security Form I-9

e ; o : OMB No. 1615-0047
U.S. Citizenship and Immigration Services Expires 08/31/2019

il
i

o v e At !
i J W 8 & Saamgwma HBINGSS dayh bf the emplayeb's first day of emakiyment, ¥
jhasanily WWW { e List nammmmwm our m".wmﬁm et rom List Q ba isteg mm%

Employee Info from Section 1 Lﬂlof]am:e Eamily, Name) . . F{rsatf}l’_arinaﬁiven Nehé) Nj- lCiﬁroSEpllmaml mﬁon Sltatus.
OR S A

ListA ListB AND ListC
Identity and Employment Authorization Identity Employment Authorization

Document Title Document Title ; Document Title

N Prvers Licgnse Socion| Seewit card
Issuing Authority Issuing Authority issying Autho o v . :

BVS S Belintshat g1
Document Number Document Number Document Num
039 84, 1B 09 TR

Expiration Date (if any)(mm/ddtyyyy) Expiration Date (if an (mm/ddfyyyy) Expiration Date (if any){mm/dd/yyyy)

071335 [2-60.0
Document Title
Issuing Authority Additional Information ,%RN?M;?{;'ESZP‘:;
Document Number

Expiration Date (if any)(mm/ddfyyyy)

Document Title

Issulng Authority

Document Number

Expiration Date (if any)(mm/ddfyyyy)

Certification: | attest, under penalty of perjury, that (1) | 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 author;ed to work in the United States.

The emplcr}%'s first day of employment (mm/dd/yyyy): ()&l l L‘l IQO l ] (See instructions for exemptions)
Signature W resentative Today's Date[mm/dd/yyyy) Title of Employer or Authorized Reprelaentative

- 08 [|4(207] | AdminiSrothve Asst
Last Name pibyer gr Authorized Representative | First Na Employer or Authorized Representative Employer's Business or Organization Name
\?'an mp'mé EMPLOYER SOLUTIONS STAFFING GROUP LLC
Employer's Business or Organization Address (Street Number and Name) | City or Town State ZIP Code
7301 OHMS LANE SUITE 405 EDINA MN

55439

T L

atad dnd signed by employer or autRonzed repress

8. Dale of Rehre (f applicable)

First Name (Given Name) Middle Inftial | Date (mm/ddlyyyy)

—

C. IFthe employee's piavious grant of ermployment authonzalioh has expifed, provide the information for the document of receipl thal establighas
continuing employment authortzation in the space provided bejow.
Document Title

Document Number Expiration Date (if any) (mmvddyyyyy)

| attest, under penality 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.

Signature of Employer or Authorized Representative | Today's Date (mm/dd/yyyy)

Name of Empioyer or Authorized Representative

Form I-9 11/14/2016 N






- 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 pg

GON

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

_._ Payroll Debit Card (Please complete Sections4 and 5 below) | X| Paper Check (Please complete Section 5 below)
SECEION S DIRECE DIEPOSER

Tunderstand and acknowledge that if I do not provide a
voided check with this direct deposit form, I am
responsible for any delays in payroll or extra costs
incurred if the account number that I provide is incorrect.

Initial Date

Account Type: [ Checking O Savings Clother

*  Tohelp us avaid making an error, please attach a copy of a voided check. (a deposit slip will not work)
*  Ifyou change banks, do not closeyomoldbankaccomtmﬁlyourdirectdeposithas stamdatthenewbank,whichmaykaZpaypeﬁods.

'\
Except for the routing and accoﬁ\zkumber, ESSG does not have access to any information re
1l receive your new Payroll Debit Card, and a packet

ding your Payroll Debit Card account or

transactions, On your first payday, you wj ini

:%%Qe Payroll Debit Card and packet. Your Payroll Dplit Card
b

g all of the terms and conditions. You will
will be reloaded on each payday you receive

then sign acknowledging that you receiy
wages,

Y
CARDHOLDER INFORMATION (as you wantyour Payroll Debit Card to be issued)

First Name ML \\ Last Name I Date of Birth
Street Address (Po BOX NOT ACCEPTABLE) : NG et ; Social Security#
City State Zip \\\ Cell Phone (mobile)
RECEIPT OF PAYROLL DEBIT CARD (tobe cog;pleté(i when you pick up\yo\ur Payroll Debit Card)

Payroll Debit Card Routing # Payro]l}bif Card Account #
073972181

1 have received my Payrol] Debit Card, wel
1 am agreeing to the program terms, condj
authorize the financial institution to
conditions, and disclosures.

brochure, program fees, program terms, conditionts, and disclosures. By acﬁvaﬁngmy Payroll Debit_Card,
ons, and disclosures that are included or made available e time to time from the financial institution. I
t my Payroll Debit Card account for the fees described in the fee schedule that is part of the program terms,

Employee’s Signature:
SECTION S NUCHHORTZA T TON

I authorize 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:

this information wﬂf jnly be used to send your paystubs electronically

Employee's Signature: _é/\zé"‘-—\/}; &S& ii; A Date:_ 2~ | L(U\-7




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 credentials, 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 Protection Bureau’s “Summary of Your Rights under the Fair Credit Reporting
Act” is attached to this authorization. If you are a New York applicant, a copy of New York’s law on the
use of criminal records is attached. By signing below, you acknowledge receipt of these documents.

Personal Information: Please print the information requested below to identify yourself for BGC.

Printed name: D N g Arwnwe < %&& Q?’TS'DU
Last

First Middle (O
none)
Other names used: ,'?e)}\) Z.{:L
Current county of residence:
Current and former addresses: SE)TS? I
crent Z Y7 _g /12 po ey AOE N PollRek MV
from Mo/Yr to Mo/Yr Street 4 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.

=232 ol </ 2.8 DY Y
Date of birth Social security number
T3 9561 &S =
Driver’s license number & state Name as it app€ars 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: IM~

;Z;(L/IA;M \:I?:g-q CM 22—\ “‘"‘ !

Signature g = Date




EMERGENCY CONTACT INFORMATION

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

Employee Name: gg NAY /33 A MES % SEENLT N\

Address: VI A4 !—fa—//f‘.ﬁ 4: M
Home Phone: Wf‘ 7 L{J(

L p!ega_e}jpt_,twoadg la (In priotity ord gt) who eould be vaptadted In case of an eme aney

Contact #1 Home Phone: £.5 1/ 47— 9"/&‘
: C

Name: Z&caeﬂ_g .2_(&50;1 \Oﬁ& Cell Phone:

Relationship: W © Work Phone:

e PR e A

Contact #2 Home Phone: ¢ S <5 G ~99 57
Name: QL«_&@WVQ \}f\ & '{ &?%-Cell Phone:
Relationship: QQU%: N Work Phone:

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

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




