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Emp!oymem Eligibility Verification

Page 1 of 1

SENSITIVE BUT UNCLASSIFIED
Case Verification Number: 2016029111438SS

Report Prepared: 01/29/2016

Company Information

Company ID: 47429

Employee Information

Company Name: Employer Solutions Staffing Group

Last Name: Kraft
Date of Birth: 03/29/1986
Hire Date: 01/29/2016

Document Information

First Name: Stephanie
Social Security Number: *** ** 0778
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: 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: 03/29/2019

Final Case Result: Employment Authorized
Case Submitted On: 01/29/2016
Closed On: 01/29/2016

Employer Case ID:
Case Submitted By: KSIK1977
Closed By: KSIK1977

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

SENSITIVE BUT UNCLASSIFIED

https://e-verify.uscis.gov/emp/BpCaseDetailsLetter.aspx?Case VerNum=2016029111438SS

1/29/2016



Employment Eligibility Verification USCIS

. . Form I-9
Department of Homeland Security OMB No. 1615-0047
U.S. Citizenship and Immigration Services Expires 03/31/2016

»START HERE. Read instructions carefully before completing thls form. The instructions must be available during completion of this form.
ANTI-DISCRIMINATION NOTICE: Itis illegal to discriminate against work-authorized individuals. Employers CANNOT specify which

document(s) they will accept from an employee. The refusal to hire an individual because the documentation presented has a future
expiration date may also constitute illegal discrimination. :

Section 1. Employee | nformation and At station, (Employees must complete and sign Section 1 of Fo
than'the first day of employment, but not before actepting a job offer,) = 7

Last Name (Family Nams) Férs\t Name (Given Name) Mlddlggtia! Other Names Used (if any)

v DItdDACIAN
Address (Street Number and Name) Apt. Number City or Town ) State Zip Code
1015 Qo kA g ACnares M (55000,

Date of Birth (mm/dd/yyyy) U.S. Soclal Se‘c’urity Numbef‘ E-maif Address 'Telephone Number
C3/29 /198 HITHEH O] - Uoa-Uld s

I 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):
MA citizen of the United States

[:] A nongitizen national of the United States (See instructions)

[:] A lawful permanent resident (Alien Registration Number/USCIS Number):

(] An alien authorized to work until (expiration date, if applicable, mm/dd/yyyy)

. Some aliens may write "N/A" in this field,
(See instructions)

For aliens authorized to work, provide your Alien Registration Number/USCIS Number OR Form 1-94 Admission Number:
1. Alien Registration Number/USCIS Number:
3-D Barcode
OR Do Not Write in This Space
2. Form 1-94 Admission Number:

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

Foreign Passport Number:

Country of Issuance:

Some aliens may write "N/A" on the Foreign Passport Number and Country of Issuance fields. (See instructions)

Signature of Employee: \ﬂn—-‘ LLL ) /\’SA AVD}( Date (mm/ddlyyyy): OO\ I B\L()lau W

Preparer and/or Translator Cettification (To be completed and signed if Section 1 is prepared by a person other than'the -~
emplqyeé,) ‘ R s e e R B S

l attest, under penalty of perjury, that | have assisted in the completion of this form and that to the best of my knowledge the
information is true and correct.

Signature of Preparer or Transtator: Date (mm/dd/yyyy):

Last Name (Family Name) First Name (Given Name)

Address (Street Number and Name) City or Town State Zip Code

@ | Employer Completes Next Page -

FormI-9 03/08/13 N Page 7 of 9




Section2. Em ployer or Authorized Representative Review and Verification N ‘
(Employers or their authorized representative must complete and sign Section 2 within 3 business days of the employee's first day of empls y/ﬁén‘(.])’ou

e docu Cas listed on
ment title, ..

| must physically examine one document from List A OR examine a combination of one document from List B and one document from List
the “Lists of Acceptable Documents" on the next page.of this form. For each document you review, record the folioy . doc
Issuing authority, ‘document number, and expiration date, fFany). i RRTESS St B

Employee Last Name, First Name and Middle Initial from Section 1:

List A OR List B AND List C
Identity and Employment Authorization Identlity Employment Authorization
Document Title: ;i Document Tifle: | - Document X
: p— LN Qs Uicnat % &WZ
ssuing Authority: [ Issuing Aut)l'z‘;i}: Issuing Autbority: P
AL of p i Rl
Document Number: Document Number{/ Document Number: - S/
Bi32OIHSST 05 $7(- 19 077

Expiration Date (if any)(mm/dd/yyy): Expiration Date (if any)(mm/ddiryyy); Expiration Date (if any)(mm/ddAryyy):
: i 03129 Jp0i=

Document Title: '

Issuing Authority:

Document Number:

Expiration Date (if any)(mm/ddAyyy):
3-D Barcode

Do Not Write in This Space

Document Title:

Issuing Authority:

Document Number:

Expiration Date (if any}(mm/ddAryyy):

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 authorized to work in the United States.

The employee's first day of employment (mm/dd/yyyy): (See instructions for exemptions.)

thorized Representative

s;?/ur of Employe i ;ly)rized Representative Date (mm/ddfyyyy) Title gf Employer or
- bé'/) //[2)r /Z/Af// o/ /5’-9/070/’11 U/{,V’Z /m’?@ﬁ!j’
Ladt y v

g;lame#amily Name) First Name (Given Name) Employer's Business or Organization Name
ok i £56
Employer's Business or Organization Address (Street Number afd Name) | City or Town State Zlp Code

7201 Ok, (Quuz.rgw_;é{/ 405 o )| Se(39

Section 3. Reverification and Rehires (7o be completed and signed by employeror authorized representative.) =t
A. New Name (if applicable) Last Name (Family Name) Flrst Name (Given Name) Middle Initial {B. Date of Rehire (if applicable) (mm/ddhryyy):

C. If employee's previous grant of employment authorization has expired, provide the information for the document from List A or List C the employee
presented that establishes current employment authorization in the space provided below.
Document Tltle: Document Number: Expiration Date (if any)(mm/dd/yyyy):

| 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.

Signature of Employer or Authorized Representative: Date (mm/dd/yyyy): Print Name of Employer or Authorized Representative:

Form I-9 03/08/13 N Page 8 of 9
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" Do not laminate this card.

heallh or age prevenissignature.

.SSA-ATTN: FOUND SSN CARD
"P.O.Box 17087 -Baitimore Md. 21203

'

regarding this card.”

Depnrtment of Health and Humnn Serwces
, Social Security. Administration
. Form OA-702 (1-88)

- This card is invalid if not signed by the number holder unless

: .Improper use of this card gnd/or-numberbythe number holder -
or any other person is pumshable by fine, lmprlsonmem or both

This card is the property of the Social Security- Admmlstrauon and " :
must be returned upon request. If found, return to; © . -

«

I% chmacx your local Social Sccunly office for any other mauer

B69462983




Form W-4 (2015)

Purpose. Complete Form W-4 so that your employer
can withhold the correct federal income tax from your
pay. Conslder completing a new Form W-4 each year

and when your personal or financia!l situation changes,

Exemption from withholding. If you are exempt,
complete only lines 1, 2, 3, 4, and 7 and slgn the form
to validate it. Your exemption for 2015 expires

February 16, 2016. See Pub. 505, Tax Withholding
and Estimated Tax.

Note. If another person can claim you as a dependent
on his or her tax return, you cannot clalm exemption
from withholding if your Income exceeds $1,050 and
Includes more than $350 of unearned Income (for
example, interest and dividends).

Exceptlons. An employee may be able to claim
exemptlon from withholding even if the employee Is a
dependent, If the employee:

* Is age 65 or oider,
* Is blind, or

* Will claim adjustments to Income; tax credits; or
ltemized deductions, on his or her tax retum.

The exceptions do not apply to supplemental wages
greater than $1,000,000." 9

Baslc instructions. If you are not exempt, complete
the Personal Allowances Worksheet below. The
worksheets on page 2 further adjust your
withholding allowances based on Itemized
deductlons, certain credits, adjustments to income,
or two-eamners/multiple jobs situations.

Complete all workshests that apply. However, you
may claim fewer (or zero) allowances, For regular
wages, withholding must be based on aflowances
you claimed and may not be a flat amount or
percentage of wages.

Head of household. Generally, you can claim head
of household flling status on your tax retum only if
you are unmarrled and pay more than 50% of the
costs of keeping up a home for yourself and your
dependent(s) or other qualifying Individuals. See
Pub. 501, Exemptions, Standard Deduction, and
Filing Information, for information.

Tax credits, You can take projected tax credits into account
In figuring your allowable number of withholding allowances,
Credits for child or dependent care expanses and the child
fax credit may be claimed using the Personal Allowances
Worksheet below. See Pub. 505 for Information on
converting your other credits into withholding allowances.

Nonwage Income. If you have a large amount of
nonwage income, such as interest or dividends,
consider making estimated tax payments using Form
1040-ES, Estimated Tax for Individuals. Otherwise, you
may owe additional tax. If you have penslon or annuity
Income, see Pub. 505 to find out If you should adjust
your withholding on Form W-4 or W-4P,

Two earners or multiple jobs. If you have a
working spouse or more than oneJob, figure the
total number of allowances you are entitled to claim
on all jobs using worksheets from only one Form
W-4. Your withholding usually will be most accurate
when all allowances are claimed on the Form W-4
for the highest paylng Job and zero allowances are
clalmed on the others. See Pub. 505 for details.

Nonresident alien. If you are a nonresident alien,
see Notlce 1392, Supplemental Form W-4
Instructions for Nonresident Aliens, before
completing this form.

Check your withholding. After your Form W-4 takes
effect, use Pub. 505 to see how the amount you are
having withheld compares to your projected total tax
for 2015, See Pub. 505, especlally if your eamings
exceed $130,000 (Single) or $180,000 (Married).
Future developments. Information about any future

developments alfecling Form W-4 (such as legislation
enacted after we release i) will be posted at www.irs.gov/wd.

Personal Allowances Worksheet (Keep

for your records.)

A Enter “1" for yourself if no one else can claim you as a dependent .
* 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 work; or

-

W

* 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-

than one job. (Entering “-0-" may help you avoid having too little tax withheld.)

D Enter number of dependents (other than your spouse or yourself) you will claim on your tax return . . . e
E  Enter “1” if you will file as head of household on your tax return (see conditions under Head of household above)
F Enter “1” if you have at least $2,000 of child or dependent care expenses for which you plan te claim a credit

" if you are marrled and have either a working spouse or more

mmgoo

(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. 972, Child Tax Credit, for more Information.
* If your total Income will be less than $65,000 {$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 $65,000 and $84,000 ($100,000 and $119,000 if married), enter “1” for each eligblechild. . . G

H  Addiines A through G and enter total here. (Note. This may be different from the number of éxemptions you claim on your tax return,) » H !

* If you plan to itemize or claim adjustments to incom
and Adjustments Worksheet on page 2.

* If you are single and have more than one

earnings from all jobs exceed $50,000

avoid having too little tax withheld.

For accuracy,
complete all
worksheets
that apply.

e and want to reduce your withholding, ses the Deductions

job or are married and you and your spouse both work and the combined
($20,000 if married), see the Two-Earners/Multiple Jobs Worksheset on page 2 to
A

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

Form w-4

Department of the Treasury
Internal Revenus Service

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

Employee's Withholding Allowance Certificate

» Whether you are entitled to claim a certaln number of allowances or’/exemption from withholding is
sublect to review by the IRS. Your employer may be required to send a copy of this form to the IRS.

OMB No. 1545-0074

2015

1 Your first name and middle initial

Stepnane. B

Last name

Yot

2 Your social security number

L S-o\R

Home adliress (number and street or rural route)

IA T Covnmty

M

3 m\ Single D Married D Married, but withhold at higher Single rate.
Note, If married, but legally separated, or spouse Is a nonresident allen, check the “Single” box.

City or town, state, and ZIP dode

OUS L N SSATID

4 If 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. > E]

S:rQ)

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

7 lclaim exemption from withholding for 2015, 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 liability.

If you meet both conditions, write “Exempt” here .

Total number of allowances you are claiming (from line H above or from the applicable worksheet on page 2) 5 \

A

> 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.

(This form is not valid unless you sign It.) >S€,(A7/MM AL ﬁ)\ M

Employee’s signature

Date » O//Zlb/a'lOl(a

8 Employer's name and address (Employer: Completu'l-lnes 8 and 10 only If §ending to the IRS.)

9 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 (2015)




Employer Solutions Staffing Group Direct Deposit Authorization

If you are applying for direct deposit, please make sure that you are mark whether the account is a savings or
checking. Failure to provide this information can result in the deposit being delayed for several days. Please
also note that it is possible for your direct deposit to be delayed a day or two the first week that your direct
deposit is processed. Every bank is different and, although this doesn’t happen frequently, it does happen.
If you cannot wait a day or two past pay day for your deposit, then we suggest staying with a paper paycheck.
The time-that the money goes into your account on pay day varies by bank.

Please allow until at least 10 am on your paydate for the deposit to show.

Please print

Check one of the following Effective Date

. Start MAS Soon As Possible
[] Stop

mFuture Paydate
[] Change 9 E / \ ‘

Social Security Number

LAD- 08

Name (Last, First Middie Initial)

Moot Sreghaniy B

715 CortyRead N s T 55609
Date (Mo/Day/¥1)

E ploxee Signature Daytime Phone Number
. \ . ) ) N
oL o)1ty | Staplawi vk SO1-429-Hwll
7 = v
SUBMISSION OF THIS FORM MEANS YOUR ENTIRE ‘

PAYROLL CHECK WILL GO TO THIS FINANCIAL INSTITUTION }

Financial Institution Name (Bank, Savings Institution, Credit Union, etc.)

A0 Siode. B0

Type of Account
Checking I___] Savings ’:] Money Market Checking D Money Market Investment Requires Submission of ACH form from your broker

I authorize Employer Solutions Staffing Group to direct deposit funds to my account in the financial institution listed above. If funds to which I am
not entitled are deposited in my account, I authorize Employer Solutions Staffing Group fo initiate a correcting (debit) entry. I understand that the
authorization may be rejected or discontinued by Employer Solutions Staffing Group at any time. If any of the above information changes, I will
promptly complete a new authorization agreement. If the direct deposit is not stopped before closing an account, funds payable to you will be
returned to Employer Solutions Staffing Group for distribution. This will delay payment of funds to you.

JESSE A. SCHOTT

STEPHANIE B. KRAFT 1665
12775 COUNTY ROAD 24
ST. CHARLES, MN 55972 75-635/919

Pay to the / /Q } |
Order of \

DOLLARS &=

Printed By Bank-A-Count
—]
——
I

ALTURA, MINNESOTA 559X0-0165
FOR »

SAFETY - 1002

108 L 9063590 LB HBLH™ LEBRS

172672016




