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SENSITIVE BUT UNCLASSIFIED
Department of Homeland Security Farl_P= 100 Report Prepared: 06/04/2015
E-Verify Page: 1 of 1
Case Verification Number: 2015155105514FH
Case Information:
Employee Information:
Last Name: Honcoap First Name: Steven
Middle Initial: Other Names Used:
Social Security Number:; 44 2% 8252 Date of Birth: 08/05/1970
Citizenship Status: A citizen of the United States Email Address;
Document-Information:
List B Document: List C Document: Social Security Card
Dopnn:&ent Name: Driver's license Document State: Minnesota
e & I Cart Document Expiration Date: ~ 08/05/2015
Alien Number: 1-94 Number;
Additional Infermation:
Hire Date: 06/04/2015 Employer Case ID:
Three-Day Rule Reason: Three-Day Rule - Other:
Submitted By; MARI1344 Submitted On: 06/04/2015
Initial Case Result:
Case Result Employment Authorized
Employee Referred to SSA:
Referred By: Referred On:

Case Result from SSA (after SSA Tentative Nonconfirmation):

Case Result: " Respanse Date:

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

Last Name: First Name:
Middle Initial: Other Names Used:
Social Security Number: Date of Birth;
Resubmitted By: Resubmitted On:
Case Result from SSA (after Resubmission):

Case Resuilt:

Request Name Review:

Comments:

Submitted By: Submitted On:
Case Result from DHS (after DHS Verification in Process):

Cose Rosuit ~Response Date:
Employee Referred to DHS:

Referred By: ~ Referred On:

Case Result from DHS (after DHS Tentative Nonconfirmation):

Case Result: _iesponse Date:

Photo Matching Results:

Determination;

https://e-verify.uscis.govifemp/BpCaseDetalisLetter aspx?CaseVerNum=2015155105514FH
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WD E-Verify - Print Case Details - Preview
Employee Referred to DHS (Additional):

Referred By:

The elw“ cantinues to work for the employer after receiving an-EmploymentAuthorizedremﬁ!.
Closed By: MARI Closed On; 06/04/2015

SENSITIVE BUT UNCLASSIFIED

msd/e-verify.mcis.govlempprCaseDetaﬂsLetmr.asp(?CaseVerNun=201515610514FH



Employment Eligibility Verification USCIS

e
T omeland Security OMB No. 1615-0047
U.S. Citizenship and Immigration Services

oy _.:_... . ‘: 3! ad o —
o/ . Expires 03/31/2016
refull

Section 1. Employee Information and Attestation (Employses must complete and sign Section 1 of Form 1-9 no later
than the first day of employment, but not before accepting a job offer.)

Last Name (Family-Nams) ~First Name f@:’VMmﬂ____wmma_%Nﬂmu-um-ﬂfany)
)
—tonesoF Stepen B
Address (Street Number and Name) Apt. Number | City or Town State Zip Code
(767 _PineetesT vl < | 601’-@5_&41«& me | s<sw/e
E-mall Address

Date of Birth {mm/ddAryyy) |U.S. Social Security Number Telephone Number
ocesign  |€2Msdlfezse] | ot 657~ 2t -toes)

1 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,

I attest, under penalty of perjury, that | am (check one of the following):
A citizen of the United States

[ A noncitizen national of the United States (See instructions)
I:I A lawful permanent resident (Alien Registration Number/USCIS Number):

[] An alien authorized to work until (expiration date, if applicable, mm/ddlyyyy)
(See instructions)
For allens authorized to work, provide your Allen Registration Number/USCJS Number OR Form 1-94 Admission Number:
1. Alien Reglstration Number/USCIS Number:
3-D Barcode
OR Do Not Write In This Space
2. Form 1-84 Admission Number:

- Some aliens may write "N/A" in this field.

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

Forelgn Passport Number:

Country of Issuance:
Some allens may write "N/A"

on the Foreign Passport Number and Country of Issuance fields. (See instructions)

Signature of Employee: g@ #M

Preparer and/or Translator Certiflcation
employee.)

| attest, under penalty of perjury,
information Is true and correct.

Date (mm/dd/yyyw:aé i'aﬂfif

(To be completed and signed if Section 1 is prepared b Yy a person other than the

that | have assisted in the completion of this form and that to the best of my knowlecige the

Slgnature of Preparer or Transiator- Date (mm/ddpyyy):
Last Name (Family Nams) First Name (Given Name)
Address (Street Number and Name) City or Town State Zlp Code

@ Employer Completes Next Page @

Form I-9 03/08/13 N



Q Employer Completes This Page Q

SGGGOH-—EWm:thmngpre—sentallve Review and Verification

issuing authority, document number and expiration date, if any.)

Employee Last Name, First Name and Middie Initial from Section 1: H’DV\ (’O%L 1 S A—f‘_\j{m L

ListA OR ListB ND ListC
Identity and Empioyment Authorization Identity Employment Authorization
Document Titie: ocurgent Title:; Document Titie: _
Sen \ o e SSC el

Q ng _ (}e M Issul@ Authority: _ ol
e — R TSE0LGG 1S f’g@g Roryy _“?_d‘,“ et
ration Date (7f any)(mi 5 Explration D§ (If:vny)(mgﬂid% Expiration Dﬁggy) ):
=05-201 T

Document Title:

[Document Number:

I

Issuing Authority:

Document Number;

Expiration Date (if any)(mm/ddfyyy):

3-D Barcode
Document Title: Do Not Write in This Space

Issuing Authority:

Document Number;

Expiration Date (if any)(mm/ddiyyyy):

Certification

1 attest, under penalty of perjury, that (1) | have examined the document(s) presented by the above-named employee, (2) the
above-listed documentys) appear to be genuine and to relate to the employee named, and (3) to the best of my knowledge the
employes is authorized to work in the United States. :

The employee's first day of employment (mm/dd/yyyy). (0 - ", = S (See instructions for exemptions.)

SIQIWN or Authorized Representative Date (mm/ddfyyyy) Title of Employer or Authorized Representative
C \/&;‘,i—/l 6 el q o ’ S M M’P )

Last Name (Family Name) - Flfet Name (legn Name) Employer's Business or Organization Name
LOVR, . 7Y% 2\/}-—"""| 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

Section 3. Reverification and Rehires (70 be completed and signed by employer or authorized representative )
A. New Name (i applicable) Last Name {Family Name) First Name (Given Name) Middle Initial | B. Date of Rehire (tf appiicable) (mm/ddfyyyy):

C. Ifemployee'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 Title: Document Number: Expiration Date (if any)mm/ddpyyy):

| 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/ddyyyy): Print Name of Employer or Authorized Representative:

Form1-9 03/08/13 N






‘The exceptions do not apply 1o supplemental wages.

‘nonwage Income, su

Form

. as lntafasi
Basio instructions. If you are not exempt, complete consider maling estimated taxﬂ'mmts using Form
Purpose. Complete Form W~4 so that your employer the Personal Alluwanxgs Worksheet b%‘l'ow. e 1040-E8, al'?gmmatn:'dg,a“x?r In h;lvam Otherwise, you
can withhold the comect fedaral Income tax from your worisheets on page 2 further adjust your g;'ay ows Puob. 508 B m’{g“ oy pensslﬁon o, annufty
pay. Consider completing a new Form W-4 each year withholding allowances based on itemizad m'm Form W-4 or W4 ouid adjust
and when your personal or finanaial situation changes. deg#cﬂons.mcertalrl:ﬂcﬁﬂ%:d maﬁ ents to Income, ﬁ"; olding °"uwm@ b:’" ha
on from withholding, If you ere exem or two-eamers/multiple jo| ons. eamers or multiple Jobs. if you have a
m onlylines 1,2, 8, 4.gan 7and eiﬁgsmp;'fonn Complete all workshets that apply. However, you working s ug?a?lr oS d!"‘" one, jwﬁgt?etgatg':lal
to valldate . Your exemption for 2015 exp may claim fewer (or 2ero) allowances. For regular muallnubs e %"hﬁyg';m:, Forom
February 16, 2016, Ses Pub, £05, Tax Withiholding wages, withholding must be based on aliowances Wiagone using wor ey .ona Form
and Tax. You claimed and may not be a flat amount or when a‘l’ll:llowan%es e mw onthe Fom.r:ta
Note. If another person can claim you as a dependent percentage of wages. for the highest paying job and zero allowances are
on his or her tax retumn, cannot claim exemption Head of housshold. Generally, you can olaim head claimed on the others. Sea Pub, 505 for detalls,
from withholding if your income exceeds $1,050 and of household filing status on your tax return o if Nonresident allen. If resident all
Includes more than $360 of uneamed income {for you are unmayried and pay mare than 609 of the 0 Notise | °g' yf’"mg" Weg o
example, Interest and dividands). costs of keeping up a home for yourself and your fne:‘mcug:s for ﬁmli'rggice!g'm m 7]
Exceptions. An emp] B0 maybe able to claim - : :, ,_._..:‘!_‘ COmMpletinig this Torm.
Eempton-fmom-withholding eve I EmMpiDyeaE a - 1 4 = = 5 3 »
dependent, If the employse: Filing Information, for information, Check your withholding, After your Form W-4 takes
et g Tax credits, You can take projected tax credits Into account effect, use Pub, 605 to sse how the amount ¥gtuaml
* |s age 65 or older, having withheld com 10 your projected tax
In figuring your allowabla num| er of withholding allowances. for 2015, Ses Pub, & iali ',"}
« Is blind, or Craguna for child or depsndent care expenses and the child r <019, 40,000 ¢ Ayl B0 00D 2Nk eamings
tax credit may be claimed using the Personal Allowances excsed §150,000 (Bingle) or $180,000 (Married).
* Will clalm adjustments to income; tax credits; or Worksheet below. S8ee Pub, 505 for information on Future developments. Information about any future
temized deduotions, on his or her fax retum. converting your other credis into withholding allowances. developments affecting Form W-4 (such as lagisiation

enacted after we release if) will be posted at www.irs.goviwd,
Personal Allowances Worksheet (Keep for your records.)

A Enter *1” for yourself if no one else can claim you as a dependent . O 0 a0 o o 0 o A
* You are single and have only one job; or }
B

|

B Enter*1”if { * You are married, have only one job, and your spouse does not work; or
® Your wages from a second job or your spouse’s wages (or the total of both) are $1,600 or less,
C  Enter *1” for your spouse. 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.) . O B ol o e
Enter number of dependents {other than your spouse or yourseif) you will claim on your tax retum . a0 g
Enter “1* if you will file as head of household on your tax retun {see conditions under Head of household above)
Enter “1” if you have at least $2,000 of child or dependent care expenses for which you plan to claim a credit
(Note. Do not Include child Support payments. Ses Pub. 5§03, Child and Dependent Care Expenses, for details,)
G Child Tax Credit (including additional chiid tax credif). See Pub, 972, Chlld Tax Credit, for more Information.
* If your total income will be less than $65,000 ($100,000 If married), enter 2" for each eligible chiid; then less *1” if you
have two to four eligible children or less “2" if you have five or more ellglble chlldren.
* If your total income will be between $65,000 and $84,000 ($100,000 and $119,000 if married), enter “1” foreach eligiblechild. . . G
H  Add lines A through G and enter total here, {Note. This may be different from the number of exemptions you claim on your tax retum,) » H

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

M

Mmoo

For acouracy, and Adjustments Worksheet on page 2.

complete all ® jf 3{ou are single and have more than one Job or are married and you and your spouse both work and the combined
worksheets earnings from all jobs exceed $50,000 {820,000 if married), see the Two-Eamers/Muitiple Johs Worksheet on page 2 to
that apply. 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 below,

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

= w.4 Employee's Withholding Allowance Certificate OMB No. 1646-0074

Department of the Treesury P Whether you are entitied to claim a certaln number of allowances or exemption from withholding is 2 @ 1 5
Internal Revenue Sarvice subject to review by the IRS. Your employar may be required to send a copy of this form to the IRS.

1 Your first name and middle Inftial e 2 Your soolal security number
Steven D hmiitiﬂancaa\ﬁ S539-%0-425
Home address (number and strest or rural rous) 3 [T single 1% Maried L] Married, but withhold at higher Singls rate.
06 Gr [ ST' T'r 16 Note, If manied, but legally separated, or spouse Is a nonresidant alien, check the “Single” box,
City or town, state, and ZIP code 4 It your iast name differs from that shown on your social security card,
{ !Q'H'A'ﬂf € Adipe M'\) 501 b check here. You must call 1-800-772-1213 for a replacement card, P N
5  Total nuMiber of dllowances you are claiming (from line H above or from the appilcable worksheet on page 2) 5 =
6  Additional amount, if any, you want withheld from each paycheck . . . . . . . ., ... ... [6[8 ()
7 | claim exemption from withholding for 2015, and | certify that | meet both of the following conditions for exemption.
s Last year | had a right to a refund of all federal income tax withheld because | had no tax llabllity, and
® This year | expect a refund of all federal Income tax withheld because | expect to have no tax liability.
if you mest both conditions, write “Exempt” here. . . . e mil ] 7 1

Under penalties of perjury, | deciare that | have & ined this certificate and, to the best of my knowledge and belief, it Is true, correct, and compiete,
Employee’s signature

(This form is not valid unless you sign it.) » Date> /[, -¢/- ﬂa,{[;"
8 Employer’s name and address (Employer; Complete lines 8 and 10 only if sending 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)



LOCATION

VSI-IND 219301-EMP

QFFICE USE
ONLY

Rehire Date ....__._/___./____.

ENROLLMENT FORM

___ESC NAV*SAD P2M v]

'REQUIRED EMPLOYEE INFORMATION
PRINT USING BLACK or BLUE INK
(Must Be Filled Out) :

‘ Social Security Number £§_3_‘ﬁ2“$k§l
| DatcofBin 06/ 087/ 4 o

| Neme __Steven) Hopeapp

OPTION 1
FIXED INDEMNITY PLAN Weekly R
You MUST enroll in the Indemnity Medical Insurance Plan before addi
l any additional Indemnity benefits, except Dental. Your coverage level

| | for the Term Life will be identical to your medical plan selection.

| | FIXED INDEMNITY MEDICAL
} [] $20.91 Employee Only

| |
|| Street Address 6’7 67 pm&éﬁgﬁf Tr! s |D $42.44 Employee + I
| city C, sue LA 7p 560 1 |[T] $56.67 Employee + Family

Home Phone ﬁi_'_&i“_'i"_'if)_

';’ Do you or any dependents have Medicare?

[JYes [INo IfYes:
{ | Medicare Health Insurance Claim Number (HICN)

=

E B Notoan Indemnity benefits.
|

This coverage is not available to residents of New
Hampshire, Hawaii, or Puerto Rico.

DENTAL
D $5.99 Employee Only

Name

| Social Security Number 8 i

|
 DaeofBih ./ /o [m]F]
Relationship: [1Spouse [JChild [J Domestic Partner

r Medicare EffectiveDate ____ /_____/ D $11.98 Employee + 1
; Names of Covered Person(s) D $19.77 Employee + Family
1B >4 No

TERM LIFE

$0.60 Employee Only v
$0.90 Employee + 1

$1.80 Employee + Family

SHORT-TERM DISABILITY a

[[]ves G

Name

Social Security Number 0y R

Sex @

Relationship: [Spouse [JChild [0 Domestic Partner

Date of Birth _____/ /

‘BENEFICIARY INFORMATION

For Term Life / Accidental Death & Dismemberment, please write
/in your beneficiary information.

NAME OF BENEFICIARY

RELATIONSHIP

N-Accidenlal Death & Dismemberment is part of the Term Life Benefit.

$4.20 Employee Only

Bd No

Short-Term Disability is not available to persons who work !
California, Hawaii, New ] ersey, New York, or Rhode Islan:

| N2 | 82193010-M-EMP

$58.87 Employee Ouly

$87.73 Employee+ 1

[ ]35186.99 Employee + Family
D NO to MEC Wellness/Preventive Plan

|
|
|
|
|

P> Signature

I have read the benefit packet and understand its limitations. I understand
understand that makin benefit selectiop is a declination of coverage.

that open enrollment is only available for a limited time and 1

pae L6 /04 /'RB 15




