wovetiy - it Case Details - Preview Page 1 of 2
SENSITIVE BUT UNCLASSIFIED
Department of Homeland Security Report Prepared; 08/04/2015
E-Verify Page: 1of 1
Case Verification Num ber: 2015216105955GL
Case Information:
Employee Information;
Last Name: Taggart First Name: Cedric
Middle Initial; Other Names Used;
Social Security Number: ¥4 226438 Date of Birth; 10/15/1981
Citizenship Status; A cifizen of the United Stateg Email Address:
Document Information;
List B Document: m%’;’;m‘:o’ge‘;ﬁn“md T Dot Social Security Card
Document Name: Driver's license Document State: Minnesota
gﬂz‘;’;”"m" orID Card Document Expiration Date:  10/15/2016
Alien Number; I-94 Number;
Additional Information;
Hire Date; - 08/04/2015 Employer Case ID:
Three-Day Rule Reason: Three-Day Rule - Other:
Submitted By: KRIT3361 Submitted On: 08/04/2015
Initial Case Resnlt:
Case Result; Employment Authorized
Employee Referred to SSA:
ﬁ?ferred By: Refbrred On;
Case Result from SSA (after SSA Tentative Ni onconfirmation):
Case Result: Response 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 Result:
Request Name Review:
Comments:
Submitted By: Submitted On;
Case Result from DHS (after DHS Verification in Process):
Case Result; Response Date:
Employee Referred to DHS:
Referred By, Referred On:
Case Result from DHS (after DHS Tentative Nonconfirmation):
Case Result: Response Date:
Photo Matching Results:
https ://e-verify.uscis.gov/emp/BpCaseDetailsLetter.aspx?CaseVerNum=201 5216105955GL  8/4/2015
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b-Verily - Print Case Details - Preview Page 2 of 2
Determination;
Employee Referred to DHS (Additional):
Referred By: Referred On;
Case Result from DHS (after Additional DHS Tentative Nonconﬁrmaﬁon):
Case Result: Response Date:
Case Closure;
Closure
Closed By: Closed On:
SENSITIVE BUT UNCLASSIFIED

https://e-verify.uscis, gov/emp/BpCaseDetailsLetter.aspx?CaseVerNum=201 5216105955GL  8/4/7015
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. employer solutions staffing group. i e T R
. RS G Changing Marcet Tel: 952.835.1288

www.esgstafﬁngsolutlons.com

New Hire Application

Personal Data— PLEASE PRINT LEGIBLY IN INK

Last Name | é\o}a /- First Name vic Middle Initial _F}

Street Address__/p) /0 TESS /e AptiSte
Cityistateizip __ S/, 722 4] mp —_ Social Security Last Four XXX-xx. (43

8
Phone Number @/2) Z‘/@ —/0 Cl (f’ Email Address Cy dm; Gy m,ﬂmﬂ' 6; @ 2 gﬂ; ! L Crm
Staffing Agency/Recruitment Partner ISCL”{'[ C

All offers of emplo ent are conditional u on 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? IQ:ES [No

Applicant Certification and Authorization

consideration for empioyment or, if discovered after | begin employment, wili result in my termination.,
if hired, | agree to abide by the policies and procedures of ESSG.

M&@L
Name (Print or type)

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

For ESSG Office Use Only

Applicant's Slgnéture . Date

DOH NHw -9 8850 w4

Emergency Contact Info Background Release Form Background Results Unempioyment Letter ESC Application
(if applicable)

For ESSG Client Use

DOH ROP Work Site Loc. WC Code
—_————— —_———
ESSG - CMG-Supermoms Rev. 0512015




—‘—'-"-—--—_._.._._.___--——-_.__.____.__.___

F w 4 2015 The exceptions do not apply to supplemental wages Nonwage Income, lfcylou have a large amount of
Ol‘ m Sreater than $1,000,000, nonn;lvca’ga lnc'gmeégg as ltgrast or dlgd::'ds,':o
Basio Instructions, if you are not exempt, complets oaslder making estimated ng Form
Purpose. Complete Form W-4 go that your employer the Personal Allowanges Worksheet bglow. Tﬁe 1040858' E:g,'{,’:‘n:,dt;i",?r IS%E":Q”"B' %‘h you
can withhold the corract federy| Incoms tax from your Wworkshests an page 2 further adjust your ,',']'ggmwe g Pub, 505 1 ﬂgg Py g‘;"goﬂlg’ annutty
Pay. Consider completing a new Form W-4 each year Withholding allowances baseg on temized % ?'mmdn ‘on Form Wed o ‘J vy adjust
and when your personal or finangig) situation changes, deductions, certain oredits, ad'Lustments to Income, your wi ng ) 6
or two-eamera/mulﬂple Jobs situationg, Two eamers or multiple jobs. If yoy have a
Exemption from withhoiding. if amu are exempt, WOrking SpoLge of more one job, figurs th
pomplete only lines 1, 2,'8, 4, and 7 ang 2lgn the form Somplate all workshesta that apply, However, you total nimber o o 088 YO ars e clal
1o validate it. Your exemptior, for 201g res may clalm fewer (or zero) allowanios For reguiar onall jobe np wuwﬂg%eetayg'om only ong paCiaim
Febrg:?' 16, 2016. See Py, 605, Tax holding Wwages, withholding must he based on allowances W-4. Your withholdin usually will be ynost ""mte
and Estimated Tax, You claimed and may not be a figt amount or when all elowanoes 0. claimed on g Formmwu '
Note. if another person oan claim ou 8s a dependent percentage of wages, for the highest paying job and 2ero allowances arg
on his or her tax retum, yoy mnno¥ clalm exemption Head of household, Generally, you can claim head clalmed on the others; See Pub. 505 for detalls,
from wlthholdlqﬂ if your Income exceeds $1,050 and of household ﬂllgg status on youir tax retum only if Nonresident alien, lfyousrea nonresident alje
Inciudes more than 350 of uneamned Income {for you are unmarried and pay more than 50% of the seem 1982 8 ylgm:l:tal Form Weg ' 212,
example, interest and dividends), costs of keeping olilg & home for yourself and your Instructions fur-ﬁonrggldent Allans, before,
depende sfor er qualifying individuals, ) 2
ns. An empio! may be able to claim Pub. 507 emptions; Stantian] Dediiction, and compieting this form,
Juemption from withhol g even f the emp| loyee.ls a 'Flllnﬁ nﬁ;rmaﬁon for fnfun'nation ’ Check your withhoiding, After your Form W-4 takes
depsndent, i the employes: ¥ j use Pub. 505 to see how the amount you are
2 Tax credits. You can take Projected tax credits into account ! y
Is age 65 or oider, In figurin h withheld com to your projectad totaf tax
0 your allowable number of Withholding allowances, for 2016, See Pup Dhe Bepec,a"yﬁ your eaminge
* I8 blind, or C for child or dependent care expenses and the child exceed $1 30,000 (SI l's) or $180.000 (Marriec)
1ax credit may be claimed using the Personal Allowances b ng g -
o S O o ot r ot St S SR ot nd
g onUering your ather ora o o, enactod aer yo misga?emw:nbepostedmegwwwmov/w4.
Personal Allowances Worksheet (Keep for your records,)
A Enter“1"foryourselfifnooneelsecanclalmyouasadependent. OIS, Dl B e o il -« .. A [
* You are single and have only ong Job; or
B Enter*1" * You are married, have only one job, and your spouse does not work; or 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 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 avoid having too littlg tax withheld) . , | e N c
Enter number of dependents (other than your spouse or yourself) you will claim on yourtaxretum. ., | | | o o 5 ' [
Enter “1” if you wiil file as head of household on your tax return (see conditions under Head of household above) E
Enter “1” if you have at least $2,000 of child or dependent care expenses for which you plan to claim g credit F

PrFE

* If your total income will be between $65,000 and $84,000 ($1 00,000 and $119,000 if married), enter “1” for each eighlechid. . . G
H  Addiinesa through G and enter total here. (Note. This may be different from the humber of exemptions you claim on your tax retum.) » H

® if you plan to ftemize or claim adjustments to Income and want to reduce your Wwithholding, see the Deductions
For accuracy, and Adjustments Worksheet on page 2.

complete alj * If you are single and haye more than one job or arg married and you and your Spouse both work and the combined
worksheets eamings from ajj ,#:lbs excead $50,000 ($20,000 if married), ses the Two-Eamers/Mulﬁple Jobs Worksheet on page 2 tp
that apply, avold having too little tax withheid,

® if nelther of the above situations applies, stop here and enter the number from fine H on line 5 of Form W-4 below,
Separate here and give Form W-4 1o your employer. Keep the top part for your records.

=0

) w_4 Employee's Withholdlng Allowance Certificate OMB No. 1545-0074
orm

partm reasury » Whether You are entitied to claim a certain number of allowances or exemption from withholding is
E:ama] ;3‘,;’:2%2”,@ subject to review by the IRS. Your employer may be required to send a oopy of this form to the IRS, 2 @ 1 5

1 Your first name and middle Initia] Last name 2 Your sociaj security number
CE—
( 'E-Clt W2 A\ ¢ c«.:’/— - (7’32— -4/4 "’bﬂ Pt
Home address (number and strest or route) ' 3 [O%nge L[] Married [] Manieq, but withhold at higher Single rats,

4 ——~— . o
!‘ O 7(0 LeSSy [ 2 Z Note, If manied, but legally separated, o Spause is a nonresident allen, check the “Singie” box,
4 Oty or town, state, and 2P cgde 4 K yourlast name differs from

that shown on your social Security card,
P g 3s/3 O J check here. You must cayy 1-800-772-1213 for a replacement card, > []
5 Total number of allowances You are claiming (from line H above or from the applicabig worksheet on page 2) 5 [
6  Addltiona amount, if any, you want withheld from each paycheck R R e I 6 (% )
7  iclaim exemptlon from withholding for 201 5,and | certify that | meet both of the following conditions for exemption,

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 ang bellef, it Is true, correct, ang complete,
prmm—————

(Err,:lployee’s signature aes, f ‘// / J

Is form Is not valig unless you sign it) »
Employer's name and address (Employer: omplete lines 8 and 10 o 10 Empioyer idedtification number (EIN}

9 Offica code {optional)

For Privacy Act and Paperwork Reduction Act Notice, see page 2. Cat. No. 102200 Form W-4 (2015)

T e



- B e '_"__-u"_‘_'_“‘_‘—‘-—‘—-—-—_.____,——____.d

Employment Eligibility Verification

USCIS
. Form 1-9
Department of Homeland Security OMB No. 1615-0047
U.S. Citizenship and Immigration Services Expires 03/31/2016
ctions carefully hefore completing this form. The Instructions must be avaiiable during completion of this form,
CE: it is iilegai to discrimipate against work-authorized individuals, Empioyers CANNOT specify which
document(s) they wili accept from an empioyee. The refusal to hire an individual because the documentation presented has a future
expiration date may also constitute lliegal discrimination,
Section 1. Employee Information and Attestation (Employees must complete and sign Section 1 of Form 1-9 no Jater
than the first da y of employment but not before accepting a job offer. )
Last Name (Famity Name) First Name (Given Name) Middle initial Other Names Used (ffany)
C 'Yy ¢ H
Add ( t Number and Name) Apt. Number City or Town State Zip Code
(040 Tess;e St = | §$ Payl MV | s5)20
Date of Birth {mmAddlyyyy) [U.S. Soclal Security Number | E-mal Address Telephone Number
ro/isfel  |BBRINAHIGRE| ced., Carmsfraf SO rme, | o ¢, )2) 21 9 lo
[J
lam aware, that federal law Pprovides for Imprisonment and/or fines for false statements or use of false documents In
connection with the completion of this form,
la under penalty of perjury, that | am (check one of the following):
A citizen of the United States

D A noncitizen national of the United States (See instructions)

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

[] Analien authorized to work unti] (expiration date, if appiicable, mm/ddiyyyy)
(See instructions)

. Some afiens may write "N/A" in this fieid,

1. Allen Registration Number/USCiS Number:

3-D Barcode
OR Do Not Write in This Space
2. Form -84 Admission Number:
If you obtained your admission number from CBP in connection with your arrival in the United
States, include the foiiowing:
Foreign Passport Number;

Country of Issuance:

Some ailens may write "N/A" on the Foreign Passport Number and Country of issuance fields. (See Instructions)

Signature of Employee: /‘ —_

Date (mm/adpyyyy): g_ -7 ' S

| attest, under penalty of perjury,
Information is true and correct.

Signature of Preparer or Translator:

Date {mm/ddsyyyy):
Last Name {Family Name)

First Name (Given Name)
Address (Street Number and Name)

City or Town State Zip Code

@ Employer C ompletes Next Page @
Form1-9 03/08/13 N ;




The employee's

first day of omployment (mm/ddlyyyy): El/ q / l ¢

== S
Employer Completes This Pog
ection 2. Employer or Authorized Representative Review and Verification
orthelramtedmmsentaﬂ\/amuatwmand mﬂwﬂmabmana!mmmbm'awwydmm 3

:mm nloaﬂyoxanmoomdoownmhwum/l ORuaMammwmmwmw:Bmmwommmwomg;g

the "Lists of Asosptaple Doouments® on the next page of this form, For each dmumumumvlw, record the following information: cboumemmg,

Issuing authortly, doowment number, and expiration date, #any)

Employee Last Name, Firat Name and Middie inftia from Saction 1: 171 0ot (\'QC\V\ (

List A OR List B ' AND Listc
Identity and EmpluymentAuthorlzaﬂon Identity Employment Authorization

[Document Titie; Da T :
e Car SO S inky

ssuing ority; ; A ? Issuing . i

N &f Ml-’m 5&0%@ g 5 A

Document Number; | Dgcutent Num Num Y
_ . o] Ty - o X
Expiration Date (if any){mm/ddfyyyy): & Expll n Datleg{lfany (mi ) Expiration Date (i any)(mm/ddfyyyy).
Document Title:

Issuing Authority; Y
| Document Number: A

Expiration Date (F anyjfmmiddyyy)——— 4

: ;& 3-D Barcode

Document Title; | Do Not Write In This Space
Issuing Authority: ,

Document Number: *

i

Expiration Date (¥ any)(mm/ddlyyyy): “?
Certification
I attest, under penaity of perjury, that (1) | have examined the document(s) Presented by the above-named employes, (2) the
above-listad document(s) appear to be genulne and to relate to the employee named, and (3) to the best of my knowledge the
employes Is authorized to work In the Uniteq States.

(See instructions for exemptions.)

RO o

g

\

of Employer or orized Represen

QNG Noer

Name (Family Name)

l

First Name (Given Name)
Yohe

Employer's Business or Organization Address
7301 OHMS LANE SUITE 408

(Street Number and Name)

Employer's Business or Orgbnization N
EMPLOYER SOLUTIONS STAFFING GROUP LLC

AC x\i%T

City or Town
EDINA

State
MN

Zip Code
55439

A. New Name (if applicabls) L.ast Name (Family

ectlon 3, Reverification and Rehires
Name) First Name (Given Name)

To be completed and signed by employer or authorized

representative.)

Middle In

ital (B. Date of Rehire (I appiicable) (mm/ddiyyyy):

grant of employment authorizatio
current employment authorization in the

Document Title:

| attest, under

the employee

Penalty of perjury, that to the best of
presented documents), the document(g)

I'have examined appear to be ge

my knowledge, this employee Is authorized to work In the

Signature of Employer or Authorized Representative;

Date (mnvddjyyyy):

Print Name of Empioyer or Authorized Representative:

Form1-9 03/08/13 N







DISCLOSURE AND AUTHORIZATION ['MPORTANT -- PLEASE READ CAREFULLY BEFORE SIGNING AUTHORIZATION]

agency. Thus, you may be the subject of a “consumer report” and/or an “Investigative consumer report” that may include information about your
character, general reputation, personaj characteristics, and/or mode of living, and that can involve personal interviews with Sources, such as your
neighbors, friends, or associates. These reports may contain information regarding your credit history, criminal history, social security number
valldation, motor vehicle records (“driving records”), verification of your education or employment history, or other background checks, Credit

New York applicants or employees only: Upon request, you will be Informed whether or not aconsumer report was requested by ESSG, and if such report was
requested, Informed of the name and address of the consumer Teporting agency that fumished the report. By signing below, you also acknowledge receipt of

Oregon applicants or employees only; Information describing your vights under federaland Oregon law regarding consumer Identity theft Protection, the storage
and dispasal of your credjt information, and remedies avallable should you Suspect or find that ESSG has not maintained secured records Is avallable to you upon
request.

this end, | hereby authorize, without reservation, any law enforcement agency, administrator, state or federal agency, institution, school or
university {public or private), information service bureau, company, or insurance company to furnish any and aj| background infarmation requested
by Orange Tree Employment Screening, 7275 Ohms Lane, Minneapolis, MN 55438, Tel.: 800-886-4777 or 952-941-9040. ORANGE TREE
EMPLOYMENT SCREENING'’s website is at: www.oran etreescreening.com another outside organization acting on behalf of the company, and/or
the company itself, | agree that a facsimiie (“fax"), electronicor photographic copy of this Authorization shal] be as vaiid as the original.

an-mmmmg_oum: By signing below, youalso acknowledge receipt of Article 23-A of the New York Correction Law.
Minnesota and Oklahoma applicants or employees only: Please check this box i you would like to recelveacopyof a consumer report if one is obtained by ESSG,

D {Must include emaii address; )

Slgnature[-:zé@, l / Date;_’i/’ 6;//)

Back D INFORMATION

Last Name:; T%‘ Q\v a/ /— First: CC?A'Y (L(C Middle:_An }U ne

Other Names/Alias:

Social Security #*; LB 2_ = Date of Birth {mm/dd/yyyy)*: / Q- 15 ."J’ I
Driver’s License #: ’2_ (¢ (00 ‘ Z" State of Driver's License; ///U

Present Address: __‘[L) L/ d TCS.S /€ g Telephone#(PrlmafY):
City/State/Zip: S‘# Pﬂl o !MN 5_51__?0

*This information will be used for background Screening purposes only and will not be used as hiring criteria,




————

VSILIND 219301-EMP

OFFICBUSE | 5eATION

Rehire Date / /

EQUIRED EMPLOYELE INFORMATION

PRINT USING BLACK or BLUE INK
_-~" (Must Be

.Social/Segm-ity Number iﬂf?f‘?ﬁ&iiz
| L9/ 45//9¢ 1 o M7

of B

th

emersoin. U1 2 296G /4 76

r Do you or any dephent‘ivénts have Medicare? —_—
O

Yes [INo 1 Yes:
Medicare Health Insurance Claim Number (HICN)

Medicare Effective Date / /

Names of Covered Person(s)
1.

ENROLLMENT FORM

s C— p—— —— — va:

ESC NAV*SAD P2Mm

OPTION 1
FIXED INDEMNITY PLAN
You MUST emo]linthelndemnityMedicalInsm'ancePlanbeforeaé
any additional Indemnity benefits, except Dental. Your coverage leve
for the Term Life will be identical to your medical plan selection,

FIXED INDEMNITY MEDICAL

D $20.91 Employee Only

[]-$42.44 Bmpioyee 1

[ ] $56.67 Employee + Family
NO to all Indenmity benefits.

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

DENTAL
D $5.99 Employee Only
[[] %11.98 Employee + 1

$19.77 Bmployee + Family
NO

S— — r—— e—— t——

[na][x ]

- Relationship: [ Spouse []Child [] Domestic Partner

Name

- Social Security Number y o

—— S em—— e—— e—— —— — e—— —

Relationship: [] Spouse []Child [] Domestic Partner
BENEFICIARY INFORMATION

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

NAME OF BENEFICIARY

Dateof Birth ______

RELATIONSHIP

TERM LIFE
D vEs $0.60 Employee Only

\/N

$1.80 Employee + Family

SHORT-TERM DISABILITY E
YES C
i $4.20 Employee Only

fornia, Hawaii, New Jersey, New York, or Rhode Islan

Sh:{n—Term Disability is not available to persons who work
Cali

’D $58.87 Employee Only

’ $87.73 Employee+ 1

D $186.99 Employee + Family
i_lgﬁo MEC Weliness/Preventive Plan

Accidental Death & Dismemberment is part of the Term Life Benefit.

understand that makin benefit selection is a declination

P> Signature

erstand its limitations. I understand that open enrollment is only available for a limited time and I
coverage.

95 /Y120 /S




