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Employment Eligibility Verification =t IN TNy
SENSITIVE BUT UNCLASSIFIED

Case Verification Number: 2016109112155NT

Report Prepared: 04/18/2016

Company Information

Company ID; 47429 Company Name: Employer Solutions Staffing Group

Employee Information

Last Name: Booth First Name: Thrail

Date of Birth: 06/03/1983 Social Security Number: *** ** 8526

Hire Date: 04/18/2016 Citizenship Status: A citizen of the United States

Document Information

List B Document: Driver's license or ID card issued by a U.S. state List C Document: Social Security Card

or outlying possession

Document Name: ID card Document State: Minnesota

Driver's License or ID Card Number: Document Expiration Date: 06/03/2018
Case Status Information

Final Case Result: Employment Authorized Employer Case ID:

Case Submitted On: 04/18/2016 Case Submitted By: CLOP1873
Closed On: 04/18/2016 Closed By: CLOP1873

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

SENSITIVE BUT UNCLASSIFIED
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Employment Eligibility Verification USCIS

Form I-9
Department of Homeland Seeurity OMB No. 1615-0047
Us. Citizenship and Immigrati_(m S_exvices Expires 03/31/2016

bSTART HERE. lnstructlons carofully h-ﬂm complﬂﬂﬂlﬂ!h form. The ingtructions must be avallable durlnn uomplatlon of this form.

ANTI-DISCRIMINATION NOTICE: It is illegal to discriminate against work-authorized individuals, Employers CANNOT specify which
documant(s) they will accept from an employee. The refusal to hire an Individual because the dpgumentatyion presented has a future
expiration date may also constitute llegal discrimination. _

Last Name ) 5 ua;rne (G‘h]/en Namo) '
java. .
Ad Numbar Name) Apt. Number | City or State Zip Code
a%? Ly nd e i _ &’%ﬂo( NN 155 10y
Date of Birth (mm/ddfyyyy) |U.S. Social Security Number E-m]all Address ) Telephone Number
t3-%3 BSATRHRIEEE| oy gi (9D 2 anial - come 613 710 K52

| am aware that federal law provides for imprisonment and/or fines for false statements or use of faise documents in
- connection with the compietion of this form.

E?ut. under penalty of perjury, that | am (check one of the foliowing):
A citizen of the United States

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

Middle Initial

U™

[C] Analien authorized to work until (expiration date, if appilcable, mm/dd/yyyy) . Some aliens may write "N/A" in this field.
(See instructions)

For aliens authorized to work, provide your Allen Registration Number/USCIS Number OR Form 1-94 Admission Number;

1. Alien Registration Number/USCIS Number:
OR 3.D Barcode

Do Not Write In This Space
2. Form |-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 Numbaer:

Country of Issuance:

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

Signature of Employes: g ﬂﬁ M %mjb Date (mm/ddyyyy): G 2 ?j

i attest, under penaity of peljury, that | have asslshd in tho compleﬂon of this form and that to the best of my Imowlodgo the
information is true and correct.

Signature of Preparer or Translator: Date (mmAddiyyy):
Last Name (Family Name) First Name (Given Name)
Address (Street Number and Name) City or Town State Zip Code

Form1-9 03/08/13 N
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Issuing authorlly, dooument rumber, and expiretio dsts, f any.)

Section 3. Employer or Auﬂiqﬂudfﬂip_resqnw& Review and Verification
(Enmmwamumwmwm and sign Ssction 2 within 3 busitess days of the employee's first day of emplo,
ust

examine one document fam List A ORexamine a combingtion of ena dooument fram List B and one. dooument from List C a- listed on
t@'m«mpo&umm-oﬁmﬁm%mmmmmmmm-mumbmwﬁammmm

Employee Last Name, First Name and Middls initial from Section 1: ém.,

Taml m,

1ssuing Authority:

|Document Number;

Expiration Date (if any)(mm/dc/yyyy):

ListA OR ListB AND " ListC
Identity and Employment Authorization Identity Employment Authorization
[Document Title; TDocument Tiila —= File:
Issuing Authority: 188l : Tssting Authorly: |
s S—— & ]| NN FV'!
ument Nui B N Document Number:
LT ASDR 130991 3B T BS5Ao
Expiration Date (if any)(mm/ddiyyyy): || Expiration Date (i anyj m/dwyyy),z: Explration Date (if any)(mmvdd/yyyy):
K Dgg_lpﬂ'am A
Document Title: : i
Issulng Authority:
Document Number;
3-D Barcode

Do Not Wirite In This Space

Certification
| attest, under penalty of perjury, that (1) ! have examined the documents) p!

resented by the above-named empioyes, (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

employes is authorized to work In the United States.

(See instructions for exemptions.)

The employee’s first day )‘! employment (mm/dd/yyyy): [ J"l 15_’ 90] lL

v [OiliR[%0

7301 OHMS LANE  SUITE 405 EDINA

- s Firat Namg (Given Name) Zatio :
% ﬂ M‘ ‘ [3 f Q ] EMPLOYER SOLUTIONS STAFFING GROUP LLC
Employer's Business or Organization Address (Street Number and Nams) | City or Town State Zip Code

MN 55439

Section 3. Reverification and Rehires (To be completed end signed by employer or authorized representative.)

A. New Name (if applicable) Last Name (Family Name) First Name (Given Name)

Middle Initial | B. Date of Rehire (i applicable) (mm/ddiyyyy):

presented that establishes current employment authorization in the space provided below.

C. lfemployee'sprevlousglamdemploymentaumuizaﬂon has expired, provide the lnformﬂonforﬂredocumﬂﬁunUstAorUstcmeemployee

Document Title: Document Number:

Expiration Date (i any)(mmv/adyyyy):

1 attest, under penalty of perjury, that to the best of my knowledge, this empioyee Is authorized to work in the United States, and if
the employee presented documentys), the document{s) | have examined appear to he genuine and to relate to the individual.

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

FormI-9 03/08/13 N
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NUMI DTE:04/03/12 ' SSN:358-72-§F 16 XC: UNIT:SR9 PG:001

SOCIAL SECURITY AD'MINISTRATION
SOCIAL SECURITY NU&3ER PRINTOUT

OUR RECORDS INDICATE TH.AT SOCIAL .SECURETY NUMBER 358-72-8526
IS ASSIGNED TO TARATL , MAURICE , BOOTH o ©

YOUR SOCIAL SECUP'[TX CARD IS THE OFFT(T\L VERIFICATION OF YOUR SOCIAL SECURITY
NUMBIR &~ 1Han’ 91{5[% UL ERSTNOT VERIFY \WUR RIGHT TO WORK IN THE UNITED STATES.

PROTECT YOUR SOCIAL SECURITY NUMBER FRON FRAUD AND IDENTITY THEFT. BE CAREFUL
WHO YOU SHARE YOIR NUMBER WITH.
, LOH.

190 5th St. £, Suite ;olgtr n

St. Paul, MN 551 01
mesoclaleiecumy_ gov
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The exce) do not to ! wag! Nonwage income. If you have a | amol
FOI‘m w4 ( 2016) gr:atar mﬂﬂ}?ginuu','oo&p B el " nanwage Income, 8 aus lntamastalr:?'?ilvldemn:lts?f
Basic Instructions. if you are not exsmpt, coqli_gleta ‘1"’“"‘*"’ making estimated m"" using Form
s b

Purpase. Complets Form W-4 so that your em the Persanal Allowances Warksheet below. 040-ES, Estimatad Tax for In Otherwise, you
can withhold mgl carrect fedaral lmomzo tax fl'og\u;yoa\:r worksheets on page 2 further adjust your ;nay owe %"m‘%g“ :}ﬁ"’ penslhglt\“gr E“ggtw
pay. Consider completing a new Form W-4 each year withholding allowances based on itemized WW Porn W4 Wiy ad]
and when your persanal or financlal situation changes. deductions, certain credits, adjustments to income, your withholding on Form W-4 or W-4P.
Exammn from withholding. If you are axempt, or two-eamers/multiple jobs ans. wol i mwo“rwm"o?-!e "b’o',?;’igg "‘“':ma
complete only lines 1, 2, 8, 4, and 7 and sign the form Complete all worksheets that apply. However, you total 9 allowances you tited to olal
1o valldate it. Your axem, onfurzmem may alalm fawer (or zaro) allowances, For regular onalln]obsusin mmyoﬁn:g ly of aFoc i
February 15, 2017. Ses Pub. 505, Tax Withholding wages, withhokding must be basad on allowances Wea. Your with :’u?m usually wil pk bl
and Tax. you claimed and may not he a flat amount or wheﬁallallowmweamclaknedonﬁeFonnw-4
Nots: if ancther person can claim you as a dependent Parcentage of wages. for the highest g'a!y‘l.pg job and zero aliowances are
on his or her tax retum, you cannot claim exsmption Head of household, Generally, you can clalm head claimed on the rs. Sea Pub, 505 for detalls.
from withholding if your income exceeds $1,050 and of household ﬂllgg status on your tax return only if Nonresident alien. If you are a nonresident alk
inoludes more than $350 of unsamed income (for you are unmarried and pay more than 50% of Notice 1962, yl"" 5“.‘;” Formweg e
example, interest and dividends). costs of kees:lng :#Raa home for yourself and gggf %ﬁnﬁon& for an":"égﬁ?m ‘Allens, bafore
An be abie to glal dependent(s) or r qualifying individuals. d
Exmtlw. Smpiayse/may D50, caem Pub. 601, Exemptions, Standard Deduction, and completing this form.
o, T mawihhlding even ifthe employes s 8 Eiino ntdrmation, far nformation. ' Check your withholding. After your Form W-4 takes
dapendent, if the employee: : effect, use Pub, 505 to ses how the amount you are
, Tax credits. You can take projected tax oredits into account i yo
Is age 65 or older, in figuri ur allowable n of withholding allowanes. having withheld com)| 1o your projected total tax
i Rgring yours prosonli il it for 2018, Ses Pub, B3, bepocially I your eamings
LT 1ax gradit may b::lalmad uu'}t ?{e Personal Allawances exceed $130,000 (Single) or ﬁm'mxomm'
&Vx‘nmwagmegtg ms ll;?ohlgrem credits; or Worksheet beloglmSee Pub% for information on Fulure developments. lgn"t‘t‘lﬁtl_gn about ar'gl future
h retum. uvel'liug credits withh allowances, davelopl ments aﬂ'eoﬂug (Budl as lagislation
3 b e enacted after we releasa ifj will be posted at www.irs.gov/w4.
Personal Allowances Worksheet (Keep for your records.)
A  Enter “1” for yourself if no one else can claim you as a dependent . S JBNYT 50 6o padion s A &
* You are singie and have only one job; or
B  Enter*1”if: » You are manied, have only one job, and your spouse does not work; or B

® Your wages from a second job or your spousa'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 eithera working spouse or more
than one job. (Entering “-0-" may heip you avold having too iittle tax withheld )t T R Ll o s s P
Enter number of depandents {other than your spouse or yourself) you will claim on your tax retum . A
Enter “1” if you wlli file as head of househoald on your tax retum (see conditions under Head of household above)
Enter “1” if you have at least $2,000 of child or dependent care expenses far which you plan to claim a credit
(Note: Do not Include child support payments. See Pub. 503, Child and Dependent Care Expenses, for detaiis.)
G  Ghild Tax Credit (including additional child tax credif). See Pub. 972, Chiid Tax Credit, for more information.
® [f your total income will be less 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 eligibie childran.
© It your total income will be between $70,000 and $84,000 ($100,000 and $118,000 if maried), enter *1” for sach eligblechid . . @
H  Add lines A through @ and enter tatal here. (Nete: This may be different from the number of exemptions you claim on your tax retum.,) > H g
® If you pian to itemize or claim adjustments to Income and want to reduce your withholding, see the Deductions

mTmoOUoO

For accuracy, and Adjustments Worksheet on page 2.

complete all ® If you are single and have more than one job or are married and you and your spouse both work and the combined
worksheets eamings from all jobs exceed $50,000 ($20,000 if married), see the Two-Eamers/Multiple Jobs Worksheet on page 2
that apply. to avoid having too little tax withheid.

* 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 tap part for your records.

w.4 Employee’s Withholding Allowance Certificate OMB No. 1545-0074
Fomm P> Whether you are entitied to clalm a certaln number of allowances or exsmption from withholding Is 2 @ 1 6
i A i et subject to review by the IRS. Your employer may be required to send a copy of this form to the IRS.

1  Yourfirst name and middle inftial Last ) 2 Your sacial security number
larai | G ooll, S3-7)-9525

-~
3 [ single L[] Mamied L] Manied, but withhold at higher Single rate.
Note: If manied, but legally separated, or spouse is a nonresidant alien, check the "Single” box.
4 It your last name difers from that shown on your social security card,
check here. You must call 1-800-772-1213 for a replacement card. B[]
Total number of alldwances you are claiming (from iine H above or from the applicabie worksheet on page 2) 5 -
@  Additional amount, if any, you want withheld from each paycheck . . . . . . . . . . . . . . 8($
7 | clalim exemption from withholding for 20186, and | certify that | meet both of the fallowing conditions for exemption.
* Last year i had a right to a refund of all federal income tax withheld because | had no tax liabliity, and

* This year | expect a refund of all federal Income tax withheid because | expect to have no tax liability. ot
If you mest both conditions, write “Exempt"here. . . . . . . . . . . . . . .p[7] £ Jo vhPY
Under penalties of perjury, | declare that | have examined this certificate and, to the best of my knowiedge and bellef, it is true, correét, and complete.

porasgraes o] D] @@4 ws 7/19/ /&

8 Employer's name and address (Employer: Complete lines 8 and 1 8 Office code (optiona) [ 10  Employer identification number (EIN)

For Privacy Act and Paperwork Reduction Act Notice, see page 2. Cat. No. 10220Q Form W-4 (2016)



v employer solutions staffing group.
Leveraging Resources in a Changing Market
Direct Deposit/Payroll Debit Card Authorization

Employees have the option of receiving wages by Direct Deposit and/or Payroil Debit Card.
, o do not provide a writteri election, wageés will be paid by Péyroll Debit Card.
= i S A ) Nl LSl f Nl 16 BN,

Jreew gl L ol
~ Tl o 0 L0 e e

(Please complete Stotions 3 and $ belw)
complets Sections 4 aitd SMIUW)

I understand snd atknawledge that if I dd itot provide a
voided check with this divect dépgsit form, T 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 [ Savings [JOther

»  To help us avoid making an error, please attach a copy of a voided check, (» deposit slip will not work)
e lfyouclumgcbmks,donatcloscynmoldbankamunlmtﬂwmdimdépnmmmdatﬂmmwbmk,whinhmaytathaypgﬂodn.

Federal law requires all financial institutions to obtain, verify, and recard information that identifies each person who opens an account. In order to
request a Payroll Debit Card for you, we must provide all of the following information that will enable the financial institution to identify you. If
youdonotsubmitaDirectDcposit/PaymlchbitCmﬂAuﬁmﬂzaﬂon,BSSGwlllpmvidetheneeessatyinformaﬁnnandismeyou a Payroll Debit
Cardtnpayyourwages.mepmﬁcdnmﬁeﬁnmdﬂhﬁtﬁmmyaskmhmﬁdeﬁmaddﬁmﬂﬂmﬁﬁmﬁmhﬁmﬁmmﬁwm
verify your identity,

Except for the routing and account number, ESSG does not have access to any information reganding your Payroll Debit Card account or
transacﬁnns.Onyonrﬁmtpaydny,yonwmmceiveyownew?aymﬂDebﬁCmd,mdapadentahhgaﬂofthcmmdwndiﬁnn&mem
thansignacknowledgingtlmtyoureceivedthePayml]DebitCaxﬂandpadmt.YourPaymﬂDebitCardwiﬂbcmloadedoneachpaydayyonmcaive
wages,

| CARDHOLDER INFORMATION (as you want your Payroll Debit Card to be lssued)
First Name— - ML Last Ni _ Date of Birth
larai B i v) Y S Cas=st

Street Address (o Bax NoT ACCEPTABLE) C] Security#
?DS; ( == n;g% TaRE AL
City < ) S Zip Cell Phone (mobile) » ~ . =3
S Voo | kr ) BSIDZ 5 G1d-7ip- 0257
GET TEXT ALERTS, when your paycheck is deposited on your card! B?es, sign me up, for text alerts
All we need to know your cell phone service provider and mobile number above! My mobile service provider is:
RECEIPT OF PAYROLL DEBIT CARD (to be completed when you pick up your Payroll Debit Card) ’
Payroll Debit Card Routing # Payroll Debit Card Account # l «v{ a l 3
073972181

I have received my Payroll Debit Card, weloome brochure, program fees, program terms, conditions, and disclosures, By activating my Payroll Debit Card,
I am agreeing to the program terms, conditions, and disclosures that are included or made available to me from time to time from the financial institution, I
authorize the financial institution to debit my Payroll Debit Card account for the fies described in the fice schedule that is part of the program terms,

conditions, and disolosures. Date: y// 5 // y/

Employee’s Signs )
S 0RO = BE Do oz S 0 s
T 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 mry account(s). * E-mail is required for pay stub information.

*E-mail: ‘0+@u{‘6&il C[D @ anla.l . oy

this information will only be used to send your paystubs electronically

Employee's Signature@\‘7 . . /g@ﬁq“ e 7/ /€ / / #




