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SENSITIVE BUT UNCLASSIFIED

Case Verification Number: 2016040100911LV
Report Prepared: 02/09/2016

Company Information

Company ID: 47429 Company Name: Employer Solutions Staffing Group
Employee Information

Last Name: Bauman First Name: Vickie

Date of Birth: 12/30/1959 Social Security Number: *** ** 1163

Hire Date: 02/09/2016 Citizenship Status; A citizen of the United States
Document Information

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

or outlying possession
Document Name: Driver's license Document State: Minnesota

- Driver's License or ID Card Number: Document Expiration Date: 05/18/2017
Case Status Information
Final Case Result: Employment Authorized Employer Case ID;
Case Submitted On: 02/09/2016 Case Submitted By: CLOP1873
Closed On: 02/09/2016 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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Form W-4 (2015)

Th do not to
amtmmpply supplementa] wages

Baslc instructions, If you are not exempt, completa 3 e 'nmumhgl’om
Purpose. Complate Form W-4 so that your employer mQMMQWOMhm.ﬁe an iop Otherwise, you
mmwmlmm%ﬁu% wodeehnnpagaL’furttma:%ustyow W°“%N;mwm«mﬂy
Endl when pu:u%r 3 Shuson e deductions, certain crecits, ad to income, your on Form W-4 or :

mpﬁ%ms 4.&!‘3%";5
to validata it. Your 2018

or two-samens/multiple joba ns,

form Complete &il worksh: However, working oF more one job, the
on the WM“&@J”M'hWW" total i ofalhwmyoumanmatodalm
B Eatbratod Tis, o0 TV 508, Tax — oy mistbet ped on savsase Wetr Sour mldhg will mwmm
- e %aommmaw gRa mdlalbmmmcmadnnmel’mw-4

Zero are
Head of household. Generally, you can claim head laimed Ses Pub, 505
i your axcesds $1,050 and dwmunmw&muunm it & onthe "I:- “:' for details,
Includes more than $350 of uneamed and pay more than 50% of _m'mmm;‘m‘hwmm'mw ) allen,
example, Interest and dividends), tosts of ing ahome yomulfmdg;:r Instruations for Nomeeoi MBFMI“I!
An may be abla to olaim 509, Stari “dl'n‘m"”““"' and completing this form.
Cepadont e e 0 sven i he amployon e o ety _vcuction, Check your withholding. Ater your Form W-4 takes
Tt credite, You oan take projestad tax credits into account sffect, use Pub. 5U5 to sae how the amount you ane
* Is age 65 or older, n your allowsble of withholding aliowances. hav;nnqwlmhe!d wﬂggﬂab yowgtnlmugnlm
for child and the child for 5, See Pub, espec Gﬂ'ﬂ‘ﬂgl
» I biind, o o mwhg'w” ,N'Wﬂ;m, s ABOY ey axceed $130,000 (Singe) or $1 .onawtmmad).
Wili claim ad {0 income; tax credits; or .
e Il-mgmuw Workeheot Sum?&mnfmmumm Future developments. Information about any future

below.
t converting your credits into withholding aliowances. dmwgm%wg E“m A
Personal Allowances Worksheet

for your records,
Enter *1” for yourself if no one else oan claim you as adependent .
* You are single and hava only one job; or
Enter *1" if; [

» You are married, 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 lezs,

Enter “1” for your spouse. But, you may choosa 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.) . 5

Enter number of dependents (other than your spouse or yourself) you will claimon yourtaxretum . . . . . . . ,
Enter *1” if you will file as head of household on your tax retum (see conditions under Head of housahold above)
Enter “1” if you have at least $2,000 of chiid or dependent care expenses for which you plan to claim a oredit
{Note. Do not Include child support payments. See Pub, 503, Child and Dependent Cars Expenses, for details.)
Chiid Tax Credit (including additional child tax cradit). See Pub. 972, Child Tax Credit, for more information.

* If your total income will be less than $65,000 ($100,000 if maried), enter “2” for each eligible child; then less “1 if you

have two to four eligibie 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 glighlechiid. . . @

H  Addlines A through G and enter total here, {Note. This may be ditferent from the number of exemptions you claim on your tax retum) » H

o if lan to itemize or claim adjustments to Income and want to reduce withholding, see the Deductions
For accuraoy, amg]mm Worksheet on page 2. o iy

L " e o » . o e

mTmMmO O @ »

TmOO

complets all -Ih{ouanaaln le and have more than one job or are married and you and your both work and the combined
worksheets eamings from ﬁbsaxcaedsso.ooo {$20,000 it married), see tha mmmobo Worksheet on page 2 to
that apply. avoid having too little tax withheld.

* If neither of the abave situations appiies, stop here and enter the number from line H on iine 5 of Form W-4 below.
&mmhhmandglvsFmW4tomemployw.Kupmbppanfwmmords.

Employee's Withholding Allowance Certificate

w_4 OMB No. 1645-0074
Form
Department Treasury » Whather you ars entitied to claim a certain number of allowances or sxemption from withholding ls

lmm&m ﬂMMWWhQMYwmmmhmmm:mpyafﬂlbfmnhthlﬂs. 2©15

Your first nama and middle ] 2 _Your social security number
CTORNC~ A Eu_mr-'\—- - 1/7(‘;&‘;“/}(45

Home ”mﬁ‘“m and street or 3 [ single [ Manied [T Maried, but withhold at higher Single rats,
'7.‘&} a Nots, It manied, but legally separated; or Is a nonresident aflen, check the “Single” box.

°“V°"°W"$ cude 4 1 your last name differs from that shown on your social security card,
M o)1 [ check here. You must call 1-800-772-1213 for a replacement card. P,ﬁ_‘

Total number of allowances you are olaiming (from line H above or from the applicable worksheet an page 2) 5 /
Additional amount, if any, you want withheld from each paycheck S ot RO 0 o 0 daded | |y
| claim exemption from withholding for 2015, and | certify that | meet both of the following conditions for aexemption,
* Last year | had aright to a refund of all federal income tax withheld because | had no tax fiability, and

* This year | expect a refund of all federal incoms tax withheld because | expect to have no tax llability.
If you meet both conditions, write “Exempt” here . O oea. 0.0 9%a 8b B o0 o DI
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.

vt o s o) 2/

(This form is not valid unless you sign it) »
10  Employsf idenfification number (EIN)

.

~No

8 Employer's name and address (Empioyer: Co 9 Office code {optional)

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

Cat. No. 10220Q Form W-4 (2015)




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

(Street Number and Name)

—Dﬁd’ﬂlﬂ%ﬁmtﬁé;agzm Nunm ;...cny o : szzep z:p%%\ﬂ’ﬁ“
7 ORI\, Byl | )

1 amn aware that federal law provides for iImprisonment and/or fines fo

r false statements or use of false documents in
connection yvlth the completion of this form. -
| 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)
[1 A lawful permanent resldenft (Alien Registration Number/USCIS Number):

[ An alien authorized to work until (expiration date, if applicable, mm/dd/yyyy)
(See instructions)
For aliens authorized to work, Provide your Alien Registration Number/USCIS Number OR Form 1-94 Admission Number:
1. Aiien Registration Number/USCIS Number:

3-D Barcode
OR Do Not Write in This Space
2, Form 1-94 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:

Foreign Passport Number;
Country of issuance:

Some aliens may wrl} "N/A" on the Forsign Passport Number and Country of Issuance fieids. (See instructions)

Signature of Employee: / ! . { Z é Date (mm/iddiyyyy): Z /9/ 20 /;,

Prepare dnd/or ¥ Siator Cortifisation (To he cinplefbe any sirned W Ssators 114 progeree by & per
S R R R e R T i
R = TSRS, "l_-h.__A e g ¥ o T 0 TN S SR ¥ e g

| attest, under penaity of perjury, that | have assisted in the completion of this fo
information is true and correct.

A F

: af
TR A T

rm and that to the best of my knowledge the

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

Form 1-9 03/08/13 N



LY

Employsee Last Nams, First Nams and Middie Initial from Section 1;

g

ListA OR
Identity and Employment Authorization
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R S halie. e Dot e i
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E_pv_pluymonl Authorization

Document Titie;

|i8suing Autnoriy:

[Document Number: ( Document

WDocumantTme:
Tlasuing Authiority:
|Document Number;

Expiration Date (if anyjimm/da )):

|Document Title:

Issuing Authority:

Document Number;

Explration Date (i any)(mmiidiyyyy):

) » _ '4
S it e
.u-»'n‘; A m
MinnesDin

Document Title:

n £)G

Exxpiration Date (i anyj{mm/tcyyyy: (N Expiraton Date (i apy)mptid

RDSNXI 20 17T

ol

Issuing I\uthorlly'EE _Q_ [ E :
Dooument Nu&. Zl Z

Expiration Date (i any)(mm/ddyyyy).
na—

3-D Barcode
Do Not Write in This Space

Certification

1 attest, under penalty of perjury, that (1) | have examined the docu
above-listed document(s) appear to be genuine and to relate to the

employee is authorized to work In the United States.

I;IOI“(I) presented by the above-named employes, (2) the

loyee named, and (3) to the best of my knowledge the

The employes's f_lrst day of emploW {l-nm/dd/yyyy); 0 O’Taq ﬂa’ See Instructions for exemptions.)

jer or

‘k S ‘All,__‘:‘lhll [HHVE
A AL, jlﬁ;«"/"'

v

Date {

2

7301 OHMS LANE  SUITE 408

Last Name (Family Name) " First Name (Given Name)
M{w
Employer's Business or'Organization Address (Street Number and Name)

City or Town State Zlp Code

) 1 (p Title of Employer or Authorized Representative

Empioyer's Business or Organization Name
EMPLOYER SOLUTIONS STAFFING GROUP LLC

EDINA MN 55439

Section 3. Riverifidation and Reh

88 (To bg compig
A. New Name (i applicable) Last Name (Familly Name) First Name (Give

N ..r,‘ 1-:- ..::.;,
m/ddiyyy):

€. If employee's previous grant of emplayment 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 (i any)(mm/ddyyyy):

| attest, under penalty of perjury, that to the best of my knowiedge, this empioyee Is authorized to work in the United States, and It
) | have examined appear to be genuine and to relate to the Individual.

the employes presented document(s), the document(s

Signature of Employer or Authorized Representative:

Date (mmvddlyyyy):

Print Name of Employer or Authorized Representative:

Form I-9 03/08/13 N






DISCLOSURE REGARDING SALROROUND INVESTIGATION

Employer Solutions Staffing Group LLC (ESSG) may ohtain Information about you for empioyment purpases from a third party consumer reporting
-agency. Thus, you may be the subject of a “consumer report” and/or an “investigative consumer report” that may include Information aboyt your
character, general reputation, personal characteristics, andfor 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 vehicie records (“driving records®), verification of your education or employment history, or other background checks, Credit
history will only be requested where such Information is substantially related to the duties and responsibllities of the position for which you are
applying. You have the right, upon written request made within a reasonable time, to request whether a consumer report has been requested and

Minneapolis, MN 55439, Tel,: 800-886-4777 or 952-941-9040. Fax; 800-886-0774 or 952-941-9041. ORANGE TREE EMPLOYMENT SCREENING’s
website s at Www.orangetreescreening.com, or another outside organization. The scape of this notice and authorization Is all-encompassing,
however, allowing ESSG to obtain from any outside organization all manner of consumer reports and Investigative consumer reports now and
throughout the course of your employment to the extent permitted by law. As a result, you should carefully consider whether to exercise your

Nmehpplmwlmm-m Upon request, you will be informed whether or nota consumer report was requestad by ES5G, and if such report was
requested, Informed of the name and address of the consumer reporting agency that furnished the reqort. By signing helow, you alsp acknowledge rece)pt of

m-nlcnnnrmpmanm Information describing your rights under federal and Oregon law regarding cansumer identity theft protection, the storage
and dispasal ofwurctedmnfomﬂon, and remedies available should Yoususpect or find that E5SG has not maintalned secured records is avallable to you upon

Washington State applicants or employsesonly: You also have the rightta request fram the consumer reporting agency a written summary of your rights and
remedies under the Washington Faly Credit Reparting Act,

and/or “investigative consumer reports” by ESSG at any time after receipt of this authorization and throughout my employment, if applicable, To
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 all background information requested
by Orange Tree Employment Screening, 7275 Ohms Lane, Minneapolis; MN 55439, Tel.: 800-886-4777 or 952-941-9040. ORANGE TREE
EMPLOYMENT SCREENING's website Is at: X another outside organization acting on behaif of the company, and/or
the company itself, | agree that a facsimile {*fax"), electronicor photographic copy of this Authorization shall be as valid as the original.

¢ By signing below, you also acknowledge receiptof Article 23-A of the New York Correction Law,
onky; Hmecheckmboxlfyoumuldnkenrueiveampyohwnmnerrsponlfonekobulnubysss.

D (Must include email address: )

Slgnature:_z (j (& ){' » % 3 — Date: 2V Cg
J BACKGROUND INEORMATION % : E/_
Last Name: First: k z;:z Qgﬁ. T4 ﬂ‘ Middle; Z_/f.?ta N\

Other Names/Alias: ‘// ek,

Soclal Security #*; _Z:Z@} V‘M Date of Birth (mm/d::l/ww)‘:_/93/-‘:‘7 g/ V4 7 ﬁ
Driver’s License #: < 5[('4 AF/ 7 7//2 State of Driver's License: __ /4] /)

Present Address: M\ﬁ Sleslegz;mf;(%maq): éag\/ e 3 S\Co A 5" S'\/

City/State/Zip; t éﬂ 7Dau\ £

*This information will be used for background screening purposes only and will not be used os hiring criteria,



,:v employer solutions staff ing 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 Payroll Debit Card,
If you do not provide a written electi ages will be paid by Payrol| Debit Card.
1SN | S LSRN S

» KiTeot )t
BLUTZWY 7 = - / L )
ol || 1 iR, N ) [ O N

P Direct Deposit (Please complete Sections 3 and § below) ” D @}/ d\éc .
|| Payroll Debit Card (Please complete Sections 4 and 5 below)

=01 B iR G R RN

[0 Update Bank Account I understand and acknowledge that if I do not Provide a

Bank Name: vaided check with this direct deposit form, T am

responsible for any delays in payroli or extra costs
incurred if the acconnt number that I provide is incorrect,

Ul ¥

Routing#
Account#

Initial Date

Account Type: [ Cheoking [] Savings []Other

To help us avoid making an error, please attach a copy of a voided check, (a depasit slip will not work)
- lfyounhangebanks, do not close Yyour old bank account until yourditectdeposithmstnﬂedatthenewbmk, which may take 2 pay periods,

o R AN NN DR oy 5 0 L Sl s | 0 SR

you do not submit a Direct Deposit/Payroll Debit Card Authorization, ESSG will provide the necessary information and issue You a Payroll Debit

Card to pay your wages. For your protection, the financial institution may ask you to provide them additional identification information so they can
verify your identity,

Except for the routing and account number, ESSG does not have access to any information regarding your Payroll Debit Card account or

ons, On your first payda » You will receive your new Payroll Debit Card, and a Packet containing ail of the terms and conditions, You will
then sign acknowledging that You received the Payroll Debit Card and packet, Your Payroll Debit Card will be reloaded on each payday you recejve
wages, '

CARDHOLDER INFORMATION (as you want your Payroll Debit Card to be issued)

First Name ML f Last Name Date of Birth
Street Address (o sox noT ACCEPTABLE) Sooial Security#
City State Zip Cell Phone (mobile)

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 accoun(s), * E-mail is required for pay stub information,

*E-mail;

@
information will only 0 send your paystubs electronically
Employee's Signature; l—&LL 4; ) Date: ‘%/?/ 2o 4&
i !

K




