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SENSITIVE BUT UNCLASSIFIED

Case Verification Number: 2016328101355MV

Report Prepared: 11/23/2018

Company Information

Company ID: 47429

Employee Information

Company Name: Employer Solutions Stafling Group

Last Name: White
Date of Birth: 08/10/1985
Hire Date: 11/23/20186

Document Information

First Name: David
Soclal Security Number; *** ** 5582
Citizenship Status; A citizen of the United States

List B Document: Driver's license or ID card issuad 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: U.8. birth certificate (original or certified copy)

Document State: Minnesota
Document Expiration Date: 08/10/2019

e ———————— AL O
Current Case Result: Employment Authorized
Case Submitted On: 11/23/2018

Employer Case ID;
Case Submitted By: PVANO787

SENSITIVE BUT UNCLASSIFIED
.ﬁ’é‘,&} 5;-""" ”q%, For more information contact us at 888-464-4218 or E-Verify@dhs.gov.
&9, 2
W A Mle
U.S. Department of Homeland Security U.S. Citlzenship and immigration Services
Enable Permanent Tooltips Accessibility Download Viewers
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& employer solutions staffing group.

Leveraging Resources in a Changing Market

¢

Personal Data— PLEASE PRINT LEGIBLY IN INK

Last Name !4/ &:-E—-'

FllstName_DQ._U’fs

7301 Ohms Lane Suite 405
Edina, MN 55439

Tel: 952.835.1288
www.esgstaffingsolutions.com

New Hire Application

Strest Address_3] 75" =4l AVE

City/State/iZip_ NG,

Phone Number _2@ 3‘6 ﬂ?f

0373

Email Address

Staffing Agency/Recruitment Partner

(Mmp

Middie Initial_£_

Apt/Ste
Social Security Last Four XXX-XX- 54

@

All offers of employment are conditional upon satisfactory proof of identity and legal abllity to work In the U.S.A.

Are you legally authorized to work in the United States of America? JRYES [INO
Applicant Certification and Authorization

| understand that a comprehensive background check m
This may include but is not limited to, investigati
required by clients, government regulations or

ons of criminal and/or co|
by ESSG policies.

| release ESSG and other persons or entities from any claims that might be based on ESSG

| certify that all statements made in my application are true and accurate

ay be conducted to determine my eligibility for hire by certain clients of ESSG.,
nviction records, driving records and/or a drug screen test as

's decision to conduct a background check.
and that | have not omitted any material information or provided

false or misleading information. | understand that any material omission or misrepresentation will result in my disqualification from
consideration for employment or, if discovered after | begin employment, will result in my termination.

If hired, | agree to abide by the policies and procedures of ESSG,

V1

Wh.le_

Name (Print or type)

Applicant’s Sigifature

1-22-16

A copy or facsimile (“fax") will be considered the same as an original signature. Email will ONLY be used for employment correspondenc

For ESSG Office Use Only
DOH NHW 1-9 8850 w4
Emergency Contact Info | Background Release Form Background Results Unemployment Letter ESC Application
(If appilcable)
For ESSG Client Use
DOH ROP Work Site Loc. WC Code

ESSG - Supermoms CMG

Rev. 052015
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The exceptions do not apply to su lemental wages
graaterﬂt%?'l $1.!Jt)0,0tll’i..’J ik i g

Basio instructions. If you are not exempt, complete considsr
8

Form W-4 (2016)

Nonwage income. If you have a 8 amount of
nonwagge income, auc‘o i

as interest or dividends

estimated tax payments using’
1040-E8, Estimated Tax for Incliouale, Otharaieg vou

Purpose. Complets Form W-4 so that your em loyer the Personal Allowances Worksheet below.
can wmlholdrt’h'gmm federal lncomgo tax frog: your Wworkshests on page 2 further adjust your ey mmqm&%yg%w per;s‘l‘mannuny
Er Whe your presetr oo G cdchyeer winhoiding Corain rach el e your witbing on Form Wt or gk U et
and when your or finani on changes, uctions, certain ncome, b

o 0 or two-eamers/multipie jobs sftuations, Two eamers or multiple jobs, if you have a

hamggon from withhoiding. if you are exem
'c:rnp onlylines 1,2,8, 4,9'anc¥g and slfn mpg'funn Compiete all worksheets that apply. However, you

working spouse or more

an one job, fj the
of allowances you arg emlt?el:'lm to claim

validate &. Your exe: n for 2016 expires clalm fawer (or zero) allowances, For iar total nu
February 15, 2017. Ses Pub. 506, Tax Wilnording Waes, WRDOICING et s e el Wet, Sore wiinBwsricheste from oniy ane Form
and Tax. ¥ou otaimed and may not be a flat amount or when all alowanoes agramchlmed on the FormWeg —
Note: if another peraon can claim you as a dependent Percentage sa for the highest job and zem aliowances are
on hia or her tax retum, you cannot claim exemption Head of househoid. Generally, you can claim head claimed on the others. See Pub. 505 for details,
from withholding if your income exceeds $1,050 and of household filing status on your tax return on'z if Nonresident alien, if onresident all
Includes more than $350 of uneamed incame (for you are unmanied and pay more than 0% of the 0 Notics 1508 o Vf’b‘,'nm = W_°4 en,
exampls, interest and dividends). costs of hserlng up a home for yourself and your f:'wg:s for ﬁmdem Allens,"gefnm
An employes may be able to claim g 3’5“61' S °"pﬁ° qm%‘%‘ym’ e completing this form,
Mwm;m SYBdiHtne amployes 1s Filing Information, for:'sfnfonnaﬂon. Check your withholding. After your Form W-4 takes
Tax credits. You can take projacted tax credits Info acoount M“”P“b-"‘“““““””‘"mm“"!{gg,"‘
* |3 age 65 or oider, having withheld com 1o your projected tax
In figuring your allowable number of withhoiding allowances. = 20%6.89“3 g e ; :
e Is blind, or for child or dapendent care expenses and the child r ul I W[{ Jthr amings
i , crect may be claimed using the Parsona) Allowanoes exoaed §130,000 (Single) or $180,000 (Mariec).
® claim ents to income; tax or
vl i dedm Aol heret'ax oradlts; Warksheet below, See Pub, 505 for information on Future developments, information about any future

developmants affectin

Fom W-4 (such as legisiation

o emctadaﬂsrwaraleageﬂ)wlllbapostedatwww.lls.gwlw.
Personal Allowances Worksheet (Keep for your records.)

A Enter "1” for yourself if no one eise canclaimyouas adependent. . , .
* You are single and have only one job; or
* You are married, have only one job, and your spouse does not work; or

B Enter®1if: [

* Your wages from a second job or your spouse’s wages (or the tatal 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 avold having too little tax withheld.) . . . . . . .
Enter number of dependents (other than your spouse or yourself) you will claim on your tax retumn .

mmgog

{(Note: Do net include child support payments. See Pub. 503, Child and Dependent Care Expenses,

Enter “1” If you will file as head of housshold on your tax retumn (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

for details.)

THMOO

i

G  Child Tax Credit (including additional child tax credif). See Pub. 872, Child Tax Credit, for more information,
* If 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 eliglble children or less “2” if you have five or more eligible children.

* if your total income will be between $70,000 and $84,000 ($100,000 and $119,000 if married), enter “1” foreach eligblechild . . G
H  Add lines A through G and enter total here. (Note: This may be different from the number of exemptions you ¢laim on your tax return.) » H

* If you plan to itemize or claim adjustments to income and want to reduce your withholding, see the Deductions !

For accuracy, and Adjustments Workshest on page 2.

complete ail * 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-Earners/Multiple Jobs Worksheet on page 2
that apply. 1o avoid having too little tax withheld,

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

Form W-4

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

Employee's Withholding Allowance Certificate

OMB No. 1545-0074

P Wheth, entitled to olaj rtain ber of ali fro ithholding i
i st ” | ot ie vyt . Yo e e o alowencss o scampiontomwivaang’s | (0)4 @
1 Yo fimt name gnd middie infial Lastname o 2 _Your social seourity number
V) Whiiz. 47|~ 06~25 2.

Home address (number and street or rural routs)

275

3 [PNeingle [J Married L1 Married, but withhoid at higher Single rate,
Note: |f married, but legally separated, or spouse Is a nonresidant allen, check the *Single® bax,

; qUE
City or town, state, and ZIP cods

_{Batnah Mlr  SE37

4 It your iast name differs from that shown on your social seourity card,
check here. You must call 1-800-772-1213 for a repiacement card, > [ ]

Total number of allowances yol a are claiming (from line H above or from the applicable workshest on page 2) 5 |

5
6 Additional amount, if any, you want withheld from each paycheck . . ,

7 | claim exemption from withholding for 2018, and | certify that | mest both of the following conditions for exemption.
* Last year | had a right to a refund of all faderal 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 labllity.

.7

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

8[$

s e

Under penalties of perjury, | declare that | have exs

Empioyee’s signature
(This form Is not valld unless you sign it.) »

ificate and, jefthe best of my knowledge and bellef, it Is true, correct, and complete.

Date » \\ —JA- (é

0

8 Empleyer's name and address {Employa

9 Office code {optional)

10 Employer identification number (EIN)

For Privacy Act; and Paperwo?k'neducﬁon Act riotice, See page 2. Cat. No. 10220Q

Form W-4 (2016)



Employment Eligibility Verification USCIS

. Form 1.9
Department of Homeland Security OMB No. 1615-0047
U.S. Citizenship and Immigration Services

expiration date may also constitute legal discrimination,
Seotlon 1. Empioyee Information and Attestation (&m

playees must camplete and sign Section 1 of Form I-9 no tater
than the first day of employment, but not before Accepling a job offer.)
Last Nam

8 (Family Name) First Name (Given Name}) Middle Initial | Other Names Used (ifany)
| While Do b
Address (Strest Number and Néme) Apt. Number Clty or Town

State Zip Code
hastnes N | c5033
Date of Birth (mm/dd/yym U.S. Social SEcurlty Number E-mall Address =

o o Teiephone Number
08-16-38 M el 65| david, tes 72 -

1am aware that federaj law provides for Imprisonment and/or fines for false statements or use of false documents In
connection with the completion of this form,

1 attest, under Penalty of perjury,
A citizen of the United States
[J A noncitizen national of the United States (Ses Instructions)

1 Alawtul permanent resident (Allen Reglstration Number/USCIs Number):

L] An allen authorized to work
(See Instructions)

that | am (check one of the tollowing):

ntil (expiration dats, if applicable, mm/dd/yyyy)

- Some allens may write "N/A® In this field.

1. Allen Registration Number/USCIS Number:

3-D Barcode
OR Do Not Write in This Space
2. Form I-94 Admission Number:

If you obtained your admisslon 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) Haalit Dw
P aem ri ‘_ _'_ﬂL -__! L__.
Signature of Employae: M .

R 7 /2 Dats (mmv/ddsyyyy): l\r— @ a_tg
Preparer and/or Translator Certification (To be completed and slgned if Seotion 1 Is prepared by a person other than the
employee.)

1 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 Translator: Dats (mnvddiyyyy):

Last Name (Family Namg) First Name (Given Nams)

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

0 Employer Completes Next Page @

Form1-9 03/08/13 N Page 7 of 9



employee is authorized to work in the United States.

Section 2. B Authorizec 8 Review and Verification |
(Etmpigyers or heir autharized representative mist complels and sign 2 within § business days of the empleyee's first day of yment. You
muyst p tysically examing ope document from List A mumeawm:mfom m”ﬁnmwaemons , mmm“mam
the "Lists of Acyeptabl Documents”® on the Nox! baga of this form. For each decument you reyiew, recard the following infarmation; docurment
lesuing guthorly, dopument nusber, and expiration dats, i any.)
Employee Last Name, First Name and Middle Initia] from Section 1; w h H’"e 5 i d L
ListA OR List B AND ListC
Identity and Empioyment Authorization Identity Employment Authorization
[Document Titie: "[Documeant Titlg: . Document Title; ,
| N b € _MBBIF‘W) Certficate.
Issuing Authority: Issujn g’}’) issuing Auth%
N "B v MN OFPICe of Vidz ] Reco
Document Number; nt b Documept Number:
O3 14 - 002308/
Explration Date (i any)(mm/ddiyyyy): Expiration y)fmm/ddlyyyy): Expiration D any)(mm/ddyyyy):
0ol (650 N5
Document Title:
Issuing Authority:
Document Number;
Expiration Date (if any)(mmiddlyyyy}:
3-D Barcode
Document Title; Do Not Write in This Space
Issuing Authority:
Document Number:
Expiration Date (# any)(mm/ddlyyyy):
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

The emp}Mﬂrft day of employm’e_nt (mm/ddlyyyy): i (2 9] 20 ”o (See instructions for exemptions.)
iof EmploYef or d Date (mm/dd/yyyy) Title of Employer or Authorized Representative
\ \Wa2jdolk a?mmf Satwg OssT
Last Name yﬁame) Empioyer's Business or Organization Name

libx ahl}ﬂ\?ﬁimM Name)

EMPLOYER SOLUTIONS STAFFING GROUP LLC

P
Employer's Business or Brganization Address
7301 OHMS LANE  SUITE 40§

(Strest Number'dnd Name)

City or Town

State Zip Code

EDINA MN 55439

e =

everification and Rehires (7o be
applicable) Last Name (Family Name) First N

mpleted and signed by employer of authorized represeptative)

Middle Initial {B. Date of Rehira (it applicable) (mm/ddiyyy):

C. Ifempioyee's previous grant of employment authorizati

on has expired, provide the
presented that establishes current employment autho

rization In the space provided

Information for the document

from List A or List C the employee
below,

Document Title: Document Number:

Expiration Date (if any)(mmvddlyyyy):

I attest, under Penalty of perjury, that to the best of m
the employee presented documentys),

y knowledge, this e

the documentys) | have exa

mployee is authorized to work in the United States, and if

mined appear to be genuine and to relate to the individual.

Signature of Employer or Authorized Representative: Date (mmv/ddjyyyy):

Print Name of Employer or Authorized Representative:

FormI-9 03/08/13 N
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CSTARE OF MINNESORA

B Gl lt"/\I‘I()N w Y HECORT

CERTIFICATE OF BIRTH

STATE FILE NUMBER = 1985-MN-041556

FULL NAME DAVID LEE WHITE
: DATE OF BIRTH AUGUST 10, 1986
| SEX MALE :
(E PLACE OF BIRTH SAINT PAUL © RAMSEY  MINNESOTA
B PARENT LAURIE YVONNE ,
3 NAME PRIOR TO |
FIRST MARRIAGE

PARENT

THIS I8 A TRUE AND CORRECT RECORD OF BIRTH REGISTERED IN THE MINNESOTA OFFICE OF VITAL RECORDS.
MR&C Certificate ID

| AR

19A-000230812 FILED: NOVEMBER 12, 1985

T e

Molly Muicahy Crawfor:
STATE REGISTRAR
ISSUED: NOVEMBER 01,2016 DAKOTA COUNTY VITAL STATISTICS - HAST

THIS CERTIFICATE IS VALID ONLY. WHEN'PRINTED ON OFFICIAL WATERMARKED
SECURITY PAPER WITH A SECURITY THREAD AND STATE BEAL OF MINNESOTA

S da s i T e 1

Shhaaly 46 Ml e g A.lnuuu.l.uul » g



”" DISCLOSURE AND AUTHORIZATION [IMPORTANT -- 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, personal characteristics, and/or mode of living, and that can involve personal Interviews with sources, such as your
nelghbors, friends, or associates. These reports may contain Information regarding your credit history, criminal history, soclal security number
validation, motor vehicle 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 responsibilities 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
compiled about you, and disclosure of the nature and scope of any Investigative consumer report and to request a copy of your report. Please he
advised that the nature and scope bf the most common form of Investigative consumer report obtained with regard to applicants for employment
Is an investigation into your education and/or employment history conducted by Orange Tree Employment Screening, 7275 Ohms Lane,
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 is at Www.orangetreescreening.com, or another outside organization. The scope 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
right to request disclosure of the nature and scope of any investigative consumer report,

New York applicants or employses only: Upon request, you will be Informed whether or not a consumer report was requested by ESSG, and #f such report was
requested, informed of the name and address of the consumer reporting agency that furnished the report. By signing below, you also acknowledge recelpt of
Article 23-A of the New York Correction Law. ;

Oregonapplicants or employees only: Information describing your rights under federal and Oregon law regarding consumer identity theft protection, the storage
and disposal af your credit Information, and remedies avallable should you suspect or find that ESSG has not maintained secured records Is avallable to you upon
request.

Washington State applicants or employeesonly; You also have the right to request from the consumer reporting agency a written summary of your rights and
remedies under the Washington Fair Credit Reporting Act.

ACKNOWLEDGMENT AND AUTHORIZATION

| acknowledge receipt of the DISCLOSURE REGARDING BACKGROUND INVESTIGATION and A SUMMARY OF YOUR RIGHTS UNDER THE FAIR CREDIT
REPORTING ACT and certify that | have read and understand both of these documents, | hereby authorize the obtalning of “consumer reports”
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 s at: oran, creening.com, another outside organization acting on behalf of the company, and/or
the company itself, | agree that a facsimile (“fax”), electronic or photographic copy of this Authorization shall be as valid as the original.

!M&zﬂgnmmmgw By signing below, you aiso acknowledge racelpt of Article 23-A of the New York Correction Law,
Minnesota and Oklahoma applicants ar employees only: Please cherk this box if you would like to raceive a copy of a consumer report if one Is obtalned by ESSG,

D(Mustlnc!udeemaﬂadd . A\ , e . mail.c

Signature; ; Date; 'I ‘I&" Lé

CKGROUND INFORMATION

Last Name:_lAL;I, l:]a First: D [Z 4Nk P’ Middle:__ ez L

Other Names/Alias:

Soclal Security #*: q7 l = QG;’ 5@‘ Q_L Date of Birth (mm/dd/yyyy)*: Gg = LC) “- t(’ ‘EJ‘_'
Driver’s License #: E@G@TIO 393[ '\‘ State of Driver’s License: _MA/

Present Address: 3' 25 Leﬁ}e’r AV E Telephone # (Primary); ;123 g 3‘. b ng Sf—

onsaerze: Haghings MA/  §50y%7

*This information will be used for background screening purposes only and will not be used gs hiring criteria.




~ o €émployer solutions staffing group.
. - Leveraging Resources in a Changing Market
Wage Payment Method Authorization (Minnesota)
Employelgs have the option of receiving wages by Direct Deposit and/or Payroll Debit Card.

ou do not pro de a written election, wages will be naid b
SO TN ST NN TN e

Employee Nam l\m 1A/,

\I_( FICHEZ NN RO N

|| Direct Deposit (Please complete Sections 3 and 5 below)  Note: Dirgct Deposit accounts may take up to 7 days to be activated

._ Payroll Debit Card (Please complete Sections4 and 5 below) [\ Paper Check (Please complete Section 5 below)

SEC TN R ] [POST

l [ Update Bank Account Tunderstand and acknowledge that if ¥ do not provide a

B Bank Narme: voided check with this direct deposit form, I am
G responsible for any delays in payroll or extra costs

S Routing# ineurred if the account number that I provide is incorrect,
BN Account#

Initial Date

Tohelpnsavuidmakinganm.pleaseattanhacopyofavoidedcheck. (a deposit slip will not work)
Hyouchmgebmks,donoseyomoldbmkamuMmﬁlyomdirectdepoaithusmtedatthenewbank,whichmaymkﬂpaypeﬁnds.

SECTIORT AN ROUT BEGT G VD CGEOBN L CASEH CARD

: identify y
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 askyoutoprovidethemaddiﬁonalidenﬁﬁcaﬁnn information so they can
verify your identity,

Except for the routing and account mumber, ESSG does not have access to any information

regarding your Payroll Debit Card account or
transactions, On your first payday, you will receive your new Payroll Debit Card, and a packet ing all of the terms and conditions, You will

containing
then sign acknowledging that you recelved the Payroll Debit Card and packet. Your Payroll Debit Card will be reloaded on each payday you receive

wages,
CARDHOLDER INFORMATION (83 you want your Payroll Debit Card to be issued)
First Name ML Last Name Date of Birth
Street Address (PO BOX NOT ACCEPTABLE) Social Security#
City State Zip Cell Phone (mobile)
RECEIPT OF PAYROLL DEBIT CARD (to be completed when yon pick up your Payroll Debit Card)
- Payroll Debit Card Routing # Payroll Debit Card Account #
| 073972181

made in error to my account(s),
*E-mail:
d to send your paystubs electronically
Employee's Signature: Date: —U:M_Lé




EMERGENCY CONTACT INFORMATION
==L T LUNIACGT INFORMATIOI

EMPLOYER SOLUTIONS STAFFING GROUP
IN CASE OF AN EMERGENCY - NOTIFICATION INFORMATION

Employee Name: _9&\\” CJ M
Address;: __ 3| 26 Lester A b&

Home Phone: _XoF — 28~ 6334~

Contact #1 | Home Phone:
Name: A6L\’gy IV0| e Cell Phone: §1~2(7 ~ 7122
Relationship: s/, fe, Work Phone:

Contact #2 Home Phone:
Neme: YWopne White Cell Phone: 613) - 3¢ - $9035
Relationship: 4,4 fra (™ Work Phone:

Additional information you want Employer Solutions Staffing Group and our clients to know in the event
of an emergency:

This information will remain confidential and will only be used in the case of an emergency.




