of 1

T TeelaL L ANVIGW

E-Verify

htlps://e-verify.uscis.gov/web/PﬂntCaseDetails.aspx?CaseVm'Nu

SENSITIVE BUT UNCLASSIFIED
Case Verification Number: 201 6365163828LK

Report Prepared: 12/30/2016

Comggn! Information

Company ID; 47429

Emgloy_ee Information

Company Name: Empioyer Solutions Staffing Group

Last Name: Wilson
Date of Birth: 08/1 8/1989
Hire Date: 12/30/2016

First Name: John
Social Security Number: *++ »+ 9663
Citizenship Status: A citizen of the United States

Document Information
N

List B Document: Driver's license or ID card issued by a U.S. state or
outlying possession

Document Name: Driver's license
Driver's License or ID Card Number:

List C Document: U.S. birth certificate (originat or certified copy)

Document State: Delaware
Document Expiration Date: 08/18/2021

Case Status Information
N

Current Case Resuit; Employment Authorized
Case Submitted On; 12/30/2016

Employer Case ID:
Case Submitted By: PVANO787

SENSITIVE BUT UNCLASSIFIED

12/20012 4.0~ -
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: . 7301 Ohms Lape Sulte 405
employer solutions staffing group. Edina, M 5543
Leveraging Resources in 3 Changing Market Tel: 952.835 1288
www.esgstafﬂngsolutions.com

New Hire Application
Personal Data... PLEASE PRINT LEGIBLY IN INK
PLEASE PRINT LEGIBLY Iy i

Last Name [, !. ~| 206 First Name 3 ghn — Middle Initia) A
Street Address_(, 979 p, oy Crest Tean ___AptSte
City/State/zip Cﬂﬂg%g Crroose MU 5 SO, Social Security Last Foyr XXX-XX- AL,
Phone Number (¢ 30L) ¢Co-9 o Y Emaj Address _ F4 A\ S5on @

ng;\ -Con
Staffing AgencyIRecruitment Partner (" MG

Applicant Certification and Authorization

l authorize Employer Solutions Staffing Group (ESSG) 1o use the information and statements contained in thig application to determine my
Qualifications for employment, | authorize ESSG 1 make inquiries of my former employers, except as indicated i this appilcation,
Tegarding my previoys duties, responsibiiities, Performance, Compensation ang ellgibility for rehire,

| understang that g Comprehensive backgroung check may be conducteq to determine my eligibility for hire by certajn clients of ESsG.
This may include but |s not fimited to, Investigations of criminal and/or conviction fecords, driving records and/or g drug screen test as
by clients

| certify that all statements Mmade in my appiication are trye and accurate ang that | have not omitted any matgrial Information or provided
false or mlsleadlng information, I understang that any material omissjon or mlsrepresentaﬁon will resuit in my disqualification from
consideration for employment or, if discovereq after | begin employment, wiij result in my termination,

doha Wilsan % 4% — ’%,30[{@
Name (Print or type) plicant's Signature Date

A copy or facsimile ("fax") will be considered the Same as an original signature, Email wilj ONLY be used for employment Correspondence

r ESSG Office Use On

Unem ployment Letter

ESc Application
(if applicable)

—_—

Work Site Loc.

Rev, 0512015



The excs, ons do not apply to ay lemental wages Nonwage Income, if ou have a | 8 amount of
. FO I' m W'4 (2016) greater ﬂven% $1 ,ooo,ooo.pp 4 e T nonwaggs Income, such ag lnteresta;g dividends,

== Basic instructions, if yoy are not exsmpt, complate ?8'4‘8'_‘[’% making esﬂ'spat?g ir:émmants using Form
Purpese. Complets Form W-4 g0 that yaur employer the Personal Allowanges Worksheet baiow. Tﬁa J Eggt't'imgldta:.xlf rin ho uals. Othe yo
gan withhld the correct federal Income tax from your wiheeets an Wanoas haneradlust i InGom, sag Pub. 505 1 Tha s ﬁﬁ'ﬁ',‘;{',,g’:é}{,’;"’

- sonsider completing a new Form each year o owances based on ftem

ggg when your parsponal gr financlal situation chanyges. deg:,:cﬁogsg, crse/rtalflxﬂ cr'ac;ltsb,sa u:ténents to Income, :’_""" withholding on ':;";‘ W': mli\‘dbp h
Exemption from withholdin . If you are exem Or two-samers/multiple jobs g ons, Wo earners or multiple jobs. you have a
mmpf;ﬁfe only lines 1, 2, g, 4,gan 7 and len thpet'fnrm Complete all workshests that apply. However, you Wworking ’g""gf"a"’l" more t"."’“ ons job, figure the
1o valid Your exem'gﬂon for 2018 ﬁmrss may clalm fawer {or zerg allowances, For regular 3?,”;',,’}2’,{'3 3;1,-, w%wné?,?;'}sy?rgrﬁ'gﬁy o:: lggr‘r:rlim
gnegnE::?' 18, 2%:!; See Pub, 605, Tax holding yvzal'ggisélgﬂhholding must be based on allowances W-4, Your wﬂhﬁoldlng usually will be Inost accurate

ed and may not be fiat amount or
Note: If another person can claim a¥ou as a dependent percentage of wages,

on his or her tax retum, you cann, clalm exemption Head of household. Generally, you can claim head laimed . S8ea Pub, 5 detalls,
from wtthholdntlg i your income exceeds $1,050 and of household fiiin status on y’c’m‘:omx retumn only if ;a T l:nnt: en a;: et 1 fo;
Includes more than $a50 of unearned income (for you ara unmarried and pay miore than 50% of the °",f,%'h 9138;3‘ y,°" area 23"'33' ent allen,
example, Interest and dividends), costs of kesping up a homa for yourself and your ,395 oind for R “pp,gm""ﬂ' "l?sfn
depends sfor otﬁer qualifying individuals, Sae ntructions for Nonresident ens, before
ofrr::. An er'r;pllgﬁe may 'lge able tolclaimls Pub, 501 ?tl:(xampﬂons, Standard Deduction, and completing this form,
;"ggg'nd;’n'{, iftrgewel?‘np?oyeegz 6ven Ifthe employee is a Flling Information, for Information, Check your withholding, After your Form W-4 takes
* I8 age 85 or oider Tex credits, You can take pruéectad tax credits Into aceount f"ﬁ;"t- "s}?h';”% 505 to aeetgow the amount you are
8 ' In figuring your allowable number of withholding allowancas, o 2’6% b4 Ses b %orggsares ‘12,‘,"’ §mjected t?lal tax
* I8 blind, or Crag"nls for child or dependant carg expenses and the child r $1 3%500‘6 (Singh ”p?ﬁ aoyoog"“' eamings
tax cradit may be claimed using the Personal Allowances excesd $180,000 (Single) or 000 (Married),
e L R R e v, [ S ot e
y evalopme ng Form as on
converting your other cre Hinakrg . enactsggﬂar we mlsage 1) wil be posted atevgww.lls.gav/wai.
Personal Allowances Worksheet (Keep for your records.)
A Enter“1”foryourselﬁfnooneelsecanclaimyouasadependent. Sla MG L e o o b o /) l
* You are single and have only one job; or
B Enter*i"jf: * You are married, have oniy one job, and your spouse does not worls; or B Q
* Your wages from a Sscond job or your Spouse’s wages (or the tota| of both) are $1,500 or less.
C  Enter *i"for your spouse. But, you Mmay choose to enter #-p-* if you are married and have efther a working spouse or more
than one job, {Entering =-p-» may help you avoid having too little tax withheld) . . | | S odBS e A )
D Enter number of dependents {other than your spouse or yourself) you will claim on your tax retum D O
E  Enter*17jf Yyou will file as head of household on your tax return (see conditions under Head of househoid above) E O
F  Enter*1=jf you have at Jeast $2,000 of child or dependent care expenses for which You pian to clalm g credit F &

{Note: Do not Include child 8upport payments, See Pyb, 508, Child and Dependent Care Expenses, for details.)
G Child Tax Credit (including additional child tax credit). See Pub, 972, Child Tax Credit, for more Information,
* If your total income will be less than $70,000 ($1 00,000 i married), enter 2" for each eligible child; then less “1” if yoy
have two to four eligible chlidren or less “27 j you have five or more ellgible children,
* If your total income will be between $70,000 and $84,000 (1 00,000 and $119,000 if married), enter *1” for gach eligblechild . . g ﬁ
£

* If you plan to itemize or claim adjustments to income and want to reduce your withholding, see the Deductions
For accuracy, and Adjustments Worksheet o page 2,

complete ajl * If you are single and have More than one job or are marrieg and you and your spouse both work and the combined
worksheets eamings from all jobs exceed $50,000 $20,000 i married), see the Two~EamersJMulﬁple Jobs Worksheet on page 2
that apply. to avoid having too fittje tax withheld.

* If neither of the above situations applies, stop here ang enter the number from line Honline 5 of Form W-4 below,

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

f w_4 Employee's Wlthholding Allowance Certificate OMB No. 1545-0074
orm
Department of the Treasury > Whether you are entitled to claim a certain Number of allowances or exemption from Wwithholiding is 2 @ 1 6
Internal Revanue Servica subject to review by the IRS, Your employsr may be required to send a copy of this form to the IRS
1 Your first name ang middle Initial Last name 2 Your social security number
Doha A W\sen 22\~ 84 - 4¢ ¢,
 Home address (rumber ang m.e:" fural route) 3 17 single [J Mariea [] Married, but withhold at higher Single rats,
2 {} 02 P N2 C, 14 <4 Note: If marrled, but lagally Separated, or spouse s g nonresident allen, check the “Single® box.
Sity or town, state, and zip code 4 Kyour last name differg from that shown on your social security card,
c ]R€ Gm DO l ! check here, Yoy must call 1-800-772-1213 for a replacement card, b D

§  Total number of allowances You are claiming (from line H above or from the applicable worksheet on page 2) B

if you meet both conditions, write “Exempt® here, , . . O o BONR  piier LREN T
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.
Employee’s signature
(This form is not valid uniess yousignit) »

8 Employer's name and address (Employer: omplete lines 8 ang 10 only if sending to the IRS)

For Privacy Act and Paperwork Reduction Act Notice, see page 2, Cat. No. 102200 Form W-4 (2018)

EEE——
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P~ R Employment Eligibility Verification USCIs
. ) Department of Homeland Security OME 1?1:1?611;-90047
XN T8 U.S. Citizenship and Immigration Services Expires 08/31/2019
B ns carefuily before completing this form, The instructions must be available, either in paper or a!ectroniauy,
b oyers are liable for errors In the completion of this form.

stitute illegal discrimination
nation anc bl N (B
WM“WWWMWJ o e 5
Last Name (Family Nameg) . First Name (Given Nameg) Middie Initial Other Last Names Used (if any)
Ls0on v.\o)\\(\ A
Address (Street Number and Neme) Apt. Number | City or Town Jsme ZIP Code
302 Py Crsi Teeut ] Latﬁ%;; Crsye MN| 3501
Date of Birth (mm/dd/.Vyyy) U.S. Socia} Security Number Employes's E-mai| Address

Employee's Telephone Number

O/ 1% (939 _|[a]a]\]- T4 - Rl L] ol \so

6-qoi
I am aware that federal law provides for im prisonment and/or fines for false statements or use of false documents in
connection with the completion of this form,

I attist, under penalty of perjury,
[Z] 1. A ciizen of the United Starae

[] 2. Anoncitizen national of the United States (See instruations)
[ 3. A lawtul permanent resident

[[] 4. An allen authorized to work u
Some aliens may write ‘N/A"

that | am (check one of the following boxes);

(Allen Registration Number/uscis Number);

ntil (expiration date, if applicable, mm/dd/yyyy):
In the explration date field. (See Instructions)

ly one of the following document numbers to compiets Form |.o: e R }:?,,T,"g;m
An Allen Registration Number/Uscls Number OR Form 1.94 Admission Number OR Foreign Passport Number.

1. Allen Reglstration Number/Uscis Number:
OR

2, Form |-94 Admission Number-:
OR

3, Forelgn Passport Number:
L Country of Issuance:

Today',s ﬁaﬁl gmﬂd/yyyy) :

YR I T -~ heak 3 C : = D > e
"8t 89 & pregiar o fansjgtr, [] A prepeferiay Bkt tranajBlonts) Asaipted the Bmployes N completing Relstian 1,
L6l tstow thus e oompvered and alged W hreporet afeifr ansfetors assisten ety vompieting feation 1)

| attest, under penalty of perjury, that | have assisted in the completion of Section 1 of this form and that to the best of my

knowledge the information is trye and correct,

Signature of Preparer or Translator Today's Date (mm/dd/yyyy)

Last Name (Family Nameg) First Name (Given Name)

Address (Street Number and Name) City or Town State ZIP Code

@ Emplayer Cha?lqt@_m Pagé @

Form1-9 11/14/2016 N

e



Employment Eligibility Verification USCIS
Department of Homeland Security Form 1-9

o . . . s OMB No. 1615-0047
U.S. Citizenship and Immigration Services Expires 08/31/2015

S
Nsi i ® firet shployment, vq
MMW %Mm ﬂgmwmcfaawwmvw

Last Ws) iven Name) ﬁ C‘%Sns ration Status
ListA w\on List B ND List C
Identity and Employment Authorization Employment Authorization
Document Title - ~ DOEFFE Titl W! E t
Issulng Authority I ) 0 m _e‘
Document Number .
Expiration Date (i any)(mm/ddfyyyy) Ean (i rn Ayyy) Expimtip(w[ Date a?hg)n(m)/d%yyy)
Document Titie '
Issulng Authority Additional Information D?Ngfg;gmggp:;
Document Number
Explration Date (i any)(mm/ddfyyyy,)
Document Title
Issuing Authority ~
Document Number /
Explration Date 0fany)(mm/dd/yyw)

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
employee Is authorized to work In the United S tes.

The employee%%st ?ﬁy of employment (mm/dd/yyyy): ’a"l 3 0 , >0 Lb (See instructions for exemptions)
Signature of Enifiovier A Auf i

""{#7 B Tg?"s iaé)e(l?gm Title, of mployle'r,;iAguﬂlorized Rec@anﬁv%gjj

i/mployer or Authorized Representative Empioyer's Business or Organization Name
EMPLOYER SOLUTIONS STAFFING GROUP LLC

Employer's Business ot’Organlzat]on Address (Street Number and Nar!-:e) City or Town State ZIP Code

EDINA MN 55439

First Name (Given Name) Middie initial

Fed. prdVide the IRfarmalion for the doddrient or récelpt that eslablishas ~

Document Title Document Number Expiration Date (Fany) (mm/ddiyyyy)

1 aftest, under Penaity of perjury, that to the best of my knowledge, this employee is authorized to work in the United States, and if
the empioyee presented document(s), the document(s) I have examined appear to be genuine and to relate to the individual.

Signature of Employer or Authorized Representative Today's Date (mm/ddyyyyy) Name of Employer or Authorized Representative

Form1-9 11/14/2016 N

EEEee——






B name, JOHN ARTHUR WILSON o

DATE OF BIRy, AUGUST 14, ";1,98,_9:”_:'-_7:' N .
’ PLACE OF BIRTH: NEwapk e -

SEX: MaLg 41 FILE NUMBER, 8907308
MOTHER’S Marpgy NAME : MAR%‘RAQW : |

P — NAME:  JomN wriscy. ‘?I:w :

] FILE DATE, SEPTEMBER 07, 1g9gg DATE ISSUED: mapcy 30, 1990

record filed

el

e

Eﬂ‘lll:_l{l

This is to certify that thig Is a tryg and corrget reproduction or abstract of the offieial
ealith,

DELAWARE STATE DEPARTMENT OF HEALTH AND SOCIAL SERVICES
DlVlSlON OF PUBLIC HEAI.TH
Office of Vital Statistics

CEHTIFICATION OF BIRTH

with the Delaware Division of Public H

e s

Lester N, Wrig M.D., M.p.H.
State Reglm:n'

rohibited, Do not accept unjess
Statistics

do8avy
L '\;ﬁ»‘/f

Hv’?f




Authorization

Authorization: By signing below, you authorize: (a) backgroundchecks.com (“BGC”) and/or Orange Tree

nal record, lawsuits, driving record, credit history, and any other information with public or private infor-
mation sources. Yoy acknowledge that 3 fax, image, or copy of this authorization is as valid as the origi-
nal. You make this authorization to be valid for as long as you are an employee of ESSG.

AWC -
First Middle (OO Last
none)

Other names used: AY:Y W\ sca
Current county of residence:

Current and former addresses:

L2 ALY STA YIS S Crove.
20\¢ curren Ceest-Tem) %5‘5 g\%

from Mo/Yr to Mo/Yr Street City, S
12 _18)50,, O3 Goyne @1 W)\ IF._ a%0s
from Mo/Yr to Mo/Yr Street ity, State & Zip
B/1424 'f201q4  gg ¢ ' 4277
from Mo/vr to Mo/Yr Street City, State & zip

Some government agencies and other information sources require the following information when

8/1% /1989 —2\-34 -4¢¢,n
Date of birth Social security number
£84.2150 )
Driver’s license number & state Name as it appears on license

Report Copy: if Yyou are applying for a joborlivein California, Minnesota, or Oklahoma, you may request
a copy of the report by checking this box: 1.

- oms - = R TR
ignature Date




EMERGENCY CONTACT INFORMATION

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

Employee Name: __ Ny e G\ on

Address: _ (, €09 2\wo. Creed &g]l Lot) a%ﬁ Groye Ma) éécﬁcg
Home Phone: (o) CleO - 0i%

g dn priotity arder) who vould bs tautaeted In gase of an eme '
Contact #1 Home Phone:
Name: ﬁf\yﬂ Attalian Cell Phone: C&\ESB 340 “3%
Relationship: & s-ec Work Phone:
Contact #2 Home Phone;
Name: BSrian  Aallian Cell Phone: (219) ¢/0q - 2725
Relationship: b FO'”&! Work Phone;

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



< employer solutions staff Ing group.

Leveraging Resources in a Changing Market
- Wage Payment Method Authorization (Minnesota)

Employees have the option of receiving wages by Direct Deposit and/or Payroll Debit Card.
If you do not provide a written election, we ges will be paid by paper Check.

SECEIGN ] [FASTE INEORNIN FLCN
SSN#(last‘ldi;itl) Effective Date
All, 3 13131

Nnm:DbuctDepnsitacmuntsmaytukeup to 7 days to be activated
{5/ Paper Check (Please complete Section 5 below)

X »lalal
._\'l-;L"I'IUN 3 [ YOI LG BN
|| Direct Deposit (Please complete Sections 3 and 5 below)
|_| Payroll Debit Card (Please complete Sections4 and 5 below)
SECEION 3 DIRECT DEROSTEE
[J Update Bank Account
Bank Name:

T understand and acknowledge that if I do not provide a
voided check with this direct deposit form, I am
responsible for any delays in payroll or extra costs
incurred if the account number that I provide is incorrect.

o mi IV pe B3g10
Account Type: [] Checklilg_ O Savings [other

®  Tohelp us avoid making an errar, please attach a copy of a voided check. (a deposit slip will not work)
. Ifyuuchangebtmka,donotclnseyouroldbankaccountlmﬁlyomdirectdepoaithasstartedatthenewbank,whichmayinkeZpayperiods.

SECTION 4 PAN RO DEBIE CARD (GLOBNL CASTECARD)

(
(
)
[

Routing#

Except for the routing and account number, 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 containing all 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 receive
wages,

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

First Name MIL Last Name Date of Birth
Street Address o BOXNOT ACCEPTABLE) Social Security#
City State Zip Cell Phone (mobile)
RECEIPT OF PAYROLL DEBIT CARD (to be completed when you pickup your Payroll Debit Card)
Payroll Debit Card Routing # Payroll Debit Card Account #

073972181

[Thave received my Payroll Debit Card, welcome 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

efosit my periodic wages/compensation payments, net of required tax withholdings, other required withholdings
my account(s) as designated above and to initiate, if necessary, debit entries and adjustmentsfor any credit entries
made in error to my account(s), * E-mail is required for pay stub information.

*E-mail: @
this information will only be used to send your paystubs electronically

Emplefyee's Signature;




