6/9/2016 E-Verify: Print Case Detalls - Preview

E-Verify

SENSITIVE BUT UNCLASSIFIED

Case Verification Number: 2016161125855KA
Report Prepared: 06/09/2016

Company Information

Company |D: 47429 Company Name: Employer Solutions Staffing Group

Employee information

Last Name: Halstead First Name: David

Date of Birth: 03/07/1974 Soclal Security Number: *** ** 6163

Hire Date: 06/08/2016 Citizenship Status: A citizen of the United States
Document Information

List B Document: Driver's icense or ID card issued by a U.S. stateor  List C Document: U.S. birth certificate (original or certified copy)
outlying possession

Document Name: Driver's ficense Document State: Minnesota

Driver's License or ID Card Number: Document Expiration Date: 03/07/2017

Case Status Information

Current Case Result: Employment Authorized Employer Case ID:

Case Submitted On: 06/09/2016 Case Submitted By: LYAN0374
SENSITIVE BUT UNCLASSIFIED

hitps://e-verify.uscis.goviweb/PrintCaseDetails.aspx?CaseVerNum=2016161125855KA
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employer solutions staffing group. e
@ Leveraging Resources in a Changing Market Tel: 952.835.1288

www.esgstaffingsolutions.com

New Hire Application

Personal Data-- PLEASE PRINT LEGIBLY IN INK

Last Name “U\\S;}eﬂ)\ First Name D“ Vc‘j Middle Initial _H_.,
Street Address__|1]7] PLA“MP\ Auehi € Apt/Ste

City/Stateizip O int p"\"\\ \0“1(\( Social Security Last Four XXX-XX- b Iéb
Phone Number _é; 5 \’72 SL\’ | 579\ Email Address A‘I\M \5""% @ YQLOO (0

Staffing Agency/Recruitment Partner C, IV\ @

Are you legally authorized to work in the United States of America? XYES CONO

Applicant Certification and Authorization
| authorize Employer Solutions Staffing Group (ESSG) to use the information and statements contained in this application to determine my
qualifications for employment. | authorize ESSG to make inquiries of my former employers, except as indicated in this application,
regarding my previous duties, responsibilities, performance, compensation and eligibllity for rehire.
1 understand that a comprehensive background check may be conducted to determine my eligibility for hire by certain clients of ESSG.
This may inciude but is not limited to, investigations of criminal and/or conviction records, driving records and/or a drug screen test as
required by clients, government regulations or by ESSG policies.
| release ESSG and other persons or entities from any claims that might be based on ESSG's decision to conduct a background check.
| certify that all statements made in my application are true and accurate 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.

Da\u\}\ B. \5‘0\\5’\90\\ QD}«%’ |

Name (Print or type) Applicant’s Signafure™™

G Oé/O”\//é

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

For ESSG Office Use Only
DOH NHW 19 8850 w4

Emergency Contact Info Background Release Form Background Results Unemployment Letter ESC Application
(If applicable)

For ESSG Client Use
DOH ROP Work Site Loc. WC Code

ESSG - Supermoms CMG Rev. 05/2015
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Form W-4 (2016)

Purpase. Compists Form W-4 so that your empioyer
can withhold rt't‘f; correct faderal Incoms tax from your
pay Conslder completing a new Form W-4 each year

and when your personal or financial situation changes.

Exemption from wilhholdlng If you are exempt,
complete only fines 1, 2, and 7 and sign the form
1o valldate it. Your exem on r2(118‘;o';m|
Febrgg‘y 18, 2017 See Pub. 505, Tax holding

Note: if another person can claim you as a dependent
on his or her tax return, you cannot claim exemption
from withholding if your Income exceads $1,050 and
inciudes more $350 of uneamed Income (for
example, interest and dividends).

E‘ﬁfﬂ" 8. An empl may be able to clalm
exemption fro withhgl ng eveg if the employes is a

dependent, if the employee:
* |s age 65 or older,
® s blind, or

» Will claim adjustments to Income; tax credits; or
ttemized deductions, on his or her tax retum.

‘The exceptions do not to supplemental es
greaterﬂt%ﬂn $1,000,000 apply i o

Basic instructions. lfyou are not exempt, com, lete
the Personal Allowances Workshest below.
worksheets on page 2 further adjust your
withholding allowances based on itemized
deductions, certain credits, a ustmente {o income,
or two-earners/multiple jobs s

Complete all worksheets that apply However, you
may cialm fewer (or zero) allowances. For regular
wages, withholding must be based on allowances
you clalmed and may not be a fiat amount or
percentage of wages.

Head of household, Generally, you can claim head
of househoid filin status on your tax retum onl lf

you are unmarri d pay more than 50% of
costs of keepl ng a home for yourself and gggr
gendent(s? er qualifying Individuais.
01, Exemptions, Standard Deduction, and

Flllng lnformation. for information.

Tax oredits, You can take projected tax credits Into account
In figuring your allowabie number of withholding allowances.
cregltefor child or dependent cara expenses and the child
tax credit may be claimed using the Personal Allowances
Worksheet below, See Pub, 505 for information on
converting your other credits Into withholding allowances.

Nonwage Income. If you have a large amount of
nonwage lncome, suc! as lnterest or dividends,
consider making estim egments using Form
1040-ES, Estimated Tax for In als. Otherwiss, you
may owe ) additional tax. if you have penslon or annuity
Income, see Pub. 505 to find out if v‘)'ou should adjust
your withholding on Form W-4 or

Two earners or multiple Jobs. If you have a
working spouse or more than one job, figure the
total number of allowances you are entitled to claim
on all jobs using worksheats from only one Form
W-4, Your with oldlng usuaily will be most acourate
when all allowances are claimed on the Form W-4
for the highest paying job and zero allowances are
claimed on the others. See Pub, 505 for detalils,

Nonresident alien. if you are a nonresident alien,
see Notice 1392, Suppiemental Form W-4
Instructions for Nonresident Aliens, before
completing this form.

Check your withholding. After your Form W-4 takes
effect, use Pub. 605 to see how the amount you are
having withheld oomgeres to your %

for 2016, See Pub, 505, your earnlnge
exceed $130,000 (Single) or $1 80 00D (Married).
Future developments. lnformetion about any future
developments affecting Form W-4 {such as legislation
enacted after we release it) will be posted at www.lra.govlw4

Personal Allowances Worksheet (Keep for your records.)

A  Enter “1” for yourself if no one else can claimyouasadependent. . . .
® You are single and have only one job; or

B  Enter*1”if: { = You are married, have only one job, and your spouse does not work; or ] e, B
 Your wages from a second job or your spouse’s wages (or the total of hoth) are $1,500 or less.
C Enter *1” for your spouse. But, you may chooss 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.) . . .

mmo

Enter number of dependents (other than your spouse or yourself) you wiil claim on your tax return . g
Enter “1” if you will file as head of household on your tax return (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 ciaim a credit

A

H%“ )

(Note: Do not Include child support payments. See Pub. 503, Child and Dependent Care Expenses, for detalils.)
G  Child Tax Credit (including additional chlld tax credit). See Pub. 972, Child Tax Credit, for more Information.
» If your total Income will be less than $70,000 ($100,000 if married), enter “2” for each eliglble chiid; then less “1” if you
have two to four eligible children or less “2” if you have five or more eligibie children.
s if your total Income will be between $70,000 and $84,000 ($100,000 and $119,000 if married), enter “1” foreach elighblechild . . G
H  Add lines A through G and enter total here. (Note: This may be different from the number of exemptions you claim on your tax retum.) » H

For accuracy,
complete all
workshests
that apply.

* if you plan to itemize or clalm adjustments to income and want to reduce your withholding, see the Deductions
and Adjustments Worksheet on page 2.

» if you are single and have more than one job or are married and you and your spouse both work and the combined
eamings from ali jobs exceed $50,000 ($20,000 if married), see the Two-Earners/Multiple Jobs Worksheet on page 2
1o avoid having too little tax withheld.

o |f neither of the above situations applies, stop here and enter the number from line H on line 5 of Form W-4 below.

Form W"'4

Department of the Traasury
internal Revenue Service

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

Employee's Withholding Allowance Certificate

P Whether you are entitied to claim a certain number of allowances or exemption from withholding is
subject to review by the IRS, Your employer may be required to send a copy of this form to the IRS.

OMB No. 1545-0074

2016

1 Your first name and middle initial
&

L

st

2 Your soclal ’ 6 gs)

Home a"q ("”’“‘”' and street or rural routs) 3 [ single Married [] Married, but withhold at hlgher Single rate.
‘? i V e Note: If marred, but legally separated, or spouse is a nonresident alien, check the “Single” box.
City or town. stete, d Z1P mk 4 [f your last name differs from that shown on your soclal security card,
'ﬁﬂu n pd\, T PD\ ¥V /V\/\j S 50‘1 l check here. You must call 1-800-772-1213 for a replacement card. P [_|
5 Total number of allowances you are ciaiming (from line H above or from the applicable worksheet on page 2) 5 oy

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

7 |claim exemption from withholding for 2016, and | certify that | meet both of the followlng conditions for exemption
» | ast year | had a right to a refund of all federai income tax withheid because | had no tax liabiiity, and
e This year | expect a refund of all federal income tax withheid because | expect to have no tax ilablility.

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

6 |$

Akl

Employee’s signature
(This form Is not valid unless you sign it.) »

Under penalties of perjury, | declare that | have examined this cer[K

and e best of my knowledge and belief, it is true, correct, and compiete.

ower O6/04/ I

8 Employer’s name and address (Employer: Complete lines 8 and 10 only if sending to the IRS.)

9 Office code (optional) { 10  Empioyer identification number (EIN)

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

Cat. No, 10220Q

Form W=4 (2016)



Employment Eligibility Verification USCIS

Form I-9
Department of Homeland Security OMB No. 1615-0047
U.S. Citizenship and Immigration Services Expires 03/31/2016

»START HERE. Read instructions carefully before completing this form. The Instructions must be available during completion of this form.,
ANTI-DISCRIMINATION NOTICE: Itis illegal to discriminate against work-authorized individuals. Employers CANNOT specify which
document(s) they will accept from an employee. The refusal to hire an individual because the documentation presented has a future
expiration date may also constitute fllegal discrimination.

Section 1. Employee infoermation and Attestation (Employees must complete and sign Section 1 of Form 1-9 no lafer
than the first day of employment, but not before acoepting a job offer.)

Last ami( mily Nagme) First Nar;n_ Given Name) MWB Initial | Other Names Used (i any)
AIA NEA ‘\X Dawd
Address (Strest Number and Name) Apt. Number | City or Ti

LT Pallman cvenue swilt Pon) Paide [ 550 72

Date of Birth (mm/dd/yyyy) |U.S. Social Security Number | E-rgall Address e hons NGB
03/01 /14 [ATSHAENED halsten yyaheo «Lom 251 551589

| am aware that federal law provides for imprisonment and/or fines for false statements or use of faise documents in
connection with 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)
[ Alawful permanent resident (Alien Registration Number/USCIS Number):

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

For allens authorized to work, provide your Allen Registration Number/USCIS Number OR Form |-94 Admission Number:
1. Alien Registration Number/USCIS Number:

0 3-D Barcode
R Do Not Write in This Space
2. Form 1-94 Admission Number;

If you obtalned 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 write "N/A" on the Foreign Passport Number and Country of Issuance fields. (See instructions)

Signature of Employes; @ @A 1\ ﬁhﬂ—«\ Date (mm/dd/yyyy): Dé /061 / 51 0/4

Preparer and/or Translator Certification (7o be completed and signed if Section 1 is prepared by a person other than the
employes.)

1 attest, under penalty of perjury,
information is true and correct.

that | have assisted in the completion of this form and that to the best of my knowledge the

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

@ Employer Completes Next Page @

Form1-9 03/08/13 N



Employer Cample_tas This Page

Section 2. Employer or Authorized Represéntatlﬁe Revlev) and Verlﬂéétlon

(Emptayers or their authorized representative must complete and sign Section £ within 3 business days of the employee’s first day of employment. You
must physically examine one document from List A OR examine a combination of one document from List B and one document from List C as listed on
the "Lists of Acceptable Documents"” on the next page of this form. For each dosument you review, record the following information: document title,
Issuing authority, document number, and expiration date, if any.)

Employse Last Name, First Name and Middle Initial from Section 1: H @\W’ Don'd H
ListA OR ListB I AND ListC
Identity and Employment Authorization Identity Employment Authorization
[Document Title: [Documert Title: i ‘Document Title: Bir+h
Dover’s LiCense Ceftificade o+ D)
Issuing Authority: 3 ' |Issuing Authority: . Issuing Authority: .
| Steate OE Minregdln  giave o©F Minnesota
Document Number: Document Number: Document N I
: 2 Wqod@ 1L Y N
Expiration Date (i any)(mm/ddyyyy): Expiration Date (if any)(mm/ddAyyy): Expiration,Date (if any)(mm/dd/yyyy):
| 0%/ 2617 N/A
Document Title:
[ssuing Authority:
Document Number:
Expiration Date (i any){mm/dd/yyyy):
: 3-D Barcade
Document Title: M Do Not Write In This Space
Tssuing Authorily:
Document Number;
Expiration Date (i any)(mm/dd/yyyy):
Certification

1 attest, under penalty of perjury, that (1) | have examined the document(s) presented by the above-named employes, (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 States.

The empioyee's first day of employment (mm/dd/yyyy): o 4 I Oq I 2 U)L (See Instructions for exemptions.)

Signature of Empioyer or Authorized Representative Date (mmy/di ) Title of Employer or Authorized Representative
M oél (;zy}iy 20ll] SHefling Cooldinater
Last Name (Family Name) i First Name (Given Name) Empioyer's Business or d_l"'g_anlzaﬁon Name
4 eAVey Lo oo EMPLOYER SOLUTIONS STAFFING GROUP LLC
Employer's Business or Organization Address (Street Number and Name) | City or Town State Zip Code
7301 OHMS LANE SUITE 405 EDINA MN 55439

Section 3. Reverification and Rehires (7o be completed and signed by employer or authorized representative.)

A. New Name (i applicable) Last Name (Family Name) First Name (Given Name) Middle Initial |B. Date of Rehire (if applicable) (mm/ddiyyy):

C. Femployee's previous grant of employment authorization has expired, provide the information for the document from List A or List C the employee
presentad that establishes current employment authorization in the space provided below.

Document Title: Document Number: Expiration Date (if any)(mm/dd/yyyy):

i attest, under penaity of perjury, that to the best of my knowledge, this employee is authorized to work in the United States, and if
the employee presented document(s), the document(s) | have examined appear to be genuine and to relate to the individual.

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

FormI-9 03/08/13 N
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employer solutions staffing 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.
i If you do not provide a written electi es will be paid er Check.

RS A . Halstea NI EY-6(63 52707

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

Payroll Debit Card (Please complete Sections 4 and 5 below) Paper Check (Please complete Section 5 below)
Update Bank Account I understand and acknowledge that if I do not provide a
Bank Name: voided check with this direct deposit form, I am
S (/% r\% responsible for any delays in payroll or extra costs
Routing# 1 \a [ ODBa incurred if the acc_o“number that I provide is incorrect.
Aot 13 DOB5D 11 | wia QAN o 08/09/ M

Acoount Type: B Checking [ Savings [Jother

= To help us avoid making an error, please attach a copy of a voided check. (a deposit slip will not work)
=  Ifyouchange banks, do not close your old bank account until your direct deposit has started at the new bank, which may take 2 pay periods.

SLUTION 1 DEPOSIT TICKET A i

8l G 17-2/810
Federal law g8 ' t. In order to
request a Payroll &, DAVID H HALSTEAD it sl 1f
you do not subm EE o ASHW\? %?\.R?sﬁ';gg; ! . ’ayroll Debit
WOODBUR - T
Card to pay your ; 180 they can
verify your ident ,Eg Al . T P :
. 85t TOTAL FROM

mf:;&ﬂgnr géé EQLESITS MAY NOT BE AVAILABLE FOR IMMEDWHVTIPER DE” J msam. = wﬁll.
ey ‘T g - r receive
wage:l,gn éEE 81GN HERE FOR GASH REGEIVED (IF REQUIRERjer™ i M H R
~CARDHOLDE i » WEaRARY -
T (pDank.

First Name gﬁ All of @ serving youe $

g )

Street Address (p §°

City R5LL23003 2 LLILO03ISI L At l
RECEIPT OF PAYRuULL UEBI1I UAKU (10 De completed when you pick up your Payroll Debit Card)

Payroll Debit Card Routing # Payroll Debit Card Account #

073972181

I have received my Payroll Debit Card, welcome brochure, program fees, program terms, conditions, and disclosures. By activating my Payroll Debit Card,
1 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 fees described in the fee schedule that is part of the program terms,
conditions, and disclosures.

Eniployee’s Signature: Date:

1 autharize 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 my account(s). * E-mail is required for pay stub information.

e R @ \/ahoo 200 M

this information will only bg used to snd your paystubs electronically

Date: w

Employee's Signature:




EMERGENCY CONTACT INFORMATION

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

Employee Name: DO\U\b\ “ . .“%‘S%QNA
Address: \\l’( }0"\“"’\{4"\ aU?V\‘AQ/ S‘Mf‘"\‘ Pﬂ\”\'\ P"‘”’k MA} 550

Home Phone: é S "’?) SL" ‘ SB(\

EMERGENCY CONTACTS
Please list two people (in priority order) who could be contacted in case of an emergency

o Pokticin Delglo | D /5370673
Relationship: W1 TC_ Work Phone:

A oms Phone: & 13- G163
vame: gt Palst en cottphone: (L1616 = THT
Relationship: %m“\\%’ C Work Phone: e

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.



