6/8/2018 E-Verify: Print Case Details - Preview
E-Verify

SENSITIVE BUT UNCLASSIFIED

Case Verification Number: 20161 60122917CS
Report Prepared; 06/08/2016

cOmEg Information

Company ID; 47420 Company Name; Employer Solutions Staffing Group
Emgl_gyee Information

Last Name: Evans First Name: Devora
Date of Birth: 07/04/1979 Social Security Number; ** ** 7088
Hire Date: 068/08/2016 Citizenship Status: A citizen of the United States

Document Information

List B Document: Driver’s license or |D cardissuedbya US.stateor ListC Document: Social Security Card
outlying possession

Document Name: Driver's ficense Document State: Minnesota
Driver's License or ID Card Number: Document Expiration Date: 07/04/2016

Case Status Information

Current Case Result; Employment Authorized Employer Case ID:
Case Submitted On: 06/08/2016 Case Submitied By: LYAN0374
SENSITIVE BUT UNCLASSIFIED
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Personal Data- PLEASE PRINT LEGIBLY IN INK

Last Name E}[ ans

Street Address 2055 4

citystaterzip St Yol MN 55,09
Phone Number (pl2- 2205513

employer solutions staffing group.

Leveraging Resources in a Changing Market

7301 Ohms Lane Suite 405
Edina, MN 55439

Tel: 952.835.1288
www.esgstaffingsolutions.com

New Hire Application

First Name M el

=i

Staffing Agency/Recruitment Partner

cm O

Middle Initial t

Aptiste 312
Social Security Last Four XXX-XX- 798(
Email Address d&va 14719

@3mc(ﬂ. oM

All offers of employment are conditional upon satisfactory proof of identity and legal ability to work in the U_S.A.

Are you legally authorized to work in the United States of America? [ZﬁES [ONO

Applicant Certification and Authorization

I authorize Employer Solutions Staffing Group (ESSG)

qualifications for employment. | authorize ESSG
regarding my previous duties, responsibilities, pe

I understand that a comprehensive background check ma
This may include but is not limited to, Investigations of cri

minal

to use the information and statements co
to make inquiries of my former employers,
rformance, compensation and eligibility for rehire.

required by clients, government regulations or by ESSG policies.

I release ESSG and other persons or entities from any claims that might be based on ESSG's
I certify that all statements made in my application are true and accurate and th

ntained in this application to determine my
except as indicated In this application,

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

decision to conduct a background check.

at | 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 res

If hired, | agree fo ablde by the policies and procedures of ESSG,

ans Seoma G Lo

Name (Print or type)

ult In my termination.

Ll&l201

Applicant’s Signature

Date

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

w4

Emergency Contact Info

Background Release Form

Background Resuits

Unemployment Letter
(if applicable)

ESC Application

For ESSG Client Use

DOH

ROP

Work Site Loc.

WC Code

ESSG - Supermoms CMG

Rev. 05/2015
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Fo rm w 4 2016 The exceptions do not apply to supplemental wages Nonwage Income. If you have a large amount of
greater than $1,000,000. nonvggga lnﬁme,e:gc ag}lmmst or dln\gdar}ds,
Basig Instructions. If you are not exempt, complete consicer making estim Byments using Form
Purpose. Complete Form W~4 so that your employer the Personal Allowantes Worksheet balow, The :nq:ot;ﬁse' Eggﬁm&f’ lﬂﬂ{&:ﬁggemﬁm you
can "gﬁ’h%d the °°",':€t federal lggom‘eNigt f"",'." your wi%’rl'c‘sl};fls ohbage 2 f%madjui:; e FiATy see Pub. 505 o find Out if ygu shoﬁlgr:gjﬂgtﬂy
. Consider completing a new Form W-4 eac withholding allowances on itemn ) b
gnag ‘when your pergonal C; financlal situation chagg:rs. dem t;:/rlalt}ﬂ crlac}ftsssa u:ténents to Income, }I’_:;‘r withholding on F;";‘ Y’::’l:v'w h
Exemption from withhalding. I you are exempt, or ers/muitiple jobs situations. 0 eamers or multiple jobs. if you have a
compfe,?a only(llnes 1,2, 8, 4,and 7 and sign the form Complete all workshests that apply. However, you mdng': a:lgi?acl,ll;:mom than 3"3 Job, fi eudmtnthclealm
1o validate it. Your exemgtlon for 2018 m may claim fawer (or zero) allowances. For regular - allr}gbs e owﬂg'}‘my%o”g o
FebrE:t? 15, 2017. See Pub. 505, Tax Withholding wages, withholding must be based on allowances Wed. Your with c;Ilvdlng usually wrl?l b’e'",'n%';g acgunrats
and Fstimated Tax. you claimed and may not be a flat amount or when all allowances are clalmed on the Form W-4
Note: If another person can claim you as a dependent Percentage of wages, for the highest paying job and zero allowances are
on his or her tax retum, you cannot ciaim exemption Head of housshald. 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 ﬂllgg status on your tax retumn ontlg if Nonresident afien. If yo onresident al
Includes more than $360 of uneamed income ffor you are unmarried and pay more than 5§0% of the paic Noti 91392 g'u V,e“ a':tgl 20 taswz en,
example, interest and dividends), costs of keeping up a home for yourssif and your lr::}mcﬁce forNo rggldrennat Al angefn
depende! sg’or er qualifying Individuals. See ons for Non| ens, before
e A aployea may be abie to claim Pub. 601, Exemptians, Standard Deduction, and completing this form.
Qopatden, e ampiaye ©von i the employee isa  Ein. SO0, Excmptions, Standard Deciuction, an Check your withholding. Aftsr your Farm W-4 takes
dependent, if the employea: ey iz sffect, Lsn Pub, 505 1o 8o how%:ramgl?nt you are
* Is age 85 or oider, Jax oredits. You can take ngm‘j iz oredits Into account having withheld compares to your projected total tax
e Gl B o dpanen o e atoverees oy 3 B oRpers o you projected ot
P ¢ ]
s blind, or tax credit may be claimed using the Personal Allowances exceed $130,000 (Single) or $180,00 (Married).
ST BEEIRROTETTT e
, on his o . converting your other withho lowances. evelopm ing Form W-4 (such as on
oring y 9 enactag after we releage 1t) will be posted atengww.lrs.govlw4.
Personal Allowances Worksheet (Keep for your records.)
A Enter“‘l"foryourselfifnooneelsecanclalmyouasadependent. o o-Tof S0 " i 0 6 o iola & BMb e /N

M FF

B  Enter*1”if: { * You are maried, have only one Job, and your spouse does not work; or
* Your wages from a second job or your spouse’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 either a working spouse or more
than one job. (Entering “-0-" may help you avold having too little tax withheld.) . 6 amt 5% BT
Enter number of dependents (other than your spouse or yourself) you will claim on your tax return . S
Enter “1” if you will file as head of housshold 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 pian to claim a credit
{(Note: Do not inciude chiid support payments. See Pub. 503, Child and Dependent Care Expenses, for detalls.)
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 ($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 eligible chiidren.
* If your total Income will be between $70,000 and $84,000 ($100,000 and $119,000 f married), enter “1” for each eligiblechild . . 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

* If you pian to itemize or clalm adjustments to Income and want to reduce your withholding, see the Deductions

* You are single and have only one Jjob; or ]

mmQo

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 hoth work and the combined
worksheets eamings from ali jobs exceed $50,000 {$20,000 if married), see the Two-Earners/Multiple Jobs Workshest on page 2
that apply. to avoid having too little tax withheld.

o 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 top part for your records.

- w.4 Employee’s Withholding Allowance Certificate OMB No. 1545-0074

Department of the Treasury P Whether you are entitled to claim a certain number of allowances or exemption from withholding is 2 @ 1 6
Intemal Revenue Sarvice subject to review by the IRS. Your employer may be required to send a copy of this form to the IRS.

1 Your first name and middle Initial Last name 2 Your social security number

Devorn P Evans 340 L8 1981
Home address (number and strest or rural route) 3 [ singie [] Married L] Married, but withhold at higher Single rate.
ZDSS '\-{w\{ : Slp cn &Y = 3\ 2 Note: i married, but legally separated, or spouse |s a nanresident allen, check the “Single” box,
City or town, state, and ZIP code 4 It your last name differs from that shown on your social security card,
St .'?{1 NS A\ N T oSy check here. You must call 1-800-772-1213 for a replacement card. P [l
5  Total number of allowances you are claiming (from line H above or from the applicable worksheet on page 2) 5|4
6  Additlonal amount, if any, you want withheld from each paycheck . . . . . . b pE A G 6%
7  1claim exemption from withholding for 2016, and | certify that | meet both of the following conditions for exemption.
© Last year | had a right to a refund of all federal Income tax withheld because I had no tax llability, and
® This year | expect a refund of all federal income tax withheld because | expect to have no tax liability.
If you meet both conditions, write “Exempt"hers. . . . . . . . . . . . .7
Under penalties of perjury, | declare that | have examined this certificate and, to the best of my knowiedge and bellef, it is true, correct, and complete.

(El"t?iglf%ﬁs;: :::g'\'/:Itll:irznless you slgn it.) >\D& WO QADJV\O Date » (.p, g , 2{) [ o

8 Emplayer’s name and address (Employer: Complete lines 8 and 10 only if sending to the IRS.) 9 Office code (optional) | 10 Employer Identification number (EIN)

For Privacy Act and Paperwork Reduction Act Notice, see page 2. Cat. No. 10220Q Form W-4 (201§



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
2 refully before completing this form. b

ANTI-DISCRIMINATION NOTICE: Itis illegal to discriminate against work-authorized individuals

document(s) they will accept from an employee. The refusal to hire an individual because the doc.u
expiration date may also constitute illegal discrimination.

Section 1. Employee information and Attestation (Employees must
than the first day of employment, but not before accepting a job offer.)

complete and sign Section 1 of Form 1-9 no later

Last Name (Family Name) First Name (Given Name) Middle Initial | Other Names Used (if any)
Evans Vevora :

Address (Strest Number and Name) Apt. Number | City or Town State Zip Code
205 sast 32 [Shthu) mn_[53109

Date of Birth (mm/t ) |U.S. Social Security Number E-mail Address -

Telephone Number
071041019 |BoHuls 98k devan 4a Dgmail.com (0(2-220-55 L3

l am aware that faderal law provides for imprisonment an
connection with the completlpn of this form.

| attest, under penalty of perjury, that | am (check one of the following):
[W'A citizen of the United States

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

[] Analien authorized to work until (expiration date, if applicable, mm/ddiyyyy)
(See instructions)

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

3-D Barcode
OR Do Not Write In This Space
2. Form 1-94 Admission Number:;

d/or fines for false statements or use of falsg documents in

. Some allens 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 allens may write "N/A"

on the Foreign Passport Number and Country of Issuance fields. (See instructions)

Signature of Employee:m% WD Date (mm/ddym): 0|0 @ [201t0

Preparer and/or Translator Certl

fication (7o be completed and signed if Section 1 is Prepared by a person other than the

employee.)

| 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: Date (mm/ddiyyy):

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

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

@ Employer Completes Next Page @

FormI-9 03/08/13 N



_ Employer Completes This Page

Section 2. Employer or Authorized Representative Review and Verification

(Employers or their authorized representative must complete and 8ign Section 2 within 3 business days of the employee's first day of employment. You
Mmust 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 document you review, record the following Information: document title,
Issuing authority, document number, and expiration date, if any.)

Employee Last Name, First Name and Middle Initial from Section 1: E v o v\g', D € vove, p
List A OR ListB AND ListC
Identity and Employment Authorization Identity Employment Authorization
[Document Titie: Document Title: 3 Dogument Title:
Dpwver’'s Ui Cense %ml SeCucit
Issuing Authority: Issuing Authority: . Issulng Authority; . o
Yote oOF minnespio- Cotic) GeCurity Admin
Document Number: Dccu;nqg\ Number: Document Number;
| Cq) 5ene 13015 JHo~bp-1G4 ¢
Expiration Date (i any)(mm/dd/yyyy): Explratioq Date (i any}(mm/ddtyyyy): Expiratio /Date (iF any)(mm/ddhyyyy):
ofo4-2016 N/
Document Title;
Issuing Authority:
Document Number:
Explration Date (if any)(mm/dd/yyyy):
3-D Barcode
Document Title; Do Not Write in This Space
Issulng Authority:
Document Number;
Explration Date (i any)(mm/dd/yyyy).
Certification

| 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 he 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 employee’s first day of employment {mm/dd/yyyy): 06 I 08 l %]C (See instructions for exemptions.)

Signature of Employer or Authorized Representative Date (mm/dd/yyyy) Title of Employer or Authorized Representative
A'__Eﬂ-_qg« Mﬁ\"// oG/ og |2ol€ | Siofhi ng  Coptdinater

Last Name (Family Name) First Name (Given Name) Employer's Business or Organization Name
oond\ ba Houe, EMPLOYER SOLUTIONS STAFFING GROUP LLC
Empioyer's Business or Organlzation Address (Street Number and Name) | City or Town State Zip Code
7301 OHMS LANE  SUITE 405 EDINA MN 55439

Section 3. Reverification and Rehires (To be completed and signed by employer or authorized representative.)
A. New Name (if applicable) Last Name (Family Name) First Name (Given Name) Middie Initiai |B. Date of Rehire (if applicable) {(mm/ddyyyy):

C. i employee's previous grant of employment 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 (if any)(mm/ddtyyyy):

| attest, under penalty 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/ddfyyyy): Print Name of Employer or Authorized Representative:

Form I-9 03/08/13 N







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 pro ide a written election, v ages will be paid by paper Check.

= . ‘; - ‘.l S
SECTION 2 DANROL] LG L
| V] Direct Deposit (Please complete Sections 3 and 5 below) Note: Direct Deposit accounts may take up to 7 days to be activated
| | Payrol Debit Card (Please complete Sections 4 and 5 below) || Paper Check (Please complete Section 5 below)
S DIRECE DEPROSTE

[0 Update Bank Account I understand and ackmowledge that if I do not provide a

Bank Name:; voided check with this direct deposit form, I am
Ta F responsible for any delays in payroll or extra costs

Routmg#;Zﬁj O}ODO' incurred if the account number that I provide is incorrect.

Account# gq-ar 3@8 2526" Mﬁm%i Date 21 B {110

Account Type: m'Checkh_:g_ [ savings [Jother

*  Tohelp us avoid making an errar, please attach a copy of a voided check, (a deposit slip will not work)
Ifyon change banks, do not close your old bankaccountunﬂlyomdirectdepoaithasstarmdatthenewbank, which may take 2 pay periods,

SN PANROEE DEBEFEC VR (GEOBNT GASTTCNRD)

Federal Iaw veavires all financial institutions to obtain, verify, and record information that identifies each person who opens an account. In order to
Tequy i i R Tt e ion to identify you, If
you. ' o sue you a Payroll Debit
EVO i i
s;rﬂd 615 oA PLESHETTE EVANS 1011 information so they can
2056 HWY 38 APT 312 17-7000/2010 132
BExce NORTH SAINT PAUL, MN 65109 8443682500 Debit Card account or
trans Duae and conditions. Yon will
| then ]f: 05 i each payday you receive
ngl the oy . { $
[ CA
Firs Dn![ru @ LA rth
Stre ‘Er:t' TCF National Bank Aty
[ tcfbank.com
Cit:
Fr
——e M I
%B_' 29107000 2 8LL3IEBZ529@ (010314 —

1 have received my Payroll Debit Card, welcome brochure, program fees, Pprogram terms, conditions, and disciosures. By activating lﬁ‘ﬁayroll 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, 1
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,

Employee’s Signature:QDJLL )O)\CQ Q&} O\/\J‘O Date: {0 ‘% ? ' LD

Tauthorize 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-mail:_leya \UNG & @ Lcom

this information will only be used td send your paystubs electronically
§ ) : .
Employee's Signature: 3 QXOL SNV O Date: (@ k% ( [




EMERGENCY CONTACT INFORMATION

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

Employee Name: w

Address: _Z»DSS'H’\U\]I 6@%“— jt@a“z
Home Phone: (g (- 220 - 55 b3

EMERGENCY CONTACTS
Please list two people (in priority order) who could be contacted in case of an emergency
Contact #1 Home Phone:
Name: L SO0 Cell Phone: L012- 310- ¢U25
Relationship: -—Fr € nd Work Phone:
Contact #2 Home Phone:
Name: D{m ehrius Cell Phone: "1y 3 - 3l%- G 20
Relationship: 6'( srer Work Phone:

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

1had Gastrie Sleeye Sw’gen; /29[ 201t

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



