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Case Iformation:
Employee Infomation:
Last Name; Duncan First Name
Middle Initial; Other Names Used:
Social Security Number: B | Dateof Biit:
Citizenship Status: A itizen ofheUnited Sites Bmail Addess:
Doacument Infomation:
. Driver's ibenseorID card ssued bp U.S. .
ListB Documnt: state or tying pssession List C Doocumst: Social Security Card
Document Name: Drivers ibense Document State:
Driver’s Icense or ID Card o 1
N Document Expiration Date:
Alien Number; 1-94 Number:
Additional #formation:
Hire Dat 10/22/2015 Employer Case ID:
Three-Day Rule Reasn: Three-Day Rule -~ Bir:
Submitted By KRIT3361 Submitted On:

Imitial Gse Result:

Case Result: Employment Athorized

Employee Refrred tdSSA:

Referred By Referred On:

Case Reslt fom SSAgfter SA Tntative Nonconfirmatin):

Case Result Response Date:

Resubmitted to SSAafter Review and dige Emjoyee Dad):

Last Name: First Nams
Middle Initial: Other Names Used:
Social Security Number: Date of Biit:
Resubmitted By Resubmitted On:

Case Realt fom SSAffter Reabmission):

Case Result:

Request Name Review:

Comments:
Submitted By Submitted On:

Case Reslt fom DHS fter DHS elification in Pacess):

Case Result: Response Date:

Employee Refired tdHS:

Referred By Referred On:

Case Reslt fom DHS fier DHS efitative Nonconfirmsibn):

Case Result: Response Date:
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Photo Mtching Results:
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Case Result; Response Date:
Case Closme:

Closure Stiement:

Closed By Closed On:

SENSITIVE BUT UNCLASEIED

20f 2 10/22/2015 1:16 Ad



Employment Eligibility Verification USCIS
Form 19

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

“
PSTART HERE. Read Instructions carefully before completing this form. The Instructions must be avallable during complstion of this form.
ANTI-DISCRIMINATION NOTICE: It is 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 illegal discrimination.

Section 1. Employee Informatlon and Attestation (Employees must complete and sign Section 1 of Form I1-9 no later
than the first day of employment, but not before accepting a job offer.)

Last Name (Family Name) First Name (Given Name) Middle Initial { Other Names Used (if any)
D un )
Address (Street Number and Name) Apt. Number | City or Town State Zip Code
?
P4 Pore g+ ME Ipejag Lk Pt \mpy (X322
Date of Birth (mm/dd/yyyy) |U.S. Social Security Number | E-mali Address o= Telephone Number

Qf[?l[}yi H AT B2 100 pe iyt ELe 113 ana/ (.co™ |"153~208~2 7,7

| am aware that federal law provides for imprisonment and/or fines for faise statements or use of false documents in
connection with the completion of this form.

la under penaity of perjury, that | am (check one of the following):
A citizen of the United States

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

] An alien authorized to work until (explration date, if applicabie, mm/dd/yyyy) . Some allens may write "N/A" In this field.
(See instructions)

For allens authorized to work, provide your Allen Registration Number/USCIS Number OR Form 1-94 Admissian Number:

1. Alien Reglstration Number/USCIS Number:
3-D Barcode
OR 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:

Forelgn 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: /4 il %\/L//- Date (mmktctyyy): [/ 7/ o/ f/

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

1 attest, under penaity 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 Transiator: Date (mm/ddAryyy):
Last Name (Family Name) First Name (Given Name)
Address (Street Number and Name) City or Town State Zlp Code

@ Employer Completes Next Page 0

FormI-9 03/08/i3 N



! Employer Completes This Page Q

[Section 2. Employer or Authorized Representative Review and Verification

(Employers or their authonized representative must complete and sign Section 2 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 document you review, record the following information: document title.
issuing authority, document number, and expiration dste, if any.)

Employee Last Name, First Name and Middla inital from Section 1: ) (/104 ﬁp A

ListA OR ListB AND ListC
Identity _il_‘ld Employment Authorization
Document Title:

issuing Authority:

Document Number:

Expiration Date (if any)(mm/dd/iyyyy):

Explratloi,\l:i)ﬁ{if any)(mm/ddfyyyy):

Document Title;

Igsuing Authority:

[Document Number:

Expiration Date (if any)(mm/adiyyyy):

3-D Barcode
Document Title: Do Not Write In This Space

Issuing Authority:

Document Number:

Expiration Date (if any)(mm/dd/yyyy):

Certification

1 attest, under penality 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 States.

The empioyee's first day of employment (mm/dd/yyyy): (See instructions for exemptions.)
r gr D‘ W ”W‘ : ;
Family Name) (Given Name) i:
y\\ m EMPLOYER SOLUTIONS STAFFING GROUP LLC
]

ployer's Business or Organization Address (Stéet Number and Name) | City or Town State 2ip 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 (if applicable) Last Name (Family Name) First Name (Given Name) Middle Initial | B. Date of Rehlre (f applicable) (mm/ddiyyy):

C. Ifempioyee's previous grant of empioyment authorization has expired, provide the information for the document from List A or List C the empioyee
presented that estabiishes current employment authorization in the space provided beiow.

Document Title: Document Number: Explration Date (f any)(mm/dd/yyy):

| 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 genulne and to relate to the individual.

Signature of Empioyer or Authorized Representative: Date (mnvddAyyy): Print Name of Empioyer or Authorized Representative:

Form I-9 03/08/13 N






L_/./H

Th do not apply to supplemental Nonwage income. If you have a untof
Form W4 (2015) oreatar hen §1,000,006, ! > ~PPlemertal wages  Nomwago income, | s nlarestof chdench,

Baslo Instructions. If you are not exempt, oon.'l_glste cansider making estimated taxdmnema using Form
-]

Purpose. Complete Form W-4 so that your em the Personal Allowances Worksheet below. 1040-ES, Estimeted Tex for Individuals, Otherwise, you
S withhold thg comeot federal Incoma & tax ﬁ'or't)lu;ﬁr Wworishests on page 2 further adjust your fnay ows additional tax, If you have pension or annatty

pay. Gonslder completing a new Form W-4 each withholding allowances based on ftemized

Income, see Pub, 505 to find out if you should ust
Wit W, o=

and when your personal or financial situation chagg.;rs. deductions, certain credits, ag‘{:sunema to income, your withhoiding on Form W-4 or

Exam&un from withholding. If you are exempt, or two-eamers/multiple jobs
co

Febi
and

Note. If ancther person can claim youas a dependent

ations, Two eamers or multiple jobs, if you have a
lines 1, 2, 8, 4, and 7 and slgn the form Complets all workshests that apply. Howaver, you Wworking spous or mare than one job, figure the

onl
o vallaats it Your exor jon for 2015 apies may claim fewer (or zero) allowances. For regulsr total number of allowances you are entitled to claim
0iding

wages, withholding must be based on allowanoes on all jobs using worksheets from only one Form

W-4, Your withholding usually will be most acourate
el ey o8 be & it amount or when all llowancss o cieimen oo i Lo o

for the highest paying job and zero allowances are

18, 2018. Ses Pub, 505, Tax
Tax.

on his or her tax return, claim examption Head of household. Generally, you can claim head claimed on the others, See Pub, 505 for detalls,

from tholdlr;galzyour ncome exceeds §1,060 and of housshold filing status on your tax retum only if
includes more

$350 of uneamed Income (for you are unmarried and pay miore than 50% of the Nonresident allen, If you are a nonresident allen,

example, Interest and dividends), costs of kae;vlng ol:ﬁea home for yourself and gour see Notice 1382, Supplemental Form W-4
ee

Instructions for Nonresident Aliens, before

dependent(s) or r qualifying individuals,
maﬁfmw gﬁ‘l\nmmenr}gll Hid ll;?haeblei}nu;lo}clalmmis . Pub, sompﬁonaqsmdangd Deduction, and completing this form.
dependent, if the employee: Filing Information, for information. Check your withhalding. After your Form W-4 takes
* 18 age 85 or oider, Tax credite, You can take projected tax credits Into acoount affect, use Pub. 605 1o aee how the amount you are

¢ |s blind, or

withho! having withheld com, 1o your projected total tax
%‘,ﬁ,‘{;’",g,ﬁ‘u“d’gmgg wgf mmg";‘;,g"{,’,‘;’zg‘,’,g’* for 2015, See Pub, 5 5{ especlally?f your earnings
fax cradit may be claimed using the Personal Allowanoss exceed $130,000 (Single) or §180,000 (Married).

* Will claim adjustments to income; tax oredits; or Worksheet below. See Pub, 505 for Information on Future developments. Information about any future
itemized deductions, on his or her fax retum, converting your other oredits Into withhokding allowances. deva!opmemgffecung Form W-4 {such asa'lyglslauun

mTmo

=" enagted after we release if) will be posted at www.ira.goviwd,
Personal Allowances Worksheet (Keep for your records.)

Enter *1” for yourself if no one else can claim youasadependent. . . . 0 1010 oo Ioen § o o ) l
* You are single and have only one job; or

Enter *1” if; { * You are married, have only one Job, and your spouse does not work; or } B l
® Your wages from a second job or your spouse’s wages (or the total of bath) are $1,500 or less.

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 avoid having too little tax withheld,) . 0o 6 o o d o 'd o

Enter number of dependents (other than your spouse or yourself) you will claim on your tax retum . S o

Enter *1" if you will file as head of household 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

(Note. Do not include chlid support payments, See Pub, 503, Child and Dependent Care Expenses, for detalils.)

Child Tax Credit (including additional child tax credif). See Pub, 972, Child Tax Credit, for more information.

* I your total Income will be less than $65,000 ($100,000 if married), enter 2" for each eligible chiid; then less “1” if you

have two to four eliglble children or less *2" if you have five or more eligible chiidren.

® If your total income will be between $65,000 and $84,000 ($100,000 and $119,000 if married), enter “1” foreacheligblechid. . . @ 2

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

® [f you plan to itemize or claim adjustments to Income and want to reduce your withhoiding, see the Deductions
For accuracy, and Adjustments Worksheet on page 2.

complete alil * If you are single and have more than one job or are married and you and your s&ouse both work and the combined
worksheets eamings from all jobs exceed $50,000 ($20,000 if married), see the Two-Eamers/Multiple Jobs Worksheet on page 2 to
that apply. avoid having too little tax withheld,

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

olo

Mmoo

2
o

Form

Separate here and give Form W4 to your employer. Keep the top part for your records.

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

Department of the Traasury P> Whether you are entitied to claim a certain number of allowances or exemnption from withholding Is 2 @ 1 5

Intemal Revenya Servica 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 name 2 Your soclal security number

yaAaN Yo% (7 3717

Home addreis (number and street or rural routs) 3 ﬁgle [0 Married [ Married, but withhold at higher Single rate,

T I qq Po LE ;0?' /V _Lg_ Note, If married, but legally separated, or spouse [s a nonresident alien, cheok the *Single” box.

City or town, state, and ZIP code 4 Hyourlast name differs from that shawn on your social security card,

§Prn ‘J Qe par £ wmMA LU 32 check here. You must call 1-800-772-1218 for a replacement card. » [ ]
5

8
7

Total number of allowances you are claiming (from line H above or from the applicable worksheet on page 2) 5 0

Additional amount, if any, you want withheld from each paycheck . . . . ., . . . o 0 a6 o o 6% 'EXEZ’M
| claim exemptlon from withholding for 2015, 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 | had no tax liability, and
* This year | expect a refund of all federal income tax withheld because | expect to have no tax liabilit )
If you meet both conditions, write “Exempt”here. . . . or o LI D

Under penalties of perjury, | deciare that | have examined this certificate and, to the best of my knowiedge and beilef, it is triie, correct, and complete.

(El"l:llglf%ynane ;: :::gtmrznless you sign it.) » llgu(/ W Date » /(/’ / 2 Z/ / 5/

Employer’s name and address {Employer: Compiets lines 8 and 10 only if sending to the IRS.) | 9 Office code {optional) [ 90 Employer Identifiction number (EIN)

For Privacy Act and Paperwork Reduction Act Notice, see page 2. Cat. No. 10220Q Form W-4 (2015)



@) employer solutions staffing 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 election, wages will be paid by Payroll Debit Card.
SEGHEN 1 BASTE TNEORN A TION

| FovlereNemo L ) b ) U AN

S1ECEIINE 2NN ROV T G RO N

_. Payroll Debit Card (Please complete Sections 4 and 5 below)
SECHIN 5 PIRECTE DEPOSTE
[0 Update Bank Account

Bank Name:

Routing#
Account#

I understand and ackmowledge 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 1 provide is incorrect,

Initial Date

Account Type: [ Checking O Savings Cother

To help vs avoid making an error, please attach a copy of a voided check. (a deposit slip will not work)
If you change banks, donotoloseyom'oldbankaoconntunﬁlyonrdirectdeposithns started at the new bank, which may take 2 pay periods.

SEE TN I PAY RO

DEBECNRD (GEGB NGNS G ARD)

Federal law requires all financial institutions to obtain, verify, and record information that identifies each person who opens an acconnt, In order to
request a Payroll Debit Card for you, we must provide all of the following information that will enable the financia] institution to identify you. If
you do not submit a Direct Deposit/Payroll Debit Card Authorization, BSSG 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.

Bxcept 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 recetved the Payroll Debit Card and packet. Your Payroll Debit Card will be reloaded on each payday you receive
wages., P

CARDHOLDER INFORMATION (as 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 you pick up your Payroll Debit Card)
Payroll Debit Card Routing # Payroll Debit Card Account #
073972181

1 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,

Employee’s Signature: Date:

I uutho!e 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: @
this information will only be used to send your paystubs electronically

Employee's Signature: WW\_—_ Date:m




VSLHIND 219301-EMP | OFFICEUSE 1 5o4m10N Rehire Date / J

ENROLLMENT FORM ESC UNAV P2M v15.
REQUIRED EMPLOYEE INFORMATION OPTION 1
PRINT USING BLACK or BLUE INK FIXED INDEMNITY PLAN Weekly Ratc

(Must Be

SELECT COVERAGE LEVEL
Social Security Number _‘f_ﬁ L_—z li-Ll You MUST select a coverage level before adding any benefits. Yom

' Date of Birth Q__J’_’_.i_L’_Lf_l_(ﬁ. A @E coverage level will be identical for each benefit.

|} Neme EM ﬂ{}wm
. -Street Address ?’ e Wil Lo

v P LE Patsue MK 5 ;:5;1; 37 || FIXED INDEMNITY MEDICAL <!?f°
Homersone 26 3 -29 % -27 87 ngf VR

$56.67 Employee + Family

[] Bmployee Only IE_-lu/anployee + Family

Employee + 1 O to all indemnity benefits

i ~~ Do you or pny dependents have Medicare? = e ™ This coverage is not available to residents of New
A [ Yes o If Yes: Hampshire, Hawaii, or Puerto Rico.
Medicare Health Insurance Claim Number (HICN)
DENTAL - "
l:
: . ] / / $ 6.17 Employee Only
| Medicare Effective Date ' — ' |:I $12.34 Employee + 1
' | Names of Covered Person(s) NO  $20.36 Employee + Family
Ho1.
2. TERM LIFE m
3. LV 4

L% | = Y I:l $0.60 Employee ‘Only
Dﬁs $0.90 Employee + 1
REQUIRED DEPENDENT INFORMATION o $1.80 Employee + Family

{ Name

SHORT-TERM DISABILITY :
it &,

Social Security Number — e I:I 5
' Date of Birth __/__/________ v [@ E/Z(!: $4.20 Employee Only

 Relationship: []Spouse [1Child []Domestic Partner Short-Term Disability is not available to persons who work i
I California, Hawaii, New Jersey, New York. or Rhode Island

Name
| Social Security Number _______ " PTION 2 _82193010-M-EMP
| ‘ ] ‘ ,_'I-." T '1 A T RTETT R ;_ 1% o nth a7
| Date of Birth __/__/__.___ Sex
! ] I:I$58.87 Employee Qnly
Relationship: []Spouse [J Child []Domestic Partner
87.73 Employee + |
BENEFICIARY INFORMATION D $ .
. For Term Life / Accidental Death & Dismemberment, please write I:I $186.99 Employee+ Family
in your beneficiary information.
NAME OF BENEFICIARY NO to MEC Wellness/Preventive Plan
RELATIONSHIP

| | Accidental Death & Dismemberment is part of the Term Life Benefit.

i

I have read the benefit packet and understand its limitations. I understand that open enrollment is only available for a limited time and T

understand that making no benefit selgction is a declmatlon of coverage. )
2 owe § 1322015

|
"
\

P Signatore /vf—



