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SENSITIVE BUT UNCLASSIFIED
Cass Verification Number: 2017083131358JZ
Repoart Prepared: 04/14/2017
Company Information
Company ID: 47420 Company Name: Emplayer Solutions Staffing Group
Employas Information
Last Name: hernandez First Nama: waleaka
Date of Birth: 11/14/1984 Social S8acurity Number: ** ** 7815
Hire Date: 03/24/2017 Cliizenship Status: A cifizen of the United States
Document Information
List B Dooument: ID card issued by a U.S. federal, stats or local gavernment agency List C Dogument: Scalal Security Card
Case Status Information
Final Case Resul: Employment Authorized Employer Case |D:
Case Submiited On: 03/24/2017 Case Submiited By: 8GLAG832
Closed On: 03/28/2017 Closed By: SGLAS832

Closure Statement: The employes continues to work for the employer after recelving an Employment Authorized result,

SENSITIVE BUT UNCLASSIFIED

hitps://e-verify.uscis.goviveb/PrintCaseDetalls.aspx?CaseVerNum=2017083131358)2
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Employment Eligibility Verification ; USCIS

Department of Homeland Security prem ke
U.S. Citizenship and Immigration Services Expires 08/31/2019

»>START HERE: Read instructions carefully before completing this form. The instructions must be available, either In paper or electronically,
during completion of this form. Employers are fiable for ervors In the completion of this form.

ANTI-DISCRIMINATION NOTICE: it is illegal to discriminate against work-authorized individuals. Employers CANNOT specify which
document(s) an employee may present to establish employment authorization and identity. The refusal to hire or continue to employ
an individual because the documentation presented has a future expiration date may also constitute illegal discrimination.

Section 1. Employee Information and Attestation (Employees must complete and sign Section 1 of Form 1-9 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 Last Names Used (if any)
[ asy &gu\qf\gfg A aleass : }
Address (Street Number and Name) Apt. Number | Gity or Town State | ZIP Code
T so. Sklasl MM | <so3S
Date of Birth (mm/ddfyyyy) | U.S. Social Sscurity Number ij Employee's E-mall Address Employee's Telephone Number
W WA GRY (54T -eh ] -HBY L 3WB.oB

lam aware that federal 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 penaity of perjury, that | am (check one of the following boxes):
[A.1- Acitizen of the United States

{1 2. A noncitizen national of the United States (See instructions)

|:] 3. A lawful permanent resident  (Alien Reglstmﬁon Number/USCIS Number):

]:] 4. An allen authorized to work  unti] (expiration dite, if applicable, mm/dd/yyyy):
Some aliens may write "N/A” In the expiration date field, (See Instrictions)

Aliens authorized to work must provide only ane of the following document numbers to complete Form -9: R v e

An Allen Registration Number/USCIS Number OR Form 1-94 Admission Number OR Foreign Passport Number.

1. Alien Registration Number/USCIS Number:
OR

2. Form -84 Admission Number:
OR
3. Foreign Passport Number:

Country of Issuance:

8 : |
R R, g

Preparer and/or Translator Certification (check one):
|:] { did not use a preparer or translator.

D A preparer(s) and/or translator(s) assisted the employee in completing Section 1.
(Fields below must be completed and signed when preparers and/or translators assist an employee in completing Section 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 true and correct.

Signature of Preparer or Translator Today's Date (mm/dd/yyy)
Last Name (Family Name) First Name (Given Name)
Address (Street Number and Name) y City or Town State ZIP Code

@ Employer Completes Next Page @

Form 1-9 11/14/2016 N Page 1 of 3



Employment Eligibility Verification USCIS

Department of Homeland Security oml: 1‘:?116};-90047
U.S. Citizenship and Immigration Services Expires 08/31/2019

Section 2. Employer or Authorized Representative Review and Verification

(Employers or their authonzed 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 a combination of one document from List B and one document from List C as listed on the “Lists
of Acceptable Documents.”)

Employee Info from Section q lﬁgj(me ﬁmﬂpNan%w) First Naa ‘Be(leer%V;ama) M.l | Citizenship/immigration Status
tdentity and Emll;::tyl:ont Authorization e llal:tnﬂ?y Employmeu:ttAémhorlzaﬂon

Document Title | joﬁ mell"m \'\E . C(‘, \‘6 ;cuu‘iem TiﬂS S :

oY o Wingeda  =eER R a

Dom:ment Number Document riumber Do% \ uinbe& | = _,_l % <

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

Document Tie d

Issuing Authority Additional information Ce ot vatn I Thie oo

Document Number

Expiration Date (if any)(mm/dd/yyy)

Document Title

Issuing Authority

Document Number

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

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 States.

The employee's firat day of employment (mm/ddiyyyy): _L}—Y3 <X Ses instructions for exemptions)
S re of Emp;yEr or Authorized Representative Today's Date(mm/ddjyyy) 'l('(tle of Employer or Authorized Represantative

d-13-a017  [OnSiee Koo -

Last Name of Employer or Authorized Representative | First Name of Employer or Authorized Represenmﬁ‘\re Employer's Busines! or Organization Name

Employer's Business or Organization Address (Street Number and Name) | City or Town State | ZIP Code

Section 3. Reverification and Rehires (7o be completed and signed by employer or authorized representative. )
rA' New Name (if applicable) e e — ___|B. Dete of Rehire (if applicable)
Last Name (Family Name) First Name (Given Name) l Middle Initial Date (mm/ddiyyy)

C. If the employee's previous grant of employment authorization has expired, provide the information for the document or recelpt that establishes
continuing employment authorization in the space provided below

Document Title Document Number Expiration Date (if any) (mm/ddAryyy)

1 attest, under penalty of perjury, that to the best of my knowlerige, 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.

Slgnature of Employer or Authorized Representative | Today's Date (mm/dd/yyyy) Name of Employer or Authorized Representative

FormI-9 11/14/2016 N Page 2 of 3



Form W-4 (2017)
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Nch: Hanmher can glalm you as a dependent honsehd Gen esaliy.youeanclalmhaad ”“m“”ma‘&%“?bg"mm“
onhlsmhertaxmm&m'tdalmmpﬂon ufhwsalw!dﬁn status an yo! ur'a:u'elummlzhye N o ident all
gﬁ'&"mmm%mmm‘ unaamedmnumamggr ‘!?..fmfm “:db&'?u’ufnryuumum Notice 1392, Supplaments memmmgr'ﬁm
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b uns,StandwdDaducﬂ your withholding. After ymrFamW-Makas
'%:mnmemp;oyms Filing Information, for informetion. e B, A Yar rarm ¥
adependmt,lfﬂle Tax credits. You can take credits into ﬁ"?”'z’&'i%”“&l‘.?’pun“‘ NWWWW%M
« Iz age 65 or oider, acoount in figuring your allowalie number of o ,m?mm
o . Wihhoding allowares. for child or dependent Mﬁ M(Slns'e)ormw
* g blind, or Wmdmemhxwadnunybedalmad anls w_ﬂmamma
» Will claim adjustments to inoome; tax oredits; or %ub.aosrnrbdnmnﬁonoummermgyunmr legislals’f.?:'nl we release if) wil be posted

itamizad deductions, on his or her tax retum. atwww.lrs.govlm

aflowancas.

" Personal ﬁ" wances Worksheet (Keep Tor your records.)

A  Enter*1” for yourself ff no one else vanclaimyouasadependent . . . . . 5 0 Bac it dho o g BaY.

* You're single and have only ane job; or’

* You're married, have only one job, and your spouse doesn't work; or } 5 o o U

* Your wages from a second job or your spouse’s wages (or the total of both) dre $1,500 or less.

c Entar"1'forym:rspouse.8m.younmyohoosetoenter“—ﬂ-”lfynuammarﬁedandhaveelﬂlerawoﬂdngspouseormore

than one job. (Entering "-0-" may help you avoid having too fitle tax withheld) . . . . . B . ©

Enternumberofdependents(oﬂwthanyourspouseoryoumelﬂyouwlllclalmonyomtaxretum. b o .. D
E
F

|

B  Enter1®it {

Enterﬂ”ﬁyouwmﬂleasheadofhouseholdonyourmxmum(saecondiﬂonsundarﬂeadofhouseholdabove) 3
Enter “1” if you have &t least $2,000 of child or dependent care expenses for which you planto claimacredit . . .
(Note: Do not include child support payments. See Pub. 503, Child and Dependent Care Expenses, for detalls)
G  Child Tax Credit (including additional child tax credif). 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 chiid; then less *1” if you

have two to four eligible chiidren or less “2” if you have five or more eligible children.

® If your tatal income will be bstween $70,000 and $84,000 ($100,000 and $118,000 f manied), enter “1 for each eligible child, G
H  Addlines A through G and enter total hee. (Note: This may be different fram the number of exemptions you claim on your tax retum) » H

mmo

1]

e fyou 10 Htemize or claim adjustments to income and want to reduce withholding, see the Deductions
Far accuragy, yo ustments Worksheet on page 2, e
camplete all -lfyquamshgleandhavsmmmannne]oborammaniedandynuandyowspousaboﬂnworkandthecomblned
workshests eamings from all jobs exceed $50,000 ($20,000 if married), sea the Two-Eamers/Multiple Jobs Worksheet on page 2
that apply. d having too fittle tax withheld.

- lfneﬂharoﬁhe abova situations applies, stop here and enter the number from line H on line 5 of Forrm W4 below.
Separate here and give Form W-4 to yaur employer. Keep the top part for your records.

Employee’s Withholding Allowance Certificate

OMB No. 1545-0074
Pmmmmhdahnammbummmmﬁmmmm 2@1 7
submtnmwwnmvmmmmmmmmamammomumms.

2 Your social securiy number

Lo ek fs«\«; NewacdeZ ., [S97.01-181S
Home axidress {number and streat or [ural routs) 3 B singie [] Marmod [ Married, but withnold at higher Single rate.
2\ \\ \_,‘)e,m\@e\ \\ pA> £ - Note: If manied, but legally ssparated, or spouse Is & nanresident alien, theck the “Single” bax.

Gy of town, state, and ZIP code 4 Yyour jast name differa from that shown on your soclal security card,
Ko cA © ass\ M N S g check::e.voummtoalll-em-mwﬂfwamphmsntm »[]
Total number of allowances you are claiming (from fine H above or from the applicable worksheet on page 2) 5
e Additional amount, if any, you want withheld from each paycheck . . . . . 6l
7 | claim exemption from withholding for 2017, and | certify that | meet both of the followlng conditions for axemption
® Last year | had a right o 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 llability.
If you mest both conditions, write “Exempt” here. . . . ... >l7]
Under penalties of perjury, 1 declare that 1 have examined this oenﬁcamnd. Tothe ot ofmy lmowledgeand belief, It is frue, comrect, and compiete,

(T form s notvala B peter DU — \ 220\ .

(This form Is not valid uniess you sign it) »
8 Employer's name and address (Employer: 8 Office code (optional) | 10 Employer identification number (EIN)

ete fines 8 and 10 only if sending to the iRS.)

For Privacy Act and Paperwork Reduction Act Notics, see page 2. Cat. No. 10220Q Form W-4 (2017)
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'_eve.*ag'"ge 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.

Ul TG EASIE” (sl FRORE LA THIE IS
- SSN#(last4di§itB) ) ‘Eftecti Dm
A T aF. o\ -1 OLS (& {

S

S NICER & AR L B JECTTTIE B

|| Direct Deposit (Please complete Sections 3 and 5 below)

|| Payroll Debit Card (Please complete Sections4 and 5 below)
ST 3 TR (Dfel20 e 1

\

B [ Update Bank Account I understand and ackmowledge that if1 do not provide a
N Bank Name: voided check with this divect deposit form, I am
[0 responsible for any delays in payroll or extra eosts
8 Routing# . incurred if the account number that 1 provide is incorrect,
Account#
Initiat : Date

Acoount Type: [ Checking [ Savings D.Othar.___

To help us avoid making an error, please attach a copy of a voided check. (a deposit slip will not work)
1f you change banks, do not close your old bank account until your direct deposit has started at the new bank, which may take 2 pay periods.

PR RSORAE T S G T AR AN AN AN )

Federal law requires all financial institations to obtain, verify, and record information that identifies each person who opens an account. In arder to
Tequest a Payroll Debit Card for you, we must provide all of the following information that will enable the financial institution to identify you. If
you do not submit a Direct Deposit/Payroll Debit Card Autharization, ES8G will provide the necessary information and issne you a Payrall Debit
Card to pay your wages. For your protection, the financial institution may ask you to provide them additional identification information go they can
Except for the routing and account mumber, ESSG does not have access to ‘any information reganding your Payroll Debit Card account or
transactions. On your first payday, you will recgive 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 Ml Last Name ; Date of Birth
Street Address (0 BOXNOT ACCEPTABLE) Social Security#
City State Zip Cell Phone (mobile)

GET TEXT ALERTS, when your paycheck is deposited on your card! [[1¥es, sign me up, for text alerts
All we need to know your cell phone service provider and mobile nnmber above! My mohile service provider is:
RECEIPT OF PAYROLL DEBIT CARD (to be completed when you pickup your Payroll Debit Card)

Payroll Debit Card Routing # Payroll Debit Card Account #

073972181 ' '

1 have received my Payroll Debit Card, welcome brochure, program fees, prograth 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
anthorize the financial institution to debit my Payroll Debit Cerd ascount for the foes described in the fee schedule that is part of the progiam terts,

conditions, and disclosures. ! ‘
Employee’s Signature; o7 : Date: t’“\\\ 3 ‘?
SEETIOEE S W A i

1 authorize 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 acconnt(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: Date:




