2/5/2018 E-Verify - Print Case Details - Preview

E-Veri fy.

Employment Eligibility Verifi

SENSITIVE BUT UNCLASSIFIED
Cagse Verification Number: 2016036100541KP
Report Prepared: 02/05/2016
Company Information
Company ID: 47429 Company Name: Employer Solutions Staffing Group
Employee Information
LastName: Vasquez First Name: Anahi
Date of Birth: 06/10/1992 Social Security Number; *** ** 6440
Hire Date: 02/05/2016 Citizenship Status: An alien authorized to work
Document Information

List A Document: Employment Authorization Document (Form I-766)

Alien Number: 204802112

Card Number: LIN1591092254 Document Expiration Date; 06/23/2017
Case Status Information

Final Case Result: Employment Authorized Employer Case ID:

Case Submitted On: 02/05/2016 Case Submitted By: MARI1344
Closed On: 02/05/2016 Closed By: MARI1344

Closure Statement: The employee continues to work for the employer after receiving an Employment Authorized result.

SENSITIVE BUT UNCLASSIFIED

https://e-verify.uscis.gov/emp/BpCaseDetallsLatter.aspx7CaseVerNum=201603610054 1P
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7301 Ohms Lane Suite 405

Edina, MN 55439
Tel: 952.835.1238
www.esgstafﬂngsolutions.com

New Hire Application
Personal Data-- PLEASE PRINT LEGIBLY IN INK
ELEASE PRINT LEGIBLY IN K

Middle Initiaj ﬁ I} MA

| understand that a comprehensive background check may be conducted to determine my
nvestigations of crimingj and/or conviction
rby ESSG polic)

This may include but is not limitad to, i

required by clients

» Govemment regulations o
| release ESSG and other persons or entities from an

1 certify that ajj Statements made In my application are true and accy
faise or misleading Information, | understand that any material omission or mis

\\3 :M.A/ o

AptiSte
Soclal Security Last Four %@‘ﬂc
@

y claims that might be based on ESSG

consideration for employment or, if discovered after | begin employment, will resuit In my termination,

If hired, | agree to abide by the palicies and proced

/

ures of ESSG,

except as indicated
d eligibility for rehire,

nd statements contained in this application to ¢

eligibliity for hire by certain
records, driving records and/or a drug

stermine my
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Screen test as

's decision to conduct a background check.
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Form W-4 (2015) e o R T RS
’"mn-cmlmemw*mmatmanum marmumwforwm o 1040-E5, E’"M“T”’“'m

) YOI
can withhold the correct tax from your Worksheets on page 2 further adjuat your m%%m&? p‘"'bﬂ. o annuity
and mmmmam%mm. S‘Eé’m,“: certain orocit, adjuohe 20, income, Your withhoiding on Form W-4 or Wdp,
%mmﬂw“m O two-eamers/multiple jobe situationg. Mt:!mwgm- l’:"ﬂ;ngubhavaa
o e o et 43720051 o o oy S e e onY fomar o e
Fel 18, 2018. Sae Pub. 505, Tax Iding wamh:'lgha mﬁ l; mﬂat onallt:mm“ “,’V"j' our withholding W,ywm""'y °"°m
you may a flat amoun
M"mmmomﬂ{wuadmt Percentage of wages. o e o m"j'&b%mmmw;ﬁ
m’ewh«hrgm,mmm olim exampion M“MWW'”&““'”"”? mmmgmmmb.mfwm
Includes mare %ofirmndlrmnkﬂor you are andpaymy:-‘frmanﬁn%:fngu _m&hnmnawm,
example, interest and dividends), costs of 8 Up a tiome for yourself and your Instuctions oo Wbm:
Exceptions. An may be able to claim 801, Examptions, Stasinm: porscuals. Sea completing this form,
omldir mm”m,mmm,m"“"’b’“'“ Fiing Information, for informage, - 2tion memuau.mmmw..mm
f Is ag.::'::;, Tax credits, You can taks nm:hd 1ax credits into account haeﬂvlbc" mﬂ"@% gﬁ.“’ “'g%",!“m‘" tount {g&,‘gx
0 ) of
* I3 blind, o éx%%hﬂmﬂ% expenses and the chiid ggﬂﬁm&%ﬁh%{&m@
Ml claien adjustments to incomme:; tax ta; Worksheot below, Informati Mn*nbpmu.lmuwm
nmmummmmwhzﬂmmm o mmﬁ%mwmummnu deveiopments affecting Form 4&%‘&%
enacted after we release i) will be at www.bs, 5
Personal Allowances Worksheet (Keep for your records.)

A Enter“‘l"forynummfnoonaelseoanolaimyouasadependem. . e R O R s . A

* You are single and have only one lob; or
B Enterv i * You are married, have only one Job, and your Spouse does not work; or . B

* Your wages from aseoondloboryourspouae'swages(orﬂwtotalofbom)are$1.5000rless. 1
C  Enter*1”for Your spouse. But, yoy May choose to enter *-g.» If you are married and have either a working spouse or more

than one job, (Entering “-p-* may help you avoid having too Iit!letaxwiﬁheld.) el S T TR, c
D Emwnumberofdimdanh(othermanyourspouseoryoursamyouwlllclalmonyourtaxratum. °> 0 o o D
E  Enter“my you will file ag head of household on your tax retum (see conditions under Head of household above) E
F  Enterv1"p you have at least $2,000 of child or dependent care expenses for which you pian to clalm a credit F
(Note. Do nat Include child 8Support payments. See Pyb, 503, Chiild and Dependent Care Expenses, for details.)

G

Child Tax Credit {inciuding additional chiid tax credit). See Pub, 872, Chiid Tax Credtt, for more Information,
* it your total Income will be less than $85,000 {6100,000 it Manied), enter “2” for each eligibie child; then leas *1* if you
have two to four eligible chiidren or less “2° it you have five or more eligible chlidren,

-lfyourtotallneomewmbebetweensss,ﬂwwsad.womoo,moandms.motfmameo),enter“1'foreacheuglbleohlld. S - |

H AddnnasAmmughGandmtotalhm. (Nuh.msmaybediffemntfrommenumberofexmpﬂmyouclalmonyourtaxrahm.) > H

o If lan to or a to) and want to reduce our withholdin, ) see the Deduy,
Foraccuracy. u)'r.puAgl lhmw claim adjustments ncome y! g ctiona

on page 2,
compiete all * if you are ain and have more than one ob or are marred and and boﬂlmandmgcomb[nad
worksheets aarn)l'r?gs from all jobs exceed $50,000 (szo.ogo it married), see the Twy:-“hmwulﬁ'iu Jobs Worksheet on page 2 to
that apply. avoid having too itile tax withheld,

® lfnolﬂnroftheabovesmuonsappues. shphunandemarthenumberfromﬂneH on line 5 of Form w-4 below,
Scpamhhmandglval’omw-4tom¢mplm. Kupmowppanfuryowneoma.

E w.4 Employee's WIthholdlng Allowance Certificate OMB No. 1545-0074
orm
» Whether you ara nnmlodhcldmaeom!n mwmmmorummwmmb
mbmhwbymomvowmmyhmhm-ewyomlhfonnhhms. 2(@15
Your firet name ang middle n|

T 'M\mv\@ 2‘53'5_? Rar- CL4D

address (number and sireet or rual routs) Bsinge [T Mared L] Married, but withhold at higher Single rata,
— mummw.mmwmspmmwmmmmwm

Chy or town, etats, and Z1P code 4 Hmlmm.dmmmmwmonmwmau,
S mnm.wumuumﬂm-mamm.mm > ]
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Empioyee's signature ) /
{This form is not valid unless you signit) » Date»

8 Employer's name and address (Employer: elines B and 10 on Ing tofthe IRS, ® Offica code {optional) | 10 Employer identification number (EIN)

For Privacy Act and Paperwork Reduction Act Notice, see page 2, Cat. No. 102200 Form W-4 2015)



Employment Eligibility Verification USscis
Department of Homeland Security Form 1.9

>/ OMB No. 1615-0047
LI U.S. Citizenship and Immigration Services Expires 03/31/201¢
PSTART HERE. Read Instructions carefully hefore Completing this form. The Instructions must be available during compietion of this form.
inate 3 pecify which

re an individual because the documentation presented has a
expiration date may also constilute Megal discrimination,
ostion ;. Bmployes Informatl n and Atteetatloh 12
i 16 freg ol of hin pymont; but riat before:
Name (Famiy Name) First Name (Gjven Name)

Apt. Number City or Town State Zip Code
‘ Minggols — [iqu/
Date of Birth (mm/dyyyy) l U.8, Social Security Number E-mall Address

Telephone Number
BIZ}BAHEHAD)|

qs5z- 213-31%
| am aware that federa| law provides for Itﬁprlaonment and/or fines for faise statements or use of falge documents [n
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

L] A noncitizen national of the United States
] A iawful permanent resid

(Sse instructions)
ent (Allen Registration Number/UScis Number); _~

MAn allen authorized to work until (expiration date, if applicable, mmiddlyyyy) mm_ Some aliens may write "N/A" in this field,
(See instructions)

Number:
1. Allen Reglstration Number/USCIS Number: (Y~ — 8072-1Z

OR 3-D Barcode
Do Not Writs in Thia Space
2. Form 1-84 Admission Number:

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 aliens may write "N/A"

on }he Foreign Passport Number and Country of Issuance fields. (See Instructions)
A

oot niih Joogre e msrm ) IS T 1
e Vi :
| attest, under penalty of parjury,

Information Is true and correct.

Signature of Preparer or Translator;

Last Name (Family Name)

First Name (Given Name)

Address (Street Number and Name) City or Town

State | Zip Code

Form I-9 03/08/13 N




Pty Mpvaiang it i e o L S

Empioyes Last Name, First Name and Middie Initial from Section 1: \ /4. <

4.
ListA OR ListB AND Listc
Identity and Employment Authorization Identity Employment Authorization
7 : Document Title;
I8suing Authority;
8l Document Number: Document Number:
f Expiration Date (lfany){mrn/dd/yyyy): Expiration Date ﬂfanw{mﬂvﬂd/yyy»:

3-D Barcode
Do Not Write In This Space

Issulng Authority:

Document Number:

Expilration Date (lfany){mmldd:yyy”:

Certification

1 attest, under Penalty of perjury, that (1) I have examined the document(s) Presented by the above-named employes, (2) the
above-liated document(s) appear to be genuine and to relate to the employee named, and (3) to the heat of my knowledge the
employee Is authorized to wark in the United States.

The employee's firat day of employment (mnv/ddryyyy): (See instructions for exemptions.)

)

State Zip Code
EDINA MN 55439

OYR oF aullioried raprasaniaive R
. Date of Rehire (i applicable) (mm/ddiyyyy):

A- New Name (¥ applicabie) Last Name (Family Name)

C. if employee's previous grant of employment authorization has explred, provide the Information for the document from List A or List C the empioyee
presented that estabiishes cument employment authorization In the Space provided helow,

Document Titie: Document Number: Expiration Date (if any)(mmvddsyyyy):

| 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 refate to the Individual,

Signature of Employer or Authorized Representative; Date (mm/dd/yyyy): Print Name of Emplayer or Authorized Representative:

Form I-9 03/08/13 N
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=\ U.S. Citizenshi
and Immi; on
Services
This card Is not evidance of U.S, citizenship or permanent residence.
This document is void if altered, and may be revoked by the U.S. Govemment.
lmmmmwmubwmmubmnmmu&mmuwmMﬁum.
FORM +-768 Rev. (10-2014)
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DISCLOSURE AND AUTHORIZATION [IMPORTANT — pLEASE READ CAREFULLY BEFORE SIGNING AUT HORIZATION]

REGARDING B, 5

DISCLOS a4

Employer Solutions Staffing Group LLC (ESSG) may obtaln Information about you for employment purposes from a third party consumer Eeporum
agency. Thus, you may be the subject of a “consumer report” and/or an “investigative consumer report” that may Include information about you
character, general reputation, personal characteristics, and/or mode of living, and that can Involve personal Interviews with sources, such as you;
nelghhbors, friends, or associates, These reports may contaln Information regarding your credit history, criminal history, soclal security numbey
valldation, motor vehicle records ("driving records”), verification of your education or employment history, or other background checks, Credi
history will only be requested where such Information Is substantially rejated to the duties and responsibllities of the po.
applying. You have the right, upon written request made within a reasonable time, to request whether a consumer report

o

w2 L i

New York and Mainaapplicants or smployess only: You have the right to Inspectand recelve a copy of any Investigative consumer report requested by ESSG by
contacting the consumer reporting agency identified abave directly, You may also contact ESSG to request the name, address and telephone number of the
nhearest unit of the consumer Teparting agency designated to handle inquiries, which ESSG shall provide within 5 days,

Now York applicants or empioyessonly: Upon request, you wlll be Informed whether or not a consumer repart was requested by ESSG, and if such rBport was
requested, Informed of the name and address of the consumer reporting agency that fumished the report. 8y signing below, you also acknowledge receipt of
Article23-Aof the New York Correction Law, :

Oregon applicams or smplayees only: informatian describing your rights under federal and Oregon law regarding consumer Identity theft Protection, the storage
and dispasal of Yourcreditinformation, and remedies mllabhshouldynumpect or find that ESSG has notmaintained secured records is availabie to you upon
request,

Wmhmshhapphnhw-nmm You also have the right to request from thecon:uummpommamy a written summary of your rights and
remedies under the Washington Fair Credit Reporting Act,

and/or “Investigative consumer reports” by ESSG at any time after receipt of this authorization and throughout my employment, if applicable, To
this end, | hereby authorize, without reservation, any law enforcement agency, administrator, state or federal agency, Institution, school or
university (public or private), Information service bureau, company, or Insurance Company to furnish any and ajl background Information requested
by Orange Tree Employment Screening, 7275 Ohms Lane, Minneapoiis, MN 55439, Tel,; 800-886-4777 or 952-941- . ORANGE TREE
EMPLOYMENT SCREENING's website is at: .oran another outside organization acting on behaif of the company, and/or
the company itself, | agree that a facsimile (*fax”), electronic or photographic copy of this Authorization shall be as valid as the original.

Wm.mm By signing below, you also acknowledge receipt of Article 23-A of the New York Correction Law,

~Tnesots and Oklshoms applicants o7 amployaes on| euuhecktmsboxlfvonwonldllknwmelvnmpyof:mnsumureponlfonelsohhlnedbyESSG.

)

Signature; N, <AL al S L 1Y | a4 Date: Qﬁ&
BACKGROUND INFORMATION
Last Name:Ab@__UQ)?, First: &@h‘ Middle:

¥
Other Names/Allas:
Soclal Security #':3&&55@@4\[0 Date of Birth (mm/da/yyyy*:_(Co 10 /G 7.
(@)

Driver’s License #: : $ M 3@15 State of Driver’s License:
Present Address: _lq l L1 é“-[t') <\’ e Hxﬁ 48 Telephone # (Primary); .ﬂ‘f /! 2" % L?_Q_
City/State/Zip:—meglg’,_M 55‘10“!

*This information will be used for background Screening purposes only and will not be used as hiring criteria,




v employer solutions staff ing group.
Leveraging Resources ina Changing Market
Direct Deposit/Payroll Debit Card Authorization

ption of receiving wages by Direct Deposit and/or Payroll Debit Card,
If you do not pro de a written election, wages !} i L

DN N

{ XV \CA N
oo o NN (o)) R
13d Direct Deposit (Please complete Sections 3 and § below)
| Payroll Debit Carg (Please complete Sections 4 and § below)

ol 0 [060% 8 DIIREe ) RO

; 0 Update Bank Account ! understand and acknowledge that if I do nog Provide a
SN Bank Name: \ z

voided check with this direct deposit form, I am

o P\ \-nya o responsible for any delays in payroll or extra costy
: Routing# ™ )0 >, ) E incurred if the account number that I provide is incorrect,
- G s3onaaar st ANLQ_ vwe O2/5/IC

Account Type: L‘? Checking [] Savings Oother

To help us avoid making an error, please attach 8 copy of a voided check, (a deposit slip will not wark)
Ifyou change banks, do not close Yyour old bank account untj yomdkeet&posithasswmhenewbmk, whichmaytakezpaypeﬁods.

Sl TNy g oGS RO Dy N DS T NI Y

You do not submit a Direct Deposit/Payrolt Debit Card Authorization, ESSG will provide the n information and issue You a Payroll Debit
Card to pay your wages. For your protection, the financia} on may ask you to provide them additional identification information sp they can
verify your i 2

Except for the routing and account number, ESSG does not have access to any information regarding your Payrof) 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 wilj be reloaded on each payday you receive
wages,

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

First Name 1 Last Name Date of Birth
Street Address (PO BOX NOT ACCEPTABLE) Social Security#
City State Zip Cell Phone {mabile)

RECEIPT OF PAYROLL DEBIT CARD (to be completed when You pick up your Payroll Debit Card)
- Payroll Debit Card Routing # Payroll Debit Card Account #
1

I have 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 disclosyres that are included or made available to me from time fo time from the finanoial institution, |

authorize the financia) institution to debi my Payroll Debit Card account for the fees described in the fee schedule that ispnnoﬂhepmgram terms,
conditions, and disclosures,

L NS R 1 7 oy

I authorize ESSG to directly deposit my periodic Wages/compensation paymbnts gs, i g8

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 infonnaﬁomy be used to send your Paystubs electronically

Employee's Signature: Date:




