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E-Verify

https://e-verify.uscis.gov/web/PrintCaseDetails.aspx?Case VerNum=3

SENSITIVE BUT UNCLASSIFIED

Case Verification Number: 2016342091326XU
Report Prepared: 12/07/2016

COI'IIEI'I! Information

Company ID: 47429 Company Name: Employer Solutions Staffing Group
Employes Information

Last Name: Bautista First Name: Irma

Date of Birth: 05/02/1960 Social Security Number: *** ** 0840

Hire Date: 12/06/2016 Citizenship Status: A lawful permanent resident
Document Information

List A Document: Permanent Resident Card or Allen Reglsiration Receipt Card (Form 1-551)
Allen Number: 068723821
Card Number: SRC0807351350 Document Expiration Date:

Case Status Information

Currant Case Result: Employment Authorized Empioyer Case iD:
Case Submitted On: 12/07/2016 Case Submitted By: PVAN0787

SENSITIVE BUT UNCLASSIFIED

12/7/2016 9:13 AV



- employer solutions staffing group. s
7 Leveraging Resources in a Changing Market Tel: 952.835.1288

_ www.esgstaffingsolutions.com
New Hire Application
Personal Data— PLEASE PRINT LEGIBLY IN INK

LastName __ Bgobist g FirstName £ rmg Middle Initial _ —

StrestAddress_[])2 s+ of Aptiste 112
Cityistaterzip_64  Pav /! Paclt. Mn Social Security Last Four XXX-XX- O830
Phone Number (£ 51) 2427698 Email Address @

Staffing Agency/Recruitment Partner %\f\

Al 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? [JYES [JNO

Applicant Certification and Authorization :
1 authorize Employer Solutions Staffing Group (ESSG) to use the information and statements contained in this application to determine my
qualifications for employment. 1 authorize ESSG to make inquirles of my former employers, except as indicated In this application,
regarding my previous duties, responsibilities, performance, compensation and eligibility for rehire.
I understand that a comprehensive background check may be conducted to determine my ellgibility 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.
I release ESSG and other persons or entities from any claims that might be based on ESSG's decision to conduct a background check.
I 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 resuit in my termination.

If hired, | agree to abide by the policies and procedures of ESSG.

(9/%4 ,84—«-7? \J 72 Qabta /@tmjnsz'g-. zD;agte Z ’Q & £ /¢

Name (Print or type) Applicant’s Signature

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

For ESSG Office Use Only
DOH NHW 1-9 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)

Purpose. Complste Form W4 so that your employer
can withhold the corract fedsral Income tex from your
pay. Consider completing & new Form W-4 each year
and when your personal or financial situation changes.

Exemption from withholding. if you are exem
complate enly lines 1, 2, 8, 4, anzg and eiﬂgsﬁ%fom
15, 2017. See ug'nafgg'z_P emh i
s . ax 0
and Extmtad T iy

1o valldate it. Your exem

Note: if another person can claim you as a dependent
on his or her tax return, you cannat clalm exemption
from withholding if your income exceeds $1,050 and
Includes more of unsarned Income (for
example, interest and dividends).

An empl may be able to claim
on from withholding even if the employee is a
dependent, if the employee:

» |s age 65 or older,
* |s blind, or

© Wil! clalm adjustments to Income; tax credits; or
Remized deductions, on his or her tax return.

The exceptions do not apply to lemental wages
graatsrth%?: $1 .ODD,DD&p B =

Baslc instructions. If you are not exempt, cor_lli_ﬁlata
the Personal Allowances Worksheet below. The
workshests on page 2 further adjust your
withholding allowances based mi

deductions, certain

credits, adjustments to Incoms,
or two-gamers/multiple jobs ons.

Nonwage income. if
nonwage income, su
consider

on jtet

making estimated
o e A, ST
owe o U ension or ann
mme.seePuh.ﬁostnﬂxgouw 5
your withholding on Form W~4 or W-4P.

Two eamers or multiple jobs. If you have a

u have a large amount of
aslrgres‘turdlvld ds,

en| J
ents using Form
uals. Otherwise, you

u should adjust

Complete all workshests that apply. However, you working spouss or more than one job, figure the
may cisim fewer {or zero allowa:ggé.y For ragularyo totaal“n e 3"3|°f a""m"“ e ﬁ""ge‘g:'; claim
wages, withholding must be based on allowances “,’\',‘ 4 %urwlﬂqﬂ:;’lﬁng u:f.::lywr{lll g';lrfn‘g;? m '
gc;umclmalmgaéd;nvslargg not be a fiat amourt or when all allowances are claimed on the Form W-4

y for the highest g Job and zero allowances are
Head of household. Generally, you can clalm head claimed on the others. See Pub. 505 for detalls.

of household fill
you are unmarried and

status on your tax return only if
pay more than 50% of the
costs of keeping ottlgahome for yourself and

or

Nonresident alien, If you are a nonresident alien,
see Notice 1382, Supplemental Form W-4

ur
dependentle or qualifving ndividuels. Son Instructions for Nonresident Allens, before
Pug. 8§01, ons.qStamna?d Deduction, and completing this form.
Filing Information, for information. Check youll; m%glgm. Atilter Ly Fnrrlr;nw-4 takes
Tax credits, You can take projected tax credits Into account uss Fu §e8 now ins amount you are
mg your allowable nmer of withholding allowances. fh:v;n ;mj‘s;‘:'g gompares in your Projactad total tax

for chiid or dependent care expenses and the child r o] espe$1 Btllyun ur ameamlugs

1ax credit may ba claimed using the Personal Allowances excesd 1000 (Single) or ,000 (Married).

Worksheet below. 8ee Pub, 505 for Information on
converting your other credits Into withholding allowances,

Personal Allowances Worksheet (Keep for your records.)

Future developments. Information ahout any future
developments affecting Form W~4 (such as [agistation
enacted after wa relaase i) will be posted at www.irs.gov/wd.

A Enter*i”for yourself if noone elsecan claimyouasadependent. . . . . . . .

B Enter™1”if {

* You are single and have only one job; or
* You are married, 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.

A-—_-

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 avoid having too littletax withheld,) . . . . . . . .

mmo

Enter number of dependents (other than your spouse or yourssif) you will claim on your tax return . . 5
Enter “1" if you will file as head of household on your tax return (see conditions under Head of household abo
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 inciude child support payments. See Pub. 503, Child and Dependent Care Expenses, for details.)

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 ellgible child; then less *1” if you

have two to four eligible children or less “2® if you have five or more ellgible children.
* If your total income will be between $70,000 and $84,000 ($100,000 and $118,000 if married), enter “1” for each eligible child .
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
worksheets
that apply.

eamings from all jobs exceed $50,000 ($20,000 if married),
to avoid having too fittie tax withheld.

.

Mmoo

1]

G

® | you plan to itemize or claim adjustments to income and want to reducs your withholding, see the Deductions
and Adjustments Workshest on page 2.

® if you are single and have more than one job or are married and you and your spouse hoth work and the combined
see the Two-Earners/Multiple Jobs Worksheet on page 2

» If 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

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

Employee's Withholding Allowance Certificate

OMB No. 1545-0074

» Whether you are entitled to clalm a certain number of allowances or exemption from withholding is
m ;e“ﬁg'ﬁ.f,‘%:',&’;""’ subject to review by the IRS. Your employer may be raquired to send a copy of this form to the IRS. 2 © 1 6
1 Your first name and midd!e Initial Last name 2 Your social securi'iy number
Lrma vt St 729 /2 0890

Home address (number and strest or rural routs)

112 2.5t

8 [ single [ mamied [] Married, but withhold at higher Single rate.
Note: !f married, but legally separated, or spouss Is a nonresident allen, check the “Single” bax.

City or town, state, and ZIP code

Pavi Parlk NV SSDZ/

4 If your last name differs from that shown an your soclal security card,
check here. You must call 1-800-772-1213 for a replacement card. » [_]

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

6 Additional amount, if any, you want withheld from each paycheck .
7  Iclaim exemption from withholding for 2016, and | certify that | meet both of the

* Last year | had a right to a refund of all federal Income tax withheld because I had no tax liability, and

* This year | expect a refund of all federal income tax withheid because | expect to have no tax liabllity.
I you meet both conditions, write “Exempt” here .

ra)

$

following conditions for exemptio

n.

020 5y

TS Vi

. >[7]

Under penalties of perjury, | declare that | have examined this certificate an

(This form Is not valid unless you sign it.) » (QM& M’S\]’KZ

Employee’s signature

d, to the best of my knowledge an

d belief, it is true, correct, and complets.

pater £ Sos- /6

8 Employer'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 (2016)
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SN Employment Eligibility Verification USCIS
Department of Homeland Security oml: ;:Taf;iw
U.S. Citizenship and Immigration Services Expires 08/31/2019

| B e wrae . SR | e T e R e ey i )
»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 liabie for errors In the completion of this form.

ANTI-DISCRIMINATION NOTICE: it s lllegal to discriminate agalnst 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 empioy
an individual because the documentation presented has a future expiration date may also constitute lliegal discrimination.

[Ssatlon 7. Binployes Triformallon antl AWastatlon [Empioyses myst Complets and sln Gewion 1 6 Perm 9 7o Toier
thetn e fivet day of stmployment hut riat heore aguepling d ob offer) G L e
Last Name (Famlly Name) First Name (Given Name) Middle Initial Other Last Names Used (if any)

Bastistg Lrma —
Address (Street Number and Name) Apt. Number | Clty or Town State ZIP Code
0112 st — Paol Park MY |SS07)
Date of Birth (mm/dd/yyyy) U.S. Social Security Number Empioyee's E-maii Address Employee's Telephone Number
05102 | ko |1kl -[dEkb = ~

| am 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.

| attest, under penalty of perjury, that | am (check one of the foliowing boxes):

[] 1. Acitizen of the United States

[] 2. A noncitizen national of the United States (See instructions)

|Z/3. A lawful permanent resident (Allen Reglstration Number/USCIS Number): 0 Sﬁ - ’) 2_3 = 82 1

L__l 4. An alien authorized to work until (expiration date, if applicable, mm/dd/yyyy):
Some aliens may writs "N/A" in the expiration date field. (Ses instructions)

Allens authorized to work must provide only one of the following document numbers to complete Form I-9: Do ﬁzm;:;’,‘:f:ggm
An Allen Registration Number/USCIS Number OR Form 1-94 Admission Number OR Forsign Passport Number.

1. Allen Registration Number/USCIS Number: /

OR
2, Form i-94 Admission Number:

OR /
3. Foreign Passport Number:

Country of Issuance;

Signature of Employee ]V /:2 -ﬁ STZ"'— Today's Date {mm/fim % Z / o
= Tl Ao

Fraparar analor Tranaiator Gergnaation (ahaok snay ; _
J 44 el uga b prapaer o transigtor. [ A preparer(s) aniot tranaller(s) eaglsted the simpinyas h bamplatinig Restioh 1.
(Fiekds Retow must be completsd Gnd aigried when piepareny anddr franslélors agsial an ermplayes In completing Gettian 1.)

| attest, under penalty of perjury, that | have assisted in the completion of Section 1 of this form and that to the best of niy
knowledge the information is true and correct.

Sigpature of Preparer.or Trangkator Today's Date (mm/dd/yyyy)
if\/w OO
Last Name (Family Name) VU First Name (Given Name)
Ocopera SRR V]
Address (Street Number and Name}) City or Town State ZIP Code

@  sopiyor conpleies NewtPoge @

Form I-9 11/14/2016 N



Emplbyment Eligibility Verification USCIS

Department of Homeland Security Form I-9
. 3 s £ OMB No. 1615-0047
U.S. Citizenship and Immigration Services Expires 08/31/2019

-

eotion 4. mam; oF AW#W@WEG:% gl;d Veﬁen - L i
]
e e 1 SO A0 i 1 ot oy et 1

=

89 . % kL = : = e . i
Employes Info from Section 4 Labludr(ﬂgi Name) Flane Given Nams) .1 cmshlpllmmlgraﬁon Status
ListA OR List B AND ; Llst! mc
Identity fnd Employment Authorization identity Employment Authorization
w\mﬁ O@S 2 d’ Document Title Document Title .
Issuing AuthomD Hg Issuing Authority Issuing Authority
_ Dom@ Blrﬁb% 0——’ 3 5 l 350 Document Number Document Number
Expiration Tté (if an; T{W) " | Expiration Date (if any)(mm/dd/yyyy) Expiration Date (i any)(mm/dd/yyyy)
0110 {
Document Title
Issuing Authority Additional Information o} N%tnesr;: ﬂhnﬁszpi:a
Document Number
Explration Date (if any)(mm/dd/yyyy)
Document Title
Issuing Authority
Document Number
Expiration Date (i any)(mm/dd/yyy)

Certification: I attest, under penaity 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 emplow d7f of empioyment (mm/dd/yyyy): \9~ [ 0 w | 2_0 Lb {See instructions for exemptions)

Signature pidyer Representative Today's Date(mm/dd/yyyy) Title of loyer or Authorized Representative
PN 500 | 20k N O,

Last Name of‘E'lmif r of Authorized Representative | First Nanm of or Authorized Representative | Employer's Business or Organization Name
TM 'E'IP EMPLOYER SOLUTIONS STAFFING GROUP LLC
Employer's Business or Orgdoization Address (Street Number and N@ City or Town State ZIP Code
7301 OHMS LANE SUITE 405 EDINA MN 55439
ofifioatlon and ReRlres (75 be aonifyeted and Algned by Sriploper of Rufhorzod representalve)
faw Name (f enplicabl & | B. Date of Rohire (¥ anploable)
Last Name (Family Name) First Name (Given Name) Middie Initial Date (mm/ddAyyyy)

GV th?'eﬁbloyéé'é p'révioﬁaﬁ! of eiviployment Buthariaation Rag & ﬁi@. piavide the NTarmalion for Ihe dBaUmant oF receipt that estabishes |
cqntinying employmant authorization in the spans prayided below. : ; , ; : ‘
Document Title Document Number Expiration Date (if any) (mmvddiyyy)

1 attest, under penalty of perjury, that to the best of my knowiedge, 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 Employer or Authorized Representative | Today's Date (mm/ddiyyyy) Name of Employer or Authorized Representative

Form I-9 11/14/2016 N




PERMANENT RESIDENT CARD -

NAME ALVAREZ VDA DE BAUTISTA, IRMA
A# 058-723-821

-C1USA0587238217SRC0807351350<<

‘6005029F1801075MEX <L -

-ALYAREZ(VDA(DE(BAUTISTA<<IRHA<

e, S e Ll a0 e
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Authorization

Authorization: By signing below, you authorize: (a) backgroundchecks.com (“BGC”) and/or Orange Tree
Employment Screening to request information about you from any public or private information source;
(b) anyone to provide information about you to BGC and/or Orange Tree Employment Screening; (c)

BGC and/or Orange Tree Employment Screening to provide Employer Solutions Staffing Group, LLC one
or more reports based on that information; and (d) Employer Solutions Staffing Group, LLC (“ESSG”) to
share those reports with others for legitimate business purposes related to your employment. BGC
and/or Orange Tree Employment Screening may investigate your education, work history, professional
licenses and credentials, references, address history, social security number validity, right to work, crimi-
nal record, lawsuits, driving record, credit history, and any other information with public or private infor-
mation sources. You acknowledge that a fax, image, or copy of this authorization is as valid as the origi-
nal. You make this authorization to be valid for as long as you are an employee of ESSG.

The Consumer Financial Protection Bureau’s “Summary of Your Rights under the Fair Credit Reporting
Act” is attached to this authorization. If you are a New York applicant, a copy of New York’s law on the
use of criminal records is attached. By signing below, you acknowledge receipt of these documents.

Personal Information: Please print the information requested below to identify yourself for BGC.

Printed name: Lrm o) BLUA 5’{0
First Middle (O Last 1

none)

Other names used:
Current county of residence:

Current and former addresses:

current
from Mo/Yr to Mo/Yr Street City, State & Zip
from Mo/Yr to Mo/Yr Street City, State & Zip
from Mo/Yr to Mo/Yr Street City, State & Zip

Some government agencies and other information sources require the following information when
checking for records. BGC will not use it for any other purposes.

“széro;lmw 129 - 12 - 0340

Date of birth Social security number
MN TemAa Bbhutlsth
Driver’s license number & state Name as it appears on license

Report Copy: If you are applying for a job or live in California, Minnesota, or Oklahoma, you may request
a copy of the report by checking this box: 1.

oz WuiTsrs /2 L iy

Signature Date




EMERGENCY CONTACT INFORMATION

—_— e =

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

Employes Name; ___|V'md B m‘l"ls}—;(
Address: ‘\_HQ JS_"_‘_ % ST. s|” Pav) Yl .N\IJ g_S—aﬁl

Home Phone:

Contact #1 - |Home Phone: —————
Name: Podo| Fo Cell Phone: 6S) 2./ 0523
Relationship;: S ©Oh Work Phone: e_pr [ l/ by d
Contact #2 Home Phone: —
Name: £ le odoro CellPhone: 95¢ 258 #9388
Relationship:  Fryend Work Phone: 294/ Y b,y //

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.




- employer solutions staffing group.

Leveraging Resources in a Changing Market
Wage Payment Method Authorization (Minnesota)

Payroll Debit Card.

Employees have the option of receiving wages by Direct Deposit and/
If you do not provide a written election, wages will be paid by

SECEION | BASIC I.\;l"OR-i\l.f\'l'l()i\‘

Employee Name SSN# (Jast4 digits)
LMo Rankist LRALS)

|| Direct Deposit (Please complete Sections 3 and 5 below) * Note: Dige

SEGEION 2 PANROIT FLECEION
I:l Payroll Debit Card (Please complete Sections4 and 5 below)
SECHION S DIRECEE BEROSEE

Deposit accounts may take up tn7daystabeémvatad
X | Paper Check (Please complete Section 5 below)

I understand and acknowledge 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 acconnt number that I provide is incorrect.

mitinl_ LB, Date_12-06-] &

Account Type: ] Checking [] Savings [Other

To help us avoid making an errar, please attach a copy of a voided check. (a deposit slip will not work)
Ifyouchmgebanks,donotclnseyom'oldbmkacwuﬂunﬁlyomdﬁectdeposhhummdmthemwbmk,whichmaythpﬂypeﬁod&

DEBEE CARD (Gl OB NGNS CARD )

Federal law requires all financial institutions to obtain, verify, and record information that identifies each person who opens an account. In order to
request 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 Authorization, ESSG 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.

Except 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, yon 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 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 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

Thave 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 fise schedule that is part of the program terms,
Employee’s Signature:

canditions, and disclosures.
Lo 13lohil )}/ élf%é
’Wﬁm\
SECHON > ANUPLHIORTZNFEION

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: @
this information will only be used to send your paystubs electronically

Employee's Signature: 'EAJ__MJJ G Date: /& /o0& /;.5




