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E-Verify

Employment Eligibility Verification

SENSITIVE BUT UNCLASSIFIED
Case Verification Number: 2015320094739PE
Report Prepared: 11/16/2015
Onmpan.y Information
Company ID: 47429 Company Name: Employer Solutions Staffing Group
Employee Information
Last Name: salgado First Name: Federico
Date of Birth; 10/02/1983 Social Security Number: *#++ + 6488
Hire Date; 11/16/2015 Citizenship Status: A citizen of the United States
Document Information

List B Document; Driver's license or ID card issued by a U.S. state or List C Document: Social Security Card
outlying possession

Document Name: Driver's license Document State: Minnesota

Driver's License or ID Card Number: Document Expiration Date; 10/02/2017

Case Status Information

Final Case Result: Employment Authorized Employer Case ID:

Case Submitted On: 11/16/2015 Case Submitted By: MART1344

Closed On: 11/16/2015 Closed By: MARI1344

Closure Smw-meenphymconﬁmmmwmkﬁrﬁeempbymmwmgmhphymmAnﬁoﬁmdmm
SENSITIVE BUT UNCLASSIFIED

https‘lle-veﬂfy.uscls.govlempprCaseDemilsLm.aspx?CaseVerNum=201m094739PE n
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gt . 7301 Ohms Lane Suite 405
- & employer solutions staff ing group.. Edina, MN 55439
(\D Leveraging Resources in a Changing Market Tel: 952.835,1288
www.esgstafﬂngsolutions.com

New Hire Application

Personal Data— PLEASE PRINT LEGIBLY IN INK

%agtih\l?fff 0%@6’1 First NameMD Middle Initial
Street Address /<07 /S H-p e V. Aptiste Z 2)

City/State/Zip m&\\cs L) s55Y) | Social Security Last Four XXXXX.QS[:E(?
Phone Number 6/ 571 IRRC> Email Address (0L,

Staffing Agency/Recruitment Partnerma-b lél)/ %\ﬂt_._g .

All offers of employment are conditional upon Ssatisfactory proof of identity and legal ability to work in the U.S.A,
Are you legally authorized fo work in the United States of America? ’XYES CINo

Applicant Certification and Authorization

| authorize Employer Solutions Staffing Group (ESSG) to use the information and statements contained in this application to determine my
qualifications for employment. | authorize ESSG to make inquiries of my former employers, except as Indlcated in this application,
regarding my previous duties, responsibiiities, performance, compensation and eligibility for rehire,

| understand that a comprehensive background check may be conducted to determine my eligibility for hire by certain clients of ESSG,
This may include but is not limited ta, investigations of criminal and/or conviction records, driving records and/or a drug screen fest ag
required by clients, govemment regulations or by ESSG policies.

Lot Our. N 1

A copy or facsimile (“fax™) will be considered the same as an original signature, Email will ONLY be used for empioyment correspondence

For ESSG Office Use Oniy
DOH NHW I-9 8850 w4
Emergency Contact Info Background Release Form Background Resuits Unemployment Letter ESC Application
(if applicable)
For ESSG Client Use
DOH ROP Work Site Loc. WC Code
ESSG - Supermoms CMG Rev. 05/2015



The exceptions do nat to supplemental wages Nonwage income. If u have a large amount of
F Ol' m W‘4 (2015) greater ﬂgli'l N.Dgo,oot?.pp'y o ) n:nngggge"iggme, e:gc%o as lqgastlaom; %dﬂds'po
instructi it ot late consider ng estimated ing Form
ete Farm W-4 so that your employer t;.raed Pzr:onal Aﬂ?ﬁmﬂ ﬁmﬁﬁo&n%e 1040-E8, E’"""“:&";":‘;‘" In h g”u‘:’& Otherwisa, you
can withhold the corract federal Incoma tax from your Workshests an page 2 further adjust your may owe ad%g. 508 5 ﬂygu o "ve pe?tl'on or annuity
pay. Consider complsting a new Form W-4 eagh year withholding allowances based on ftemizag come, “ﬁd‘ el War ould acjust
and when your personal or financial suation changes. deductions, certain cradits, ag{ushnenta 1o Income, yourwithholding on Form W-4 or W-4F,
Exsmption from withholding. if you ara exempt, or two-eamers/mulﬂple Jobs ons, Two earners or multiple jobs. If you have g
complete only lines 1, 2, 8, 4, angg and sign the form Complete all workshests that apply. However, you Wwarking “:fea‘l"’ mora than one job, f; et:’remﬂle
validate &t. Your exemption for 2015 gas may claim fawer (or zero) allowances, For regular m‘:'n""g‘s owances y?rg are ai r claim
16, 2016, Sea Pub. 505, Tax Withholding Wages, withholding must be based on aljowancas W7 Jobs usi N orimhasty Wi Enty one Farm
and Estimated Tax, you claimed and may not be a flat amount or whad aﬁ'{."]mm a’;a"'sc‘fma’ged o w’;'g:nﬁv“_':te
Note. If another persan can claim you as a dependent Ppercentage of wages, for the highest paying Job and 2ero allowances are
on his or her tax ratum, Yyou cannot claim exemption Head of househald, Generally, you can claim head claimed on the athers, See Pub, 505 for detalls,
from withholding if your Income exceeds $1,050 and of housshold filing status on your tax ratum only if N ident allen. If Id
Includes momtﬁan $350 of uneamed Income (for Jou are unmarried and pay more than 509 of the °";“° 3'1'5 o Vf‘“ areaggnraswemwen,
example, interest and dividends), of keeping up a home for yourself and your Irtiotics 1382, Supglemental Form W-4
depand s?or er qualifying Individuals, See Instructions for Nonresidant Aliens, befors
E‘ﬁ’m”f,”: An er,';'g, may #e able m,dah'",s Pu Eme?gmmpﬁonsqStandagd Deduction, and completing this form.
g’;g,‘!’,,d:,;}_ ﬁmmmowrg evenif the empioyee is a Filing Information, for l'nfnrmaﬁon. Check your withhalding. your Form W-4 takes
Taxmcﬁh.Youcanmkepmectadtaxwadﬂslntnamum eﬁecgusePub.S%tnseehawﬁaamountyuuam
* Isage 65 or older, in figuring your allowable nmber of withholding allowances. having withheld com, to your grojeclad total tax
e Is blind, or Crodits 1o o or dependent care expanses and the child Tor 2015, Ses Pub, 505, espedially I your eamings
3 3 ; tax eradit may be clafen using the Personal Allowance exceed $130,000 (Single) or $1 80,000 (Married),
. aim adjustments to noome; tax credits; or Worksheet below, Sea Pub, 505 for Information on Future davelopments, Information about any future
temized deducti on his or her tax retum, d Form W-4 (such as |
ans, il converting your ather oredits into withholding allowances, evelopmatetnup v;?cﬂng m% = {su azt ewgi&:l:ﬂon o~
Personal Allowances Worksheet (Keep for your records.)
A Enter“‘l"foryourselfifnooneelsecanclaimyouasadependent. S ORI o s S A
* You are single and have only one job; or
B  Enter1”if * You are married, have only one job, and your spouse does not work; or B
® 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 “-g-» it you are married and have either g working spouse or more
than one job. (Entering “-g-» may help you avoid having too [ittle tax withheld) . . | . | S B ED o B gh g0
D Enter number of dependents (other than your spouse or yoursel) you will claim on yourtaxretum. ., , | | . D
E  Enter*1”j you will file as head of household on your tax retum (see conditions under Head of household above) E
F  Enter*1”jf you have at least $2,000 of child or dependent care expenses for which you plan to claim a credit F
(Note. Do not include child support Payments. See Pub. 503, Child and Dependent Care Expenses, for detajls.)
G  Child Tax Credit (including additiona] child tax credit). See Pub. 972, Child Tax Credit, for more Information,
* Iif your total Income wilj be less than $65,000 ($100,000 if married), enter “2" for each eligible child; then less 1~ If you
have two to four eliglbie children or less “2" If you have five or more eligible children,
* If your total Income will be betwsen $65,000 and $84,000 ($100,000 and $119,000 i married), enter “1” for each elighiechiid. . . @

H  Addlines 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 plan to itemize or claim adjustments to income and want to reducs your withholding, see the Deductions
For accuracy, and Adjustments Worksheet on page 2,

complete all * If you are singie and have more than one job or are married and you and your spouse both work and the combined
worksheets eamings from ali jobs exceed $50,000 ($20,000 i married), see the Two-EamerslMulﬁpIe Jobs Worksheet on page 2 to
that apply. avoid having too fittie tay withheld.

* If neither of the above Situations applies, Stop here and enter the number from line H on fine 5 of Form W-4 bejow,
Separate here and give Form W-{l to your gr_nplpyer. Keep the top part for your records,

w_4 Employee's Withholding Allowance Certificate OMB No. 1645-0074
;n;.::?'m?es;w - P Whether You are entitled to claim a certain number of allowances or exemption from withholding is 2 @ 1 5

subject to review by the IRS. Your employer may he required to send a copy of this form to the IRS,

| Rz — Salorcto 5T GuSY

& Dy =P, (
Home address (numbe,and street or rural o) 3 single L1 Marriea L] Married, but withhold at higher Single rate,
/L/O Tiien 7"# -n-VC ). —#3 Note. if maried, but legally separated, Or 8pouse is & nanresident aflen, check the *Single® bax,
Gty or town, state, and 2IF cods . 4 Myour last name differs from that shown on your soclal security card,
_é'i[:lu U@APOL\ < L\ \) §§ZH ! check here. You must call 1-800-772-1213 for a replacement card, b []

5 Total number of allowances you are cialming (from line H above or from the applicable worksheet on page 2) 5 -
6  Additional amount, if any, you want withheld from each paycheck . , | | | 9 90 0 0 o b5 o 4 6 (% =
7  lclaim exemption from withholding for 201 §,and| certify that | meet both of the following conditions for exemption.

if you mest both conditions, write “Exempt"” here . 2 0 B.58.5 0.0 0 0 g g -
Under penalties of perjury, i declare that [ have examined this certificate and, to the best of my knowledge and belief, it Is true, correct, and complete,

(IE'ITI's,If?n‘;:e ;: :Lgmrznless yousignit) » 9——\ Date »- / / . / 6 } Sf\

8 Employer's name and address (Employer: Complete lines 8 and 10 only if sending to the IRS.) | 9 Offics code {optional) | 10 Employer identification number (EIN)

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



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
PSTART HERE. Read instructions carefully before completing this form, The Instructions must he avallable during completion of this form.
eg = Ry : -

Section 1. Employee Information and Attestation (Employees must complete ang sign Section 1 of Form 1-9 no later
than the first day of employment but not before acoepting a job offer )
Last Np (Family Name) " CP First Name (Given Name) Middie initial | Other Names Used (ifany)
Y07 - Sq lgq 0 TR\ O
Address (Strest Number and N; e)

Apt. Number City or Town State

107 /< Due- M L2 imuuadiis | ey
Date of Birth (mm/dd/yyyy) |U.S. Social Secy Numbe

T | E-mail Address

Telephone Number
DO-2-82 [s5Hiledss g /28777,
I am aware that federaj law provides for imprisonment andjor fines for false statements bPuse of false documents in
connection with the completion of this form.

la nder penalty of perjury, that | am (check one of the following):
_D%;a:en of the United States

[1 A noncitizen national of the United States (See instructions)
[ A tawfui permanent resident (Alien Registration Number/USCIS Number):

L] An alien authorized to work un
(See instructions)

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

til (expiration date, if applicabig, mm/ddlyyyy)

- Some aliens may write "N/A" In this field,

3-D Barcode
OR Do Not Write In This Space
2. Form 1-94 Admission Number:
If you obtained your admission number from CBP in connection with your arrival in the United
States, include the foilowing:
Foreign Passport Number;

Country of Issuance:
Some aliens may write "N/A"

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

> o ] 1 15

4
Preparer and/or TranslatoF Certification (To be completed and signed if Section 1 is Prepared by a person other than the
employee.)

Signature of 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 Trans|ator: Date (mmsddsyyyy):
Last Name {Family Name) First Name (Given Name)
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

Employee Last Nams, First Name and Middle In'ﬂgﬂm ‘“{2' ; ?{ d ..e_.r { C—O
List A OR st B AND ListC

Identity and Employment Authorization __lganﬁty Employment Authorization

X—Dﬁmentﬁll_e: DocumenT_ﬂie:_(S—\‘S_ Co Cp .
Issuing Authorfty: \ lssuingAuthong .S )Q‘ )

Document Number: Documept Number: umber:
KA 13246 g 0 BEH™E R
Expiration Date (if any)(mm/ddfyyyy): Expiraﬁin QDate F w(mm/dély,g‘)_:?_ Expiration Dfat’s (if any)(mm/ddfyyyy):
—— - H_

Document Title: ’

Issuing Authority;

Document Number:
*E-nlriﬁ*on Date {if any) (mmidfyyyyj:
3-D Barcode

Document Title: Do Not Write In This Space

Issuing Authority:

Document Number:

Expiration Date (ifanw(mm/dd/y}yy):

Certification

1 attest, under penaity of perjury, that (1) 1 have examined the documentys) 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 first day of employment (mm/dd/yyyy): (See instructions for exemptions.)
Sign Employegfor .Representative Date (7m/dd4'7y) Title of Employer or Authorized Representative
N/ie /]S .
Last Name (famﬂy Name) \HErNem'E'(Given Nams) Employer's Business or Organization Name
K V\/\_ L EMPLOYER SOLUTIONS STAFFING GROUP LLC
Eniployer’s Business or Organization Address (Streef Number and Name) or Town State Zip Code
7301 OHMS LANE  SUITE 405 EDINA MN 55439
Section 3. Reverification and Rehires (70 be completed and signed by employer or authorized representative.)
A. New Name (if applicable) Last Name {Family Name) First Name (Given Name) Middle inltia} [B. Date of Rehire (if applicable) (mnvddhyyy):

C. employee's previous grant of empioyment authorization has explred, provide the information for the document from List AorlListC the employee
presented that establishes current employment authorization in the Space provided below.

Document Title: Document Number: Expiration Date (if any)(mm/ddsyyyy):

i 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 empioyee presented documenty(s), the documenty(s) | have examined appear to be genuine and to relate to the individual,

Signature of Employer or Authorized Representative: Date (mm/ddfyyyy): Print Name of Employer or Authorized Representative:

Form1-9 03/08/13 N






DISCLOSURE AND AUTHORIZATION [IMPORT. ANT -- PLEASE READ CAREFULLY BEFORE SIGNING AUTHORIZATION]

DISCLOSURE REGARDING BACKGROUND INVESTIGATION

Employer Solutions Staffing Group LLC (ESSG) may obtain information about you for employment purposes from a third party consumer reporting
agency. Thus, you may be the subject of a “consumer report” and/or an “Investigative consumer report” that may include information about your
character, generaj reputation, personal characteristics, and/or mode of Iiving, and that can involve personal interviews with sources, such as your
neighbars, friends, or associates. Thesa reports may contain information regarding your credit history, criminal history, social security number
validation, motor vehicle records (“driving records”), verification of your education or employment history, or other background checks, Credit
history will only be requested where such information is substantially related to the duties and responsibilities of the position for which you are
applying. You have the right, upon written request made within a reasonable time, to request whether a consumer report has been requested and
complled about you, and disclosure of the nature and scope of any investigative consumer report and to request a copy of your report, Please be
advised that the nature and scope of the most common form of Investigative consumer report obtained with regard to applicants for employment
is an investigation into your education and/or employment history conducted by Orange Tree Employment Screening, 7275 Ohms Lane,
Minneapolis, MN 55439, Tel.: 800-886-4777 or 952-941-9040. Fax: 800-886-0774 or 952-341-9041, ORANGE TREE EMPLOYMENT SCREENING’s
website is at www.oran escreening.com, or another outside organization, The scope of this notice and authorization is all—encompassing,
however, allowing ESSG to obtain from any outside organization all manner of consumer reports and Investigative consumer reports now and
throughout the course of your employment to the extent permitted by law. As a result, you should carefully cansider whether to exercise your
right o request disclosure of the nature and scope of any investigative consumer report,

Article 23-A of the New York Correction Law,

Oregon applicants or employees only: Information describing your rights under federal and Oregon law regarding consumer Identity theft protection, the storage
and disposal of your credit information, and remedies available should you suspect or find that ESSG has not maintalned secured records is available to you upon
request,

Washington State applicants or employeesonly: Youalso havethe rightto request from the consumer reporting agency 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 jaw 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 all background information requested
by Orange Tree Employment Screening, 7275 Ohms Lane, Minneapolis, MN 55439, Tel,; 800-886-4777 or 952-941-9040, ORANGE TREE
EMPLOYMENT SCREENING's website is at: www.orangetreescreenin com, another outside organization acting on behalf of the company, and/or
the company itself, | agree that a facsimile (“fax”), electronic or photographic copy of this Autharization shaii be as valid as the original.

New York applicants or em lo: only: By signing below, you also acknowledge receipt of Article 23-A of the New York Correction Law,

Minnesota and Oklahoma applicantsor employees only: Please check this box if you would fike to receive a copy of a consumer report if one is obtained by ESSG.
{Must include emaij addm@WWW )a /] / - COM )

Signature: q Date: j// Q '/6/

BACKGROUND INFORMATION

[
Last Name:_&%- SDL\ Q\}G\ dD nm:_«?éﬂjfo Middie:

Other Names/Allas:

SocialSecurity#*:_SY-7 “7"7 (OL(J/ g/ Date of Birth (mm/dd/yyyy)*: /0 52 &3

Driver’s License #: State of Driver’s License:

PresentAddress:M? / S’MM ,\J '#52 Telephone#(Primary): é/g (( ; 7 "/ m
Crty/State/Zip:_LéL/MFﬂQjL\S M~'\) S'S_QZ/ /

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




o employer solutions staffing group.

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

Employees hwemeopﬁmofreceiving wages by Direct Deposit and/; Payroll Debit Card.
: If'you do not pi ide a written election wages will be pa :
SECTION | ASTCE N

Employee Name

TEACR\

SECTION 2 PANRO F.[..‘:._("'I'l(,)‘\

) Nate:DirzctDepnsitaczountsmaytake:q:to?da;stobeac&vatzd

lete Sections 4 and 5 below) | | Paper Check (Please complete Section § below)
DIRECT DLROSH

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 payrall or extra costs
incurred if the account number that I provide is incorrect,

Initial -ﬁ% Date ///@/_(—

Exceptforthemuﬁngand account mumber, ESSG does not have access 1
transactions. On your first Payday, you will receive your new Payroll Debit C You will
then sign acknowledging that yon received the Payroll Debit Card and packet, i
wages.

CARDHOLDER INFORMATION (as you want your Payroll Debit Card to
First Name M1

Street Address posox nor ACCEPTABLE)

City State Zip
RECEIPT OF PAYROLL DEBIT CARD (to be completed when you pickup
Payroll Debit Card Routing # Payroll Debit Card Account #
| 073972181
I'have received my Payroll Debit Card, welcome brochure, program fees, program terms
I am agreeing to the Pprogram terms, conditions, and disclosures that are included or m
authorize the financial institution

other required withholdings
debit entries and adjustmentsfor any credit entries

made in error to my account(s). * E-mail is required for pay stub information.

“Emaie_D1sNops oivns? @ OVl .Omn

this information will only be usee_tj send your paystubs electronically
Employee's Signature: X )

é? ——— Date: /'/‘//ﬂ'/g




VSLIND 219301-EMP |OFFICEUSE ;0 \vy Rehire Date / J

S e e

ENROLLMENT FORM ESC UNAV P2M v15.1
REQUIREDIGNIPEONELINEO RN ATIONG R OPLION |
PRINT USING BLACK or BLUE INK LA IXEDINDENIN DL AN
! (Must Be Filled Out) SELECT COVERAGE LEVEL

| Social Security Number £S5 “2-7 70 -hi&t | You MUST select a coverage level before adding any benefits. Your |
|

Date of Birth _Z _Q/ 42/ _L_Z 25_ - 1' I[ coverage level will be identical for each benefit. !
| Neme O i fll%ll Employee Only I:I Employee + Family |

~ 4 Employee + 1 ZNO to all indemnity benefits.
| Street Address /%7/5/7%‘44/6&)#2 —
iy K@W@QQU}M ﬂ“ipéﬂéfﬂ_[.L IpFIXEDINDENINITYIV]EDICAL (!}D
' {1 $20.91 Employee Only
‘ Home Phone ﬁlg'ﬁl'LE&O_ [ D iES $42.44 Employee + 1

NO $56.67 Employee + Family

This coverage is not avallable to residents of New
Hampshire, Hawaii, or Puerto Rico.

ENTAL

| D!
|
: . / / | $ 6.17 Employee Only
Medicare Bffective Date ./ __/___ *D $12.34 Employee + 1

Names of Covered Person(s) ' NO  $20.36 Employee + Family
| TERM LIFE e
| N4

]D $0.60 Employee Only
$0.90 Employee + 1
i NO $1.80 Employee + Family

| SHORT-TERM DISABILITY R
- &

[
| Do you or any dependents have Medicare? S :
| OYes CINo 1 Yes: | l
[ | Medicare Health Insurance Claim Number (HICN) =

Social Security Number =L Ty Tl el

s
| Date of Birth __/__/____ Sex @E |'| !Z/;:) $4.20 Employee Only

|
Relationship: [JSpouse []Child []Domestic Partner

I Short-Term Disability is not available to persons who work in

: ' California, Hawaii, New Jersey, New York, or Rhode Island.
Name L

R 82193010-M-EMP
N Mont_l1!):f,R5l§fif

Social Security Number e =S
DateofBith ___/___ /o @

Relationship: []Spouse [JChild [ Domestic Partner

BENEFICTARY INEORNNEION

| For Term Life / Accidental Death & Dismemberment, please write
in your beneficiary information.

! NAME OF BENEFICIARY

D $58.87 Employee Only

!D$87,73 Employee + 1|
Ilj$]86_99 Employee+ Family

%O to MEC Wellness/Preventive Plan

RELATIONSHIP

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

I have read the benefit packet and understand its limitations. I understand that open enrollment is only available for a limited time and 1

understand that making no benefit selection is a declination of coverage. /
P> Signature Date [__/_ZQ’_ZQLS_/




