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Case Verification Number: 2016042135209NZ

Report Prepared: 02/11/2016

Company Information

Company ID: 47429 Company Name: Employer Solutions Staffing Group

Employee Information

Last Name: Aguilar Martinez First Name: Flor

Date of Birth: 01/03/1982 Social Security Number: *** ** 7953

Hire Date: 02/11/2016 Citizenship Status: An alien authorized to work

Document Information

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

Alien Number: 206542662

Card Number: WAC1690037603 Document Expiration Date: 11/03/2016
Case Status Information

Final Case Result: Employment Authorized Employer Case ID:

Case Submitted On: 02/11/2016 Case Submitted By: CLOP1873
Closed On: 02/11/2016 Closed By: CLOP1873

Closure Statement: The employee continues to work for the employer after receiving an Employment Authorized result,
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Edina, MN 55439
Leveraging Resources in a Changing Market ‘ Tel: 952,835,238

www.esgstafﬂngsolutlons.com

New Hire Application

Personal Data— PLEASE PRINT LEGIBLY IN INK
\

Last Name ( First Name 1— \cy— *_ Middle Initiaj
StreetAddm—L@_Cm@; 3 Ot . apvste__ 1O

) g

Soclal Security Last Four XXX.xx. S

v employer solutions staff iNg group. . 7201 Ohmstane sure 4os

(ESSG) to use the information and statements contained in this application to determine my

for employment, authorize ESSG to make inquiries of my former employers, except ag indicated in this appiication,
regarding my previous duties, respongibilities, performance, compensation and eligibility for rehire,

| understand that g comprehensive background check may be conducted to determine my eligibility for hire by certain clients of ESSG,

This may include but Is not limited to, investigations of criminal and/or conviction records, driving records and/or a drug screen test as
required by ciients, govemment regulations or by ESSG policies,

loerﬁfymatallstaﬁamm Mmade in my appiication amtrueandaocurataandmatl have not omitted any materiaj hfonnaﬁonorpmvided
false or misleading information, | understand that any material omission or misrepresentation wilj result in my disqualification from
consideration for empioyment or, if discovered after | begin employment, will resyit in my termination,

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

Al
Name (Print o%)

r employment Correspondenc
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mwimmmw;.&mmum%gnmym Emmpq-:yfl:::@ gl :"Wmm&mmmwuﬁ
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© Is age 65 or older, Tax Ywmﬂwmmmum ?Mm snhm M%ﬂ
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-Youaramarrled, haveonlyonejob. andyourspmsedoesnotwoncor
-Yowwagesﬁnmaumndjoburmspouue'swages(orﬁetohlofboﬂy)amm.wuorlem.
Enter“‘l"foryourmmo.But,youmayohooaememer'-o-'lfyouaramarﬂedandhaveoimeraworldngapmormom
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Entar“1"ltyouhaveatIeamta.oooofchﬂdordmmomforwmehyouplantoolalmamdﬂ
(Note. Do not include chiid support Payments. See Pub, 503, Child and Dependent Care Expmsea,fordetalls.)
Child Tax Credit (including additionaj child tax credit), See Pub, 972, Chiid Tax Credf, for more Information,
® if your total income will be lesa than $85,000 ($100,000 fmanied), enter “2” for each eligible child; then less *1* if you
have two to four eligible children or less “2" if you have five or more eligible children,
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8 Additional amount, if any, you want withheld from each
7 lclaim exemption from withholding for 2015, and |
® Last year | had aright to a
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10 Employer identification (€N
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Employment Eligibility Verification USCIs

Form 19
Department of Homelana Security OMB No. 1615-0047
UsS. Citizenship and Immigration Serviceg ires 03/31/2016

during compiotion of thia form
against work-authorized individuals, Employers CANNOT s
document(s) they wiil accept from an employee. The refusaj to hire a because

which
the documentation Presented has a futurg
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I attest, under Penaity of perjury,
[ A citizen of the Uniteg States

[1 A noncitizen national of the United States (See instructions)
[ A lawful permanent resident (Alien Registration NumberUscis Number);

An alisn authorized to work untij (expiration date, if applicable, mm/ddiyyyy) -HJQZ)@_Q
(See Instructions)

For aliens authorized to work, provide your Alien

1. Alien Registration Number/UsScis Number; N A
OR Do Not Write in This Space
2. Fom 1-84 Admission Number:

If you ohtained your admission number from CBP in connection with your amival in the United
States, include the following:

Foreign Passport Number:

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

that | am (check one of the following):

. Some aliens may write "N/A" in this field.

Signature of Employee;

DA se & ol T
TAE e ‘1"' T

Signature of Preparer or Transiator;
Last Name (Family Name) First Name (Given Name)
Address (Strast Number and Name) City or Town

State Zip Code

Form I-9 03/08/13 N




o lking o s 5

Document Number;
Expiration Date (i any)(mmvadsyyyy):
3-D Barcode
Do Not Write In This Space
Issuing Authority:
Document Number:
Expiration Date {Iramrmmldwyyyy):
Certification
1 attest, under penaity of perjury, that (1) 1 have examined the document(s) presented by the above-named employes, (2) the
above-liatad documentys) appear to be genuine and to relats to the employes named, and (3) to the best of my knowledge the
employes is authorized to work in the United States,
: ployment (mmvddayyyy). L2211 (See instructlons for exemptions,)
Date ¢
U=t 0 el X
Qs Na  Nante) U First Name (Given Name Employer's Busines:
%EEE;‘ %I ,:, ir EMPLOYER SOLUTI
Employer's or Organization Address ber and Name) City or Town
7301 0HMS LANE  SUITE 408 EDINA
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Name (¥ spplicable) Last Name (Family Name) First Name
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C. If employee's previous grant of employment authorization has expired, provide the |
presented that estabiishes cusrent employment authorization in the Space provided below.

nfonnaﬂonfnrﬂndowmmmunAorUuCMesfnployee

Document Title; Document Number:

Expiration Date { any)(mmvddsyyyy):

| attost, under penalty of perjury, that to the best of my knowledge, thip
the employee presented documont(a). the document(s) | have exami|

empioyee is authorized
ned appear to be genuine

tomrkhﬁounlhdsm,andlf
ndhmlmbﬂnlndlvldual.

Signature of Employer or Authorized Representative; Date (mmidclyyyy):

Print Name of Employer or Authorized Representative:

Form1-9 03/08/13 N






DISCLOSURE AND AUTHORIzATION [IMPORTANT - pLEASE READ CAREFULLY BEFORE SIGNING AUTHORIZATION]

mmwmm-mmm Voumunrmhlmmandmdwa mpyufanylmuﬂnmwnm

ccnhwmthcmmumnmmwlﬁnuﬂuamm. humyabomhnisssmm the name, addrass and teiephane number of the
mmunnumemmmnmuam uummnummm,m ESSG shall provide within 5 days.

Mmtmmwm-m Uponmwnwmhlnfqmwhlwunrmllmmmmmnwnmbv ESSG, and if such report was
the

mmwumwmmmumuw. .
MMwmlimmmmWwﬂdeaMmd&mnhw wmmwmwmmn,memnu
and disposalof Yourcreditinformation, and remedies mmslmwwnmmnrﬂnd that ESSG has not maintained securgd records is avaifable 1o You upan

wmmmmm-rmmw You alsc have the rightto rdq:uahumﬂnmmuwmmm
remedies under the Washington Fair Crait Reporting Act,

Y employment, if applicable. To

eral agency, Institution, school or
university (public or private), Information service bureau, company, or insurance company to furnish any and ajj background Information requested
by Orange Tree Employment Screening, 7275 Ohms Lane, Minneapolls, MmN 55439, Tel,: 777 or 952-941-9040, ORANGE TREE
EMPLOYMENT SCREENING's wehsite s at; another outside Organization acting on behalf of the company, and/or
the company itself, | agree that a facsimjle (*fax”), electronic or photographic Copy of this Authorization shall be as valid as the original,

By signing hbw,makomwhdumdmofkmdaa-Aa'h NeonrkComctbn law,
mmdﬁnmgm«mm Pleauﬁecwlbbexlfwuwuuldnkem receive a coj

Wdammumummnnnmhommwgss@.
D(Mmkxludemuadm Erertowiler (30 9 pmaf/. Cony

2 s 9»" I “"'I l P
BACKGROUND INFORMATION aa

Last Name; \ F\Q. ¥ Flrst:E.mL middie:_ (Y

Other Names/Allas:

SoclalSecurityae;: TN Y Q. 192, Date of Brth (mm/ddfyyyyl?: 3|~ R~ 9D
Driver’s License #: Ml B;“ Ig&,Sk& 1 State of Driver’s License: _ﬂ_l\_mj'l‘e‘

PresentAddreSS:—‘-ZE_.canJuﬂ‘,_ﬂ_&"“- e () Telephone # (Primary): (2 =& - Yy 1
cW/s“"’”l“M%

*This information will be used for backgmundscreenlng purposes only ond will not be used as hiring criteri,




? employer solutions staff Ing group.

Leveraging Resources ina Changing Market
Direct Depolitll'ayrnll Debit Card Authorization

I nuderstand and acknowledge that if 1 do not provide 5
voided check with this direct deposit form, I am
responsible for any delnys in payroll or EXira costs
urred if the account number that I provide is incorrect,

ine

Initial Date

2 acopy of a voided check, {a deposit slip will not work)
lfynuuhmggbmks, donotclosuyowoldbmkammtmtnymdhmﬁpomhmmaanmm whidlmaymthsypaim

Federal law requires all financial Institutions to obtain, v, 2 pne record information that identifies eagh genonwho Opens an account, In order tg
Tequest a Payroll Debit Card for Jou, we must provide n?ldg' the following information that wij) enable the finangia] institution to identify you. 14
you do not submit a Direct Deposit/P, A

to

information and issue You a Payroll Debi
r payiyom- wages. For your protection, the financia] Institution may agk You to provide monal identification information so they can
verity your identity,

Exoeptforﬂlemuﬁng andaccountnmnber, ESSGdoesnothavcamssmany inﬁ!maﬁonregnrdingyoml’a
ns, On your first payday, you will receive your new P

yroll Debit Card account or
ayroll Debit Card, and 4 packet containing ail of the terms and conditions, You will
then sign acknowledging that Yyou received the Payroll Debit Card and packet, Your Payroll Debit Card w?ll be reloaded on eagh payday you recejve
wages, ; o W
CARDHOLDER INFORMATION (28 you want your Payroll Debit Card o be issued)
First Name M, Last Name Date of Birth
Street Address (o sox&ouccmmm Social Security#
City State Zip Cell Phone {mobile)
RECEIPT OF PAYROLL DEBIT CARD (to be completed when yoy pick up your Payroll Debit Card)
- Payroll Debit Card Routing # Payroll Debit Card Account #
I havereueivedmyPaymllDebit Card,w:lcomcbmchme,mm fees,pmgmmtenns,mditmns,mddisclosum. Byacﬁvaﬁngmy Payroll Debit Card,
I am agreeing 1o the program terms, conditions, anddisclosmutbatmincludednrmade available to meﬁnmﬁmetoheﬁmntheﬁnmminsﬁtuﬁon. 1
authorize the financial institution to debit my Payrojl Debit Card account for the fees described
conditions, and disclosures,

inﬂlefeesdwdulethatispmofﬂupmmhms,

directly deposii my pmodicwageslmmpensaﬁon Payments, net of required tax withholdings, other required withholdings
or authorized deductions, into my account(s) as designated above and to initiate, if necessary, debjt entries and adjustm
made in error 1o my account(s;

entsfor any oredit entries
. -* E-mail Is required for pay stub information,
*E-mail: @
this infory only be used to send your paystubs electronically
Employee's Signature: z

Date; 2*“"“" “?




