E-Verify: Print Case Details - Preview https://e-verify.uscis.gov/web/PrintCaseDetails.aspx?CaseVerNum=2

EVerify

SENSITIVE BUT UNCLASSIFIED

Case Verification Number: 2017017115704MR
Report Prepared: 01/17/2017

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

Employee Information

Last Name: Flores Sauceda First Name: Edna

Date of Birth: 03/17/1977 Social Security Number: *** ** 4245

Hire Date: 01/17/2017 Citizenshlp Status: An alien authorized to work
Document information

List A Document: Employment Authorization Document (Form 1-766)
Alien Number: 206062269

Card Number: EAC1323750159 Document Expiration Date: 09/30/2019

Case Status Information

Final Case Result: Employment Authorized Employer Case ID:
Case Submitted On: 01/17/2017 Case Submitted By: PVAN0787
Closed On: 01/17/2017 Closed By: PVANO787

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

SENSITIVE BUT UNCLASSIFIED

lof1l 1/17/2017 11:58 Al



Personal Data-- PLEASE PRINT LEGIBLY IN INK

employer solutions staffing group.

Leveraging Resources in a Changing Market

Last Name j LORES < iﬁg;g‘g;gg First Name ED_NQ

Street Address 712 Erq lewsood

7301 Ohms Lane Suite 405
Edina, MN 55439

Tel: 952.835.1288
www.esgstaffingsolutions.com

New Hire Application

Middle Initial _ T\

Hue.

City/State/Zip 7.

Paol

mp , 995104

Phone Number £S|— DA~ 349

Staffing Agency/Recruitment Partner

cma

Aptiste _—H- 2

Social Security Last Four XXX-.

XXX-XX- FZAHS

 Coi

Email Address edlng { loves sauccd g @ Smm\

All 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? EYES [JNO

Applicant Certification and Authorization

| authorize Employer Soiutions Siafﬁng 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 indicated in this application,
regarding my previous duties, responsibliities, performance, compensation and eligibility for rehire,

1 understand that a comprehensive background check may be conducted to determine my eligibllity for hire by certain clients of ESSG.
This may Include but is not iimited 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.

| release ESSG and other persons or entities from any claims that might be based on ESSG's decision to conduct a background check.

1 certify that all statements made in my application are frue 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.

EONPt "Ftofac-‘:

Name (Print or type)

o \i:('\l’-l-

Applicant's Slgnatug ;

Date

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

For ESSG Office Use Only
DOH NHW -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. 0572015



Form W-4 (2016)

Purpose. Complete Form W-4 so that your empioyer
can withhold the correct federal income tax from your
pay. Consider completing a new Form W-4 each year
and when your personal or financial situation changes.

Exemption from withholding. if you are exempt,
complete only lines 1, 2, 8, 4, and 7 and sign the form
1o validats it. Your exemption for2016m'res

ub, 608, Tax holding

Febi 15,2017. See
andrggtrivmatsd Tax.

Note: If another person can clalm you as a dependent
on his or her tax return, you cannot claim axamgﬂon
from Mﬂ'lholdhgg‘ynur ncome excesds $1,050 and
Includes more $350 of unearned income (for
exampls, interest and dividends).

fons. An empl be abie to clalm
mm% from wlthhgl ng avan"my if the employee is a
dependent, if the employee:

¢ s age 65 or older,
* is blind, or

» Wil claim adjustments to income; tax credits; or
itemized deductions, on his or her tax return.

The exceptions do not apply to suppiemental wa,
greater ﬂ%ﬂ $1,000,000.p ad i o

Basic instructions. If you are not exempt, complete
the Personal Allowances Worksheet below. The
worksheets on page 2 further adjust your
withholding allowances based on itemized
deductions, certain credits, adjustments to income,
or two-samers/multiple jobs situations.

Complete all worksheets that apply. Howaver, you
may claim fswer (or zero) allowances. For regular
wages, withholding must be based on allowances
you claimed and may not be a flat amount or
percentage of wages.

Head of household. Generally, you can claim head
of household mlgg status on your tax return ontlg if
you are unmanied and pay more than §0% of the
costs of keeping up a home for yourself and gnur
deg‘endeng?a% er qualifying Individuals. See

Pub. 8§01, ptions, Standard Deduction, and
Filing Information, for information.

Tax credits, You can take projected tax credits into account
in figuring your allowable number of withholding allowances.
Craglts for child or dependent care expenses and the child
tax credit may be cialmed using the Personal Allowances
Worksheat baiow. Sse Pub. 505 for information on
converting your other credits into withholding allowances.

Nonwage income, If ¥|ou have a large amount of
nonwagse income, such as Interest or dividends,
consider making estimated tax ents using Form
1040-ES, Estimated Tax for Individuals. Otherwise, you
may owe additional tax. if you have pension or annuity
income, see Pub. 505 to find out i‘f’you should adjust
your withholding on Form W-4 or W-4P.

Two earners or multiple !obs. if you have a
working spouse or more one ]ob&;lfura the
total number of allowances you are entitled to claim
on all jobs uslng waorkshests from only one Form
W-4. Your withholding usually will be most accurate
when all allowances are claimed on the Form W-4
for the highest paying job and zero allowances are
claimed on the others. Ses Pub. 605 for detalils.

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

ctions for Nonresident Aliens, before
completing this form.

Check your withholding. After your Form W-4 takes
sffect, use Pub. 505 to ses how the amount you are
having withheld comggras to your Tfro]ecbd 1otal tax
for 2016, Ses Pub. 5 espaclalcl,y ur eamings
exceed $130,000 (Single) or $180,00

%o(Marﬂed).
Future developments. Information about any future
developments affecting Form W-4 (such as lagislation
enacted after we release i) will be posted at www.irs.goviw4.

Personal Allowances Worksheet (Keep for your records.)

A Enter *1* for yourself if no one else can claim you as a dependent .
@ You are single and have only one job; or

B Enter*1”if [ ® You are married, have only one job, and your spouse does not work; or

5 o 0 o o o &

35 o= i
= 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 “-0-" if you are married and have either a working spouse or more
than one job. (Entering “-0-" may help you avold having too little tax withheid.) .

mmo

Enter number of dependents (other than your spouse or yourself) you will claim on your tax return . 5 o a
Enter “1” if you will file as head of household on your tax return (see conditions under Head of household above)
Enter #1” if you have at least $2,000 of child or dependent care expenses for which you pian to claim a credit

MmTMmMmoOoO

1]

{Note: Do not include 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 eligible child; then less “1* if you
have two to four eligible children or less *2” if you have five or more eliglble children.
* If your total Income will be between $70,000 and $84,000 ($100,000 and $119,000 if married), enter *1* for each eligblechlid . . G

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 retumn.) » H

® [f you plan to itemize or claim adjustments to income and want to reduce your withholding, see the Deductions
and Adjustments Worksheet on page 2.

¢ [f you are single and have more than one job or are married and you and your spouse both work and the combined
eamings from all jobs exceed $50,000 ($20,000 if married), see the Two-Earners/Multiple Jobs Worksheet on page 2
to avold having too little tax withheld.

For accuracy,
complete all
worksheets
that apply.

s if neither of the above situations applies, stop here and enter the number from line H on line 6 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. 1645-0074

Department of the Treasury » Whether you are entitled to claim a certain number of allowances or exemption from withholding is 2 @ 1 6
Internal Revenue Service subject to review by the IRS. Your employer may be required to send a copy of this form to the IRS.
1 Your first name and middle Initial Last name 2 Your social security number
Fona M Foees SDeowpn B2t - 43~ f4s
Home address {number and strest or rural routs) 3 [X] singe [] Mared [] Married, but withhold at higher Singie rate.
:1"“(6 fr\c:q lewosd Aue S 2 Note: If married, but legally separated, or spouse is a norresident allen, check the “Singie® bax.
City or town, stats, and ZIP code 4 ¥ your last name differs from that shown on your social security card,
f_ﬂ . ’Pciu { L RAYN SO0 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) 5 =

6 Additional amount, if any, you want withheld from each paycheck . . . .
7 | clalm exemption from withholding for 2016, and | certify that | meet both of th
* | ast year | had a right to a refund of all federal income tax withheld because | had no tax llabllity, and

= This year | expect a refund of all federal income tax withheld because | expect to have no tax llability.
If you meet both conditions, write “Exempt” here. . . . .

e following conditions for exemption.

6

.7

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

Edin Masa

Employee’s signature
(This form Is not valid unless you sign it.) »

d, to the best of my knowledge and belief, it is true, correct, and complete.

Date> ¢ \[:( ‘\:{

8 Employer's name and address (Employer: Complete lines 8 a@ 0 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)



Employment Eligibility Verification USCIS

Department of Homeland Security OM]l: 1(:?11;;-900 -
U.S. Citizenship and Immigration Services Bxpires 08/31/2019

P START HERE: Read instructions carefully before completing this form. The instructions must be available, either In papsr or electronically,
during completion of this form. Employers are liable for errors in the completion of this form.

ANTI-DISCRIMINATION NOTICE: It Is lilegal to discriminate against work-authorized Individuals. Employers CANNOT specify which
document(s) an employee may present to establlsh 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.

[Bectlon 1. Employee Information and Atlastation (Empioyees must eampials and algn Seaiion 1 of Ferm -9 o iater
than the ﬂmdayefemplamqamumbmmwmnaw

it e

Last Name (Family Name) First Name (Given Name) Mlddle lnltlal Othar Last Names Used (if any) L
Floess  Dauoa Eone ™.

Address (Strest Number and Name) Apt. Number | City or Town State ZIP Code
4% Englewood  Ave 2 Sl Faol mn_ | SO0

Date of Birth (mm/dd/yyyy) U.S. Social Security Number Employee's E-malil Address Employee's Telephone Number

) [1? \C’Pﬂ- Bl2)\ | "l "2l edna Llores sawceda (ébomm\ Li—2\D— 34T

1 am aware that federal law provides for imprisonment and/or fines for false shtements or use of false documents in
connection with the compietion of this form.

1 attest, under penality of perjury, that | am (check one of the following boxes):
[] 1. A citizen of the United States

|:| 2, A noncitizen national of the United States (See instructions)

[] 3. Alawful permanent resldenf {Alien Registration Number/USCIS Number):

4. An allen authorized to work  until (expiration date, if applicable, mm/ddfyyyy): 04 [é O | 2019
Some aliens may write "N/A" in the expiration date field. {See instructions)

Aliens authorized to work must provide only one of the following document numbers to complete Form I-9: Do ‘,‘,‘:,?,‘;,?;;,?:,?g;m
An Alien Registration Number/USCIS Number OR Form |-94 Admission Number OR Foreign Passport Number.

1. Alien Registration Number/USCIS Number: I - 7.~ 269
OR

2. Form 1-94 Admission Number:
OR

3. Foreign Passport Number:
Country of Issuance:

Signa%EmployaaA'g Today's Data( 1 __cfld?m) ZD[‘-} e
: : ST ook m. o s N

v '- am nm Usa @ preparst gy hrA | l A prapmr(s) andiat Htansiatars) ass%% m miaﬂne Shotiah 1,
Plelcs tielow must tie campletes] and slgried when preparers A ianialors aasiet fw eﬂ’mm In competing Setitian1 )

1 attest, under penalty of perjury, that 1 have assisted in the compietion 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/ddAryyy)
Last Name (Family Name) First Name (Given Name)
Address (Street Number and Name) City or Town State ZIP Code

@  Evployer Complgtes Nest Page €D

Form I-9 11/14/2016 N



Employment Eligibility Verification USCIS

Department of Homeland Security oml:::m -9
: forats ; 0, 1615-0047
U.S. Citizenship and Immigration Services Expires 0/31/2000

‘ i pey
; *u!l;ﬁ%:i\ﬁnﬂlli
Wathals &

(Fapily Name) First 8 (Given Name) Citizenship/immigration Status
e e v ol A
List A OR ListB AND : st C
Identity and Employment Authorization identity Employment Authorization
[ Qocument Tite ¢] Document Title Document Titie
S EMAMment th Care] ||
Issuing Authority us GIS ] Issuing Authority Issuing Authority
Document Number 4 -Document Number Document Number
ERCIE45150 159 ¥
Expiration Date (i any)(mm/dd/yyyy) { Explration Date (if any)(mm/dd/yyyy) Explration Date (if any)(mm/dd/yyyy)
09150 [ 01
Document Title
lssuing Authority Additional Information _ &Ru%:mm Szp:eao =l
Document Number
Explration Date (i any)(mm/dd/yyyy)
Document Title
Issulng Authority
Document Number
Expiration Date (if any)(mm/dd/yyyy) "
i

Certification: | attest, under penalty of padry, that (1) | have examined the document{s) presented by the above-named employsa,

(2) the ahove-liated 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 employes's first c}ay of employment (mm/dd/yyyy): 0}] 17 20 7 (Ses instructions for exemptions)
Signature of Emfioybr of A 1‘ Qepresantative Today's Date(mm/ddiyyy) | Title of Employer or Authorized Representative
(/ o l17lze17 Admi nistyawe AscT
Last Name of Empleyef o Authomnzac Representetive | First Name ﬁEmployer or Authorized Representative | Employer's Business or Organization Name
m EMPLOYER SOLUTIONS STAFFING GROUP LLC

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

7301 OBMS LANE  SUITE 405 EDINA MN 55439

[ First Name (Given Namg)— Middle Initial | Date (mm/ddAyyy) )
= ahighag
: FASE A RS
Document Number Expiration Date (i any) (mm/ddAyyy)

| 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 genulne and to relate to the Individual.

Signature of Employer or Authorized Representative Today's Date (mm/ddAryyy) Name of Employer or Autherized Representative

Form I-9 11/14/2016 N
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SIGNATURE




2/U6H45¢ %, 1 FTNDY ST T8 W V00 OO OO AT O 9T 0 VS 1 0 700000

U.S. Citizenshi

and Immigration

Services

This card is not evidence of U.S. citizenship or permanent residence.

This document is void if altered, and may be revoked by the U.S. Government.
The person identified is authorized to wark in the U.S. for the validity of this card.

FORM 1-768 Rev. {10-2014)

L) W foursd, drep b arry US MinlBen. USPE: el b0 UBCTS, 75 Lower Wekien Sest, St Abane, VT SB4TS-0001

IAUSA2060622691EAC1323750159<<
T703171F1909306MEX<<<<<LLK<<LS
FLORES<SAUCEDA<<EDNA<MARGARITA

ot emin e e m——e— D it R TR T




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: o ™ T epES  OAYEDA
First Middle (OO Last
none)
Other names used:

Current county of residence:

CJiS(rent and former addresses:
ic

05 / 2OAS current 4P Snale woeed foe =& 2.
from Mo/Yr to Mo/Yr Street =\ -POM{ mn =510 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.

Aliz | 97T F RBel 4% —4R4S
Date of birth Social security number
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: OJ.

o 6?)(%@ o liz Looww

Signature Date




EMERGENCY CONTACT INFORMATION

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

Employee Name: 'E DNy ‘:FLDIZ.JES SHO t=pA
Address; AP fﬂqlem0od Bre =H2 . ﬁl 'Paol mn_ol04
HomePhone: _ 51— A1~ %+

T P—— ‘ e : "EM o
__Ploass list two peopla (In _'mfi lﬁ nould’fwnnntaawdjn gase gfﬂameruﬂy

Contact #1 Home Phone: (o

Name: Ar’(’,\\j M@C‘?QS T‘\ores CellPhore: S[— DID— 549 1

Relationship: 'D e cl‘f\*ﬁ » Work Phone:

Contact #2 Home Phone:

Name: g\’ifdﬂ@l Mo(f\as —:Ho\'es Cell Phone: (S |— DlSD— Y ©

Relationship: D@ o) ‘,\_\_€ - Work Phone:

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)

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 paper Check.

SECEIOR BASIEG ENEORNIAFILON
Employee Name — SSN# (last 4 digits)

Eone  Topes Saveoan BIL— 43~ AR4S
SEG RI@MNED PAYROLD L CTHION

i_:i Direct Deposit (Please complete Sections 3 and 5below)  Note; Direct Deposit accounts may taks up to 7 days to be activated
| | Payroll Debit Card (Please complete Sections4 and 5 below) _. Paper Check (Please complete Section 5 below)
SEC RN & DIREEE DERPOSEL

[0 Update Bank Account

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 account number that I provide is incorrect.

Routivgd 291 5000
Accomtt 4361 4D AUB2 D46
Account Type: m Checkingl____l Savings Clother

=  Tohelp us avoid making an emar, please attach a copy of a voided check, (a deposit slip will not work)
=  Ifyou 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.

Initial_©.F Date__ O\ \l?\eowe

SEEGRION L PANROET - DEBEE CARD (GLOB AN CASH EARD)

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 youn, 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 accoumt number, ESSG does not have access to any information regarding your Payroll 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 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 (P0 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
I have 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 fee schedule that is part of the program terms,
conditions, and disclosures.

Employee’s Signature: Date:
SECHION S AU LTHORTZN BEON

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 account(s). * E-mail is required for pay stub information.

*E-mail: €c\ﬁd (\0(6.‘5 =Av C-Pd(_i_l_ @ C\mo:‘x\ - ©m
this information will only be used to sehd your paystubs electronically

Employee's Signature: ‘{C?&«VUN 74' m Date:__ Ol \ 1= ‘ 20\




