2/472018 E-Verify - Print Case Details - Preview

E Veri

Employment Eligibility Verification
SENSITIVE BUT UNCLASSIFIED
Case Verification Number: 2016035131254FA
Report Prepared: 02/04/2016
Company Information
Company ID: 47429 Company Name: Employer Solutions Staffing Group
Employee Information
Last Name: Saldivar First Name: Francisca
Date of Birth; 10/04/1962 Social Security Number; *** ** 0540
Hire Date; 02/04/2016 ‘ 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 Numiber; Document Expiration Date: 10/04/2018

Case Statos Information

Final Case Resnlt: Employment Autharized Employer Case ID:

Case Submitted On: 02/04/2016 Case Submitted By: MART1344

Closed On: 02/04/2016 Closed By: MART1344

Closure Statement: The employes continues to work for the employeraﬂm'reoeivinganﬂmploymmAuﬂmﬁzedresnlt.
SENSITIVE BUT UNCLASSIFIED

hﬂps#/e-verify.uscis.gnvlempprCaseDetallsLeﬁa'.aspx?CaseVeern=2016035131254FA 1M



\ﬁ employer solutions staffing group. o S

Edina, MN 55439
Leveraging Resources in a Changing Market Tel: 952,835.1288

www.esgstafﬁngsolutions.com

New Hire Application
Personal Data~ PLEASE PRINT LEGIBLY IN INK
——="OEPRINT LEGIBLY IN INK
Last Name ,:3 a {d l’]zg r First Name _—EFanr;:s(’ a . Middie lnlﬁal
StreetAddress 94 | )] . . Aptiste 55/ ¢
CitylStaterzip_T' ] £_ | Soclal Security Last Four XxX-ox. REY O
Email Address @

Phone Number £5 ) <5 2 _ZHEI

$ER) 2 ) AV 7 f :
Staffing Agency/Recruitment Partner éf! Ars 5/,75 7 [V] ““

=, St

| release ESSG and other persons or entities from any claims that m
| certify that all statements made in my application are true and accuy

ight be based on ESSG's decision to conduct a background check,

For ESSG Office Use Only
DOH —_— | NHW 19 8850 w4
Emergency Contact Info Background Releass Form Background Resuits Unemployment Letter ESC Appllcation
(ifapplicable)
For ESSG Client Use
DOH —_— | RoP —_— | WorkSite Loc, WC Code
ESSG - CMG-Supermoms

Rev. 05/2015



Form W4 (2015)  rmpampeermmmes e

ns. If you are not exem m comldermaldngesﬂnmadtnx using Form
o P 20 bt e b A L e o o i M D,
can e correct your Worksheets on page your in Pub, 505 to find out if

" Gonslder compiating a new Form W4 eaen S holding allowances based on ftem your Wikl oo o wa
o) when ynmmnaj or financlal situation changes, muuﬂogg. sertain Bmdl%"mengeg Income, (i on Form W-4 or W-4p.
8

lon from withholding. if you exem) or two-eamem/mulﬁplejo ns. Two sarners or muitiple i you have
mmpm'a oﬂlfnes 1,2,3,4,and 7 s alfn mpet'fonn Compieta all workshests that apply. Howevel;,' you toorking 8pouse or more than one ]'2"" figure the
regu

fo validata it. Your exsmption for 2015 may claim fewer (or zero) allowanoge. For o Numper of al ok bo olaim
Fegra"g?w. 2016, See Pub. 505, Tax Withhoking Wages, Witthoke el be based on allowamees Wed. Yoo Lising wortsh froum only one Form
and Estimatad Tax, You clalmed and may nat be a fiat amount or i a‘l’lqarllwmuunran ng % moatﬁ m"m“‘"‘
Note. If ancther person can alaim as a depandent percentage of wages, fv;ratgehlgheat mgnj&gandzar‘:?a‘lhl:wamm
on his or herfax refum, you oanm¥?:l'|ahn exemption Head of housshoid, Generally, you oan claim head claimed an them Sea Pub. 505 for details,
wlmhdd%l;yow Come exceeds §1,050 and of housahold fmg status on your tax retum only if N It id

Includes more sssoofmeamedineome(for Yo are unmeiried and pay more than 509 of °msg‘g m“"}gm’"““’"'
sxample, interest and dividends), Zoata of keeping up a home for yourself and our mw‘m oo ﬂnnuupp'sldma'mm el Datord

An employee may be able to clajm depende F““g“q"“”y'"ﬂ Individuals, leting this fo "
examption from withhoiding eves, 5 the employee ia Pub. 501, P"""‘,' hanidard Deduotion, and O e ing this form,
dependent, if the employee: Filing Information, for nformation. Ghmmmmholdng. After your Form w-4 takes
* I8 age 65 or oider. Tax credits, You oan take projected tax oredits Into acoount hae"vlbot' ”’:h';"% 505 to “’tg‘”‘ the “"‘l '°“| "'I g;l“

: In ,Hgmg your allowabie num| of withholding allowances. for 20 gv s,: pu‘:'m m’ﬁu“; mour emlng:ax

= Is biind, o ¢ fordmdnrdepmdammexpenmmdﬂudﬂld (s‘"gfe)w”m’mzw

taxmdnrnaybeclalmedusingﬂwl'mmﬂlwm exceed $130,000

= Wil olalmadjmmtolnoome;taxmdm:or Wortdueubelow.SeePuh&Mhrhbnnaﬂunon Future nts. Information about any futurg )
ized d » on his or her tax rety d
item leductions, on his or retum, mnvanmgynwmmdulmommholdlngalhmea. %%%M%mm M,
Personal Allowances Worksheet (Keep for your records,)
A Enter“1"foryoumlﬂfnooneelaecanclalmyouaaadependent. ooy B ade g B8R G- - . . A

* You are single and have only one jab; or
Enter*1” if; { * You ara married, have only one job, and your Spause does not work; or ]
* Your wages from g second job or your spouse’s wages (or the total of both) are $1,500 or less,
Enter “1” for your Spouse. But, you may choosa to enter “-0-" if you are married and have either a working spause or more
than one joh, (Entering “-g.» may heip you avoid having too little tax withheld) . ., |, | | o B 2 b Buolik
ependents (other than your spouse or yourself) you wiil ciaim on yourtaxretum, . , | |
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® if your total income will be less than $65,000 ($100,000 if married), enter »2n for each eligible child; then less “1” i you
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For accuracy, and Adjustments Worksheet on page 2,

complete all * If you are single and have more than one job or are married and you and your spouse both work and the combined
workshests eam’l’ngs from a?l Jobs exceed $50,000 ($20.0Cjio if married), see the Twyg-uEarne‘r':IMu le Jobs Worksheet on page 2 to
that apply, avoid having too iittle tax withheid,

b w.4 Employee's Withholding Allowance Certificate OMB No. 1545-0074

orm

Department Treasury » Whether you are entitled to clalm a certain number of allowances or exemption from withholding Is

Intemna) d""smb. sub]octtomlawwmolns.Yownmploycrmaybomqmmdbaandaeopymmhfomhmlﬂs. 2@15
1 Your first name ang middle Initial Last nama 2  Your soclaj security number

Exanpisco Safﬂ/lrua E HEH HI o542 O

Home address (number and street or rural routs)

Total number of allowances you ars claiming (from line H above or from the applicable worksheet on page 2) LS O
Additiona| amount, if any, you want withheld from each paycheck . , .

I claim exemption from withholding for 201 5, and | certify that | meet both of the following conditions for exemption,

~Noo

lfyoumeatbothoondmons.write“Exempt'here. e e e L e e 7
Under penalties of Perjury, | deciare that | have examined this certificate and, to the best of my knowiledge and bellef, it is true, correct, and complete.

Employee's slignature ¥ P
{This form is not valig uniess you sign it) » o~ Date » A -0 4

8 Employer's name and address (Employer: Complete lines 8 and 10 only if sei ngtothe 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 (2015)



Employment Eligibility Verification

USCIs
. Form 1-9
Department of Homeland Security OMB No. 1615-0047
5 U.S. Citizenship and Immigration Services Expires 03/31/201¢6
PSTART HERE. Read instructions carefully hefore completing this form. The Instructions must be avallable during completion of this form,
ANTI-DISCRIMINATION NOTICE: Itis illegal to discriminate against work-authorized individuals. Employers CANNOT specify which
document(s) they will accept from an employee. The refusal

to hire an individual because the documentation presented has a future
expiration date may also constitute legal discrimination.

@tfé@ 4. Employee Infbnnatlog and-Attestation (Employess must complete and sigrr Section 1 of Form 1-9 norfater
llibmt#?@ﬂ'dé’jrof empioyment;: but nothefire accspling & job oﬁgﬁj o <% : R
Last Name (Family’Nama) First Name (Given Name) Middle Initial | Other Names Used (#any)
cvar Eiannse
Address (Straet Number and Name) Apt. Number | City or Town State Zip Code
oA =] 'lﬁ'! V) 1 N

Date of Birth {mm/ddlyyyy) |U.S, Social Security Number E-mail Address Telephone Number

0=04-£9 |HEHhE] £57 354 9480

I am aware that federaj law provides for imprisonment and/or fines for false statements or use of fa

connection with the completion of this form
I attest, under penality of perjury,
A citizen of the United States

] A noncitizen nationa] of the United States (See instructions)

] A lawful permanent resident (Alien Registration Num

ber/USCIS Number);
[] An alien authorized to work untij (expiration date, if applicabie, mmiddlyyyy)
(See instructions)

Ise documents In

that | am (check one of the following):

. Some allens may write "N/A” in this field,
For aliens authonized to work, provide your Alien Registration Number/USCIS Number OR Form I-94 Admission Number:
1. Alien Registration Number/USCis Number;

OR

3-D Barcode
Do Not Write In This Space
2. Form |-84 Admission Number:

If you obtained your admission number from CBP in connection with your arrival in the United
Statss, include the following:

Foreign Passport Number:

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

on tha Foreign Passport Number and Country of Issuance fields. (Ses instructions)
Signatura of Empioyee: 5}—_/ :, i

et 2117
’

Preparer and/or Translator Certification (75 be compieted ang signed if Seation 1 ig p

empioyes ) Sa0 ' 5

repered by a person other than the: .
| attest, under penalty of perjury, that | have assisted In the completion of this form and that to the hest of my knowledge the
information Is true and correct.

Signature of Preparer or Translator:

Date {mm/ddyyyy):
Last Name (Family Name)

First Name (Given Nams)

Address (Street Number and Name) City or Town

State Zip Code

N R
Fa et

Form1-9 03/08/13 N



Ernployert 3 their authortieq raprese mmw’gg& 91816 and s, Sei on 2 within 3 Giiness days o the employee's frar :"ﬂt"'swynm_: ployment. vou
{nustwvxamlnéwdwamm%%ﬁw;fp o%%ﬁmﬁ".&wm dowﬁv*cf;&ﬁv;’f List g:mmm’%u@";%u t C a8 ligtect u'
the:iLists'at Acceptadle Diociir nis® on UigTéxt page of ) I$:F5n: For each dosume nent you review, recors follawing informatio document titi, - -
’”“mmdaaﬂnmﬂmkﬁfﬂ“%%gﬁhhk S s bkt U 5 L e e Eo0 e C AR

: .
Empioyee Last Name, First Name and Middie Inltial from Section 1: SCq_ ' dt O, -, ff g i Ve Co
ListA OR ListB AND ListC

Identity and Employment Authorization Identity Employment Authorization

Document Title; i Title: . Document Title: ?
! IS\"VLQ{" ! A 2 S C‘""‘

ssuing Authory: ¥ 1881jmg Authority: T

Document Number;

S 52 <22 Loy Vo8 -o5 e
ration Date (i any)(m, B 3 ] e 2 on n 5
Exp (7 any)(mm#iciyryyy) i ‘plraﬁ n Dat, M:nw(nm | Explration Date, (i ?mmmw

K

Document Title;
issuing Authority:

Document Number:

Piration Date (i any){mmide /).

3-D Barcode

Document Title; Do Not Write in Thig Space

Issuing Authority:

Document Number:

Explration Date (i any)imm/ddfyyyy):

Certification

| attest, under penaity of perjury, that (1) | have examined the document(s) presentsd by the above-named employee, (2) the
above-listed documentys) appear to be genulne and to relate to the employee named, and (3) to the best of my knowledge the
employes Is authorized to work in the United States,

The empioyee’s first day of smployment (mnvdd/yyyy). M (See instructions for exemptions.)

Sign of Egpployer or Wemﬁw Date (mmsddsyyyy) Title of Employer or Authorizeq Representative
—

2-4-16

tast Name (Family Name) Fire\Name (Given Name) Employer's Business or Organization hame
" A
\@ﬁ r E 1/\ EMPLOYER SOLUTIONS STAFFING GROUP LLC
Empioyer's Business or Organization Address (Street Number and Name) | City &t Yown State

Zip Code
7301 OHMS LANE SUITE 405 EDINA MN 55439

Section 3, Reverification and Rehlres (To be completed ang signed by employsr or authiorized répresentative) = 3
A. New Name (f applicable) L ast Name {Family Name) First Name (Given Name) Middie Initial [ B, Date of Rehire (i applicable) (mmsdidyyyy):

C. if employee's previous grant of employment authorization hag expired, provide the Information for the document from List A or List C the empicyee
presented that estabilshes current empioyment authorization In the space provided below,

Document Titie; Document Number: Expiration Date (i any)(mmvddyyyy):

| 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 documentys), the document(s) { have examined appear to be genuine and to relate to the individuaj,

Signature of Empioyer or Authorized Representative: Date (mm/dd/ym): Print Name of Employer or Authorized Representative:

Form -9 03/08/13 N






Employer Solutions Staffing Grou Party consumer reporting
agency. Thus, you may be the subject of a port” and/or an "investigative consumer report” that may include information about your
character, general reputation, personal characteristics, andfor mode of living, and that can involve personal interviews with sources, such as your
neighbors, friends, or associates, These 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 refated to the duties and responsibiiities 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
compiled about you, and disclosure of the nature and scope of any investigative consumer report and to request a copy of your report. Please be

Minneapolis, MN 55439, Tel,s 800-886-4777 or 952-941-9040, Fax: 800-886-0774 or 852-941-9041. ORANGE TREE EMPLOYMENT SCREENING’s
website Is at www.o 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 consider whether to exercise your
right to request disclosure of the nature and scope of any Investigative consumer report.

New York mllnnhnrunphynunly; Upon request, you will be informed whether or nat a consumer report was requested by ES5G, and i such reportwas
requested, informed of the name and address of the consumer reporting agency that fumished the report, By signing below, you also acknowledge receipt of
Article 23-Aof the New Yorik Correction Law, :

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

Washington State applicants or empiayees only: You also have the right to 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 tima after receipt of this authorization and throughout my employment, if applicable. To
this end, | herehy 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 ail background information requested
by Orange Tree Employment Screening, 7275 Ohms Lane, Minneapolis, MN 55439, Tal.; .800-886-4777 or 952-941-9040. ORANGE TREE
EMPLOYMENT SCREENING's website is at: www.oran eening.com, another outside organization acting on behalf of the company, and/or
the company itself, | agree that a facsimile (“fax”), elactronic or photographic copy of this Authorization shall be as valid as the original.

By signing below, you aiso acknowledgereceipt of Article 23-Aof the New York Correction Law,
Please check this box if you would fike to receive a copy of a consumer report if one is obtained by essG,

D (Must Include email address: )

Signature; - % > pate: D - () H-/s
BACKGROUND INFORMATION

LastName:__ gy /. d/va r Fist:_Fr rjney s Oy Middie:
Other Names/Alas;
SoclalSecurity#*: __ LILY. 41/ oz 0 Date of Birth (mm/dd/yyw)*:_/ 0 = O Ly « £ 9
Driver's eense: | 09 00 53529 ¢p 4. State of Driver's License: ___A/) 41/
PresentAddress;_ T4/ / (£ ’7% F Telephone # (Primary): £S5/ 353 Ry

City/State/zZip: 5”/ pau/ MU X5/pC

12

*This information will be used for background screening purposes only and will not be used as hiring criterig,



W employer solutions staff ing group.

Leveraging Resources in a Changing Market
Direct Deposit/Payroll Debit Card Authorization
Employees have the option of receiving wagos by Direct Deposit and/or Payroll Debit Card,
If you do not provid ection, wages will be paid by Payroll Debi

complemSecﬁomundsbelow)
DISEC oS

Y understand and acknowledge that if I do not provide a
voided check with this direct deposit form, I am
responsible for any delsys in payroll or extra costs
incurred if the acconnt number that I provide is incorrect,

to Identify you, If

llowing information that will enable the financial 0
you do not submit a Direct Deposit/Payroll Debit Card Authorization, ESSG will provide the necessary information and issue you a Payroli Deb
C:rr‘liym payi{l:nutr“ywages. For your protection, the financial institution may ask yon to provide them additional identificati
Vi your 5

on information so they can

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 recotve your new Payroll Debit Card, and a packst 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
CARDHOLDER INFORMATION {as yon want your Payroll Debit Card to be issued)
First Name Ml Last Name

Strest Address (PO BOX NOT ACCEPTABLE)

Cell Phone (mobile)

- Payroll Debit Card Routing # Payroll Debit Card Account #
07397218

dire ‘compe ayments, 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 Signamezmm Date:__ 52- L/‘/ Q




