11/28/2016 E-Verify: Print Case Details - Preview

E-Verify

SENSITIVE BUT UNCLASSIFIED
Case Verification Number: 2016334131734UT
Report Preparad: 11/28/2016
Company Information _
Company ID: 47420 Company Name: Empiloyer Solutions Staffing Group
Employas information
Last Name: Guzman Tajonar Firat Nams: Vicente
Date of Birth: 03/11/1976 Social Securily Number: ***** 8588
Hire Date: 11/29/2018 Cltizenship Status: An alian authorized to work
Document Information
List A Document: Employment Authorization Document (Form |-768)
Alisn Number: 205506756
Card Numbar: EAC1506250774 1 Document Expiration Date: 03/22/2017
Case Status Information
Current Case Result Employment Authorized Employer Cass ID:
Case Submitted On: 11/20/2016 Case Submitted By: LYAND374
SENSITIVE BUT UNCLASSIFIED

For more Information contact us at 888-464-4218 or EVerify@dhs.gov.
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U.S. Department of Homeland Security
U.S, Citizenship and Immigration Services
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7301 Ohms Lane Suite 405

employer solutions staffing group. 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

Quzwon Taspaoe b
Last Name FirstName \J« C&yt ¢ Middle Initial
Street Address, 56 Vo) g ( f@ d oy k Yo AptiSte __

City/State/Zip M.\ 1) (@4 p o\ 1< AN -~ S 5 _‘tﬂ 2 Social Security Last Four XXX 959 S”
Phone Number (élé 2 6 ftﬂ 8 é 8 Z Email Address

Staffing Agency/Recruitment Pariner Omrﬂ':}

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? [AYES [INO

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 indicated in this application,
regarding my previous duties, responsibilities, performance, compensation and eligibility for rehire.
| understand that a comprehensive background check may be conducted to determine my eligibliity 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 cllents, government regulations or by ESSG policles.
| release ESSG and other persons or entities from any claims that might be based on ESSG's decision to conduct a background check.
| certify that all statements made in my application are true and accurate and that | have not omiited any material information or provided

false or misleading information. | understand that any material omisslon or misrepresentation will result in my disqualification from
consideration for employment or, if discovered after | begin employment, will result in my termination.

if hired, | agree to abide by the policies and procedu

- anm—" .
Name (Print or %) v 's Signature D% ;

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

For ESSG Office Use Only
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. 052015
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The exceptions do not a to supplemental wages Nonwage income, If you have a large amount of
FOl'm W"4 (20 16) greater thg?'l $1 ,ouu,uoo.p Ry P = nonwage income, as Interest or dividends,
Baslc instructions, If you are not exempt, complete consider making estimated tax using Form

Purpose. Camplste Form W-4 so that your employer the Personal Allowances Worksheet below. The 1040-ES, Estimated Tax for | uals. Otherwise, you
canwithhold the cormet federal inoome x rom your workshests on page 2 further adjust your Y, Ca ol th i ymu e perdon reiy
pay. Consider completing a new Form W-4 each year withholding allowances based on itemized “mm”u o W-z vy&%’ ould adju
and when your personal or financial situation changes. deductions, certain credits, adjustments to Income, e e L CIOIRE U AL 6
or ers/multiple jobs situations. ‘WO eamers or o jobs, If you have a
E:mmrﬂonfromwiﬂlholdlng.lf u are exempt, two-eamers/muitiple jobs situati T o muitiple jobs “‘j" hﬂa th
compataonlvlneﬂ.z, 8,4, and 7 and sign the form Complets all workshests that apply. Howaver, you % ng °“gf9:“' marsiianione/jon, :‘Pm SH
1o validate &t. Your exsm onfnr2016m‘h may clalm fawer (or zero) allowances. For regular a"“"'bsa" Dvrﬂll-\c::tsy?rgmred Foa e
February 15, 2017. Sea Pub. 505, Tax olding wages, withholding be based on allowances W 4 ¢° ‘?’3 g w'I'I‘I gey ‘;‘g ag&"mb
and Tex. you claimed and riay not be a fist amount or T e T o o s o g
Notez If another person can claim you as a dependent percentage of wages. for the highest job and zero allowances are
on his or her tex retum, ﬁu claim exemption Head of household. Gensrally, you can claim head claimed on the others. Ses Pub. 505 for detalls.
from withholding if your income exceeds $1,050 and of household filing status on your tax retum only if Nonresident alien. If resident ali
includes maore than $350 of uneamed income (for you are unmayried and pay more than 5096 of the °“N°ﬁ 9139293' Yf"" a’:t:l"‘:g" ij en,
example, Interest and dividends), costs of kesping up a home for *oumelf and gnur sme:wmce tor N #2&323 b "gsfn
Exoeptions. A mployee mey be ebl to clim el LA L Tl Gomplating s form. b

exsmption from withholding even if the employee is a E“ : 5!?\1‘5 Pﬂ?o u?:“"da'd Dexuation, an Check holding. Aftar vour Form W-4
dependent, if the employee: ling Information, for information. BG W“;ub"'“'s'og il 9. h ’g"’ "t?nt takes
 Is 5ge 85 or okder, Tax oredits, You can take projected tax credits Into account effect, use it “em“‘” 93"‘%“’“5;

a In figuring your allowable number of withholding allowances. for ot B.WI s““‘ B %‘3’2 g‘gﬂ’ ?fm]e total
» |5 blind, or Crgns for child or dependent care expenses and the child I BohU / S a180. 000 Vi eamings

tax credit may be claimed using the Personal Allowances exceed §$180,000 (Single) or $180,000 (Married).

» WIli claim adjustments 1o income; tax credits; or Workshest below, See Pub. 505 for information on Future developments. information about any future
itemized deductions, on his or her tax return, converting your other credits into withholding allowances. developments affecting Form W-4 (such as legislation

. enacted after we releass i) will be posted at www.irs.gov/wA4.
Personal Allowances Worksheet (Keep for your records.)

A  Enter *1” for yourself if no one else can claim you as a dependent . LR, e S L I PEA
e 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 } 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 “-0-" if you are married and have either a working spouse or more
than one job. (Entering “-0-" may help you avoid having too little tax withheld.) . . . . . . . . . .
Enter number of dependents (other than your spouse or yourself) you will claimonyourtaxretun. . . . . .
Enter *1” if you will file as head of househoid on your tax return {see conditions under Head of househoid above)
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 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 ellgible children or iess “2* if you have five or more ellgible children.
« I your total income will be between $70,000 and $84,000 ($100,000 and $118,000 if married), enter “4” foreach eligiblechlld . . G
H  Add lines A through G and enter totai here. (Note: This may be different from the number of exemptions you claim on your tax retum.) > H

|

Tmo

* if you plan to itemize or claim adjustments to income and want to reduce your withholding, see the Deductions

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
worksheets earnings from all jobs exceed $50,000 ($20,000 if married), see the Two-Earners/Multiple Jobs Worksheet on page 2
that apply. to avoid having too little tax withheld.

= If neither of the above situations appiies, stop here and enter the number from iine H on line 5 of Form W-4 below.

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

o w_4 Employee's Withholding Allowance Certificate OMB No, 1646-0074
m
» Whether you are entitied to claim a certain number of allowances or exemption from withholding is

mﬁgsﬁﬂmw subject to review by the IRHour employer may be required to send a copy of this form to the IRS. 2 @ 1 6

1 Youy first name and mifidle initial Qame < 2 Your social security number

av nLa uz 354%
t or rural route) 3 [ singie Married [_] Marvied, but withhold at higher Single rats.
e \ ] . Note: If marriad, but legally separated, or spouse is a nonresident allen, check the “Single” bax.
~  City or town, state, and ZIP code

4 I your last name differs from that shown on your social security card,
M& WA &“2 f! a\] S I! ‘ m 9 S—eo ?- check here. You must call 1-800-772-1213 for a replacement card. P [ ]
§ Total number of allowances you are claiming {from line H above or from the appiicable worksheet on page 2) 5 2

6 Additional amount, if any, you want withheld fromeachpaycheck . . . . . . . . . . . . . . 6%
7 |claim exemption from withholding for 2016, and | certify that | meet both of the following conditions for exemption.
= | ast year | had a right to a refund of all federal income tax withheid because | had no tax liability, and e
= This year | expect a refund of ali fedekal Incoxle tax withheld because | expect to have no tax liability.

i

Gl |

If you mest both conditions, write “Exemipt” he 7]
Under penalties of perjury, | declare that { have exRriin

s certificate and, to the best of my knowledge and bellef, it is true, co and complete.
{This form is not valid unless you sign it) » Date» [/ / 29' ZU [ (

Empioyee’s signature
8 Employer's name and address (Employer: Compiete 8 and 10 only if sending to the IRS,) | 9 Office code {optional) | 10 Employ'zf identificAtion number (EIN)

For Privacy Act and Paperwork Reduction Act Notice, see page 2. Cat. No. 102200 Form W=-4 (2016)



Employment Eligibility Verification USCIS

Departmnent of Homeland Security OME ;:TJ;?OW
U.S. Citizenship and Immigration Services Expires 08/31/2019

»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 liable for errors In the completion of this form.

ANTI-DISCRIMINATION NOTICE: It Is fllegal to discriminate against work-authorized individuals. Employers CANNOT specify which
document(s) an emplbyee may present to establish employment authorization and Identity. The refusal to hire or continue to employ
an Individual because the documentation presented has a future axplraﬁon date may also constitute illegal discrimination.

Sactlon 1. ﬁang' eq Information ahd Ateatation (& Wées must oormpiete end slon Beotion 1 of Farm 19 g lefer
fhen the first day bf employment, bu! riot ke aueepiing a job of 1.

Name (Fam{ly Naﬂg)_ Flrsgme (Givgn Name) Middie Inmal Other Last Names Used (if any)
E g x (' 1
Address (Street Number and. 8) Apt. Number City or Town Stats ZIP Code
2609 Codor Muanezna € upm| SS90 |

ﬁ.s. Social Security Number Employee's E-mall Address L Empioyee's Telephone Number

[ Date of Birth (mm/ddAyyyy)

lam that federal iaw provides for Imprisonment and/or fines for false statements or use of false documents in
connection with the completion of this form.

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

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

|:| 3. A iawful permanent resident  (Alien Registration Number/USCiS Number):

|z 4. An alien authorized to work until (expiration date, if applicable, mm/dd/yyyy): - 99
Some aliens may write "N/A” in the expiration date fieid. (See instructions)

Aliens authorized to work must provide only one of the following document numbers to complete Form I-9: D,ﬁgm]:m;m
An Allen Registration Number/USCIS Number OR Form |-94 Admission Number OR Forelgn Passport Number.

1. Alien Registration Number/USCiS Number: ~Socl -
OR

2, Form i-84 Admission Number:
OR

3. Foreign Passport Number:
Countty, of Issuance:

Signature of Empioyes Today's Date (mm/dd/yyyy)

Preparer andlor Translator Deriaation (Aheok Bne): s B0
Mmf Ube § Breshrer organuatnr. ] A preparei(s) ansiidr tranelatass) apsibted the eimployée in o4 Wg“mdnq Fiention 1. !
below thupt bie completeid arid aiaried when prenarers andAir Inirslators assist an empidyse In completing Sedrion 1.

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

Signature of Preparer or Transiator Today'’s Date (mm/dd/yyy)
Last Name (Family Name) First Name (Given Name)
Address (Strest Number and Name) City or Town State ZIP Code

@  swglyer Complees Newt poge. @

FormI-9 11/14/2016 N



Employment Eligibility Verification USCIS

Department of Homeland Security Form I-9
- . gy . OMB No. 1615-0047
U.S. Citizenship and Immigration Services Fxpircs 08/31/2019

ngnmmplmr of Authorized Representative Review anf Veritication

e :
379 oy hair @ gentiiive it diion B within 3 business days of He emplayse’s (7]
_uu emmmmﬁmu A w%w? mmmwadgﬁmmmmm L] Mmm{m

4

Employee Info from Section 1 Last Name (Famﬂy Na‘ra& ) 0 M( Fi\r;g:lang ”(‘Gi.]l_né: Nama) M.L cmzenshit'l:nmigraﬁon Status

ListA ListB AND ListC
Identity and Employment Authorization identity Employment Authorization

Docume? ;’laﬂ/ r’lEI\" A " * wf'zm Document Title Document Title
lssuln%ra | Issuing Authority Issuing Authority

Do Number Document Number Document Number
“EAC

[} i 2%)7
Expiration Date gf any, Expiration Date (if any)(mm/dd/yyyy) Expiration Date (if any)(mm/dd/yyyy)

Document Title

{ssuing Authority | | Additional Information W

Document Number

Expiration Date (if any)(mm/dd/yyyy)

Document Title

Issuing Authority

Document Number

Expiration Date (if any)(mm/dd/yyyy)

Certification: | attest, under penalty of perjury, that (1) I 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 empioyee 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)
Signature of Employer or Authorized Representative Today's Date(mm/dd/yyyy) Title of Employer or Authorized Representative

Last Name of Employer or Authorized Representative | First Name of Employer or Authorized Representative | Employer's Business or Organization Name
EMPLOYER SOLUTIONS STAFFING GROUP LLC

Employer's Business or Organization Address (Street Number and Name) | City or Town State ZIP Code
7301 OHMS LANE SUITE 405 EDINA MN 55439
¢ (7 aplicable ate of Rehire (7 anploable) ..
Last Name {Famiiy Nama) First Name (Given Name) Middle lnftlal Date {mm/ddAyyy)

@, [f the employes s previaus grant of employment authanaation has expirad, pravide the IRformation
oqnt#m!'na amployment aythorizatian In the space provided belgw. R T e v
Document Title Document Number Expiration Date (if any) (mm/dd/yyyy)

the dbdument or récéipt that establishes

1 attest, under penality of perjury, that to the best of my knowiedge, this employee is authorized to work in the United States, and Iif
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/dd/yyyy) Name of Empioyer or Authorized Representative

Form I-9 11/14/2016 N
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U.S. Citizenshi

and Immigration

Services

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

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

< FORM 1766 Rv.(10-2014) .

2 iound, AR,

. IAUSA2055067559EAC1506250774<<

© T7603112M1703227MEX<K<LL<LCLLL<LY

?iﬁUZHAN<TAJONAR<<VICENTE<<<<{<< i

toad i i o 3B ie bl 4 i

e

;




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: X T ﬁ ancl

First Middle (O st
none)

Other names used:
Current county of residence:

Current and former addresses:

current Lé[éﬂ[é \.%2 ‘\ﬁd fm{ &], I{hnﬂmFéhS U 55"0?
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.

-— Lol

Date of birt| Social security number

Driver’s license number & state Name as it appears on license

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

w/29/
Date = '



-~ 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.

SEGELENMIENSTE NG RINVEX L ON
e oeile Ganay T ™=
SECHION 2 \\l\lll] IH(II()

,'A Direct Deposit (Please complete Sections 3 and 5 below)

| ] Payroll Debit Card (Please complete Sections4 and 5 below)

SECEION 5 DIRECE DEROSTH

(\_ [ Update Bank Account I understand and acknowledge that if I do not provide a

BN Bank Name; voided check with this direct deposit form, I am

O (L0 Foven,  hont< responsible for any delays in payroll or extra costs

(" s ol ‘ = ‘ n ; GO
Routing#

A 9, , noeo0 19 incurred if the account number that I provide is incorrect.

| Acooet [ﬂn‘?'@L‘f 798 Tnitial Date
Account Type: mCheclnngDSmngs Clother

= To help us avoid meking an errar, please attach a copy of a voided check. (a deposit slip will not work)
»  Ifyou change banks, do not close your old benk account until your direct deposit has started at the new bank, which may take 2 pay periods.

Nate:DtrutDepn_sitaccauutsmaytukeupto7daysto be activated
[ ] Paper Check (Please complete Section 5 below)

SECEHONTPANROLT DEBEE CARD (GEORBNL CASTTCARD

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, 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 (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 Cﬁr& ilouﬁng # Payroll Debit Card Account #

1 have received my Payroll Debit Card, welcoms 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 fram the financial institution. I
mﬂhonzetheﬁnanmalmshiﬂonto b:tmyPnyrollDeanamlaccountfnrthe fees described in the fee schednle that is part of the program terms,

Employee’s Signature:
SECTION & ATEFHORIZA FION

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

Employee's Signature: Date:




EMERGENCY CONTACT INFORMATION

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

Employee Name: SJ] !:Qﬂlh {ggz ma-{d‘ T é al ay

Address: L0 Y (% (b \ NN\ED P O

Contact #1 Home Phone.
Name: N ¢ nC,y GUZMW M.o Cell Phone: Q’S Z,) 4 98 2;3 | I
Relationship: \éc i&a Work Phone:

Contact #2 Home Phone:

Name: @Uadaloﬂé Gazma‘n Q. Cell Phone: @2,) &6’? QBQ/

Relationship: S,_'-) );) Y\Na 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.



