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SENSITIVE BUT UNCLASSIFIED

Case Verification Number: 2016057140705XA
Report Prepared: 02/26/2016

Company Information

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

Last Name: Andrade Viveros First Name: Kenia

Date of Birth: 10/21/1987 Social Security Number: *** ** 1685

Hire Date; 02/26/2016 Citizenship Status: A lawful permanent resident
Document Information

List A Document: Permanent Resident Card or Alien Registration Receipt Card (Form 1-551)
Alien Number: 058338955

Card Number: SRC0702352558 Document Expiration Date:
Case Status Information

Final Case Result; Employment Authorized Employer Case ID:

Case Submitted On: 02/26/2016 Case Submitted By: CLOP1873
Closed On: 02/26/2016 Closed By: CL.OP1873

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

SENSITIVE BUT UNCLASSIFIED
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— Flrst Name

Street Address_X"] 7+t Bre.

ing group.

Benic

7301 Ohms Lane Suite 405

Edina, MN 55439
Tel: 952.835,1288
www.esgstafﬂngsolutions.com

New Hire Application

Personal Data-- PLEASE PRINT LEGIBLY IN INK
————— "2 _EGIBLYIN INK

City/State/Zip

Phone Number (451 Q0Mp (015D

Staffing AgencleecruItment Partner

| understand that 5 compreh
This may inciude but Is not ! ons
required by clients, government regulations or by ESSG

I release ESSG and other persons or entities from a

ensive background check may be conducted to
imited to, | of

2EHSIACIOry u Ll

Are you legally authorized to work in the United States of America?

S\Yoriuill

Emall Address

Middie Initial
AptiSts
Soclal Security Last Four XXX-XX- :

\

policies,

determine my eligibility for hire b
criminal and/or conviction records, driving records and/or adrug scresn test ag

y certain

ined in this appilication to determine my
loyers, emlept as indicated in this appiication,
rehire,

clients of ESSG,

ny claims that might be based on ESSG's decision to conduct a background check,
In my application are true and accurate and that | have not omitted any materiaj information or provided

false or misleading information, | understand that any material omission or misrepresentation wilj resuit in my disqualification from
consideration for employment or, if discovered after | begin employment, will resujt in my termination,
If hired, | agree to abide by the poiicies and Procedures of ESSG,
g

Bena Andmde Lo

@me (Print or type) Appiicant's SigRature W7 4

A copy or facsimlle ("fax") will be considered the same ag an original signature, Emall will ONLY he used for employment correspondenc
For ESSG Office Use Only
DOH __ | wuw R e o 4 e [ R0 ws
Emergency Contact info Background Release Form Background Resuits Unemployment Letter ESC Application
(i appiicable)
For ESSG Client Use

DOH —_— | ROP Work Site Loe, WC Code ,.

ESSG - CMG-Supermoms

Rev. 05/2015



Form W4 (2015) G 3 DAy PP g T oo Sl s e o

as dividends,
Instructions axempt, conslcier making estimated tax using Form
FupugcunplemFonnw-qumwoyw mmﬁ%ﬁw 1mm&*ﬁ'"%.m
canwilhholdﬂnmmfedmlm“mfwnm woﬂmbeelaonpaaeeﬂvﬂwrad]mynw Wm%hﬂmmu Pension or anruity
Wi o MBIt & ew Forh W-4 each your gnhhomngaluwn.bamonmug mdwmhmmw /b ohould adjust
withholdin, I exempt, or bvo-samers/multiple jobs sfbsesyent ' woreamass or multiple jobs. f you have 5
com %%1.2 &wlg"a:u'dﬂmem o onEiote all worlsheets that apply. However, you Mgﬂﬁ oD figure the
to validata t, mm-ﬁkmws maychanfew(uammmmmww | worksheets s Iy on L2, Claim
19, 2016, See Pub. 505, Tax Wiihhoing youes, wilhholding must be based on alow e W o g by wil be, one Form
and Tax, Porcaraimed and may not be a flat amount or whmﬁw&lbmﬁ.mgp%edmm
Note. Hf ancther parson can olaim 28a dependent percentage of wages, for the highest loband zero allowances are
mlaorherm?m Mm‘ﬁn J g‘-‘“ww'%mh? claimed on the us.SuPub.snsfurdeuh,
lmmmm%%mmhmﬁga‘" mmmnumandpa;"myggmmm%oﬂya ,"’WM"W”"‘W‘“&
example, interest and cividends). costs of g ahomafurwumﬂmdw Mﬁ’mm
Exceptions. An may b able to ciam 501, Examptions, Bisss mlvials, Soe completing this form.
Sxemp mm"""“‘"‘“’""’“”' Flling Infomation, for e S your withholding. Afer your Form W-4 tokes
dm-u,nvumpbm Tax Y 1nke e Into 'nn:,mmb.msmmhowmemm U ane
* I8 age 65 or older, mﬁmm P ko acoount mmggmsggumwwrmgum
ol o . ke poapndent gile Pl Alowaciss  Cocam 1 s 205, o0 $130,008 faremirs®
Hamizad Gadpments o no her tax ronopa ™ oF oW, 860 P o wipeogon il "':ﬂ.""m"gﬂm""""'"me"'"m""mm:%
Personal Allowances Worksheet for your racords
A else can claim you as a 5 3 e e . . L, A
® You are singla and have only one Jjob; or
B Enter*4” . -Yoummmned, haveonlyonejob, andyourspousedoesnotwork;or ' « .. B
-Yburwagesfmmamndjobormspouaa'swages(ormetotalofboﬂ))mm.smorlm.
c Entar"1"foryourspnuu. But, youmaychoosetoenter“-o-"lfyouaremarrled andhaveenhefawormﬂgspouseormore
thanonejob.(Enteﬂng“-O-"mayhelpyouavoldhavingtoolﬂuetaxwimheld.) o Y SRR, | o SR TR (o]
D Enternumberofdopondcnh(omﬂthanyourspomoryoutsamyouwmclalmonyourtaxretum. L - )
E  Enter*» if you will file as head of household on your tax retum (see conditions under Head of househald above) E
F Entar“1"1fyauhavaatleast$2 womchﬂdordMndemmmnu.forwhlchyou plan to ciaim a oradit . F
(Note. Do net include ohild support Payments, See Pub, §03, Child and Dependent Care Expenses, for detalls,)
G Child Tax Credit (inoluding additiona child tax credif), See Pub, 872, Child Tax Credit, for more Information,
* If your total income wij] be lesa than $85,000 {100,000 if manied), enter “2" for each eligible child; then Jess “17 it you
have two to four eligible children or leas “2~ if you have five or more eligible children,
-lfyourtolallncomewlllbebetwmses.ﬂwwm.momm.mowmwmolfmarrhd) enbrﬂ'fureachellglbleohﬂd. . a
H AddunesAmroughGandmﬁertotalhem. (Nuh.Thlsmaybedlffemntﬁnmmommberafexunpﬂomyoudahnonyourtaxmmm.) > H
sif lan to or claim a to income and want to ur withholding, see the
Formp'm "' m:lrgu Ag Remize ogw reduce yo g, See the Deductions
co a ® if you are sin and have more than one ob or are manied and and both work the combined
worksheets ngs from all jobs exceed $50,000 mzo.ogonmm@.mmwy:-"&nmom WOdmI:Tt o: page 2 to
that apply, avaid having too fittle tax withheid,

o W4 Employee's Withholding Allowamcy Certificate OMB o, 1545074

Manied [T Maried, but withhord higher Singje rate,
Note, I married, MW;NWMMMMM'S&WM
City or tawn, : dZP@e 4 Hmhnmdmmmmm“nymwmmd,
gy"n Nau 0 mnm.numem1-aoo-nz-1mfw-nphmm B[]
5 Total number of allowances You ara claiming (from fine H abova or from the applicable worksheet on page 2) ] y4
8  Additional amount, if any, you want withheld from each paycheck . . . 2l 8 .
7

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

Underpenaluesofperjury,ldec!amthatlhave

Employee's signature
{This form Is not valid uniess you sign it) »

8 Employer's name and address (Employer: Co




Employment Eligibility Verification USCIs
Department of Homeland Security Form 1.9

N/ OMB No. 16150047
S U.S. Citizenship and Immigration Services Expires 03/31/2016
PSTART HERE. Read Instructions carefully before completing this form. The Instructions must be avallable during completion of this form,
ANTI-DISCRIMINATION NOTICE: itis lilegal to discriminate against work-authorized individuals, Employers CANNOT Specify which

documentys) they will accept from an employee. The refusai to hire an individual because the documentation presented has a futyre
expiration date may aisg constitute illegal d ination.

e Sy e 7
ade " g : e . g . j':_:n-‘ i';?‘f."
First Name (Gjven Name) Middle initial | Other Names Used (i any)
\eds __Kent
Address (Strest Number and Name) Apt. Number City or Town State Zip Code
n Seuth St Bg) Imn [ssprs
Date of Birth (mmAddsyyy) |u.s, Soctal Security Number E-mail Address Telephone Number
= .

I am aware that federaj law provides for Imprisonment and/or fines for false statements or uss of false documents in
conneaction with the completion of this form,

| attest, under Penalty of perjury, that | am (check one of the following):
[ A citizen of the United States

[ A noncitizen national of the United States (See instructions)

g A lawful permenent resident (Alien Registration Number/USCIS Number) ? 33%

An alien authorized to work until (expiration date, if applicable, mm/dd/yyyy) - Some allens may write "N/A" in this fieid.
(See instructions)

1. Alien Registrati Number/USCIS N ber;
egistration omR umber; 3D 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
States, include the follqwing: .

Foreign Passport Number:

Country of lssuance:
Some allens may write "N/A" on the Foreign Passport Number and Country of Issuance fields. (See instructions)

Dam{mmw:g 55 ! !a 2![

Preparss and/os Translate emmmwwwwwrmwmw ersor
ampldyeey- - P ST S SRR R ....,__\-rg"?{-‘.-.\; TR i T TR M S R G,

Signature of Employee;

i

Y 3

| 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 ang corect.

Signature of Preparer or Transiator; Date (mmsddyyyy):
Last Name (Famiy Name) First Name (Given Name)
Address (Straet Number and Name) Clty or Town State Zip Coda

FormI-9 03/08/13 N




ListA OR ListB
Identity and Employment Authorization Identity

Dg ent Title: 8 Document Title;
>1p

Tasuing Aliihoriy: Issuing Authoriy:
SINT
E’f Number; - 8l Document Number: Document Number:
L ) ol 5' » !

X Ml Expiration Date (% any)(mm/ddsyyyy): Expiration Date (% any)(mmddpyyyy),

EXpliration Date (7 any)(mm/gdyyyy):

Document Title:

Taatiing Aufory: -

Document Number:

piration Date (i any) (mmaic

“ 3-D Barcode
Document Titie: : Do Not Write In This Space

issuing Authority:

Document Number:

Explration Date (llanmmm/dd/yyy”:

Certification

1 attest, under Penalty of perjury, that (1) I have examined the document(s) presented by the above-named employaes, (2) the
above-listed document(s) appear to be genulne and to relate to the employee named, and (3) to the best of my knowledge the
empioyee is authorized to work In the United States. '

The employee's firat day of amplont (mm/ddlyyyy): )

o/GF Emuld Date (mmicyyyy)

(See instructions for axemptions.)

<4 :."-"f:!': 'TA ettt
Last Name'Famiy Nerts) — U/ O h

] ._' IpFzed Re .
: T 1/14 27} :
rst Name (Given Nams) @ :
! Q’p@ 2 C E ! @ ggdza EMPLOYER SOLUTIONS STAFFING GROUP LLC
Employer's Business o Organization Address (Street Number and Nams)

City or Town State Zip Code
7301 OHMS LANE SUITE 408 EDINA MN

Middle Initial B, Date of Rehire (if ap, licable) (mmddyyyy):
C. If employee's previous grant of employment authorization has

Document Number: Expiration Date (i any)(mmv/ddlyyyy):

| attest, under Penalty of perjury, that to the best of my knowledge, this employee is authorized to work In the United States, and it
the employes presentad document(s), the document(s) | have examined appear to be genuine and to relate to the Indlvidual,

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

Print Name of Employer or Authorized Representative:

FormI-9 03/08/13 N
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PERMANENT RESIDENT CARD
NAME AND:_?:DE VIVEROS. KENIA

A# 058-338-956
Birthdage ¥ Eiteg Sex
] 1 tor2ul e’y F.
% 4 Co_u

C1USAO0S5833895593RC0702352558<<
8710215F1611036MEX C<<<<C<<<<<2
ANDRADEC<VIVEROS<<KENIACCCCCCLLC

i ———




DISCLOSURE AND AUTHORIZATION [/MPORTANT - pLEASE READ CAREFULLY BEFORE SIGNING AUTHORIZATION]

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 aboyt your

neighbors, friends, or associates, These reports may contain information regarding your cradit history, criminal history, social Security number
validation, motor vehicle records (“driving records”), verification of your education or employment history, or other background checkq. Credit

mv«tmmwm-w Uponmwuwﬂlhl@mﬁwﬁaﬁunrmtammmmwzmnﬁdw ESSG, and if such report was
ruquemd,lnfnnmdofuummaandaddmdmemmmmmmmuganmyﬂmfumhhedmem Bywubebw,wuakouknwhqemamnf

Wmamsm.pplunh or employsesonly: You aisg havethe rightto réquest from the consumer raporting agencya written summary of your rights and
remedies under the Washington Falr Credit Reporting Act,

this end, 1 hereby 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 aj| background Information requested
by Orange Tree Employment Screening, 7275 Ohms Lane, Minneapalis, MN 55439, Tel,: 800-886-4777 or 952-941-9040, ORANGE TREE

EMPLOYMENT SCREENING's wehsite is at: X another outside Organization acting an behalf of the company, and/or
the company itself, | agree that a facsimije {"fax”), electronic or photographic copy of this Authorization shall be as valid as the original.

8y signing below, you also idmwledumdptof Article 23-A of the New York Correction Law.
S or armployens onl P!euediedcmbboxlfwu would like to feceive a copy of uunsumerrepomfonelsohwned by ES5G,

D {Must include emaii address; )

Signature; Date: &’&[J_u&
BACKGROUND INFORMATION

Last Name; ',Amdro_d e First: ‘h L AN V=] Middle;

Other Names/Allas:
Sactal Securiy#+:_ A ] 4 Hg ¥ S Date of Birth (mm/dd/yyyy)*: oYY ligs 7
Driver’s License #: 2 State of Driver's License: ) €52,

Present Address: gR 7 7"‘;\ TA!L& Telephone # (Primary): = -LD
City/State/zip; SDU‘WI g"‘. p@ll ﬁ v Mﬂ %8374

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



V employer solutions staff ing group.

Leveraging Resources ina Changing Market
Direct Deposit/Payroll Debit Card Authorization
Employees have the option of receiving wages by Direct Deposi

If you do not pro de a written election, wages will be paid

T AT

PYELY LA
o A RN YT I e
Y| Direct Deposit (Pleaze complete Sections 3 and 5 below)
E " | Payroll Debit Card (Please complete Sections 4 and 5 below)
ol € o™ ¢ DI ) (RSN
O Update Bank Account
Bank Name:

I understand and acknowledge that if1 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.

i 0N Dm_ﬂ,ZZQZ[?

To help us avoid '8 an error, please attach a copy of a voided checi, (a deposit sllp will not work)
Ifyou change banks, donotclosayonroldbankammtnmﬂyom-dilwtdcposithasstarudauhencwbmk,whinhmaymke2pnypeﬁods.

cessary information and issye You a Payroll Debit
Carﬂ;ly to pnyiyour wages, For your Protection, the financia] institution may ask you to provide them additional identification informati
verify your identity,

Except for the routing and account number, ESSG does not have access to any information
transacti

ons, On your first payday, you will receiye your new Payroll Debit Card, and a packet
then sign acknowledging that you received the Payroll Debit Card and packet, Yo
Wages.

regerding your Payroll Debit Card account or

containing all of the termg and conditions, You wil]

ur Payroll Debit Card will be reloaded on each Payday you receive

CARDHOLDER INFORMATION (as You want your Payroll Debit Card g be issued)
M.l

First Name Last Name Date of Birth

Street Address {PO BOX NOT ACCEPTABLE) Social Security#

City State Zip

Cell Phone (mabile)

- Payroll Debit Card Routing # Payroll Debit Card Account #
9721

I have recejved my Payroll Debit Card, welcome brochure, Pprogram fees, program terms, conditions, and disclosures, By activating my Payroll Debit Card,

1 am agrecing to the program terms, conditions, anddiaclosutesdlatmincludedormadeavailabletomcﬁnmﬁmemtimeﬁnmtheﬁnmcial institution, I
authorize the financia) institution to debit my Payroll DebitCardaccountfnrmefem described in the feesdwduﬂe!hatispmofthepmmm
| conditions, and disclosures,

Employee’s Signature: Date:
N 5 N PRV 28 e
i dire m




