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s e

SENSITIVE BUT UNCLASSIFIED

Case Verification Number: 201 6348153426YZ
Report Prepared: 12/13/2018

COmEanx Information

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

Last Name: Moijush First Name: Marie

Date of Birth: 03/10/1974 Social Security Number: *** ** 2843

Hire Date: 12/13/2016 Citizenship Status: A iawful permanent resident

Document Information

List A Document; Foreign passport with temporary I1-551 stamp or printed notation on a MRIV
Alien Number: 064740732
Passport Number: ER003855 Document Expiration Date:

Case Status Information

Current Case Result: Employment Authorized Employer Case ID:
Case Submitted On: 12/13/2018 Case Submitted By: PVANO787
SENSITIVE BUT UNCLASSIFIED

lof1 12/13/2016 3:36 PM



- employer solutioné staffin

Leveraging Resources in a Changing Market

Personal Data-—- PLEASE PRINT LEGIBLY IN INK

Last Name MDI A\ ue’_l==

<

Street Address_ R0, EQ&Q(Q&@J R ¢ col

City/State/Zip 5};2 T‘O\u L s S<119

Phone Number %l g2 QS_Z 120 | Email Address

Staffing Agency/Recruitment Partner C M 6

All offers of employment are conditional upon satisfacto

g group.

7301 Ohms Lane Suite 405

Edina, MN 55439

Tel: 952.835.1288
www.esgstaffingsolutions.com

New Hire Application

’ First Name T(\O‘t cle

Middle Initial S 2.8

Apt/Ste
Social Security Last Four XXX-XX- 28 [ &
ovwaam Lna 5
= Ch NS

roof of identity and legal abil

Are you legally authorized to work in the United States of America? [MYES [NO
Applicant Certification and Authorization

-

1 authorize Employer Sdiution
qualifications for employm
regarding my previous duties,

| understand that a comprehensive background check may be conducted to determine m
This may include but is not limited to, investigations of criminal and/or conviction reco
required by clients, govemment regulations or by ESSG policies.
| release ESSG and other persons or entities from any claims that might be based on ESSG

| certify that all statements made in my application are true and accurate and that | have
false or misleading information. | understand that an
consideration for employment or, if discovered after |

s Staffing Group’ (ESSG) to

use the information and stateme

to work in the U.S.A.

nts contained in this application to determine my

I authorize ESSG to make inquiries of my former employers, except as Indicated in this application,

responsibilities, performance,

y material omission or misreprese
begin employment, will result In

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

T‘M\-o\ L ‘\e., S@rS’Q\

compensation and eligibility for rehire.

y eligibility for hire by certain clients of ESSG,

rds, driving records and/or a drug screen test as

my termination.

's decision to conduct a background check.

not omitted any material information or provided
ntation will result in my disqualification from

i fps il

Name (Print or type)

—

V\'lut(\’ L._uL P/ng‘%b«a

Applicant's Signature

Date

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

For ESSG Office Use Only
DOH NHW 19 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. 052015



d ly to I N [ I
Form W-4 (2016) Grecar Tn 1 000 g0ar Y 1 UpPlementa wages nTWRG ncome, Such 8 ey o !

Basio instructions, If you are not exampt, complete ?82'6'_"9’ making estimated taxd,‘:,lagmems using Form

P Complete Form W-4 so that your employer the Personal Allowances Worksheet below. The ES, Estimated Tax for Indviduals, Otherwiss, you
;nrp vgmeet'mld thg correct faderalsl?xcomgo tax ﬁor%oyﬁr workshests on page 2 further adjust your i”']‘ay owa adﬁgnglotsmtcbl;ygu ﬂ?‘,’fe gz":"‘g" lg" annug‘ity
pay, Consider completing a new Form W-4 each year withholding allowances based on itemized %ﬁm o Fo ",'v_g V\y o adj
and when your personal or financal situation changes. dedtwuctlons, t::/rlalrllﬂcl;et}nsb,s u:tirinenis 1o Income, ¥°"" . "Qr n lﬁml1 b:'" ks hava
Exel on from withh Iding. If U are exem or two-eamers/mu Ple jobs s ons. ‘WD earners or mul Iple jobs, a
com';':ma ::ln lines 1, 2? s, 2,9aru¥£; and sign mpet'fnnn Complets all workshests that apply. However, you tvzglldng °"gf°a?{ more than one job, fi edratnmelal
fo validate it. Your exemption for 2018 expires may claim fewer (orzergz allowances. For regular s alll}ubs B} | owﬂ;nh?oémy?rngel il
15, 2017, See Pub, 605, Tax Withholding wages, withholding must be bassd on allowances “? e Yo S o"lgn o w'{l} oo ‘;’3 m
and Estimated Tax, you claimed and may not be a fiat amount or whta a'l:; PRl agrau:ulaln%,ed e thrg Fom“_’:‘“
Note; if another person can ciaim you & a dependent percentage of wages. r the highest paying job and zero allowances are
on his or her tax retum, you cannot claim examption Head of household. Generally, you.can clalm head clalmed on me%taxlers. See Pub, 505 for details,
from wiﬁholdlrgal;yow ncome exceeds $1,060 and of household filing status on your tax retum ontz if Nonresident afien, if resident al
Includes more than $350 of uneamed Incoms ffor Yyou are unmarried and pay miore than 50% of the "m s 93' yl"" ar:ma' ',‘:g" W-% en,
exampie, Interest and dividends), costs of kesping J:'E a home for yourself and gour Isn";}ucﬂggs b 2!0 urggigmnet i ngafn
depende syor er qualifying Individuals, See r ~onresident Allens, before
Exceptions. An emplo may be able to claim Pug 5m"§m tions, Standard Deducti d complating this form.
ol om withholding even ifthe employee is a Filing Information, for brformaian 0ot o™ &1 Check your withholding. After your Form W-4 takes
dependent, if the employee: b ' affect, e Pub, 505 1o toa how the amount you are
5 Tax oredits. You can take projected tax credits into account : yo
Is age 65 or older, fi lowabl L of Iding all having withheld comggras to your projected tota) tax
* Is bilnd, or lé‘ragg?grygﬁl{dal]:r g::e?lgglr'l"t ceafra m mg1d tgm:ﬁ& for Zﬁe' See Pub, 5 / eapeclal(l)y your eamnings
: tax credit may be clalmed using the Personal Allowances excesd $130,000 (Single) or $180,000 (Married),
st el oLl
hy [} mel Ch as on
R o e e e snacted after wa raleaga 1) will be posted at www./s.gov/w4,
Personal Allowances Worksheet (Keep for your records.)
A Enter“1”foryoursalflfnooneelsecanclaimyouasadependent. B L i PR Brar
= 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 |
-‘B(our 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.) . - T . c
——
D  Enter number of dependents (other than your spouse or yourseif) you will ciaim on your tax return . 5 o o D EI
E  Enter *1” if you will file as head of household on your tax return (see conditions under Head of household above) E !
F  Enter *1* if you have at least $2,000 of child or dependent care expenses for which you plan to claim a credit F i
(Note: Do not include child Support payments. See Pub. 503, Child and Dependent Care Expenses, for detalls.) {
G  Child Tax Credit (including additional child tax credit). See Pub. 872, Chlid Tax Credit, for more Information.
= If your total Income will be less than $70,000 ($100,000 if married), enter *2” for each eilgible child; then less *1” i you
have two to four eligible chiidren or less “2” if you have five or more eligible children.
* If your total Income will be between $70,000 and $84,000 ($100,000 and $119,000 if married), enter “1” for each eligible child . | 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 retum,) » H f

® 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 hoth work and the combined
worksheets eamln?s from ali jobs exceed $50,000 ($20,000 if married), see the Two-Eamers/Multiple Jobs Worksheet on page 2
that apply. 1o avoid having too [ittle tax withheld.,

® if neither of the above sttuations applies, stop here and enter the number from line H on line 5 of Form W4 below.

Form W"4

Department of the Treasury
Intemal Revenue Service

1

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

Employee's Withholding Allowance Certificate OMB No. 1546-0074

» Whether you are entitled to claim a certain number of allowances or exemption from withholding is 2 @ 1 6
subject to review by the IRS. Your employer may be required to send a copy of this form to the IRS.

Your first name and middis initial Last name 2 Your social security number

NG e, Se 8are] TNa\ wie i 1R< ~F 0o - 23043

Home address (number and street or rural foute) e 3 [] singie [ Married L] Married, but withhold at higher Single rate,

Dy ? CeR Ixe %SF(( s p Note: If marrled, but lagally separated, or spouse is a nonresidant allen, check the “Single” box.

City or town, , and ZIP code 4 I your last name differs from that shown on your social security card,

=i, %
c&;\ b \ ARV '\ j\L 'f; St L Ll check here. You must call 1-800-772-1213 for a replacement card, > O
5

6
7

Total number of allowances you are claiming (from line H above or from the applicable worksheet on page 2) 5
Additional amount, if any, you want withheld from each paycheck © 0 0 5 6.0 o 0 8 o0 o o 618 O
I claim exemption from withholding for 2018, and | certify that | meet both of the following conditions for exemption.
® Last year | had a right to a refund of all federal income tax withheld because | had no tax liability, and
® This year | expect a refund of all federal income tax withheld because I expect to have no tax iiability.

If you meet both conditions, write “Exempt“here. . . . . . . . . . - - o rl7]
Under penalties of perjury, | declare that | have examined this certificate and, to the best of my knowledge and bellef, it is true, correct, and complete.
Employee’s signature s
(This form is not valid unless yousignit) » Date » \ 1 l s ZD / [
8 Employer's name and address (Employer: Complete lines 8 and 10 only if sending to the IRS) 1 8 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 orvnl: ;:TG};_,; -
U.S. Citizenship and Immigration Services 0

Expires 08/31/2019

»START HERE: Read instructions carefully before completing this form. The instructi

ons must be available, either In Paper or electronically,
during complstion of this form. Employers are liable for errors in the completion of this form.

ANTI-DISCRIMINATION NOTICE: It is lllegai to discriminate against work-authorized Individuais. Employers CANNOT specify which
document(s) an employee may present to establish empiocyment authorization and Identity. The refusal to hire or continue to employ

[Section 1. Ernployse Infarmation and AfBSIatE Einylayoed mis( complets G et Beaion T 5 Farm -8 e TarF
than thi firat day of smployment, but not heury aovagiting & job Bfer,) o . .
Last Name (Family Name) First Name (Given Nams) Middie Initial Other Last Names Used (if any)

| Men [ Mearie. S M/A

Address {. Nurgber and Name) Apt. Number | City or Town State ZIP Code

Feo VYederSeo. Sheal|[ M | D Porul MU <SS 19
Datg of Birth (mmv/dd/yyyy) U.S. Social Security Number Employee's E-mall Address Empioyee's Telephone Number
B3 (10194, |[BE-FB-| VA 2

I am aware that federal law provides for imprisonment and/or fines for false statements or use of false documents in
connection with the completion of this form.

| attest, under penaity of perjury, that | am (check one of the following boxes):
[] 1. A citizen of the United States
[:l 2. A noncitizen nationai of the United States (See Instructions)

@'S.’A lawfui permanent resident (Alien Registration Number/USCIS Number): _b u'l'\/} O ) .)_3 2
I:] 4. An qnen authorized to work  until (expiration date, if applicable, mm/dd/yyyy):
Some aliens may write "N/A” in the expiration date field. (See Instructions)

Allens authorized to work must provide only one of the following document numbers to compiste Form I-8: Do ﬁ':,‘i;,t;,f:g,?g;m
An Allen Registration Number/USCiS Number OR Form 1-94 Admission Number OR Foreign Passport Number.

1. Alien Registration Number/USCIS Number:
OR

2. Form 1-94 Admission Number:
OR
3. Foreign Passport Number:

Country of issuance:

Signature of Empl o _ Today's Date (mm/d! ] \
ignature ployee Y}.@% oday's (mm/dd/yyyy) '12, “_3 ch_,;)“,

fieation (ehodk oay e .

T Sier al Angialor “hg i

1 il net yea 6 prgpaler or tapaletor L1A hiejiarer(s) andhur translatar(s) assisied the Erhpioyas In bormplsting Beatian 1. :
gm pétow 1 be compied and aknsd when preiarsm Bnafey iranisiaipie eqsist 4 eimployse I cormpieting Seation 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 Translator Today's Date {mm/ddAyyyy)
Last Name (Family Name) First Name (Given Name)
Address (Street Number and Nams) City or Town State ZIP Code

@  srwiwer Compleses Next Pege (D)

Form1-9 11/14/2016 N



Employment Eligihility Verification
Department of Homeland Security
U.S. Citizenship and Immigration Services

USCIS

Form I-9
OMB No. 1615-0047
Expires 08/31/2019

Certification: | attest, under penalty of perjury,

that (1) | 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 employee

employee Is authorized to work In the United
The employes's

named, and (3) to the best of my knowledge the
States.

irst day of empl%ment (mm/ddlyyyy): 'g"l 1% l il (See instructions for exemptions)
; Bpresentative

Today's Date(mm/ddAyyy)

12115201 |

Title of Employer or Authorized Representative
min - Bsor

Employer's Business or Organization Name

/
Last Name “MQVW Representative

First Ni ﬁtyperﬁrmmﬁzed Representative

EMPLOYER SOLUTIONS STAFFING GROUP LLC

Employer's Business or Orgablzation Address (Street Number and Nam@ City or Town State ZIP Code
7301 OHMS LANE SUITE 405 EDINA MN 55439
3. Ravaii etad ] lgnad by Srpioyer ar Suionega reprasertabvey
A, Now Neme (¥ aapifabl B, Date of Rshir ¢
Last Name (Family Name) First Name (Given Name) Middle Initial Date (mm/ddiyyy)
C. e employes'd prévidus grafit of employment aUthanzation has expled, proVide The Infarmation for The dagument oF récelpt that esfabliehes |

gontinying employment autharization In the spage previded below.

Document Title

Document Number

Explr;tion Date 0f any) (mm/dd/jo'yjo '

1 attest, under penalty of perjury, that to the best of my knowledge,
the empioyee presented document(s), the document{s) | have exa

this employee Is authorized to work In the United States, and if
mined appear to be genulne and to relate to the Individual.

Signature of Employer or Authorized Representative

Today's Date (mm/ddAyyyy)

Name of Employer or Authorized Representative

FormI-9 11/14/2016 N

8 OF IHefr aul Soiative myst complite sign 2 usingak pays the bmphiyes's firs jof @ ]
IRyt hyigaly oxamine n;emmm#“a'm LA O & prthinken of gng mmtm Lis 8 i o donutend o L . s fored o 1 X o
Employee lnf; from éectlon q mgwﬁ;&mﬂ. : n Fipst Name Eiv;n Nam;) . l\g Citize hl-pllmm.lg.ration Staty
ListA OR List B AND ListC A W
Identity and Employment Authorization Identity Employment Authorization
Document Titl ? Document Title Document Title
Us VIS fassporT™
m% issuing Authority Issuing Authority
Dol r r Document Number Document Number
J& TG00 &
Exsiraﬂo Date z}gmn%d/yyyy) Expiration Date (jf any)(mm/dd/yyyy) Expiration Date (if any)(mm/ddtyyyy)
2 2 oy 2 /
Document Title
Issuing Authority Additional Information P
Document Number
Expiration Date (if any)(mm/dd/yyyy)
Document Title
Issuing Authority
Document Number
Expiration Date (if any)(mm/dd/yyyy)



¥I8A
IV Case Number’
2016AF4716301

Registration Nymber :

_ 64740732
me il I¥ Categary |
 MARIE spsay 0o o
7. Bithbaw Blirthplagy Nationality . MaritatBtétug .
(10MARL974 - §EQ .. stEp MR R
 Passport Numbier <. 1V lstue Dats . viexpirep On LI
ERfo3sss 22A11G2016 21FEB20]7 - 59
| Aniotation % Vi A 11
s R omt | K IBTN6006:
'Mwﬁghsm@g-nwr-mmgmmﬂmmmm&mu s
“VIUSAhotuusn<<ﬁAR1é<seSAY<<<<<<$ﬁ<§$<<<<<<<<
enoosass<6sL574031osr1702219p357uqan§6543126 -



Authorization

(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 Em ployment Screening may investigate your ed ucation, 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 origj-
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” s 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: I !Q, ( Le SG’/%OLU\ T’\.Q A\ bLeL
: First Middle (O— last
none)

Other names used:
Current county of residence:

Current and former addresses:

current 2}0{ ?GJQ,\'&QM Sheol gjmm S<hey

from Mo/Yr 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.

o 10197 L, 125 ~90- 2943

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: [J.

L 1211325 (4

Signature Date




EMERGENCY CONTACT INFORMATION

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

A Y

Employee Name: ‘\(\-0\ L\l e g 'e»—'Q}O\\-\ Mo L\ ea e,‘L\

\) .
Address: %\Dm\ "\)(‘ &c—uﬁe . CDQ(YQ{J S’X . (\)ﬁ\wr\ ™A S—Sllcz
Home Phone:

e T— R =
9 oatiagted I Game of an emergency -
Contact #1 Home Phone:

Name: 6\—60(‘25& 2 Tlonwm el Cell Phone: <) Sﬁ P [-—I; £2.128 l

Relationship: S5 VO LS e Work Phone:

Contact #2 Home Phone:
Name: gf\ou’\Ct‘A 7\'\.\/}0 Y Cell Phone: é) > [ ey ? () ':}\QJD

Relationship: }:-]'3 e(\,ci) 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 m pvide a written election, wages will be paid b paper Check.,
SEGEION ] BASTC INEORN N TLON

SEGRIONTY T DANROT T ELEC T ON
|| Direct Deposit (Please complete Sections 3 and 5 below)
|| Payroll Debit Card (Please complete Sections 4 and 5 below)

Nats:DbtctDepnsitacmwdsmaytakeupto?daysm be activated
[\ {Paper Check (Please complete Section 5 below)

O Update Bank Account
Bank Name:

I understand and acknowledge that if I do not provide a
voided check with this direct deposit form, Iam
responsible for any delays in payroll or extra costs

incurred if the account number that I provide is incorrect,
Account#

mitial_T\ € 7+ Dm_\lhmu;
Account Type: _[] Checking [] Savings [JOther ______

*  Tohelp us avoid making an error, please attach a copy of a voided check. (a deposit slip will not work)
» Ifyou chnngebanks,donotcloseyouroldbankawountunﬁlyonrdh'ectdeposithasstmtedatthenewbnnk,whichmaymkn2paypeﬁods.

SEEHION | DAY RO

Routing#

DEBITCARD (GLOBAL GASTH CARD)

all financial institutions to obtain, verify, and record information that identifies each persan who opens an account. In arder to
request a P Debit Card for you, we must provide all of the following information that will enable the financial institution to identi you. If
a Direct Deposit/Payroll Debit Card Authorization, ESSG will provide the necessary information and issyeyofi'a Payroll Debit

For your protection, the financial institution may ask you to provide them additional identificasios information so they can

Card to pay your
verify your identity.
Except for the routing and Pegount number, ESSG does not have access to any information regarding your Payroll Debit Card account or

transactions, On your first pay ou will receive your new Payroll Debit Card, and a pacleef containing ail of the terms and conditions, You will
gd the Payroll Debit Card and packet, Your PayfG Debit Card will be reloaded on each payday you receive

CARDHOLDER INFORMATION (as you ur Payroll Debit Gafd to be issued)
First Name - ML Fast Name Datg of B
Moae ¢ MONuUel Ellol iy
Street Address o BgxNoT ACCEPTABLE) S Social Security#
2o o) %‘;_:_;__x @A S e on %%@ \\

City D) . Zip Cell Phone (mobile) . —.

%3(\\0\\:_1 % SIS lLSLUBLl‘mI
RECEIPT OF PAYROLL DEAIT CARD (to be completed when you pick up your Payroll DebitCard)
Payroll Debit Card Ro g # Payroll Debit Card Account #

Debit Card, welcome hrochure, program fees, program terms, conditions, and disclosures, By activating my Payroll Debit Card,
program terms, conditions, and disclosures that are included or made available to me from time to time from the ial institution, I

Employee’s Signature: lﬁ'g-&b Date:__| '7_,[ 18 I W
SECHON S AUFHORIZN FION

I autharize 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 adjystmentsfor any credit entries

made in error to my account(s). * E-mail is required for pay stub information.
*E-mail: OFeanviimn 2 \fﬂ{w @4 NS ATy

this information will only be used to send your paystubs electronically

Employee'; Signature: —ng“% Date: l(?_{ 13 l 2ol i




