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Company ID; 47429

Emggn information

Company Name: Employer Salutions Staffing Graup

Last Nama: Montano
Date of Birth: 10/04/1962
Hire Date: 02/08/2017

Document Information

Firat Name: Franciaca
Soclal Seourity Number: ***** 0540
Chizenship Status: A cltizen of the United States

List B Document: Driver's license or ID card lssued by a U.S, stats or outlying possession List C Document: Soclal Security Card

Documant Name: Driver's icense
Driver's Licansa or |D Card Number:

Case Status Information

Document State: Minnesota
Documant Expiration Date: 10/04/2018

Current Case Resulk Employment Authorized
Case Submitted On: 02/08/2017

Employer Case D:
Case Submittad By: LYAN0374
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. Form W-4 (2017)

Purpose. Complete Form W-4 so that your
employer can withhold the correct faderal Income
tax from your pay. Consider completing a new Form
W-4 each year and when your personal or financlal
situation ¢ es,

Exemption from withholding. if you are exempt,
complete only lines 1, 2, 3, 4, and 7 and sign the
form to valldate it. Your examption for 2017 expires
Febrﬂ 15, 2018. See Pub. 505, Tax Withholding
and Estimated T:

ax.

Note: If another person oan claim you as a dependent
on his or her tax return, you can't claim exemption
from withhoiding if your total income exceeds 1,060
and includes more than $350 of uneamed Income (for
example, Interest and dividends).

The exceptions don't apply to suppiemental wages
greater thpai;'i $ .DO0,000.p =

Basic instructions. If you aren’t exampt, compiete
the Personal Allowances Worksheet below. The
worksheets on page 2 further adjust your
withholding allowances based on itemized
deductions, certaln credits, adjustments to incoms,
or two-eamers/multiple jobs situations.

Complete all worksheets that apply. However, you
may olalm fewer (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 olalm head

of householid filing status on your tax retum or;lz if

you are unmarried and pay more than 50% of the

costs of keesnlng Dt{ﬂ a home for yourself and your
o

dependent{s) or other gu Iindividugis, See
Pug. 501 o

Nonwage Income. if you have a large amount of
nonwage Income, such as Interest or dividends,
conslder making estimated tax payments using Form
1040-ES, Estimated Tax for Individuals. Otherwise,
you may owe additional tax. if you have pension or
annuity income, see Pub, 505 %o find out if you should
adjust your withholding on Form W-4 or W-4P,

Two eamners or multiple jobs. if you have a
working spouse or more one job, figure the
total number of allowances you are entitled to clalm
on all jobs uslng worksheets from only one Form
W-4. Your withhoiding usually wil be most acourate
when all allowances are claimed on the Form W-4
for the highest %%lng job and zsro allowances are
claimed on the others. See Pub. 505 for detalls.

Nonresident alien. if you are a nonresident allen, ses
Notice 1392, Supplemental Form W-4 instructions for
Nonresident Aliens, before completing this form.

, Examptions, Standard Deduction, and Check your withholding. After your Form W-4 takes
mﬁi"m"pu”:nbf'::;nmglm e 5?}1?‘5%313‘%2‘@ Fling information, for infarmation, sffect, uss Pub, 505 to see how the amount you are
a dependent, if the employee: Tax oredits. You can take projected tax credits into having withheld oomgares lo your projeoted total tax

account In figuring your allowabie number of for 2017. See Pub. 508, especially if your eamings
» [s age 65 or older, withhoiding aflowaricas. Credits for child or dependant exceed $130,000 (Slngle) or $180,000 (Marrled).
» |s blind, or cara expenses and the child tax credit may be claimed Future developments. Information about any future

using the Personal Allowances Worksheet below,

developments affecting Form W-4 (such as
* Wil cialm adjustments to Income; tax credits; or Ses Pub, 505 for Information on converting your ather legisiation enacted after we release it} will be posted
temized deductions, on his or her tax retum. credits Into withholding allowances. A astg www.irs.goviwA4. it) -

~—Personal Allowances Worksheet (Keep for your records.)

A Enter “1” for yourself if no one else can ciaim you as & dependent. . . . . . . . . . . e e e e . A
» You're single and have only one job; or

B  Enter*1”if: { » You're married, have only one job, and your spouse doesn’t work; or } B
» Your wages from a second job or your spouse'’s wages (or the total of both) are $1,500 or iess.

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 withheid) . . . . . . . . . . o o c

D  Enter number of dependents (other than your spouse or yourself) you wiil claim on your tax return . . . 5 10 D

E  Enter *1” if you wili file as head of household on your tax retumn (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 pian to claim a credit F

(Note: Do not inciude child support payments. See Pub. 508, Chiid and Dependent Care Expenses, for detalls.)
G Child Tax Credit (including additional child tax credit). See Pub. 972, Child Tax Credit, for more information.

» If your total income wiii be less than $70,000 ($100,000 if married), enter ug" for each eligibie child; then less “1" if you
have two to four eligible chiidren or less “2” if you have five or more eligible chiidren.

» If your total income wiil be between $70,000 and $84,000 ($100,000 and $119,000 if married), enter “1” for each eligibiechiid. 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
» I you plan to itemize or claim adjustments to Income and want to reduce your withholding, see the Deductions

i

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 eamings from all jobs exceed $60,000 ($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 line 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.

Employee’s Withholding Allowance Certificate

OMB No. 1545-0074
Department of the Treasury P Whether you are entitled to claim a certain number of allowances or exemption from withholding is 2 @ 1 7
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 middie Initial Last name N 2 Your social security number
FRANCSCA FMS Montano §n\d.uqv HLG ~H1-0F
Home address (number and strept or rural routs) 3 [&FSingle L] Maried [J Married, but withhold at higher Single rate.
! 5' s ﬁ A 2E = “_ S = E . Note: if manied, but legally separated, or spouss Is a nonresident allen, check the “Single” box.
or town, state, and ZIP code 4 Hfyour last name differs from that shown on your soclal security card,
ol M A §5 } [ 3’ check here. You must cali 1-800-772-1213 for a repiacement card, B (]
Total number of allowances y5u are claiming (from line H above or from the appiicable worksheet on page 2) 5 |
Additional amount, if any, you want withheld from each paycheck . . . . . . . . . . . . . - 6 |$
7 i claim exemption from withholding for 2017, and | certify that | meet both of the following conditions for exemption. '
» Last year | had aright to a refund of all federal income tax withheid because | had no tax liability, and
» This year | expect a refund of alt federal income tax withheld because | expect to have no tax liability.
if you meet both conditions, write “Exempt"here. . . . . . . . . - - . - - - »|7
Under penalties of perjury, | deciare that | have examined this certificate and, to the best of my knowledge and beilef, it is true, correct, and compiete.

Employee’s signature 9
(This form Is not valld unless you sign it) SY Date» ) ~09- ) =
8 Employer's name and address (Employer: Complete lines B and 10 only If sefdig 16 the IRS.) 9 Office code (optional) | 10 Empl‘gyer \dentification number (EIN)

For Privacy Act and Paperwork Reduction Act Notice, see page 2.

Form w-4

Cat. No. 10220Q Form W-4 (2017)




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: ElawnCtScn Nl n/a no Sa M, ‘say

First Middle (O Last
none)

Other names used:
Current county of residence:

Current and former addresses:

0¥ -/£ current Mmmﬁi@&@&!&@#z

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 ~0H -CQ U6 H /- 054 O
Date of birth Social security number

v (== WM’&J 4
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.

WM "M -0?2-/7
ignature Date




Employment Eligibility Verification USCIS

Department of Homeland Security Form I-9

U.S. Citizenship and Immigration Services %&06;2112%%7

\M
P> START HERE: Read instructions carefully before compieting this form. The instructions must be available, either in paper or electronically,
during compietion of this form. Employers are liable for errors in the completion of this form.

ANTI-DISCRIMINATION NOTICE: It s illegal to discriminate against work-authorized individuals. Employers CANNOT specify which
document(s) an employee 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 expiration date may also constitute illegal discrimination.

Seation 1, Employea Informatlon and Atestation (Empisyees must bampiers ad Sign 886ton 7 of Farm T8 na e
[t the firat day of employment futnot before avceptrg gobomery . T

Last Name (Family Name) First Name (Given Name) Middle Initial Other Last Names Used (if any)

lehn'}am 0 Eraunc/sca

Address (Street Number and Name) Apt. Number | City or Town State ZIP Code

1535 pesxell =t E lect =t Pcu_[.)[ MM [ S5/

Date of Birth (mm/dd/ryyy) U.S. Sociai Security Number Employee's E-mail Address Employee's Teiephone Number

40 -04-62  |Migl8l" |41 -bEPd - 0259

%sae docu er(t\s’li'n o2 —0‘}‘; [

| am aware that federal law provides for imprisonment and/or fines for false statements orese o
connection with the completion of this form.

| attest, under penalty of perjury, that | am (check one of the following boxes):
W A citizen of the United States

|:| 2. A noncitizen nationai of the United States (See instructions)

|:| 3. A lawful permanent resident  (Alien Reglstration Number/USCIS Number):

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

Allens authorized to work must provide only one of the following document numbers fo complete Form I1-9: Do %5,‘33:;;,?;’{:};";;“
An Alien 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 Employee

Today's Date (mm/ddfyyyy)
= 0A-F-—)?
rGparer andlar Trandlator Cariinaation (ahack oney e

L rict use @ preparey o ranalatar. [ A pragatat{s) anclor iranalatay(s) assleted the arminioye I completiy Sestion 1,
ol below i be completed ard aigred When prepérers aric ranalalors assist an ermployee In sortyieting Saatian 1

i ;\ttest, 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/ddAryyy)

Last Name (Family Name) First Name (Given Name)

Address (Street Number and Name) City or Town State ZIP Code

@ Employer Czﬁ”mglms Next Page @

Form I-9 11/14/2016 N



Employment Eligibility Verification USCIS

Department of Homeland Security Form I-9
g . i A OMB No. 1615-0047
U.S. Citizenship and Immigration Services Expires 08/31/2019

R aror B Ntvonaey Noprseimgivg Nosiew wd Varn 7 = e
(Empltyers or thele Auihbrided renrosentative must o frid ign Beakion heps eays ompRygb's : Ww ayiment,
hudl physically Sxgining wfmmmmmmwgﬁm of Gria Hegumen! w@m{m%mw mﬂ'ﬁﬁ &% listed oh 'vm
P AGURPIALR MEGUMAINR. [ R il S Resie < . e
Last Name (Family Name) First Name (Given Name) M.l | Citizenghip/immigration Status
Employee Info from Section 1 M oW\ 'FW\Q EXONG < o
List A OR ListB AND " ListC
Identity and Empioyment Authorization identity Employment Authorization
Document Title Docyment Title Dogument
Privers  Lcemse Cocin| Seculty
Issuing Authority lss&l’n%_lo\\ ority & 'P MM Is&tgrg:‘lithoay € c,un"h’ ARMH’\
Document Number Document Number Docgument Number
T6 2085252202 U W oS lo
Expiration Date (if any)(mm/dd/yyyy) Expiration Date (i any)}mm/dd/yyyy) Expiration Date.(if any)(mm/dd/yyyy)
Oley | 2018 N/A
Document Title / )
Issuing Authority | |Additional Information ,,C:,R,gg;,;g;ﬂ;';g;;
Document Number
Expiration Date (if any)(mm/ddAryyy)
Document Title
Issuing Authority
Document Number
Expiration Date (if any)(mm/dd/yyyy)

Certification: 1 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 genulne 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. / a’ / 20 i 7

The employee's first day of employment (mm/ddlyyyy): (@ (See instructions for exemptions)

Signature of Employer or Authorized Representative Todays, Date(mm/d /) Title of Employer or Authorized Represeptative
az,ji;-e[/s, o'?,]oq JZe|T  StaBFlany  Cpotdjietor
Last Name of Employer or Authorized Representative | First Name of Empioyer or Authorized Representative | Employer's Business or Organization Name
deins Lt 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
weation a. Reverifeation 8ha Rehieg (To be'daxiplatad and slgned by Smpbyer of Auionie:
[A. New Name (f apolicable) i ! B, Date of Rehire ( aps
Last Name (Family Name) First Name (Given Name) Middle initiai Date (mm/ddAyyy)

0. If the employea'd prévious grant of employment authorizalion has éXpited, provide the information for 1he documant or receipt that establishes”
captinuing employrhent authorizatjon in the space provided below. :

Document Title Document Number Expiration Date (if any) (mm/ddiyyyy)

| 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 genuine and to relate to the individual.

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

Form I-9 11/14/2016 N
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-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 b paper Check.
SEGTION T BASIC INEO RN VET GO N

SSNi# (last 4 digits) Effective Date
| Nt AV D : J NS 0
RANROLT ELECELON

| A Direct Deposit (Please complete Sections 3 and § below)
| | Payroll Debit Card (Please complete Sections4 and 5 below)
SECTIANT S DIRECE DEROS]L

BN [ Update Bank Account
Bank Name:

i éuarah‘tv Bank
W et 750719088
Ao 1423993101
Account Type; E’Chec]dng_ O Savings L Cother

*  To help us avoid making an error, please attach a copy of a voided check. (a deposit slip will not work)
- Ifyouchangebanks,donotcloseyomoldbankacwuntunﬁlyomdh’ectdeposithas started at the new bank, which may take 2 pay periods,

ﬁota:DbutDspn:itacmunts may take up 0 7 days to be activated
| | Paper Check (Please complete Section 5 below)

T understand and acknowledge that if T 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 acconnt number that I provide is incorrect.

(
(
{
|

Initial Date

request a Payroll Debit Card for yon, 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 ail 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 (o Box NoT ACCEFTABLE) Social Security#
City State Zip Cell Phone (mobile)
RECEIPT OF PAYROLL DEBIT CARD (to be compieted when you pick up your Payroll Debit Card)
Payroll Debit Card Routing # Payroll Debit Card Account #

073972181

1 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 availahle to me from time to time from the financial institution. 1
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,
canditions, and disclosures,

Employee’s Signature 0} Date: O?. -0 O/ -/ 7‘
SECEION S AU HORIZNTTON

T'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 Signamre:w_’%@_ Date: £ :) =0 9 - [ ?




EMERGENCY CONTACT INFORMATION

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

Employee Name: _FrQne\Sca M (")h)('aﬁ I8 %QLA wa o

Address: _| & \'_'kGLSk‘.E.\\ ﬁ'\' £, b}e_?!l St pau[ MW _Z5118
Home Phone: /LS'//\ 285 ~p239

T T T

. Ploasg list two people (In priotity brder) who oould be bontagled \n ohse of an emergeney
Contact #1 Home Phone:

‘<t \di
Name: CNsistiein Daldivar Cell Phone: (éEI) 206 7330

Relationship: 0N Work Phone:
Contact #2 Home Phone:
Name: Re,y&s AVI zZuresS Cell Phone: éBl 755 /‘ég?\
o R \ A
Relationship: -r rvewn 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.




