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Employment Eligibility Verification ® (L Eh '
SENSITIVE BUT UNCLASSIFIED

Case Verification Number: 2016036095142CS
Report Prepared; 02/05/2016

Company Information

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

Last Name: Gutisen First Name: Paula

Date of Birth: 05/02/1969 Social Security Number: *** ** 0689

Hire Date: 02/05/2016 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 List C Document: Social Security Card

or outlying possession

Document Name: Driver's license Document State: Minnesota

Driver's License or ID Card Number: Document Expiration Date: 05/02/2018
Case Status Information

Final Case Result: ‘I'Zmployment Authorized Employer Case ID:

Case Submitted On: 02/05/2016 Case Submitted By: CLOP1873
Closed On: 02/05/2016 Closed By: CLOP1873

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

SENSITIVE BUT UNCLASSIFIED

1of1 2/5/2016 9:52 AN



'@ Employer solutions staff inggroup. 7201 gims asise

Leveraging Resources in a Changing Market Tel: 952.835.1285

ww.esgstafﬂngsolutions.com
New Hire Application

Personal Data~ PLEASE pRINT LEGIBLY IN INK

———=_TNT LEGIBLY IN INK
Last Namem — First Nam:DMLL __. Middle iInitia) W
Strest Address | L{"J s, Ndasa R4 S AptiSte
City/Stateizip_ (VT ) OL) . B Soclal Security Last Four xxx.y. SR
Phone Number Syt {- S e e Email Address Doy o le SN
Staffing Agency/Recruitment Partner I// LA S

Applicant Certification and Authorization

I authorize Employer Solutions Staffing Group (ESSG) to use the information ang statements containad In this application to determine my
qualifications for empioyment, | authorize ESSG to maks inquiries of my former &mpioyers, except as indicated in this application,
regarding my previous duties, responsibilities, performance, ‘ompensation and eligibiiity for rehire,

| underatand that a comprehensive background check may be conducted to determing my eligibility for hire by certain ofients of ESSG,
This may Inciude but is not limited to, ations of crimina) and/or conviction records, driving records and/or a drug screen test as
required by clients, govemment regulations or by ESSG poiicies,

| reiease ESSG and other persons or entities from any claims that might be based on ESSG's decision ta conduct a background check,

| certify that aj) statements made In my application are trug and accurate gng that | have not omitted any materiaj information or provided
false or misleading information. | understand that any material omission or misreprasentation will result in my disqualification from
consideration for empioyment or, if discovered after | begin employment, will resyjt in my termination,

If hired, I agree to abide by the policies ang Procedures of ESSG,

R X oathe p eSS
Name (Print or type) Applicant's Signature Date

A copy or facsimile ("fax") will he consldered the same as an original signature, Emall will ONLY be used for empioyment Correspondencs

For ESSG Office Use Only

DOH —_— | NHW 18 8850 Ve

\ \
Emergency Contact Info Background Relgage Form Background Resuity Unemployment Letter ESC Application
i applicable)
For ESSG Ciient Use

DOH —_—_— | Rop Work Site Loc, WC Code

\
BSSG - CMG-Supermoms

Rev. 05/2015
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® if your tota) lncomewillbelessthan&ﬁs.ooomoo,DOOlfmatﬂed),entar“z"fnreachellglbleohﬂd; thanlosa"'l'lfycu

have two to four eligible children or less *2" it you have five or mora eligible chiidren,

-lfyommtallnmwmbebmwm.ommm.womoo.mommamolfmﬁed),entam"foreachelbiblecw. . @
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that apply, avaidnﬁ':vlngmol tax withheid, fen - i

kv of W'4 Employee's Wlthholdlng Allowance Certificats OMB No. 1545-0074
»
papsrtnartctre oy oot ey e e e i e | D)4
mwwmehlﬂel Last 2 Your social security num
Sonlon W)y nne W&r‘xﬁ'SU\ -L-\ku%"ic:rt)\oguk

A SSeol munvmmuu-am-m-mahumm >
5  Total numberof allowances yoy are claiming (from line H above or from the applicable works

8 Addmonalamount.lfany.youwantwlthheldfromeachpaycheok UL gl T o & E s
7  lclaim exemption from withholding for 201 5, and | certify that | meet both of the following conditions for exemption,

Under penalties ofperjury.ldaclarathatl examined this certificatg and,tomebeaofmyknowledgeand bellef, it Is true, correct, and complete,

Employes's signature B
(Thl‘:fom'l 18 not valid unless you sign it) » Lt D Dm»é N~ <0

8 Employer's name and address (Employer; Compieta lines 8 and 10 only if sending to the 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
Department of Homeland Security Form 19
ok U

OMB No. 1615-0047
.8. Citizenship and Immigration Services Expires
Read ly
fro

D

Address (Street NumbsrandNamo)

470 t%dém\ﬁdn&
Date of Birth {mmAddyyyy) Iu.s. Social Seourity Number
<. 021969 [RLRIERHR

I am aware that federa law provides for Imprisonment and/or fines for false statements or us
connection with the completion of this form, .

| under penaity of Perjury, that| am (check one of the following):
ﬁ;:;mn of the United States

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

[ A tawful permanent resident (Alien Registration Number/USCIS Number):
[ An alien authorized 1o

work until (expiration date, if appiicable, mm/ddiyyyy)
(See instructlons)

@ of false documents In

. Soms aliens may write "N/A” in this field,
For allens authorized to work, provide your Alien

Number:
L SCIS A
1. Alien Registration Number/USCiS Number: 2D Barcods
OR Do Not Write In This Space
2. Form 1-84 Admission Number;

If you obtalned your admission number from CBP in connection with your amival in the United
States, include the following;

Foreign Passport Number:

Country of Issuance:
Some allens may write "N/A"

on the Foreign Passport Number

)
Signature ofEmployae-@: X Q( & .

Phoparer andloe Trams et (75 h¢ ompieed sy Sibaa F Sachor 7 ¥ e 13 ooy tan
sl e i

| attest, under Penaity of perjury, that | have assisted in the completion of this form
Information Is trug and correct.

Signature of Preparer or Transiator: Date (mm/ddyyyy):
Last Name (Famijy Name) First Name (Given Name)
Address (Street Number and Name) City or Town State Zip Code

Form I-9 03/08/13 N




Employee Last Name, First Name and Middie Initial from Saction 1 éf , ES 2N E 2 5 I : aj
List A OR ListB AND ListC
Identity and Employment Authorization Identity Employment Authorization
[Document Titie: : Document Title;
Issuing Authority jg‘ Z ! ?
ssuing ; Issuing Authority;, ~ »
|Document Number: Document Number: Document Number;
g Hid -9 - 268
Expiration Date (if any)(mm/did/yyyy): Expiration Date (i any)(mm/tdidiyyyy): Expiration Date (I any)(mm/dd/yyyy):
o5/, 379/ s
Document Title; i
Issuing Authority:
Document Number:
[Expiration Date (7 any){mmdlyyyy):
3-D Barcode
Document Title: Do Not Write In This Space
Issulng Authority:
Document Number:
Expiration Date (if any)(mm/id/yyyy):
Certification

| attest, under penalty of perjury, that (1) | have examined the document(s) presented by the above-named employes, (2) the
above-listed documentys) 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.

(See Instructions for exemptions.)

The employee's first day of smployment (mm/ddsyyyy): 02 /05 /24
5 1 Autharized REBre Date (m )

2 2Jos 724,

Lnorizea

ST

Aummcz?ed Reprgsentative,

rst Name (Given Nan;e)

or
3
] Employer's Business oﬁanlzaﬁon Name
cedra EMPLOYER SOLUTIONS STAFFING GROUP LLC

iness or Organization Address (Stre
7301 OHMS LANE SUITE 405

City or Town
EDINA

State
MN

Zip Code
§5439

Bection 3. Hgverifical ¢ Rehires (7o be completed and signa by employer or authorized representative) | i e
A. New Name (if applicable) Last Name (Family Name) First Name (Given Name) Middie initial |B, Date of Rehire (if applicable) (mm/ddlyyy):

presented that establishes current employment authorization In the space provided bejow.

C. if employee's previous grant of employment authorization has expired, provide the information for the document from List A or List C the employee

Document Titie; Document Number:

Expiration Date (if any)fmm/dd/yyyy):

| attest, under penalty of perjury, that to the best of my knowledge, this empioyee 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: Date (mm/ddfyyyy):

Print Name of Empioyer or Authorized Representative:

FormI-9 03/08/13 N
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DISCLOSURE AND AUTHORIZATION [IMPORTANT - pLEASE READ CAREFULLY BEFORE SIGNING AUT HORIZATION]

agency. Thus, you may be the subject of a “consumer report” and/or an “Investigative consumer report” that may Include Information aboyt your
character, general reputation, personal characteristics, and/or mode of living, and that can Involve personal Interviews with sources,

nelghbors, friends, or associates. These reports may contain information regarding your cradit history, criminal history, social security number

Articie 23-Aof the New York Correction Law, :
m-mmwmmlyz Information describing your rights under federal and Orennlawtmfdlnsmmmuwmﬁtmemﬂ,tbenmn

mmsmmhmwunmm You also havethe rightto léquutﬁomthscomumempomm agency a written summary of your rights and
remedies under the Washington Fair Craci Reporting Act,

ACKNOWLEDGMENT AND AUTHORIZATION

I acknowledge receipt of the DISCLOSURE REGARDING BA
REPORTING ACT and certify that | have read and understa

D (Must include email address: )

s.mmm o

BACKGROUND INFORMATION

Last Name:&'\)\i‘(&ﬂ\-‘ First: E%\k Mwme\mg‘ DNe,

Other Names/Allas:
Social Security g*:_4La%~ Qoy - e 39 Date of Birth (mm/dd/yyyy): S~ - O ~ 19 o S\
Driver’s License #: C-- $°‘ >0 % 2ry DN State of Driver’s License: ey ad

Present Mdm:mw Telephone # (Primary): Q:\ T~ S‘Bq . L{&:g
Gtv/statelzlpzm SSo !

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




v employer solutions staff ing group.
Leveraging Resources ina Changing Market
Direct Deposit/Payroll Debit Card Authorization

Employeeshavetheopﬁonofreca ing wages
If you do not pro e a written election, w,

b O 1 L R

] Direct Deposit (Please complete
o Payroll Debit Card (Please
[0 ek &

. ] Update Bank Account

Yunderstand and acknowledge that if I do not provide a
BN Bank Name: voided check with this direct deposit form, T am
0t responsible for any delays in payroii or extra costs
! Routings#

incurred if the accoung number that I provide is incorreet,

Account#

Account Type:  [] Cheoking [ Savings []0ther

To helpus avoid making an error, please attach a copy of a voided checlk, (2 depasit slip will not work) '
- lfyonclungebmh,donotcloscyonroldbankamlmtunﬁlyonrdhmdeposithasswatlhenewbmk,whid:maytukc:!paypniods.
SULTIGS [ PSS RO R e e

Initial Dats

oaded on each Payday yon receive

CARDHOLDER INFORMATION (as you want Your Payroll Debit Card 10 be issued)

First Name M., Last Name Date of B

W Suten MLS»Q,- AL

Street Address (PO BOX NOT ACCEPTABLE) Social Security#

A1 Hudsen pd 5. RETed SEaw H9-90-06%9

C S Z; Cell Ph bil

Y BE TN ra | TP\ e N S3U-4309
RECEIPT OF PAYROLL DEBIT CARD (to bs completed when yoy pick up your Payroll Debit Card)
- Payroll Debit Carq Routing # Payroll Debit Card Account # /

Ihavamecivedmyl’aymllDebitCnrd,waleomebmchmc,pmgrmnﬁes,pmgmmhnns,conditiom,and(ﬁsclosms,Bya gmyPayrollDebitCard,
Iam agmeiugtotheprosramtenns, conditions, mddisclosmuﬂ:atmincludedmmudeavaﬂahlctnmeﬁumﬁmemﬁmcﬁomtheﬁnanclalinsﬁmﬁon. 1
authorize the financia) institution to debit my Payrofl DebitCardamuntﬁrrthefncsdescﬁbedﬁlﬂwfeeschedudcthatispmofthcpmmmwnns,

sures,

to directly deposit my periodic Wages/compensation Payments, net o; dings, other required withholdings
or authorized deductions, into y account(s) as designated above and o initiate, if necessary, debit entries and adjustmentsfoy any credit entries
made in error to my account(s). -* E-mail is required for pay stub information,

*E-mail; M N @V =
A\ : mfo tion will anly be tokehd your paystubs electronically ?_Q:TQ

Employee's Signature;




