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____ —

EVerify

[Ips://e-verity.uscis.gov/web/PrintCaseDetails.aspx?Case VerNum-=

SENSITIVE BUT UNCLASSIFIED
Case Verification Number: 201 7034112955NW

Report Prepared: 02/03/2017

Company Information

Company ID: 47429

Employee Information

Company Name: Employer Solutions Staffing Group

Last Name: Pryymak
Date of Birth: 06/12/1972
Hire Date: 02/03/2017

Document Information

First Name: Lyudmyla
Social Security Number; *** * 3554
Citizenship Status: An alien authorized to work

List A Document: Employment Authorization Document (Form 1-766)
Allen Number: 212288857
Card Number: LIN1704251111

Case Status Information

Document Expiration Date; 12/12/2018

Final Case Result: Employment Authorized
Case Submittad On: 02/03/2017
Closed On: 02/03/2017

Employer Case ID;
Case Submitted By: PVANQ787
Closed By: PVANO787

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

SENSITIVE BUT UNCLASSIFIED

2/3/2017 11:30 AM



- employer solutions staffing group. R
7 Leveraging Resources in a Changing Market Tel: 952.835.1288

www.esgstaffingsolutions.com

New Hire Application

Personal Data-- PLEASE PRINT LEGIBLY IN INK

Last Name Pl‘ YV mMAK First Name L Y U Ol'm N/ la Middle Initial E
Street Address_ 7664 G reenfidd Ave Aptiste _ 204

City/Stateizip |\ oUn ol s V; ew M M Social Security Last Four XXX-XX- 3 44"/

Phone Number © 54 - H40- O 6 £ 3 Email Addresspr»ggmak Lyutelm y )o@ gma ( [, cOn

“  Staffing Agency/Recruitment Partner

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? I'ZI’ YES [JNO
Applicant Certification and Authorization

I 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 eligibility 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 clients, government regulations or by ESSG policies.

I 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 appiication are true and accurate and that | have not omitted any material information or provided
false or misleading Information. | understand that any material omission or misrepresentation will result in my disqualification from
consideration for employment or, if discovered after | begin empioyment, will resutt in my termination.

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

L\/udW\\/lCL pnggmak_@% 0&/@3 /2017

Name (Print or type) Applicant's Signature

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

For ESSG Office Use Only
DOH NHW 1-9 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. 0512015



*

F w 2017 The exceptions don't apply to supplemental wages Nonwage income. If you have a large amount of
Ol'm "4 greater than $1,000,000, nos:vlggammc?meﬁc ata:dlgrast or dnitv;denlgs,l:o
Basic instructions. If you aren't exampt, complets o0 ng estim BNis using Form
Purpose. Complete Form W-4 so that your the Personal Allowances Workshoet below. The Uit S o ronolas Ot
e T I e L 1o o ove sckon . Fy v pron .
m your pay. Consider completing a new Form olding alfowances based on ltem .
W-4 eacl¥° p:xd when your paFr’snnal or finanolal deductions, certain credits, adjustments to income., adjust your withholding on Form W-4 or W-4P.
situation changes, or two-eamers/multipls jobs situations. Twrt')d earners or muitiple jobs. i ﬁog hﬂav ath
Exemption from withholding. If you are exempt, Complate all worksheets that apply. However, you Working spousa or more than one Job, figure the
compf;?a only lines 1, 2, 8, 4, and 7 and sign the may claim fewer (or zaro allowaraiga;.y For regular tolnal“nugger{:f ﬂlomm%m:l ed::“ claim
form to valldate it, Your exemption for 2017 expires wages, withholding must be based on allowances 3\'," e %ur#v'iﬂr: o‘rc‘lilng usually il be’r,n‘t):g? agc"J‘rata
aF:grE:ruy 18, ZQIJan. Ses Pub. 505, Tax Withholding %gl.r:g:gngaed o?n‘ga rgg not be a fiat amount or when all allowances are claimed on the Form W-4

for the highest ng job and zero aliowances are
Note: If another person can claimyou as a dependent Head of household. Generally, you can claim head claimed é’n ma%amylerg,]Sea Pub. 505 for details,
on his or her tax return, you can't claim exemption of household filing status on your tax return ontll\_ly if Nonresident allen, If you are a nonresident alj
from withholding if mtolal Income exceeds $1,050 you ara unmarried and pay more than 50% of the Noﬂor:gﬁssz Su fem);ontal Form W.a lnstrucﬂen' s,g?
and Inoludes more than $350 of uneamed Income (for costs of keeping up a home for yoursslf and gour Nanresiaent. le’,"’; before compieting this 1o ons?
e s sl gegegg? orpﬂ <l qsugndardlrlggggcﬁ e?:l Check wilhh. idin; Aﬂsrp gF W"i':-m
: ub. 501, Exemptions, on, an eck your 0 b our Form

Excoptions. An emplorae may be able to claim Flling Information, for information, effect, IJVSQ Pub. 505 to sgea how);he amount you are
exsmption from withholding even if the employes Is having withheld com o your projected total tax
a dependent, if the employee; Tax credits. You can take projected tax credits into for 20%., Ses Pus sggfas egmly cpppetrl L
 Is age 65 or older. account In figuring your allowable number of 4 $130.000 (St esp 180 0036 or 9

4 withholding allowances. Credits for child or dependent excael ,000 (Single) or ,000 (Married).
* |3 blind, or care expenses and the child tax oredit may be clalmed Future developments. Information about any future
e Tacapamets o lnoome; mxaredhior  Boolu, 50 o oo on e opcpment afating Form W-d lohas
ltemized deductions, on his or her tax retun, credits Into wﬁhﬁoldln aug?,a,’,'c';f';""" A2t :tg www.lrs.gov/w4. i -
Personal Allowances Worksheet (Keep for your records.)
A Enter“1”foryourselflfnooneelsecanclalmyouasadependent. © © 0 0 6 ® D5 o 5 o0 0o o a o o o a8 I
» 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 worl; 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
than one job. (Entering “-0-" may help you avoid having too iittle taxwithheld) . . . . ., . . .

pouse or yourseif) you will claim on your tax return . o o o

Enter “17 if you will file as head of household on your tax return (see conditions under Head of household above)

Enter “1* if you have at least $2,000 of child or dependent care expenses for which you plan to claim a credit

mmo

Enter number of dependents (other than yours

enter *-0-" if you are married and have either a working spouse or more

N

(Note: Do not include chiid support payments. See Pub. 503, Chiid and Dependent Care Expenses, for detalls.)

G  Chlild Tax Credit (inciuding additional child tax cred
* If your total income will be less than $70,000

have two to four eligible children or

For accuracy, and Adjustments Workshest on page 2.

if). See Pub. 872, Child Tax Credit, for more information.
($100,000 if married), enter *2” for each eligible chiid; then less *1” if you

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 eliglble child. &
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
® If you plan to itemize or elaim adjustments to income and want to reduce your withholding, see the Deductions

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 $50,000 ($20,000 i married), see the Two-Earners/Multiple Jobs Worksheet on page 2
that apply. to avoid having too little tax withheid.

@ If nefther of the above situations applies, 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.

N W"'4 Employee’s Withholding Allowance Certificate OMB No. 1645-0074
m

partm P Whether you are entitled to claim a certain number of allowances or exemption from withholding is @
E;md ,?;,“,;’,fu’,’,‘ mmy subject to review by the IRS. Your employer may be required to send a copy of this form to the IRS. 2 1 7

1 Your first name and middle inftial

Lyudmyla P

Last name

2 Your social security number

Prysy ol HOF ~-857-34854

Home address (number and street or rural route)

16€1 Greenfield A

ve #206

3 [J single DX Married L] Married, but withhold &t higher Single rats.
Note: if married, but legally separated, or spouss Is a nonresident allen, check the “8ingle” box.

City or town, state, and ZIP code

4 If your last name differs from that shown on your soclal security card,
check here. You must call 1-800-772-1213 for a replacement card. > []

Mounds ew MN 55442
5

Total number of aliowances you are claiming (from line H above or from the applicable worksheet on page 2) 5
6  Additional amount, if any, you want withheld from each paycheck 6 6 o o 0o o @ o e o o o
7 Iclaim exemption from withholding for 2017, and | certify that | mest 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 llabllity, and

* This year | expect a refund of all federal Income tax wit

If you meet both conditions, write

“Exempt” here .

hheld because | expect to have no tax llabllity.

6|%

. »l7]

Under penalties of perjury, | declare that | have examined this certificate and, to the best of my knowledge and belief, It is true, correct, and complete.

Employee’s signature
(This form s not valid unless you signit.) »

pater» 09 /093 /2077

8 Employer's name and address (Employer: Complste 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 (2017)



Employment Eligibility Verification USCIS

Department of Homeland Security oml: ;:nllg;zm
U.S. Citizenship and Immigration Services Expircs 08/31/2019

»START HERE: Read instructions carefully before completing this form. The instructions must be available, either in paper or electronlcally,
during completion of this form. Employers are iiable for errors in the completion of this form.

Bastion 1, Bmployes Informalion and AHRstEloR 5 loyess must bor 9 fater
{han the first day af employment hut ot hefore aavepting 8 job ofier) - . B e .
Last Name (Family Name) First Name (Given Name) Middle Initial Other Last Names Used any)

N ymAK Lyudmvia % "{OV’CLJC u K
Address (Street Number and Name) Apt. Number | City or Town : State ZIP Code

Ei Greenfield Ave 206 |Mounds View MMV | £45442
Date of Birth (mm/ddAryyy) U.S. Social Security Number Employee's E-mail Address Employee's Teiephone Number

- . | BS3A-4AC-0g

veli2/1512 _ |[4[d4 Pryymalc, Lyudwule Ogmen e o =

 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 penalty of perjury, that | am (check one of the following boxes):
[] 1. Acitizen of the United States

l_—_|‘2. A noncitizen national of the United States (Sse instructions)

L—_l 3. A lawful permanent resident {Alien Registration Number/USCIS Number):

E4. An alien authorized towork  until (expiration date, if applicable, mm/dd/yyyy): h Z ZB
Some allens may write "N/A" In the explration date field, (See instructions)

Allens authorized to work must provide only one of the following document numbers to complets Form 1-9; Do ‘,‘,’,},"V:,‘,’:;',,f;’;f;"g;m
An Allen Registration Number/USCIS Number OR Form 1-94 Admlsslon Number OR Forsign Passport Number,

1. Allen Reglstration Number/Uscis Number: D [ D -2 68 ~ G K +
OR

2. Form |-94 Admission Number:
OR
3. Foralgn Passport Number:

Country of Issuance:

y 4
Signature of Employes Today's Date (mm/dd/yyyy)
@;7/ 02/o3/20/%

Frapater snaler Traralater BEAREaR

|11 i use @ prapire or varalator. (U A Bkmorei(e) andi trahetélot(s) assisted thes empliyea in atingleting Saslion 1 |
(Flelds befow must be toriplated ahd slgred when preparels andfr irarislafors dasist ) eitiplopee In conniileting 8eotiin 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

knowle_dge the information is true and correct.
Signature of Preparer or Translator Today's Date (mi w
sz« O /3] 4Er ¢
r

Last Na (F}ni‘IyN me) Fi%me Given Nams)
SHTWNM . ivesurn  |FaTend

@ Emplayer Complates Next Page @

FormI-9 11/14/2016 N



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

USCIS

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

weation 4, Emplayer or Authoriaed Repressniativa Neview and Verfoalon | |

T S S o o s s 5 i o o e e Y

£ SECHR Voduments. ) e it i Sl i AOE, oA S

Employee lnfomection1 Wﬁe) IE‘N!KWFJM l\_ILL_‘nl w‘l)pxll‘még;ﬂohm I
Identity and Eml;::ty$enmmhorlzaﬁbn Ill;iesntﬂ?y ~ =AND Employn:-ei:ttguthorlzaﬁon

Dﬁc' ‘enté'i(tlﬁ MUW Fﬂﬂh Cod Document Title Document Title

Issuing Authority U‘{ S 1 [ Issulng Authority Issuing Authority

DocuETK@Iu[rbrnqug H i 1 { Document Number Document Number

Explra'ﬂﬂl rTe}{lfrng@yyy) . Expiration Date (if any)(mm/dd/yyyy) Expiration Date (i any)(mm/ddfyyyy)

Document Title

Issuing Authority Additional Information . DoNa Wi 283

Document Number

Expiration Date (if any)(mm/ddfyyyy)

Document Title I

Issuing Authority

Document Number

Expiration Date (i any)(mm/ddfyyyy)

Certification: 1 attest, under penalty of perjury,
employee is authorized to wqu in the Unlted S

The employee'f’%day

that (1) | have examined the documen
{2) the above-listed document(s) appear to be genulne and to relate to the employee

t{s) presented by the above-named employee,
named, and (3) to the best of my knowledge the

o’ employment (mm/dd/yyyy): 02 [ 03 |20 I”]_ (See instructions for exemptions)

Signature of Empio FAutho y FRgnapresent tive Today's Date(mm/ddfyyy) e of Employer or Authorized Representative
K 7 09 63 | 2017 Tmmth TWure

Last Name of E.leuﬁmmd Representative

First Name W Authorized Representative

Employer's Business or Organization Name

cantinuing mployment authgrization in the 8pace proyided bglow.

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
20ation 4, Reverifiation ahd Rehlrds (7 be aompisled and pigned by employar ar aulfiorized fopmagpiave)
. 8, Date of Rehire ( anplicable)
Last Name (Family Name) First Name (Given Name) Middie Initial Date (mm/dd/yyyy)
0. The employad's previous grant of employment aufhorlZation Ras eXpired, provide the informatian Tor the doaurant o recelpt thal establishes |

Document Title

Document Number

Explration Date (if any) (lﬁm/dd/yyyy)

| attest, under penalty of perjury, that to the best

the employee presented document(s), the document(s) | have exa

of my knowledge,

this employee s authorized to work In the United States, and if
mined appear to be genuine and to relate to the individual,

Signature of Employer or Authorized Representative

Today's Date (mm/dd/yyyy)

Name of Employer or Authorized Representative

Form1-9 11/14/2016 N






N\ U.S. Citizenshi
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/' Services

, mmummuu;s.cmmwmmmme.
ﬂﬁsdocunanlsvoidﬂdhred,andmayhe:evokedbymeu.s.sovemm.
The person ldmtiﬁedlsauihﬂhgto work in the U.S. for the validity of this card.
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Authorization

Authorization: By signing below, you authorize: (a) backgroundchecks.com (“BGC”) and/or Orange Tree
Employment Screening to request information about you from any pubilic 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: Lvu c[m \/Ieﬂ. p Pl‘\ yyma ik
First Middle (OO Last
none)

Other names used: J‘(O V CL , C l’] U k
Current county of residence: us

Current and former addresses:

44/2.04%F  _current 664 Greenfidd Ave Mounds Vew M V, 5511
from Mo/Yr to Mo/Yr Street City, State & Zip
092017 {42013 stue Willow T Shone yiews. MN 55428
from Mo/Yr to Mo/¥Yr Street City, State & Zip
09 wit  _Ukvrailne
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.

ogli2 l1gz2 LB A L L,
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 Ichr)l've in California, Minnesota, or Oklahoma, you may request
a copy of the report by checking this box: &4’

W 02 /03 /2017

Signature Date




- employer solutions staffing group.

Leveraging Resources in a Changing Market

I understand and acknowledge that if I do not provide a
voided check with this direct deposit form, 1 am
responsible for any delays in payroll or extra costs
incurred if the account number that I provide is incorrect.

i L P pwe©? [03 Joorf

i3 Oudonot OVideaWIittﬁllel Hom. v AgeSs ai
udmyle. Pryymelde
[ ] Payroll Debit Card (Please complete Sections4 and 5 below) [ Paper Check (Please complete Section 5 below)
Bank Name; M S B cuin K

Wage Payment Method Authorization (Minnesota)
SECTION | BASIC INEORNIN FLON
SSN# (last 4 digits) ive D
U sy B 00
SEETION2 AN RO CLEE ) ON
SECTION S DIRECT DERPOSTE
Routing#

Employees have the option of' receiving wages by Direct Deposit and/or Payroll Debit Card,
loyee Name
/| Direct Deposit (Please complete Sections 3 and 5 below) Note: Direct Deposit accounts may take up to 7 days to be activated
[J Update Bank Account
Account#

Account Type:  [W Checking [J Savings [(lOther

*  Tohelp us avold making an error, please attach a copy of a voided check. (a deposit slip will not work)
. Ifyonchangebanks,donotcloseymn'oldbnnkaccountlmﬁlyumdirectdeposithasmdatthenewbank,whichmaytakBZpayperiods.

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 o BoxNoT ACCEFTABLE) 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 Card Routing # Payroll Debit Card Account #

073972181

T have received my Payroll Debit Card, welcome brochure, program foes, program terms, conditions, and disclosures, By activating my Payroll Debit Card,
I am agreeing to the program terms, conditions, and disclosures that are included or made available 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,
conditions, and disclosures.

Employee’s Signature: Date:
SECHON S AUTHORIZNEION

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:P(‘Hﬂ‘mA_K,L\J(AO(m;LL#\ @ Ejmc‘u‘ L. com

this infgrmation will only be used to send your paystubs electronically
Employee's Signature: M Date: O 2 / o3 / oK




~ LYUDMYLA PRYYMAK ' 17-2/810
VIKTOR PRYYMAK :

5001

7661 GREENFIELD AV APT 206
MOUNDS VIEW, MN 66112 \ Dats
S

PAY TO THE
OROEROF

| $

LSt
Nel)

Dallarg @ s

Bbank. =

Memo

0910000221 LOL7BL3L 388 3w 5001




EMERGENCY CONTACT INFORMATION

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

Employee Name: LVLIC/MVIO‘ Pﬁ‘f‘:/m CL’/\'
Address: 7€ 64 giﬂeami:'e(of Ave #wG’MOLLHO/S Méj_!/ MIV 55472

Home Phone:
T
Contact #1 - Home Phone:
Name: AlLlo. Khan Cell Phone: G54 -944- #9309
Relationship: S1SLern in Low Work Phone:
Contact #2 Home Phone:
Name: VI ktor Pryymod Cell Phone: 654~ HA0-0GCOF
Relationship: h w < booh ol 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.




