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EVerify

SENSITIVE BUT UNCLASSIFIED

Case Verification Number: 201 6341153615WT
Report Prepared: 12/08/2016

cOmM Information

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

Last Name: Ramirez First Name: Juan

Dats of Birth: 04/04/1998 Soclal Security Numbar; ** ++ 7624

Hire Date: 12/06/2016 Citizenship Status: A citizen of the United States
Document Information

M

List A Document: U.S. Passport or Passport Carg

Passport or Passport Carg Number: 528367845 Document Expiration Date: 05/17/2025

Case Status Information
\

Current Case Result: Employment Authorized Employer Case ID:
Case Submitted On: 12/08/2016 Case Submitted By: PVANO787
SENSITIVE BUT UNCLASSIFIED
2 ‘ |
of 1 12/6901& 227 ™o =



- €mployer solutions staffing group. e 0
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 _ & axon\i e First Name ) \MOW\ Middle Initial _\\

Street Address_ 2SR Q‘\M\'\\'\%\Q@Y\ Dt Aptste 5
Cityistatezip_S1, O] MM 551177 Soclal Security Last Four 3006314214

Phone Number £5 | - o= - 1440 Email Address g b’.ﬂﬁ\ re29804 @%mﬂl\ -Lon

Staffing Agency/Recruitment Partner (‘mC}

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? /Z4ES CONo

Applicant Certification and Authorization

I understand that a comprehensive background check may be conducted to determine my eliglbility for hire by certaln clients of ESSG.
This may include but is not fimited 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.

M‘wﬁ?— %»Rgc«wb 1204514
Name (Print or type) Appiicant's Sign Date © 1

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 NHwW -8 8850 w4
Emergency Contact Info Background Release Form Background Results Unemployment Letter ESC Application
(If applicable)
For ESSG Client Use
DOH ROP Work Slte Loc, WC Code
ESSG - Supermoms CMG Rev. 0512015



- Form W-4 (2016) Gt o 000 Gaa P © UpPlrrta ages #?%%‘d&m’éﬂfcﬂ”&'}fﬁ&“ﬁ%%“

Basio instructions. If you are not exempt, complets gonsider making estimated ents using Form
Purpose. Complete Form W-4 so that your employer the Personal Allowaugs Workshest below, The 1°4°;Ewsg Eggg‘%&;"é"gﬂ have"a’:,‘w?g’fo'}“"“- you
can withhold the correct federal Income tax from your Workshests on page 2 further adjust your l':ggm se8 Pub, 500 1 ﬂ%d Py pu should a"w
Pay. Consider completing a new Form W-4 each year withholding allowances based on Hemized w%hholdl 'on Form W.g o ‘J:P adj
and when your parsonal o financial situation changes. deductions, certain credits, mams to income, your ng on Form b

or two-eamers/muiltiple jobs ons, Two eamers or multiple jobs. If you have a
Exemrﬁon from Withholding. "Jw Sre exempt, working spouss or more one job, figure the
complete onl§llnes 1,2,8,4,and 7 and sli;n the form Complets all worksheets that apply. Howaver, you total g ge of al s eﬁﬂt?sd to olaim

date it. Your exem onfor201em'r;as may cialm fewer (or zero) allowances, For regular e all'}ggsu;i w%vrgnh?;sy?mmo g Eas

Febrgg 18, 2017, Sae Pub, 505, Tax olding wages, withholding rnua'z be based on allowancas W-4. Your witholding pacei o bghllnogt m
and Estimated Tax. you claimed and may not be a flat amount or when &1l anowancé“slnagre clairr{sd Al Fo,:.l"svu_'gta
Note: If another person can claim Jou as a dependent Percentage of wages. for the highest g job and zero allowances ars
on his or her tax retum, youy cannot claim exem(smon Head of househald, Generally, you can claim head claimed on mamm. Ses Pub. 505 for detajis,
from withholding I your Income exceeds $1,060 and

of housshold ﬂllle'lg status on youir tax retumn only i

Inol 0 of ed unmari d 509 of Nonresident alien, If you are a nonresident alien,
%ﬁ%ﬁ'ﬂ%"m an?iasdlvldeﬁndg?.m LT ggtsargf keaping ag hg:lye"fg!a yomuar:eﬂ and your e Notica 1%”&“”’3’“5% &"ge%"‘
dependent(s) or u'{ﬁer qualifying individuals, See netructions for Nonresident Allens, before
Exﬁrﬂuns. An employse may be abls to clajm Pt 507 ptions, Standard Deductior, o) completing this form,
gxem d ofl f;fom wm'h‘," ng even ifthe employee is a Flllnb Inft;rma'don, fo':'afnfumxaﬂon. o1 Check your withholding. After your Form W-4 takes
spendent, if the employee: Tax credits. You can take tax credis Into account sffect, use Pub, 505 1o see how the amount you are
* Is age 65 or older, in figuring your allowable numLer of withholding allowanges, held compares to your projected total tax
for 2016, See Pub. 5 especiall ur eamings
* Is bind, or Credia} for child or dependent care expenses and the ehild d $130,000 (Single) o &1 a5 GtC arr
Iax oredit may be claimed using the Parsonal Allowapc =xosed $130,000 (Single) or $180,000 (Married),
et G T M b Soa T oty e
i conveHting your ohr orecits nto wiho il anamp aﬂsrv;??lﬁggge F‘t’)"v';m be posta;:tesgww.lra?gnv/w:#.
Personal Allowances Worksheet (Keep for your records.)
A \Enter “1” for yourself if no one else can claimyouasadependant T NP i
* You are single and have only one job; or
B Enter*1”it * You are married, have only one job, and your spouse does not work; or o B ,
® Your wages from a second Job or your spouse’s wages (or the tota} of both) are $1,500 or Jess,
C  Enter “1” for your spouss, 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) . . ., . | | S S TS
D Enter number of dependents (other than your spouse or yourself) you will claim onyourtaxretum. . ., ., | . | . D U
E  Enter “1” if you will file as head of household on your tax return (see conditions under Head of household above) E l
F  Enter*1* i you have at least $2,000 of child or dependent care expenses for which you plan to claim a credit F .. ]
(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, Child Tax Credit, for more Information,
* If your total Income will be Jess than $70,000 ($100,000 if married), enter “2” for each eligible child; then less *1° if you
have two to four eliglble children or less 2~ jf you have five or more eligible children,
® if your total income will be between $70,000 and $84,000 ($100,000 and $110,000 i married), enter “1* for each efighhiechid ., ., @ ©
H AddlinesA through G and enter tota here. (Note: This may be different from the number of exemptions you claim on yourtax retum,) » H
® If you plan to itemize or olaim adjustments to income and want to reduce your withholding, ses 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 bath work and the combined
worksheets eamin?s from all jobs exceed $50,000 ($20,000 if manied), see the Two-Earners/Multiple Jobs Worksheet on page 2
that apply. to avoid having too little tax withheld.
® If neither of the abave situations applles, 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,
’ w_4 Employee's Withholding Allowance Certificate OMB No. 1545-0074
om
» Whether you are entitled to claim a certaln number of allowances or exemption from withholding is
mmﬁﬂzlﬁ,‘;" Y subject to review by the IRS. Your employer may be required to send a copy of this form to the IRS, 2 @ 1 6
1 YoBr_ﬂ;_rst name and middie Initfal Last n?r ) 2 Your social security number
Uuan M. _ oMy 468 -25-1b2y
2@""‘9 20yess (number and street of rural rourt) :}V Single L] Married L] Married, but withfolg ot higher Single rate,
8 %\Y mi V\%QMY\. < \' . ote: If married, but legally separated, or spouse Is a nonresident allen, chack the *Single” bax.
City or town, state, and ZIP code 4 It your last name differs from that shown on your social seourity card,
%’\ , P(’M/\\. 5 M\\) 6 5\ V\ check here, You must call 1-800-772-1213 for replacement card, P []

§  Total number of allowances you are claiming (from line H above or from the applicable worksheet on page 2) 5

8% (

If you meet both conditions, write “Exempt” here . ©.0.0 0.8 0.0 0 o o o ,
| declare that I have examined this certificate and, to the best of my knowiedge an » and complets,

Employee’s signature =

(This form Is not valid unless you sign it) »

Date» \7«) £/ }[

Employer's name and address {Employer: @omplete neb/8 and 10 only ifsending to the IRS.) ’ 9 Office code (optional) | 10 Employer Idenfification number (EIN)

For

Privacy Act and Paperwork Reduction Act Notice, see page 2, Cat. No. 10220Q Form W-4 (201¢)

e ———



Employment Eligibility Verification USCIS
Department of Homeland Security Form 1-9

A e A o= ’ OMB No. 1615
e U.S. Citizenship and Immigration Services Expir?sooslill/;?gg,
P START HERE: Read Instructions carefully before completing this form,

biish employment authorization and identity. The refusal to hire or continue to empioy

an individual because the documentation presented has a future expiration date may also constitute lilegal discrimination

eation 1. Employee hfe: nan N (Employess musf complale ahd of Ferm -5 o later
thén the firgt day of smployment bt fiot befors avospting a job alfer,) : e i coh
Last Name (Family Name) . First Name (Given Nams) Middle Initial - | Other Last Names Used (if any)

oMre 2 Ywnon ™M

Address (Strest Number and Name) Apt. Number | City or Town Stats ZIP Code

288 Brmingwom St | | < Pau) W | 5517
Date of Birth (mm/ddjyyyy) U.S. Social Security Number Employee's E-mail Address Employes's Telephone Number
o Jo 11972 W Tdl-BIE - n \},pmwz?a)"l@gmﬂil.uam

L51-103 - )q g0
| 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. i

| attest, under penalty of perjury,
1. A citizen of the United States

that | am (check one of the following boxes):

[[] 2. A noncitizen national of the United States (See instructions)
E] 3. A lawful permanent resident {Allen Registration Number/USCIS Number):

D 4. An allen authorized to work until (expiration dats, 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 complete Form 1.9: Do ‘,}';m;::,,"f:g;m
An Allen Reglstration Number/USCIS Number OR Form 1-94 Admission Number OR Forelgn Passport Number,

1. Alien Registration Number/USCIS Number:
OR

2. Form I-84 Admission Number;
OR
3. Foreign Passport Number:

Country of Issuance:

Signature of Employee MD Today's Date {mm/ddhyyyy)
| 7 Y AT TS

*rapardr andlor T r Oertifiaation (phaak one); iR s
| g it uss & raaper of sransibtor A freparer(s) ahuii tranelatai) qsgw%' the amibitiyme In obfvpleting Sention 1.

fi‘dsbei__pw st be pmphlg%";m wheh prepérens ricior iraslatiar assist ah em;%%”mlmw Beotin 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 Transiator Today's Date (mm/ddfyyyy)
Last Name (Family Name) First Name (Given Name)
Address (Strest Number and Name) City or Town State ZIP Code

® i ol @

Form 19 11/14/2016 N




Employment Eligibility Verification USCIS

Department of Homeland Security Form 1-9
U.S. Citizenship and Immigration Services OMB No. 1615-0047

Expires 08/31/2019

§ Biplbyer of Authorzed R S PTosshtative Revle: and Verficall = : )
Marizad roprasantative bpmplels & Bgblon § ‘ § Ay of the yda's frsy Ww
”g”a:quaM&'mﬂimawﬁmwmm&nw&ma%&?&mw%zm he ity

Last Name (Family Name) First Nams (Given Name) M.l Citizenship/immigration Status
Employee Info from Section 1 P RITET L A
List A OR ListB AND ListC
Identity and Employment Authorization Identity Employment Authorization
ent Title | Document Title Document Titie
SSkwv &

ulr A OC . : Issuing Authority Issuing Authority

Documae Number . | Document Number Document Number
iration Date (i any) mm/dd/ygyg_w | Explration Date (if any)(mm/ddsyyyy) Expiration Date (if any)(mm/dd/yyyy)

Document Title
Issuing Authority | |Additional information D0 Nt i e s
Document Number
Expiration Date (ifany){mm/dddryyy)
Document Title
Issuing Authority
Document Number
Expiration Dats (i anyj(mm/ddfyyyy)

Certification: | attest, under penaity of perjury, that (1) | have examined the document(s) presented by the above-named employee,

(2) the ahove-listed document({s) appear to he genuine 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.

The employee's first day of em Ployment (mm/dd/yyyy): 12-o-llp (See instructions for exemptions)
Siogpature of or Authorized Representative Today's Date(mm/ddpyyy) of @gl yer orized Representative
Vo R (2-le-1lg IO Ror

Last Name of Employer or Authorized Representative | First Name of Employer or Authorized Representative Employer's Business or Organization Name

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
Rehires (7o be Ganplered and. MbrW#MMMT -y
: 8, Date of Rehire (if appligable) _
First Name (Given Name}) Middle Initial Date (mm/dd/yyyy)
8. ifthe @ ployde's prelidis grant of émp oyment Utharization fias exfiired, pravide tha Informg dn for the dacument oF récelpt thal establiahas
Anfinding employment aythorizatian in the spae pravided below. A ;
Document Titie

i N bl o1, ? i
Document Number Expiration Date (if any) (mmvddiyyyy)

| atiest, under penalty of perjury, that to the best of my knowledge, this employee Is authorize
the employee presented document(s), the document(s) | have examined appear to be genuine

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

d to work in the United States, and if
and to relate to the individual,

Name of Employer or Authorized Representative

FormI-9 11/142016 N







Authorization

BGC and/or Orange Tree Em ployment 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 credentlals, 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 valld as the origj-
nal. You make this authorization to be valid for as long as Yyou 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,

Printed name: _ﬁ/ﬂm M. 'la mivén
First Middle (OO Last
none)

Other names used:
Current county of residence:

Current and former addresses:

21} 6 current L8 e\m\tv_\g\)ywy\ Si- St Pc«.u,\,w5‘5 )

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.

Ot VBN PSS o -6 - 1624
Date of hirth x 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.

%ﬂa /ZW/ \2[b )16
Sifnature V Date




_ employer solutions staff Ing 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 p vidaawrittenelection, wages will be paid by paper Check.
2L GO BNSTE CORN TGN

SSN# (tast 4 digits) Eﬂiicﬁve Date
U [ 2 ~ lo- iy
SECHIOR 2 L [ELIRCTICH

|| Direct Deposit (Please complete Sections 3 and 5 below)  Note Direct Deposit accounts may take up to 7 days to be activated
Z Payroll Debit Card (Please complete Sections 4 and 5 below) ! Paper Check (Please complete Section 5 below)
SECEHON 3 DR IF DEPOSTT

8 [ Update Bank Accomt

I understand and acknowledge that if I do not Provide a

O Bank Name: voided check with this direct deposit form, I am

(1 responsible for any delays in payroll or extra costs

' Routing# incurred if the account number that I provide is incorrect,
B Ac

count# . Date
Account Type: [] Checln‘ng O Savings []Other

®  Tohelp us avoid making an error, please attach a copy of a voided check, (a deposit slip will not work)

- Ifyounhnngebanks,donotcloseyum'oldbankacoountunﬁlyourdﬁectdeposithasstartedatthenewbank,whichmaytaka2paypeﬁods.
SECEEN DAY RO Al

DEBT CARD I GLOBN CASEL AR

CARDHOLDER INFORMATION (as You want your Payroll Debit Card to be issued)

FirstName:r MI M LastNamemm‘v_t - %aie;Iofl'%n-Lt‘,h ’ l‘? 98
R o =t B2 o
st Puy ! T [P ssg 4512585 11 o

RECEIPT OF PAYROLL DEBIT CARD

(to be completed when you pick up your Payroll Debit Card)
. L3 D . 5 i
Payroll ngltha;% }louung # Payroll Debit Card Account # ‘-_l 8 _53 Y ool 9‘(9 ,_l 62l 9

1 recetvedmyPaym]]DebitCmﬂ,welcumebmchme,progmmfees,pm

MUEHORTZN TTON
1 authorize ESSG to dire

payments, net of required tax withholdings, other required withholdings
or authorized deductions, and to initiate, if necessary, debit entries and adjustmentsfor any credit entries
made in error to my account(s), * E-mail is required for ay stub information,
€q : pay
*E-maih;)\mw ez 7804 @gmei]. ;om~
this information will only be used4o send your paystubs electronically
Employee's Signature: Date: l,Z/ b’} l 6
74




EMERGENCY CONTACT INFORMATION

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

Employee Name: ﬂ l’IL_ﬂ_W]' ﬁ* im Nz
Address; 28B&;, rw <SE

Home Phone: _{51- 0= - 40

Contact #1

Name: S on cisca Comire> Cell Phone:
Relationship: mo m Work Phone;
Contact #2 Home Phone; le,’ |- B2 - caso
Name; ’ZMM Lo e Cell Phone:
Relationship: 66 ler Work Phone;

This information will remain confidential and wil| only be used in the case of an emergency.




