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Welcome
Pang Vang

Company

Employer Solutions Staffing Group

User ID

PVANO787 = MENU

B e —v e seninan -

Employee Name

Verify Employee

T
{ View/Print Case Details

Salgado Ro..., Stanton

Case Verification Number
2016341120129MK

Case Closed
\9 Employment Authorized

e T

You have closed case 2016341120129MK. Record this case verification number on the employee's

Form 1-8 or print the case details and keep on file.

~rvw -

Last Name First Name

Salgado Ross Jr Stanton T
Date of Birth Soclal Security Number
June 25, 1991 %+ 3466
Citizenship Status

A citizen of the United States

Document Type Document Name

Driver's license or ID card Driver's license
issued by a U.S. state or

outlying possession

Document Expiration Date
June 25, 2020

Hire Date Employer Case ID
December 06, 2016 -

Submitted By Submitted On
Vang, Pang

December 06, 2016
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Niddle Initial

T S vrment  sre 0 i

Other Names Used

Employee's Emalil Address

——

Document State
Minnesota

E-Verify Home

New Case
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Last Login: 12/06/2016 10:44 AM

For more Information contact us at 888-464-4218 or E-Verify@dhs.gov.

12/6/2016 17-ns pAs



7301 Ohms Lane Suite 405

. employer solutions staffing group. Eding, MN 55430
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 S\ G A.AN-P S Tr. FistName  Scheymtam Miiddle Initial |
Street Address_2.(p= Dy Ve <t Aptiste _ A
Cityistateizip_ S+, Yo\ MAS . 85102 Social Security Last Four XXX-XX- 24(,(,

Phone Number sf_g!?. \2aY -~ T 1O Email Address Qi -t~ cass Ao @ 'Mgon

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? 'EYES ONo

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 indlcated in this application,
regarding my previous duties, responsibilities, performance, compenisation 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 policles.
| release ESSG and other persons or entities from any clalms that might be based on ESSG's decision to conduct a background check.
false or misleading information. |1 understand that any material omission or misrepresentation will resuit in my disqualification from
consideration for employment or, if discovered after | begin employment, will result in my termination.

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

Stantun S-pece \r, : DateIZ/’/ Q// 10

Name (Print or type) Appl 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 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. 05/2015
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Th do not apply to supplemental Nonwage income. I you have a nt of
Form W-4 (2016) grester an 81,000,000 > SUPPIemeril wages PONWaG 1M, Such 86 laree o S

Basic instructions. If you are not axempt, complete consider making estimated mxdn]agments using Form

P Complete Form W-4 so that your smployer the P 1 Allowances Workshest bajow, 1040-ES, Estimatad Tax for Individuals. Otherwiss, you
caur:p molg '1?1'2 correcrtm hderals l%comlam t:x ?xﬂ&%ﬁr wgrksehr::igaon pas‘;wea 2 further adjust you? stailis }'nay owe addlpggnglotgg%ygu ﬂta‘l'fa Pe"s"“’" lg" annuity
pay. Consider completing a new Form W-4 each year withholding allowances based on itemized "mnmﬁdl "o Fo {,‘v_: _‘j“:,s ould acjust
and when your personal or financial situation changes. deductions, certain credits, agj‘mustments to income, your withhoiding on Form W-4 or 6
Exemption from withholding, If you are exempt, or two-eamers/multiple jobs situations, Two earners or multiple jobs. If you have a
complete only lines 1, 2, 8, 4, and 7 and slfn the form Complets all workshests that apply. However, you gg'lﬁngr:g"“gfea‘j’{ more than one Job, i elldmtom:laj
1o validate it. Your exsmption for 2016 explres may claim fewer (or zargz allowances. For regular a"“"bs erln %ﬁy‘f’r‘ém e, Form
February 15, 2017. Ses Pub, 505, Tax mholdlng wages, withholding must be based on allowances W‘ e $° u.ithﬁ ‘;"’ g MTI °b" y one Form
and Essgnﬂmj Tax. you clalmed and may not be a fiat amount or o LG olding y will be most
ercentage of wages, when all allowances are claimed on the FormW-4
Note: If another person can claim o{nu as & dependent p g g for the highest paying job and zero allowances are
on his or her tax return, Ynu cannot claim exemption Head of household. Generally, you can clalm head claimed on the others. Ses Pub. 505 for detalls,
from withholding if your Income exceeds $1,050 and of housshold ﬂllgg status on your tax retum or;lg if N idi tien. if resident all
includes more than $350 of uneamed income (for you are unmarried and pay mora than 509% of the °"m 3'1“38293' y|°“ ar:mal ’,Lg" w_°4 en,
example, interest and dividends), costs of keeping up a home for yourself and gour laasetrucﬂce or "r';g'gm:t Al Tafo
depend sJor er qualifying Individuals, Sea [ ons tor Nonresident Allens, before
lons. An employee may ba abls to claim Po 50?"&"1 “Stantard Dedvon o completing this form.
exsmption from withhoiding even if the employes is a Filing Informet Pﬂ?n"s,'nfo on, an Cheok hol Afte Form W-4 takes
dependent, if the employee; ng on, for information. ec| youll:; withholding. q rxﬂz:ur m
n Tax credits, You can take projected tax credits Into account sffect, uss Pub. 506 to ses how the amount you are
Is age 65 or older, having withheld com 10 your projected total tax
. in figuring your allowable number of withholding allowances, for 2018, See Pub, 5 clall
» I8 biind, or Creaits for child or dependant care expenses and the child ceed $190 008 1) le) or 180,000 Meamings
1ax credit may be claimed using the Personal Allowances excesd §130,000 (Bingle) or $180,000 (Married)),
e i, on o o i orent o el S e Comlne ot it
y Bvelopme 0 suc| n
R s Y SHIR s EnaCta &t e rolsaus ) wi B Semnc o o i,
Personal Allowances Worksheet (Keep for your records.)
A Enter“1”foryourselfifnooneelsecanclalmyouasadependent. 9 0 0 0 0 5 0 0 0 0 alo 9 0 o o o I _L
* You are single and have only one job; or
B  Enter*1"if: * You are maried, have only one job, and your spouse does not work; 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 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 withheld.) 5 o 0 5 o o a g c
D  Enter number of dependents (other than your spouse or yourself) you will claim on your tax return . d 5 N D
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
(Note: Do not inciude child support payments. See Pub. 503, Child and Dependent Care Expenses, for details,)
G  Child Tax Credit (including additional ehild tax credit). See Pub. 872, Child Tax Credit, for more Information.
® If your total income will be less than $70,000 ($100,000 if married), enter “2” for each eligible child; then less “1” if you
have two to four eligible children or less 2" if you have five or more eligible children.
® If your total Income will be betwesn $70,000 and $84,000 ($100,000 and $118,000 if marrled), enter “1” for each eligiblechild . . G
H  Add lines A through G and enter total here. (Note: Thls may be different from the number of exemptions you claim on your tax retum.) » H
® 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 both work and the combined
worksheets eamings from all jobs exceed $50,000 ($20,000 i married), ses the Two-Earners/Muitiple Jobs Worksheet on page 2
that apply. 1o aveid having too little tax withheld.,
® If neither of the above 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 empioyer. Keep the top part for your records.
- w_4 Employee's Withholding Allowance Certificate OMB.No. 1545-0074
orm
» Whether you are entitled to claim a certain number of allowances or exemption from withholding is
m&%’&mw 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 Your first name and middle intial Last name 2 Your soclal security number

Stanton T. .S’ml%mdﬂ*?ﬁss Jc. Yo£-23-20,0

Home address (number and strest or rural route) 32 single [] Manied L] Manied, but withhold ot higher Single rate.

M D (83 k:{_. S ‘\' S :ﬁ: Ft Note; If married, but legally separated, or spouse is a nonresident allen, check the “Single” box,

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

S‘+'. PC;._,\]L\ . MN <S l &7, check here. You must call 1-800-772-1213 for a replacement card, » [ ]

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 fromeach paycheck . . . . . . . . 5 0 o o o o 6%
| claim exemption from withholding for 2016, and | certify that | meet both of the following conditions for exemptlon.
® 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 | expect to have no tax llability.
If you meet both conditions, write “Exempt” here. . . . . o >7]

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

Employee’s signature
(This form is not valld unless youslgnit) »

pater (2 /10 /i1,

Employer's name and address (Employer: Complets lines 8 and 10 only if sending to the IRS.)) | 9 Office code (optional) | 10  Employer idéntificatfon number (EIN)

For Privacy Act and Paperwork Reduction Act Notice, see page 2. Cat. No. 10220Q Form W-4 (20186)



Employment Eligibility Verification USCIS

Department of Homeland Security 0M11: ;:"1'5;3047
U.S. Citizenship and Immigration Services 0

7 Bxpires 08/31/2019

PSTART HERE: Read Instructions carefully before completing this form. The instructions must be avallable, either In paper or electronically,
during completion of this form. Employers are llable for errors in the completion of this form.

ANTI-DISCRIMINATION NOTICE: It is illegal to discriminate agalnst 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.

[Séction 1. Employse Information and ARSstalen {Etmployess minat sampleté and slon Beetion 1 of Ferm -5 i eier
than the first day of employment, bt naf befors dousplig a job offer;) L AL S
Last Name (Family Name) ° First Name (Given.Namg) - Middle Initial Other Last Names Used (if any)
Address (Street Number and Name) Apt. Number | City or Town State ZIP Code

26z Dake, S} A Part] MN | SSiaz_
Date of Birth (mm/ddfyyyy) |U.S. Social Security Number Employee's E-mail Address Emplozez';.;jlephone Number
06/25/199 ( 11615 117 - [4] dd]| starteneass (e cloud .ch 20~ 1O

| 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):
£38-1. A citizen of the United States

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

[:I 3. A lawful permanent resident {Allen Registration Number/USCIS Number):

|:] 4. An alien authorized towork  until (expiration date, if applicable, mm/dd/yyyy):
Some allens may write "N/A" in the expiration date field. (See instructions)
Allens authorized to work must provide only ane of the following document numbers to complete Form 1-9: Do ﬁam]ﬁﬁfﬂ;ﬂm
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 Employee /7 Today's Date (mm/ddiyyyy)
; : /o 201

Freparer and/or Tranalalar Oerifioa meNanely T i I
|| el 6t udo & prepardt ordrahaiator. (] A priararis) ancior Inangtatons) aaislad the afipiayss in tormplating Seatish 1. -
(P¥elds hofow iust be completed and algried when prenarers alicr trislatons assist an employss in aomplting féatidn 1)

| attest, under penalty of perjury, that | have assisted in the completion of Section 1 of this form and that to the best of rhy ]
knowledge the information is true and correct.

Signature of Preparer or Translator Today's Date (mm/ddAyyy)
Last Name (Family Name) First Name (Given Name)
Address (Street Number and Name) City or Town State ZIP Code

®  swpier comples Nt Pege @

Form 1-9 11/14/2016 N



Employment Eligibility Verification USCIS

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

Rep Seeniative 0 nan G ]
W & ?&wm o8 e s iy of empiayment,
tombination wmmtm st B and drig ' rmmm?gaem&nvpm

A i

Employee Info from Section 1 fsa Tbr}nra Iy N eb S O-H E e (lea;i Name) T, CﬂEammlWhmigraﬁon Status
List A YV OR List B AND ListC
Identity and Employment Authorization Identity " Employment Authorization
Document Title | Dog

LN Bovers ronee 0TS ik cayd
Issuing Authority : lssuinWﬂgD v g_ lssuigg euthﬂty OU(H{ h
Document Number DoWantej??q.? Q,_’ 0 q Documl\%nba—7 34(0 b

Expiration Date (if any)(mm/dd/yyyy) Expiration Date (i any)(mm/ ) Expiratio any)(mm/ddfyyyy)
L oh 25 THEE S V72

Document Title

Issuing Authority | |Additional Information ,;:,RN‘;;’&:“;:;,“#;';:;;

Document Number

Expiration Date (i any)(mm/dd/yyyy)

Document Title

Issuing Authority

Document Number

Expiration Date (if any)(mm/dd/yyyy)

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 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 employment (mm/dd/yyyy): (See instructions for exemptions)
Signature of Employer or Authorized Representative Today's Date(mm/dd/yyyy) Title of Employer or Authorized Representative

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 (Strest Number and Name) | City or Town State ZIP Code

7301 OHMS LANE  SUITE 405 EDINA MN 55439

[Boar . RavorMeatin 5 e GPad by o e ]
SRR e

Last Name (Family Nams) First Name (Given Name) Middie Initial Date (mm/dd/jyyyy)

C. lThe employda'd previous grant of eftiployment authgrization has expired. p
cantinuing efmployment aythorizatian in the spane provided below.
Document Title Document Number Explration Date (if any) (mnvddfyyyy)

ovide the infarmation for the daaUment or recsipt IRal establishas

1 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 genulne and to relate to the Individual,

Slgnature of Employer or Authorized Representative Today's Date (mm/ddryyy) Name of Empioyer or Authorized Representative

Form 19 11/14/2016 N
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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 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” 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: Gandoa Teeas2 a l%ﬂ dQ—E&( s&z ,
First Middle (0O Last

none)

Other names used:
Current county of residence:

Current and former addresses:

dune, 26106 _current s Duke St F A slPul My, Ssle

from Mo/Yr to Mo/Yr Street City, State & Zip

Jupe 2ol dune 2616 350l LowisicinG. &Lc\'g""—?— ncqzl.'; MN
from Mo/Yr to Mo/Yr Street City, State'& Zip SEH2
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.

| /199 Ho%-22-3Y6 (
Date of birth Social security number
_%CZ,(D\ 21N 09 Stoantan Teeve Salqado-Base
river's license number & state Name as it appears on license v J‘p_,

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 boxﬂ

Idtore Boo 12 fou/1t

~ Signature Date




EMERGENCY CONTACT INFORMATION

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

Employee Name: _Stavtony Salaade-Pacs e,

Address: _ 2042 Duykbe. St. #A S-"m MII S5(8D

Home Phone: !les 20270 1S

— -.——!.T, 5 ,_.,_ .. : o E
[ - Pleasg list two pogple (in

Contaet #1

Name: Vi {C{ o BGJ’\ s

[a\ = Wwie)

(ute) 321-9543
Cell Phone:
%28 - §13G5

Relationship: G\Mhdm

Relationship: Py, 1~ Work Phone:
&2} 354 BY €
Contact #2 Home Phone:
Name: [-eRP O Racs Cell Phone:

(G2} 245 - 6371
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 provide a written election, wages will be paid aper Check,
SE@RION | BASTC INEORN A TTON

rando
:nl;(‘ FIONT2 DAN RO
4 Direct Deposit (Please complete Sections 3 and 5 below) Note: Direct Deposit accounts may take up to 7 days to be activated

| | Payroll Debit Card (Please complete Sections4 and 5 below) || Paper Check (Please complete Section 5 below)-
SEERION S DIRECTE BLEPOSTT

T understand and acknowledge that if I do not provide a
voided check with this direct deposit form, I am

Bank Name:

AAS -R h'a K responsible for any delays in payroll or extra costs
Routing# 031000 0N27 incurred if the account number that I provide is incorrect.
Aot |OYT1RIBOO R Initial SS pae_Y2/U /1
Account Type: WCheckliJE_D Savings [] Other ey

To help us avoid making an errar, please attach a copy of a voided check, (a deposit slip will not waork)
*  Ifyou change banks, donntcloseyonroldbankammlmﬁlyomdimctdeposithaastartedatthenewbank,whichmaylakeZpayperiods.

SECEION T PANROUL DEREE D) (GEOBAL CASIEARD)

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

First Name M1 Last Name Date of Birth
Street Address (PO BOX NOT ACCHPTARLE) Social Security#
City State Zip Cell Phone (mohile)
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

SEGHONTS SN ETORIZ N ON

I 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: Ctonvtan €aSs) ¢ @ icloud . coan~

this information will only be used to send your paystubs electronically

Employee's Signature: M E"\(‘c— Date: ‘24‘,/ b’// Lig




