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SENSITIVE BUT UNCLASSIFIED

Case Verification Number: 2016335154245A0
Report Prepared: 11/30/2016

COmggnx Information

Company ID: 47429 Company Name; Employer Solutions Staffing Group

Employee Information

Last Name; Vasquez Moreira First Name: Rosa

Date of Birth: 03/16/1987 Soclal Security Number; *** ** 5709

Hire Date: 11/30/2016 Citizenship Status: An allen authorized to work

Document Information

List A Document; Employment Authorization Document (Form |-788)

Allen Number: 206897274

Card Number: LIN1690235255 Document Expiration Date: 02/21/2017

Case Status Information

“

Current Case Resuit: Employment Authorized Employer Case ID:

Case Submitted On: 11/30/2016 Case Submitted By: PVAN0O787
SENSITIVE BUT UNCLASSIFIED

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

U.S. Department of Homeland Security U.S. Citizenship and Immigration Services

Enable Permanent Tooltips Accessibility Download Viewers




Personal Data— PLEASE PRINT LEGIBLY IN INK

Last Name Jﬂﬁque.z__uomL First Name M

% employer solutions staffing group.

Leveraging Resources in a Changing Market

7301 Ohms Lane Suite 405
Edina, MN 55439

Tel: 952.835.1288
www.esgstaffingsolutions.com

New Hire Application

Street Address_QQlo Fve it Ao S

City/StateZip Dot Dol Mn) 55164

Middle Initial E )

AptiSte
Social Security Last Four XXX-XX- (799

Phone Number b5\ 373 2]y Email Address — @
Staffing Agency/Recruitment Partner (BTN Q'
All offers of employment are conditional upon satisfactory proof of ide and legal ability to work in the U.S.A.

Are you legally authorized to work in the United States of America? QYES [JNO

Applicant Certification and Authorization
| authorize Employer Solutions Staﬂind Group (ESSG) fo 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 ellgibility 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.
| release ESSG and other persons or entities from any claims that might be based on ESSG's decision to conduct a background check,

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 employment, will result in my termination.

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

l-30- (L
Date

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

For ESSG Office Use Only
DOH NHwW 19 8850 w4
Emergency ContactInfo | 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




Th do not to lemental Ni Ini i) have unt of
Form W-4 (2016) areater an 91,000,006 10 SuPPlemental wages MoWEQS InGomB, Suth ge Pt oD ot
Basic instructions. If you are not exempt, col?_glata m making estimated t’xdmu";?&m using Form

Purpose. Complsts Form W-4 so that your employer the Personal Allowances Worksheet below, The s Tex for In Otherwise, you
can withhold the corrogt federal Incoms tax ﬁ'ugoy%am Wworkshests on page 2 further adjust your heone adcgililg'nglot?ttbl%nygl:’l&%e gans}llon ‘gr:nﬂgtﬂy
pay. Consider completing a new Form W-4 each year withholding allowances based on Htemized mﬁm Form W-4 or W, st d]
and when your personal or financial situation changes. deductions, certain credits, a%shnems to Incoms, your withholding on Form :
or two-eamers/muiitiple jobs sftuations. Two earners or muitiple jobs. if you have a
Exemption from Mﬂ:holdlng-ml_lfgou are exempt, rking spo F more one job, figure the
complete anly lines 1, 2, 8, 4, and 7 and sign the form Complets all workshests that apply. However, you total g o Sl e,;ﬂg;mc,a,
to validate it. Your exem onfor2016m may claim fewer (or zero) allowances. For regular - alll}obsta:rsl owanﬂ&htigiayouar: sl Ae
Fabruary 16, 2017. See Pub. 505, Tax Withholding wages, withholding ba based on allowances Wt Youo sﬁng usuallyﬁ Wil bghr!nogt Sy
and Tax. you clalmed and may not be a fiat amount or when all allowances are ciaimed on the Forrn W, 4
Note: If another person can claim you as a dependent Percentage of wages. for the highest g%lng Job and zero allowances are
an his o her tax retum, you cannot olaim exam; on Head of housshold. Generally, you can claim head claimed on the others, Ses Pub, 505 for detalls,
from wlﬂiholdlruu;alfnynur ncoms exceeds $1,050 and of household status on your tax return only if Nonresident alien. If you nonresident ali
Includes more than $350 of uneamed Income ffor you are unmamied and pay more than 509 of the "Noti 13'9‘293‘ 4 m Fom W o e
example, Intsrest and dividends). costs of keaping up a home for yourself and your al::trucﬂg:s o b'lo:rggld':m A "lr;sfore
An sl be able to claim depend syor er qualifying individuals. See b B,
o Wihhoies ey o etolc s Pub, 801, Exemptions, Standard Deduction, and completing this form.
depend ol h‘g f ng even ifthe employes s a Filing Information, for l'nfnrmaﬂon. Check your withholding. After your Form W-4 takes
ependent, if the employes: sffect, use Pub, 505 to 888 how the amount you ars
, Taxaadrls.Ynucanmeprosctadtaxcredﬂslntoaccoum :
Is age 65 or older, in figuring your allowable number of withholdin, all withheld com 1o your projected total tax
- Credlis for chi b for 2018, See Pub. 505, especially if your eamings
b, o Ty bl T oo ooty ncand $195 Do i S Sy cemin
e o o o e Mot ol R Co ity o oty s
s evelopme; such as jon
b R SRS enamagaﬂnrweraleagemmbapostadatwww.lra.gw/m.
Personal Allowances Worksheet (Keep for your records.)
A Enter“1”foryourselflfnoonealseoanclalmyouasadependent. 9 0 0 0 005 0 0 6 o 0 60 o o o o L)
* You are single and have only one job; or
B  Enter*17if; * You are married, 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 avold having too little tax withheld) . . ., . . , . . . o o

Enter number of dependents (other than your spouse or yourself) you will claim on your tax retum . . 5 o0 o o

Enter ®1” 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

(Note: Do not include child Support payments. See Pub. 503, Child and Dependent Care Expenses, for details.)

G  Child Tax Credit (including additional child 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 chiid; then less “1* if you
have two to four eligible children or less “2" if you have five or more eligible chiidren.
© If your total Income will be betwaen $70,000 and $84,000 ($100,000 and $119,000 if married), enter “1” for each eligblechlid . . G

H  Add ilnes A through G and enter total here. (Note: This may be different from the number of exemptions you clalm on your tax retum.,) » H

* If you plan to itemize or olaim adjustments to income and want to reduce your withholding, see the Deductions

mmo
TmoOoO

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 eamlnFs from all jobs exceed $50,000 ($20,000 i married), see the Two-Eamners/Multiple Jobs Workshest on page 2
that apply. 1o avoid 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 employer. Keep the top part for your records.

g w_4 Employee's Withholding Allowance Certificate OMB No. 1546-0074
orm
» Whether you are entitied to claim a certain number of allowances or exemption from withholding is
m ﬁ‘;“v;'ﬂ%m“’ 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 Inftial Last name 2 Your soclal security number
Voma D Nosquez.  HMneerroy BB\ ®A L1A0
Home address (number and siree or rural routs) 38 [ single P{1 Manied L] Manied, but withhold at higher Single rate,
_a‘&u Mn Note: If married, but legally separated, or spousa Is a nonrasident alien, chack the *Single” box,
City or town, state, and ZIP code i 4 M your last name differs from that shown on your social security card,
M‘?n“\ AN [=<{=dls} L' check here, You must call 1-800-772-1213 for a replacement card, » [ ]

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

6  Additional amount, if any, you want withheld from each paycheck e X

7 | claim exemption from withholding for 2016, and | certify that | meet both of the following conditions for exemption.
® Last year | had a right to a refund of all federal income tax withheld because I had no tax liability, and

® This year | expect a refund of ail federal income tax withheld because | expect to have no tax liabiiity.
If you meet both conditions, write "Exempt® here. . . . - - »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 -e R =
{This form Is not valld uniess you sign it.) » '.‘.;’r}f_m,, ey Date » i l 3 Vi l/b

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 (2016)
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Employment Eligibility Verification USCIS
Department of Homeland Security Form I-9

v 2 ' e y OMB No. 1615-0047
s U.S. Citizenship and Immigration Services E{pﬁesoom mo(:;
P START HERE: Read Instructions carsfuily before compieting this form. The instru

eetion 1. Emplo masian an ; N (Employoes muysl 210 andl sign Geglfe 1.6f Fart 18 6 later
1an the firgt day of srmgsioyment, ﬁwn;wmwwwogm . i e
Last Name (Family Name) . | First Name (Given Name) Middle Initial Other Last Names Used (if any)
D
Address (Strest Number and Name) Apt. Number | City or Town State | Zip Code
MF&L@&V\. T B\ Tl uw MN |55
Date of Bith (mm/ddlyyyy) |[u.s. Social Security Number | Employee's E-mall Address Employee's Telephone Number
D2-15-1987 \-BR] - Halq Nk N

l 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. A citizen of the United States

[[] 2. A noncitizen national ofthe Uniteq States (See instructions)

|:] 3. A lawful permanent resident (Alien Registration Number/USCIS Number);

m 4. An alien authorized to work until (expiration date, if applicable, mm/dd/yyyy): ﬂ2“2 |~ zo ”
Some allens may write "N/A" In the expiration date fiald, (See instructions)
Allens authorized to work must brovide only one of the foliowing document numbers fo complete Form /-9; Do ﬁ’:,%:,;:;,f;,‘::’:g;m
An Allen Registration Numben'USCIS Number OR Form 1-94 Admission Number OR Foreign Passport Number.
1. Alien Registration Number/USCIS Number: 200 -%971- 274
OR
2. Form -84 Admisslon Number:
OR
3. Foreign Passport Number:
Country of Issuance:

Signature of Employee

Today's Daﬁ (mm% vvy)

~A0 |G

gty

il

_'1' [" i" > -
o ransistof,

g Py

[ ]iemr ] Aprepararis) ¢ tranelataica) asxlated the empleyee in Rompleting Soction 1.
St Bolow 1] be oomplenad and alghed whe prepaérs Bndfr thansiators asslst & &rployde n compléthy estion 1)
| attest, under Penaity 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/ddiyyyy)
Last Name (Family Name) First Name (Given Name)
Address (Strest Number and Name) City or Town State ZIP Code

@  soptaer complos New page @

Farm I-9 11/14/2016 N

e ———



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

ayet ar Mihoriged R bpreaéniative ’ end Verifiogtian el o
aifthoriaedd re enlative myst plety &ign Rn B Within 9 Bushrbey WMGGMIM 20y ) on
,W?awammmmummymmmmmwe%mmwmwgm ol the "Lists
RLGE e Poguments i s . . M : .
) ) ] {Given Name) Ll enship/immigration Status
Employee Info from Section 1 §‘ W _elm Fﬁﬁa ﬂ ﬂﬂ'z\ @“
List A OR List B AND ListC
Identity and Empioyment Authorization Identity Employment Authorization
ent Titl _ | Document Title Document Title
IR ENPlogment puth Cup
Issuri | Issuing Authority Issuing Authority
ent Nyn 6 ol ' ‘ Document Number Document Number
n,D (mm/dd/yyyy) Expiration Date (if any)(mm/ddsyyyy) Expiration Date (if any)(mm/dd/yyyy)

ORI T |

Document Title

Issuing Authority Additional Information .;’,"Nﬁ;‘,‘;;’,;:;,‘.";,,"?:f,:;
Document Number
[ Expiration Date (if any)(mm/ddyyyy)

Document Title

Issuing Authority

Document Number

Expiration Date (i any)(mm/ddfyyyy)

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 empioyee named, and (3) to the best of my knowledge the
employee is authonized to work in the United Staigs.

irst day of employment (mm/ddlyyyy): | | -%0 - Zol L {See instructions for exemptions)

e/of, g e ed/REpresentative Today's Date(mm/ddfyyy) | Title of Employer or Authorized Representative

\{ V : U-20-201b ; . SST
Last Name of Employer or Authorized Representative | First Name of Employer or Authorized Representative | Employer's Business or Organization Name

Mé s 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
fleatle : Hgted and aigned by employer o auffnied ropresaiate]
anplicable)  Date of Rehire ( apslicable)
e (Family Name)

Middle Inftial | Date (mm/didyyyy)

 IFtHie amployaR's previaus grant of SrpleymanT auThErEaTon Nak exfilred, provide rmiation fof Tha Badimant o recaTpt THAT sRlabTaRGE ™
eqntinuing amployment gutmﬂﬂa“@n In the spane pravidad belgw. : :
Document Title

Document Number Expiration Date (if any) (mnvddiyyy)

| 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 documents), the document(s) | have examined appear to be genulne and to relate to the Individual.

Signature of Employer or Authorized Representative Today's Date {mm/ddfyyyy) Name of Employer or Authorized Representative

Form1-9 11/14/2016 N

e —————
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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)

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: -QlCﬁL D SIQ&I‘]:! e HNE!IQ
First Middle (O La

none)

Other names used:
Current county of residence:

Current and former addresses:

current gg!g EMDM: ﬂn: 5 & Pan! ﬂdh' SSUdb
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.

0%-15-1a%7] -%9- (199
Date of birth Social security number
Driver’s license number & state Name as it appears on license

Report Copy: If Yyou 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. '

ST =30 - 2ok

Signture i 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 ou do not nro 'deawrittenelecﬁ wages will be paid paper Check,
SECTIIEN || EBANIE INEORNLATTON

SSN# (ust4 digit) _ Effective Date
LY O\ EAN\ P < A q 0 11z
SEGRION D PANRO[ ], EEECEION

Direct Deposit (Please complete Sections 3 and 5 below) Note: Direct Deposit accounts
Payroll Debit Card (Please complete Sections 4 and § below) |
SECEION 3 DIREC) DEROST

[0 Update Bank Account

may take up to 7 days to be activated
Paper Check (Please complete Section 5 below)

I nnderstand and acknowledge that if I 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 account number that I provide is incorrect,

N[N QYA
ot 3 IDADOTO ‘
Acom#e1a0b \Q 020> mial R D V 2 b J)-30 20lé
Account Type: ) Checking [ Savings [Jother

. Tohelpusavoidmaldnganexmr.pleaseatlachacopyofavoidedcheck_(adepositslipwmnotwork)
- Ifyouchangebanks,donMchseyumoldbmkamummﬁlyomdhactdeposﬂhassmmdmﬂmnewbmk,which

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, yon 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 1o be issued)
First Name ML Last Name Date of Birth

Street Address (o BoxNoT ACCHPTABLE)

Social Security#

City State Zip Cell Phone (mobile)

Employee’s Signature:
SECFION S A LORTIZ N FON

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

Date:

made in error to my account(s), * E-mail is required for pay stub information,
*E-mail: \-\.Bgemlﬁﬂ [qQquy @ smg;& LCADA
e~ M—
Employee's Signature; Date: ( 0

Fe




EMERGENCY CONTACT INFORMATION

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

EmployeeName: oo, ©  Vnequez.  Morerca

Address: - \
Home Phone: ___ W51~ 373- 211\ |,

Contact #1 Home Phone:
Name: ZRI'SYas ve&mover ra. Cell Phone: & 5/ 432 /;Z,Z{

Relationship: 4, ¢4 0 12 o, Work Phone:

Contact #2 Home Phone:
Name: lIUjO PJI'@/ ngmVJeZ CellPhone:&ﬁS/ 3;'3 ?16

Relationship: €% P o S© 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.



