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E-Verify

SENSITIVE BUT UNCLASSIFIED

Case Verification Number: 201 6365111040QwW
Report Prepared; 12/30/2016

Comg_a_n! Information

Company ID; 47429 Company Name: Employer Sojutions Staffing Group
Em ployee Information

Last Name: Vega First Name: Estaia

Date of Birth: 11/24/1 870 Soclal Security Number; * + 5287

Hire Date: 12/30/201g Citizenship Status: A lawfui permanent resident
Document Information

w

Allen Number: 095177303

Card Number: I0E0762233721 Document Expiration Date:

Case Statug Information

M

Current Case Resuit: Empioyment Authorized Employer Case ID;

Case Submitted On; 12/30/20186 Case Submitted By: PVANO787
SENSITIVE BUT UNCLASSIFIED

1230014 11.18 a2 -



& €mployer solutions staff ing sroup.
) l.everaging Resources in 3 Changing Market
Direct Deposit/Payroll Debit Card Authorization

Employees have the option of receiving wages by Direct Deposit and/or Payroll Debit Card,
If you do not provide i i 1 Payroll Debit Card,

SECTION | BASIC INFORMATION
SSN# (last 4 digits) Effective Date

DIRECT DEPOSIT

[ update Bank Account I understand and acknowledge that if I do not provide a

Bank Name: 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,

SECTION 4 PAYROLL DEBIT CARD (GLOBAL CASH CARD)
Federal lawrequinesallﬁnannialinstitutinnsto obtain, verify, andrecorc} infmmatim.xthatidenﬁﬂeseachperson who Opens an account. In order to

Except for the Touting and account number, ESSG does not have access to any information regarding your Payroll Debit Card account or
transactions. On your firgt payday, you will recejve your new Payroll Dehit Card, and a packet containing all of the termg and conditions, You will
then sign acknowledging that you received the Payrol] Debit Card and packet, Your Payroll Debit Card will be reloaded on each payday you receiye
wages,

CARDHOLDER INFORMATION (as you want your Payroll Debit Card to be issued)
First Name L Last Name Date of Birth
Street Addregs (POBOXNOT ACCHPTABLE) Social Security#
City State Zip Cell Phone (mobile)
RECEIPT OF PAYROLL DEBIT CARD (to be completed when you pickup your Payroll Debit Card)
Payroll Debit Card Routing # Payroll Debit Card Account #
073972181
I bave received my Payroll Debit Card, welcome brochure, program fees, program terms, conditions, and disclosures By aotivating my Payroll Debit Card,
Imnagreeingmthepmgramteuns,cundmons,anddmclosm'es mincludedormndeavaﬂablemmeﬁomhmewﬁmeﬁom institution, I

Employee’s Signature; Date;
SECTION 5 4 UTH ORIZATION

I authorize ESSG 1o directly deposit my periodic Wages/compensation Payments, net of required tax withholdings, other required withholdingg

or authorized deductions, into my account(s) as designated above and to initiate, if heoessary, debit entries and adjustmentsfor any credit entries

made in error to my account(s), * E-mail is required for pay stuh information,

*E-mail: V€ga4011@gmail.com
this information will only be used to send your paystubs electronically

Employee's Signature; esteia vega (Deﬁ. 2016) Date: Dec 29 , 2016

D —




Pra-Screenlng Notice ang Certification Request for

~n S8D0

(Rev. January 2013) the Work Opportunity Credit OMB No. 1545-1500
llr’l:emm:vta?]fu? sIf'.‘}?;“" » See separate Instructions,

Job applicant: Fiii in the lines below and check any boxes thai apply. Compiete only this side,
Yourname _€stela vega Social security number p 477-41-5287

Street address whers you Ive 912 locust st

City or town, state, and ZIP cade  Farmington mn 55024

County Dakota Telephane number 612-251-5887

If you are under age 40, enter your date of birth (month, day, year)

1 LI Chsck here if you recsived a conditiona] certification from the state workforce agency (SWA) or a Participating loca] agency
for the work Opportunity credit,

* | received Supplementa| security income (SS) benefits for any month ending during the past 60 days.
* lam a veteran and | was uUnempioyed for g period or periods totaling at least 4 weeks but less than g months during the

past vear.
3 ﬁ Check here ifyouarea veteran and you were unemployed for g Pperiod or periods totallng at least g months during the past
year.
4 [ﬁ Check hers if you are a veteran entitled to compensation for a Service-connected disability and you were discharged or

5 Check hers if You are a veteran entitieg to compensation for a service-connected disability and you wers unemployed for g
Period or periods totaling at least 6 months during the past year,
6 ﬁ Check here if you are a member of g family that:

* Received TANF Payments for at least the Past 18 months, or
* Recsived TANF Payments for any 18 months beglnning after August 5, 1997, and the eariiest 18-month period beginning
after August 5, 1997, ended during the past 2 years, or

» Stopped being eligible for TANF payments during the past 2 years because fadera| or state law limited the maximum time
those payments could be made,

Signature—Aj| Applicants Must Sign

Under penaities of perjury, | declare that I gave the above Information to the employer on ar befare the day | was offered a Job, and it Is, to the best of my knowladge, true,
correct, and complete,

Job applicant’s signature )%@;@% pate Dec 29, 2016

For Privacy Act and Paperwork Reduction Act Notice, see page 2. Cat. No. 228511 Form 8850 (Rev. 1 -2012)



g employer solutions staff;

~everaging Resources ina C

Last Name Vega

Street Address 912. Locust st

First Name =Stela

ng group.

hanging Marke:

EE—— |

7301 Ohms Lane Sulte 405

Edina, MN 55439

Tel: 952.835.1288
www.esgstafﬂngsolutions.com

New Hire Application

Personal Data— PLEASE PRINT LEGIBLY IN INK
————————=uLY IN INK

Middle Initlal ____

Apt/Ste

City/State/Zip _Farmington. Mn, 55024

Phone Number 612 251. 5887

Staffing Agency/Recruitment Partner

Social Security Last Four XXX-XX- 5287
—_— AARXX- D07
Emall Address V€9284011@gmail.com

@

regarding my previous duties, responsibllities, performance, compensation and sligibliity fo

| understand that a comprehensive background check may be condy
This may Include but is not imited to, investigations of criminal and/o
required by clients, government regulati lici

I release ESSG and other persons or entities from any claims

ons or by ESSG policies.

cted to determine my

that might be based on ESSG's

| certify that all statements made in my application are trug and accurate
falss or misleading information, | understand that any material o

conslderation for employment or, if discovered after | begin employment, will result in my termination,

If hired, | agree to ablde by the polic

application to determine my
l authorize ESSG to make inquiries of my former empioyers, except as indicated in this application,
I rehire.

eligibliity for hire by certain clients of ESSG.
I conviction records, driving records and/or adrug screen test ag
decislon to conduct a background check.

and that | have not omitted any material information or provided
mission or misrepresentation will result in my disqualification from

les and procedures of ESSG,

estela vega e afe. Dec 29, 2016

Name (Print or type) Applicant’s Signature Date

A copy or facsimile ("fax™) will be considered the same as an original signature Emall will ONLY be used for employment corresponden
For ESSG Office Use Only

DOH — MW ___ 0 [ —_— | 8850 wa

Emergency Contact Info | Background Release Form Background Resujts Unemployment Letter ESC Application

(if applicable)
For ESSG Client Use
DOH ROP Work Site Loc, WC Code
ESSG-cMG-co Rev. 05/2015




The excaptions do not apply to supplements] wages

Form W4 ( 2016)

nwage | [ of
Greater than $1,000,000, r?:nwage ln'o!oc;:aéuc{o auswm:r:ahgedivldends.
Baslo instructions. if you arp not axempt, complets Soaoidar making ““-P x ?xdmmems using For
lete Form W-4 8o that your employar the Personal Allowances Worksheet below. The addltiong o iok 0 hm"""-
can withhold the correct federal ingome m your Workshests on page 2 further adjust your ey owe P o o oy et p’“’l'f"l'“g' anni
pay. Consider complating a new Fom W-4 each year withholding ces based on itemizeq ncome, °h°° Form W, _2 va’_‘;‘,‘,’ ould adjuy
&nd when your personal or finanola] on changas, deductions, certain credits, agustmem 1o income, your withholding on Form W-4 or W-4p
Exsmption from withholding. If you are exempt, or era/multiple jobs ons, Two eamers or multiple joha, If yoy have a
gomplets only lines 1, 2,8, 4, and 7 ang the fonm Completa all workshests apply. However, you Working "gf ar mare than ona 1°b,;t’,’f“"b“’°
o 1. Your examption for 201 olaim fewer (or zero) allowangag, For regu jamk ol a'bmm el edFo olal
February 15, 2017, See Pub, 808, Tax olding wages, withhalding must be based op allowan w j"& e ‘;{“; ests from g"'y one Form
and St e Yo Sl ey nc s i g heh ol almanga sl Wi be e acur
Note: it ancther persan can ciaim you a8 a dependent Perantage of wages. for the highest paying job and zern allowances arg
on his or her tax Tetum, you cannot axamption Head of household, Generally, you can clalm head claimed on the ars. See Pub. 505 for detalls,
from withholding i yourY:oome exceads $1,050 and of housshold ﬂll:g status on yolir tax retum ontlhy if N allen. f dent al
S T G e CETER T Nt v,
L el S hther o oo Inatruotions for Nonresident Allang, befor
An emplayse may be able to claim Papendentie) or ather qualfing  aiduzla. Sea completing this form,
e, S e Ly
* I3 298 85 or older, - gy ke pr Of Wikl o Bocount o a3 Wb compares 1o your Projected total s
* Is biind, or Glggl'ina'nfgrchlldor dependent care expenses and the chiq S&wsﬁ%?&%b(s?n fem?ﬁ%léymgo(ﬂm
* Will claim adjustments to Income; tax crediits; or wmm&w&ﬂgﬁmﬂ an Future dwem;mm ln?onnman abr;ut any future ]
, on his or h ' i
itemized deductions, on his or er tax retum, converting your other oredits into withholding allowances, prm%%wg (such ﬂsm hﬂmmv/m
Personal Allowances Worksheet (Keep for your records.)
A  Enter "1"foryonmlﬂfno one elseoanclalmyouasadependent M S TR e i - . . . A
* You are single and have only one job; or
B Enter*{"i- * You ara 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 *4 for your spouse. But, Yyou may choose to enter *.g.» if you are married and have either a working spouse or more
than one job. (Entering =-g-» may help you avoid having too Iittle tax withheld) . ., | | 50 o0 54 o c
D  Enter number of dependents (other than your Spause or yoursel) you wilj clalm on your tax retum 4 . D
E  Enter*{» if you will file as head of housshold on your tax retum (see conditions under Head of household above) E
F  Enter=j you have at least $2,000 of child or dependent care 8Xpenses for which yoy Plan to claim a cradit 5 F
(Note: Do not Include child Support payments, See Pub 503, Child and Dependent Care Expenses, for detalls.)
G  Child Tax Credit (including additionaj child tax credif). See Pub. 872, Child Tax Credit, for more Information,
* If your total Income will be less than $70,000 {$100,000 i married), enter “2” for each eligible child; then less “1~ if you
have two to four eligible children or leas “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 i married), enter *1” for each eligible child . Q
H  Addiinesa through G and enter total hers, {Note: This may be differant from the number of exemptions you claim on yourtax retum.) » H
If you pian to ftemize or claim adjustments to Income and want o reduce your withhoiding, see the Deductions
For accuraoy, an ustments Worksheet on page 2,
completa all * If you are singie and have more than one Job or are married and you and your spouse hoth work and the combined
Worksheets samnings from all jobs exceed $50,000 (20,000 # married), see the Two-Eamers/Multiple Jobg Worksheet on page 2
that apply, to avoid having too iittle tax withheid,
8 If neither of the above situations applies, stop here and enter the number fromiine Hon line 5 of Form W-4 below,
Separate hare and give Form W-4 to your employer. Keep the top part for your records.
o w_4 Employee’s Wlthholdlng Allowance Certificate OMB No. 1545-0074
Dﬂl:l“tmsmdﬂww DMIeﬂurynuamentiﬂedh clalmaeerhlnnmnberofallmnm or exemption from withholding 1s 2@ 1 6
Intemal Revenus Service subject to review by the IRS. Your employer may he required to send a Sopy of this form to the IRS,
1 Your first name and middia Intial Last name 2 Your social security number
Estela Vega 477-41-5287
“0'3'; S (':'t'"g't” and strast or rural route) | 3T sngie ] warne L1l Married, but withhora higher Single rate,
= UL Ratet f martio, butloglly separated, o spouss s a norvesicont allen, check the “Single” bo,
CHy or town, state, and 2P code 4 Ifyour last name differs from that shown on your soclal sacurlty card,
F: armington. Mn. 55024 check here. You Must call 1-800-772-1213 for a replacement card, >E
§ Total number of allowances you are claiming (from line H above or from the applicable worksheet on page 2) S 1
8  Additional amount, if any, you want withheld from each paycheck Xt 8 (%
A
7 lclaim 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 aji federal income tax withheld because | had no tax liabliity, and
* This year | expect a refund of ajj federal income tax withheld because | expect to have no tax liabij
lfyoumeetbothcondltions, write “Exempt” here. , . N S K | 1
Under penalties of perjury, | declare that | have examined this certificate and, to the best of my knowledge and bellef, it Is true, comect, and compiete.
Employee’s signature
(This form is not valid uniess Yousign it) » estelavega umi 2075) Date» Dec 29, 2016

8 Employer's name and address (Employer: Compiete lines 8 and 10 only it sending to the IRS,)

9 Office code (optiona))

10 Employer Identification number (EIN)

For Privacy Act and Paperwork Reduction Act Notice, sep page 2,

e

Cat. No. 102200



\M Employment Eligibility Verification USCIS
gl F ¥
W Department of Homeland Securi = as

minate against work-authorized individuals, Employers CANNO
ocument(s) they will accept from an empl oyee. The refusal to hire an individual becauge the documentation presented has a futyre
expiration date Mmay also constitute Megal discrimination,

8ection 1. Employee Information and Attestation (Employees must complete and sign Seotion 1 of Form 1-9 no later
than the first day of employment, but not before accepting a job offer.)
Last Name (Family Name) First Name (Given Name) Middie initial | Other Names Used (if any)

Vega Estela
Address (Street Number and Name) Apt. Number City or Town State Zip Code

912 locust st Farmington Mn 56024
Date of Birth (mm/ddryyyy) |u.s. Social Security Number E-mail Address Telephone Number
11/20/1970 JII, vega4011@gmail.com

612-251-5887

l am aware that federal law provides for imprisonment and/or fines for false statements or use of false
connection with the completion of this form, ;

| attest, under penalty of perjury,
A citizen of the United States
1 A noncitizen national of the U

m A lawful permanent resident

An allen authorized to wo
(See lnstructions)

For aliens authorize_d to work, provide your Alie
1. Allen Registration Number/Uscls Number;

documents in
that | am (check one of the following):

nited States (See lnstrucﬁons)
(Allen Registration Number/USCIS Number): .095-177-303
rk until (expiration date, if applicable, mmiddyyyyy) 04-15-26

. Some aliens may write "N/A" in this fieid,

o 3-D Barcode
R Do Not Write In This Space
2. Form 1-94 Admission Number:
If you obtained your admission number from CBP in connection with your arrivaj in the United
States, include the following:
Foreign Passport Number:

Country of Issuance; e
Some aliens may write "N/A"

on the Foreign Passport Number and Country of Issua

Signature of Empioyee: m

nslator Certification (To be completed and signed If Section 1 is pre,
employee.)

nce fields, (See Instructions)

Date (mm/ddhyyyy): Dec 29, 2016

| attest, under penalty of perjury, that | have assisted in the completion of this form and t
information is trye and correct,.

hat to the best of my knowledge the
Signature of Preparer or Transiator:

Date (mm/ddlyyyy):

Last Name (Family Name) First Name (Given Name)

Address (Strest Number and Name)

City or Town

State Zip Code

@ Employer Completes Next Page @

Form T O nNnene N1

"—-—--—-____-—-—_"—-—-—-—_-.___



Employment Eligibility Verification USCIS

1 o Department of Homeland Security Form 1-9
N 57 ors . 5 q 4 OMB No. 1615-0047
g _ U.S. Citizenship and Immigration Services Expires 08/31/2019
Section 2. Employer or Authorized Representative Review and Verification
(Employers or their authorized representative myst complete and sign Section 2 within 3 business days of the employee’s first day of employment. You

of Acceptable Dacuments,?)

must physically examine one document from List A OR a combination of one document from List B and one document from List C as listed on the “Lists

Employes Info from Section1 |Last W &”y Narme) o4 L) m mzenshipllmmlg %
R

ListA ListB AND ListC
Identity and Employment Authorization Identity Employment Authorization

Mm MI l:| ' car Document Title Document Title
Issuing Authority l I S CIS Issuing Authority Issuing Authority

Document Numb Document Number Document Number

Explraﬂod Expiration Date (if any)(mm/ddsyyyy) Expiration Date (if any)(mmiddiyyyy)

Document Title

|ssu|ng Auﬂ',omy Additional I nfonnaﬁon :%Rucmndva-&emgpii

Document Number

Expiration Date (if any)(mm/dd/.mw

Document Title

Issuing Authority

Document Number

Expiration Date (if any)(mm/dd/}'yyw

284 Bepresentative '('gl. S Date(mmAddpyyy) | Tie We or Authorized Repregenta
[0/ 30[ap]L. OISTYZH TG,
Last Namv Mm.‘\uthoﬁzed Representative | First Narlp Emgloyer or Authorized Representative

Employer's Business or Organization Address (Strest Number and Narr'le) City or Town State ZIP Code
OHMS LaNg  SO\TE 405 EDINR MN | 55439

Section 3. Reverification and Rehires (To be completed and signed by employer or authorized representative.)

A. New Name (if applicable) B. Date of Rehire (if applicable)

Last Name (Family Name) First Name (Given Name) Middie Initiaj Date {mm/ddsyyyy)

C. Ifthe employee’s previous grant of employment authorizalion has expired, provide the tinformation for the document or receipt that esfablishes
continuing employment authorization in the Space provided below.

Document Titie Document Number Explration Date (if any) (mm/ddsyyyy)

| attest, under Penalty of perjury, that to the best of my knowledge, this employee ls authorized to work in the United States, and If
the employee presented document(s), the document(s) I have examined appear to be genulne and to relate to the Individual,

Signature of Employer or Authorized Repregentative Today's Date (mm/dcifyyyy) Name of Empioyer or Authorized Representative

Form1-9 11/14/2016 N Page 2 of 3

B









Dl&lOSJREANDAU'H-IORZA'I'ICN [IMPORTANT -~ PLEASEREAD Q‘“E?JLLYBE?)R—ESGNINGAW%ORZ‘\'I’IOM

DISCLOSURE REGARDING BACKGROUND lNVESTlGATION
Employer Solutions Raffing Group LiC (ES33) may obtain information about

Yyou for employment purposes from a third party consumer report

agency. Thus, you may be the subject of a“consumer report” and/or an “Investigative Consumer report” that may include Information about yt

er, general reputation, personal characteristics, and/or mode of living, and that can involve personaj interviews with Sources, such as yc
neighbors, friends, or associates, These reports may contain information

validation, motor vehige records (*driving records”), verification of your

history wili only be requested where such information is substantially related to the duties and

request a copy of your report. Flease}
advised that the nature and scope of the most common form of investigative consumer report obtained with regard to applicants for employme
Is an investigation into your education and/or employment history conducted by Oran

Fax:

ge Tree Employment Screening, 7275 Ohms lan
Minneapolis, MN 5543, el.: 777 or 852-941-8040, 800-886-0 1. ORANGE TREE EMPLOYMENT SCREENING
website Is at www.ora 1getreescreening , Scope of this notice and authorization is all-encompwdng
how sumer reports and investigative consumer reports now an
throughout the course aresult, you should carefully consider whether to exerdise you
right to request disclosure of the nature and

| acknowledge receipt of the DISQLOSURE REGARDING BAGKGROUND INVESTIGATION and A SUMMARY OF YOURRGHTS UNDER THE FAIR CREDIT
REFORTING ACT and certify that | have read and understand both of these documents, | hereby authorizs the obt

and/or “investigative consumer reports” by ESSG gt any time after receipt of this authorization and throughout my employment, if applicabie, To
this end, | hereby authorize, without reservation, any |aw enforcement agency, administrator, state or federal

* Bysigningbelew, Youalso admwledgemcelpt of Artide 23-Aof the New York Correction Law,

Minnesotaand Oklahoma applicantsor employeesonly: Rease check this boxif youwouldilketo receivea copy of a consumer report if one is obtained by BSSG,

- include emailaceress,_Y©934011@gmail.com

Smature:amwaa(m%.zm) pate: Dec 29, 2016

Bt\G(G?ouNDINFORVIATION
Last Name;_VEga Ars:_Estela

Middle;

Other Names/Allas:

Social Sscurity#+: 477-41-5287
Driver's License s K401131358705

Date of Birth (mm/dd/yyyy)1 11-20-1970

Sate of Driver's License: Mn

P P -2 foous o Telephone # (AP 12 251-5887
Qty/Sates zip; Farmington mn. 55024

*Thisinformation wilj be used for background screening purposes only and will not be used as hiring criteria,
EEEE———



E

MERGENCY CONTACT INFORMATION

EMPLOYER SOLUTIONS STAFFING GROUP
IN CASE OF AN EMER

GENCY - NOTIFICATION INFORMATION

Employee Name: ©Stela vega

Address: 912 Ilocust st. Farmington mn 556024

Home Phone: 612 -251-5887

EMERGENCY CONTACTS
Please list two people (in priority order) who could be contacted in case of an emergency

Home Phone; 612 251-5887

Contact #1
Name: Nelson. Vega Cell Phone;

Relationship: Husband Work Phone: 952 854 -2100

Contact #2 Home Phone:
Name: Cell Phone:
Relationship: Work Phone:
Additional information you want Employer Solutions Staffing Group and our clients to know in the event
of an emergency:




