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Employment Eligibility Verification o I
SENSITIVE BUT UNCLASSIFIED
Case Verification Number: 2016050155547XA
Report Prepared: 02/19/2016
Company Information
Company ID: 47429 Company Name: Employer Solutions Staffing Group
Employee Information
Last Name; Hughes First Name: Vincent
Date of Birth: 08/16/1986 Social Security Number; *** ** 8778
Hire Date: 02/19/2016 Citizenship Status: A citizen of the United States
Document Information

List B Document: Driver's license or ID card issued by a U.S. state List C Document; Certification of Report of Birth (Form DS-1350)

or outlying possession

Document Name: ID card Document State: California

Driver's License or ID Card Number: Document Expiration Date; 08/16/2021
Case Status Information

Final Case Result: Employment Authorized Employer Case ID;

Case Submitted On: 02/19/2016 Case Submitted By: CLOP1873
Closed On: 02/19/2016 Closed By: CL.OP1873

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

SENSITIVE BUT UNCLASSIFIED
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‘w employer solutions staffing group. "I DimsLme sute sos
Leveraging Resources in a Changing Market , Tel: 952,835.1288
. www.esgstafﬂngsoluﬁons.com

New Hire Application

Personal Data- PLEASE PRINT LEGIBLY IN INK
————————""UIELVIN INK

Last Name HU&)L\{S — First Name V‘M +— . ilddle lnIﬂalL
Strest Address_[02% S5y Aye Apt/Sts

cysatezp__ St Pl myn 538y Soclal Security Last Four yx.xx. W75~ 001
Phone Number (> { A -olef @

Email Address e
Staffing Agency/Recruitment Partner —W

| authorize Employer Solutions Staffing Group (ESSG) to use the information and statements contained in this application to determine my
employment. | authorize ESSG bsr?t)aka inquiries of my former employers, except as indicated in this application,
regarding my previous duties, responsibilities, performance, Compensation and eligibility for rehire.

I understand that g comprehensive background check be conducted to determine my eligibility for hire by cartain clients of ESSG,
This may include but js not limited to, investigations ofmcﬁ?nylnal and/or conviction records, driving records and/or a drug Scresn test ag
required by clients, govemment regulations or by ESSG policies,

| release ESSG angd other persons or entities from any claims that might be based on ESSG's decision to conduct a background checle,

| cerify that all statements made in my application amh‘uaandaomrateandﬂ'latl have not omitted any material information or provided
false or misieading Information, | understand that any material omission or misrepresentation will resuit in my disqualification from
consideration for empioyment or, if discovered after | begin employment, will resuit in my termination,

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

Vineewh l"\g\i\"\*é ‘%‘_ /h . @\/y %ﬁ/u./[c,

Name (Print or type)

For ESSG Offica Use Only
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Emergency Contact Info | Background Release Form Background Results Uno(f:"ploymnm I-)nlhr ESC Appiication
appilcahle)

For ESSG Ciient Use

DOH | rop ————— | WorkSHteLoc, WC Code

e ————————

ESSG - CMG-Supermoms Rev.05/2015



Th plems| Wwagen Nmﬁml' hmllfmmm
FOI‘ l'I‘l W'4 (2015) u&.ﬁh.&wﬁyhm‘ i mnamll;l-l.lmalﬂ’m“
Purpose. Compiete Form Wed ao that ployer mcmm"mwmm“""m""‘"m" 1040-£8, Estimeted Tax for in Omuwm,“w
ooy, ol the oommaot federal incom tex o 1oy oriahoats an page 2 further adjust your W“%%WWMGM
pay.OmlduwmanumVHmm withhoiding based on itemized Income, see mw_gﬂmﬂwm
mdmmmw&wdmmdlm mmw&mmwm mm:"" “"

Ty Mm Two camom mattiply have a
W"uz' L e S e form Sompleto sl workaheots that appiy, However, you %"“m‘%m
to validata i, uw&.hm may ﬁwwrammhrmﬂw "":'” m%‘ to claim

16, 2018, Sa Pubs. 505, Tux yeegen, Withholding miust be based on o iy ""'f,,g'!'ﬂlh Cnly one Form
and Taox, mmwmmhaﬂnww mﬂmm w ,:."“ﬂﬁm“”
Note, if another peraon can olaim 8 a dependent percentage of wagea. for the highest al:hw:lg'lﬂum“
20 his or her tax retum, mnﬂunw Mumm.mmcmmu claimed on the sumaquam
from llngmma and of housshoid atatus an your tax retum # "
inclizcies more 9350 of uneamed incoms (for mnwn&mmmmm%w w-"" Y e & nonresident ailon,
exampie, interest and dhvidende), costa of i alumfnrmmandar mm&
mﬁm%?ﬁb? e Mﬁ'ﬁmfw = Myurﬂ:lhu‘khﬁﬁwmw-atm

sffact, toe Pub. 505 to see how amount you ars
18 209 85 or olce, rnmvmmmwum!mw ha w"‘,mm 10 your e
* I blind, or :‘ %a%qﬁmmum %%wm wmwﬂm
* Wil olaim adjustments to tax cradits; or Wum."gw &-Pum Information on

deductions, on his or her myﬁ%mm%mm m%
Personal AI!owanm WEM Eﬁ for Eur records.i
A Enhrﬂ'bryomoﬂifnoomelmcanclalmyauaaadepmdem. S e e AR R e . A
[ -Youaraslngleandhaveon!yonajob;or
have

c Entar"‘l"fnryourapomBm.youmayd!oosshm“-o-'nyoummamadandhavaeimeraworldmspomormom
thanonejob.(Emgdng“-o-'mayhelpyouavoldhavlngtooliwetaxwimneld.) o0 o g 5 0 o

D Entwnwnberofd-mdom.(othermanyoursmmoryoummyouwlllc!aimmyouﬂaxmum. L,

E Emer"1"lfyouwmﬁlaaahondofbomboﬂmyuutumhm(mmndlﬂmaunderﬂndofhomwabova) o o (4

F Enter"1"lfyouhaveatlemsz.WOOfchﬂdordmmmmfurwmmyouplantoolalmaoredﬂ F
(Nots. Do not include child support Payments. See Pub, 503, Child and Dependent Care Expmsaa,fordetails.)

GhlldTaxOrodu(lncludlng additional ohlldtaxcmdm.SuPub.mcmd Tax Credkt, for more Information,

* if your total Income will be jess than $85,000 ($100,000 Fmarried), enter "2” for each eligible child; then less “1” if you
have two to four eligible chlidren or lesa “2" if you have fiva or more eligible child
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Withholding Allowance Certificate OMB No. 1548-0074

0 Homaddtaumumwshatwmmlm) L

Single [ 1 Manieq [] anmmmmuunuh«smnm
P, e by Ave Nots, W.MEWNEEHMMMMWM
g,x_ cg:wu mb.Ma;{dRPm 55{0 L’ 4 nmhumdﬂmmmﬂlnlhnmunmmuumyud.
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Total number of allowances you are claiming (from line H above or from the applicable worksheet on Page 2) 5 /
6  Additional amaunt, if any, you want withheld from each k

7 lclaim exemption from withholding for 2015, and | certify that | meet both of the following conditions for exemption.

.............7
Undarpenalﬂuofpsdwy,ldeolamﬂmlhava 4 .lomebeuofmylmowldgeandbelle'.
EmplWlM.

(rhisfonnlsnotvaﬂdunhuyouslgnit.)b
8 Empbyq'snann'mdaddmuﬁn_mbmmmplm

Rtis true, commect, and complete.

oaer ) [12//0

lines 8 and 10 only Ifsending to the IRS) [ Offica code {optional) | 10 Employer identification number EN)
ForPﬂvscyActandPapomork RcducﬂonActNWm,mpanaz Cat. No. 102200

Form W-4 2015)



Employment Eligibility Verification

USC1s
Form 1.9
Depnrtment ofHomelmld Smrlty OMB No, 16 15-0047
U.S, Citizenship and Immigration Services Expires 03/31/2016

ns carefully bmumpmmhfomﬂnlmm
TION NOTICE: |tis illegal

ons must hlavmm”mplmon of thia form
to discriminate against work-authorized individuals, Employers CANNOT specify which
document(s) they will accept from an employee. The refusal to hire an individual because the documentation presented has a

expiration date may also constituta fllegal discrimination,

future
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Addiress (Stroet Nefhbor and Name) Apt. Number | Clty or Towm State  |Zip Code
0 scity Ave St Pavl MW | S50l
Date of Birth (mmfddyyyy) U8, Social Security Number E-mall Address Telephone Number

L8|Vl 192 & [IT3HRE E7g) £5(-214-o1cr

1 am aware that federal jaw Provides for Imprisonment and/or fines for false statements or use of falge documents In

connection with the completion of this form, '

1 attest, under penalty of perjury, that | am (check one of the following):

A citizen of the United States

] A noncitizen nationa) of the United States (See Instructions)

7 A tawtui permanent resident (Allen Registration Number/USCIS Number):
[ An alien authorized to w

rk until (expiration date, if appiicable, mmiddlyyyy)
(See instructions)

For aliens authorized to work, provide Yyour Allen
1. Alien Registration Number/uscls Number:

OR

3-D Barcade
Do Not Write in This Space
2. Form 1-84 Admission Number:

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

If you obtained your admission number from CBP in connection with your arrival in the United
States, Include the following: :

Foreign Passport Number:

Country of Issuance;
Some aliens may writa "N/A"

on the Foreign Passport Number and Country of Issuance fields. (See instructions)
e
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1 attest, under penalty of porju. that | have lahd In the completion of th
Information Is true and correct.
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Signature of Preparer or Translator:
Last Name (Famiy Name) First Name (Given Name)
Address (Streat Number and Name) City or Town State Zip Code

Form I-9 03/08/13 N
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ListA OR ListB AND Listc
Identity and EmploymnntAulhorlnum Identity Employment Authorization
| (VR DCar
N LN (e FL-:?_Qh:zJib_
Document Number; Doouw 7 bumber: i Document N
- NLISNTE g
Expiration Date (T any){mm#iclyyyy): N Expiration Date (T any)(mmAidlyyyy): Expiration Date {ﬁanyi{m%z
\@) N
Document Title: )
S8y 3
Document Number;
Expiration Dais 77 ¢ ) (mmiddAnang:
3-D Barcods
Document Title: Do Not Write in Thig Space
Issuing Authority:
Document Number;
E"Plfﬂﬂﬂnﬂﬂh(ffﬂm("w=
Certification

1 attest, under penally of perjury,

that (1) | have examined the document(s) presented b
above-listad documenty(s) apperr

to he genuine

and to relate to the employee named, and (3) to the best of
employse Is authorized to work In the Unitsd States,

y the above-named empioyes, (2) the

my knowledge the
The g.mplow's firat day of om ment (mm/dd/yyyy): aq (See instructions for exemptions.)
Signdtie ¢ " ‘ 766l Rsorasantative Date Title of Employer or Authorized B
7} / SN & ¥ .

AU 1_/&4\7)/17’2 0|4 201 Aai e (aprid

Last Nare'(Famiy Name)__/ U Name (Given Name) loyer's Blisiness or Organizalion Name
EMPLOYER SOLUTIONS STAFFING GROUP LLC
Employer's Busj or Organization Address (Strest umber and Name) City or Town State Zip Code
7301 OHMS LANE SUITE 408 EDINA MN 55439

17 LRI, O

A. New Name (" applicable) Last Name {Family Nams) First Name

(7 (AT PR o VAT IGE 8 S g e ey S
.:é’ﬂ:’.!..,u-,ﬁzn;-' DRNOR et sl ":.7&-?‘?,:4"7*; Yo

b dis i Bt

Seorg

(Given Nams)
C. If employee’s pmvlomgtatuofanploymmawwmvm has mmmelnfunnaﬂonfomndowmm List A or List C the
presented that establishes current employment authorization lrm Space provided below, gy
Document Title; Document Number: Expiration Date ( any)(mmiddyyyy):
| attest, under Penalty of perjury, that to the best of my knowledge, this émployes is authorized to work In the United States, and if
the empiloyes presented document(s), the document(s) | have examined appear to be genuine and to relate to the Indlvidual,
Signature of Employer or Authorized Representative: Date (mnwwyyyy):

Print Name of Empioyer or Authorized Representative:

Form 1-9 03/08/13 N







Ane—= CERTIFICATE OF BIRTH

P8 o

| STATE FILE NUMBER ~ 1986-MN-040581

] FULL NAME VINCENT RAY HUGHES JR.

1

At

g DATE OF BIRTH AUGUST 16, 1986

& SEX MALE

B PLACE OF BIRTH SAINTPAUL  RAMSEY  MINNESOTA

B PARENT VERONICA LYNNE

& NAME AT BIRTH MASON

o PARENT VINCENT RAY HUGHES

§  ANY AMENDMENT MADE PRIOR TO 08/09/2000 FOR THIS RECORD IS NOT NOTED ON THIS CERTIFICATE, |
: ;

e e O e o

e e,

i
eTrrprrosey e

—

THIS IS A TRUE AND CORRECT RECORD OF BIRTH REGISTERED IN THE MINNESOTA OFFICE OF VITAL RECORDS.

MR&C Certificate ID
9540519

s
f
4
i
E : FILED: SEPTEMBER 30, 1986

000621047

W Yo Ol

Molly Mulcahy Crawford
STATE REGISTRAR

ISSUED: AUGUST 18, 2015 RAMSEY COUNTY DEPT. OF PUBLIC HEALTH

THIS CERTIFICATION IS VALID ONLY WHEN REPRODUCED ON WATERMARKED SECURITY PAPER
WITH, ED X AND RAISED STATE SEAL OF MINNESOTA.




compiled about you, and disclosure of the nature and scope of
advised that the nature and scope of the most comman form of investigative consumer report o
Is an Investigation into your education and/or employment history conducted by Orange Tree Employment Screening, 7275 Ohms Lane,
Minneapolls, MN 55439, Tel.: 800-886-4777 or 952-941-9040, Fax:

website is at www

unvnmnrm-m Umnmgwuwmhhﬂqmuwmaormammmnmmww ESSG, and if such report was
nwmlnfonmdomumnndaumomummm

mmﬂmﬁmﬁhaﬂﬂnm lvmhlow.wuabom:uﬂmof
Article23-Aof the New York Correction Law,

mm-mmmmmwmmmwmmmnm
anddsmdofyaurmmfnmn,audmmedlumllabluhomwummorﬂndnmissshu notmaintalned securad
raguest.

Washington State mwmmm You also have the right to request from ﬂtemmummmamya written summary of your rights and
remedies under the Washington Falr Credit Reporting Act,

ACKNDWI.EDGMENTAND AUTHORIZATION
1 acknowledge recelpt of the DISCLOSURE REGARDING BACKGROUND INVESTIGATION and A SUMMARY OF YOUR RIGHTS UNDER THE FAIR CREDIT
REPORTING ACT and certify that | have read and understand both of these documents, | hereby authorize the obtaining of “consumer reports”
and/or “investigative consumer reports” by ESSG at any time

after receipt of this authorization and throughout my employment, if applicable. To

this end, | hereby authorize, without reservation, any law enforcement agancy, administrator, state or federal agency, Institution, school or
university {public or Private), Information service bu

reay, company, or insurance company to furnish any and ajj background Information requested
by Orange Trea Employment Screening, 7275 Ohms Lane, Minneapolis, MN 55439. Tel: 800-885-4777 or 952-941-9040, ORANGE TREE
EMPLOYMENT SCREENING's website Is at: X

another outside organization acting on behaif of the company, and/or
the company itself, | agree that a facsimije {*fax"), electronic or photographic copy of this Authorization shall be as valid as the original.

Mm“ lyslmluhlow,ynuauouhmhdnmuofkﬂdemwﬂnmvmmmnmhw.

Please cfieck this banxif you would fike to m-wwﬁawmwummuumbowlmbytsss.

)

(a7,

Date: l/’ 1 / I é
BACKGHOUND INFORMATION S
First; Mi"‘;" Middle: Bay

Last Name; | det\&s

Names/Allas;

t Other
Soclal Security #*; L[73 Oz Z 77$ Dateofﬂlrth(mm/dd/yyyy)‘: D(ﬂ\l Ié / {"(6(
Driver’s License #: I a “ S aqs

State of Driver's License; caj ( 0 FO\

Pm“m“dm—twb% M Telephone#(l’rlmary): 6%( v)» “’l' 0' 'é’
city/staterzp: S t. Pav | M 5SSkl

*This information wiil be used for background screening purposes only and will not be used gs hiring criterig,



% employer solutions staff ing group.
' Leveraging Resources in a Changing Market
Direct Deposit/Payroll Debit Card Authorization

Employees huvuthuopﬁonofmmivlngwambyDirect Deposit and/or Payroll Debit Card,
If you do not pro wages will be paid by Payrolj Debit Card,

KD %000s
Effective Date _
A) 1

1 understand and acknowledge that if 1 do not provide 2
voided check with ¢his direct deposit form, I am

responsible for any delsys in payroll or extra costs
incurred if the secount number that I provide is Incorrect,

Initial Date

Account Type: ClOther

U Tohalpnsavoidmakinganm. plmaumhampynfawmm (a depoalullpwmnotwnrk)
o Umhumh&.hmcbuwwddbﬂmmwmdﬁmkpmmmaﬁemm whidlmaylathaypaiods.

[l SRR T T iRl D ol ol c g U eS| it

Federal law all cialinsﬁmﬁonsmobtain.veﬁfy,audmrd on that identifles each monwhoopensanammlnordarto
request a Payrol Dehhcmfnryou.wemust mvideallofthefoﬂnwiuginfomaﬁonthatwmeuablethc financial on to identify you, If
you do not submit a Direct Deposit/Payroll Debit Card on, ESSG will You a Payroll Debit

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

_—f’mm Vincend ML = H ’r\u‘:)l'\'cs Dete of Biediyn g 7 lef 146
StmtAddms(mmxuoraccsmnml°$$ 56'9?’ .A‘\/(_ soﬂ%ﬁ‘ygﬁ’g77é
Chyi!! P'l:)l SW\V\ lZip $§IQL' Cell Phone (mobile) (75‘_’2_”'..0( cf

directly deposit my odic wages/compensation payments, | in gs
nto my account(s) ag 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: : @

this information will only be used to send your Paystubs electronically
Employee's Signature: MM Date: o/ / L / (&




