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Employment Eligibility Verification gm., 2 1 Lo
SENSITIVE BUT UNCLASSIFIED

Case Verification Number: 2016042122718VZ
Report Prepared: 02/11/2016

Company Information

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

Last Name: Cuadrado First Name: Zoila

Date of Birth: 03/16/1988 Social Security Number: *** ** 422

Hire Date: 02/11/2016 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: Social Security Card

or outlying possession

Document Name: ID card Document State: Minnesota

Driver's License or ID Card Number: Document Expiration Date: 03/16/2019
Case Status Information

Final Case Result; Employment Authorized Employer Case ID:

Case Submitted On: 02/11/2016 Case Submiited By: CLOP1873
Closed On: 02/11/2016 Closed By: CLOP1873

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

SENSITIVE BUT UNCLASSIFIED
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employer solutions st

Personal Data— PLEASE PRINT LEGIBLY IN INK
———__=ullLV IN INK

StreetAddress S 00O TeJese Cy

7301 Ohms Lane Sulte 405

affing group.

Edina, MN 55439
Leveraging Resources in 3 Changing Market Tel: 952.835.1288
www.esgstafﬂngsoluﬂons.com
New Hire Application
Last Name Z-Orlox G dveh First Name __ ¢/ mt‘( o) Middle Initias
- AptiSte
City/State/iZip_S vy pov | mn _SSI30 ol Security Last Four xxx-xx. {422
@

Phone Number _GY | ~LjI6 ~ (297 Email Address
Staffing Agency/Recruitment Partner 1 ;

I authorize Employer Solutions Staffy
Quaiifications for empioym

2 conditonal upon gati

Are you legaily authorized to work in the United States

of America? Kves [Ino

Applicant Certification and Authorization

G policies

ng Group (ESSG) to use the information and statements contained in this application to determine my
ent. | authorize ESSG to make inquiries of my former emp
regarding my previous duties, responsibil , perform

| understand that a comprehensive background check
This may include but is not limited to, investigations of oriminal and/or conviction records, d
required by clients, govemment regulations or by ESS licies,

loyers, except as indicated in this application,

arce, compensation and eligibility fm: rehire.
may be conducted to determine my eligibiity for hire by certain clients of ESSQG,

. rlvingrecordsandloradmgmﬂa&u

| release ESSG and other Persons or entities from any claims that might be based on ESSG's decision to conduct a background check,

| certify that all statements made in my application are true and accurate and that | have not omitted any materiaj information or provided
false or misleading information, | understand that any matarial omission or mis resentation will result in my disqualification from

consideration for employment or, if di

rep!
scovered after | begin employment, will result in my termination.

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

‘Z:;. Lo e v ‘}\nj?_:

Name (Print or type)

533'/“ [14

%é;mm M

A copy or facsimile (“fax") will be considered the same as an original signature. Emaj| will ONLY be used for empioyment correspondean

For ESSG Office Use Only
DOH —_— | NHW —_— s 8aso We
Emergency Contact info Background Release Form Background Resulte Unemployment Letter ESC Application
(¥ applicable)
For ESSG Client Use
DOH —_— | RoP —_— | Work Site Loc. WC Code

ESSG - CMG-Supermoms

Rev. 052015
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* You are single and have only one job; or
Enter *4” if; -Youammarrlad,haveonlyone]ob.mdyoursmadoesnotwom;ur
-Yburwageafmmammﬂhbwmm’smga(wﬁebﬂdboﬁ)m%ﬂwlm
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mTmo ©

Enter *1” if you have at least $2,000

e =2 o o . e
Enternmnberofdipondunu(otherthanywspomawyoumalf)youwlllolaimmywmmm .. D
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ofchﬂdwdmndommmfor

which you plan to claim a cradit

{Note. Do not include chiid support payments, See Pub. 503, Child and Dependent Care Expenses, for detalls.)
Child Tax Credit (including additional child tax credit). Ses Pub, 872, Child Tax Cradit, for more Information,
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have two to four eligible children or loga *2" if you have five or more eligibie chiidren,

. nmmmmnmbabumsas,omwm.momoo.ooowms.monmm.mﬂ*fummm.
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Employee's Withholding Allowance Certificate

OMB No. 1545-0074

2015
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Single Manied [] Married, but withhold 2t higher Single rate.,
RMMMWN I8 8 nonresident alien, chack the box,

income tax withheld because | had no tax liablility, and
wuhheldbeeamlexpeottohavemtaxllabll A

haveexam.dﬂ!bcemﬂcatem, the

Employee's signature B 1
ﬂhglfonnlsnotvandunleuyouslgnit.)b Zox(’\ Dater (07 I ”/1‘6
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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

" Form I-9
Departntent of Homeland Security OMB No. 1615-0047
_US, Cifenshipand Immigration Sryiss B 63312016

PSTART HERE. Read Instructions carefully befors completing this form. The Instructions must be muihlo during completion of this form.
ANTI-DISCRIMINATION NOTICE: It is illegal fo discriminate against work-authorized individuals, Employers CANNOT specify which

document(s) they will accept from an employee. The refusal fo hire an individual because the documentation presented has a future
expiration date may also constitute illegal discrimination, ) ;

Vi 1y Y g St o
Last Name (Family Name First Name (leenl\;

Cueadadg ' :
Address (Street Number and Namse)

State Zip Code

Loatedecen $ Se% pavl || Ss/70
Date of Birth (m U.S. Socia) Security Number | E-mall Address Telephone Number
02 }IQ' Jor |SEAHSHE 72| C e fiollen QL@_CMQLQ,J I-410-€9%

| am aware that federal law provides for imprisonment and/or fines for faise statements or uia of false documents In
connection with the completion of this form, :

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

[C] A nonoitizen national of the United States (See instructions)
] A tawfui permanent resident (Alien Reglstration Number/USCIS Number):

[C] An alien authorized to work unti (expiration date, if applicable, mm/dd/yyyy)
(See Instructions)
For allens authorized to work, Pprovide your Allen Registration Number/USCIS Number OR Form 1-94 Admission Number:
1. Alien Registration Number/USCIS Number: ; '
R 3-D Barcode
o Do Not Write In This Space
2. Form I-84 Admission Number:

- Some allens 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 allens may write "N/A" on the Foreign Passport Number and Country of issuance fields. (See instructions)

Vi

Sy, 1UEH

! athst, un&er penaity of ;edur;.

that | have assisted In the completion of this form and that to the best of my knowledge the
Information Is true and correct.
Signature of Preparer or Transiator: Date (mm/ddAyyyy):
Last Name (Family Name) First Name (Given Name)
Address (Strset Number and Name) City or Town State Zip Code

Form I-9 03/08/13 N
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Employee Last Name, First Name and Middie initlal from

ListA OR
identity and Employment Authorization

8ectlon 1: ﬂj‘

AND
Employment Authorization

[Document Title:

Tssuing Authoniy;

IDocumem Number:

|Expiration Date (i any){(mm/ddAyyyy):

Document Title:

Tssuing Authority:
Dooument Number;
|Explratlon Date (7 any){(mmAidiyyyy):

Document Title:

issuing Authority:

Document Number:

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

Document Title:

Document Numbe—f:

559 80422

Expiration Date {lfaﬁw(.mnwwyyyy):
A=

3-D Barcode
Do Not Write In This Space

Certification

I atteat, under penalty of perjury, that (1) | have examined the document(s) presented by the above-named employee, (2) the

above-{isted document{s) appear to be genuine and to relate to

smployee Is authorized to work In the United States.
e):z////ﬂd/ ¢

The employee's first day of employment {mm/dd/yyyy):

the employee named, and (3) to the best of my knowledge the

(Ses instructions for exemptions.)

presentative Date (mm/di /) Titie of Employer or Authorized Representative
. . 02/d [29/ (¢
First Name (Given Name) Employer's Business or Organization Name
’z- EMPLOYER SOLUTIONS STAFFING GROUP LLC

7301 OHMS LANE  SUITE 405

Employer's Business or Organization Address (Street Number and Name) City or Town

EDINA

State Zip Code
MN 55439

Bection 3. Reverffication and Rehires (7 be torplersd and signed by 5

of or suthorized reproselifaive) |

A. New Name (if applicable) Last Name (Family Name) First Name (Given Name)

Middle iniial B, Date of Rehire (if applicable) (mm/ddAyyy):

C. If employee's previous grant of empioyment authorization has
presented that establishes current employment authorization in the space provided below.

expired, provide the Information for the document from List A or List C the empioyee

Document Title:

Document Number:

Expiration Date (if any)(mm/ddAyyy):

| attest, under penalty of perjury, that to the best of my knowledge,

the employee presented document(s), the document(s

this empioyee is authorized to work In the United States, and If
) I have examined appear to be genuine and to relate to the Individual.

Signature of Employer or Authorized Representative:

Date (mmv/ddiyyy): Print Name of Employer or Authorized Representative:

Form I-9 03/08/13 N






DISCLOSURE AND AUTHORIZATION [IMPORTANT -- PLEASE READ CAREFULLY BEFORE SIGNING AUTHORIZA'HOH]

mandmawmofwwuunmmmumrmmmby ES5G by
nenumber of the
mmmwm::mummuam duwmmamwmm ES5G shall provide within 5 days,

3 NSUMes report was requasted by ESSG, and if such report was
the report, wsuumm.wnmmmmf

Article 23-Aaf the New Yark Correction Law,

m-m«mmmfnmumdum&lwwmmxmdu

federal and Oragan law regarding consumer Identity theft protectian, the storage
andﬂlmofwwmdtlmmmhn, and remedies awhlhslmldyoumpeaorﬂndm ssemmmanwmmmumun
request,

w-dmmmwmmm Youaiso havethe right to rl!quuthnmn-wnsmmpommamyawdmsumnmyofww rights and
remacies under the Washington mmwmm

ACKNOWLEDGMENT AND AUTHORIZATION

I acknowledge receipt of the DISCLOSURE REGARDING BACKGROUND INVESTIGATION and A SUMMARY OF YOUR RIGHTS UNDER THE i’AlR CREDIT
REPORTING ACT and cartify that | have read and understand both of these d

‘Ocuments. | hereby autharize the obtaining of “consumer reports”
and/or “investigative consumer reports” by ES5G at any tima after receipt of this authorization and throughout my employment, if applicable. To
this end, | hereby authorize, without reservation, any law enforcem

ent agency, administrator, state or federal agency, institution, school or
university (public or private), information service bureau, company, or insurance company to furnish any and aj background information requested
by Orange Tree Employment Screening, 7275 Ohms Lane, Minneapolis, MN 55439, Tel.: 777 or 952-941-904p, ORANGE TREE
EMPLOYMENT SCREENING's website s at; wy

Ol eescreaning.com, ancther outside Organization acting on behalf of the company, and/or
the company itself, agree that a facsimile {"fax"), electronic or photographic copy of this Authorization shall be as valid as the ariginal.

mnmm By signing m,mammmundmuuuwm New York Correction Law,

{

A i ! pdents or smploynos ank P!euuﬁecklhblmlfwuwnudukeumamwdammwwl’nmkmwm
O Mustinclude emall address: Cb&d\fb\ ésﬂ Zos\.k@ &mc..‘\ Lown,

Signature; /K"A’MA) Date:_GZ»Il I ' / 'Q

BACKGROUND INFORMATION

Last Name:; C\.\b\ \\V"\— &} First: Zm.\ l‘l\

Middie:
Other Names/Allas:

Soclal Security #*; SS/OI" X0~ ¢ 42__’25 Date of Birth (mm/dd/yyyy)*:__ O 2 / | 6! I C’@
Driver’s License #:_é ?)?)} w %‘ Q 7m State of Driver’s License: /@(4 B'LM%

Present Address: f;{)() J—ﬁa" P A7) Q'F Telephone#(Prlmary): éj / _L/ l(-\) “'6? Q’Z
cuv/stateszp:_ & £ Pau [ suf) s3730

*This Information will be used for background screening purposes only and will not be used as hirin g criteria.



J’V employer solutions staffing group.
' Leveraging Resources in a Changing Market
Direct Deposit/Payroll Debit Card Authorization

B [k ® A RN MIRIE

|_| Direct Depasit (Please complets Sections 3 and $ below)
P PlymllMitCard(leonmplmSeoﬁm4md5below)

IC Gt & TeRIC 0 01 (oosh
[0 Update Bank Account I understand and acknowledge that if I do not provide o
Bank Name: voided check with this direct deposit form, I am

responsible for any delays in payroli or extra costs
incurred if the acconnt number that I provide is incorrect,

pe: [ Checking [ Savings Clother

* 1SS0 1 T (60T 6 @I e Taees Ll

Federal law requires all financial institutions to obtain, verify, and record information thap identifies each n who opens an account, In order to
request a Payroll Debit Card for You, we must provide all of the following information that will enable tgmﬁ?mncial institution to identify you, If
You do not submit a Djrect Deposit/Payroll Debit Card Authorization, ESSG will provide the necessary information and issue You a Payroll Debit

Card to payiyour wages. For your protection, the financial institution may ask you to provide them additional identification informati
verify your identity,

CARDHOLDER INFORMATION (as you want your Payroll Debit Card to be im
First Name ML

Last N Date
ZoMen Cvaﬂw\dn o3 9
Street Address po NOT ACCEPTABLE) Sooial
& Reles o B4 89 ~50 ~ 6472

S
S Zj Cell Ph, obi
VSolndkpu | TR TW s 120 __-™ 6SI-Yle €297
RECEIPT OF PAYROLL DEBIT CARD (to be completed when you pick up your Payroll Debit Card)
- Payroll Debit Card Routing # Payroll Debit Card Account # :

Y authorizo ESSG to direotly deposit Svageslcompensation payments, netof reqired fas withboldlage 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: Cuq C\VV\ J,Q T o L/\ @ 6’ . Conwta

Fd




