7301 Ohms Lane Sulte 405
Edina, MN 55439
T:952.835.1288 » F:952.835.4881

New Hire Application

Personal Data-- PLEASE PRINT LEGIBLY IN INK

Last Name L OR FirstName_ | YTO N (— Middle Initial ____
Street Address A 2.0 Q‘?(O\/V\ < i S+t Apt.

City/Staterzip | Y\ O VY\‘(}‘D N CO ¥oaog

Home Phone _ £ 20~ S F - 290 | Cell / Message Phone_ e O~ 2.2 7 - 29[ [
Company/Employer_C— ¥\ &2

Ali offers of employment are conditional upon satisfacto to work in the U.S.A.

Are you legally authorized to work in the United States of America? XYES ONO

Applicant Certification and Authorization
1 authorize Employer Solutions Staffing Group (ESSG) to use the information and statements contained in this application to determine my
qualifications for employment. 1 authorize ESSG to make inquiries of my former employers, except as indicated in this application,
regarding my previous duties, responsibilities, performance, compensation 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, govemment regulations or by ESSG policies.
I 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 material information or provided
false or misleading information. 1 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.

Name (Print or type) Applicant's Sﬁl’ure Date

A copy or facsimile wilt be considered the same as an original signature.

For ESSG Office Use Only

DOH NHW 1-9 8850 W4

Emergency Contact Info | Background Release Form Background Results Unemployment Letter ESC Application
(If applicable)

ESSG - CMG-BC Rev. 08/2012
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o PAYCARD ENROLLMENT FORM

You will be issued a temporary ATM Debit Card and a Debit MasterCard will be mailed to your home
address within 7-10 days. Once you activate your Debit MasterCard, the funds from your temporary ATM
Debit Card (please keep it as a back-up card) wil automatically transfer to your Debit MasterCard.

Please attach a copy of your Social Security Card as a REQUIRED government-issued form of identification.

Please indicated if this is a NEW or REPLACEMENT card
Card Number:

QU0 ~-2102 -0923 - 0037

Global Cash Card - Account Owner Information (Please Print Legibly)

First Name: M.L: Lis\t Name:
Street Address (No PO Box): Apartment #:

CC{:Q‘(;O Fran\/\\\\nS’l‘ State: Zip Code: :?
Iy’T\/\DY‘\/\‘(’DV\ ae.(,o IPX(; e:
Home Telephone: Cell Number (Text Notification):
e B0 397990 (| M NS (D,
Date of Birth (MM/DD/YYYY)Z% / /S | ?O Social Security Number:dog, 44 --25‘44

Email Address: ’['OV\\»‘\.O f% (S‘@};V@ NV ™

Please initial one of the following:
I would like to receive my paystub voucher printed:

—_ L
I would like to receive my paystub voucher by email each week, until further notice: /

Employee Signature /l"\’ W\&)/&/L_——/ Date 7( / 41’ / 3

LOCATION INFORMATION (All fields must be completed by a company representative)

ESSG Location: CMG - Accellent Employee given Temporary Card & Date:

GCC: / Dt: ABD: / Dt: QB: / Dt:




Form W-4 (2013)

Purpose. Compiete Form W-4 so that your
empioyer can withhold the correct federal income
tax from your pay. Consider completing a new Form
W-4 each year and when your personai or financial
situation changes.

Exemption from withhoiding. if you are exempt,
complete only lines 1, 2, 3, 4, and 7 and sign the
form to vaiidate it. Your exemption for 2013 expires
February 17, 2014. See Pub. 505, Tax Withhoiding
and Estimated Tax.

Note. If another person can claim you as a
dependent on his or her tax return, you cannot claim
exemption from withholding if your income exceeds
$1,000 and includes more than $350 of unearned
Income (for example, Interest and dividends).

Baslc instructions. If you are not exempt, complete
the Personal Allowances Worksheet below. The
workshests on page 2 further adjust your
withholding allowances based on itemized
deductions, certain credits, adjustments to income,
or two-eamers/multiple jobs situations.

Complete all worksheets that apply. However, you
may claim fewer (or zero) allowances. For regular
wages, withholding must be based on allowances
you claimed and may not be a flat amount or
percentage of wages.

Head of household. Generally, you can claim head
of household filing status on your tax retum only if
you are unmarried and pay more than 50% of the
costs of keeping up a home for yourself and your
dependent(s) or other qualifying individuals. See
Pub. 501, Exemptions, Standard Deductlon, and
Filing Information, for information.

Tax credits. You can take projected tax credits into
account in figuring your allowable number of
withholding allowances. Credits for child or
dependent care expenses and the child tax credit
may be claimed using the Personal Allowances
Worksheet below. See Pub. 505 for information on
converting your other credits into withholding
allowances.

Nonwage income. If you have a large amount of
nonwage Income, such as interest or dlvidends,
consider making estimated tax payments using Form
1040-ES, Estimated Tax for Individuals. Otherwise, you
may owe additional tax. If you have pension or annuity

Income, see Pub. 505 to find out if you should adjust
your withholding on Form W-4 or W-4P.

Two earners or multiple jobs. If you have a
working spouse or more than one job, figure the
total number of allowances you are entitled to claim
on all jobs uslng worksheets from only one Form
W-4. Your withholding usually will be most accurate
when ali allowances are claimed on the Form W-4
for the highest paying job and zero aliowances are
clalmed on the others. See Pub. 505 for detalils.

Nonresident alien. If you are a nonresident allen,
see Notice 1392, Supplemental Form W-4
Instructlons for Nonresident Allens, before
completing this form.

Check your withholding. After your Form W-4 takes
effect, use Pub. 505 to see how the amount you are
having withheld compares to your projected total tax
for 2013, See Pub. 505, especlally If your earnings
exceed $130,000 (Single) or $180,000 (Married).

Future developments. Information about any future
developments affecting Form W-4 (such as
legislation enacted after we release It) will be posted
at www.irs.gov/iwd.

Personal Allowances Worksheet (Keep for your records.)

A Enter “1” for yourself if no one else can claimyouasadependent . . . . . . .
* You are single and have only one job; or

B Enter “1” if:

* You are married, have only one job, and your spouse does not work; or

* 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.) .

D Enter number of dependents (other than your spouse or yourself) you will claim on your tax return . ..
E  Enter “1” if you will file as head of household on your tax retum (see conditions under Head of household above)
F Enter “1” if you have at least $1,900 of chiid or dependent care expenses for which you plan to claim a credit . . .

MmMmOoOO

(Note. Do not include child support payments. See Pub. 503, Child and Dependent Care Expenses, for details.)
G  Child Tax Credit (including additionai child tax credit). See Pub. 972, Child Tax Credit, for more information.
¢ if your total income will be less than $65,000 ($95,000 if married), enter “2” for each eligible child; then less “1" if you
have three to six eligible children or less “2” if you have seven or more eligible children.
* If your total income will be between $65,000 and $84,000 ($95,000 and $119,000 if married), enter “1” for each eligblechid . . . G
H  Addlines A through G and enter total here. (Note. This 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,
complete all
worksheets
that apply.

and Adjustments Worksheet on page 2.

* If you are single and have more than one job or are married and you and your spouse both work and the combined
eamnings fromn all jobs exceed $40,000 ($10,000 if married), see the Two-Eamers/Multiple Jobs Worksheet on page 2 to
avoid having too little tax withheld.

¢ If neither of the above situations applies, stop here and enter the number from line H on line 5 of Form W-4 below.

Form w-4

Department of the Treasury
Intemal Revenue Service

Separate here and give Form W-4 to your employer. Keep the top part for your records.

Employee's Withholding Allowance Certificate

» Whether you are entitled to claim a certain number of allowances or exemption from withholding is
subject to review by the IRS. Your employer may be required to send a copy of this form to the IRS.

OMB No. 1545-0074

2013

1 Your first name and middle initlai

Thowng

Last name

L oY

2 Your social security number

Home address (nul

dIGR20

er and street or rural route)

F ran|<\in

S

0666 264/

:X Single D Married D Married, but withhoid at higher Single rate.
ote. If married, but legally separated, or spouse Is a nonresident alien, check the “Single” box.

City or town, state, and ZIP code

4 It your last name differs from that shown on your social security card,
check here. You must call 1-800-772-1213 for a replacement card. B[]

5 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 from each paycheck . . . . . ..o .o
7  Iclaim exemption from withholding for 2013, and | certify that | meet both of the following conditions for exemption.
e 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 i expect to have no tax liability.

-]

If you meet both conditions, write “Exempt” here. . . . . e e

.. 6%

>|7]

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
(This form is not valid unless you sign it.) »

\

Date » ?/ /4‘ /3

8 Employer's name and address (Employer: Complete lines 8 an

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 (2013



Revision Date: 01/11/12

Affirmation of Legal Work Status
Pursuant to § 8-2-122, Colorado Revised Statutes

Employee Name: LDK H-\ \/\/D \\\ cﬂ— &f /j" /?ya

First Middle Date of Birth

Social Security Number: é&&- 6 6 -MDate of Hire: £ 222'%(/ $(MM/DD/YYYY)

In accordance with § 8-2-122, C.R.S., within 20 days after hiring the new employee listed above,
I affirm all four of the following by signing this form:

1. Ihave examined the legal work status of the above named employee.

2. Ihave retained file copies of the documents required by 8 U.S.C. sec. 1324a.

3. Thave not altered or falsified the employee’s identification documents.

4.  Ihave not knowingly hired an unauthorized alien.

Print Name of Employer (or Designated Representative) ~ Official Title

(MM/DD/YYYY)
Signature of Employer (or Designated Representative) Date Signed by Employer

Business or Organization Name . Employer Phone Number

The provision of false or fraudulent information on this form may subject the employer to a
significant fine and/or additional penalties.

This form and the documents required by 8 U.S.C. sec. 1324 (copies or electronic copies) will be
retained for the duration of the above named individual’s employment.

§ 8-2-122(2), C.R.S.: On and after January 1, 2007, within twenty days after hiring a new employee, each employer in Colorado
shall affirm that the employer has examined the legal work status of such newly-hired employee and has retained file copies of
the documents required by 8 U.S.C. sec. 1324a; that the employer has not altered or falsified the employee’s identification
documents; and that the employer has not knowingly hired an unauthorized alien. The employer shall keep a written or electronic
copy of the affirmation, and of the documents required by 8 U.S.C. sec. 1324a, for the term of employment of each employee.

This affirmation is provided as a courtesy by the Colorado Division of Labor.




Employment Eligibility Verification USCIS

Form I-
Department of Homeland Security OMB N:.n,lsl, 59_0047
U.S. Citizenship and Immigration Services Expires 03/31/2016

»START HERE. Read Instructions carefully before completing this form. The Instructions must be availabie during completion of this form.
ANTI-DISCRIMINATION NOTICE: it is illegal 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 future

expiration date may also constitute illegal discrimination.

Section 1. Employee Information and Attestation (Employees must camplete and sign Section 1 of Form 16 n later
than the first day of employment, but not before accepting a job offer) '

1320 From\C\in S+

Last Name (Family Name) First Name (Given Name) Middle Initial | Other Names Used (if any)
-
LoOR THONM (o Tony
Address (Street Number and Name) Apt. Number | City or Town s&u Zip Code

Thoondin CO | 8094

Date of Birth (mm/dd/yyyy) |U.S. Social Security Number | E-mall Address Telephone Number

06~ /543 |BLHERHEIE —fom/Lorgrs:gi /ive . com | 320 323 -390

1 am aware that federal law provides for Imprisonment and/or fines for false statements or use of false documents In

connectlon with the completion of this form.

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

[] A citizen of the United States
[C] A noncitizen national of the United States (See instructions)

ﬂA lawful permanent resident (Alien Registration Number/USCIS Number): O%B -2 ?2'16 (é
[(] An alien authorized to work until (expiration date, if applicable, mm/dd/yyyy) . Some allens may write "N/A" in this field.

(See instructions)

For aliens authorized to work, provide your Alien Registration Number/USCIS Number OR Form 1-94 Admission Number:

1. Alien Registration Number/USCIS Number:

OR

2. Form 1-94 Admission Number:

3-D Barcode
Do Not Write in This Space

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 write "N/A" on the Foreign Passport Number and Country of Issuance fields. (See instructions)

Signature of Employee: ~ ( L\_,U‘Vﬁ/q_/—

Date (mm/dd/yyyy): g, A

14 _ _ _
Preparer and/ar Transtatar Wm mméa&%ﬂfmmmwbxammmw BEeus

Informatlion Is true and correct.

| attest, under penalty of perjury, that | have assisted In the completion of this form and that to the best of my knowledge the

Signature of Preparer or Translator: Date (mm/ddAryyy):
Last Name (Family Name) First Name (Given Name)
Address (Street Number and Name) Clity or Town State Zip Code

Form -9 03/08/13 N

Page 7 of 9
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“

Section 2. Employer or Authorized Representative Review and Verifications: gﬁ

(Employers or their autharized reprasentaiive must complete and sign Sec855 2 within 3 busiioss daje of mmwuwm
must physically examine one document from List A OR examine a mmwmmmthEMmamwcm

the "Lists of Acceptable Dacuments® an the next page-of this firm. For each document you reviaw, mmmmm&
Issuing authorily, document number, and expiration date, if any.)

Employee Last Name, First Name and Middie initial from Section 1:

List A OR ListB AND ListC
identity and Employment Authorization Identity Employment Authorization
RQocument Titie: 4 Document Title: . Document Titie:

[ issuing Authority: Issuing Authority:
Document Number: Document Number:
| - -
Expiration Date (if any)(mm/

\B Fj 1] Expiration Date (if any)(mm/ddfyyyy): Expiration Date (if any)(mm/dd/yyyy):
4 . \ i

Document Title:

Issuing Authority:

Document Number:

Expiration Date (i any)(mm/ddiyyyy):

3-D Barcode
Do Not Write In This Space

Document Title:

Issuing Authority:

Document Number:

Expiration Date (if 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 employee named, and (3) to the best of my knowledge the
employee I8 authorized to work In the United States.

The employee's first day of employment (mm/dd/yyyy): % ' ‘Ll . \?) (See instructions for exemptions.)
Signatu Employez&thoﬂzeymmtaﬂve Date (mm/dd/ryyy) Title of Employer or Authorized Representative

RNUNR | AecrMac

Last Name (Family Name) First Name (Given Name) Employer's Business or O nizaﬂon Name

%\m\ \ ( 'atey Corporate Management Group
Employer's Business or Organization Address (Street Number and Name) | City or Town State Zip Code

12000 N Washington St Suite 290 Thornton co 80241

Section 3. Reverification and Rehires (7o be completed and signed b employer or authorized representative.Eiis” -

A. New Name (if applicable) Last Name (Family Name) First Name (Given Name) Middie Initial | B. Date of Rehire (if applicable) (mm/dd/yyyy):

C. if employee's previous grant of employment authorization has expired, provide the information for the document from List A or List C the employee
presented that establishes current employment authorization In the space provided below.

Document Title: Document Number: Expiration Date (if any)(mmvdd/yyyy):

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.

Signature of Empioyer or Authorized Representative: Date (mm/dd/ryyy): Print Name of Employer or Authorized Representative:

Form -9 03/08/13 N Page 8 of 9
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SENSITIVE BUT UNCLASSIFIED

Page 1 of 2

Department of Homeland Security

E-Verify

Report Prepared: 08/15/2013
Page: 1 of 1

Case Information:

Case Verification Number: 2013227102006PX

Employee Information:

Last Name: Lor First Name: Thong

Middle Initial: Maiden Name:

Social Security Number: whe wx 2549 Date of Birth: 06/15/1980

Citizenship Status: A lawful permanent resident Email Address:

Document Information:

List B Document: Driver's llceqse orID cax"d issued by a US. List C Document: Social Security Card
state or outlying possession

Document Name: Driver's license Document State: Colorado

gn:r;e;e::Llcense or ID Card Document Expiration Date:  06/15/2015

Alien Number: 073272616 [-94 Number:

Additional Information:

Hire Date: 08/15/2013 Employer Case ID:

Three-Day Rule Reason: Three-Day Rule - Other:

Submitted By: CKRO8357 Submitted On: 08/15/2013

Initial Case Result:

Last Name (in DHS records): LOR First Name (in DHS records): THONG

Case Result: Employment Authorized

Employee Referred to SSA:

Referred By:

Referred On:

Case Result from SSA (after SSA Tentative Nonconfirmation):

Case Result:

Response Date:

Resubmitted to SSA (after Review and Update Employee Data):

Last Name:

Middle Initial:

Social Security Number:
Resubmitted By:

Case Result from SSA (after Resubmission):

First Name:
Maiden Name:
Date of Birth:
Resubmitted On:

Case Result:

Request Name Review:

Comments:
Submitted By:

Submitted On:

Case Result from DHS (after DHS Verification in Process):

Case Result:

Employee Referred to DHS:

Response Date:

Referred By:

Referred On:

Case Resuit from DHS (after DHS Tentative Nonconfirmation):

Case Result:

Photo Matching Results:

Response Date:

Determination:

ANTAAAMIS AANNITYNT

Nnits rinn1T A



Employee Referred to DHS (Additional):

Page 2 of 2

Referred By: Referred On:

Case Result from DHS (after Additional DHS Tentative Nonconfirmation):

Case Result: Response Date:

Case Closure:

Closure Statement:
Closed By: Closed On:

SENSITIVE BUT UNCLASSIFIED

ANAAAAITTYa AANN YT

n e

miANna A



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

Employee Name: l | Né‘\ \- oL

Address, AL TR O ?Y\Cb WA\ S /\‘
Home Phone: '7/;2 0 - 39/7- "929 p/

Person(s) to contact in case of an emergency on the job (in order of preference):

1. Name: ma (' /”/\a 0
Phone (work)_ 7.2 C 2 Y - 355 7

Phone (home):

2. Name: OV\j \/M )
Phone (work): .,2 93 - ‘/5A28 - ;9§ y

Phone (home):

Additional information you want Employer Solutions Group and our clients to know in the event
of an emergency:




o employer solutions staffing group.

STATEMENT OF CONFIDENTIALITY

This agreement made this_3__dayof | “t , 201 3, between
Employer Solutions Staffing Group LLC, hereinafter referred to as “employer”,
and hereafter referred to as “employee”.

WITNESSETH:

For the duration of my employment and after resignation or termination of
this employment with employer, for any reason whatsoever, the employee shall
not use or disclose to any other person or company, and confidential or
proprietary information or know-how related to the business of the employer.

In view of the difficulty of determining the amount of damages which may
result to the employer from a violation of any of the provisions hereof, the
employee agrees to pay to the employer the sum of $10,000 as liquidated
damages for every such violation; provided, however, that the payment of such
amount as liquidated damages shall not be construed as a release or waiver by
the employer of the right to prevent any such violation in equity or otherwise.

A\ A

Employee Signature

Employer Solutions Staffing Group LLC, Representative



. 8350 Pre-Screening Notice and Certification Request for

(Rev. January 2012) the Work Opportunity Credit OMB No. 1545-1500
Eﬁé’%’;ﬁ" ;523;’;32%2{5&2“” > See separate instructions.

Job applicant: Fill in the lines below and check any boxes that apply. Complete only this side.

Your name W&/L/A/ L 8) ﬂ Social security number B 606 - é é) ")__9467
Street address where you live q‘ q CQ/O F r&‘/‘/\-\< U JaN 5 +
City or town, state, and ZIP code % X v /\bﬂ,, C‘ O ‘?O 29-. q

County AOQ a/l/ldlg Telephone number 7,9/() ¥ LQ//—]’ %ﬁl
If you are under age 40, enter your date of birth {(month, day, year) i 6 M / 5; B 0

1 [ Check here if you received a conditional certification from the state workforce agency (SWA) or a participating local agency
for the work opportunity credit.

2 [ Check here if any of the following statements apply to you.

* | am a member of a family that has received assistance from Temporary Assistance for Needy Families (TANF) for any 9
months during the past 18 months.

¢ | am a veteran and a member of a family that received Supplemental Nutrition Assistance Program (SNAP) benetits (food
stamps) for at least a 3-month period during the past 15 months.

* | was referred here by a rehabilitation agency approved by the state, an employment network under the Ticket to Work
program, or the Department of Veterans Affairs.

e | am at least age 18 but not age 40 or older and | am a member of a family that:
a Received SNAP benefits (food stamps) for the past 6 months, or
b Received SNAP benefits (food stamps) for at least 3 of the past 5 months, but is no ionger eligible to receive them.

¢ During the past year, | was convicted of a felony or released from prison for a felony.

* [received supplemental security income (SSI) benefits for any month ending during the past 60 days.

¢ | am a veteran and | was unemployed for a period or periods totaling at least 4 weeks but less than 6 months during the
past year.

3 [ Check here if you are a veteran and you were unemployed for a period or periods totaling at least 6 months during the past
year.

4 [] Check here if you are a veteran entitied to compensation for a service-connected disability and you were discharged or
released from active duty in the U.S. Armed Forces during the past year.

5 [ Check here if you are a veteran entitled to compensation for a service-connected disabllity and you were unemployed for a
period or periods totaling at least 6 months during the past year.

6 [ Check here if you are a member of a family that:
* Received TANF payments for at least the past 18 months, or
* Received TANF payments for any 18 months beginning after August 5, 1997, and the earliest 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 federal or state law limited the maximum time
those payments could be made.

Signature — All Applicants Must Sign

Under penalties of perjury, | declare that | gave the above information to the employer on or before the day | was offered a job, and it is, to the best of my knowledge, true,
correct, and complete.

Job applicant's signature P- \ \/\W Date 9’ / 5[" / _2

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




Maintain regular, weekly, communication with your employer if you are unable to
return to work. Contact your employer a minimum of after every visit with your
primary health care provider. Keep the claims representative advised of your
status.

Notify your employer immediately of any new injuries or conditions that impact
your physical condition.

If it is necessary to miss scheduled work due to a work injury, you must be seen
by your primary health care provider the same day in order to receive
compensation for the time away from work. The physician must complete a
Report of Workability.

I have read my responsibilities and agree to abide by these guidelines.

Signed: W

Printed Name: ’[%&/L/ 48 ,L o,é,




Form A (revised 07/09) WORK OPPORTUNITY TAX CREDIT

PLEASE CHECK "YES" OR "NO" AND ANSWER ALL QUESTIONS

Name_7772uén. Lot

Address_7520 Fratlinh ST

City Ths prrfen State €e> Zip_ 3224 Social Security #_£06 - £6- 25 7474
Date of Birth__ O3 ~ 5 X0 Age_ 3%

Please CHECK ONE ANSWER for each of the following questions, and complete question #5:
1. Have you or any family member living with you received Temporary Assistance to Needy Families (TANF)

or Aid to Families with Dependent Children (AFDC) during the past 24 months? Yes [_| No ]

2. Have you or any family member living with you received Supplemental Nutritional Assistance Program

(SNAP) (Food Stamps) at any time during the past fifteen (15) months? Yesg No [ |
3. Have you received Supplemental Security Income (SSI) benefits in the
past sixty (60) days? Yes [ No I
4. Are you part of the Ticket to Work program? Yes D NOB:
5. Name of person who received benefits
Relationship City & State where benefits received
6. Are you a veteran? Yes D No M and Disabled due to service? Yes E] No D
Service Dates: From: To: Branch:
7. Have you been unemployed at any time during the last 12 months? Yes I:I Noﬂ
If yes, dates of unemployment: From: To:
Did you receive unemployment compensation at any point during your unemployment?
If  yes, dates received compensation: From: To: Yes D No
8. Have you been convicted of a felony or released from prison in the last 12 months?
Date of Conviction: Date of Release: Yes D No K
Parole Officer's Name: Parole Officer's Phone #
9. Have you received rehabilitation services from a State approved or Department
of Veterans Affairs approved Vocational rehabilitation agency? Yes D No E’
Name of Agency Phone #
Address of Agency Counselor's Name

10. Have you attended High School, College or Technical School for more than an average qf
10 hours per week at any time during the last 6 months? Yes D No

11. Did you receive a high school diploma or GED? If yes, date received: YesE No l:]
Have you been employed or been admitted to technical school or college since then?  Yes D No E

12. How much in gross wages have you earned TOTAL in the past six months? $ @

1 hereby authorize any agency, organization, or individuals to supply such verification or information that may be needed to determine tax credit
eligibility to my employer, employer representative, or the Department of Labor.

— NEW HIRE SIGNATURE DATE

Questions below to be completed by manager
Starting Wage Position

Has employee worked for this company before? If yes, date and location




employer solutions staffing group..

Leveraging Resources in a Changing Market

Important/Importante
LOST OR STOLEN PAYCHECKS

If a paycheck is lost (missing, misplaced, destroyed, lost in the mail, elc.), you
must notify your staffing recruiter that the check cannot be found. If it can be
verified that the check has not been cashed, ESSG will stop payment on the
check and re-issue the check to you, deducting a fee of between $25-$35.

If your paycheck was stolen, you must first file a police report before we can re-
issue the check. Once you have done S0, you must provide a copy of the policy
report to your staffing recruiter that the check was stolen. If the check has not
been cashed and if the loss of the check was not your fault, ESSG will issue a
new check and no fee will be deducted.

CHEQUES DE PAGO PERDIDOS O ROBADOS

Si un cheque de pago se pierde (que falta, fuera de lugar, destruido, perdido en
el correo, etc), usted debe notificar a su reclutador de personal que el cheque no
se puede encontrar. Sij se puede verificar que el cheque no ha sido cobrado,
ESSG se detendra el cheque de pago y reemitir el cheque a usted, descontando
un cargo de entre $ 25 - $ 35.

Si su cheque de pago fue robado, primero debe denunciar el robo a la policia
antes de que podamos volver a emitir el cheque. Una vez hecho esto, usted
debe proporcionar una copia de la denuncia a su reclutador de personal que el
cheque fue robado. Si el cheque no ha sido cobrado y si la pérdida del cheque
no fue su culpa, ESSG emitira un nuevo cheque y no hay cuota se deducira.

AGREED/SE ACUERDA—

Name/Nombre (con letra de molde): //#U / \/ éV LO /Z~

Signature/Firma: W




Employer
Solutions
Staffing
Group LLC

Notification of Colorado Law Re uirement —
Unemployment Acknowledgement

According to Colorado Statutes section 8-73-105.3. A temporary employee who
is given a notice that the employee is required to contact or notify the employer
upon completion of an assignment and to be available to work, as agreed upon
at the time of hire, during a specified period of time, on specified dates, or upon
call by the employer on an as-needed basis and who does not contact or notify
the employer upon completion of an assignment in compliance with the notice
and is not available to work at the agreed-upon times is deemed to have
voluntarily terminated employment for the purpose of determining benefits
pursuant to section 8-73-108 (5) (e). Also, a temporary employee who agrees to
work on an as-needed basis and refuses all work within three separate pay
periods when contacted by the employer is deemed to have voluntarily
terminated employment for reasons that may or may not allow an award of
benefits pursuant to section 8-73-108.

It is your responsibility to contact or notify ESSG once your assignment ends.
If you fail to do so, it may affect your unemployment benefits.

I understand by signing this form that | am responsible to contact or notify ESSG
once an assignment ends. | also acknowledge that | have received a separate
copy of this form. 7. L _(Initial)

1ot 8-/ -/

Employee Signaturey// Date:

TowN L e

Employee (please print your name here)

CMG-08/2011



employer solutions staffing group.
. Leveraging Resources in a Changing Market

To: Al Employees
Quien: Todos Empleados

From: Corporate Management Group & Employer Solutions Group
De; 'porate Managemene Group y Employer Solutions Group

Re: Stop Payment Check Fee
Re: Tarifs de cheque parado

para procesarlo denyeyy,

If you lose your check, we will frst have to verify that it has not been processed through the bank Ifit has not,
a new check will be issued, minus the $50.00 fee_ sy usted pierde sy cheque, tendremosg que verificar que no hg
sido procesado en el banco, S; N0, un cheque nuevo serq processado, menos las tarifa de $50.00,

If your check is stolen, we will first need a copy of the police report before 5 new check can be reissued. After
We receive a copy of the police report, a new check will be issued following the same Pprocedures as Jisted
above. Si sy cheque es robado, necesitaremos ung copia de el reporte de Ppolicia antes de que un chegque nyeyo
Sera procesadp, Despues de obtener Una copia del reporte de Ppolicia, un cheque nuevo serg Procesado usandp
los mismos Procedimientos mencionados arribg,

If you have any questions regarding this new policy, pleage contact your Og-Site Representative or the
Corporate Office (303-920-1425). Si usted tiene Preguntas sobre estq Ppoliza, por favor contacte g sy
representante de CMG ¢ 14 oficina corporal o} (303-920-1425)

Thank you for your continued dedication and hard work|

Gracias por sy dedicacion continuq!

dress Telephone 952.835.1288 Web WWW.ESGStafﬁngSolutions.com
)| Ohms Lane, Suite 405 Facsimile 952.835.1255 Email info@ESGStafﬁngSolutions.com
na, Minnesota 55439

—




-employer solutions staffing group
@ Leveraging Resources in a 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 a written election, wages will be paid by Payroll Debit Card.
SECTION | BASIC INFORMATTON

O R

Em, ;
ployee Name 7 o) é{
SECTION 2 PAYROILL ELECEION
. Direct Deposit (Please complete Sections 3 and 5 below)
” Payroll Debit Card (Please complete Sections 4 and 5 below)
SECTION 3 DIRECT DEROSEE
[0 Update Bank Account

Bank Name:

SSN# (last 4 digits) Effective Date

I understand and acknowledge that if I do not provide a voided

check (a deposit slip will not work) with this direct deposit
form, I am responsible for any delays in payroll or extra costs

Routing# incurred if the account number that I provide is incorrect.

Account#
Initial Date

Account Type: O Checking O Savings Oother:

¢ To help us avoid making an error, please attach a copy of a voided check. (a deposit slip will not work)
= Ifyou change banks. do not close your old bank account until your direct deposit has started at the new bank, which may take 2 pay periods.

SECTION 4 PAYROLL DEBEE CARD

Federal law requires all financial institutions to obtain, verify, and record information that identifies each person 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 the financial institution to identify you.

If you do not submit a Direct Deposit/Payroll Debit Card Authorization, ESSG will provide the necessary information and issue you a

Payroll Debit Card to pay your wages. For your protection, the financial institution may ask you to provide them additional identification information
so they can verify your identity.

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, you 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 to be issued)

First Name M.L Last Name Date of Birth
Street Address (PO BOX NOT ACCEPTABLE) Social Security#
City State Zip Primary Phone
RECEIPT OF PAYROLL DEBIT CARD (to be completed when you pick up your Payroll Debit Card)
Payroll Debit Card Routing # Payroll Debit Card Account #

122242597

T have received my Payroll Debit Card, welcome brochure, program fees, program terms, conditions, and disclosures. By activating my Payroll
Debit Card, I am agreeing to the program terms, conditions, and disclosures that are included or made available to me from time to time from the financial
institution. I authorize the financial institution to debit my Payroll Debit Card account for the fees described in the fee schedule that is part of the program
terms, conditions, and disclosures.

Employee’s Signature: Date:

SECEION 5 AUTHORIZANTION

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 adjustments
for any credit entries made in error to my account(s). * E-mail is required for pay stub information.

*E-mail:

Employee’s Signature: Date:

ESSG Location: CMG-BC Rev. 01/2013




CORPORATE MANAGEMENT GROUP

12000 N. Washington St. Ste. 290
Thomtan, CO. 80241

Phone - 866.920.1425

Fax — 303.736.7767

Ba und Scree Request — Corporate Management Grou

Accellent Package
Submitted by Tina Krol
Return Fax Number: (303) 736-7767
This fax contains the following:

e Authorization form
e Resume

Notes: Please limit the search to the following criteria

Social Security Trace

County Criminal History Search - 7 years of address history
Instant Nationwide

State Sex Offender

Education Verification

lof1l
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MationSearch

. Yoo KnAY Nationsearch.com 11160 Huron St. #201 Thornton, CO. 80234
Phone 800.827.9550 Fax 800.827.6118

AUTHORIZATION FOR RELEASE OF INFORMATION FOR EMPLOYMENT PURPOSES
I hereby authorize Nationsearch.com, and its designated agents and representatives to conduct a review of my

background through a consumer report and /or an investigative consumer report to be generated for employment
purposes, promotion, reassignment or retention as an employee of

I understand and am aware that the scope of the consumer report/investigative consumer report may include, but is not
limited to the following areas: names and dates of previous/current employment, work experience, criminal history
records, sexual offenders lists, motor vehicle records, educational records, professional license verification, credit
history, civil cases, OFAC list, OIG/GSA lists and

any other sanctions lists. Upon request, Nationsearch.com will supply a copy of the consumer report (completed) along
with a copy of the rights under the FCRA.

I , authorize the release of these records or data pertaining to
me which an individual, company, firm, corporation, or public agency may have. I authorize the full release of the
information described above, without any reservation, throughout any duration of my employment at (company

name)
I hereby release Nationsearch.com and its agents, officials, representatives or ass1gned agencies, including officers,
employees or related personnel both individually and collectively, from any and all liability for damages of any kind,
which may at any time, result to me, my heirs, family or associates because of compliance with this authorization for
release of information. I hereby certify that all information provided below and on my resume, CV or questionnaire is
correct to the best of my knowledge. Any false statements provided on this form and/or on my resume, CV or
application questionnaire will be considered just cause for the termination of employment at any time. This
authorization and consent shall be valid in original, fax, copy or scanned form.

Please provide the following information, which is required by government agencies and other entities for identification
purposes when conducting the background screening process. This information is confidential and will not be used for
any other purpose.

T ovwy —— & - 13

Applicant S#gnature

Other Names Used: //0/7 /[//

Social Security Number

£O6 - 66 - 254D

Date of Birth: To be used for screening

purposes only ﬁ{/ /5, 7@

Drivers License number :

State of Issue ? O /ﬂ g 5_

Street Address City State Zip Code

PO rq L in s\ Thornten | 2 |70229

Revised 2/22/2011




9920 Franklin St Thornton, Co 80229(720)296-3557etonylor6 1 5@live.com

Thong Lor

Objective

To obtain a full-time position and enhance my skill and knowledge to grow within the company.

Experience

2012-2013 Advanced Circuits Aurora, Co

Machine operator(Mydata/Dek)

®  Surface Mount (SMT) assembly
-Mixed(Surface Mount and through hole technology)

= Pick-n-place on pcbs single or double side placement

*  Verify job order numbers with the programmers. Set up parts with the feeder and make sure to place it in the correct
feeder.

®  Check components data and “X”, “Y” rotation. Print on “Dek” before running on first article

2005-2010 Sarenza Microdevices Broomfield, Co

Machine Operator(Fujji)

=  Create each programs for each different jobs

= Set up feeders, change nozzle to match the components.

®  Check footprint and rotations on the array.

®  Run a first article to verify by QA before continuing to run job

1998- 2004 Artesyn Technologies Broomfield, CO

Solder/Inspector/ rework PCB

®  Solder through hole and surface mount on circuit board

®  Inspecting circuit boards as they come out of the machine. Checking for defected boards such as missing parts.
=  Rework on pc boards that has failed or has been returned because of failure.

®  Final test on all PCB’s before shipping out to costumer.

Education

1994-1998 Northglenn High School Northglenn, Co

References

References are available on request.



