Employer
Solutions 7301 Ohms Lane / Suite 405

Staffing Edin
) o a, MN 55439
Group LLC New Hire Application T:952.835.1288 / F:952.835.488]

Personal Data— PLEASE PRI GIBLY IN |

Last Name _ J0ING First Name 1 Ncui l@ Middle Initiat 0

Street Address 3500 Fremont A AptH )
Cityrstaterzip S4.Poud N 55100

Home Phone Cell / Message Phont:__ WS 373 -2.01 ¢
Company/Employer
Allo of empl are conditio n satiafa of i les)al ability to work in the U.S,A.

Are yrut lrgally authorized to work in tho Unitad Stoteo of Amesien? [Q-ﬁ'o' LINO
Applicant Certification and Authorizatiq(|

| authorize Employer Solutions Staffing Group (ESSG) to use the Information and statemenrr's contained in this application to determine my
qualifications for employment. | authorize ESSG to make incuiries of my former employers. except as indicated in this application,
regarding my previous duties, responsibiiities, performance, compensation and eligibility for rehire.

| understand that a comprehensive background check may be conducted to determine my tigibility for hire by certain clients of ESSG,
This may include but is not limited to, investigations of eriminai and/or conviction records, driving records andfor a drug screen test as
required by clients, govemment regulations or by ESSG policies,

| release ESSG and other persons or entities from any claims that might be based on ESS(;'s decision fo conguct a background check.

I certify that all statements made in my application are true and accurate and that | have nol; omitted any materiai information or provided
faise or misieading information. | understand that any material omission or misrepresentatizn will result In my disqualification from
consideration for employment or, if discovered after | begin employment, will result in my tenination,

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

Mailn Yung Aum / 1313

Name (Print ortype) ~ Applicant’s Signature

A copy or facsimlle will be considered the same as an orlginsl signature.

For ESSG Office Use Only
DOH NHW o 8850 Wa
Emergency Contact info | Background Release Form Background Results | Day Letter ESC Application
{iI' applicable)

ESSQ Rev. 0572011



Form W4 (2013)

Purposa. Completa Form W-4 g0 that your

employer can withhold the comeet fedeéral Income

tax from your pay. Gonalder completing a new Form

We4 gach J‘snr and when your parsonal or financlal
anges,

Examption from withtiolding, f you are exempt,
complets anly lines 1, 2, 3, 4, and 7 and sign the
form to valldate it. Your exemption for 2013 expires
February 17, 2014. See Pub. 505, Tax Withholidiing
and Estinwated Tax.

Note, If another peraon can claim you az a

Completa all warkehasts that apply. Howaver, you
may claim fawer (or zoro) allowances, For reguiar
wages, withholding must ba based on allowances
you clalmed and may not be a flat amount or
parcentage of wages.

Heat of household, Generally, you can claim hoad
of houschold status on your tax retum only if
you are unmarried and pay mone 1han 509 of the
costs of keeping up 8 hame forymuselfandgr
dependent(s) or other qualifying Indhdidyals,

Pub, 601, Exemptions, Standard Deduction, and
Fillng Infotmeation, for Informatlon.

Tox credits. You can take projected tax credits intg
accour in figuring your allowable number of

income, sea Pub. 505 to find out if you should adjust
your withholding on Form W-4 or W-4p,

‘Two aamers or multiple jobs. if you have a
working spouse or more than one ob, figure the
total number of You dre entitled to clalm
on all Iulnushgwmkaheemﬁunodyomm
W4, Your withhoiding usually will be most acerate
when =il allowancas are claimed on the Form W-4
for the highest paying job and 2ero allowances are
clalmed on the others. San Pub, 505 for details,
Norresident allen. If you are a nonresident allen,
%99 Notice 1892, Supplemental Farm W-4
nstructions for Nonresident Allens, before
compieting this form.

dependont on his or her tex return, you cannot claim allowsances. Crodis for child or Check your withholding. takes
oxompion from withholding if your income exceeds dependent care expensos and fhe child tex credit g’m“mmmyggamw;um
$1,000 and includes more then $350 of meamed may he clalmed using the Parsonal : having withizelsl compares to your projected (otal tax
Income (for exarmpla, Interest and dividends). WM”&“-S*M-%WWWM for 2013, See Pub. 508, especially i your eomings
‘;l‘ashhma:lons.lfm;anotmmn#rm OSTAg K oo crecia o miihio excend $130,000 (Single) or $180,600 (Marred).

e Persorcd Allowanoss 'orksheet below. Future dovelopmonts. rmation about future
warkehests on page 2 funhor adist your Nonwago ncoms. if you heve & (erge amourt of mmmanmmw.quw

withholding allownnces based on fomizod nomange income, such as ntrest or dividands, lagisiation enscted after we roicass 1) will be posted

considor making estimeted tax peyments uaing Form
1040-ES, Estimated Tax for Indduals, Othevwias, you
may owe adiitionsl tx, if you have persion or annuity

Personal Allowances Worksheet (Keep for yo.:r records.)

deductions, certain credits, adjustments to income, at www.irs goviwd.

or two-eamera/multipla jobs situatione,

A Enter “1” for yoursalf if no one else can claim you as adependent . . . . . . . . . . . . . . . . A
* You aro single and have only one job; or
B Enmer*1™ik [ * You are married, have only one job, and your spouse does not work; or J B
* Your wages from a second job or your spousa’s wages (or tha total of (:oth) are $1,500 or less.
G Enter “1” for your spouse. But, you may choosa to enter “~0~* If you are married and hiive either a warking spouse or more
than one job, (Entering “-0-" may help you avoid having too littlie tax withheld) . . . . . . . . . . . . . . c
D  Enter number of dependents (other than your spouse or yourself) you will clalin on your tax retum . . ... D
E  Enter "1" if you will file as hread of household on your tax return (sse conditions under [lead of householdabove) . . E
F

F  Enter 1" if you have at least $1,900 of child or dependent care expenses for which yitt plan to claim a credit
{(Note, Do not inclucle child support payments. See Pub. 503, Child and Dependent Garr Expensas, for dotalls.)
G  Child Tax Credit (including additional child tax credit). See Pub. 972, Child Tax Credit, “or more information.
* if your total income will be less than $65,000 ($95,000 if marved), enter “2" for each ¢ligible child; then less *1" if you
have three to six eligible chiidren or less “2 if you have seven or more aligible children.
* If your total income will be between $65,000 and $84,000 ($95,000 and $119,000 if married), erier 1" foreachefighlechid . . . G
H Add linesAthroughGandentertola!heoe.(Nole.m‘amaybediﬁemmmenmberofemmﬁmsyouclaimmyowtaxmhm.) > M
® |if you plan to ilem‘uorehimadjtmeat.mmlnmand want to rarluce your withholding, see the Deductions

For accuracy, and Adjustments Worksheet on page

complets afl * if you ate single and have morne than one job or ere manied and yrou snd your spouse hoth wark and the combined
worksheets eamings from all jobs exceed $40,000 ($10,000 if married), sea the Tus-Eamers/Multiple Jobs Warksheet on pege 2 to
that apply. avoid having 100 litte tax withheld,

* if neither of the above situations spplies, stop here and enter the nuntser from line H on fine 5 of Form W-4 below,
Separate here and give Forrmm W-4 to your employer. Keep the tof: part for your records.
Employee's Withholding Allowance ('ertificate J OMB No. 1545-0074

Form w-4

P Whather you ara entitiod to claim a cortain numbor of allawances or axerption from withholding i 2@13

lnhnmlnmn:u?sznlm s Subject to roview by the IHS. Your amployar may be required to sand 2 coil)f of this form to the IRS.
1 Your fwst name and middie initial Last name 2 Your soclal security number
maild D Mung U1 olo-p 143

ome addresa umber And sireet of ATl foLte 3 [ sngle [idFirried [T Wearriod, but withhoid at higher Single rats,

)

gcm?lpm sthgmlmfmﬁ‘/( W‘H Hote, If maied, but fagally ssparsted, or spouse is & nonvesident aien, check the *Singla” ba.,

or town, stats, 4 I your last name dillers from that shown on your sockal security card,
SJPauﬁ.rYIN 5510 ennck home, You mist cafl 1-800-772-1213 for A repiacement cavd. B [

§  Total number of allowances you are dlaiming {from line H above ar from the applicabli worksheet on page 2) 5 |
6 Additional amount, if any, you want withheld fromeachpaycheck . . . . . . . . . . . . . . |el%
7 (claim exemption from withholding for 2013, and | certify that | meet both of the folloviing conditions for exemption. [/
* Last year | had a right to a refund of el federal income tax withheld because § had i tax liability, and
-ThisyoarlexpectareﬁmdofnlfederallnwmetaxWMhe!dbwauselexpecttohm-enomliabm
If you meet both conditions, write “Exempt” here. . . . . . . . . . . R »l7
Under penalties of perjury, | decare that | have examined this certificate and, to the best of my kncivledge and bellef, it is true, correct, and compiete.

(EThisfonni::::';munlessyouslgnn.) »UWWI\%Q Date » 01‘13'_[3

8  Employer's name and address (Employar: Gompleta linas 8 and 10%nly } tothe IRS) | 6 Offucods (optional) | 10 Employer identification number (EIN)
For Privacy Act and Paperwork Rechction Act Notice, soe page 2. Gat. Mo. 102200 Form W-4 (213



Employer Solutions Staffing Group Direct Deposit Authorization

If you are applying for direct deposit, please make sure that you are mark whether the account is a savings or
checking. Failure to provide this information can result in the deposit being delayed for several days. Please
also note that it is possible for your direct deposit to be delayed a day or two the first week that your direct
deposit is processed. Every bank is different and, although this doesn’t happen frequently, it does happen.
If you cannot wait a day or two past pay day for your deposit, then we suggest staying with a paper paycheck.
The time that the money goes into your account on pay day varies by bank.

Please allow until at ieast 10 am on your paydate for the deposit to show.

Please print
! Check one of the following Effective Date

|0 Start [JAs Soon As Possible

1 stop
O ch | IFuture Paydate
i ange y

Social Security Numbar

10~ 0l - 014

i
i
i
i

Nama (Las:, First Middie Iniiial

Yang JiNada D

Home Address Stieet City State Zipcode

WSl FGemont M APTEL U Pewd mnJ 55 (0

Date: (MaDay/Yr, =mployee ngnamre Dayiime Phone Number

il \K/ WS- 373 201l

,.

SV

i H

SUBNMISSION OF THIS FORM MEANS YOUR ENTIRE
PAYROLL CHECK WILL GO TO THIS FINANCIAL I_NSTITUTION
| Financial institution, Name (Bann Savigs instrution Credi{ Union, etc.)

fwiy Coderad Cyedit Uwion

| Type of Account

Tl e . . . . ) .
L\/_’j‘(hct’klug | saviees D Money Market Checking D Money Market Invesiment Requites Submission of ACH form trom your broker

! tadithorize Fmplover Solutions Staffine Group to Jdircet deposit funds (o myv aceount i the financial insttution listed above. If funds w which | am
¢ mot entitled are deposited in my account. [ authorize Fmployer Solutions Staffing Group to initiate a correcting (debit) emry . [ understand that the
authorization may be rejected or discontinued by Fmiployer Solutions Staffing Group at any time. [f uny of the ubove information changes. 1 will
prompiy complete a new authorizmion aereement. H the direct deposit is not stopped before closing an account, lunds payable to vou will be

[ returned o mployer Solwtions Swalfing Group for distribution. This will delay payment of funds to you.

/

F Jay Ker Lee 3617
Maila D. Yang 2575032960
856 FREMONT AVE APT1

SAINT PAUL, MN 55106

Y e o) 3

1 n 5 5 &1 1H apicg Brive
i % "

X _folilgy o3
FHOEAT CRUDN ONIOH | £02.029.50%

| ' ar

\ LeSE0?5933:5 7059290727946 IBLT

9/1372013




PLEASE READ CAREFULLY
APPLICATION FORM WAIVIR

In exchange for the consideration of my job application by Employer Solutions Staffing Group LLC,.
(hercinafter called “the Company™),

1 agree that:

Neither the acceptance of this application nor the subsequent entry into any type of employment relationship,
either in the position applied for or any other position, and regardless of the contents of employee handbooks,
personnel manuals, benefit plans, policy statements and the like as they rnay exist from time to time, or other
Company practices, shall serve to create an actual or implied contract of smployment, or to confer any right to
remain an employee of the Company, or otherwise to change in any respest the employment-at-will relationship
between it and the undersigned, and that relationship cannot be altered exiiept by a written instrument signed by
the Owner/Managing Member of the Company. Both the undersignid and the Company may end the
employment relationship at any time, without specified notice or reasor. If employed, I understand that the
Company may unilaterally change or revise their benefits, policies and proi:edures and such changes may include
reduction in benefits.

I authorize investigation of all statements contained in this application. I understand that the misreprescntation or
omission of facts called for is cause for dismissal at any time without any previous notice. I hereby give the
Company permission to contact schools, all previous employers (unless otherwise indicated), references and
others and hercby release the Company from any liability as a result of suel) contact.

I understand that, in connection with the routine processing of your emplcyment application, the Company may
request from a consumer reporting agency an investigative consumer riport including information as to my
credit records, character, general reputation, personal characteristics and mode of living. Upon written request
from me, the Company, will provide me with additional information conceining the nature and scope of any such
report requested by it, as required by the Fair Credit Reporting Act.

I further understand that my employment with the Company shall be prbationary for a period of ninety (90)
days and further that at any time during the probationary period or thereatier, my employment relationship with
the Company is terminable at will for any reason by either party.

ignature of a nnmw@ te: D’"?)"I?)
Signature of applicant c—) Da

September 2010



WORK EXPERIENCE

Piease list your work experience for the past five years beginning with your m; st recent job heid,
If you were self-employed, give firm name. Attach adkiitional shaets if necesiary.

Name LOSX Industries Supervisor name [MIKE St cha.

Position mMedical Muﬂg

Company Empioyment dates Pay ar salary

Address ﬂ%ﬁ%gﬂl mikmﬂy From ©1 | 9019 Start 11.00 [hr$
St Ok, N S5O To 08/2013 Final 11-00 [hrs

Telephone ({p& ). 40 ~ 00V Your fast ob e

Reason for leaving (be specific) und ()ff - Work SOW

List the jobs you held, duties performed, skills used or leamed, advancements ur promotions while you worked at this

-%l:;:?éom, assembly ports » Ins PECtioN, press maching  tesving, Laminate wabel,
SLoh
Name fﬂw;t & o4ch Wedical Supervisor name _'g;;lg;i
:ﬁt::wmwm b":} Employment dates Pay or salary
Address From 0| 202 stat 10.00[hrs

To 10|2012 Final |0 -00 | hrs
Telephone ( ) Your last job title

Reason for leaving (be specific) Laid off - Wwork slow Line ihud - clown

List the jobs you held, duties performed, skills used or leamed, advancements ¢ promotions while you worked at this
,Cg"zaamoom‘ Line medical assembly, 10077 micoscogie , ingpeckion, siterable

cuthetess

neme TLC, Eleckvonics Supervisor name l..ﬂhl;ﬂ'&

:::i;h;':zye - l Empioyment dates Pay or salary

Address From \2-| 200 stat 1000 |hrs
To 0220 Finei 10.00 | hrs

Telephane ( ) Your iast job title

Reason for leaving (be specific) Lotd OFF

List the jobs you hekd, duties performed, skills used of leamed, advancements ¢i promotions while you worked at this
Uoonits Glemidy, Gt wird, Svip wire,p\ug wire B Connechr, Lable qire
e wivg

Who were you referred by?

May we contact your pregent employer'?_‘{@s__ No

Did you compilete this application yourself zﬁs __No
If not, who did?

September 2010



[ RY U TP ) PO PO e T e e L S L . ¥

DO YOU HAVE A DRIVER'S LICENSE? _v¥es___ No

What is your means of transportation to work? (O[T

Driver's license number Hlo JROS15 345 2 | State ofissue __{'IN
Operator ___ Commereial (CDL) ___ Chauffeur ____

Expiration date_05 - 20- Q015

Have you had any actidents during the past three years? ___ Yes o
If 80, how many?
Have you had any moving violations during the past three years? ___ Yes \/" o

If =0, how many?
OFFICE USE ONLY
Typing___Yes___No Personal Computer ___ Yes ___No 10-key ___Yes___No
WPM __PC__ Mac
Word Processing___Yes ___ No Other
WPM Skills

Please list two references ather than relatives or previous employers.

Name!l!ik(’. f_stx:ha name Etily C .
Position _SSMERA VISIOY Position E‘é iV\S;Z_C' oy

Gompany L% n(’m&ﬁ T Company LOSX ndlﬁhn 14

Address 43{% ighﬂmww%_ Address ite_Pear Parkwoy
S ol N 55110 sttowd , 1IN 5Sip

Telephone ({5 1) el - 3347 Telephone ([2S.1) 407 - OOLI

An application form sometimes makes it difficult for an individual to adequately summarize a complete background.
Use the space below to summarize any additional information necessary to destribe your full qualifications for the
spedific position for which you are applying,

MILITARY
HAVE YOU EVER BEEN IN THE ARMED FORCES? __ Yes ANo

ARE YOU NOW A MEMBER OF THE NATIONAL GUARD? _ Yes \Ka
Specialty Date Entered Discharge Date

September 2010



CORPORATE MANAGEMENT GROUP

Addendum to Applicatio

APPLICANTS MAY BE TESTED FOR ILLEGAL DRUGS

PLEASE COMPLETE PAGES 14 patre UI-13- 2013
Narme mela Diano

Lot First MidiRe Mal

Social Securty No. 410 — Ol - O\42
Telephone (51 2]%- 201l .

If under 18, please list age Referred by
Position applied for (1) Days/hours available to work
and salary desired (2) :;z Pref TFhur .4
(Be specific) n X fi b3

Tue % Sat
Wed_ x Sun

How many hours can you work weeldy? L0 ¢ Can you wark nights?
Employment desired _vFULL-TIME ONLY ___ PART-TIME ONLY __ FULL. DR PART-TIME
When available for work?  AS A

Do you have responsibilities or commitments that will prevent you from meeting tpecified work schedules?
0__ Yes If 20, please explain

Do you anticipate any absences from work on a regular basls?
Mo Yes  Ifso, please explain

TYPE OF SCHOOL | NAME OF SCHOOL | LOCATION NUMBEER OF MAJOR &
(Complete mailing YEARS DEGREE
Covnerstne | address) COMPLETED
High School Chrichan Schal [fwnsend \GR | i Eremier ol
College

Bus. or Trade School

Professional School

HAVE YOU EVER BEEN CONVICTED OF A CRIME? __ No_\~¥es

If yes, explain number of conviction(s), nature of offense(s) leading to conviction/:), how recently such offense(s)
was/were committed, sentence(s) imposed, and type(s) of rehabilitation.

September 2010



IND  221900-CMG |OFFICE USE ONLY

EMPLOYEE INFORMATION
(Must Be Filled Qut)

Social Security Number E'H’BEE

OdYes [dHio i Yes:
eto of it [C SVARVVIAMRIE]  cox[MIE] Medicare Health Insurance Claim Number (HICN)
Name mmla gahg :
StrestAddress 350 Fremont Ave Apta| :Mm';igm g:bm%]’m’m
oty A P swo LN 7o BT Tofe] | &
Home Phone LeiSH\ H2[ E3} 2 Mol ) | 4, )

| have read the benefit packet and understand its limitations, | understand that op«h enroliment is only avaitable for a limited
time and | understand that making no medical selection is a declination of covarag.

swasro Aot S ) . oue [TV IZVZIA13)

Fra Wi

* Yot MUST enrollin the Medical Insurance Plan before adding any additional bereit,
= Your coverage level for tha additianal benefits will be identical to your medical plansquedim.

BENEFIT SELECTION ccoooi oo M REQUIRED DEENDENT INFORMATION
MEDICAL Name .

23.69 Employee Onl : Social N DEEEH:EED
e ampiezee o cametoenl LT ILL LT | onfale]

ip: L1 S} ic Partner [ Child
[[] s64.20 Emproyee + Famny Relationship: L] Syiouse [] Domestic O Chi

[t ctbottn, e o LI
e | et & 5 o B B

DENTAL. Relationship; (] Sj:ouse [] Domestic Partner [ Child
D YES $5.22 Employee Only

Name
$10.46 Employea +1
L__] NO  $17.26 Employee + Family Social mmmEEEIED—EE[]]

VISION || ool IUDLLTT] colulr]
Y ise
D YES 5$2.35 Employee Only Name

CIN0  §ao4 Empioyes *t o Social Secuiy Nuraber L L L L1 1L L L 1]
— vaworoml LTI T safBl

TERM LIFE ' Relationehip: (1 Spouse [ Domestic Partner [ Child

_Jves  $0.80 Employea oniy m?
;l_f° siao Employee + Family ?Wﬁ,"ge“hgm‘wngmm“ Life, Limb & Sight, please write
SHORT-TERM DISABILITY NAME OF BENEFICIARY

j YES $4.20 Empioyee Only

j NO RELATIONSHIP

short-Term Disability is not available to persons who work in
Califomia, Hewall, New Jersey, New York, or Rhode Island. | | Accidental Loss of Life, Limb & Sight is part of the Medical Benefit.

Form: ESC 8 PZD v8.1




Employment Eligibility Verific)tion USCIS

. Form I-9
Depertment of Homeland Security OMB No. 1615-0047
U.S, Citizenship and Immigration Serviies Expires 03/31/2016

mlﬂm
PSTART HERE. Road instructions carefuily before completing this form. The Instructions (it he avalinble during compiation of thie form.

ANTI-DISCRIMINATION NOTICE: it ks illegal to discriminate against work-authorized individuals, Employers CANNOT specify which
documeant(s) they will accept from an employes. The refusal to hire an individyzs) because 12 documentation presentad has a future
expiration date may also constitute filegal discrimination.

Section 1. Employee Information and Atlestation (Empioyoss must comy)/ste aivd sign Section 1 of Farm 19 no later
mmmwdwmmm'amgamw.) , .
Last Name (Fomily Name) First Name (Given Nomae) Middia (11624 | Othver Names Used (if any)

Jang maila, D
Addruss (Straat Number end Name) Apt. Number | Clty ar Town Stata Zip Codo
3Sk Fremont Av 1S4l MmN _ [ 55106
Date of Sirth (mm/ifyyyy) |U.S. Social Security Numbes ['E-mal Addross Tolophone Number
05 2o \gs  [RToHoRHo | Hily- yd) @ yaha. com Sl-273-201k

|mmmMthpmﬂdufanmﬂmﬂmbrMmMmumhwmoﬁammmln
connection with the completion of this form.

| under penalty of perjury, that | am (check ana of the following):
A cilizen of the United States

{1 A noncitizen nafional of the United States (See instructions)
[] A lawful parmanant resident (Allen Registration Number/lUSCIS Number):

[] An atien authorized t work unl (ewpiration date, ¥ appicable, mmiddiyyyy) - Soma affens may wiite "NIA" in his field,
(Ses instructions)
For aflerss authorized to wark, provide your Alien Registration Number/USCIS Numba+ OR Form 1-94 Admission Number:
1. Allon Registration Numbar/USCIS Number:

OR 3-D Barcode
Da Not Wirite In This Space
2. Form |-84 Admission Number:

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

Foreign Passport Number;
Country of Issuance:

Some aliens may writs "N/A" on the Foreign Passport Number and Country of Iseuiince fieids. (See Instructions)

Sratrn ot EmpiyeeAYIgY_ Y4 0] ) Date tmmitt: 09 /13 | 2012
7 Y7/

Pm}mdlor Transiator Certification (To be camplated and signed if Section 1 fa prapared by @ pereon othr than the

anudedMuu.MlhmammmompHmofmlsm

imnd that to the best of knowledige tha
Information I8 trua and commect. ™
Signature of Preparer or Translakor: Date (mm/Addiyyy):
Last Name (Famiy Nama)

First Name ./i3ven Nams)
Address (Shoof Number and Naiyrg)

Cily or Town State p Code

@  Eorie Compies et i - @)

Form 19 03/08/13 N Page 7 of 9



Section 2. Employer or Authorized Representative Review and Verification

(Employers or their authorized representative must complete and sign Section 2 within 3 business days of the employee's first day of employment. You
must physically examine ane document from List A OR examine a combination of one document from List B and one document from List C as listed on
the “Lists of Acceptable Documents” on the next page of this form. Far each document you review, record the following information: document title,

issuing authority, document number, and expiration date, if any.)

Employee Last Name, First Name and Middle Initial from Section 1:

List A OR ListB AND ListC
Identity and Empioyment Authorization Identity Employment Authorization
Document Title: Document Title: Document Title:
Dves License N cacd
Issuing Authority: |Issuipg Authority: Issuing Authority:
@\\S _Ss_aém’sn
Document Number: | Document Number: Dogument Number:

He1305 1534521

10-0ln-01UD

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

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

5-20-1

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

Document Title:

Issuing Authority:

Document Number:

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

Document Title:

Issuing Authority:

Document Number:

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

3-D Barcode
Do Not Write in This Space

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 is authorized to work in the United States.

The employee's first day of employment (mm/dd/yyyy): q \.q . \6 (See instructions for exemptions.)

Signature of Employer or Authoﬁzj?entaﬁve Date (mm/ddfyyyy) Title of Employer or Authorized Representative
¢ . AAD  [Aecd Mac.
‘ést Name (Family Name) irst Name (Given Name) Employer's Business or Orﬁization Name

) atarell

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

State Zip Code

Section 3. Reverification and Rehires (7o be completed and signed by employer or authorized representative.)

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

Middle Initial | B. Date of Rehire (if applicable) (mm/ddfyyyy):

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)(mm/dd/yyyy):

| 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 genuine and to relate to the indlvidual.

Signature of Employer or Authorized Representative:

Date (mm/dd/yyyy):

Print Name of Employer or Authorized Representative:

Form1-9 03/08/13 N

Page 8 of 9



SENSITIVE BUT UNCLASSIFIED

Page 1 of 2

Department of Homeland Security

E-Verify

Report Prepared: 09/19/2013
Page: 1 of 1

Case Information:

Case Verification Number: 2013262145236BX

Employee Information:

Last Name: Yang First Name: Maila
Middle Initial: Other Names Used:

Social Security Number: e x* 0143 Date of Birth: 05/20/1985
Citizenship Status: A citizen of the United States Email Address:

Document Information:

; . Driver's license or ID card issued by a U.S. . . . .
List B Document: state or outlying possession List C Document: Social Security Card
Document Name: Driver's license Document State: Minnesota
g;‘;‘g;:l‘mnse or ID Card Document Expiration Date:  05/20/2015
Alien Number: [-94 Number:

Additional Information:

Hire Date: 09/19/2013 Employer Case ID:

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

Submitted By: CKRO8357 Submitted On: 09/19/2013
Initial Case Result:

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: First Name:

Middle Initial: Other Names Used:
Social Security Number: Date of Birth:
Resubmitted By: Resubmitted On:
Case Result from SSA (after Resubmission):

Case Result:

Request Name Review:

Comments:

Submitted By: Submitted On:

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

Case Result: Response Date:
Employee Referred to DHS:
Referred By: Referred On:

Case Result from DHS (after DHS Tentative Nonconfirmation):

Case Result:

Photo Matching Results:

Response Date:

Determination:

https://e-verify.uscis.gov/emp/BpCaseDetailsLetter.aspx?Case VerNum=2013262145236BX

9/19/2013



Page 2 of 2

Employee Referred to DHS (Additional):
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

https://e-verify.uscis.gov/emp/BpCaseDetailsLetter.aspx?CaseVerNum=2013262145236BX  9/19/2013
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EMPLOYER SOLUTIONS STAFFING: GROUP
IN CASE OF AN EMERGENCY - NOTIFICATI{)N INFORMATION

Name: mmm g‘m _9
Address; KRG fremmt Ave Aot
Home Phone: S |- 31 - a_()l(p

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

1. Name: Shouﬂ )(IUVlﬂ
Phone (work): [0 3~ qq?)"]ZUO
Phone (homey:_(2 (3 ~ (707 ~ 12714

2. Name: Poul \_Ja"fj
Phone (work):

Phone (home): w3 - Q45 -} 8‘0q

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




U.S. Department Labor
U:S. Depa abor OMB Control No. 1205-0371
=mployment and Training Administration Ex;;iration Date: November 30 2011

YOUTH SELF-ATTESTATION FOR#
Work Opportunity Tax Credit Program

Instructions: This Self-Attestation Form (SAF) is to be completed, signeis, and dated by the new hire
only. Employers or consultants submit this SAF 10 the State Workforce fgency with Form ETA 9061 for
each certification request filed.

New Hire Name: _YVLildL ﬁmug

Social Security Number: U710~ Ole- 014 pate of Birth: 1S /’Z{) '[ 195§
Employer Name: Employer Solutions Staffing Group

Employer Federal ID (EIN) Number:

Please check all the statements that apply to you. Sign and date this form where
indicated below.

L1 In the past 6 months, | have not attended a secondary, technical or
postsecondary school for more than an average of 10 "ours per week, not,
counting periods during which the school is closed for scheduled vacations.

O  1do not have a High School Diploma or GED certificate.

[ I have a High-School diploma or GED certificate awardrd more than 6 months
ago and | have not attended or been admitted to a technical or post-secondary
school. | also have not held a job (other than occasior ally) since receiving my
High-5chool diploma or GED certificate.

Under penalties of perjury. | declare that this information is true and correc: to the best of my knowledge.

New Hire’s Signaturewwfg pate_9-13-/2

Privacy Act Notice:

Public Burden Statement:

Persans ar not requied to respond to this colection of information unless it displays & cumently valid OM B zantrol number. Respondents' obligation to
complete this fom & required to obtain r ratain benefits (P.L 111-5). Pubkc reporting burden is estimeted tc {verage § minutes per response, inglyding
the tima for reviewing instiutions, seachhg existing data sources, gathenng and maintaining the data needxil, and completing and reviewing tha
coflection of Infamation, Send comments regarding this burden estimate to the U.S. Depertment of Labor, D sion of Adult Servicas, Room 84208,
Washington, D.C. 20210 (Paparwork Reduction Project 1205-0371). Plesse do not submit complated forrms [ this address,

EVA Form 9154 (Rev. May 2010)
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Form A (revised 07/09) WORK OPPORTUNITY TAX CREDIT
PLEASE CHECK "YES" OR "NO" AND ANSWER ALL QUESTICINS

Name Ha D, Fm%

Address Fromont AR Hphik |

CityS4 State mN _Zip g; 10l Social Security # 470~ Ol - 01U
Date of Birth_0S |20]198S Age

Please CHECK ONE ANSWER for each of the following gquestions £ .nd complete guestion #5:
1. Have you or any family member living with you received Temporary Ausistance 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 Supplement:! Nutritional Assistance Program

(SNAP) (Food Stamps) at any time during the past fifteen (15) monthz ? Yes [ | No [ J~
3. Have you received Supplemental Security Income (SSI) benefits in the

past sixty (60) days? Yes [ ] No [}~
4. Are you part of the Ticket to Work program? Yes D No E”'

5. Name of person who received benefits
Relationship City & State where benefits r2ceived

6. Areyanaveteran? Yes [ ] No [ = and Disabled due to service?  Yas [ ] Neo
Service Dates: From: To: firanch:

7. Have you been unemployed at any time during the last 12 mont's? Yes IE/NO
If yes, dates of unemployment. From: 2 To: __Piesetn A
Did you receive unemployment compensation at any point durinj) yoyr unemployment?

If yes, dates received compensation; From; ZZL Z[:} To: _Pﬁ.gm Yes No

8. Have you been convicted of a felony or released from prison in [he last 12 months?

? 0o

Date of Conviction: Date of Release: Yes D No
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 [:] No
Name of Agency Phone #
Address of Agency Counselor's Name

10. Have you attended High School, College or Technical School fur more than an average of
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: -~-“l 2007 Yes [WJNo [
Have you been employed ot been admitted to technical school or college siri:e then? Yes D No

12. How much in gross wages have you earned TOTAL in the past six minths? $ /9, 00”

{ hereby authorize any agency, arganization, or individuals to Supply such verification or information £'13! may be neetied to determine lex credit

eligibility to my employer. employer representative, or the Dfpannmm of La
—> NEW HIRE SIGNATURE Mﬂ% ___DATE 9- [3-13

Questions below to be completed by manager
Starting Wage Position
Has employee worked for this company before? If yes, date and location




wn 89D | PreScreening Notice and Certification Request for

(Row. August 2000 the Work Opportunity Credii OMB No. 1545-1500
Wm'&"é."b.ﬂ'%lﬁ:‘;‘” » Sce separate instructions.

Job applicant: Fill in the fines below and check any boxes that spply. Complete only this side,

vour name 100G \ang Social sacurity numbar »_ 10+ D10~ Y2
Street address where you live SSSlD Fvemont A Apté)

Gty o town, state, and 2P cose O30, N _GS 10

County QC\ UL Se',_‘_&, Tetaphonu rumber (#S1) 373~ 2016

If you are under age 40, enter your date of birth (month, day, year) US 20 'ql!_':r

1 E‘J Check here if you are completing this form before August 28, 2009, and you liver! in the area iImpacied by Hurricane Katrina
on August 28, 2005. If so, please enter the address, including county or parisii and state where you lived at that time.

2 [ Gheckheraif you received a conditional certification from the state workforce agjency (SWA) or a participating local agency
for the work opportunity cradit,
3 [J Check here if any of the following statements apply to you,
e | am a member of a tamily that has received assistance from Temporary Ausistance 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 Nuliition Assistance Program (SNAP) benefits
(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 err jloyment network under the Ticket to Work
program, or the Deépartment of Veterans Affairs.
® | am at least age 18 but not age 40 or older. and | am a member of a fam|y 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, lat is no longer eligible to receive them.
® During the past yaear, | was convicted of a felony or raleased from prison “ur a feiony,
e | received supplemental sacurity income (SSi) benefits for any month ending during the past 60 days.
® |am a veteran and | was discharged or released from active duty in the I..5. Ammed Forces during the past 5 years
and, for at least 4 weeks during the past year, | received unemployment ¢umpensation,
® | am at least age 16 but not age 28 or older, and:
a During the past 6 months, | have not attended a secondary, technical, u post-secondary school for more than
an average of 10 hours per week, not counting periods during which thy: school was closed for scheduled
vacations, and
b During the past 6 months, if | was employed, during each consegutive J-month petiod within the past 6 months,
1 eamed less than 1 would have eamed if | had worked for the applicabin minimum wage 30 hours every week
during the 3-month period, and
¢ | do not have a certificate of graduation from a secondary school or a Ginerat Education Development (GED)
certificate or | have a certificate that was awarded at least 6 months age and | have not held 2 job (other than
occasionally) or been admitted to a technical or post-secondery school tince | received the certificate.
s [ Chack hare if you are a veteran entitied to compensation for a service-conniisted disability and, during the past year,
you were;
» Discharged or released from active duty in the U.S. Armed Forces, or
e Unempioyed for a period or periods totaling at least 6 months.
5 [ Check here if you are a member of a family that:
= Received TANF payrents 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 siigible for TANF payments during the past 2 years becau:t fedaral or state faw limited the maximum
time those payments could be made.
_ Signature—All Applicants Must Sign

Undor penaities of perjury, | declare that | gave the above nformation to the empioyer on or befare Ihe day | v-as offered a job, and It Is, 1o Lhe best of my

knowleadge, Irug, coment, and completa, -
_ _ 4
Joh applicant’s signature & < 4 7 bate 113/ 13

For Privacy Act and Paperwaork Reduction Act Notice, se @" Cat. No. £5!8511, Form 8850 (mRev. 8.2008)
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T Nationsearch.com 11160 Huren St #201 Thornton, CO. 80234
Phone 800.527.9550 Fax 800.827.61 18

AUTHORIZATION FOR RELEASE OF INFORMATION FOR EMPLOYMENT PUtPOSES
I hereby authorire: Nationscarch.com, and its designated agents and represettatives to conduct a review of my

background through a consumer report and /or an investigative consumer report ta Ise genergied for employment
purposes, promotion, reassignment or retertion as an employee of

I understand and am aware that the scope of the consumer repott/investigative consumer report may inchude, but is not
limited to the Following areas: names and dates of previous/current employment, viark cxperience, criminal history
records, sexual offenders lists, motor vehicle records, educations) reoords, professiinal license verification, credit
history, civil cases, OFAC list, OIG/GSA lists sud

any other sanctions lists. Upon request, Nationseareh.com will supply a copy of thi eonsuwcr report (completed) along

with a of the tights under the FCRA.
IJX\MA(A , authorize the release «f these records or data prtaining to

me which # indiVidualytompany, firm, corporation, or public agency may have. I mthorize the full release of the
information described above, without any reservation, throughout any duration of 11 y employment at (company
fame) s

I herehy release Nationscarch.com and its agents, officials, roprosentatives or assigiled agencics, including officers,
employees or related personmel both individually and collectively, from any and all liability for damages of any kind,
which may at any time, result to me, my heirs, fimily or associates bacanse of cotriance with this authorization for
release of information, Thutcby cortify that all information provided below and on Iy resume, CV or questionnaire is
corroct to the best of my knowledge. Any (alsc statements provided on thig form wilor on my resume, CV ot
application questionnaire will be considered just cauge for the termination of empliyment s any time, This
authorization and consent shall be valid in original, fax, copy or scanned form.

Plcase provide the following information, which is required by government agencizy and other entities for identification
purposcs when conducting the background serecning process, ‘This information is ¢:mfidential and will not be used for

any other purpose,

Wiﬁk%; 4-13-13
A ignature Date

Other Names Used:

Social Security Number 470~ Ole- O )

Date of Birth: To be used for screening

purposes only 08 l >0 /l':i's'g-

Drivers License number : ,

State of Issue: He130S 153452

Street Address City Staie Zip Code
§Ste Fremont Ave APt (Q1.Peud mn 5510k

Revised 2/22/2011



