/32017

EVerify

Case Verification Number: 2017034104520WN
Report Prepared:; 02/03/2017

Company Information

E-Verify: Print Case Detalls - Preview

SENSITIVE BUT UNCLASSIFIED

Company 1D: 47429

Company Name: Empioyer Solutions Staffing Group

Employss information
Last Name: Moua First Name: Panuea
Date of Birth: 07/18/1891 Soclal Sacurity Number: ** ** 8491

Hire Date: 02/03/2017

Citizenship Status: A citizen of tha United States

Document information
List B Document: Driver's license ar ID oard Issued by a U.S, state or outlying possession List C Document: U,S, birth certificate (original or certified copy)
Document Name: Driver's license Document State: Minnesota
Driver's License or [D Card Number: Document Expiration Date: 07/18/2020
Case Status Information
Current Cass Result: Employment Authorized Employer Case ID:
Case Submitted On; 02/03/2017 Case Submitted By: LYAN0S74
SENSITIVE BUT UNCLASSIFIED

hitps://e-verify.uscis.goviweb/PrintCaseDetails.aspx?CaseVerNum=2017034104520WN

P

n



Personal Data— PLEASE PRINT LEGIBLY IN INK

Last Name N\OV\' 6

- employer solutions staffing group.

Leveraging Resources in a Changing Market

7301 Ohms Lane Suite 405
Edina, MN 55439

Tel: 952.835.1288
www.esgstaffingsolutions.com

New Hire Application

First Name Qcaniuto

Street Address ) O3 Biockvi@&W Dave Bosy

City/State/Zip ng\gm 3000

Phone Number {4\ ) o8 - \9\2

Staffing Agency/Recruitment Partner

All offers of emplo

ent are conditional upon satisfacto

Middile Initial
Apt/Ste
Social Security Last Four XXX-XX- &9
Email Address )Cnu & mong @ompil . Com
C M6
roof of identity and legal ability to work in the U.S.A.

Are you legally authorized to work in the United States of America? ﬂfYES [INO

Applicant Certification and Authorization

| authorize Empioyer Solutions Staffing Group (ESSG) fo use the information and statements contained in this application to determine my
qualifications for employment. | 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 cllents 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, government regulations or by ESSG policies.

| release ESSG and other persons or entities from any ciaims 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. | 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.

Yanues Mouwo P 2-%-17
Name (Print or type) Applicant's Signature Date
A copy or facsimile ("fax") will be considered the same as an original signature. Email will ONLY be used for employment correspondent
For ESSG Office Use Only

DOH NHW -9 8850 W4

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

(If applicable)
For ESSG Client Use

DOH ROP Work Site Loc. WC Code

ESSG - Supermoms CMG

Rev. 05/2015



Form W-4 (2017)

Purpose. Complets Form W-4 so that your
employer can withhold the correct federal income
tax from your pay. Consider completing a new Form
W-4 each year and when your personal or financlal
situation changes.

Exemption from withholding. if arou are exempt,
complets only lines 1, 2, 3, 4, and 7 and sign the
form to validate it. Your exemption for 2017 expires
Febru:.ary 15, 2018. See Pub, 505, Tax Withhoiding
and Tax.

Note: if another person can clalm you as a dependent
on his or her tax return, you can't claim exemption
from withholding if ﬁlr'; total income exceeds $1,050
and Inciudes more $350 of uneamned income (for
example, interest and dividends).

Exceptions. An employee be able to claim
exemption from wlthhglgxig :\l'l:yn if the employee Is
a dependent, if the employes:

s |3 age 65 or older,
¢ |s blind, ar

» Will claim adjustments to incoms; tax credits; or
itemized deductions, on his or her tax return.

The exceptions don't a to supplemental wages
greater thpa?l $ ,000.008? Y

Basic instructions. f you aren’t exampt, oom%ets
the Personal Allowances Worksheet below. The
worksheets on page 2 further adjust your
withholding allowances based on itemized
deductions, certain credits, adjustments to Income,
or two-eamers/multiple jobs situations.

Compiete all worksheets that apply. However, you
may clalm fawer {or zero) allowancss. For regular
wages, withhoiding must be based on allowances
you olaimed and may not be a fiat amount or
percentage of wages.

Head of household. Generally, you can claim head
of housahold filing status on your tax return only If
you ara unmarried and pay more than §0% of the
costs of keeping up a home for yoursalf and your
dagande s?or er qualifying individuals. See
Pub. 501, Exemptions, Standard Deduction, and
Filing Information, for information.

Tax credits. You can take projected tax credits into
account In figuring your ailowable number of
withhoiding allowances. Credits for child or dependent
care expenses and the child tax oredit may be claimed
usln%ma Personal Aliowances 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 dividends,
consider making estimated tax payments using Form
1040-ES, Estimated Tax for Individuals. Otherwiss,
you ma)‘ owe additional tax. if g:u 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 one job, figure the
total number of allowanoes you are entitled to claim
on all jobs :dslﬂt:ﬁ workshests from only one Form
W-4. Your olding usually will be most accurate
when all allowances are claimed on the Form W-4
for the highest ng job and zero allowances are
claimed on the others, 8ee Pub. 505 for details.

Nonresident alien, If you are a nonresident alien, see
Notice 1382, Supplemental Form W-4 instructions for
Nonresident Allens, before completing this form.

Check your withholding. After your Form W-4 takes
effeot, use Pub, 505 to see how the amount you ara
having withheld compares to your ﬁro]eoted total tax
for 2017, See Pub, 505, especlally if your eamings
exceed $130,000 {Single) or $180,000 (Married).

Future developments. information about any future
dsavelopments affecting Form W-4 {such as
|aglislation enacted after we release if) wiil be posted
at www.lrs.gov/w4.

Personal Allowances Worksheet (Keep for your records.)

A Enter “1” for yourself if no one else can claim you as a dependent .
« You're single and have only one job; or

B  Enter®*1”if { a You're marmried, have only one job, and your spouse doesn’t work; or ]
= Your wages from a second job or your spouse’s wages (or the total of both) are $1,600 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 avold having too little tax withheid.) .

D  Enter number of dependents (other than your spouse or yourself) you will claim on your tax return . 5 8
E  Enter*4" if you will file as head of household on your tax return (see conditions under Head of household above)
F  Enter *1” if you have at least $2,000 of child or dependent care expenses for which you plan to claim a credit

W AR
B _1
c—-

. D
E_—
F—-

(Note: Do not Include child support payments. See Pub. 503, Child and Dependent Care Expenses, for detalils.)
G Child Tax Credit (including additional child tax credit). See Pub. 972, Child Tax Credit, for more information.

» If your total income will be Iess than $70,000 ($100,000 if married), enter “2” for each eliglble chiid; then less “1” If you
have two to four eligible children or less “2” if you have five or more ellgible chiidren.

» If your total income will be between $70,000 and $84,000 ($100,000 and $119,000 if married), enter “1” for each eligible chid. G
H  Add lines A through G and enter total here. (Note: This may be different from the number of exemptions you claim on your tax retum.) > H

For accuracy,
compiete all
worksheets
that apply.

» If you pian to itemize or claim adjustments to Income and want to reduce your withhoiding, see the Deductions
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
earnings from ali jobs exceed $50,000 ($20,000 if married), see the Two-Earners/Multiple Jobs Worksheet on page 2
to avoid having too iittle 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

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

Employee’s Withholding Allowance Certificate

P> Whether you are entitied to claim a certain number of allowances or exemption from withholding is

OMB No. 1545-0074

m;fv;’ﬂ%m“’y subject to review by the IRS. Your employer may be required to send a copy of this form to the IRS. 2 @ 1 7
1 Your first name and middle Initial Last name 2 Your soclal security number
Porn ven MOws , (005~ 4~ Bu¢(|

Home address (number and street or rural route) 3 [] singe B4 Married [] Married, but withhold at higher Single rate.

15 q7 6 § L‘Ckv‘,&,u 0\'\ #-e, E“S'\’ Note: If married, but legally separated, or spouse Is a nonresident alien, check the “Single” box.
City or town, state, and ZIP code 4 if your iast name differs from that shown on your social security card,

M qp\ el Cl \ M N 65 i\ q check here. You must call 1-800-772-1213 for a replacement card. » [ ]

6 Total number of allowances you are claiming (from line H above or from the applicable worksheet on page 2) 5 \
6 Additional amount, if any, you want withheid from each paycheck . . . . . 6|9

7 | claim exemption from withhoiding for 2017, and i certify that | meet both of the following conditions for exemption.

« Last year | had aright to a refund of all federal income tax withheid because | had no tax liabiiity, and
» This year | expect a refund of all federal income tax withheld because | expect to have no tax liability.

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

. [7]

Under penaltles of perjury, 1 declare that | have examined this certificate and, to the best of my knowledge and bellef, it Is true, correct, and complete.

Employee’s signature

(This form is not valid uniess you sign it » Qﬂw Moo,

Date» - 3-1 ]

8 Employer's name and address (Employer: Complete lines 8 and 10 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 (2017)



Employment Eligibility Verification USCIS

Department of Homeland Security OME ;:;nxlsﬁ?oon
U.S. Citizenship and Immigration Services Expires 08/31/2019

» START HERE: Read instructions carefully before completing this form. The instructions must be available, either in paper or electronigally,
during completion of this form. Employers are liable for errors in the compietion of this form.

ANTI-DISCRIMINATION NOTICE: It is illegal to discriminate against work-authorized individuals. Employers CANNOT specify which
document(s) an employee may present to establish employment authorization and identity. The refusal to hire or continue to employ
an individual because the documentation presented has a future expiration date may also constitute illegal discrimination.

mmﬂbyeg Information and Atlestalion (Emg .aym muatmm and Hgn Reshion 1 w?’m 2] nd mr .

than the first dgy of smployment, but hol hefory aoeapfing 8 job offet)

Last Name (Family Name) First Name (Given Name) Mlddle lnlﬂal Other Last Names Usad (i any)
Moua Porvni e

Address (Street Number and Name) Apt. Number | City or Town State ZIP Code
219947 Broc\wiew Drive Eosp Mapleusod MN [ 55111

Date of Birth (mm/dd/Ayyy) U.S. Social Security Number Employee's E-mail Address Employee's Telephone Number

07/ {»{ ) 94 blolsl- 46 - [Bl4 4 ) [prveameua@ amail. com | (44) 3641512

| am aware that federal law provides for imprisonment and/or fines for false statements or use of false documents in
connection with the completion of this form.

| attest, under penalty of perjury, that | am (check one of the following boxes):
[V 1. A citizen of the United States

[] 2. A noncitizen national of the United States (See instructions)

|:] 3. A lawfui permanent resident  (Alien Registration Number/USCIS Number):

D 4. An alien authorized to work until (expiration date, if applicable, mm/dd/yyyy):
Some ailens may write "N/A" in the expiration date field. (See instructions)

Allens authorized to work must provide oniy one of the following document numbers to complete Form I-9: T T

An Alien Registration Number/USCIS Number OR Form 1-94 Admisslon Number OR Foreign Passport Number.

1. Alien Registration Number/USCIS Number:
OR

2. Form 1-94 Admission Number:
OR

3. Foreign Passport Number:

Country of Issuance:

Signature of Employee Today's Date (mm/dd/yyyy)
Oc\ 0% - 03~ 30\7

G GoriNGation @heak omay T T
’““’ ol ves pregarer °'%‘*Iﬁ°'w [] A breptanéits) ancior ugnslstar(a) assiptad the empidyée In sompleting Bection 1,

Teldla below mist be coinpletst and algned whien prépaférs ardér ranslétie assist an etiployes in dompleting Seotign 1.)
I attest. under penalty of perjury, that | have assisted in the completion of Section 1 of this form and that to the best of my
knowledge the information is true and correct.
Signature of Preparer or Translator Today's Date (mm/dd/yyyy)
Last Name (Family Name) First Name (Given Name)
Address (Street Number and Name) City or Town State ZIP Code

@ Emplayer Completes Next Page @

Form I-9 11/14/2016 N



Employment Eligibility Verification USCIS

Department of Homeland Security Form I-9
8, X iy £ OMB No. 1615-0047
U.S. Citizenship and Immigration Services Expires 08/31/2019

Employee Info from Section 1 LastNama giamllyName) firsTt;N;\m;\{‘GAivan Name) M.L Clti-eﬁ:mpllm:ﬂg_raﬁonsms
ListA ListB AND ListC
Identity and Employment Authorization Identity Employment Authorization
Document Title 1 Document Title Document Title
| priverce LiCeuse piiin Cerd Ficart
Issuing Authority ;f Issuing rity Issying Authority
s A ko Sfadeor CA
Document Number 4 Do Number Document umber
INCErYIr —m%@zy;fsl o 14z 00095
Expiration Date (if any)(mm/dd/fyyyy) '.j Explraﬁ;p {if any)(mi Explraﬁon Date (if any)(mm/ddfyyyy)
| of 'g‘? 202 ¢ N (¢ -
Document Title %‘
bl —
lssuing Authorty | [Addtional Information D0 Net Whta n This Space
L
Document Number 4
Expiration Date i any){mmiiclyyyy) ¥
Document Title
Issuing Authority ”
Document Number ?]
Expiration Date (if any)(mm/dc/yyyy) ;
&

Caortification: | 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 he genuine and to relate to the employee named, and (3) to the best of my knowledge the
employee !s authorized to work In the United States.

The employee's first day of employment (mm/dd/yyyy): 62/ 63/ 2.0 ) 7 (See Instructions for exemptions)

Signatuye of ioyer or Authorized Representative Togy's Date(mm/ddfyyyy) |Title of Employer or Authorized Reprasentative
i— ;’L'—u M ;GBI 29)7 | SHaffinq C(ooldhnater
Last Name of Employer or Authorized Representative | First Name of Emplayer or Authorized Representative | Employer's Business or Organization Name
ety Loy, Hewt, EMPLOYER SOLUTIONS STAFFING GROUP LLC
Employer's Business or Organization Address (Street Number and Name) | City or Town ZIP Code
7301 OHMS LANE SUITE 405

Document it ~ B ) N OetTR I b Expiration Date (i any) (mm/ddwm

| attest, under penaity of perjury, that to the hest 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 individual.

Signature of Empioyer or Authorized Representative | Today's Date (mm/dd/yyyy) Name of Empioyer or Authorized Representative

Form I-9 11/14/2016 N
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~1104- CERTIFICATE OF LIVE BIRTH 1-51~12-000968

oy STATE OF CALIFORNIA

& STATS FILE NUMBEN USE BLACK INK ONLY T BCAL REGSTRATION DISTRIGT AND CERTIFICATE NUMEER
1A, HAME OF CHILE oy 18, MIDOLE TG LAST (raMsy)

" rwa DA} - OUA
~— GHILD |58 S TS BT, ERVOLE, TWRY,ETG. | SO, MOTIPLE, TH CHLD 18T, GA. DATE OF BINTH—MONTH, DAY, YEAR 5. FOUR 124 HoUR CLOGH 19801
& EMALE | SINGLE - JuLY 18, 1881 o451 !

BA. BEACE OF BHETH—NANI OF HOSATAL O FACLITY e STAELT  FTMBER, O LOCATION

uace’ [GENERAL HOSPITAL

Ay,
* 12200 HARRISON AVE.

HUMBOLDT

MOUA

VANG

e a ; V89, LICANSH N T3C,
, : 9. S A33886 y718/91
N : r o L oL o Ty
oF + [130.yPED NAME, TWLE 770 MARING ADDRESS OF fTT HOART” S0 u,-n!-w I AND wmrmmmmm
. DEEPAK STOKES ,MD ;2773 "HARRIS ST ,EUREKA = .
T T ATH L ETATE PR Mo e A et m g i, R AT oM
o REESTRAN = R P o ﬁ/” '. 'y 5/7/,;1 HW %W 39
. - s -~
-
. CERTIFIED .COPY OF VITAL RECORDS
STATE OF CALIFORNIA *
ss
COUNTY: OF HUMBOLDT DATE ISSUED AUG 5 B3I

Thisha,mgndsxauupmducﬁonolmmuoﬂwwmglmuand
plaeedonﬂlohlheomeaofmﬂumholdtcomtyﬁmrdm

¢

This copy not valid unless prepared on engraved border displaying seal and signature of Registrar.

mick_

CAROLYN CANICH, Recorder
HUMBOLDT COUNTY, CALIFORNIA




Authorization

Authorization: By signing below, you authorize: (a) backgroundchecks.com (“BGC”) and/or Orange Tree
Employment Screening to request information about you from any public or private information source;
(b) anyone to provide information about you to BGC and/or Orange Tree Employment Screening; (c)
BGC and/or Orange Tree Employment Screening to provide Employer Solutions Staffing Group, LLC one
or more reports based on that information; and (d) Employer Solutions Staffing Group, LLC (“ESSG") to
share those reports with others for legitimate business purposes related to your employment. BGC
and/or Orange Tree Employment Screening may investigate your education, work history, professional
licenses and credentials, references, address history, social security number validity, right to work, crimi-
nal record, lawsuits, driving record, credit history, and any other information with public or private infor-
mation sources. You acknowledge that a fax, image, or copy of this authorization is as valid as the origi-
nal. You make this authorization to be valid for as long as you are an employee of ESSG.

The Consumer Financial Protection Bureau’s “Summary of Your Rights under the Fair Credit Reporting
Act” is attached to this authorization. If you are a New York applicant, a copy of New York’s law on the
use of criminal records is attached. By signing below, you acknowledge receipt of these documents.

Personal Information: Please print the information requested below to identify yourself for BGC.

Printed name: K’ oMW\ e O et
First Middle (O Last
none)

Other names used:
Current county of residence:

Current and former addresses:

from Mo/Yr to Mo/Yr Street City, State & Zip
from Mo/Yr to Mo/Yr Street City, State & Zip
from Mo/Yr to Mo/Yr Street City, State & Zip

Some government agencies and other information sources require the following information when
checking for records. BGC will not use it for any other purposes.

1-5-\7 (005 -uB-€AG I
Date of birth Social security number
Driver’s license number & state Name as it appears on license

Report Copy: If you are applying for a job or live in California, Minnesota, or Oklahoma, you may request
a copy of the report by checking this box: 0.

Parvug o Mara 1-%-11

Signature Date




- employer solutions staffing group.

Leveraging Resources in a Changing Market

Wage Payment Method Authorization (Minnesota)
Employees have the optmn of receiving wages by Dn'ect Depostt and/or Payroll Debit Card.

SECEIONTT BASIE INEORNENFION

EmployeeName
AN B poha_
SEERIONIZE AR R L L EERION

|| Direct Deposit (Please complete Sections 3 and 5 below)

Note; Direct Deposit accounts may take up to 7 days to be activated

1 understand and acknowledge that if I do not provide a
voided check with this direct deposit form, I am
responsible for any delays in payroll or extra costs
incurred if the account number that I provide is incorrect,

Initial PV Date_2-3-\7]

s 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 ald bank account until your direct deposit has started at the new bank, which may take 2 pay periods.

SEEE AR DS ERIAT EC ASTHNICARIDE |
Federal la i ' iccount. In order to
request a * to identify you. If
you do no &A{ﬂ&l&%ﬁ@?ﬂﬁx 1034 ou a Payroll Debit
S;‘}yt;:: MILWAUKEE, W1 53208 171a8ers0se  mation o they can
Except fon Date Card account or
e, Ll p anditions. You will

then sign Ol%et!? g \ f m \ \—\ | 1'$ sayday you receive
wages, \

CARDH( J Dollars () K5

First Namx

BANK e
Open 7 Dy
City Mamo St 2

recmr 275073851 37357491390 003l

PayrollD "™
073972181 —
1 have received my Payroll Debit Card, welcome brochure, program fees, program terms, conditions, and disclosures. By activating my Payroll Debit Card,
1 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:

SECEHION 5 AUEFHORIZNEION

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

*E-mail: @
this information will only be used to send your paystubs electronically

Employee's Signature: Date:




EMERGENCY CONTACT INFORMATION

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

Employee Name: P e~ I

Address: 26‘17 BMwaF‘J DR ¢ M[lfWOJInN’ 5§/17
gly-3cUd-15) 2

Home Phone:

i Please llst two poopls (in priority orddr) who could be bontacled in ease of gn amergengy
Contact #1 Home Phone:

Name: MU e Cell Phone: ° L(')S\) - o16-1275

Relationship: k\\ﬁbc\m& Work Phone: ((051) - L\83--C\léb
Contact #2 Home Phone:

Name: UM & Chue Wer Cell Phone: (S0 234 - 8384

Relationship: Fo¥her-in Ao Work Phone:

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

This information will remain confidential and will only be used in the case of an emergency.




