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SENSITIVE BUT UNCLASSIFIED

Case Verification Number: 2017037112756 TH
Report Prepared: 02/06/2017

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

Employee Information

Last Name: Hour First Name: Aun

Date of Birth: 04/01/1867 Social Security Number: *** ** 8023

Hire Date: 02/06/2017 Citizenship Status: A citizen of the United States
Document information

List B Document: Driver's license or 1D card Issued by a U.S. state or  List C Document; Social Security Card
outlying possession

Document Name: Driver's license Document State: Minnesota
Driver's License or ID Card Number:; Document Expiration Date: 04/01/2018

Case Status Information

Current Case Result: Employment Authorized Employer Case ID:
Case Submitted On: 02/08/2017 Case Submitted By: PVANO0787

SENSITIVE BUT UNCLASSIFIED

lofl 2/6/2017 11:28 Al



Personal Data— PLEASE PRINT LEGIBLY IN INK

Last Name HQUV

First Name 14‘/ v

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

Street Address 774 &mun//'w .

Apt/Ste

City/State/Zip

SR/  S5/0

5/‘ .ﬂzw/

Phone Number _é/ 2= E 29- f% 97

Staffing Agency/Recruitment Partner

Middle Initial
162

Social Security Last Four XXX-XX- 5023
Email Address fver1bwor -

@ eym?- Lo

All offers of employment are conditional upon satisfactory proof of identity and legal ability to work in the U.S.A.
Are you legally authorized to work in the United States of America? [JYES [JNO

Applicant Certification and Authorization

| authorize Employer Solutions Staffing Group (ESSG) to 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 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, government regulations or by ESSG policies.

| 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. | 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.

Aun uour

ﬁ@?’?ﬂ"{f\/‘\

2.¢. (7

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 -8 8850 wa
Emergency Contact Info | Background Release Form Background Results Unemployment Letter ESC Application
(if applicable)
For ESSG Client Use
DOR ROP Work Site Loc. WC Code

ESSG - Supermoms CMG

Rev. 05/2015



-

Form W-4 (2017)

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

Exemption from withholding. If you are exempt,
complete only lines 1, 2, 3, 4, and 7 and slgn the
form to validate it. Your exemption for 2017 explres
February 15, 2018. Sea Pub. 505, Tax Withholding
and Estimated Tax.

Note; If another person can claim you as a dependent
on his or her tax return, you can't claim exemption
from withholding if your total Income exceeds $1,050
and Includes more than $350 of uneamed income (for
example, Interest and dividends).

Exceptions. An emploYee may be able to clalm
exemption from withholding even if the employee Is
a dependent, if the employee:

® Is age 65 or older,
* |s blind, or

* Will claim adjustments to income; tax credits; or
itemized deductions, on his or her tax retum.

The exceptions don't apply to supplemental wages
greater than $1,000,000.

Basic instructions. If you aren’t exempt, complste
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.

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

Head of household. Generally, you can clalm head
of household ﬂllng status on your tax return ontlg if
you are unmarriad and pay more than 50% of the
costs of keeping up a home for yourseif and your
degendent(s?or er qualifying Individuals. See
Pub. 501, Exemptions, Standard Deduction, and
Fillng Information, for Information.

Tax credits. You can take projected tax credits Into
account In figuring your allowable number of
withholding allowances. Credits for chlid or dependent
care expenses and the chlld tax credit may be claimed
using the Personail Allowances Worksheet below.
See Pub. 506 for Information on converting your other
credits Into withholding allowances.

Nonwage income. If you have a large amount of
nonwage incoms, such as Interest or dividends,
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 5
working spouse or more than one job, figure the
total number of allowances you are entitled to claim
on all jobs uslng workshests from only one Form
W-4, Your withholding usually will be most accurate
when all allowances are claimed on the Form W-4
for the highest paying job and zero allowances are
claimed on the others. Ses Pub. 505 for details.

Nonresident alien. If you are a nonresident alien, see
Naotice 1392, Supplemental Form W-4 Instructions for
Nonresident Allens, before complsting this form.

Check your withhoiding. 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 2017, See Pub. 505, especlally if your earnings
exceed $130,000 (Single) or $180,000 (Married).
Future deveiopments. Information about any future
developments affecting Form W-4 (such as
legislation enacted after we release it) will be posted
at www.irs.gov/iw4.

Personal Allowances Worksheet (Keep for your records.)

A  Enter “1" for yourself if no one else can claim you as a dependent .

B Enter *1” if: {

 You're single and have only one job; or
* You're married, 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 $1,500 or less.

A

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 withheld.) .

mmo

Enter number of dependents (other than your spouse or yourself) you will claim on yourtaxreturn . . . . . .
Enter “1” if you wiil file as head of household on your tax return (see conditions under Head of household above)
Enter “1” if you have at ieast $2,000 of child or dependent care expenses for which you plan to clalm a credit

mTmoOo

(Note: Do not include child support payments. See Pub. 503, Chlid and Dependent Care Expenses, for detalls.)

G  Chiid Tax Credit (including additional chiid tax credit). See Pub. 972, Child Tax Credit, for more Information.
* If your total income wiii be iess than $70,000 ($100,000 if married), enter “2” for each eligible child; then less “1” If you
have two to four eligible chlidren or less “2" If you have five or more eligibie chlldren.
» If your total income wili be between $70,000 and $84,000 ($100,000 and $119,000 if married), enter “1” for each eligibie chlid. G

H  Add iines A through G and enter total here. (Note: This may be different from the number of exemptions you ciaim on your tax retum.) » H

® |f you plan to itemize or clalm adjustments to Income and want to reduce your withholding, 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 all jobs exceed $50,000 ($20,000 if married), see the Two-Eamers/Multiple Jobs Worksheet on page 2
to avoid having too litile tax withheld.

For accuracy,
complete all
worksheets
that apply.

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

Form W'4

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 ciaim a certain number of aliowances or exemption from withhoiding Is

OMB No. 1545-0074

Dsparmercf e 2017
1,.:;::1" ;:enua%e,mury subject to review by the IRS. Your empioyer may be required to send a copy of this form to the IRS.
1 Your first name and middie Initial Last e 2 Your social security number
/f\m %V 417497 Po23

quTi address (number and street or rural route)

(mw o ave .

Aot (02

3 M single [ Married L] Married, but withhiold at higher Single rate.
Note; If manied, but legally separated, or spouse Is a nonresldent allen, check the “Single” box.

City or town, state, and ZIP code

Stpud, MV, Sstoq

4 If your last name differs from that shown on your social security card,
check here. You must cali 1-800-772-1213 for a replacement card. > D

5 Total number of allowances you are cialming (from iine H above or from the applicable worksheet on page 2) 5

6  Additlonal amount, if any, you want withheid from each paycheck .

7  1claim exemption from withhoiding for 2017, and | certify that | meet both of the
» 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 iIncome tax withheid because | expect to have no tax liability.
If you meet both conditlons, write “Exempt” here. . . . .

foliowing conditions for exemption.

6 |$

[T — ™ -

>[7]

Under penalties of perjury, 1 declare that | have examined this certificate an

Employee’s signature
(This form is not valid unless you sign it.) »

d, to the best of my knowledge and beiief, it is true, correct, and compiete.

Date» 2. § - |

s

8 Employer's name and address (Employer: CB‘r’nplete nes 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 ;:1111;;-900 .
U.S. Citizenship and Immigration Services Expires 08/31/2019

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

Beotion 1. Employee In?érmaﬂon and Aftastation (Empijoss must owm and sign Bedtion 1 of Fonm I- b% lator
than the fret day of emplayment, byl hot befvre dovepling afob offeh) ‘ :
Last Name (Family Name) Flrst Namg (Given Name) Mlddle Initial Other Last Names Used (If any)
vt vl
Address (Street Number and Name) Apt. Number | City or Town State ZIP Code
774 (nwven we 1oz | Skpavl MY\ 55704

Date of Birth (mm/dd/yyyy) |U.S. Sogial rity ber Empioyee's E-mall Address Employee's Telephone Number

d-( - (96T | 5_&!2_35‘33' - 310 /3 Avn how @(gﬂ’laz/[om bl2- 839542

| am aware that federal law Ho-\‘i es for imprisonment and/or fines for false statements or use of faise documents in
connection with the completion of this form.

| attest, under penalty of perjury, that | am (check one of the following boxes):
[E/L A citizen of the United States

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

|:| 3. A lawful permanent resident  (Allen Registration Number/USCIS Number):

D 4. An ailen authorized to work until (explration date, if applicable, mm/dd/yyyy):
Some aliens may write "N/A” in the expiration date fieid. (See instructions)

Allens authorized to work must provide only one of the following document numbers to complete Form 1-9: D N T ke

An Allen Registration Number/USCIS Number OR Form 1-94 Admission Number OR Foreign Passport Number.

1. Allen Registration Number/USCIS Number:
OR

2, Form |-94 Admission Number:
OR

3. Foreign Passport Number:

Country of Issuance:

Signature of Employee

ﬂem _ Today's Date (mm/ddfyyyy) 2 - (B f r?

= o Endlel 5 OarUBkaUGR [Ghaekaral !
m aga hat ude mm of t:amtater ™ 7 a mm(s) Andfor grapamm&aw the empityee in mwm Sectian {.
Plelds below mitish by ooinpleted and algned when pregirers afidfor tm#iﬁﬁp asatet an oinployes In mmnlednq &ee#m 1)

| attest, under penalty of perjury, that | have assisted in the completlon of Section 1 of this form and that to the best of my“
knowledge the information is true and correct.

Signature ofﬂreparer or Translator Today's Date (mm/dd/yyyy)

2zl

Last Name Famlly Name) First Name (Given Name)

Cnhory
Address (Stnaet Number and Name) City or Town

Stat ZIP Code
N7 Cvwecdin e, ppf lol | $FPuol W | sSTo

@ _Emplqyer Completes Next Page @

Form I-9 11/14/2016 N



Employment Eligibility Verification USCIS

Department of Homeland Security Form I-9
o q q . . OMB No. 1615-0047
U.S. Citizenship and Immigration Services Expires 08/31/2019

fan 4. B gwlm; ar Authorized Rﬁpmmaﬂg’ gnevlw gt;d "’WW
(]
mumawm ww&m& WWM&”W T o 0 Ws

PR,

Employee Info from Section 1 Last WWﬂy Name) FIE Name (Given Name) w ﬁﬁgﬂsmﬂﬂgmﬂm Status

ListA List B AND ListC
identity and Employment Authorization identity Employment Authorization

Document Title | | Document Title Do JmeaTltle

MV Dnvers Litnse Qud\ womnty carp
Issuing Authority g Authority Isguing Autho R

WFe6eRT of Statc B2 ki stahray
Document Number Dogument Number, Docu mb

[CATRY0 708108 TP=81- 023
Explration Date (if any)(mm/dd/yyyy) Explratlon Date (r d}&(frqn/dum) ExplraﬁoWﬁ{if any)(mm/dd/lyyyy)
0kt o)

Document Title
lssuing Authority Additional Information B e
Document Number
Expiration Date (if any)(mm/dd/yyyy)
Document Title
Issuing Authority
Document Number
Expiration Date (if any)(mm/dd/yyyy)

Certification: 1 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 emplioyee named, and (3) to the best of my knowledge the
employee is authorized to work In the United States.

The employee's fjeidday of employment mvdcyyyy): 0100 ]2-017  (see instructions for exemptions)

SB;nature of Ernpl

gentative Todar bljﬁnsl _?Nyyy) ﬂﬂmi:%:%mﬁ%d Rﬂres:e?tsafive ;

Last Name of Authorizea Representative | First Name or Authorized Representative | Employer's Business or Qrganization Name
EMPLOYER SOLUTIONS STAFFING GROUP LLC

Empioyer's Buslness or Organizatlon Address (Street Number and Name) ' City or Town State ZIP Code
7301 OHMS LANE SUITE 405 EDINA MN 55439
otion fioation and Rehlres (To be gomplated and signed by employer er authanzed reprassffgtive)
A tmuama (#w) 8. Date of Rehire (# applicable)

Last Name (Family Name) First Name (Given Name) Middle Initial Date (mmvddfyyyy)

[G. IFthe employea's pievius grant of employment autharization has expired, provids the information for the dogurment of receipt Inal esiabishas
continuing employment authotization in the spacs provided below.

Document Title Document Number Explration Date (if any) (mm/dd/yyyy)

| attest, under penality 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 individual.

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

Form 1-9 11/14/2016 N
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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: ﬁ (714} gvy
First Middle (d Last
none)

Other names used:
Current county of residence:

Current and former addresses:

7 [té6 current 774 ((rnwﬂ/"\ . Hptiloz 5})@»«/,/‘//{/53@7

from Mo/Yr to Mo/Yr Street City, State & Zip
[0)15 T/16 581 Samt anfhong me Kat 8ji St pedl s €370
from Mo/Yr to Mo/Yr Street N City, State & Zip
5/06 [0//3 500 Qoller ame Skl () S5104
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.

9-1 1167 717 47 5023

Date of birth Social security number
Al6101084 (708 Buvn fsvr
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: CI.

A — Q-6 (P

Signature ) Date




EMERGENCY CONTACT INFORMATION

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

Employee Name: 7¢ vv %yf
Address: 774 Cwﬂa’nlf'\— me /”— loz S | i /!t 55704
Home Phone: 6l/Z - 3;?" /7172

b Pleaso list two poaple (I priovity rer) who gould bp gontadted In dase of an omergency
Contact #1 Home Phone:
6lZ -70% -9/53
Name: 7, Do Cell Phoneiz
Relationship: ) a/u/ Work Phone:
Boyf
Contact #2 Home Phone:
&
Name: Chh'”’" /ﬂ ho Cell Phone:
651-52¥ -3713
Relationship: Cl W hhr 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.



- employer solutions staffing group.
Leveraging Resources in a Changing Market
Wage Payment Method Authorization (Minnesota)

Employees have the opnon of recelvmg wages by Direct Deposxt and/or Payroll Debit Card.
If ac -

SECEION | BASIC ENEORNA TTON

Employee Name SSN# (last 4 digits)
PN p gy g

SEEEION 2 RANRO LT EEEC RGN

V| Direct Deposit (Please complete Sections 3 and S below)  Note: Direct Deposit accounts may take up to 7 days to be activated

=
2

SEGHON PDIRECE DEROSED

[0 Update Bank Account

BankName:Wiﬂs {_avg 0 E)(MK MN
.Routiflg# Oq iDOOOI Ur
Account# Z(bla 2 5 'Z)L{ 20 '

Account Type: A% Checking [ Savings [ Other

To help us avoid making an errar, please attach a copy of a voided check. (a deposit slip will not work)
If you 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.

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.

nitial _J H 4-(-1F

Date

SECHON - PANROEE DR g AL
|
Federal law 1 p —_ ount. In order to
request a Pay AUN HOUR e~ [ 1082 t identify you. If
youdonots) 581 SAINT ANTHONY AVE APJ 311 LAl g a Payroll Debit
Card to pay } SAINT PAUL, MN 55103-228 on so they can
verify your ic \
Except for 1l \ }ard account or
transactions. | Paycothe  \ % ditions. You will
then sign ack Order of —\ T yday you receive
wages. i \ I } Dollars E?.:.::.:":’ o
CARDHOL
First Name % RS xﬂhn::ao BankyN.
—_— L wellsfargo.com N
Street Addre =
NP
e For
City
S 120930000691 2B85253L 204 008
RECEIPT C
Payroll Debit Card Routing # Payrol] Debit Card Account #
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. 1

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:
SECTHON AUFFHORIZ N ELON

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

Date:

%)

made in error to my account(s).

*E-mail:

* E-mail is required for pay stub information.

@

Employee's Signature:

this information will only be used to send your paystubs electronically

Mﬂ“‘“’” Date:

2.6.12




