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SENSITIVE BUT UNCLASSIFIED

Case Verification Number: 20163651 35419SW

Report Prepared: 1 2/30/2016

COMEI’I! information

Company ID: 47429

Emglo!ee information

Company Name: Employer Solutions Staffing Group

Last Name: Htoo
Date of Birth: 02/27/1996
Hire Date: 12/30/2016

Document information
M

First Name; Ngaung
Soclal Security Number; **~ * 8692
Citizenship Status: A lawful permanent resident

List A Document: Permanent Resident Card or Alien Registration Receipt Card {Form 1-551)

Allen Number; 212238517
Card Number: LIN11 80673467

Document Expiration Date:

Case Status information
_——-—___

Current Case Resuit: Employment Authorized

Case Submitted On: 12/30/2016

Employer Case iD:
Case Submitted By: PVANO787

SENSITIVE BUT UNCLASSIFIED

12/30/P01 & 1.64 ™aa



«  €mployer solutions staffing group. e e o
Leveraging Resources in a Changing Market Tel: 952.835.1288

www.esgstaffingsolutions.com

New Hire Application

Personal Data-- PLEASE PRINT LEGIBLY IN INK

Last Name %go First Name_%&b; Middle Initial G“*j
Street Address_\2.%9Q__ Mclogn AVO‘—M-\G.‘, Aptiste __\0 &

City/State/Zip S)c A q)gu} TWIw 5 5106 Social Security Last Four XXX-XX- B6“92

Phone Number _ 66\ -2 ug - 9089 Iy Email Address @
Staffing Agency/Recruitment Partner

All offers of employment are conditional upon satisfactory proof of identity and legai abjlity to work in the U.S.A,
Are you legally authorized to work in the United States of America? IZ{ES [ONo

Applicant Certification and Authorization

Nap\wnc\ \Wao %ﬁ&" \2 40 /e
Name (Print or type)” Applicant's Signature Date

A copy or facsimile (“fax") will be considered the same as an original signature. Emaii will ONLY be used for employment correspondence

For ESSG Office Use Only
DOH —_— | New -9 8850 W4
Emergency Contact Info Background Releasg 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



|

The exceptions do not app] 1o supplemental wages
greater ﬁ'l%?l $1 .000.000.pp Al o

- Form W-4 (2016)

Nonwage income. lf¥|ou havs a large amount of
nonwage incoms, suc

consider making estimated tax dn?gmema using Form
1040-ES,

as Interest or dividends,

Purpose, Compiete Form W-4 so that your emplo r the Personal Allowances Worksheet bejoys Tax for Individuals, Oty

can withhold the correot federal incoma & tax 1’31 y¥:aur Workshests on page 2 further adjust your mggmsgﬂﬂ&"?&%ﬁ%w Pfl":i_"g':"g' a“ﬂm
Pay. Conslder complsting a new Form W-4 each year withholding allowances based on itemizad w?ihh Iding on Form Weg o VV-%P ad]
and when your personal or financial situation changes. deductions, certain credits, ?&.ﬂ“m to Income, your withholding on Form ;

Exemption from withholding. if you are exempt, or two-eamers/multiple jobs ons, Two eamers or multiple !nbs. If you have a
comp’;?a only lines 1, 2, 3, 4, anJg and len the form Complsts all workshests that apply, Howsaver, you m""g g"gfea‘l’,r more 3"‘5 job, fi o mﬂ'e
to validats it. Your exsmption for 2016 expires may olaim fewer (or zero) allowances, For regular B alll}ggs u:ﬂn mﬁ%,ﬂgu o e

February 15, 2017. Sea Pub, 505, Tax olding wages, withholding musz be based on allowances Wosd. Your withgol uaually Wil bely phepliulnl
and Tax. you ciaimed and may not be a fiat AL when all allowancgsinagre claimed on thrg Fom
Note: it another person can claim 1 you 83 @ dependent percentage of wages. for the highest paying job and zero allowances ar
on his or her tax return, m:u cannot claim examption Head of household, Generally, you can claim head claimed on ma%emylers, 8ee Pub. 505 for detals,
from withho| it your income exceeds $1 ,060 and of housshold filing status on your tax return ontz if Nonresident aflen, If a nonresident al
includes more of uneamed income (for You are unmarried and pay more than 509 of the e Notics 1505 gupgloe%aerr?lal FormWeg ' e
example, interest and dividends). costs of keg| m_g oltlnpe? home for yourself and gggr ctions for Nonresident Aliens, before

ons. An empl%ae may be abla to claim
exemption from withholding even if the employes is a
dependent, if the employes:

dependentfs] qualifying individuals,
P .5015?tr:(mm ons, Standard Deduction, and
Filing lnfonnaﬂog?forﬁnfonnaﬂom N

uss Pyl

completing this form,
Check ynull; vgi‘mholdlng. After your Form W-4 takes

Tax credits. You can taks rojected tax credits Into account 505 to s8e how the amount you are
* I8 age 65 or older, in figuring your allowable i of withholding allowances, m‘a mg’gﬁ:’g eem your '%B,ﬁ.wd total tax
* Is biind, or for child or dependent cars expensss and the chikd exceed $130,000 (Single opra$c1ialauyl' 000 (Mamemed)nlu.gs

tax credit may be claimed using the Personal Allowances

* Wi claim adjustments to Income; tax cradits; or Worksheet below, 8es Pub, 505 for information an

itemized deductions, on his or her tax return.

N ————

Future developments, Information

any future

A Enter *1” for yourself if no one else can claim you as a dependent ., .
* You are single and have only one job; or

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

B Enter “1”if; {

® Your wages from a second Job or your spouse’s wages (or the total of both) are $1,500 or Jess.

about
developments Farm W-4 (such as agislat
converting your other credits Into withholding allowances, evalopm v;l;fregﬁﬂﬂ mﬂvl;m bs|()su ﬂgteg I a
Personal Allowances Worksheet (Keep for your records.)

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.) . 4
Enter number of dependents (other than your spouse or yourself) you will claim on your tax return .,

mmo

Enter “1” if you have at least $2,000 of child or depsndent care expenses for which you plan to claim a

Enter “1” if you will file as head of household on your tax return (see conditions under Head of househoid above)

(Note: Do not Include child Suppart payments. See Pub, 508, Chlid and Dependent Care Expenses, for details.)
G  Child Tax Credit (including additional child tax credit). See Pub, 872, Child Tax Credit, for more Information.

* If your total income will be less than $70,000 ($100,000 i married), enter *2” for each eligible child; then
have two to four eligible children or less “2" jf you have five or more eligible children.

* If your total income will be between $70,000 and $84,000 ($100,000 and $11 9,000 if married), enter *1” for each

gt
o o c
3 D
E ————
credit F
less *1” if you
eighlechid . . @

H AddlinesA 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, and Adjustments Worksheet on page 2.

complete afl ® If you are single and have more than one job or are married and you and your spouse hoth work and the combined
worksheets eamings from all jobs exceed $50,000 ($20,000 I married), see the Two-Earners/Multiple Jobs Worksheet on page 2
that apply. to avoid having too Jittle tax withheld,

® if neither of the above Situations applies, stop here and enter the number from fine H on line 5 of Form W-4 below,

Employee's Withholding Allowance Certificate

Form w-4

Department of the Treasury
Internal Revenue Service

subjeot to roview by the IRS. Your employer may be required to send a copy of this form to the

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

» Whether Yyou are entitied to claim a certaln number of allowances or exemption from withholding is

OMB No. 1545-0074

2016

IRS.

1 Your first name and middie Initial Last name 2  Your soclal security number
loouu Ga Yoo Yoo~ %3 - Feg2
Home adidress (nusiber and strest orrural routs)

\2G

Note: If married, but legally seperated, Or spouse s

3 M7singe [ Mariea [J Married, but withhold at higher Single rate,

a noresident allen, chack the “Single® box.

\ob
City or town, state, and ZIP cods i

e Raeh , Wi B5106

4 If your last name diffars from that shown on Your social security card,
check here. You must cafl 1-800-772-1213 for a replacement card, p O

5§ 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 withheld from each paycheck

7 |claim exemption from withholding for 2016, and | certify that | mest both of the following conditions for exemption.

® Lastyear | 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 | expect to have no tax llabllity.

6 (%

If you meet bath conditions, write “Exempt” here. . . . 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 compiste,

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

Date »

8 Employer’s name and address {Employer: Complete lines 8 and 10 only if sending to the IRS) | 9 Office code {optiona)) | 10

Employer Identification number (EIN)

For Privacy Act and Paperwork Reduction Act Notice, see page 2. Cat. No, 10220Q

——— e —_

Form W-4 (201g)



Employment Eligibility Verification USCIS
Department of Homeland Security Form 1I-9

U.S. Citizenship and Immigration Services sl

§
't
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 Megal 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,

Beuotion 1, Emglo Bestalion & T8 For 970 Terar
then thp firs! day of amployment, but ot befire eduapling a job affer) @S el
Last Name (Family Name) First Name (Given Namg) Middle Initial Other Last Names Usad (i any)

na, s
Address (Street Number and Name) V| Apt. Number | City or Town State  [zIP Code
259 Mdloon  Avo Qb Sk - Naud ™MW | 55104
Date of Birth (mm/ddsyyyy) | u.S. Social Security Number Employee's E-mall Address Employee's Telephone Number
9z /2% /%6 |[Wek]-[Hg - Fldlz 651 ~2lp ~oFq

| am aware that federal law provides for Imprisonment and/or fines
connection with the compietion of this form.

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

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

[NA3. A lawful permanent resident (Allen Registration Number/USCIS Number): 212-236-5\%

|:| 4. An allen authorized to work  until (expiration date, if applicable, mm/ddfyyyy):
Some allens may write "N/A" In the expiration date field. (Ses instructions)

Aliens authorized to wark must provide only one of the following document numbers to complete Form i-9: Do ﬁ’,}tm;:;',;'?:g;m
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 i-84 Admission Number:
OR
3. Foreign Passport Number:

Country of Issuance;

for false statements or use of false documents in

Today's Date (mm/dd/yyyy)

\2 /720 [ 2o\6
'anars at Bl 5 w” - T rr—
EIT e ot e 4 rer or e Al ralaiort) assléii e emploves M adrpleting Seation 1

l under penlty of peljury, that | have ésssted 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/ddfyyyy)
Last Name (Family Name) First Name (Given Name)
Address (Strest Number and Name) City or Town " State ZIP Code

@  smlover complons Vet Pge. @B

FormI-9 11/14/2016 N




Employment Eligibility Verification

USCISs
Department of Homeland Security Form 1-9
U.S. Citizenship and Immigration Services .00 N"é;g'l-’;?)‘:‘g

List A : E
Identity and Employment Authorization Identity EmploymentAuthorlzazlon
Titie . ” l .ilﬂ Document Title Document Title
Issuing Authority 5 Issulng Authority Issuing Authority
Document Number \ “q oma.w /| Document Number Document Number
Expiration D (m/ddiyyyy) | Expiration Date (if any)(mm/ddiyyyy) Explration Date (if any)(mm/ddsyyyy)
EARLIPTE
Document Title
o | [AoeHonarrtormaton R L)
Document Numbar ‘
Expiration Date (i any)(mm/ddlyyyy) "
Document Title -_"
Issuing Authority r
Document Number 4
7
Expiration Date (if any)(mm/ddiyyyy)
Certification: | attest, under Penalty of perjury, that (1)  have examined

the document{s) presented by the above-named employee,
(2) the above-listad document(s) appear to he genulne and to relate to the employes named, and (3) to the best of my knowledge the
employee is authorized to work in the United States.

The empioyee's oyment (mnvdd/yyyy): ’al 60’3"0' b

(See instructions for exempftions)

2presentative Tqday's Date(mmiddhyyy)  |[Titie Employer or orized Reprasentative
137301206 | Clhmstin :

Last Name of EMVN "Spresentative | First Na or Authorized Representative Employer's Business or Organization Name

EMFLOYER SOLUTIONS STAFFING GROUP LLC

State ZIP Code
EDINA MN 55439

Employer's Business or Orgénizaﬂon Address (Street Number and Name)l City or Town
7301 OHMSLANE SUITE 408

o

; y
} {1 1 3 | g4 g 3 bt " d).‘

Firﬁ Nai'ne {‘Givan Name)

Last Name (Famiy Name) "Middle Inftial | Date (mm/ddAyyyy)

i

Document Document Number

. Explra-ﬁorllDate{ifany) {mandd!ymd 7o

| attest, under penalty of perjury, that to the hest of my knowledge,
the employee presented document(s), the document(s) | have

Signature of Employer or Authorized Representative

this empioyee Is authorized to work in the United States, and Iif
examined appear to be genulne and to relate to the Individuai.

Today's Date (mm/ddyyyy) Name of Employer or Authorized Representative

Form I-9 11/14/2016 N




PERMANENT: RESIDENT &
:
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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 ed ucation, 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. Yoy 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,

Printed name: 61 (44
Fir ) Middle (OO0 Last
none)

Other names used:

Current county of residence:

Current and former addresses:

\2.59 current ﬂ\_}‘!g LQCLV'\ & g%&k&gg 6’(‘—% y n 550

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. ,

92 /2% /\Q9L hoo -~ 13 -~ 8692
Date of birth Social security number
Neatysiagio -
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: [,

%‘ ' 2/20/\6
Signature Date




: EMERGENCY CONTACT INFORMATION

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

Employee Name:

Address: |z 64 ﬂ/ldgg\)n A'YQ %«'F k 106 . S"' . (PO'(MI mn_ 55006

Home Phone: __ 65(-2U4p - oY

Name; QTO.\:S ‘(\\DQQ

Relationship: Wwatue<

' Adtod In oase of an mefgenoy

Home Phone:

Cell Phone: G\2 “2'0\’@‘-(5('(,(

Work Phone:

Contact #2

Name: 7\ \ Yoe

Relationship: (¢wvicfo

Home Phone:
Cell Phone: g0 T-202-2806

Work Phone:

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



-employer solutions staff Ing group.

Leveraging Resources in a Changing Market
Wage Payment Method Authorization (Minnesota)

Employees have the option of receiving wages by Direct Deposit and/or Payroll Debit Card,
If you do not provide a written electior wages will be paid by paper Check.

SECTION | BASIE INFORNA FloN
Employee Name i SSN# (tast 4 digits) _ Effective Dite

g9 3092 12/ 20/(6
SECEION 2 DANROT FEEEIION

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

[ ] Payroll Debit Card (Please complete Sections 4 and § below)
SECTION 3 PIRECT DEPOST

Note: Dirget Depasit accounts may take up to 7 diys to be activated
X | Paper Check (Please complete Section 5 below)

; \ Update Bank Account I understand and acknowledge that if I do not provide a

g P

0 " voided check with this direct deposit form, I am
Bank Name:;

1 responsible for any delays in payroll or extra costs

[_ Routings# incurred if the account number that I provide is incorrect,

!
oo o Initial NH A 12720 /b
Account Type:  [] Checking [ Savings []Other ' i

U Tohelpusavoidmaldngnnm,pleaseatlnchacopyofavoidedcheck.(a depositslipwillnotwork)
. Ifyouchangebanks,donotcloseyum'oldbankacconntunﬁlyourdimctdepo&ithassmmdatthenewbmk,whichmﬂykaanypmiods.

SECEION &

PANROLL DEBEE CARD (GEODAT CASITEARD

fnancial institutions to obtain, verify, and recgdd information th idenﬁﬂeseachpmonwhoopensanaccount. In order to
request a Payroll Debit Ciﬁ‘d\for you, we must provide all of the fol)éwing information Yhas will enable the financial institution to identify you, If
you do not submit a Direct Debosit/Payroll Debit Card Authorizatigh ESSG will provide the necessary information and issne you a Payroll Debit

Card to pay your wages, Foryoufpu;oteaﬁon,theﬁnnnaiﬂinsﬁ ifon may ask you to provide them additional idenﬁﬁcationinfmmationsoﬂmycan
verify your identity. P
Except for the routing and accomnt number, ESSG does nof have access to any information regarding your Payroll Debit Card account or

transactions. On your first payday, you will ive your ng# Payroll Debit Card, and a packet containing all of the terms and conditions. Youn will

then sign acknowledging that you received the Payrall DeHit Card and packet. Your Payroll Debit Card will be reloaded on each payday you receive
wages, by

S
CARDHOLDER INFORMATION (as you want y6ur Payroll Debit Card to be issued)

First Name ML / Name Date of Birth
Street Address @o BOXNOT ACCRPTABLE) / ¥ Social Security#
City | Atate Zip Phone (mobile)
RECEIPT OF PAYROLL DP,B‘IT CARD (to be completed when Yyou pick up your Payroll DEBT\Card)
Payroll Debit Card Routin Payroll Debit Card Account #

73972181

Employee’s Signature: Date:

SECTTON S AT TORT/ \ ON
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 adjustmentsfor any credit entries
made in error to my account(s). * E-mail is required for pay stub informatign.

e

S
L}

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

x En.lployee's Signature: %‘“ /A Date:__12/2 5 /16




