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E-Verify

SENSITIVE BUT UNCLASSIFIED

Case Verification Number: 201 6342154909HM
Report Prepared: 12/07/2016

https://e-veﬁfy.uscis.gov/web/PrintCaseDetaﬂs.aspx?CaseVeern'-

COmganx Information

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

Last Name: Htoo First Name: Thin

Date of Birth: 07/08/1985 Social Security Number; *** ** 733

Hire Date: 12/07/2016 Citizenship Status: A lawful permanent resident
Document Information

—t———— AU ON)

List B Document: Driver's license or ID card issued by a U.S. state or List C Document: Social Security Card
outlying possesslon

Alien Number: 212476694

Document Name: Driver's license Document State: Minnesota

Driver's License or ID Card Number: Document Expiration Date: 06/07/2018
Case Status Information

et e S ITIA L1 O

Current Case Result: Employment Authorized Employer Case ID:

Case Submitted On: 12/07/2016 Case Submitted By: PVAN0787

SENSITIVE BUT UNCLASSIFIED

12/7/2016 3:59 PM



7301 Ohms Lane Suite 405

employer solutions staffing group. Bdina, MN 55439
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 }’HCBU ) First Name / /f/ié/i/' . Middle Initial ____
Street Address_ )~ | [/ Mﬂ" o, Ave ) Aptiste 21D
City/Stateizip S5 . QMT, , \'*1"}14'1/\,) SSUF Social Security Last Four XX-xx- 24 £
Phone Number _495 [ —Qgg% @4 "&-A/ Email Address @

Staffing Agency/Recruitment Partner C/lq &

All offers of employment are conditional upon satisfactory proof of identity and legal ability to work in the U.S.A.
Avre you legally authorized to work in the United States of America? Bﬁs [INo
Applicant Certification and Authorization

| 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.

= . ‘
s W <Ay, o0 \A-06-20(6
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 correspondence

For ESSG Office Use Only
DOH NHwW 19 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. 0512015



Form W-4 (2016)

Purpose. Complets Form W-4 so that your employer
can withhold the correct federal Incoma tax from your
pay. Consider completing a new Farm W-4 each year
and when your personal or financial situation changes.
Examrlion from withholding. If you are exempt,
complste only lines 1, 2, 8, 4, and 7 and slgn the form

1o valldate it. Your examlgﬁon for 2018 res
FebrllEl:? 18, 2017. See Pub. 505, Tax mholdlng
and Estimated Tax.

Note; If ancther person can claim you as a dependent
on his or her tax retum, Yuu cannot claim examgﬁon
from withholding If your income exceeds $1,050 and
Includes more $350 of uneamed Income (for
example, Interest and dividends).

Exl;fﬂnns. An emplo be able to claim
exemption from wmhgld%la: e"v'gx I the employes is &
dependent, if the employea;

* |s age 65 or older,

* |s blind, or

© Will olaim adjustments to Incoms; tax credits; or
itemized deductions, on his or her tax return,

The exceptions do not a 1o supplemental wages Nonwage income. If you have a | e amount of
greater m’;ﬁ $1.000,000.pp'y i g nonvﬁg% in:'gme, e;lfc? as ltgl;restatr:g e};‘ﬁdﬁd&ﬁ:
Basic instructions. If you are not exsmpt, complets consider making estimated ng rorm
the Personal Allnwauggs Worksheet b';tl'ow. e 1040-ES, Tax for In g"'nals' Otherwise, you

workshi
withholding

deductions, certain

or two-eamers/muitiple jobs

Complete all worksh,
may clalm fewer (or ze
wages, withholding m
you clal

Head

of housshol
you are unmarnied and

cosis
degende s) or
Pub. 5|

infi

Worksheet bl

of kees:lng [

g your allowable num
G for child or dependant

eets on page 2 further adjust your
alla‘v,naagnces basedac?r]m ital"r,lomd
adjustments to income,
situations.

projected tax credits Into account
er of withholding allowances,
care expenses and the child
credit may be claimed using the Personal Allowances
low, See Pub, 505 for Information on

urself and your

converting your other credits into withholding allowances,

may ows additional tax. If you have penslon or annufty
Income, see Pub, 505 to find out l‘flamu should adjust
your withholding on Form W-4 or W-4p.,
Two earners or muttiple jobs. if you have a
eats that apply. However, you m"""g ouss or more
ro) allowances. For regular
based on aﬂoﬁnces W_}“ jobs usin

med and may not be a flat amount or s
Parcentage of wages.
of household. Generally, you can claim head
d filing status on your tax retum only if

pay more than §0% of the
a home for i
er qualifying Tni i ee
01, Exemptions, Standargd Deduction, and
Filing Information, for Information,

Tax credits, You can take

one ]obﬁ&?ura the
er of allowances you are entitied to clalm
warkshests from only one Form
olding usually will be most accurate

when all allowances are claimed on the Form W-4
for the highest %%ylng Job and zero allowances are
clalmed on the

Nonresident alien. If Yyou are a nonresident allen,
saa Notice 1882, Supplemental Form W-4
Instructions for Nonresldent Aliens, before
completing this form,

ers, See Pub, 505 for detafls.

8, S . I
excead $1 a?&%bﬁngieﬁ%ﬁgoo?&mgs

Future developments, Information about any future

devalopments affecting Form W-4 (such as legisiati
ene:gtgggﬂar we ralegga lt)"v'}m be g:s%agt avgww.lr‘:"gzzv/w4.
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; {

mmo

= You are single and have only one job; or
® You are married, have only one job, and your spouse does not work; or
* Your wages from a second Job or your spouse®
C  Enter “1” for your spouse. But, you may choose to enter ©-0-
than one job. (Entering *-0-* may help you avoid having too little tax withheld.) . .
Enter number of dependents (other than your spouse or yourself) you will claim on your tax retum .
Enter “1” if you will file as head of household on your tax return (see conditions
Enter “1” if you have at least $2,000 of child or dependent care expenses for

A
I,
S wages (or the total of both) are $1,500 or Jess,
" if you are married and have either a working spouse or more
o o g D €}
under Head of household above) E
which you plan to claim a credit F

(Note: Do not include child 8support payments, See Pub. 503, Child and Dependent Care Expenses, for details.)

G  Child Tax Credit {including additional child
* If your total Income will be less than $70,000 ($100,000 i married),
have two to four eligible children or less ugr

® If your total Income wlll be between $70,000 an
H  Add llnes A through G and enter total here. (N
° If you plan to itemize or claim a

For accuracy, and Adjustments Workshest on page 2,
complete all * If you are single and have more than one
worksheets eamnings from all jobs exceed

that apply. to avoid having too little tax

tax credit). See Pub. 972, Child

$50,000 ($2
withheld.

job or are married and you and your spouse hoth work and the combined

0,000 if married), ses the Two-Eamers/Multiple Johs Worksheet on page 2

enter “2" for each ellglble child; then less “1% if you

if you have five or more eliglble children.
d $84,000 ($100,000 and $118,000 if married), enter “1* for eachellghblechid . . @
ote: This may be differant from the number of exemptions
djustments to income

|

You claim on your tax retum.) » H
and want to reduce your withholding, see the Deductions

® if neither of the above situations applles, stop here and enter the number from line H on line 5 of Form W-4 below.

Form W"4

laim a certain number of allowa

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

Employee's Withholding Allowance Certificate

P Whether you are entitled to ¢

OMB No. 1545-0074

m;ﬁx es‘:zzury subject to review by the IRS. Your employer may be required t::e:n:r::::m ;rf?nm'ﬁg;%fs 2 @ 1 6
1 Your Mnatge and middle Initlal Last name 2 Your snc}al Security numlfel_'
A xoe . A -A-TF29¢
o e L Badr@” (number and street or rural fouts) ' 3 [ single [ 'Married L] Married, but withhold &t higher Single rate.
P ? L]‘ AV M LA A \/’é C/\_f ; /4 V?J’ 2 | Note: If married, but legally separated, or spouse s a nonresident allen, check the “Single® box,
4 Cityor town, s}atéj and ZIP code s 4 H your last name differs from that shown on your soclal security card,
Sjﬁ \- 72 f k,{_, 5 'ﬂ, L Il) ’S‘§‘ [ [ '—rf check here. You must call 1-800-772-1213 for a replacement card. > I:I

5 Total number of allowances you are claiming (from line H above or

6  Additional amount, if any, you want withheld from each paycheck o

7 | claim exemption from withholding for 2016, and | certify that | meet both of the fo
® Last year | had a right to a refund of all federal income tax withheld because | ha
* This year | expect a refund of all fede

ral income tax withheld because |

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

llowing conditions for exemptlon.
d no tax liabliity, and
expect to have no tax liabllity.

from the applicable workshest on page 2) 5 prd

6%

>l

Under penalties of perjury, | declare that | have examined this certificate and, to the best of my knowledge an

iy Hloo

(This form is nat valid unless you sign it) » K 7

Employee’s signature

d bellef, it is true, correct, and complete.

Date » \Q*-O@-—ELO/CO

8 Employer's name and address (Employer: Completd 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 (201¢)



Employment Eligibility Verification USCIs
Department of Homeland Security Form I-9

U.S. Citizenship and Immigration Services e s P

ons 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: Itis lllegal 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,

[Section 1. Employes Information and ARaStation (Empiayess miuet sorpiole nd olgn Bection 1 of Fomm 16 7o ety
fen) e st day o omployment, but ot before eucmpting a job ofor) e
Last Name (Family Name) First Name (Given Name) Middle Initial Other Last Names Used (if any)
. /l’ F
Address (Street Numbsr and Name Apt. Number City or Town _ State ZIP Code
X6y M{IMIO’M /4%2 w 20 | S ud WSS #
Date of Birth (mand&mr) U.S. Social Security Number Employee's E-mall Address Employee's Telephone Number
1 /e ¢/ /29 (PN - [0R) - FRER @S1238 oY QY

I 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 foliowing boxes):

[[] 1. A citizen of the United States

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

|§|/3. Alawful permanent resident  (Allen Registration Number/USCIS Number): 22 {oA - 2/ -}Z&; - é‘?g

D 4. An allen authorized to work  until {expiration date, if applicable, mm/dd/yyyy):
Some allens may write "N/A” in the expiration date field. (Sse Instructions)

Allens authorized to work must provide only one of the following document numbers to complets Form J-9: Do ﬁ':,?,,‘,’,‘,’,:]nsm"'s’;m
An Allen Registration Number/USCIS Number OR Form 1-94 Admission 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 - ‘ﬂ? ; i h{ fr o0 Today's Date (mm/dd/yyy) FQ\'OL/’ -2

FERaTeT ARETBT TraRIat: galion oRaakGRa — -
cJ B rafareis) anclit traafao(o) apaeted the e 1 sciptetig Seonen 1.

42 il [ p, : a
Lt not use a priparey or yanmistar [
%w belo il b camplted a acrid when praperors aneor il asaet o ey I ool St 1) .
| attest, under penalty of perjury, that | have assisted in the completion of Section 1 of this form and that to the best of my
knowleggg the information is true and correct.

Signatuyi Preparer Translator Today's Date (mm/ddiyyyy)

Nz el | /06 (G99
Last Name (Family Name) v 3 First Name (Given Nameg)
18, '

Address (Strest Number and Nameg)

CAaA
&4 By lijjr(wL Ave CORON C%?Twwi o) Z'Eg’?;?

L

@  smpier conpletes Vers P @)

Form1-9 11/14/2016 N



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

- . ARG 4 OMB No. 1615-0047
U.S. Citizenship and Immigration Services Expires 08/31/2019

§oation 2. Employér or Aulhorae: Voriftaton : = _
Al Ayt o O o o L} el S90 i st oy St et o g S antee, o
'Employee ,mm:n, Lagt Neme yName) (Given Neme) ML ' W'lhlpﬂmﬁﬂgmﬂon Status.
ListA " OR ListB AND ListC
Identity and Employment Authorization Identity Employment Authorization
Document Title D Wlmﬂitmohbﬂ Lot DocSumOeatT'l;"ﬂTSeO. (,A/rc,
Issuing Authority |Wum$ayv c |ssu§§momA Anun
Document Number 5, '}3&5 umber QOb Documrfurlrber /ﬂ q ‘_7 54 g
Explration Date (if any)(mm/dd/yyyy) Expiration Date (i any)(mm/g /) Explration Date (if any)(mm/dd/yyyy)
(o To" 1177 1&™ iy
Document Title
Issulng Authority Additional Information gl UL
Document Number
Expiration Date (if any)(mm/ddyyy)
Document Title
Issulng Authority
Document Number
Explration 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-listed document(s) appear fo be genuine and fo relate to the employee named, and (3) to the best of my knowledge the
employee Is authorized to work In the United States.

The emplo;ae\"s‘l‘hs{day employment (mm/dd/yyyy): t Z l 0.1 [ Z 0 , 1& (See instructions for exemptions)

Signature er uthprized/RAoresertative Tpday's Date(mm/ e oyer or [e] epresentative ——
TN e Rdnirone fed

Last Name of Em ror ul‘!ze&’Rebmsentaﬂve First Nai loyer or Authorized Rebresenlaﬁve Employer's Business or Org'anlza'don ame
EMPLOYER SOLUTIONS STAFFING GROUP LLC

State ZIP Code

Employer's Business or O\;rganlzation Address (Street Number and NamJU City or Town

7301 OHMS LANE SUITE 405 EDINA | MN 55439
Saglioh 3, RevePmuation ang Rehires. (70 e aomplied ] aigried By, Srrploger o aviomzed feprasetilative.
A, New Name (F anolicable] RSB . , : : - Date of Rehire ( apolle
Last Name (Fam, ly Name) First Name (Given Nams) Middle Initial Date (mm/dd/fyyyy)

G. e efmpldyek's previoua ?;éni of emiploynight Authafization has exgiired, provide the Tnfermation Yor the daaument o7 recelpt thal esiablighes |
eontinying employment quthorizatian in the space provided balow. . ; :
Document Title Document Number Expiration Date (if any) (mm/ddiyyyy)

| attest, under penalty of perjury, that to the best of my knowliedge, 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

FormI-9 11/14/2016 N

¢



284 ARLINGTON AVE'
8T PAUL, MN 68137 -




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: 1 oo
First Middle (O Last
none)

Other names usedyg‘ﬂﬂ&g&%m %\' 900\ ALY 99 WX
Current county of residence:

Current and former addresses:

current
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.

0% -08-1005 24\ &9 7308

L4

Date of birth Social security number
LEo1500880520¢ Thin eo
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 reguest
a copy of the report by checking this box: 1.

/o Hfoe l2/e e

Signature Date




EMERGENCY CONTACT INFORMATION

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

e

o oo

Address: _ %4 pﬂh\/\ﬂﬂc}% Ave. U2 N0 g QM MU Ssu7-
Home Phone; CO%FI %%S (qu—l{

Employee Name:

Y =

T e A CONTACTE e »
.Plem_list(mle (In priority arder) wha oould | asq of an emerganoy

Contact #1 Home Phone:
Name: (Ann \rkjfad Cell Phone: (0.5 ( 2(2 (0T
Relationship: (q,‘ @m«é Work Phone:

Contact #2 Home Phone:
Name: (/{WO &%@U La% - [Cell Phone: (95{ Qg @{4{9\0(
Relationship: 5’»[70/(,(/&2, 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.



_ eémployer solutions staffing 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 py ovide a written election, wages will be paid by pa

SEGEIONTE S BASIC INEORN] \VIFLON
Employee Name 7 { |

hWAw

aECTON 3 PANIRGILIL B INKOMN
D Direct Deposit (Please complete Sections 3 and 5 below)  Note: Direct De posit accounts may take up to 7 days to be activated
] Payroll Debit Card (Please complete Sections 4 and 5 below) | I Paper Check (Please complete Section 5 below)
SECHIONTS  DIREGT DEPOSET

[0 Update Bank Account

I 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.

Account# .
Account Type: _[] Checking [ Savings []Other

- Tohelpnsavuidmaldnganetmr,pleaseaﬂachacopyofavoidedcheck. (adepositslipwillnotwork)
. Ifyouchangebanlm,donotcloseyomoldbankaceountmﬁlyomdh’ectdeposithassmrtedatthenewbmk,whichmaykaZpaypmiods.

SECTTON - PANROI

Initial Date

DEBIFCARD (GEOBAT ¢ \ST CARD)

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

First Name ' ML Last Name Date of Birth
Street Address (PO BOX NOT ACCEPTABLE) Social Security#
City State Zip Cell Phone (mobile)
RECEIPT OF PAYROLL DEBIT CARD (to be completed when you pick up your Payroll Debit Card)
Payroll Debit Card Routing # Payroll 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,
I am agreeing to the program terms, conditions, and disclosures that are included or made available to me from time to time from the financial institution. I

authorize the financial institution to debit my Payroll Debit Card account for the fees described in the fee schedule that is part of the program terms,
conditions, and disclosures,

Ty ,,_,\\FIW it M \F-0b—w
Bmployee’s Signatare: X 7] (|1 /V {1"[C 1/ 'Wg:ﬁ@%

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 information.

-+

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

Employee's Signature: X /’h 1 ﬁ ///p & Date: [A-06 - 20/ &




