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E-Verify

Welcome Company User ID =ME
Pang Vang Employer Solutions Staffing Group PVANO787 = MENU
= Empiloyee Name Case Verification Number
Verify Employee Odiel, Atie C 2016334131653HZ

=3 View/Print Case Details

Case Closed
) Employment Authorized

You have closed case 2016334131653HZ. Record this case verification number on the employee's
Form I-8 or print the case details and keep on file.
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Last Name First Name Middle Initiai Other Names Used

Odiel Atie C -

Date of Birth Soclal Security Number Employee's Email Address

January 01, 1977 *ar wk 2094 -

Citizenship Status Allen Number

An alien authorized to work 212781744

Document Type Document Number Document Expiration Date

Employment Authorization LIN1620351379 August 17, 2018

Document (Form |-766)

Hire Date Employer Case ID

November 29, 2016 -

Submitted By Submitted On

Vang, Pang November 29, 2016

E-Verify Home New Case
D v SECy,

@ SR, Last Login: 1/29/2016 02:06 PM
K = _..;‘7" %a'q_v o rL,@ For more information contact us at 888-464-4218 or E-Verify@dhs.gov.
U.S. Department of Homeland Security U.S. Citizenship and Immigration Services
Enable Permanent Tooltips Accessibllity Download Viewers
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7301 Ohms Lane Suite 405

< employer solutions staffing group. S e
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 _@_ML First Name ﬁ L Middle Initial

Street Address 3oy | Aptiste 30

City/State/Zip S Pat) mpy/ SSIE Social Security Last Four XXX-XX-20G//-
Phone Number - -00, Email Address @
Staffing Agency/Recruitment Partner /V,&

All offers of empiloyment 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? ﬁ YES [JINO

Applicant Certification and Authorization
I 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 empioyers, except as indicated in this application,
regarding my previous duties, responsibilities, performance, compensation and eligibfiity for rehire,
| understand that a comprehensive background check may be conducted to determine my eligibiiity 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 policles.
| release ESSG and other persons or entities from any claims that might be based on ESSG's decision to conduct a background check.
I 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. i 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 policles and procedures of ESSG.

Ane ODIEL Oz 11 f2qf2016

“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 correspondenc

For ESSG Office Use Only
DOH NHW -9 8850 W4
Emergency Contact Info Background Release Form Background Results Unemployment Letter ESC Application
(If applicabie)
For ESSG Client Use
DOH ROP Work Site Loc. WC Code

ESSG - Supermoms CMG Rev. 05/2015
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The exceptions do not 1o supplemental wages Nonwage income. If you: have a large amount of
FOl'm W"4 ( 2016) graaterﬂ\’;ﬁﬁ $1 ,ooo,oo&pp'y o ¥ no%gammc?me, e:g as lrgasta;g ggd::igs,

consider mated Form
Baslo Instructions. if you are not exampt, e 1040-ES, Eatimated Tax Tor Indviguais, O crgins you

Purpose. Complete Form W-4 so that your employer the Personal Allowances Worksheet helow.
canmwlmhold '31'; correct federal lncom tax fmgil y‘t’:eur workshests on page 2 further adjust your {““V owe ad%mug.nglotg:élaxt‘;u 'Jta‘l'f Pe"’l“"" ltt,lr anmty
pay. Consider completing a new Form W-4 each year withholding allowances based on itemized "m'meld, Form W _2 va’_%"l',s ould ad]
and when your personal or financtal situation changes. deductions, certain credits, adjustments to Incoms, your wittholding on Form W-4 or W-4P,
Exemption from withholding. If you are exempt, or two-samera/multiple jobs ons, Two earners or multiple goba. ifyouhave a
complete only lines 1, 2, 8, 4, amﬁ and sign the form Complets all workshests that apply. However, you &rldng °”gf°a?{ more than one job, fi eud{atomcleal
1o validate it. Your axemgﬂon for 2016 m may clalm fewer (or zero) allowances, For regular allnubs 3’8"1 %&%“ﬂ Fopram
February 15, 2017, Ses Pub. 505, Tax Withholding wages, withholding ml be based on allowances iy J,° withholl uanally Wil 58 et e :
and Tax. you claimed and may not be a fiat amount or when a‘lallgllowancesnagra clalrlnyed on %19 Fo:nosv-4
Note: If another person can claim you as a dependent percentage of wages. for the highest paying job and zaro allowances are
on his or her tax retum, you cannot claim exsmption Head of household. Generally, you can claim head claimed on the others. See Pub. 505 for detalls,
from withholding if your Income exceeds $1,050 and of household ﬂllgg status on your tax retum only if Nonresident alien. If resident all
includes moratﬁan $360 of unsamed Income (for you are unmaried and pay more than 60% of the o Not 183293' Vl°“ arnaiaal "]':g" W_e4 en,
exampls, interest and dividends). costs of keeping up a home for yourself and your ses Notice 1382, Suppleme oy
dependent(s) or other quallfying Individuals. See Instructions for Nonresident Allens, before
lans. An employes may ibfa abletnlclalmls Pub. 501, mptlnnsqStandard Deduction, and completing this form.
:;;?nd:&fgfog\lm:?;yag even it the employee Is a Filing Information, for nformation, Check your withholding. After your Form W-4 takes
Tax oredits. You can taks projected tax credits Into account effect, use Pub. 605 to see how the amount you are
* |s age 65 or older, withheld com; to your projected total tax
h&;nnshgyourallowablenmn er of withholding allowances, for 2016, See Pub, & al Gl
* I8 blind, or Credits for child or dependent care expenses and the child ex';:eed 8 390900‘6 l espeq] lyo ek o
tax credit may be claimed using the Personal Allowances 000 (Single) or $180,000 (Married),
Haizad Gocubon, o i e of COering Yo i s oty e SR Covei s s Fiomalon about ay e
0; m W4 (such as on
- R oo - enactag after we release i) will be posted at www.irs.gov/w4.
Personal Allowances Worksheet (Keep for your records.)
A Enter“1”foryourselﬂfnooneelsecanclalmyouasadependent. © 0 0 b o © B 0 6 49 b o o0 b 6 o o /A
® You are single and have only one job; or
B  Enter®1%if * You are married, have only one job, and your spouse does not work; or B
* Your wages from a second job or your spouse’s wages (or the total of both) are $1,500 or iess.
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 ittle tax withheld) . . . . . . . . . . . . ! c
D  Enter number of dependents (other than your spouse or yourself) you wiii cialm on your tax return . i .. D
E  Enter “1” if you will file as head of household on your tax return (see conditions under Head of household above) =5 _
F  Enter *1” if you have at least $2,000 of child or dependent care expensss for which you pian to claim a credit F

(Note: Do not inciude child support payments. See Pub. 503, Child 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 if married), enter “2” for each eiigible child; then less 1 if you

have two to four efiglbie children or less “2" if you have five or more eligible chiidren.

* If your total income will be between $70,000 and $84,000 ($100,000 and $119,000 if married), enter *1* for each giigblechid . . 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 return)) > H

® If you plan to itemize or claim adjustments to income and want to reduce your withholding, see the Deductions

For accuracy, and Adjustments Worksheet on page 2.

complete all * if you are singie and have more than one job or are married and you and your spouse both work and the combined
workshests earnings from all jobs exceed $50,000 (320,000 if married), see the Two-Earners/Multiple Jobs Workshest on page 2
that apply. to avoid having too ittle tax withheld.

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

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

3 w_4 Employee’s Withholding Allowance Certificate OMB No. 1546-0074
m
P Wheth entitled to clall rtain number of all frol ithholding is
PRI | et e st e i oot umber of aowarons or samption romwitoiin s | 2 (0) ] @
1 Your first name and middle Initial Last name I Z Your social security number
MNiE ¢ @D 1E/ F2-62-20q¢-

Homs address (number and sfrest or rural routs) 3 [} single [ Maried L1 Marred, but withhold at higher Single rate
S' Z/ﬂ Note: [f marmied, but Iegally separated, or spouse is a nonresident allen, check the “Single” box.
City or town, state, and ZIP code

4 I your last name differs from that shown on your social security card,
94 Dol My SSps check here. You must call 1-800-772-1213 for a replacement card. > []
§ Total number of aliowances you are claiming (from line H above or from the applicable worksheet on page 2) 5|02
6 Additional amount, if any, you want withheid from each paycheck . . . . . . . . . . . . .. 6%
7 1 claim exemption from withhoiding for 2016, and | certify that | meet both of the following conditions for exemption.

® Last year | had a right to a refund of all federal income tax withheld 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 penalties of perjury, 1 declare that | have examined this certificate and, to the best of my knowledge and belief, it is true, correct, and complste.

gﬂgzﬁ;: rsigr\'laalt:!rznlass youslgnit) » m Date» | Z / 24/20/ !

8 Employer's name and address (Employer: Compiets lines 8 and 10 only if sending to the IRS) | 9 Office cods {optional) | 10  Employer Identification number (EIN)

o

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 OMll: ;:TJ;?OW
U.S. Citizenship and Immigration Services Exgpires 08/31/2019

»START HERE: Read Instructions carefully before completing this form. The Instructions must be available, either In paper or electronically,
during compietion of this form. Employers are ilable for errors In the completion of this form.

ANTI-DISCRIMINATION NOTICE: It is ilegal 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 Iliegal discrimination. i
Sestion 1, Employen Infarmation and AWestation (Ermplayees must camplete and sign Geaion 1 of Porm 1-9 110 Terer
then the Gret day of smploymient, but fdt hefors dotepting & job affer) .

Last Name (Family Name) First Name (Given Name) Mlddl)a Initial Other Last Names Used (if any)
1¢e/ ATrz <
Address (Street Number and Name) Apt. Number | City or Town State ZIP Code

1 S} 3/o 1 Pay MN1Ss1E

Date of Birth (mm/ddyyy) | U.S. Social Security Number Employee's E-mall Address Employee's Telephone Number
\o1 /or /1927 |BH3 (T2 - Ref

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.

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

[] 2. A noncitizen national of the United States (Sea Instructions)

|:| 3. A lawful permanent resident  (Alien Registration Number/USCIS Number):
M4. An alien authorized to work  until (expiration date, if applicable, mm/dd/yyyy): @31 !Z {Z g
Some allens may write "N/A" in the expiration date field. (See Instructions)

Allens authorized to work must provide only one of the following document numbers to complefe Form I-9; RiEeie S Bacuan
An Allen Reglstration Number/USCIS Number OR Form |-94 Admission Number OR Foreign Pass,

Do Not Write In This Space
port Number.
1. Alen Regltaton Numbertuscis Numver: - oy 20,0 5551 27 1) Thetoy
- Allen Reg on ou; umber: 212_79’_7+¥_
2, Form 1-94 Admisslon Number: =
OR
3. Foreign Passport Number:

Country of Issuance:

Slgnature of Employee Today's Date (mm/di /)
aror afidior Transldlor Cardlication (eReok oney e
B ubi # plaparer of franslafor. hvidy fransictaris) asaletpd ihe amplayea in pbrinletity Weolion 1
[Flédds below st be vompleted and sfy od wheq praparens ahilor tmnbidtra agsiat in emplayes in oompleting Seatian 1.)
| attest, under penalty of perjury, that | have ass|

Isted in the completion of Section 1 of this form and that to the best of m&
knowledge the information is true and correct.

Signature of Preparer or Translator Tod;[s Date (mm/d /)
/4 11/2q (207
Last Name (Family Nams)

. First Name (Given Name)
& Diel ATHE

Adgress (Strest Number and Name) City or Town State ZIP Code

Somoten SE Apr 3y + Pes] MM\ S5/ F

@  smptayer Conplotes Nert Page B

Form I-9 11/14/2016 N



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

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

.. ta o ”W“ﬂ"m “mﬁ" . d:?wgtg first da 7
o rApresInLalive mull ko and ; o 8 b om i1 enplayment, Yoy
gummmm*uw é ‘gg:wmduemm ﬁqunﬁamw}s;%w gwmﬁf&wa

4 ™ t T & AL i b - & .4“
Employee Info from Section 1 ! ma /E-- = - Name) & eélean Name) Mé cﬁtzﬁpsmpnmmlgmﬁon Status
ListA OR List B AND ListC
Identity and Employment Authorization identity Employment Authorization
ﬁ%cuaeﬁtﬁ&m h ‘ W O ' '{ Document Title Document Title
! mgny Issuing Authority Issuing Authority
b Document Number Document Number

R 2025 12719
Expiration Date {l[ an}a{%/dd/yyyy) Expiration Date (if any)(mm/dd/yyyy) Expiration Date (if any)(mm/dd/yyyy)

(®[1712 |
Document Title
Issuing Authority Additional Information D0 Not Wi 1o e
Document Number
Expiration Date (if any)(mm/dd/yyyy)
Document Title
Issuing Authority
Document Number
Expiration Date (if any)(mm/dd/yyyy) "

Certification: | attest, under penaity 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 [s authorized to work in the United States.

The amdeay/o'f employment (mm/dd/yyyy): l‘ |Z”l ’20 lb (See instructions for exemptions)
rpioYe : lv ‘ Reprasentative 's Date(mm/dd/yyyy) Title of Employer or Authorized Representative

Tod
W1Z2a 7o\ adminisromve ag sT
First e of Employer or Authorized Representative Employer's Business or Organization Name
v@ K EMPLOYER SOLUTIONS STAFFING GROUP LLC
Employer's Business or Organization Address (Strest Number and hﬁme) City or Town State ZIP Code
7301 OHMS LANE SUITE 405 EDINA MN 55439

UG 3: Noverifoation B ReIes (7o b crgleid o Wared b Sy by lioread Rar i)

First Name (Given Name) Middle Initial | Date (mm/ddAyyy) N
0. T o BrriployeB'a pravibus BTEmt of AMRIGYmaHT sThanEaior Ha B aGoument or racaIpt thal BslBBlishes
gantinuing emplaymant authorizatian In the pace provided balow. , 3 _
Document Title Document Number Expiration Date (if any) (mm/ddfyyy)

| 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 documentys), the document{(s) | have examined appear to be genulne and to relate to the individual.

Signature of Employer or Authorized Representative Tod7"s Date (mm/dd/iyyyy) Name of Employer or Authorized Representative

A 11/29 /2274 ATe© p1e/

Form I-9 11/14/2016 N






U.8. Citizenshi
and Immigration
Services

This card Is not evidence of U 8. citizenship or permanent residence.
This document is void if altered, and may be revoked by the U.8. Govemment.
The person identified is authorized to work in the U.8. for the validity of this card.

f ; : ; FORM 1-766 Rav. (10-2014)
" ¥lound, drep o sy US aihen. USPS: Mall 1 USCIS, PO Box 82521, Lincokn, NE 685012821

TAUSA212781744BLIN1620351379<<
T701018F1808177ETH<<<<S<<<<LK
OPIEL<SATIE<CHAM<<<C<CC4<C<<L<K

o — O ot




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, soclal 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: _A7t 1 C ADie
First Middle (D5 Last
none)

Other names used:
Current county of residence:

Current and former addresses:

current IbSy M O &'& Apt 3jo S’“l Paiii

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.

ool 1977 2 vz >0y

Date of birth Social security number
NFx A
Driver’s license number & state Name as it dppears 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: 1.

=2 Waa [ooib

Signature Date




. employer 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 provide a written election, wages will be paid b paper Check.
SEGHONEIN DS TGN ORI O N

Employee Name - , SSNi# (last 4 digits) Effective Date
A€ CHom oDie 2094- 11 %47/6

.\‘_I_L' Lo N2 DANIR @ T [ Gl @

_| Direct Deposit (Please complete Sections 3 and 5 below)  Note: Direct Depasi accounts may take up to 7 days to be activated

_. Payroll Debit Card (Please complete Sections4 and 5 below) '\/| Paper Check (Please complete Section 5 below)

SECHONM S DIRECE DEROSETE

‘\ [0 Update Bank Account Iunderstand and acknowledge that if I do not provide a

@ Bank Name: voided check with this direct deposit form, I am

) responsible for any delays in payroll or extra costs

( Routing# incurred if the account number that I provide is incorrect,
BN Account#

Initial Date

Account Type: ] Checking [ Savings [1Other

*  Tohelp us avoid making an error, please attach a copy of a voided check, (a deposit slip will not work)
Ifyouchangebnnks,donotcloseyomoldbmkamuntunﬁlyonrdﬁ'ectdeposithassmrwdatﬂaenewbmk,whichmaykaZpaypeﬁods.

SECHON PANROITL DI AR (GROBNL CASTTENRD)

Federal law requires all financial institutions to obtain, verify,andrecordinformaﬁonthatidenﬁﬁeseachpersonwhoopmsanaccoum.horderm
request & Payroll Debit Card for youn, we must provide all of the following information that will enable the financial institution to identify you. If
you do not submit a Direct Deposit/Payroll Debit Card Authorization, ESSG will provide the necessary information and issue you a Payroll Debit
Card to pay your wages. For your protection, the financial institution may ask you to provide them additional identification information so they can
verify your identity. :

Except for the routing and account number, ESSG does not have access to any information regarding your Payroll Debit Card account or
transactions. On your first payday, you will receive your new Payroll Debit Card, and a packet containing all of the terms and conditions, You will

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

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

First Name ML Last Name Date of Birth
Street Address (po BoxNOT ACCEPTABLE) Social Security#
City State Zip Cell Phane (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

IhwemoaivedmyPaymﬂDehﬁCmﬂ,walwmebrochme,pmgmmfees,pmgrmtmms, mndiﬁons,anddisclomnes.ByacﬁvaﬁngmyPaymllDebitCard,
I am agreeing to the program ferms, condiﬁnns,anddisclosmesthatmincludednrmadeavaﬂabletomeﬁumﬁmtoﬁmeﬂ'nmtheﬁnancialinstitlnion.l

authorize the financial institution to debitmyPayrollDebitCm‘daccountﬁnﬁefeesdescribedintheﬁeschednlethatispm'toftheprogmmtems,
conditions, and disclosures,

Employee’s Signature:
SEGHION S AU FHORTZNFION

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.

Date:_] l /29 l;Zdlé

*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: A—J—_! B (/7 /:’]@lm @D, M

Addresszlé&mﬂﬁ@_%‘m 2lh SD‘;‘ ol Mp/ 55//-1

Home Phone: Zé 3 ~238‘0Q)/

EU bt i e e 2k m—
Please list two peopls (1
Contact #1

Name: Ajuiu A/Da’u/q
Relationship: S’s-}@y jn-lw

"~ EMEROENC
orlfy ordgr),whe

Home Phone:
Cell Phone: 65/ “500‘-‘M;2

Work Phone:

Contact #2

Name: Ba P&'Yq C H@M

Relationship: S@ N

Home Phone:

Cell Phone: éS'/ thod- - 5 5"65@

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.




