7301 Ohms Lane Sulte 405

employer solutions staffing group. Eding, MN 55439

Q‘ Leveraging Resources in a Changing Market Tel: 952.835.1288 » Fax: 952.835.1255
, www.esgstaffingsolutions.com

New Hire Application

Personal Data-- PLEASE PRINT LEGIBLY IN INK

Last Name _J (A} First Name _D(MML Middle Initial______

Street Address (ifren] § Bott AptiSte
ciyistaterzip MUY VO N | Si60)
Phone Number QQSE- 22-sebll Email Address \ . i @ {6
Staffing Agency/Recruitment Pannermrﬂm

i O

All offers of employment are conditional upon satisfacto roof of ide and legal abllity 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, responsibiities, performance, compensation and eligibliity for rehire.

| understand that a comprehensive background check may be conducted to determine my ellgibllity 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 cllents, government regulations or by ESSG policles.

I release ESSG and other persons or entities from any claims that might be based on ESSG's decision fo conduct a background check.

| certify that all statements made in my application are frue and accurate and that | have not omitted any material information or provided
false or misleading information. I understand that any material omisslon or misrepresentation will result in my disqualification from
conglderation for employment or, if discovered after | begin employment, will result in my termination.

If hired, | agree to ablide by the pollcles and procedures of ESSG,

Yorju Noae /A If2af1<
Name (Print or type) \J Agfli€ant’s Signature Date

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

For ESSG Office Use Only
DOH NHW -8 8850 w4
Emergency Contact Info | Background Release Form Background Resuits Unemployment Letter ESC Application
(If applicable)
For ESSG Client Use
DOH ROP Work Site Loc. WC Code

ESSG - Suparmoms Rev. 1112013



Form W-4 (2015)

Purpose. Complete Form W-4 so that your employer
can withhold the comrect federal incoms tax from your
pay. Conslider completing a new Form W-4 each year

and when your psrsonal or

financial situation changes.

Examption from withholding.

comp

. if
onlylines 1,2, 3, 4, mﬁmmp;'fonn

1o validate it. Your exarrmn for 2016
16, 2016. See 505, Tax mhol
o Extnaten T ]

Note. If ancther person can clalm l,¥r:au as a dependent

on his or her tax retum,

on
from withholding if 1,056", d
Includes morehﬁmynmom ogfo aoead (foran

uneamed Income

example, interest and dividends).

Ez?apﬂana. An em be able to claim
exem, oniromwlmhgl gevmg-aylfmeemployeelsa
dependent, if the employes:

* |s age 65 or older,

o Is blind, or
* Wil claim adjustments to income; tax credits; or
itemized k)

deductions, on his or her tax retum,

The exceptions do not g to lemental es
greater ﬁleltl!l 81 .ono,oon.pply zeps i
Basio Instructions. if you are not exempt, cor_rl!ﬁleta
the Personal Allowanoes Workshest below. The
worksheets on page 2 further adjust your
ded ctllons. certain credits, ?xgtmenta to in

i come,
or two-eamers/multiple jobs sftuations.

Complets all worksheets that apply. Howsver, you
myclalmfaww(orzatu:zallowances. For regular
wages, withholding must be based on allowances
you cialmed and may not be a flat amount or
percentage of wages.

Head of housshold. Generally, you can claim head
of housshold ﬂllgg status on your tax return ontlﬁ if
you are unmarried and pay more than 60% of the
costs of lngolﬁahnmeforyowselfmdggeur
dagend 8) or other qualifying individuals,

Pub. 501, lons, Standard Deduction, and
Filing Information, for information.

Teax credits, You can teke projested tax credits Into account
iggaglng your allowablg of withholding allowances,
for child or dependent care expenses and the child
tax credit may be clalmed using the Personal Allowances
Workshest below, Ses Pub. 505 for information on
canverting your other credits Into withholding allowances.

Personal

Nonwage income. If you have a large amount of
nonwage Income, such as Interest or dividends,
consider estimated tax

Income, sea Pub, 505 to find out quu should adjust
your withholding on Form W-4 or W-4P,

Two eamers or multiple jobs, If you have &
working spouss or more one job, figure the
total number of allowances you are to claim
on all jobs using warksheets 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 Job and zero allowances are
claimed on the others. See Pub. 505 for detalls,

Nonresident allen. If you are a nonresident aflen,
sea Notice 1382, Supplemental Form W-4
Instructions for Nonresident Allens, before
completing this form,

Cheok your withholding. After your Form W4 takes
effect, use Pub. 605tnseehowﬂ15amount¥g;|ara
having withheld com 1o your projected tax
for 2015, See Pub, 605, especially If your eamings
exceed $130,000 (Single) or $180,000 (Man‘led).
Future developments. information about any future
developments glnwung Form W-4 (such ma?yagiﬂaﬂon
enacted after we releass if) will ba posted at www.iB.gov/iwd,

nmo

Allowances Worksheet (Keep for your records.)

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

Enter *1” if: {

Enter “1” for your spouse. But, you may choose to enter “-0-*

* You are single and have only one job; or
* You are married, have only one Job, and your spouse does not worlk; or }

* Your wages from a second job or your spouse’s wages (or the total of both) are $1,500 or less.

if you are married and have either a working spouse or more

than one job. (Entering *-0-* may help you avold having too fittle tax withheld,) .

Enter number of dependents (other than your spouse or yourself) you will claim on your tax return . °© o o
Enter *1” if you will file as head of houseshold on your tax retumn (see conditions under Head of househoid above)
Enter "1” if you have at least $2,000 of child or dependent care expenses for which you plan to claim a credit

A

H

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

Child Tax Credit (including additional child tax credit). See Pub. 872, Chlld Tax Credit, for more Information.

* If your total Income will be less than $65,000 ($100,000 if married), enter "2" for each eligible chlid; then less *1” if you
have two to four eliglble chlldren or less "2” if you have five or more eliglbie children.
* If your total income will be between $85,000 and $84,000 ($100,000 and $119,000 if married), enter *1” foreach eligiblechild. . . G &
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,

complete ail

worksheets eamnings from
that apply. avoid having too |

* if you plan to itemize or claim adjustments to income and
and Adjustments Worksheet on page 2.

® if you are sit&le and have more than one job or are married and you and your

jobs exceed $50,000 ($20,000 if married), see the Two-Eamers/M

e tax withheld,

want to reduce your withholding, see the Deductions

ouse both work and the combined
ple Jobs Worksheet on page 2 to

* 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

Deapartmant of the Treasury
internal Revenue Servica

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 entitted to claim a certain numbs
subject to review by the IRS.

r of allowances or exemption from withholding is
Your employer may be required to send a copy of this form 1o the IRS,

OMB No. 1645-0074

2015

1. Your first name and middle Initial

me rass.(number and strest or rural routs)
' Tt f b

22

~Noom

Last name

2  Your soclal sscurity number

-2~ 3|

o~

Cliy or town, and ZIP code

'- };, ST

1 W/
LRV 41
\J

8 [}l single [1 Married [T Married, but withhold at higher Single rate.
Note, If manied, but lsgally separated, or spouse Is & nonresident allen, check the *Single® box,
4 ¥ your last name differs from that shown on your social security card,

check here. You must call 1-800-772-1218 for a replacement card, > D

Total number of allowances you are claiming (from line H above or from the applicable workshest on page 2) 5 %
Additional amount, if any, you want withheld from each paycheck

I claim exemption from withholding for 2015, 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 llabllity, and
* This year | expect a refund of all federal Income tax withheld because | expect to have no tax llability.

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

6%

. >[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 compiets.
Employee’s signature

pae» /// 22/ /%,

»/
(This form Is not valid unless you sign t)» 4 —
8 Employer's name and address (Employ: mplete 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 (2015)



Employment Eligibility Verification USCIS

Form I-9
Department of Homeland Security

OMB No. 1615-0047
U.S. Citizenship and Immigration Services Expires 03/31/2016

—_——_———  —— RSB
PSTART HERE. Read instructions carsfully before completing this form. The Instructions must be available during completion of this form.
ANTI-DISCRIMINATION NOTICE: It is illegal to discriminate against work-authorized Individuals. Employers CANNOT specify which

document(s) they will accept from an employee. The refusal to hire an individual because the documentation presented has a future
expiration date may also constitute lllegal discrimination.

Section 1. Employee Information and Attestation (Employees must complete and sign Section 1 of Form I-9 no later
than the first day of employment, but not before accepting a job offer. )

Last Name (Family Name) _ﬁr]st Na'me (Given Name) Middle Initial |Other Names Used (i any)
| JOON,
Address‘dﬁaar Number and Name) ) Apt. Number | City or Town

Zip Code

724 1 foet! & o & By NEETS

Date of Birth (mm/dd/yyyy) |U.S. Soctal Security Number | E-mali Address Telephone Number
027 /19qb MR VR TY] tedob XYoo oI - 6 Josi-252-ss0U

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

| attest, under penaity of perjury, that 1 am (check one of the foliowing):
[ A citizen of the United States

[] A noncitizen national of the United States (See Instructions)
1 Alawful permanent resldent (Alien Reglstration Number/USCIS Number):

] An allen authorized to work until (expiration date, if applicable, mm/dd/yyyy)

. Some aliens may write "N/A”" In this field.
(See instructions)

For allens authorized to work, provide your Allen Registration Number/USCIS Number OR Form 1-94 Admission Number:
1. Allen Reglstration Number/USCIS Number:
OR 3-D Barcode
Do Not Write in This Space
2. Form 1-94 Admission Number: -

If you obtained your admisslon number from CBP in connection with your arrival in the United
States, Include the following:

Foreign Passport Number;

Country of issuance:

Some allens may write "N/A" on the Forelgn Passport Number and Country of Issuance fields. (See instructions)

Signature of Employee: & N . pete (mmiayyyy): ¢ Z2f201S

Preparer and/or Translator Certification (To be completed and signed if Section 1 is prepared by a person other than the
employee.)

1 attest, under penalty of perjury,
Information Is true and correct.

that | have assisted In the completion of this form and that to the best of my knowledge the

Signature of Preparer or Translator; Date (mm/ddiryyy):
Last Neme (Family Name) Flrst Name (Given Name)
Address (Street Number and Name) City or Town State Zip Code

@ Employer Completes Next Page @

Form I-9 03/08/13 N



Q Employer Completes This Page ﬂ

Section 2. Empioyer or Authorized Representative Review and Verification

(Employers or their authorized representative must complete and sign Section 2 within 3 business days of the employee's first day of employment. You
must physically examine one document from List A OR examine a combination of one document from List B and one document from List C as listed on
the "Lists of Acceptable Documents” on the next page of this form. For each document you review, record the following Information: document title,
issuing authority. document number. and expiration date, if any.)

Employee Last Name, First Name and Middle Initial from Section 1: W Y i} oN W, PD\,C/\/\] C_ -
12 — A

ListA OR ListB AND ListC
Identity and Employment Authorization Identity Employment Authorization
Document Title: 0 Title: Dogument Titig: . o N
g AT i‘;\u%%c Vion Permpd— waﬁgﬁm-l—e. of By
ssuing ority: Issuing Authority: N Is orily:
ST or A BEMY o M
Document Number: ocument Nu ’ D ent er;
G332 16 . BESFH a5y
Expiration Date (¥ any}(mm/dd/yyyy): Expiration Da;e (f any){mm(gl]vyy_g:— Expiration Date [II IZ{)(mm/ddayyy):
ry il l’) v g M ) -
Document Titie: g
1= .
1ssuing Authority:
Document Number:
Expiration Date (i any)(mmAidyyyy):
3-D Barcode
Document Title: Do Not Write In This Space
Issuing Authority:
Document Number:
Expiration Date (i any)(mm/dd/yyyy):
Certification

| attest, under penality of perjury, that (i) I have examined the document(s) presented by the above-named empioyee, (2) the
above-listed document(s) appear to he genuine and to relate to the employee named, and (3) to the hest of my knowiedge the
employee Is authorized to work in the United States.

The employee's first day of empioyment (mm/ddl/yyyy): L/ -2 - ,S (See instructions for exemptions.)
Signatu er or Afitho presentative Date (mm/dd/yyyy) Title of Employer or Authorized Representative
{ Y, -2 2 js o ' {
Last Name (Family Nameg/ ' First Name (Given Name) Employer's Business or Organization Namé
O S . g [a\/\ EMPLOYER SOLUTIONS STAFFING GROUP LLC

Employer's Business or Organization Address (Street Number ande) City or Town State Zip Code
7301 OHMS LANE SUITE 405 EDINA MN 55439

Section 3. Reverification and Rehires (7o be completed and signed b y employer or authorized representative.)
A. New Name (i applicable) Last Name (Family Name) First Name (Given Name) Middle Initiai [B. Date of Rehire (if applicable) (mm/dd/yyyy):

C. if employee's previous grant of employment authorization has expired, provide the information for the document from List A or List C the employee
presented that establishes current employment authorization in the space provided below.

Document Title; Document Number; Expiration Date (if any)(mm/dd/yyyy):

| attest, under penalty of perjury, that to the best of my knowledge, this empioyee 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; Date (mm/ddAryyy): Print Name of Employer or Authorized Representative;

FormI-9 03/08/13 N






) £ CERTIFICATION OF VITAL RECORDY 7,

T CERTIFICATE OF BIRTH

L

A

STATE FILE NUMBER  1996-MN-051221

¥

éé FULL NAME PACHIA XIONG
éz DATE OF BIRTH OCTOBER 27, 1996
. TIME 09:09 AM
‘tg PLURALITY SINGLE (1)
&c SEX - FEMALE
3. PLACE OF BIRTH ST PAUL RAMSEY MEDICAL CTR

5 SAINTPAUL RAMSEY MINNESOTA
4!@ PARENT MAI VUE
gl NAME AT BIRTH VUE
%g DATE OF BIRTH AUGUST 05, 1974
5"3.’5: PLACE OF BIRTH LAOS
?}E PARENT TENG XIONG

: DATE OF BIRTH JUNE 15, 1965

PLACE OF BIRTH LAOS

ANY AMENDMENT MADE PRIOR TO 08/08/2000 FOR THIS RECORD IS NOT NOTED ON THIS CERTIFICATE.

- ST
T L T DT Y e T sy SO i YOS O OO L &

=a

N

.

THIS IS A TRUE AND CORRECT RECORD OF BIRTH REGISTERED IN THE MINNESOTA OFFICE OF VITAL RECORDS.
MR&C Certificate ID
4

9051558
00‘5729&!

e —
otk s

‘&KX‘,‘K(‘XX.

1

FILED: NOVEMBER 12, 1996

R U ERT

¢ Mol ok

g miﬁ"ﬂ‘

Q: M\\“\\“\ W
1 Y iy
LT g, Molly Mulcahy Crawford s SgesTe
&5 e veittiG 'Y STATE REGISTRAR £ Sen 50
= J W ‘4‘0-,:.0 §'§-’_ ;r;\\ 3
Ear ISSUED: OCTOBER 28, 2014 RAMSEY COUNTY DEPT. OF PUBLIC HEALTH H 5 b i _-é
Rt D g5 e
{3 ey gb = Ly
%% [ e THIS CERTIFICATION IS VALID ONLY WHEN REPRODUCED ON WATERMARKED SECURITY PAPER 'a(}.tﬁ /;‘\ ol
X WITH A RAISED BORDER AND RAISED STATE SEAL OF MINNESOTA. Pt Ol .'3;,"
. . z’émﬁgﬁ-\\’ O O e B R e R B e e B By R B e S P e A s hﬂ‘gr\'\‘ﬁ@
o B NN N IR B ANV ALTERATION OR ERAGURE VOIDS THIS GERTIFICATE Pl e g o St




DISCLOSURE AND AUTHORIZATION [IMPORTANT -- PLEASE READ CAREFULLY BEFORE SIGNING AUTHORIZATION]

DISCLOSURE REGARDING BACKGROUND INVESTIGATION

Employer Solutions Staffing Group LLC (ESSG) may obtain information about you for employment purposes from a third party consumer reporting
agency. Thus, you may be the subject of a “consumer report” and/or an “investigative consumer report” that may include information about your
character, general reputation, personal characteristics, and/or mode of living, and that can Involve personal interviews with sources, such as your
neighbors, friends, or associates. These reports may contain Information regarding your credit history, criminal history, social security number
validation, motor vehicle records (“driving records”), verification of your education or employment history, or other background checks. Credit
history will only be requested where such information Is substantially related to the duties and responsibiiities of the position for which you are
applying. You have the right, upon written request made within a reasonable time, to request whether a consumer report has been requested and
complled about you, and disclosure of the nature and scope of any investigative consumer report and to request a copy of your report. Please be
advised that the nature and scope of the most common form of Investigative consumer report obtained with regard to applicants for employment
Is an Investigation into your education and/or employment history conducted by Orange Tree Employment Screening, 7275 Ohms Lane,
Minneapolis, MN 55439. Tel.: 800-886-4777 or 952-941-9040, Fax: 800-886-0774 or 952-941-9041. ORANGE TREE EMPLOYMENT SCREENING's
website Is at www.orangetreescreening.com, or another outside organization. The scope of this notice and authorization Is all-encompassing,
however, allowing ESSG to obtain from any outside organization all manner of consumer reports and Investigative consumer reports now and
throughout the course of your employment to the extent permitted by law. As a result, you should carefully consider whether to exercise your
right to request disclosure of the nature and scope of any investigative consumer report.

New York and Maine applicants or employeesonly: You have the right to Inspect and receive a copy of any investigative consumer report requested by ESSG by
contacting the consumer reporting agency Identified above directly, You may also contact ESSG to request the name, address and telephone number of the
nearest unit of the consumer reporting agency designated to handie Inquiries, which ESSG shall provide within 5 days.

New Yorkapplicants or employees only: Upon request, you will be informed whether or not a consumer report was requestad by ESSG, and if such report was
requested, informed of the name and address of the consumer reporting agency that furnished the report. By signing below, you also acknowledge recelpt of
Article 23-A of the New York Correction Law.

Oregon applicants or employees only: information describing your rights under federal and Oregon law regarding consumer Identity theft protection, the storage
and disposal of your credit nformation, and remedies available should you suspect or find that ESSG has not maintained secured records is avallable to you upon
.request.

Washington State applicants or employaes onty: You also havethe right to request from the consumer reporting agency a written summary of your rights and
remedles under the Washington Fair Credit Reporting Act.

ACKNOWLEDGMENT AND AUTHORIZATION

1 acknowledge receipt of the DISCLOSURE REGARDING BACKGROUND INVESTIGATION and A SUMMARY OF YOUR RIGHTS UNDER THE FAIR CREDIT
REPORTING ACT and certify that | have read and understand both of these documents. | hereby authorize the obtaining of “consumer reports”
and/or “investigative consumer reports” by ESSG at any time after receipt of this authorization and throughout my employment, if applicable. To
this end, | hereby authorize, without reservation, any law enforcement agency, administrator, state or federal agency, institution, school o |
university (public or private), information service bureau, company, or insurance company to furnish any and all background information requested
by Orange Tree Employment Screening, 7275 Ohms Lane, Minneapolls, MN 55439. Tel.: 800-886-4777 or 952-941-9040. ORANGE TREE
EMPLOYMENT SCREENING’s webslte Is at: www.orangetreescreening.com, another outside orgenization acting on behalf of the company, and/or
the company itself. | agree that a facsimile {“fax”), electronic or photographic copy of this Authorization shall be as valid as the original,

New Yark applicantsor emplovessonly: By signing below, you also acknowledge recelpt of Article 23-A of the New York Correction Law.
Minnesota and Oklashoma applicants ar employees only: Please check this box if you would fike to receive a copy of a consumer report if one is abtained by ESSG,

D {Must include emall address: )

Signature; ‘ Date: glza i g

BACKGROUND INFORMATION

Last Name: \&ML First: Eﬂfhj(,l Middle:

U Other Names/Alias:

sociatsecurity#*:__ U411 -~ 21 - 1by Date of Birth (mm/dd/yyyy)*: {0 [27 199
privers License 11 BT 1123 b3 2210 State of Driver’s License: MANIER NV

present adaress: 2220 WONETTH & Tast Telephone # (Primary): k&) ~ B8 - €66 1)
ay/stateszip: ST R0 (N SR(6T

*This information will be used for background screening purpases only and will not be used as hiring criteria.



ONLY

Rehire Date __/- /

WSLIND 219301-EMP |QFFICEUSE | o amion
i

REQUIRED EMPLOYEE INFORMATION
PRINT USING BLACK or BLUE INK
(Must Be Filled Out)
| Social Security Number 4 1 1 -23 -\ b B Y

' Date of Birth L&’ 2 /_Lﬁ_j.-h -Sex @m f

: Name

! Street Address

’City_&mm;mj_swe MN.zlpﬁ'E'h 571

HomePhone KO L _&& .- S S @ B__

ENROLLMENT FORM ESC NAV#SAD P2M v15
OPTION 1

FIXED INDEMNITY PLAN Weekly Rat

You MUST enroll in the Indemnity Medical Insurance Plan befare adding
any additional Indemnity benefits. except Dental. Your coverage level
far the Term Life will be identical to your medical plan selection.

FIXED INDEMNITY MEDICAL
D $20.91 Employee Only (&z
[[] s$42.44 Employee + 1

D $56.67 Employee + Family

@ NO to all Indemmity benefits.

REQUIRED DEPENDENT INFORMATION
i Name

|| Social Security Number g ¥ —
DateotBirth /g

| Relationship: []Spouse [ Child []Domestic Partner

BENTFICIARY INFORMATION

For Term Life / Accidental Death & Dismemberment, please write
iin your beneficiary information.

! NAME OF BENEFICIARY

RELATIONSHIP
|

| ‘Accidental Death & Dismemberment is part of the Term Life Benefit.

understand that making

I have read the benefit packet and nnderstand its limitations. I understand that open enrollment is only available for a limited time and I
selection is a declination of coverage.

lf This coverage is not available to resider New
|' # Do you or any dependents have Medicare? ~—————— Hampshire, Hawaii, or Puerto Ric
[JYes [KINo If Yes:
Medicare Health Insurance Claim Number (HICN) DENTAL “
I [] $5.99 Employee Only
||| Medicare BifectiveDate ./ /_____ | |{[[] $11.98 Employee + 1
| Names of Covered Person(s) I:I $19.77 Employee + Family
1, m NO
2.
1 3.
\— J

TERM LIFE @

I:I YES $0.60 Employee Only
$0.90 Employee + 1

m NO $1.80 Employee + Family

SHORT-TERM DISABILITY .
&

[]ves

$4.20 Employee Onl
&NO ploy y

Short-Term Disability is not available to persons who work i
California, Hawaii, New Jersey. New York, or Rhode Island

e s et e - -

© 82193010-M-EMP

' D $58.87 Employee Only

. D $87.73 Employee+ |

| D $186.99 Employee + Family

D NO to MEC Wellness/Preventive Plan

ey

Date _0_1’_2_1’_%_0__{_5



