E-Verity: Case Processing - Verification Results https://e-veﬁfy.uscis.gov/web/CaseProcess.aspx?CaseVarNum=201

EVerify

Welcome Company User ID

Pang Vang Employer Solutions Staffing Group PVANO787 =M
Employee Name Case Verification Number
Verify Emp onee Roodly, Richard 2016340112350EN

&3 View/Print Case Details

Employment Eligibility:
@ Employment Authorized

Richard Roodly is authorized to work in the United States. To complete the verification process,
click Close Case. §)

S - e o s e 5 e 55 e

Last Name First Name Middle Initia] Other Names Used

Roodly Richard - -

Date of Birth Social Security Number Employee’s Email Address
October 20, 1986 4928 -

Citizenship Status Alien Number

An alien authorized to work 208857498

Document Type Document Number Document Expiration Date
Employment Authorization SRC1690446319 October 26, 2018
Document (Form 1-766)

Hire Date Employer Case ID

December 05, 2016 -

Submitted By Submitted On

Vang, Pang December 05, 2016
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Personal Data-- PLEASE PRINT LEGIBLY IN INK

Last Name g? de

First Name M

- 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_5500 3n e AV

City/State/Zip _Tn| o — (Frove vah
Phone Number _¢ 4 | 273 ﬂ QLI 0(:0

Staffing Agency/Recruitment Partner

All offers of employment are conditional upon satisfacto roof of ide

Middle Initial 4.5

AptiSte
Social Security Last Four XXX-XX-

Email Address @ }/L’flm)_(L
_Cmo

Are you legally authorized to work in the United States of America? [QNES INO
Applicant Certification and Authorization

| authorize Employer Soiutions Staffing Grou
qualifications for employment. i authorize ESSG to make inquiries of my former employers, except as Indlcated
regarding my previous duties, responsibilities,

false or misleading inform

consideration for employment or, if discovered afte

imited to, investigations of
ment regulations or by ESSG policies.

cri

p (ESSG) to use the info

performance, compensation and e

minal and/or conviction records,

made in my application are true and accurate and that | have not omitted an
ation. 1 understand that any material omission or misreprese,
r | begin employment, will result in

if hired, | agree to abide by the policies and procedures of ESSG,

a ! z’ d
Neme (Print or type) L A

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

and legal abil

rmation and statements contained in this a
ligibility for rehire.,

| understand that a comprehensive background check may be conducted to determ
This may include but is not j

required by clients, govern
| release ESSG and other persons or entities from any claims that might be based on ESSG

pplicantjs g.r"lature

to work in the U.S.A.

pplication to determine my
in this application,

ine my eliglbility for hire by certain clients of ESSG.
driving records and/or a drug screen test as

's decision to conduct a background check.
y material information or provided

ntation will result in my disqualification from
my termination.

10105 /ol
Date

For ESSG Office Use Only
DOH NHW 1-9 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

BSSG - Supermoms CMG Rev. 052015
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do not to i N in ]
Form W-4 (201.6) GTeatar S 51 oGy PP T Supplemental wages GTWRGS Incoe, Such g ey o ourt of
Baslc instructions. If you are not exempt, comr;h:lata %gmrﬁmm using Form

Purpose, Complete Form W-4 so that your employer the Personal Allowances Worksheet below. Tho uals, Otherwise, you
ca“r? withhold the comect fedsral Incomy & 1ax ﬁ'ogloy%aur Wworkshests on page 2 further adjust your mggm&?%m&"?&%mﬁ? pm%ﬁ,g’ anggtﬂy
pay. Consider completing a new Form W-4 each year withholding allowances based on ftemized weiihholdln ‘on Form W- -4 or W-4P adj
and when your personal or financial situation changes. deductions, certain credits, eghﬂrlnsnm to Income, your g .

or two-eamers/muiltipls jobs ons. Two earners or multiple johs, if you have a
Exemrﬁon from withholding. If you are exempt, rking Bpouse or more one job, figure the
competaonlylnes 1,2,8,4,and 7 and siggsthafurm Complets all worksheets that apply. However, you tv{)gal g or of alo narae' eléltu el
1o validate it. Your exsmption for 2018 xpire may cialm fewer (or 2er0) allowances. For regular b alﬁobs e womﬁl&ygrgm e el
February 16, 2017. See Pub. 505, Tax Iding wages, withholding must be based on allowances Wt Your withholding Uty o bre“’r'nost AL
and Tax. you cleimed and may not be a fiat amount or when all allowances afa cigimed o e Fore e s
Note: If ancther person can claim you as a dependent percentage of wages. for the highest paying job and zero aliowances are
on his or her tax retum, #':u cannot claim exemption Head of household. Generally, you can clalm head claimed on the others. Ses Pub, 505 for details,
from wmmholdlmyour come exceeds $1,050 and of housshold filing status on your tax retum only if Nonresident alien. If you nonresident alie
Includes mora than $350 of uneamed Income for youare unmarried and pay niore than 60% of the Notice 139293.u ngm FormWeg ' S 1Em
example, interest and dividends). costs of keaping upa home for yourself and your lsn.?lmcﬂons for lv'lonrggldem Alien Tebm

depende afor er qualifying Individuals, See - s,
exsm onnf’r':'mmgllo eu‘;n:g #%?E}ntglgjhelgl sa B :g' 001, Exemptions, Standerd Deduotion, and SR [ e
dpendent, f the employea: Fiing Information, for information. oifoch oo P eaciding. Afler your Form W. S
. Tax credits, You can take projected tax credits Into apcount amount yo

Is age 65 or oider, in ur allowable ofwﬂhholdlng alli ces, having withheld com to your rojected total tax

crgﬁ"m d s ey for 2016, See Pub. § especial ur samings
* Is blind, or for child or dependent care expenses and the child exceed $130,000 (Single) oy 1 OOZD(Marrled).
» Will claim adjustments to Income; tax credits; or W mwm%lba dé?e? l!fm ug: mm il Future deve} : ents. [nformation ab .ut futu

; o low, Sea Pu r on on opm on abo re

itemized deductions, on his or her tax return, converting your other credits into withholding allowances, developments gﬁacﬂng Form W-4 {such aaanlsyglslaﬂon

enacted after we relaasslﬂwlllbapostedatwww.ira.govlm.
Personal Allowances Worksheet (Keep for your records.)

A Enter “1* for yourself if no oneelsecanclalmyouasadependent ° © 000000009 066 o0 o0 a0 a0 [
® 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 woric; or ]
» Your wages from a second Job or your spouse’s wages (or the total of both) are $1,500 or less,
C  Enter “1” for your spouse. But, you may choose to enter “-0-* if you are married and have either & working spouse or more
than one job. (Entering "-0-* may help you avold having too Iittle tax withheid) . . . . .. ., . . .. & q
Enter number of dependents (other than your spouse or yourself) you will claim on your tax return . B R .
Enter “1” if you will file as head of household on your tax return (see conditions under Head of household abovs)
Enter *1” if you have at least $2,000 of child or dependent care expenses for which you plan to claim a credit
{Note: Do not Include child Support payments. See Pub. 503, Chiid and Dependent Care Expenses, for details.)
G  Child Tax Credit (including additional child tax credit). See Pub. 972, Child Tax Credit, for more information,
° If your total Income wili be less than $70,000 ($100,000 if married), enter *2” for each eligible child; then less *1” if you
have two to four eligible children or less “2” if you have five or more eligible children.
® If your total Income will be betwsen $70,000 and $84,000 ($100,000 and $119,000 if married), enter “1” for each eligible chiid . . 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 retum.) > H

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

|

m

mTmg

For accuracy, and Adjustments Workshest on page 2.

complete all * If you are single and have more than one job or are married and you and your spouse both work and the combined
worksheets eamln?s from all jobs exceed $50,000 ($20,000 if married), see the Two-Earners/Multiple Jobs Worksheet on page 2
that apply. to avoid having too [ittie tax withheld.

® If neither of the above situations applies, 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.

: w_4 Employee's Withholding Allowance Certificate OMB No. 1645-0074
D:mensm of the Treasury » Whether you are entitled to claim a oertain number of allowances or exemption from withholding is 2 @ 1 6
Internal Revanus Service subject to review by the IRS. Your employer may be required to send a copy of this form to the IRS.

and middle initial 2 Your soclal security number

1 Your first anama
7 :
gwﬂ { heacd 5.
Home addrss (number and street or rural routs) 3 M singe [ Mared L] Married, but withhold at higher Single rate.

(s} + Tn Note: If married, but legally separatad, or spouse is a nonresldent allen, check the "Singla” box.
City or town, state, and ZIP code

4 K your last name differs from that shown on your social security card,
§ N Ko ;— [A check here. You must call 1-800-772-1213 for a replacement card. P[]
5§ Total number of allowancﬁ you are clainting {from line H above or from the applicable worksheet on page 2) 5| {
6 Additional amount, if any, you want withheld from each paycheck N e X [
7 Iclaim exemption from withholding for 2018, and | certify that | meet both of the following conditions for exemption. f
* 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 income tax withheld because I expect to have no tax liability.
If you meet both 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 complete.

Employee's signature : Date » ]J,/ Ly /07 0/t

(This form Is not valid unless you sign it.) » -
/lines 8 and 10 only if sending to the IRS.) [ 8 Office code (optional) | 10 Employerdentification number (EIN)

8 Employer's name and address {Employer: Com,

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 OME ey 6};3 =
U.S. Citizenship and Immigration Services 0

Expires 08/31/2019

P> START HERE: Read Instructions carefully before completing this form. The Instru

ctions must be available, either In Paper or electronically,
during completion of this form, Employers are liable for errors In the completion of thi

s form.
ANTI-DISCRIMINATION NOTICE: It is llegal to discriminate against work-authorized individuals. Employers CANNOT specify which
document(s) an empioyee 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 aiso constitute lllegal discrimination,
otion 1, | niormation and Atieelaflon yeeammmmmw«mwmw_
tian the iret day Simpioyment bt not belrm oumptrig 4 job bifer) , L
Last Name (Family Name) Name (Given Name) Middle Initial Otherd.ast Names Used (i any)
Rl hhacd o)y N/t /A
Address (Street Number and Name) Apt. Number City or Town State ZIP Code
550 Blane pve . IW ver Grove Heighls My | 550 &
Date of Birth (mm/dd/yyyy) U.S. Social Security Number Employes's E-mall Address U Employee's Telephone Number
o £ |61 - 5] - ]k ceodi@yaboods  |65) 239 4406
| am aware that federal Jaw provides for imprisonment and/or fines for faée statements or use of false documents in
connection with the completion of this form.
| attest, under penaity of perjury, that | am (check one of the following boxes):
[] 1. Acitizen of the United States
D 2, A noncitizen national of the United States (See Instructions)
I_—_I 3. A lawful permanent resident (Allen Registration Number/USCIS Number):
]g4. An alien authorized to work until (expiration date, if applicable, mm/ddiyyyy):
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 compiete Form I-9; oy Eaction 1

An Alien Registration Number/USCIS Number OR Fo

Do Not Write in This 8§
rm |-84 Admission Number OR Foreign Passport Number. e

1. Alien Registration Number/USCIS Number:

OR
2. Form 1-84 Admission Number:

ELeibdqoynezlg)

OR
3. Forelgn Passport Number:

dog-853 -4 KR, /o3ty

Country of Issuance;

Sigratyre £) > ployee Today's Date (mm/dd/yyyy)
NEPK. i )

renarer and B¢ Trar slatdr Cortifie ation (6h ; ) o g)_f 1 ey e Sl 5
] | e fot s o prmpner o banelator. [ ] A PrRarat(s) andiot (fansiatar(s) asdisted the dinpiayse in Ramplating Beolion 1.

Fleids below mubi be aampleten Brid slyried when pregarem Andidie frartslators agsist dn empiopeg in eomaletifg Beston 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
knowledge the information is true and correct.

Signature of Preparer or Translator Today's Date (mm/ddyyyy)
Last Name (Family Nameg) First Name (Given Names)
Address (Strest Number and Name) City or Town State ZIP Code

@  prwiaper Complerss e ruge. @

Form1-9 11/14/2016 N



Employment Eligibility Verification USCIS

Department of Homeland Security Form I-9

g . e O . OMB No. 1615-0047
U.S. Citizenship and Immigration Services Expires 08/31/2019

": eigh Govion @ withl 3 business diyd of ¢

or Authorzes n
santitivs must 9,0 _ omghiysnanl, You
cougment on carmbineton o eno doaument m et 8 ang s delri fobordr b

of Adbepted imonis 9 woumen mw;q
.Emplee lfro Section 1 “ﬂWa} : o = msganwﬂx
AND “”_.E‘d' .

ListA R List B

Identity and Employment Authorization Identity Employmﬁ Euthorlzatlon
_ focument Title Document Title
r. Issulng Authority Issuing Authority

Document Number Document Number

Expiration Date (i any)(mm/ddfyyyy) Expiration Date (jf any)(mm/ddfyyyy)
Issuing Authority | [Additional Information 00 Nt Wt e 2 8.3
Document Number ‘
Expiration Date (i any)(mm/dd/yyyy)
Document Title
Issulng Authority
Document Number
Expiration Date (if any)(mm/ddyyyy)

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 to be genuine and to relate to the employee named, and (3) to the hest of my knowledge the

employee Is a rized tq'work In the United States.
The empl%d; o,fsm ployment (mm/dd/yyyy): ‘2./ O 5 'zo l‘é (See instructions for exemptions)

Signature u’l ployer resentative Toﬁblﬁ%%) Titie of Employer or Authorized Representative
- | nistrafivg, aSST.
Last Name of, orized Representative | Fi e of Employer or Authorized Representative | Employer's Business or Organization Name
M EMPLOYER SOLUTIONS STAFFING GROUP LLC
Employer's Business or Organization Address (Strest Number and Name) | City or Town State ZIP Code
7301 OHMS LANE SUITE 405 EDINA MN 55439
[ TR R 2 g e e N G T PP 7 ™ i P B i PRGN o
LLUE i .9 g R8s (7o b onmpreted 6hd blgripd By BTilope? o aulEReed ropresmaive |
: aw Ng 1t applicable : ta of
AR o i x i et ot o A9 Alies , o
Last Name (Family Name) First Name (Given Name) Middle Initial Date (mm/ddsyyyy)

G, ¥tho émplbysa’ fraviaus Grant of employent atRaaaloR gk o plied, provide the Tifdrmatiah for th document of TeGeIpt thal seiablehds |
gAnfinuing employment dytharization in the spans provided below. e

Document Title Document Number Expiration Date (if any) (mm/ddfyyyy)

| 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 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 19 11/14/2016 N
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£\ U.S. Citizenshi
;] and Immigration
7 Services

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

FORM 1766 Rev (10 2714y
T foand, dep in any US Malhes mlﬂnmrchmmnnuuﬂ ASFi

IAUSA20885749838RC1690446319<< -
8610201H1810264HTI<<<<<<<<<<<6_-
RI CHlRD<<ROODLY<<<<<<<<<<<<<<<

TN ————— g1 TN e e s e et S mer avera o v S - -t




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, lawsulits, 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: oodl Y \ 4:‘(' ha o
First [ Middle (& Last '
none)

Other names used:
Current county of residence:

Current and former addresses:

current ;oo Blnf T AN 5504
from Mo/Yr to Mo/Yr Street City, Stite & 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.

10/ 3Jo/19%L 62l . 59 499x
Date of Kirth Soclal security number
YK Y i I, i
Driver’s license number & state Name as itAppears 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: &

: 12/ 05,/02 o/6

Signafire Date’



EMERGENCY CONTACT INFORMATION

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

Employee Name: gmiy_ﬁdg@
Address: M@%%M@L
Home Phone: £ 4/ 7 3 9 qQy v 6

L Ploase list two people (In priotity arder) who palild bo ) gontdsted In vpse

Contact #1 Home Phone:

Name: be.uoay Dl Cell Phone: H | P q9-003 &

Relationship: ¢+ eand (?as+or °)C m/ f;'"-'-l"’-‘r\). Work Phone:

Contact #2 Home Phone: 484 & 43 - ¢4 39
Name: TraCY /Mauﬂ’)’ Qﬂ3 \'LG\K Cell Phone: 4§ 4 Y39- Z—/g(/

Relationship: ﬁt mu / 7 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 option of receiving wages by Direct Deposit
If you do not videawrittenelecﬁon,wwillbe o

SECEION 2 PAN RG] ElLECEIoON
/| Direct Deposit (Please complete Sections 3 and 5 below)  Note: Direct Deposit accounts may take up to 7 days to be activated

[ ] Payroll Debit Card (Please complete Sections 4 and 5 below) || Paper Check (Please complete Section 5 below)
SECEION 3 DIRECE DD JSRi

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.

Aot BB 22 b 9B AT

Account Type: - [] Checking MS'avings 'DOther e

. Tohelpusavoidmaldnganen'or,pleaseattachacopyofavoidedcheck. (a deposit slip will not work)
* Ifyou change banks, donotcloseyumoldbnnkamlmtlmﬁlyonrdimctdeposithasstartedatmenswbmk,whichmnytnkezlmyperiods.

—

Initial . Date o4/dolé

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 ail 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 (28 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

Employee’s Signature: Date:
SECHON S AUTHORIZA EION
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
made in error to my account(s). * E-mail is required for pay stub information.

*E-mail: (Qgc//yr @ \/’DL‘/\DD‘[‘r

this fnformation will only be used {6 send your paystiibs electronically

Employee's Signature: M * Date: fldiz 05‘ / rd ol &

[




