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E-Veri

Employment Eligibility Verification

LAND 3 8T
SENSITIVE BUT UNCLASSIFIED
Case Verification Number: 2016042100025HK
Report Prepared: 02/11/2016
Company Information
Company ID: 47429 Company Name: Employer Solutions Staffing Group
Employee Information
Last Name: Yang First Name: Sheng
Date of Birth; 04/05/1989 Social Security Number; *** ** 1974
Hire Date: 02/11/2016 Citizenship Status: A lawful permanent resident
Document Information

List A Document: Permanent Resident Card or Alien Registration Receipt Card (Form I-551)

Alien Number: 089721661

Card Number: WAC1205850402 Document Expiration Date:
Case Status Information

Final Case Result: Employment Authorized Employer Case ID:

Case Submitted On: 02/11/2016 Case Submitted By: CLOP1873
Closed On; 02/11/2016 Closed By: CLOP1873

Closure Statement: The employee continues to work for the employer after receiving an Employment Authorized result.

SENSITIVE BUT UNCLASSIFIED
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» employer solutions staffing group. 70 flnatane S g5
Leveraging Resources in a Changing Market . Tel: 952.835.1283
mw.esgstafﬂngsnlutlons.com

- New Hire Application

Personal Data— PLEASE PRINT LEGIBLY IN INK
————— N1 LEGIBLY IN INK

Last Name \amna FirstName ___ Sliong __ Middie Initial

s J
Street Addmm at AptiSte
City/StaterZip X Paud MN 53 (06 Soclal Security Last Four yrx.x.
Phone Number Céﬁ] ) 2t g"l&g? y__ Emp ﬁ&fqgﬁgg, 29 gm 1. com
M Y/ J/ : / . ©

529 @gmaul. o

I authorize Employer Solutions Staffing Group (ESSG) fo 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 thig application,
regarding my previcus duties, responsibilities, performance, £compensation and eligibility for rehire,

| understand that a comprehensive background check may be conducted to determine my aligibiifty for hire by certain clients of ESSG,
This may include but is not limited fo, investigations of criminal and/op conviction records, driving records and/or a drug screen testas
required by clients, govemment regulations or by ESSG policies,

I release ESSG and aother persons or entities from any claimg that might be baged on ESSG's dacision to conduct a background check,
lcerﬁfymatallstatamenm made in my application amtrueandaewiabandmatl have not omitted any materiaj lnfonnaﬁonorpmvlded
false or misieading information, | understand that any material omission op misrepresentation wil) result in my disqualification from
consideration for employment or, if discovered after | begin employment, wiil result in my termination,

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

2wy mw.m,\m}/ 2 [yl

Name (Print or type)) Applicant's Signature d { Date
A copy or facsimile ("fax") will be considered the same ag an original signature, Emall will ONLY be used for employment Correspondenc
. For ESSG Office Use Only
DOH —_— | W —_— | N ws
Emoergency Contact Info Background Releese Form Background Results Una;r'ploy:nl;q:h L,-Iur ESC Application
app

For ESSG Cllent Use

DoH | rop —— | WorksSite Loc, WC Code

—————
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Form w_4 20 mommuwmbwpmmm mm!'amhmtlhwﬂmmw
( 15) mmamﬂymnmmww %mwmm
Alersenieon Otherwise, yo

Pmpu..cnuml'cmmnmummv the Worimhoot below, mey owe . 1 youy e e

oy A S o o Sl

mmmmwmumm gnmm%mmm m "’“ “" an.
two-samera/multiplo Camem a

FR L e e ST s

e I %

Note. if

hndofhomholdmyWW(mmndmmmderﬂmwhomholdapove)
Emur“1"ﬂyouhmaleut&.moofnhﬂdwdmmﬂﬁimforwmmyou plan to claim a redit

(Note. Do not include child support Payments. Ses Pub, §03, Child BMDQQ.;;dem Cara Expenses, for detalls,)
QG  Child Tax Credit (inciuding additional child tax credif), Sea Pub, 872, Chiid it, for more Information,

. lfyourtmalhoomewillbelsnman m.ooomoo.ononmamu), mter'z'foreéhsuglylechnd;then lesa *1” if you
have two to four eligible children or less “2” if yoy have five or more eligible children, g

Jobs Worksheet on e 2 to

thatapply, avoid having too little tax withheld, P

-HWNMWM%&MWWMnMMHMHmllneSofFonnW-4below.
mmmm\nl’mw-tlbmcmplm Knphtupputfnrmm

o w..4 Employee's Withholding Allowance Certificate

Wlulhormauomnl mumber of

.\"\‘
c al 14 and ob m‘
omplete ;mgo":'arﬁ:m f&? hnnmogionm nmmu?dmwm mmwmeo\mﬁa\%d

(This form is not valid unless you signit) » \

‘ . : Date> )~ //-/
8 Enpby#snmmdwmmEWCompletalhua_ 10 onlyif send to the IRS.) somme(opum

10 Employaridmﬂflcamnmﬁlw

For Privacy Act and Paperwork Reduction Act Notice, see page 2. Cat. No. 102200 Form W-4 2015)



Employment Eligibility Verification FUS CIs
Department of Homeland Security 'orm I-9

N OMB No. 1615.0047
AN S U.S. Citizenship and Immigration Services Expires 03/31/2016
PSTART HERE. Road Instructions carefully bafore completing this form. The instructions must be avaliable during completion of thig form
NATION NOTICE: itis lllegal to d
iration

pecify
M an employes. The refusal o hire an individual because the documentation presented has a futyrg
ay also constitute iilegal discrimination,

el LT T R ROl S

Last Name (Famiy Name) First Name (Given Name)
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Date of Birth {mnw T, Soaai Security Number
Gf [05189 HFZHE [ [ ]

I am aware that federal law provides for Imprisenment andior finea for falss 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 following):
[ A citizen of the Uniteq States

71 A noncitizen nationa) ofthe United States (See instructions)
TX] A tawhu permanent resident (Aten Registration NumberAUSCIS Number): ___ 034 ~ FR1-bb1

] An alien authorized to work until (expiration data, if applicable, mm/dd/yyyy)
(See Instructions)

For aliens authorized to WorK, provide your Alien Registration Number/USCIS Number OR Form 1-94 Admission
1. Alien Registration Number/USCIS Number:

. Some aliens may write "N/A" in this field,

3-D Barcode
OR Do Not Writs In This Space
2. Form 1-84 Admission Number:
If you obtained your admission number from CBP In connection with your arival in the United
States, include the following:
Foreign Passport Number;
Country of Issuance:

Some allens may write "N/A"

Signature of Employee: SMI\/\{ M~

| attest, under alty of perjury,

Information is true and correct.

Signature of Preparer or Translator:

Last Name (Famiy Name) First Name (Given Name)

Address (Street Number and Name) City or Town State Zip Code

Form I-9 03/08/13 N
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ListA OR ListB 6 AND . ) Listc

Identity and Employment Authorization Identity Empiloyment Authorization
. - Document ~ Document Tile:
issuing 3 luswmhunomy; Issuing Authority:
: Document Number: Document Number:

Expiration Date m : Expiration Date (¥ any)(mm#idiyyy): Expiration Date (i any)(mm/tdiyyyy):
Document Tie:

asuing

Document Number:

Expiration D any)imm/ddiyyyyy: .

3-D Barcode

Dooument Title: * | Do Not Write In This Space
Issuing Authority;

Dacument Number;

Expiration Date (T any){mm/cicfyyyy):
Certification

| attest, under penaity of perjury, that (1) I have examined the document(s) presented by the above-named employss, (2) the
abovs-liated document(s) appear to be genuine and to relats to the employee named, and (3) to the best

of my knowledge the
employes is authorized to work In the United States,
The employes's first day of emp oyment (mmvdd/yyyy): (Ses instructions for exemptions.)
anatuos =i Br gr A » 28 Redreaentativa Dﬂh
K 7 A 'f.  (rmiskin)
ema(Fimily Name) // First {Given Name) r O
_ o ) 'TIONS STAFFING GROUP LLC
Employer's Busj or Organization Address {Strest Number and Name) City or Town State Zip Code
7301 OHMS LANE  SUITE 408 EDINA MN 55439

R o T 1 bo b 3 b """‘.“".""7"‘.‘"-f"-’"f“,‘"?'i""‘“ﬁ‘ AR S L) e T A, VI M e R e
.f:»-_-l'dIf:ej_&}._-\,‘,ill.ﬁ;.-..,--'.l-1.i-.,i.l I,:iﬁ.. ! ...r‘;'..ef',,.-.._M:e'._-'J-J.é.::-_\‘l.;.;715?;-% '.'A,J.-:\,.-.t’.-.-_ Faddes 0 . mg:“:s@igag‘,

] i L
A. New Name (i appiicable) L ast Name (Family Name) First Name (Given Name)

Document Title; Document Number:

| attest, uuderpsmltyofpedury. that to the best of my knowledge, mlnmployeohaulhoﬂzedhwo
the employes presented documentys), the document(s) | have examined appear to

Signature of Empioyer or Authorized Representative; Date (mmvdddyyyy):

Form 1-9 03/08/13 N






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

mmmmh-uw-nmm You also havethe rmumiqumfmmhmmwmwmuamya
mﬁuunduﬁn“luhlmhnmmumm

agency, institution, school or

nformation requested
by Orange Tree Employment Screening, 7275 Ohms Lane, Minneapolls, MN 55439 Tel.: B00-886-4777 or 952-941-9040. ORANGE TREE
EMPLOYMENT SCREENING' WW.0 Bescre

X treescreening co acting on behalf of the company, and/or
the company itself, | agrea electronic or photographic copy of this Authorization shall be as valid as the original.
mmm nvmm,mammmnamomummvmcommuw.

&F OISy ond onl Pleatcﬁectulkhxlfwuwnnldnuhmﬂu:mwﬂnmmmsmwnnomhmwm.

ﬁmmhﬂnhmﬂa%

re: 5]3%4 | pate: 2] 11 Vb
s m:h{cm‘:;mou ) ” [
N

Last Name; 1_Q/Jﬂj First: ﬁ],wmg Middle:

Other Names/Alfas;
Soctal Securtyss:_____ U .2 =55 - 1QFY Date of Birth (mm/dd/yyyy)*: oY [oy /34
Driver’sl.lcense#:__lﬁ' 40 lq7)\ k) IE ” State of Drivar’s License: H N
Present Address; [5',7701 dM@Vl(ﬂ, S'l' Telephone#(l’rlmary):_L éfﬂ) = ;LL{Z = 1?30

City/state/zp: ___BF 91)1&\ MW 5404

*This information will be used for background screening purpases only and will not be used as hiring criterig,




% employer solutions staff Ing group.
Leveraging Resources in a Changing Market
Direct Deposit/Payroll Debit Card Authorization
Employees have the option of receiving wages by Direct Deposit and/or Payroll Debit Card,
If you do not pro ie & written election, wages will be paid by Payroll Debit Card,

0 GRS A

SSN# (st 4 digit) |, Efftctive Date

-

-f(l'll. |"'|_.!""f' !||(:|v)
|_| Direst Deposit (Please complete Sections 3 and § below) P )
li PayrollDebitCard(PleaucompleteSecﬁom4and5below) RAPEY checc

be [ei% RO HE s [
0 UpdeankAmunt
Bank Name;

I nnderstand and acknowledge that if I do not provide »
volded check with this direct deposit form, I am
responsible for any delsys in payroll or extra costy
incurved If the account number that I provide is incorrect,

Routing#
Account#

Account Type: [ Cheoking [J Savings Olother

®  Tohelp us avoid making an error, pleascaltachacopy of a voided check, (a depoait allp will not work)
®  Ifyouchange banks, dnnotclnseyonroldbmkammmnﬂyomdﬁmdepmﬁhmswaﬂwncwbmk,whiuhmaymzpaypuim

Initial Date

N S N N YN R WD ool GOOR SR =TT % 5

Federal law requires all financial institutions to obtain, verify, and record inf
request a Payroll Debit Card cialinsﬁmﬁontoidanﬁfyyou. I
You do not submit a Direct Deposit/Payroll Debit Card Authorization, ESSG will provide the necessary information and issue

Card

You a Payroll Debi
o pay your wages, Far your protection, the financial institution may ask you to provide them additional identification informatio;
verify your identity,

Except for the routing and account number, ESSG does not have 8coess to any information regarding your Payroll Dehit Card acgount o3
transactions, On your first payday, yon will receive your new Payroll Debit Card, and a packet containin,

all of the terms and conditions. You wil]
then sign acknowledging that you received the Payroll Debit Card and packet, Your Payroll Debit Card wﬂl be reloaded on each payday you receive
wages,

CARDHOLDER INFORMATION (as You want your Payroll Debit Card to be Issued)

First Name M.L Last Name Date of Birth
Street Address (PO BOX NOT ACCEPTABLE) Social Security#
City State Zip Cell Phone (mobile)

I have received my Payroll Debit Card, welcome brochure, program fees, program terms, conditions, and disclosures, By activating my Payroll Debit Card,
1 am agreeing to the Program terms, conditions, and disclosures that are
i

hwludedmmadeavailabletomcﬁnmﬁmetotﬁneﬁnmtheﬁnmcminsﬁmﬁon.l
authorize the financial institation to debit my Payroll DebitCardawolmtfnrﬂxefeudmuihdinﬂwfeeschedulﬂhatis

part of the program terms,
conditions, and disclosures,

Employee’s Signature:

odic wages/compensation

Payments, net of required tax withholdings, other reguired withholdings
or authorized deductions, into my account(s) as designated aboye 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

XEmployee's Signature: ‘EJMJ\ f\'lo‘%f'} < Date: 5Ll i “6

).
[&




