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SENSITIVE BUT UNCLASSIFIED

Case Verification Number: 2016161 083357Wz

Report Prepared: 06/09/201g
ComEg Information

Company ID; 47429

Company Name: Employer Solutions Stafling Group

EmMae Information
Last Name: Hioo First Name: Thein
Date of Birth: 03/08/1972 Social Security Number: ** ** 7976

Hire Date: 06/09/2016

Document Information

Citizenship Stafus: A lawful permanent resident

List B Document: Driver's license or ID card issued by a U.S. state or
outlying possession

Alien Number: 212589502
Doéumant Name: Driver's license
Driver's License or ID Card Number:

List C Document: Social Security Card

Document State: Texas
Document Expiration Date; 03/06/2019

Case Status Information
Current Case Result: Employment Authorized Employer Case ID:
Case Submitted On: 06/09/2016 Case Submitted By: LYAN0374

SENSITIVE BUT UNCLASSIFIED
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employer solutions staffing group. S s s s
@ 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 Hipe First Name __ Thieo Middle Initial A/F}

Street Address_ @23 %!‘gg ot Apt/Ste

City/State/zip _ Gt . Voul MAN @'log Social Security Last Four XXX-xX- Mk
Phone Number @\ — |, - D 4 3| Email Address — @
Staffing Agency/Recruitment Partner € (R 5

All offers of employment 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? W(ES ONo

Applicant Certification and Authorization

I 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 I 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.

ndin  Hie Thein Htoo )] |y,

Name (Print or type) Applicant’s Sighature Daté ¥~

A copy or facsimile ("fax") will be considered the same as an original signature. Email wiji ONLY be used for employment correspondence
For ESSG Office Use Only
DOH NHW -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
ESSG - Supermoms CMG Rev. 05/2015



I The axceptions do not a 1o suppiemental wages Nonwage income. if you have alarge amount of
F Ol'm W‘4 (2016) greaterthgtrln $1.D()D,000.p = s . nonwagge Income, such as lnterastag dividends,

Basic Instructions, If you are not exampt, compiets Sonsider maling estimated tax payments using Form
Purpase. Compiete Form W-4 sp that your employer the Persanal Allowances Worksheet beiow, The ;%Ewse- mm&ﬁgﬁ&ﬂ"“ﬁgg‘%wm ityu
©an withhold the correct faderal incoma tax fram your worksheets on page 2 further adjust your ey Pub, 505 5 g out if g: shortllld a"ﬂgt
Pay. Gonsider completing a new Form W-4 each year withholding aliowances based on itemized ““mai&lﬁd] ‘on Form W-4 or W2k adj
and when your personal or financial situation changes, deg::cﬂons, ?:/m'rl'ﬁ cr'e%ﬂi,s at{]tﬂsttrinents to income, _‘l'_:';"w Olding on e h
Exemption from withholding f you are axempt, or two-eamers/muitiple jobs situations. 0 eamners or multiple jobs. if you have 5
comp@g only lines 1, 2, 3, 4, and 7 and sign the form Complete all worksheets that apply, However, you t";g'l"“gm oo manognaegoeb, i e"::lremthelajm
to validate it. Your exemption for 2016 expires may claim fewer (or Zaro) aliowances. For regular prif gl bl only one Far
February 18, 2017. See Pub. 505, Tax Wihholding Wages, withhoiding must be based on allowances Wod. Your viinp wor usually will b nost Smmmate
and Estimated Tax. Foreiaimed and may not be a flat amount or when all allowances e clained on the Fo:ncsvu-4
Note: If another person can claim 0imu as a dependent percentage of wages, for the highest ng job and zero allowances are
on his or her tax retum, you cannot clalm exemption Head of househoid, Generally, you can olaim head claimed on the others, See Pub. 505 for details,
from wﬂhholdlr:gai‘f_lyour ncome exceeds $1,050 and of housshold ﬂllgg status on your tax retum only if Nonresident alien, If you are a nonresident ajie
Includes more than $350 of uneamed Income (for you ara unmarried and pay more than 5036 of the 508 Notics 1500, it ol Weg ' e,
example, interest and dividends). costs of keeping up a home for yourself and Jour ll'n?}rucﬂons for Nontesidars Allens, Defore

2. An emploree may be abls to claim gegegg? S) or other qgiaﬂmgjgdl%ﬂ;idgﬁal& 2 completing this form. )

Gepandemt F movthhoiding even if the employe is a Fllng Information, o pemaars Deduator, an Check your withholding, After your Form W-4 takes
dependant, if the employee: e A T effect, Use Pub 50510 o how the amount you are
* Is age 85 or oider, g oo ke prjecta ta creds o aocount having withheld compares 1o your projectin Joaie,

In 'ggudng your aliowabie number of withhoiding allowances. for 2016, See Pub, 505, es lally if your eamings
* is blind, or Credlis for child or dependent care expenses and the ohilg exceed $130,000 (Single) opressl 80,000 (Marsiod] g

tax credft may be claimed using the Personal Allowances s 9 v b
> Will claim adjustments to income; tax credits; or Worksheet below, See Pub. 505 for Information on Future developments. information about any future
ftemized deductions, on his or her tax retum. converting your other credits into withhoiding allowances. devsiopments affecting Form W-4 (such as législation

enacted after we relsase ) wili be posted at www.irs.gov/w4,
Personal Allowances Worksheet (Keep for your records.)
A  Enter “1” for yourself if no one else can claim you as a dependent . o d kol B =T
* You are single and have only one job; or
B Enter“1" i { * You are married, have only one job, and your Spouse does not work; or J
® 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 a working spouse or more
than one job. (Entering “-0-" may help you avold having too little tax withheld.) . b &6 0 oo o B
Enter number of dependents (other than Yyour spouse or yourself) you wilj claim on your tax return . S o o g o
Enter “1” if you will file as head of household on your tax return (see conditions under Head of household above)
Enter “1” if you have at le st $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, Child and Dependent Care Expenses, for detalls.)
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 eligible child; then less “1” if you
have two to four eligible children or less “2” i you have five or more eligible children.
* if your total income will be between $70,000 and $84,000 ($100,000 and $119,000 if married), enter “1” for each elighlechid . . @
H  AddlinesA 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 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 single and have more than one job or are married and you and your spouse both work and the combined
worksheets earnings from all jobs exceed ggo,%oo ($20,000 if married), see the Two-Earners/Multiple Jobs Worksheet on page 2
eld.

that apply. to avoid having too Jittle tax wi hel
* If nelther of the above Situations appiies, stop here and enter the number from line H on iine 5 of Form W-4 below.

A

e
—

M
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|

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

v
w_4 Employee's Withholding Allowance Certificate OMB No. 1545-0074
Form
Department of the Treasury P Whether you are entitied to clalm a certain number of allowanoes or exemption from withhoiding is 2 @ 1 6
Intemal Revenue Service subject to review by the IRS. Your employer may be required to send a copy of this form to the IRS,
1 Your first name and middie Initial Last name 2 Your soclaj security number
Tweiy ey el e M3
Home address {number and strest or rural route) 3 U single [ Marred L] Mariod, but withord o higher Singie rate,
Q92 G, /¥4 Ly Cgf\' 2, Note: i married, but isgally Separated, or spouss is a nonresident alien, check the “Single” box.
City or towh, state, and ZIP code 4 i your last name differs from that shown on your soclal security card,
Ca-' - M ‘*’w s%‘ \ D% check here. You must call 1-800-772-1213 for a replacement card. b []

5  Total number of allowances you are clalming (from line H above or from the applicable worksheet on page 2) 5 2
6 Additlonal amount, if any, you want withheid from each paycheck O B 00 940 o oo o w4 6%
7 lclaim exemption from withholding for 201 6, and | certify that | meet both of the following conditions for exemption.

® This year | expect a refund of all federal income tax withheld becauseg | expect to have no tax liability.

It you meet both conditions, write “Exempt"here. . ., ., . - - p[7]
Under penaities of perjury, | deciare that I have examined this certificate and, to the best of my knowliedge and beilef, it is true, correct, and complete.
Employee’s signature 2
(This form Is not vaiid uniess you signit) » ‘Ih ein Hteoo Dater ¢, l 3 ’ 2

8 Empioyer's name and address (Employer: Complete iines 8 and 10 only if sending to the IRS.) 9 Office code (optional) | 10 Employer'identi'ﬁcaﬁon number (EIN)

For Privacy Act and Paperwork Reduction Act Notice, see page 2. Cat. No. 10220Q Form W-4 (201 6)

e ——



Employment Eligibility Verification USCIS

. Form 1-9
Department of Homeland Security OMB No. 1615-0047
U.S. Citizenship and Immigration Services

[S?ction 1. Employee Information and Attestation (Employses must complete and 8ign Section 1 of Form 1-9 no later
than the first day of employment, but not before accepting a job offer.)
Last Name (Family Name) First Name (Given Name) Middle Initial | Other Names Used (if any)
Hieo o o ~A via
Address (Street Number and Name) Apt. Number City or Town State Zip Code
832 Gatbies %, L - MN |&T03
Date of Birth (mm/sddiyyyy) |U.s. Soclal Security Number E-mail Address Telephone Number
D3l [ 1972 'IE! Na . - Aeb- 04 2)
l 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 following):
] Acitizen of the Uniteq States

[] A noncitizen national of the United States (See instructions)

NPA lawful permanent resident (Alien Registration Number/USCIS Number):_21 2 589 Hoo.

[J An alien authorized to work u
(See instructions)

ntil (expiration date, if applicable, mm/dd/yyyy)

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

1. Alien Reglstration Number/UsCis Number:

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

Country of Issuance:

Some aliens may write "N/A"

on the Foreign Passport Number and Country of Issuance fields. (See Instructions)

Signature of Employee: #L ‘fj %) Hf. 50

Preparer and/or Transila
employee. )

Date (mm/ddAyyy): Ob/o')/‘db
¥ 7

repared by a person other than the

tor Certification (To be completed and signed if Section 1 is p

I attest, under penalty of perjury, that | have assisted in the completion of this form and that to the best of my knowledge the
information is true and correct.

Signature of Preparer or Trapslator: Date (mm/ddiyyyy):
SN B O/ [ 201,
Last Name (Family Name) First ame (Given Name)
G beph g
Address (Street Number and Name) _ City or Town . State Zip Code
7253 Rie RX. Bre 240 Kol Le MV 85703

@ Employer C ompletes Next Page @

Form -9 03/08/13 N




Emplayer Completes This Page

Section 2. Employer or Authorized Representative Review and Verification

(Employers or their authorized representative must compiete and 8ign 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 fisted 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 authonity, document number, and expiration date, if any.)

—
Employee Last Name, First Name and Middle Initial from Section 1: ‘-\ ",‘0 o, Tl,\f i n
List A OR List B ¢ AND ListC
Identity and Employment Authorization Identity Employment Authorization
Bo_cument Title: Docun-lent Title: Document' Title: ¢
Over’s | icense ieci] Cecwty
Issulng Authority: Issuing Authority: Issuing Authority: i .
| Slate OF Texes S0tia| Secekily Adnin
Document Number: Document Number: Document Number: R
2E2 14910 026 “5T—19%
Expiration Date (if any)(mm/ddiyyy): Expiration Date (if any)(mm/dd/yyyy): Expiration /)ate (if any)(mm/ddiyyyy):
0¢ ) 2014 /A
Document Title: /
Issuing Authority:
Document Number;
Expiration Date (i any){mm/ddiyyyy):
3-D Barcode
Document Title; Do Not Write in This Space
Issuing Authority:
Document Number;
Explration Date (if any)(mm/ddsyyyy):
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 best of my knowledge the
employee is authorized to work in the United States.

The employee's first day of employment (mm/dd/yyyy): o6 / oq l 20l¢ (See instructions for exemptions.)

Signature of Employer or Authorized Representative Date (mm/ddAryyy) Title of Employer or Authorized Representative
4 Yol Jory ~ O l69) 26k | Stofting  Conidommtor
Last Name (Family Name) First Name (Given Name) Employer's Business or Organization Name
;, T ‘l Leec o Lo EMPLOYER SOLUTIONS STAFFING GROUP LLC
Employer's Business or Organization Address (Street Number and Name) | City or Town State Zip Code
7301 OHMS LANE  SUITE 405 EDINA MN 55439

Section 3. Reverification and Rehires (7o be completed and signed by employer or authorized representative. )

A. New Name (if applicable) Last Name (Family Name) First Name (Given Name) Middle Initial | B. Date of Rehire (if applicable) (mm/ddAyyyy):

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

Document Title: Document Number: Expiration Date (if any)(mm/ddtyyyy):

1 attest, under penaity of perjury, that to the best of my knowiledge, 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: Date (mm/ddsyyyy): Print Name of Empioyer or Authorized Representative:

Form -9 03/08/13 N




T JH2W I‘f’i‘nﬁ‘ bt

SR o £
| I C; Xas ';, DRIVER’ uctusl

. UL' 36878910 ] Clanc
m 02/12/2013 lexp 03[06/2019
: con 0310811972

'zwam R
s 4aod nlskluau OR #8308 -

f FORT WORTH ™ 70119-'3.3 _.“"'... ‘ -‘:1"'-:-_
11 Rostrictions B saEnd NONE
16 Hgt 5-04 18 89: " 18 Eyu N v

G [} DO 031133501281421“617

‘_’“(ltl hl(l R'l.
b BE<<

1




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.

BASTE INEORNEN FON,
BT
" g4 ) /] ‘

Note: Direct Deposit accounts may take up to 7 days to be activated
'31 aper Check (Please complete Section 5 below)

SECETeN
Employee Name
e Moo

.‘_‘él_ CRTONT2 AN RO LGl oON
|| Direct Deposit (Please complete Sections 3 and 5 below)

_. Payroll Debit Card (Please complete Sections 4 and 5 below)
SELCEION S BIRECE BEPONT

[0 Update Bank Account
Bank Name:

1 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 [ provide is incorrect,

Routing#
Account#

Initial Date

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

*  To help us avoid making an error, please attach a copy of a voided check. (a deposit slip will not work)
*  Ifyouchange banks, do not close your old bank account until your direct deposit has started at the new bank, which may take 2 pay periods.

SECTTONTI PANROET DB VR (GLEOBNLGASTTEARD)

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 (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

Employee’s Signature: Date:

1 authorize ESSG to directly deposit my periodic Wwages/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:_flein ploo @

this information will only be used to send your paystubs electronically

Employee's Signature: Thein H‘t 00 Date: _ \J ’/ Nl




EMERGENCY CONTACT INFORMATION

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

Employee Name: __ Ay gin  Htoo
Address: %%2, Goltiey 4r- 4. Vbl M) Tl o3
Home Phone: __ |} Al - C 42

EMERGENCY CONTACTS
Please list two people (in priority order) who could be contacted in case of an emergency
Contact #1 Home Phone;:
Name: O Cell Phone:
o/ ol 2\ - s
A 15 5 3%
Relationship: o Work Phone:
m&o‘\,\k%__
Contact #2 Home Phone:
Name: vl De e Cell Phone: A5 9 -22 O- H4FCF+
Relationship: 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.



