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Case Verification Number: 2016036150152KB
Report Prepared: 02/05/2016
Company Information
Company ID: 47429 Company Name; Employer Solutions Staffing Group
Employee Information
Last Name: Xiong First Name: Tong
Date of Birth: 12/14/1983 Social Security Number; *** ** 8000
Hire Date: 02/05/2016 Citizenship Status: A lawful permanent resident
Document Information

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

Alien Number: 094703198

Document Name: Driver’s license Document State: Wisconsin

Driver's License or ID Card Number: X5208008345406 Document Expiration Date: 12/14/2018
Case Status Information

Final Case Result: Employment Authorized Employer Case ID:

Case Submitted On: 02/05/2016 Case Submitted By: CLOP1873
Closed On: 02/05/2016 Closed By: CLOP1873

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

SENSITIVE BUT UNCLASSIFIED

2/5/2016 3:02 P



\? employer solutions staff ing group. S e Sk g%
Leveraging Resources in a Changing Market Tel: 952.835.1288
www.esgstafﬂngsnlutions.com

New Hire Application
Personal Data~ PLEASE PRINT LEGIBLY IN INK
PLEASE PRINT LEGIBLY 1N K

Last Name _X( 10401 First Name T6ﬂﬂ __Middle Initia) ~—
Street Address  £5() Buryr K ___AptiSte

.\
City/State/zip ,Sﬁ' - Fau 'l ~MN _SS|30 — Soclal Security Last Four xxx.xx. 9070
Phone Numher 65/~ - Email Addreas .- @

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, responsibilities, performance, compensation and eligibility for rehire,

| understand that 5 comprehensive background check may be conducted to determine m):’ eligibility for hire by certain clients of ESSG,

This may include but is not limited fo, investigations of criminal and/or conviction records, driving records and/or a drug screen test as
required by clients, government regulations or by ESSG poiicies,

| release ESSG ang cther 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 ang &accurate and that | have not omitted any material information or provided
false or Misleading information, | understand that any material omission op misrepresentation wil| result in my disqualification from
consideration for employment or, if discovered after | begin employment, will resujt in my termination,

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

Tong Xl0Ong_ v _x|pz~ 2/';/15
Name (Print or type) ' Applicant’s Signature Dats
A copy or facsimile ("fax") will be consldered the same ag an original signature Emall will ONLY be used for employment correspondence
__For ESSG Gffics Usa ory
DOHE = e s T ) | (L R P | wa
Emergency Contact Info | Background Relsase Form Background Resuits Une;rfpal:m;n:':)emr ESC Appiication
For ESSG Cilent Use ,
boH _____ ROP Work Site Loc, WC Code

ESSG - CMG-Supermoms Rev. 052015
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A Bﬁwﬁ"formﬂlfnooneelsscanclaimyauaaadepmdem. Sl IR T R o
® You are single and have only one Job; or
B Enter™4"j; OYpuaremarrled,haveonlyonejob.andyourspousedoesnotwoﬂc:or i o o o
: -Yourwagesﬂ'omaseoondjob Of your spouse’s wages (ormabhlofbom)amm,ﬁmorless.
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@  Child Tax Credit (including additiona} chiid tax credif), Seq Pub. 972, Child Tax Credit, for more Information,

* if your totai Income will be less than $85,000 {$100,000 it married), enter “2” for each eligible child; then less *{* if you
have two to four aliglbie children or leas “2” if you have fiva or more gligible ohlidren,

complsta all * if you ingle and have then ob marrfed and you and work and th bined
worksheets mm%%&um%@@?ﬁﬂ%ﬂmmﬂ"&%u Jggnﬂ'wodmhono:g.gezto
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e w.4 Employee's Withholding Allowance Certificate OMB No. 1545-0074

» Mmauoﬂdhﬂnammuwmormnmmu
mmhmwmmwummnmhumnm-mummmunms. 2©15

initial Last nama 2 Your secutity number

Tong i Xion4g ] 290-271-3600

P Home address fnumber and sireet or rural routs) a,‘q single [ Manied L] Married, but withhold at higher Single rat,
9 Urr Sﬁgf &22‘3 1 mnmnmmm'wmuammmmmwm
3 l Gty or town, stats, and ZIP code 4 nmlulm-m-fmmmmmonymwmm
&

5§  Total number of aliowances you are claiming (from line B above or
8  Additional amount, if any, you want withheid from each paycheck
7 lclam exemption from withholding for 2015, and | certify that |

if you meet both conditions,

Penalties of perjury, | deciars tat T g 118 true, cormect, and compise.
's signature
%iz'f?;l::mvandunlessyouslgnm > TOM On Date» Q/ﬁ//(,

8 Employer's name and address Emplayer: Complete lines 8 and 10 only if sendingtothe IHS,) [ g Office cods (optional) | 10 Employer Identification number (EIN)

Form W-4 (2015)



Employment Eligibility Verification USCIS
Department of Homeland Security Form 1-9

Nw OMB No. 1615.0047
AN U.S. Citizenship and Immigration Services Expires 03/31/201¢6
P>START HERE, Read Instructions carefully before completing this form. The Instructions must be available during co
ANTI-DISCRIMINATION NOTICE: Itis llegal 1o discrim

mpletion of this form.
inate against work-authorized individuals, Employers CANNOT specify which
document(s) they will accept from an emplayes. The refusal to hire an individual because the documentation presented has a future
expiration date may aiso constitute Miegal discrimination,

soves InfSimatlon. and Alimstatioh o
First Name (Given
ném Tona

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

%0 Burr Street 1 Sain + Pau | MN | 55130

Date of Bj (mmsddlyyyy) |U.S. Social Security Number | E-malf Address Telephone Number

r/i4/1983  BRLERI R0 ¢51-528-23¢¢
| am aware that federal law provides for Imprisonment andlor fines for false statements or use of false documents In
conneoction with the completion of this form.

* | attest, under Penalty of perjury, that | am (check one of the following):

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

g A lawlul permanent resident (Alien Registration NumberUscis Number): a9 t’l =103~ l 13_

1 An alien authorized to work unti) (expiration date, if applicabie, mmiddiyyyy)
(See InSﬂ'uctlons)

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

1. Alien Registration Number/UscIS Number;

3-D Barcode
OR Do Not Write In This Space
2. Form 1-94 Admission Number:

If you obtained your admission number from CBP in connection with your arrival in the Unitad
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. (Ses Instructions)

Signature of Empioyee; T’b M% k( ) @ Date (mmaidyyyy): 09/05 /QOlb
¥hapares andlbe Translator Gortifisatia (T be compinted angs o win ¢ 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 comect.

Signature of Preparer or Transiator: Date (mmvddyyyy);
Last Name (Famiy Name) First Name (Given Name)
Address (Street Number and Name) City or Town State Zjp Code

FormI-9 03/08/13 N
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ListA OR ListB AND Listc
Identity and Empioyment Authorization Identity Employment Authorization
Document Title: il Document Title: Document Tile:
8 D) S5 aed
ssuing Authority; i Issuing Authority: Issuing Authority: s
o — [ 4 WS 7] S

Document Number; 8 Document Number: Document Number:
| X230 RODS 0 270 a7 Rewd)
Expiration Date (if any){mm/idlyyyy}: M Expiration Date (i Ammrdclyyyy): Expiration Date (% any)(mm/sddiyyyy);

; o, 20/ 2L

Document Title; '

Issuingiﬂﬁofﬂ?.

Document Number;

Expiraiion Data (7 any){mmi/tids,

3-D Barcade

Document Title; Do Not Write in This Space
18suing Authority:

Document Number;

Expiration Date {lfanmmm/dwyyyy):
Certification

1 attest, under penatty of perjury, that (1) I have examined the document(s) presented by the above-named employaee, (2) the
above-isted documentys) appear to be genuine and to relate to the employee named, and (3) to the hest of my knowledge the
employee Is authorized to work in the United States,

The employee's first day of employment (mmvddyyyy): 02/a5 QQL(& (See instructions for exsmptions.)

2B o Oty

Last N&fie (Famiy Name) /) First Name (Given Name) Employer's Business or Orghnization Name
P - Q4 ,{,_&_ 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, Nverifioation and Rkl (T8 b

A. New Name (if applicable) Last Name (Famity Fit N o L

C. if employee's previous grant of empioyment 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 (i any)(mm/idyyyy):

| attest, under Penalty of perjury, that to the best of my knowledge, this employee Is authorized to work In the United States, and it
the employee presented daocument(s), the document(s) | have examined appear to be genuine and to relate to the Indlvidual.

Signature of Employer or Authorized Representative; Date (mmfddlyyyy):

Print Name of Employer or Authorized Representative:

Form I-9 03/08/13 N






DISCLOSURE AND AUTHORIZATION [IMPORT, ANT - PLEASE READ CAREFULLY BEFORE SIGNING AUTHORIZATION]

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

Article 23-A of the New York Correction Law,

Oregon applicants or smplayess only; Information describing your rights under federal and Oregon law regarding consumer Identity theft Protection, the storage
and disposal ofynurueduufammlum and ramedies mlhﬂesbouldyonsmmorﬂnd that ESSG has not maintained secured records Is available to you upon
request,

MImMamhnhermmm Youalso havethe right to request from uwmmunmmmmngama written summary of your rights and
remedies under the Washington Fair Cradi Reporting Act.

ACKNOWLEDGMENT AND AUTHORIZATION

I 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, schoo! or
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, Minneapolis, MN 55439, Tel,: 800-886-4777 or 952-941. . ORANGE TREE
EMPLOYMENT SCREENING's website is at: X another outside organization acting on behaif 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.

mulllmlm !ysmhm,makomwhdumdmdNMeza-Aommvammmuhnl.aw.

s onh Pleuuheckmlsboxlfyouwuuldllkamm:mwofamnsumefmwnﬂomkotumdhysse.

D (Must include email address: )

Signature; TD‘V\C%’ xl mf(} Date; 1[42[/2

BACKGROUND INFORMATION

Last Name; X lon 0/\ First: T6n0> Middle:
Other Names/Allas:
soctal securty#*;_ 990 ~21- 8000 Date of Birth (mm/dd/yyyy)*:

Driver’s License #:_X 526 - 3 6%~ &(‘{5 L/-G(p State of Driver’s License: wlScOVISI.I’}
Present Address: ﬁO{O B ury 5'} ' 5’7—%{\ Telephone # (Primary); 65, iy 5;2 8~2 BC/é

CIty/State/le:ﬁ‘)‘\ @M‘ M\I %5[?)’)

*This information will be used for backgroundscreening Purposes only and will not be used as hiring criterig,




? employer solutions staffing 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 provide a written elsotion, v ages will be paid by Payrol Debit Card,

b S NS S

MO G 2 PTG 101G N
| D< Direct Deposit (Please complete Sections 3 and § below)
|| Payroll Debit Card (Please complete Sections4 and 5 below)
SR e~
O UpdateBankAocolmt
Bank Name;

I understand and acknowledge that if I do not provide g
voided check with this direct deposit form, I am
responsible for any delays in payroli or extra costs

incurred if the account number that [ provide is incorrect,
Account#

Initial 7" Date '1/5 /’é
Acoount Type: K] Checking [J Sayings Clother

*  Tohelpus avoid making an error, pleaseattanhacopy of a voided check, (2 deposit slip wili not work)
. It‘youchangcbanks, donotcloseyomoldbankawomtnnﬁlyom-dimctdeposithasswmhenewbmk, whichmaytakcflpayperiods.

SUGITICISE [ (oS O NG G AR

Federal law requires ajl financial institutions to obtain, verify, and record information that identifi person who opens an account, In order to
fequest a Payroll Debit Card for you, 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 hecessary information and issue

o A

you a Payroll Dehit
Card to pay your wages. For your protection, the financial institution may ask you to provide them additional identification information sp they oan
verify your identity,

Routing#

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

all of the terms and conditions, You wili|
then sign acknowledging that you received the Payroll Debit Card and packet. Your Payroll Debit Card wij] be

reloaded on each payday you receive
wage!
CARDHOLDER INFORMATION (as You want your Payroll Debit Card to be issued)
First Name ML Last Name Date of Birth
—§E'ectAddress {POBOX NOT ACCEPTABLE) Social Security#
City State Zip Cell Phone (mobile)

Date: ‘2/5 //.G

Employee’s Signature:w

T 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: @




