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SENSITIVE BUT UNCLASSIFIED

Case Verification Number: 2016336144433WX
Report Prepared: 12/01/2016

Comgnx Information

Company ID: 47429

Emgloxee Information

Company Name; Empioyer Solutions Staffing Group

Last Name: Xiong
Date of Birth: 12/26/1997
Hire Date: 12/01/2016

Document Informatloﬁ

First Name; Sam
Social Security Number; *= *+ 8454
Citizenship Status: A citizen of the United States

List B Document: Driver's license or ID card Issued by a U.S, state or
outlying possesslon

Document Name: Driver's license
Driver's License or ID Card Number:

Case Status Information
——————miopmation

List C Document: Soclal Security Card

Document State: Minnesota
Document Expiration Date: 12/26/2018

Current Case Result: Employment Authorized
Case Submitted On: 12/01/2018

Employer Case ID:
Case Submitted By; PVANO787

SENSITIVE BUT UNCLASSIFIED

U.S. Department of Homeland Security U.S. Citizenship and Immigration Services

Enable Permanent Tooltips Accessibllity Download Viewers

For more Information contact Us at 888-464-4218 or E-Verify@dhs.gov,

12/1/2016 2:45 PMm



. employer solutions staffin

Leveraging Resources in a Changing Market

Personal Data-- PLEASE PRINT LEGIBLY IN INK

Last Name Y jonin

First Name Sa_m

Street Address l‘lﬂdfz West-minster St

Cityistateizip_Sb. Paul MV E5izg
Phone Number ((5)- 3]%~7339

Staffing Agency/Recruitment Partner

All offers of empioyment are conditional upon satisfacto

g group.

7301 Ohms Lane Suite 405

Edina, MN 55439

Tel: 952.835.1288
www.esgstaffingsolutions.com

New Hire Application

Middle Initial

Apt/Ste
Social Security Last Four XXX-XX- R454

Email Address _Xw

© apailsLon)

Are you legally authorized to work in the United States of America? ﬁES CINO
Applicant Certification and Authorization

I authorize Employer Solutions Staffing Groy

qualifications for employment. i authorize ES ma ployers,
regarding my previous duties, responsibliities, performance, compensation and eligibility for rehire.

| release ESSG and other Persons or entities from any claims that might be based on ESSG

| certify that all statements made in my a
false or misleading informati

inquiries of my former em

pplication are true and accurate and that | have not
on. | understand that any material omission or misrepresentatio

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,

4
Name (Fﬁnt or type%

Appllcznt’s Signﬁre

roof of identity and legal ability to work in the U.S.A.

P (ESSG) to use the information and statements contained in this application to determine my
SG fo make lo except as indicated in this application,

's decislon to conduct a background check.

omitted any material information or provided
n will result in my disqualification from

d2lol/2ot

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

For ESSG Office Use Only
DOH ___ | NHw 19 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 - Supermoms CMG Rev. 05/2015



d to I N if | of
Form W-4 ( 2016) Greter an G100 SuAPY 1 UpPleTenal wages nOWRES oo, e ot

consider making estimated tax ents using Form
Baslo Instructions. If you are not axempt, m%leta 040-E8 dﬁ?&”“

Purpose. Complets Form W-4 so that your employer the Personal Allowances Worksheet bajow. The 1 s Jax for Individuals, Otherwiss, you
caulﬁdmnold the correct federal Incoma ¢ tax ﬁ'o%?ryoeur Worksheets on page 2 further adjust your mgg“%&"g‘&%g’;&%e gﬁ"sﬁ'lgﬁ,gr anrl}gtﬂy
pay. Gonsider completing a new Form W-4 each year withholding allowances based on ftemized v:l'hholdln on Form Wed o Vy ) ad]
and when your pereonal or financial situation changes, deductions, certain credits, an:‘l{ﬂ:gnants to income, your g m ¢
or two-samers/muitipls jobs sftuations, Two eamers or multiple jobs. If you have a
Enemrﬁon from withholding. If you are exsmpt, working spouse or more one job, figure the
complete nnl*llnes 1,2,8, 4, and 7 and sign the form Complets all workshests that apply. Howaver, you total g of allo u are entitled to olal
1o valldate &t. Your exemption for 2016 m may claim fewer (or zaurgz allowances, For regular : allngg]s %n mmﬁy%oargm e e
Febggy 15, 2017, 8ge Pub, 505, Tax holding Wwages, withhoiding must be based on allowances w by %our in writlll ok ¥nost accn;:lrata
and Estimated Tax, you claimed and may not be a fiat amount or when all allowances are claiisd on the Form W-4
Note: if another person can claim 1 you 85 a depandent percantage of wages. for the highest paying job and zero allowances are
on his or her tax retum, Ynu cannot claim exemoagﬁan Head of household. Generally, you can claim head claimed on the others. See Pub. 505 for detajls,
m wlthholdlr‘!eal;ynm ncome exceeds $1,050 and of housshold filing status on your tax retumn only i Nonresident alien. If you onresident allen,
Includes more than $350 of uneamed Income for you are unmarried and pay niore than 5096 of the & Notics 1982, g'u y,‘;mm ',}O" Wa g
exampls, Interest and dividends). casts of keeping up a home for yourself and your lsn?h'uctlons or Nonrggldant ‘Al "l?efore
dependent(s) or other qualifying Individuals, See ns,
lons. An empl, may be able to claim P g 501 jons, Standard Deduct] d completing this form,

Gopandam from withholding evan f the employee Is a Fling Informeatian o nformation, o o Check your withholding. After your Form W4 taies

dependent, if the employes: . : effect, uya% Pub, 505 to sgeé howxﬂt:e amount you are

. Tax credits. You can taks projested tax oredits Into account ; ¥

Is age 65 or oider, nfi ur allowabls numbsr of withholding allowances, - having withheld compares tn Yyour projected total tax

Cmggnfg o o owan"d for 207 8; See Pub. 505, espagiall ?fyour earnings

* Is biind, or r child or dependent care expenses and the ch exceed $130,000 (Singls) or $180,000 (arried)
tax credit may be claimed using the Personal Allowances ' ng h b

- » Wil claim adjustments to Income; tax credits; or Warksheet below, 8es Pub. 505 foy information an Future developments. Information aho

ut any future

ltemized deductions, an his or her tax return, hol di ents affecting Form W-4 (such as | islatio

converting your other cradits into withho| ding allowances, eﬁmmaﬂarwe o eaga s ,(,8" atB!; . ra.ng .
Personal Allowances Worksheet (Keep for your records.)

A Enter *1" for yourself if no one else can claim you as a dependent . . SR O e O R S 0
* 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 work; or J " B 1
* Your wages from a second Job oryour spouse’s wages (or the total of both) are $1,500 or jess.
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 [ittle tax withheld) . . . | . | g0 B o5 M c
D  Enter number of dependents (other than your spouse or yourself) you will claim on your tax retumn . 5= 5 D
E  Enter “1” if you will file as head of househoid on your tax retum (see conditions under Head of household above) E
F  Enter*1» if you have at least $2,000 of child or dependent care expenses for which you plan to claim a credit F
(Note: Do not inciude child Support payments. See Pub, 503, Child 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 will be less than $70,000 ($100,000 if married), enter “2” for each eligible child; then less “1” jf you
have two to four eligible children or less “2” If you have five or more eligible children,
» If your total Income will be between $70,000 and $84,000 ($100,000 and $119,000 i married), enter *1” for each elighlechid . . @
H AddilnesA through G and enter total here, (Note: This may be different from the number of exemptions you clalm on your tax retum.) » H
® If you plan to itemize or claim adjustments to income and want 1o 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 $50,000 ($20,000 if married), see the Two-Earners/Multiple Jobs Worksheet on page 2
that apply. to avoid having too little tax withheld,
® If neither of the above situations applies, stop here and enter the number from iine 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,

o w_4 Employee's Withholding Allowance Certificate OMB No. 1546-0074
e | oo ooty e o s e o shovres o soton tomwanosvgts | 0)4 @
1 Your first name and middie Initial Last name 2 Your soclal security number
Semm | Ntow ; H15-33- 5485
Home address (number and strest or rural routs) = 3 [ single ] Maried L] Marriod, put withora of higher Singls rat,

l t, H S 'I‘ Note; If marrled, but legally separated, or Spouse is a nonresident alien, check the “Single” box.
City or town, state, and ZIP code 4 K your last name differs from that shown on your soclal security card,
check here. You must cal 1-800-772-1213 for a replacement card, > D
§  Total number of allowances you are claiming (from line H above or from the applicable workshest on page 2) E
6 Additional amount, if any, you want withheld from each paycheck ° 00 0 9 00 0 b o o & 6%
7 Iclalm exemption from withhoiding for 2016, and | certify that | meet both of the following conditions for exemption.

If you meet both conditions, write Exempt"here. . . ., . « . rf7]
Under penalties of perjury, i declare that | have examined this certificate and, to the best of my knowledge and belief, it is true, correct, and complete.
Employee’s signature
(This farm Is not valid unless you sign it) » i Date»- |7 fo| [ 70
8

Employer's name and address (Employer; Complete lines 8 and 10 only if sending to the IRS) | 9 Office code (optional) ] 10 Employer identification number (EIN)
Sam

For Privacy Act and Paperwork Reduction Act Notice, see page 2. Cat. No. 10220Q Form W-4 (201g)
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Employment Eligibility Verification USCIS
Department of Homeland Security Form 1-9

N A : ok y OMB No. 1615-0047
DTS U.S. Citizenship and Immigration Services E,moowl,zmg
P START HERE: Read Instructions carefully before completing this form. The Instructions must be avallable, ei

on 1, Employes Tnformatien and Atesia ON (Empiloyees must comyiprs ad sign T 80t iefer |
thqﬁm!ﬁwfmm& Bt ot biafore eenapiing & fub affer;) 2 .
Last Name (Family Name) First Name (Given.Name} Middle Initial | Other Last Names Used (if any)
io ' Som _
Address (Street Number and Name) Apt. Number City or Town ZIP Code
b Wesk pingre- st Sty Paul WV b5(30
Date of Birth (mm/iddyyyy) |u.s. Social Security Number Employee's E-mall Address Empioyee's Telephone Number
VUVe/(997 _ |BRB]-BR)- R Bl "’mﬂ SamHl] @QMail, Lom|(51-313—2239

I 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,

| att,est, under penalty of perjury, that | am (check one of the following boxes):
[V 1. A citizen of the United States

[] 2. A noncitizen national of the United States (See Instructions)

D 3. A lawfui permanent resident (Allen Reglstration Number/Uscis Number):

D 4. An allen authorized to work until (expiration date, if applicable, mm/dd/yyyy):
Some allens may write "N/A" in the expiration date fieid, (Ses instructions)

Allens authorized to work must brovide only one of the following document numbers to complete Form 1-9; Do ﬁ'},{’,s,;:;:;;:;’g;m

An Allen Registration Number/USCIS Number OR Form 1-94 Admission Number OR Foreign Passport Number,

1. Allen Registration Number/USCIS Number:
OR

2. Form 1-94 Admisslon Number:
OR

3. Forelgn Passport Number:

Country of Issuance:

Today's Date (mm/ddiyyyy)
e 2ol |

AT e ——— — —
not (16 & priipaner or fiansiator. A reparerts) anier translatat(s) assishad the amplayes i eamplefing Redtin 1.
bt b completesd an sried wher preparers ardesr iranslarers mwéﬂ%mp;oyee it oompleting Gepten 1)

I attést, under penalty of pérjury, that | have assisted in the cbmpletion of Section 1 of this form and that to the best of m} '
knowledge the information is true and correct.

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

@ Empiwvor compretes Ness Page @

Form I-9 11/1412016 N

e ——
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Employment Eligibility Verification USCIS

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

Expires 08/31/2019

’ “»3‘&' an.m - afmmwwewqa of Yoy |
gofily N ap Y3 of the L f _
wwmfam%mm , mmm@:muud'mmwa

Authorze
e Coniglety -
? mt from Ligt A OR d‘*«”&ﬁ

. Last Na;ne (Family Name) - FlrstN e (Given Na)r;e) M.L. C;iﬂzenshlpnmmlgmﬂon Status
Empl Info from Section 1
Royee e X NN — 1uS Cilizen
List A OR N List B AND ListC
Identity and Employment Authorization Identity Employment Authorization
Document Title Document Title Document Title
W e, P Oé'i
Issuing Authority Issuing Authority Issuing Authority
: §
Document Number Document Numper Document Number
5,35‘7:'\?"!4%(.@%“0 :
Expiration Date (if any)(mm/ddlyyyy) Expiration Date (i any)(mm/dd/yyyy) Expiration Date (if any)(mn71d/yyyy)
I2-2o-20L8 NfA
Document Title
issuing Authority Additional Information ,;:R,m';,;:;mgpﬁg
Document Number
Expiration Date (if any)(mm/ddfyyyy)
Document Title
Issuing Authority
Document Number
Expiration Date (i any)(mm/dd/yyyy)

Certification: | attest, under Penaity 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 fo relate to the employee named, and (3) to the best of my knowledge the
employee Is authorized tp work in the United S b

The employee)&first\dfty of em ployﬂejn’t (mm/dd/yyyy): 12 lO | ,aol b (See instructions for exemptions)

Slgnaturs of FEresentative Today's Date(mm/dd/gyy) Title,of Employer or Authorized Representative
S 13101/ 39 fdmin AT
Last Name ployer or orized RSmﬁntaﬁve First Authorized Representative Employer's Business or Organization Name
”V“ EMPLOYER SOLUTIONS STAFFING GROUP LLC
Employer's Business or Organization Address (Street Number and NaHe) City or Town State ZiP Code
7301 OHMS LANE  SUITE 405 EDINA MN 55439
LTEA RaRITes 7 b Syet e s aa | :
» Hatg af Rehire (i ie)

First Name (Given Name) Middle Initial Date (mm/ddjyyyy)
mﬁ‘rﬁpﬁy&e’é‘ﬁﬁﬂdw&ﬁh af eifiplayment authg on hés expited, pravide he infarmafion Tof the dagument of recglpt thal d&fablishes
eantinuing pmployment authorization In the spaea provided below. . . RAEDEL
Document Title Document Number Expiration Date (if any) (mm/ddyyyy)

| attest, under penaity of perjury, that to the best of my knowiedge, 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.

Slgnature of Employer or Authorized Representative Today's Date (mm/ddAyyy)

Name of Employer or Authorized Representative

Form I-9 11/14/2016 N
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8T PAUL, MN 86130 ' -; -
Date of Birth 12-26-18
Bex Eyes ‘-Cﬁu} 3 '
M BRN “ip. . T
Helght Weight = e

68 188 "‘Vjﬁﬁ ,gf

!luso 09-2016 ‘9¢st1 26-2018
L352174266810 : T e




Authorization

Authorization: By signing below, you authorize: (a) backgroundchecks.com (“BGC”) and/or Orange Tree
Employment Screening to request information about you from any pubilic 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, lawsuits, 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 youare 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: P e Yf Drim
First Middle ([ Last _/
none)

Other names used:;
Current county of residence:

Current and former addresses:

UL0OR ey 1, Wetmgrer st ST Bl MY, E5/30

from Mo/Yr to Mo/Yr Street City, State & 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.

2/76/1997 U725 33 8454

Date of birth Social security number
L3575 266810 MV ¢ \iom
Driver’s license number & state Name as it appears-bn license

Report Copy: If you are a pplying for a job or live in California, Minnesota, or Oklahoma, you may request
a copy of the report by checking this box: L.

e 12/1/ 16




EMERGENCY CONTACT INFORMATION

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

Employee Name: :SNV\ ngg

-/
Address: Weat St

Home Phone: 65, '3l3-1m

w— T R S MRGEN 0 Aﬁ: —JI_ P T T
P&aase_lj.gg two people (in priority atger) who goul eontaated In 9&@‘0?%@6?&“9;1 s
Contact #1 Home Phone:
Name: § ‘w‘, XNMS Cell Phone: G §) - 9230~ o138
Relationship: F ower Work Phone:
Contact #2 Home Phone:
Name: MNY Sowe Cell Phone: C 5 - 8954089
Relationship: S 1 v 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 Anuthorization (Minnesota)

Employees have the option of receiving wages by Direct Deposit and/or Payroll Debit Card.
If you do not ovide a written election, wages will be paid by paper Check.

SEETON || BASIKE [NFORN A IO
SSN# glasﬂdigits) Eﬁw?'ve ate '
2[4
BN IR T D E G ] N

loyee Name
) osit (Please complete Sections 3 and § below)  Note: Direct Deposit accounts may take up to 7 days 1o be activated

j _. Payroll Debit Card (Please complete Sections 4 and 5 below) _. Paper Check (Please complete Section 5 below)
SEGI O RIS G D R )Tl

TIoN B

38| Direct Dep

{ [0 Update Bank Acconnt Tunderstand and acknowledge that if T do not provide a

BN Bank Name: voided check with this direct deposit form, I am

il responsible for any delays in payroll or extra costs

B Routingd ineurred if the account number that I provide is incorrect.
S Accountd

Initial Date

Account Type: _ [] Checking [J Savings [10ther

Tohelpusavoidmaldnganelmr,pleaseatlmhacopyofavoidedcheck. (a depoaitslipwillnotwork)
Ifyouchmgebanks,donotcloseymn'oldbmkmmMHnﬁlyomdhectdeposhhmsmﬁedmmenewbmk,chhmaymkeZpaypeﬁods.

SECTION T DANROL DG CNRD (wlopRy] CASEECARD)

Federal lawrequiresallﬁnancialinstiwﬁunstoobmin, veﬁfy,mdrecordinﬁnmaﬁonthatidenﬁﬁeseachpmonwhoopensanaccount. In order to
request a Payroll.Debi'E Card for you, we must provide all of the i:ollovving information that will enable the ﬁnancml institution to identify you. If

CARDHOLDER INFORMATION (as you want your Payroll Debit Card to be issued)

First Name ML Last Name Date of Birth
Street Address (PO BOXNOT ACCHPTABLE) Social Security#
City State Zip Cell Phone (mobile)
RECEIPT OF PAYROLL DEBIT CARD (to be completed when you pickup your Payroll Debit Card)
Payroll Debit Card Routing # Payroll Debit Card Account #

073972181

I am agreeing to the program terms, conditions, and disclosures that are included or made available to me from time to time from the financial institution. I

authorize the financial institution to debit my Payroll Debit Card account for the fees described in the fee schedule that is part of the program terms,
canditions, and disclosures,

Employee’s Signature: Date:
SECHION'S ATTORT 2 LN
I 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: @
this information will only be used to send your paystubs electronically

Employee's Signature; Date:




