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Empiloyes information
Last Nams: Yang First Name: Troy
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Document information
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Personal Data— PLEASE PRINT LEGIBLY IN INK

Last Name (G.VU-\

Street Address \S’L\ S

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

First Name TQ 0N

EhascuceSheeets Lewddd Gree

City/Stateizip SSWAX Rad\ 55\6 6_-_

Phone Number QS\ _ )7 3~ \\\\

Staffing Agency/Recruitment Partner

Middle Initial

ﬁ:\' Apt/Ste

Social Security Last Four XXx-xx-479 7/

@ Xa, \ e

Email Acmre:ss‘Xﬁggmt \{Q"‘g\ \} \}

All offers of employment are conditional upon satisfactory proof of identity and legal abllity to work in the U.S.A.

Are you legally authorized to work In the United States of America? NIYES [ONO
Applicant Certification and Authorization

I authorize Employer Solutions Staffing Group (ESSG) to use the information and state
qualifications for employment. | authorize ESSG to
regarding my previous duties,

| understand that a comprehensive background check m
This may include but is not fimited to, investigations of criminal

ay be conducted to determine my eligibility for hire by certain clients of ESSG.

and/or conviction records, driving records and/or a drug screen test as

required by clients, government regulations or by ESSG policies.

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

I certify that all statements made in my application are true and accurate and
false or misleading information. | understand that any material omission or
consideration for employment or, if discovered after | begin employment, wi

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

<oy \{O\‘M)

\

ments contained in this application to determine my
make inquiries of my former employers, except as indicated in this application,
responsiblities, performance, compensation and eligibllity for rehire.

s decision to conduct a background check.
that | have not omitted any material information or provided

misrepresentation will resuit in my disqualification from
Il result in my termination.

oY oy ] Yo\

Name (Print or type)

—

Applicant’s Signature

Date

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

For ESSG Office Use Only
DOH NHW I-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. 052015



The exoceptions don't apply to supplemental wages Nonwage income. if you have a large amount of
F Ol'm W"4 ( 2017) greater m’ﬁl [:3] .ooo,ooo.P o nonwage Income, such as lntarastatr:gr dlvidends,

Basie Instructions. If you aren’t exempt, complste consider making estimated tax ents using Form
Purposs. Complsta Form W-4 so that your the Personal Allnwanxo:s Workshaet below. The 104%$'°E;.?m°}:fg ?dnag}‘?"‘ oghnm
employer can withhold the corraot fedsral income workshests on page 2 further adjust your you a’l’ncom 888 Pub. 805 o fi a"éﬁ:”rf =ik
from your pay. Conslder complsting a new Form withholding allowances based on itemized anrﬂ.!.ltty u wl%hnldln i Fo V? AT W&P
W-4 each year and when your personal or financial deductions, certain credits, adjustments to Income, adjust your g on Form 6
situation changes. or two-samers/multiple jobs situations. Twr?d earners or multiple jobs. if 3]mg l;‘ave ath
Exemption from withholding. If you are exempt, Complets all worksheets that apply. However, you woriing spouse or mors than one job, figurs the
oompr;g onlylines 1,2, 3, 4, angg and aign the " may olaim fewer (or zero) allowanagesl.’ For regular om"'a"'}"';g?ggg aa%w&%y% ""greuy o:g lggr%a'm
form to validate It. Your exemEﬂon for 2017 expires wages, withholding must be based on allowances Wed. Your withPors Ueually Wi be s ate
Febrg:rﬂy 15, 2018. See Pub, 505, Tax Withholding you olaimed and may not be a fiat amount or wher B Showmnoss ey W onthe Form Wa
and Estimated Tax, percentage of wages, for the highest ng job and zero allowancss are
Nota: Iif another person can claim you as a dependent Head of housshold. Generally, you can ciaim head claimed on the others. See Pub. 505 for detalils.
on his or her tax retum, you can't claim axemption of housshold ﬂnng status on your tax return ontlg it Nonresident alien. If a nonresident alien. see
from withholding if your total Income exceeds §1,050 you are unmarried and pay more than 50% of the Not'l' 1582, Sunpia Wn‘g’go n Wr-%alnslrucﬂon' Tor
and Includes more than $360 of uneamed Income (for costs of keeping up & home for yourself and your N r?eldent' Meﬁg tr:ns?o rmletl this fo ns
example, Interest and dividends), ge agg? S orp’d er qualﬂ;g:rgd lrllgvéldcut?la. Se?j c:" " h' o '3:::" "gF W"-:.
Excsptions. An em loyee may be able to ciaim e [N, Sler {etiPn, an o Eithholding. After your Form W-4 takes
axemption from wlthhgl g ay if the empl e Flling Information, for Information. havlm ‘;Jsl?h ﬁg% ggll';‘ to seetgov; lt‘i:e r%r]naglljan:l xgtual agx
a dependent, if the mployee: Z,;‘,’,‘oum‘ n Eﬂ. m','.', “"ﬁ':;,,f’,,?;}b,a“mﬁ,’,‘e‘i‘;" St for 2?)91 7. See Pub, 5%, espaglally your earnings
* Is age 65 or older, withholding gllowgny:ss. Credits for child or dependent exceed $130,000 {Singls) or $180,000 (Married).
e Is blind, or care expenses and the chiid tax credit may be clalmed Future developments. Information about any future
* Will olaim adjustments to Income; tax credits; or Sea Pul borsonat Allowanoss Workehost S Ieatslotin e oeoting Form W4 (euchas ©
h y A slatio 0 el e
ftemized deductions, on his or her i relum. crodits Into Withhoding caawen canverting your other Wi gowg T we release i will be p
Personal Allowances Worksheet (Keep for your records.)
A Enter“1”foryourselfifnooneelsecanclalmyouasadependent. © 9 9 9 0 00 0o o0 o0 o0 o 0 o 43 W
® You're single and have only one job; or
B Enter *1” if; * You're married, have only one job, and your spouse doesn’t work; or B
® 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 avoid having too little tax withheld) . . A= 5 Jemeopm L, c
D  Enter number of dependents (other than your spouse or yourself) you will claim on your tax return . > o o D
E  Enter *1” if you will file as head of household on your tax return (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 include child support payments. See Pub. 503, Child and Dependent Care Expenses, for detalils.)
G Child Tax Credit (including additional child tax credif). 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 ellglble child; then less “{* if you
have two to four elligible 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 $118,000 if married), enter “1” for each eliglble child. 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

* |f you plan to itemize or elalm adjustments to income and want to reduce your withholding, see the Deductions
For accuracy, and Adjustments Worksheet on page 2.

complete all ® [f you are single and have more than one job or are married and you and your spouse hoth work and the combined
worksheets eamings from all jobs exceed $50,000 ($20,000 if married), see the Two-Earners/Multiple Jobs Worksheet on page 2
that apply. 1o avoid having too little tax withheld.

e |f neither of the above situations applies, stop here and enter the number from line H on line 6 of Form W-4 below.

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

i w_4 Employee’s Withholding Allowance Certificate OMB No. 1545-0074
m
reasury » Whether you are entitied to claim a certaln number of allowances or exemption from withhoiding is
f,’,f&’,:’.,f’“,i';“v;’,fﬂgm subject to review by the IRS. Your employer may be required to send a copy of this form to the IRS. 2 @ 1 7
1 : Your first name and middle initial Last que 2 _ Your soclal security number
| Loy LAY , 3§11 -1—9797
\} z’"‘e addfess (number and street or rural routs) 8N single [ Married L] Married, but witthold ot higher Single rate.
\’t oV R t\(} g Cee "‘(‘ Note: If manied, but legally separated, or spouse Is a nonrasident allen, check the *Single” box.
‘ Ofrfown, , and ZIP code 4 Ityour last name differs from that shown on your sacial security card,
g a VW ch U 1 I\F\ N % S G\ O 6 check here. You must call 1-800-772-1213 for a replacement card. » |:]
5 Total number of allowances you are clalming (from line H above or from the applicable worksheet on page 2) 5 \
6  Additional amount, if any, you want withheld from each paycheck . . . RE]

7 Iclaim exemption from withholding for 2017, and | certify that | meet both of the following conditlons for exemptlon
* Last year | had a right to a refund of all federal Income tax withheld because ! had no tax lability, and

» This year | expect a refund of all federal Income tax withheld because ! expect to have no tax liability.
If you meet both conditlons, write “Exempt” here. . . . 5 o

Under penalties of perjury, | declare that | have e ed this d, to the best of my knowledge and beiief, it is true, correct, and complete.
Employee's signature \7
(This form is not valid unless you sign it) » Date b®x C \ BD

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

For Privacy Act and Paperwork Reduction Act Notice, see page 2. Cat. No. 10220Q Form W-4 2017)



Employment Eligibility Verification USCIS

Department of Homeland Security OME ;:TJ;?OO =
U.S. Citizenship and Immigration Services Expires 08/31/2019

» START HERE: Read instructions carefully before completing this form. The Instructions must be avallable, either In paper or electronically,
during completion of this form. Employers are lable for errors in the completion of this form.

ANTI-DISCRIMINATION NOTICE: it is iliegal to discriminate against work-authorized individuals. Employers CANNOT specify which
document(s) an employee 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 also constitute illegal discrimination.

weation 1, Emplayee Informatlon and Atestalipn fw?m mukt eamplete and wign Reetion 1 of Porm 19 fia later
W“MWWWWMM@&W%WW@MW e SR D e
st Name (Family Name) First Name (Given Name) ' Middle Initial Other Last Names Used (ifany)

avi g s c‘jh g
Address (Stiegt Number and Name, Apt. Number | City or Town State  |ZIP Code
\b“(é \meyg&\w"r p— T ‘QOW\ MN| Ss\D §

Date of Birth (mm/dd/yvyy) U.S. Social Security Number Employee's E-mail Address LEmponee's Telephone Number

W\ ey |BED-[B]-RFIH R UMY il g\ 73~ W

1 am aware that federal law provides for imprisonment andlorlﬁnes for false statements or use of false documents In
connection with the completion of this form,

1 attest, under penalty of perjury, that | am (check one of the following boxes):
[Z] 1. A citizen of the United States

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

[:] 3. A lawful permanent resident  (Alien Registration Number/USCIS Number):

I:] 4. An alien authorized to work  until (expiration date, if applicable, mm/ddfyyyy):
Some allens may write "N/A" in the expiration date field. (See instructions)

Allens authorized to work must provide only one of the Tollowing document numbers to complete Form J-9: Do ?,‘:,3,",}’,:;:;,':}2’3;“
An Allen Registration Number/USCIS Number OR Form 1-94 Admission Number OR Forelgn Passport Number,

1. Alien Registration Number/USCIS Number:
OR

2, Form [-84 Admission Number:
OR

3. Foreign Passport Number:

Adh et

Country of Issuance:

s

i i e

Bre Tranalatar Gartioation (ahesk ohey

)1 & ot us & problred or iranslator, [ A pheyarer(s) e tramalal) assistes Ing Smpidys in completf Beclion 1 :
(Flokds elow st be cmplete ard afpred when proparsra g rnsiatore aasit a0 empioye i xmpating Seation 1)
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.

P -

Signature of Preparer or Transiator Today's Date (mm/dd/fyyyy)
Last Name (Family Nams) First Name (Given Name)
Address (Street Number and Name) City or Town State ZiP Code

@ Emplayer Completes Next Page @

Form1-9 11/14/2016 N




Employment Eligibility Verification USCIS

Department of Homeland Security Form 1-9
0q 5 q . R OMB No, 1615-0047
U.S. Citizenship and Immigration Services Expires 08/31/2019

prized Reprosentatlve Review and Verioation o
v W 19 G sig Saolon  wiltin 1 bupiTes teya of e erigloyse’s frt od wwm ", Yoy
mm anmeM%a@quﬁ&x mmma
Last N;. {FaﬁilyNanfa) I . First . a}Given Nan;e). h M.l itizenshi ] ,mig.r.aﬁon s@s
I? rfo — (b Cp'pﬂ“—n
ListA ListB % AND ListC
Identity and Employment Authorization Identity Employment Authorization
Document Title " | Document Title ‘ Dogument Title :
Tostrakem  Boon ™ Ll gourhe)  Cerd
Issuing Authority Issuing Autho . Issuing Authority
Sule 0P Momegets Sl of Hatth sk fone Serste
Document Number Dmgg'&g“ 30 \1 é{,,;l-' 3(67‘ (3-~4797
Expiration Date (i any)(mm/dd/yyyy) Expiration Date (if anf){mm/ dyyyy) Explration Date (if any)(mm/ddfyyyy)
og]12 [mal a [P
Document Title
Issuing Authority Additional Information 10 Not Ve oo 2
Document Number
Expiration Date (if any)(mm/ddiyyyy)
Document Title
Issuing Authority
Document Number
Expiration Date (if any)(mm/dd/yyyy) ;

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 genuline 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): 73, /e [ D] 7 (See instructions for exemptions)
- Apihbrized Representative Today's Date(mm/dd/yyyy) Title of Employer or Authorized Representative

o ol /e V7 Resroder

252, AS L7
ast Name of Employer or Authorized Representetive | First Name of Employer or Authorized Representative Employer's Business or Organization Name
,Sr, he [I e 'l EMPLOYER SOLUTIONS STAFFING GROUP LLC
?m;loyefs Business or Organization Address (Street Number and Name) | City or Town State ZIP Code
7301 OHMS LANE SUITE 405 EDINA MN 55439

. _!Pg';.: p 1 o AT shires 5 Ao letad an slgne Lbréwmwafd-wagmr .H ..* J..T..,
A, New Name (I applicable) 8. Date of Rehire (i appiicable) _

Last Name (Family Name) First Name (Given Name) Middle Initial Date (mm/ddiyyyy)

C. If the employee's pravious grant of employient atifhdtzation has expired, provide the Tnformalion for The doeUMBNt ar feceipt that establishes
ontinuing employment autharization in the $pece provided below,

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

| 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/ddyyyyy) Name of Empioyer or Authorized Representative

FormI-9 11/14/2016 N
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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, 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 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 bejow to identify yourself for BGC,

Printed name: N AV
First 1 Middle (O0 Last _J
none)

Other names used:
Current county of residence:

T3t Sl 7 W45 Lewoard &, Ganak ol

fromMoy/Yr toMo/yr ' °* Street City, State & Zi

C V2 11Y  u bolle 756 factln Kc . Gl M
frorh MofYr © to Mo/Y# 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/l laas 397-\3-4747

Date of birth Social security number

Driver’s license number & state Name as it appears 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: .

S o | 8\ Yo7

Signature 4 Date ! /




~ employer solutions staffing group.

Leveraging Resources in a Changing Market
Wage Payment Method Aunthorization (Minnesota)

Eniployees 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.
SEGHON T BASIE INEORN N @ON

R e P el C e R 77V
H_I:L‘ FIONE 2 PANROLL ELECTION
|| Direct Deposit (Please complete Sectioris 3 and 5 below)
|| Payroll Debit Card (Please complete Sections 4 and 5 belo
SECGHON S DIRECTE DEPOSH]
[0 Update Bank Account

Bank Name:;

 Note: D epbsiiaccauntsmaytal;eupta7days to be activated
w) K| Paper Check (Please complete Section 5 below)

T understand and acknowledge that if T 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.

Initial Date

Account Type: [J Checking [] Savings [(JOther .

*  To help us avoid making an errar, please attach a copy of a voided check. (a deposit slip will not work)
=  Ifyou change banks, donotcloseyomoldbankaccountlmtﬂyomdirectdeposithas startedatthanewbmk,whichmaylnkeZpayperiods.

SECHIONT L PANROLE DEBIE CARD (GLOBNE GASTTCNR D)

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 Yyour new Payroll Debit Card, and a packet containing all 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 o BoxNoT 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

T 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 included or made available to me from time to time from the financial institution. I
authorize the financial institution to debit my Payrol! Debit Card account for the fees described in the fee schedule that is part of the program terms,
conditions, and disclosures.

Employee’s Signature: Date:

SECHON S NUEHORTZN TTON
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 reqnired for pay stub information.

*E-mailj.‘%H \zC\‘) \}\} @ % \’,\AOC\\ ° C GM

this information will only be used to send your paystubs electronically

Employee's Signature: W Date: ®> ] C\ f }0 \-7
X 1 I




EMERGENCY CONTACT INFORMATION

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

Employee Name: Tg M\. \f “ ‘:‘j
Address: qu g k"ev“"w % gk—w E’JV
Home Phone: @J S "“ 37? e _7 \\\

my a -. b A .. . .. _.E, * .: o 3 me—— 3 = ..
L. Ploass st wo peoplo (I pﬂmﬁg”ém@r) who gou?d 28 egntastod In gase of an emergency |

Contact #1 Home Phone:
Nams: > BN o 75 celt Phone: S\ =366 — \» \¥
Relationship: {Q o XV1—=X Work Phone:

Contact #2 Home Phone:
Name&qw_,') \’w/b Cell Phone: S\ - 383~\q \
Relationship: M G‘k\"’e-\? 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.




