——__*—___H_ﬂmhﬂ__ﬂ____
E-Verify: Print Cass Detzils - Preview
w ]
4
/ |
y i
/ |
I SENSITIVE BUT UNCLASSIFIED
-~ UMDAI: 2017045095702WE
Report Prepared: 0211412017
Campany Information
Company ID; 47429 Comparny Nayma; Employer Solutions Stafing Group
EtngMo Information
Last Name: Yuauy Firat Name; Huano
Data of Birth; 010111871 Souilal Securly Number: bhdad 141}
Hi'aDAh:ﬂM‘lZOfl GMWWAMMMUMM-
nmmhfnnnmon
————maflon
List A Document: U.S. Passportor Passport Card
PuapnanunMCnrdNunbu: 510347278 DmmmmeiM
Case Status Information
————Ormation
Current Case Result: Employment Authosized Emplysr Cass In;
cmawommmﬂ Gua&lhnmﬂy:m
SENSITIVE BUT UNCLASSIFIED

hﬂps:l/e-verify.tscls.govMeblPrintCaseDehlls.aspx?CaseVeern=201m45095?mF

e
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employer solutions staffing group. - ey
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 \1\I.Su S First Name HUS no Middle Initial __/
Street Address q H 55 LO arroe Cp Hve S Apt/Ste
“ City/State/Zip __CQ"H&?‘Z Qrove MN S501 b soctal Security Last Four xxx-xx-971%
\ Phone Number 65‘;327 A éé % Email Address 2.0t Gakl-2 @ /l.ov-ﬂq (L Cor
\- Staffing Agency/Recruitment Partner L. M.

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? KYES CONO

Applicant Certification and Authorization

I 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, responsbilities, performance, compensation and eliglbility for rehire.

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

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 appllcation are true and accurate and that | 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.

Husno “USUF Ty, Zie(17

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 19 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. 0512015



Th don't to lemental N i If you have a unt of
Form W-4 (201.7) Greear han 87,006,000, °_Premertal weges — Norwrago income, T as Intersst o cividang,

Basic instructions, If you aren’t exempt, compiste consider making estimated tax ents using Form
Purpose, Complete Form W-4 sa that your the Personal Aliowances Worksheet below. The 103%?35?32‘3&?&1&"& 'Edg’iggné':a' Og;nl:ms;:
e vour by, Coneercomplsian & ey \arSheets on peg 2 rterscluet vour Enmufy home,soe P 505t oy sl
rom 3 8r co 3
W-4 eacgoearp:gd when your pelr)so or financlal deductions, certain cradits, adjustments to Income, adjust your withholding on Form W-4 or W-4P.
situation changes. or two-eamers/multiple jobs shuations, Twrtlxd earners or multiple jobs. If 1ng t%ave ath
Exemption from withholding. If you are exempt, Complete all worksheets that apply. However, you fvoring spouse ar mare than one jab, figure the
oomp’;g only lines 1, 2, 8, 4, and 7 and sign the may clalm fewer (or zero alluwancgs. For regular m,’}g’ga 3;,‘” “"°%'f§3’?,‘;§{3§§"§'§3.§° claim
form to valldate it. Your exemption for 2017 explres wages, withholding must be based on allowances W-l. You vlv;n ustally will b8 ot omrats
Febrgy 15, 2018. 8es Pub, 505, Tax Withholding youl olalmed and may not be a flat amount or when 8il Jllomn%es agre BT on e Fonnmw "
and Estimated Tax. perosntage of wages, for the highest paying job and zero allowanoes are
Note: If another person can claim you as a dependent Head of household. Generally, you can claim head claimed on the others. See Pub. 505 for details,
on his or her tax return, you can't claim exemption of household ﬁllng status on your tax return ontlhy |} Nonresident alien. If you are a nonresident alien. see
e et o gour otal eoma e mooms (o Somteyomaried and pay more than 505 of r Notics 152, Supplamental Form W-4 nsirctions for
and Includes more unearned Income (for ng up a home for yourself and you
S e A oy copoenl ool o v oo o Al e
ub. 501, Exemptions, eduction, an eck your 0 . After your Form
Exceptions. An emplc%ee may be able to claim Filing Information, for Information. effect, IYSE Pub, 505 tnna%e how!{he amount you are
exemption from withhoiding even If the employee is having withheld com 10 your projected o
a depandent, if the employee: Ta::'mam, TEaouoK] lal;lelmg%d L for 2017, See Pub, 505, espedialy H your eamings
* 152 85 or older, Withholding Slowarvaes, Cracis or o dependent  ExCsed $130,000 (Single) or $180,00D (Mamad).
* [s blind, or care expenses and the child tax credit may be cialmed Future developments. Information about any future
« Wil clalm adjustments to Income; tax credis: or gslng ttl::e ggsrsfgnfl Allowances Workﬁ!lleet t:elr.w;vr.I F“,:.EE"""“ :ggﬂ‘gflilg Form }N—4 (suc;c" tlag —
; ; 5 rmati on e we ralease e
itemized deductions, on his or her tax return, cm into w]ﬂ-.l:g?gfj'ing a"gmc?va e o :tg www.hns.g%avlm. i Sy 5
Personal Allowances Worksheet (Keep for your records.)
A Enter“1"foryourselfifnooneelsecanclaimyouasadependent. @ 2 00 6 D 000 o oo o0 0 06 6 o /N
® 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 avold having too little tax withheld) . . . 5 a o o 0 o o 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 returmn (see conditions under Head of household above) EgSs L
F  Enter ®*1” if you have at least $2,000 of child or dependent care expenses for which you plan to clalm a credit F

(Note: Do not Include child support payments. See Pub. 503, Chlid and Dependent Care Expenses, for details.)
G  Chiid Tax Credit (including additionai 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” if you
have two to four eliglble chlldren or less “2” if you have five or more eligible chlidren.

* If your total income will be between $70,000 and $84,000 ($100,000 and $119,000 if married), enter “1” for each eligible 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.) B H

* If you pian 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 eamlnFs from all jobs exceed $50,000 ($20,000 if married), ses the Two-Eamers/Multiple Jobs Workshest on page 2
that apply. to avoid having too little tax withheld,

* if neither of the above situations applles, stop here and enter the number from line 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.

= W"4 Employee’s Withholding Allowance Certificate OMB No. 1546-0074

Department of the Treasury » Whether Yyou are entitied to claim a certaln number of allowances or exemption from withholding is 2 @ 1 7
Internal Reveniue 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 mlddt\l'r@al b Last name 2 Your soclal security number
(&)

VSWo Ma YuSu = : Hq9-22-9171%

Home address (number and ptreet or rural routs) 3 [ singie E\tlwamw L' Married, but withhold at higher Single rate,
legal

qu SS‘ U-'a, T ﬁv 2 S Note: if manied, but ly separated, or spouse is a nonresident alien, check the “Single” box.

City or town, state, and ZIP code

4 Ifyour last name differs from that shown on your social security card,
CQ{-—{—ag (4 -G\ YW-Q—, M p S S (2] l L check here. You must call 1-800-772-1213 for a replacement gard. B D
5 Total number of allowances you are claiming (from line H above or from the applicable worksheet on page 2) 5 (0
6 Additional amount, if any, youwant withheld from each paycheck . . . 69

b e o o |

7 Iclaim exemption from withholding for 2017, and | certify that | meet both of the following conditions for exemption.
® Last year | had a right to a refund of all federal income tax withheld because | had no tax liability, and
® This year | expect a refund of all federal Income tax withheld because | expect to have no tax llability.

If you meet both conditions, write “Exempt” here. . . . . . . . . e e o BTR
Under penalties of perjury, | 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 form is not valld unless you sign it) » M(A_Sr\/\m Date» (L/ é ( ( 7

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)

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 L
U.S. Citizenship and Immigration Services Expires 08/31/2019

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

ANTI-DISCRIMINATION NOTICE: It is illegal to discriminate against work-authorized individuals. Employers CANNOT specify which

document(s) an employee may present to establish
an Individual because the docum

entation presented

employment authorization and identity. The refusal to hire or continue to employ
has a future expiration date may also constitute illegal discrimination.

Betiion 1. Employes Intormatinh and Afte StaWon (Emplayses mist complete and eln Sedtion 1 of Fem 1§ ho later
- |than ihe first day of smployment but not before Gocepting ajobafer) L L e

Last Name (Family Nams) First Name (Given Nams) Miiddle Initial Other Last Names Used (if any)
“YvsSE Huswo M.

Address (Strest Nw_nber and Nam;)l Apt. Number | City or Town State ZIP Code
quss Jarwd Pues CoteQe Girae MV | ss0Ib

Date of Birth (mm/dd/yyyy) U.S. Social Security Number Employee's E-mall Add& Employee's Telephone Number
ool 1971 |BAA)- 73 -AE| ot @ bbroil-cam | Cs| 207 £66§

| 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 penaity of perjury, that 1 am (check one of the following boxes):
IR 1. A citizen of the United States

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

D 3. A lawful permanent resident  (Aflen Reglstration Number/USCIS Number):

D 4. An alien authorized to work  until (expiration date, if applicable, mm/dd/yyyy):
Some aliens may write "N/A” in the expiration date field. (See instructions)

Aliens authorized to work must provide only ons of the following document numbers to complete Form I-9:
An Allen Registration Number/USCIS Number OR Form |-84 Admission Number OR Foreign Passport Number.

QR Code ~ Section 1
Do Not Write in This Space

1. Alien Registration Number/USCIS Number:
OR

2. Form 1-84 Admission Number:
OR

3. Forelgn Passport Number:

Country of Issuance:

Si of !
gnature of Employee 4 ,L:Z‘lS L Today's Date (mm/dd/yyyy) e Jof [2017
F&mi a“d,nft‘ T3 . - : "f'i I‘Hﬁ&‘k ahah L kb . LRt I oo et : "I TR . g 4
Ve 08 U 8 preparet or Umnslator. | A preperer(s) ancir tnslslai() desietad e sripicyes |n anehpleting Bewon 4.
el below musl be gomplatesl and aigned when prenrdrs Andtar enslatird sesil an epplayee In vorngleting Bedtion 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.

Signature of Preparer or Translator Today's Date (mm/dd/yyyy)

Last Name (Family Name) First Name (Given Name)

Address (Street Number and Name) City or Town State ZIP Code
@ Emplayer Completes Next Poge @

Form I-9 11/14/2016 N



Expiration Date ggnn( ir’yfg%yély)

Employment Eligibility Verification USCIS
Department of Homeland Security Form I-9
0q q g q . OMB No. 1615-0047
U.S. Citizenship and Immigration Services Expires 08/31/2019
S o e e N T
Byert ire [ m on 0 budiness ! e
tysioal mq;é@mmmu A m’%ﬁ% dgammwa dm:mmoaa "Lﬁts
ployel info from Section 1 La\s‘t‘ r::;n; (F&mﬂy Name) . First Name éG\i’v‘erg\lame) M Clﬂzenshlpllmmlgration Status
ListA OR List B AND ListC
Identity and Employment Authorization Identity Employment Authorization
Document Tltle Document Title Document Title
ﬁ
Issu éuth&rﬂ{ l Issuing Authority Issuing Authority
Documgn‘t Nouggt‘a:' ?‘1‘ Document Number Document Number
Expiration Date (if any)(mm/dd/yyyy) Expiration Date (if any)(mm/ddfyyyy)

Document Title

Issuing Authority

Additional Information

Document Number

Expiration Date (i any)(mm/dd/yyyy)

Document Title

Issuing Authority

Document Number

Expiration Date (if any)(mm/dd/yyyy)

QR Code - Sections 2 & 38
Do Not Write In This Space

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):

7 /IM /98)7 (See instructions for exemptions)

Signaturg of Employer or orized Representative Today's Date(mm/dd/yyyy) Title of Employer or Authorized Representative
0/ U e Race-
Last Name of Empioyer or Authorized Representative | First Name of Employer or Autharized Representative | Empioyer's Business or Organization Name
$(/Le_on_u T\_[ (.Q( 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
el Rehires (To %Msféﬁ an signet by erployer bY aulprized. ré"prvsamemfe )‘“ i
; gy bﬁ_‘m Rehire (¢
Last Name (Famlly Name) First Name (Given Name) Mlddle Initial Date (mm/dd/yyyy)

6. FThe employae's proviols grant of amployment authonizalloh Rias expited, provide the infarmatian fof the doeument of redelpt thal establishes
continying employment authortzation in the space provided below. _

Document Title

Document Number

Iéxplration Date (if any) (mm/dd/yyyy)

1 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/dd/yyyy)

Name of Employer or Authorized Representative

Form I-9 11/14/2016 N



- 07"5; e United States,
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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, soclal 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 below to identify yourself for BGC.

Printed name: H— ysw o Ma,h,bdb VusSu F
First Middle (OO Last
none)

Other names used: A/U ﬁ,g L\ [ V\%#@M » M l\)

Current county of residence:

Current former addresses:
QLIEESPE‘&%TI\M current_§1] /- memap Ate S Me Grwe uN _Cof

from Mo/Yr to Mo/Yr Street City, State & Zip
091213 g 1]l &0 17k Ave N S< | M SSo75
from Mo/Yr to Mo/Yr Street City, State & Zip
g {11 0%l2013 U766 Prendess Ln fogen mn 5512
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.

briot( 197 4 09- 22- 411¢
Date of birth Social security number

Husno Méblad “TuSuj
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: [1.

A .“JL_L_;'V\O %/6/ l7

Signature Date




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 :
SEERIONT T BASIE PNEORNENFLON

oo M USui  [S¥Gstiden g7 @

PAYROPE ELEECTION

D¢ Paper Check (Please complete Section 5 below)

SEEEION S DIREEE BEROSEE
[0 Update Bank Account
Bank Name:

I 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 I provide is incorrect.

Routing#
Account#

Initial Date

Account Type:  [] Checking [] Savings [ Other

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

SECHON B PANROLET DEBEE CARD (GLOBAE CASITCARD)

Federal law requires all financial institutions to obtain, verify, and record information that identifies each person who opens an account. In order to
request 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 necessary information and issue you a Payroll Debit
Card to pay your wages. For your protection, the financial institution may ask you to provide them additional identification information so they can
verify your identity.

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 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 (0 BOXNOT ACCHPTABLE) 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

I'have received my Payroll Debit Card, welcome brochure, program fees, program terms, conditions, and disclosures, By activating my Payroll Debit Card,
T 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,
conditions, and disclosures.

Employee’s Signature: Date:
SECTION S NUFHORIZATION
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: .H'U fwvao Date: 2 i é[ [ 7
—~————




EMERGENCY CONTACT INFORMATION

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

Employee Name: -H/U$mb M \IIUSU i
Address: al’H s Harrod Bue S, HPe Gruvg, MmCo(b

Home Phone: é«s— l 30 7 é 6 £ q

'; .Piﬁmust twcbgre g EE‘.‘.‘ brd?%? . oaglba&mgmd lhbgae of‘an gmﬂ 5
Contact #1 HomePhone: G L1 Bo7 Eé Eg

Name: ﬁ /H?l SH’H'M’ Cell Phone: 513 2ss50(1777

Relationship: S PV 5= Work Phone: &S (2T T LIL
Contact #2 Home Phone:

Name: P&w\ vl MGin Selad= collPoone: BE 1 BHT T 5

Relationship: S D N 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.




