7301 Ohms Lane Suite 405

employer solutions staffing group. cdina, MN 55439

Tel: 952.835.1288 « Fax: 952.835.1255%
www.esgstaffingsolutions.com

Pomimamon ¢ o it e [ P
LEVEragIng Resources ina \,,g’}ah;::m?j Market

New Hire Application

Personal Data-- PLEASE PRINT LEGIBLY IN INK

Last Name ;éi;é;m A First Name I+ 50} (4L, Middie Initial ¥4
Street Address [ (/15 HI3E f.0 v v AptiSte (fé”;" e

City/StateiZip i@{’{%{%w}ixﬁ Iz /x o lir 2
Phone Number 7~ 7 3 - é"%' -0z Email Address ffﬁ?@’é{}ﬁ}% Y3343¢ @\;{{Q/% e Oy

Staffing Agency/Recruitment Partner

All offers of employment are condifional 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? @YES [Ino

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,

tunderstand that a comprehensive background check may be conducted to determine my eligibifity for hire by certain clients 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, government reguiations 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.
I certify that all statements made in my application 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 resu in my disqualification from
consideration for employment or, if discovered after | begin employment, will result in my termination,

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

G . . T B e yra P . F P
DL G i ke ey O9 il ~15

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 correspondence

For ESSG Office Use Only
DOH NHW -9 8850 w4
Emergency Contact Info Background Release Form Background Results Unemployment Letter ESC Application
{If appiicable)
For ESSG Client Use
DOH ROP Work Site Loc. WC Code
Rev. 112013

ESSG - CMG-IL







Empleyment Eligibility Verification USCIS

. } Form .9
Department of Homeland Security OMB No. 1615-0047

U.S. Citizenship and Immigration Services Expires 03/31/2016
P 8TART HERE. Read instructions carefully before completing this form. The instructions must be avallable during completion of this form,
ANTE-DISCRIMINATION NOTICE: 1tis illegal to discriminate against work-authorized individuals. Employers CANNCT specify which
documeni(s) they will accept from an employee. The refusal to hire an individual because the documentation presented has a future
expiration date may also constitute illegal discrimination.

Section 1. Employee Information and Attestation (Empioyees must complete and sign Section 1 of Form /-9 no later
than the first day of employment, but ot before acceptingajoboffer) . e

Last Name (Family Name} First Name (Given Name) Middie Initial | Other Names Used (if any)

Kt 8A AriEnut
A_cidress (Streeth{mberand Name) . Apt. Number | City or Towg 3 ; State Zip)Code)/ )
[b4S Hadjem RUE |G | peir) (3L [ folo?,
Date of Birth (mm/ddivyyy) [U.S. Social Security Number | E-mail Address Telephone Number
o505 1950 1L EHTSHES 1] FH3- £30<503]

t 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.

I attest, under penalty of perjury, that { am {check one of the following):
[ ] A citizen of the United States
{71 A noncitizen national of the United States (See instructions)

[T An alien authorized to work until {expiration date, if applicable, mmiddyyyy) . Some aliens may write “N/A" in this field.
{See instructions)
For aliens authorized to work, provide your Alien Registration Number/USCIS Number OR Form 1-64 Admission Number:

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 United
States, include the foliowing:

Foreign Passport Number:

Country of lssuance:
Sore aliens may write "N/A” on the Foreign Passport Number and Couniry of issuance fields. (See instructions)

N . ,éf . Y R PR,
Signature of Employee: ;{}g AGA Ay TN Date {mm/ddiyyyy) o g - }é - f’f;?

Preparer and/or Translator Certification (To be completed and signed if Section 1 is prepared by a person other than the
employee.} ; ' s . e e
i attest, under penalty of perjury, that 1 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 Translator; Date (mm/ddiryyy):

Last Name (Family Name} First Name (Given Name}

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

Form 1-9 03/08/13 N




DISCLOSURE AND AUTHORIZATION [IMPORTANT -- PLEASE READ CAREFULLY BEFORE SIGNING AUTHORIZATION]

DISCLOSURE REGARDING BACKGROUND INVESTIGATION

Employer Solutions Staffing Group LLC {ESSG) may obtain information about you for employment purposes from a third party consumer reporting
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
validation, motor vehicle records {“driving records”), verification of your education or employment history, or other background checks. Credit
history will only be requested where such information is substantially related to the duties and responsibilities of the position for which you are
applying. You have the right, upon written request made within a reasonable time, to request whether a consumer report has been reguested and
compiled about you, and disclosure of the nature and scope of any investigative consumer report and to request a copy of your report. Please be
advised that the nature and scope of the most common form of investigative consumer report obtained with regard to applicants for employment
Is an investigation into your education and/or employment history conducted by Orange Tree Employment Screening, 7275 Ohms tane,
Minneapolis, MN 55439, Tel.: 800-886-4777 or 952.941-8040. Fax: 800-886-0774 or 852-941-9041. ORANGE TREE EMPLOYMENT SCREENING's
website is at www orangetreescreening.com, or another outside organization. The scope of this notice and authorization is all-encompassing,
however, allowing ESSG to obtain from any outside organization ali manner of consumer reports and investigative consumer reports now and
throughout the course of your employment to the extent permitted by law. As a result, vou should carefully consider whether to exercise your
right to request disclosure of the nature and scope of any investigative consumer report.

New York and Maine applicants or employees only: You have the right 1o inspectand receive a copy of sny investigative consumer report requested by E35G by
contacting the consumer reporting agency identified above directiy, You may also contact ESSG to request the name, address and telephone number of the
nearest unit of the consumer reporting agency designated to handle inguiries, which £556 shall provide within § days.

New York applicants or employees only; Upon request, you will be informed whether or not & consumer report was requested by ES5G, and if such report was
requested, informed of the name and address of the consumer reporting agency that furnished the report. By signing below, you also acknowledge recaipt of

Articie 23-A of the New York Correction Law.
Oregon applicants or employees only: information describing your rights under federal ang Oregon law regarding consumer identity theft protection, the storage
and disposal of your credit information, and remadies available shouid you suspect or find that £55G has not maintained secured records is avallable to you upon

request.
Washington State apphi or employeesonly: You also have the right to request from the consumer reporting agency 8 written summary of your rights and

remedies under the Washington Fair Credit Reporting Act.

ACKNOWLEDGMENT AND AUTHORIZATION

| 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, 1 bereby authorize, without reservation, any law enforcement agency, administrator, state or federal agency, institution, school 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: B00-886-4777 or 952-941-9040. ORANGE TREE
EMPLOYMENT SCREENING's website is at www prangetreescreening.com, another outside organization acting on behalf of the company, andfor
the company itself. | agree that a facsimile (“fax”), electronic or photographic copy of this Authorization shall be as valid as the original.

New York applicants or employees only: By signing below, you also acknowledge receipt of Article 23-A of the New York Correction Law.
Minnesota and Okiahoma applicants or empipvess anly: Please check this box if you would like to receive a copy of a consumer re portif one is obtained by ESSG.

E] {Must include emall addrass:

147 1/ o -
Signature: /[/ ﬁ/gma?ﬁ??{ Date: £/ f:; - Zt {f "”f 5

BACKGROUND INFORMATION
v . L . S P v
Last Name; %l‘é’?éf{? fﬁi ;%g% First: f‘}g‘:if§§ A fi Middie: % ﬁ"% ) i‘g«i

. Other Names/Alias:
BT AR N P TN R RPN
Social Security #¥; (J{é - fé} ““E{‘; gféﬁ { Date of Birth (mm/dd/yyyy)*: (253 - O — f { g‘i

Driver's License #: 32{ %M{/’; G o~ f;‘ £ (”” ‘?3} - f:/ £ 2 6% State of Driver’s License: ,Ej ﬁiﬁ; f zﬁf {» { g
Present Address: / é Z&vf} #f‘giygff CHEVT B G Telephone # (Primary): ‘:}"”}wé o é' 50~ 0 g !
City/State/Zip: ;“Z&;FZ} ‘;»’V}"X/ J Z« L/'“ C C/}: (,'? 2“\

*This information will be used for buckground screening purposes only and wili not be used gs hiring criteria.




Section 2. Em pioyer or Authorlzed Representatlve Rewew and Verification

(Employers or therr auz‘honzed representat/ve must complete -and sign Sectlon 2 within 3 busmess days of the employee s f/rsf 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 A cceptable Documents" on the next page of this form. For each document you rewew record the followmg mformatlon document tltle :
issuing authoniy ‘document number and exp/ratlon date, if any.) L s ; :

Employee Last Name, First Name and Middle Initial from Section 1:

List A OR ListB AND ListC
Identity and Employment Authorization Identity Employment Authorization
Document Title: 1 Document Title: ; : ) Document Title:
~ Drver's uanse ¢ S aud
Issuing Authority:

ssuing Authority: \\\ .\no-‘ 9 Issuing Authority: 5 g ' M m.( N
Document Number: K%D . O “D% . Dl?/ol Document Number: D ‘ \9 "qY' wggl ,

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

0S b€ 7017

Document Number:

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

Document Title:

Issuing Authority:

Document Number:

Expiration Date (if any)(mm/dd/yyyy):
3-D Barcode
Do Not Write in This Space

Document Title:

Issuing Authority:

Document Number:

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

Certification

| attest, under penalty of perjury, that (1) I 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): 03/ ZZ/ 2015 (See instructions for exemptions.)
Signature of Employer oﬁmmatwe Date (mm/ddfyyyy) Title of Employer or Authorized Representative
Lot 02/Wefp01S min . Assigiant—
Last Name (Family Name) First Name (Given Name) Employer's Business or Organization Name
\S( \,hb \ l Q 0\1“ WA 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/ddfyyyy):

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

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

| 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: Date (mm/ddiyyyy): Print Name of Employer or Authorized Representative:

Form I-9 03/08/13 N



** DO NOT SCAN OR FAX THIS PAGE **
e it S 2 e e e L S e
LISTS OF ACCEPTABLE DOCUMENTS
All documents must be UNEXPIRED

Employees may present one selection from List A
or a combination of one selection from List B and one selection from List C.

LISTA LISTB LISTC
Documents that Establish Documents that Establish Documents that Establish
Both Identity and Identity Employment Authorization
Employment Authorization 0 AND

1. U.S. Passport or U.S. Passport Card Driver's license or ID card issued by a 1. A Social Security Account Number

2. Permanent Resident Card or Alien State or outlying possession of the card, unless the card includes one of
’ . . ; United States provided it contains a the following restrictions:
Registration Receipt Card (Form 1-551) 5 .
photograph or information such as (1) NOT VALID FOR EMPLOYMENT
) ] name, date of birth, gender, height, eye
3. Foreign passport that contains a color, and address (2) VALID FOR WORK ONLY WITH
temporary 1-551 stamp or temporary INS AUTHORIZATION
[-551 printed notation on a machine- 2. ID card issued by federal, state or local (3) VALID FOR WORK ONLY WITH

readable immigrant visa government agencies or entities,

. ; ) DHS AUTHORIZATION
provided it contains a photograph or
information such as name, date of birth, | 2. Certification of Birth Abroad issued

4. Employment Authorization Document

that contains a photograph (Form gender, height, eye color, and address by the Department of State (Form
|-766) FS-545)
School ID card with a photograph — -
5. For a nonimmigrant alien authorized 3. Certification of Report of Birth
to work for a specific employer Voter's registration card issued by the Department of State

(Form DS-1350)

because of his or her status:

U.S. Military card or draft record

a. Foreign passport; and 4. Original or certified copy of birth

Njo ol o

b. Form 1-94 or Form I-94A that has Military dependent's ID card gg:ﬂcaﬁéisi;eg Ibgufhil;ﬁ:/e’or
the following: U.S. Coast Guard Merchant Mariner territo%/ of the ?Jnited States
(1) The same name as the passport Card bearing an official seal
d -
an 8. Native American tribal document 5. Native American tribal document

(2) An endorsement of the alien's
nonimmigrant status as long as
that period of endorsement has
not yet expired and the

9. Driver's license issued by a Canadian 6

. U.S. Citizen ID Card (Form 1-197)
government authority

7. ldentification Card for Use of

proposed employment is not in For persons under age 18 who are Resident Citizen in the United
conflict with any restrictions or unable to present a document States (Form 1-179)
limitations identified on the form listed above:

8. Employment authorization

10. School record or report card document issued by the
Department of Homeland Security

6. Passport from the Federated States of
Micronesia (FSM) or the Republic of
the Marshall Islands (RMI) with Form
[-94 or Form [-94A indicating
nonimmigrant admission under the
Compact of Free Association Between
the United States and the FSM or RMI

11. Clinic, doctor, or hospital record

12. Day-care or nursery school record

lllustrations of many of these documents appear in Part 8 of the Handbook for Employers (M-274).

Refer to Section 2 of the instructions, titled "Employer or Authorized Representative Review
and Verification," for more information about acceptable receipts.

FormI-9 03/08/13 N ** DO NOT SCAN OR FAX THIS PAGE **



EMERGENCY CONTACT INFORMATION

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

Employee Name: _/; #!j 3 (e L A B (ar ) ézi o A

- A F U, ) L P s B oy oS S TV by j s
Address: | t/f’ 45 H z’f Bl Aye AL ool 13 f&::fl%{h,«m’jjﬂf jﬁ* (o drd
Home Phone: ?’?%’ - (5“" SC - {:f o ; /

Contact #1 Home Phone:

o AT T N =V
Name: j [ F/1./ {7 for . % ﬁ’?*’i?”g}g" + Cell Phone: ”}?g -2CN-6590

Relationship: {f’w } fj{? Work Phone:
Contact #2 Home Phone: ™72~ 7.5_ | Y &

Name: %'%ﬁ:{fi § »iﬁm{p S\ Cell Phone:

Relationship: ﬁ\rf{“ '{Aﬁfﬁ" T A~ i—ﬁrv&-} 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 wilf only be used in the case of an emergency.




Direct Deposit Set-Up Form

EMPLOYEE INFORMATION

Emplovee

ABDUL R KAMARA

Address

1645 HARLEM AVE APT GW

City State Zip
BERWYN L 60402-1509

Company Employee ID

ACCOUNT INFORMATION
Chase routing number
ABDUL R KAMARA sornrs ,
071000013 1645 HARLEM AVE APT GW , Ba5 101
BERWYN L 60402-1509
: LR
o e s
Account number e iaal
o ﬁ‘%‘&\l : wruss B man
455048244 VSE LANYT :
CHASE G 0,&‘
Deposit To: 071600013 455048244 G103
X Checking
Savings

EMPLOYEE AGREEMENT

I authorize EMPLOYER SOLUTIONS STAFFING GR to automatically deposit my payroll check into my
account listed above. (This includes authorization to correct any entries made in error.) This authorization will
remain in effect until I give written notice to cancel it.

ey
wy., 2 _ ]
/ ;’rﬁﬁb §g},{,§’§x§6/§;”2§* {\‘j P / {
Employee Signature

. {7 .
3 S Wy

. .

Date

Employee: If there are any questions, please call: YOLANDA MARQUEZ
Chase Banker(708) 488-9537

JPMorgan Chase Bank, N.A, Member FDIC : KH ASE é:i}??

© 2008 JPMorgan Chase & Co.



employer solutions staffing group.

VUL L S R T N .
Leveraging Resources in a Changing Market

Direct Deposit/Payroll Debit Card Authorization

Emplovees have the eption of receiving wages by Direct Deposit and/or Payroll Debit Card,
If youdo not provide a writien election, wages will be paid by Payroll Debit Card.

TE 'eciixgc ate ' )
SR | S

10 __ DIRE . . . . . .
. Eg Update Bank Account 1 understand and acknowledge that if I do not provide a
. Bank me‘i_;;% o o 2 voided check with this direct deposit form, I am
3 g g’”i{\,:}gg LAY LL\%?} L responsible for any delays in payroll or extra costs
: incurred if the account number that I provide is incorrect.

Routing# _ .
1 &>

Accountd ' wrimny £ o 7T 4, v Pl P
‘ COOUN ;:{»g* :3'“?} %gg;_eg ﬁ{*&,«;&b/} Initial .@Q‘%g Date ’§ - f {‘« .fS
Account Type: @ Checking [ Savings [lOther -

*  To help us avoid making an error. please attach a copy of a voided check. {a deposit ship will ot werk)
*  Ifyouchange banks, do not close vour old bank account untif vour direct deposit has started at the new bank, which may take 2 pay periods.

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 1o dentify vou. If
you do not submit a Direct Deposit/Payroll Debit Card Authorization, ESSG will provide the necessary information and issue vou 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
verity your identity.
Except for the routing and account number, ESSG does not have access to any information regarding yowr 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 vou receive
wages.

CARDHOLDER INFORMATION (as vou want vour Payroll Debit Card 10 be issued)

First Name ML Last Name Date of Birth
Street Address 3o BOX NOT ACCEPTABLE) Social Security#
Cry | State Zip Ceil Phone (mobile)
GET TEXT ALERTS, when your paycheck is deposited on vour card! [IYes, sign me up, for text alerts
Allwe need 10 know your cell phone service provider and mobile number above! My mobile service provider is:
RECEIPT OF PAYROLL DEBIT CARD (to be compleied when you pick up vour Payroll Debit Card)

Payroll Debit Card Routing # Payroli Debit Card Account#

(73972181

Lhave received my Payroll Debit Card, welcome brochure, program fees, program terms, conditions, and disclosures, By activating my Payroil Debit Card,
Lam agreeing to the program terms, conditions, and disclosures that are included or made available to me from time to time from the financial institution, |
authorize the financial institution to debit my Payroll Debit Card aceount for the foes described in the fee schedule that is part of the program terms,
canditions, and disclosures.

Emplovee’s Signature: Date:
“SECTIONG IAUTHORIZATIONESS - iives s o s i
Lauthorize ESSG 1o 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 1o initiate. if necessary, debit eniries and adjustmentsfor any credit entries

made i error to my account(s). * E-mail is required for pay stub information. 2y
“Bemait Yl A9\ @ Yahoo .(O"

this information will only be used to seiid your paystubs electronically e

Employee's Signature: ]f%féf;gffﬁg?(ﬁ?@{ Date: ?}wj igm {‘i}




employer solutions staffing group.

Leveraging Resources in a Changing Market

STATEMENT OF CONFIDENTIALITY

This agreement made this_{ 4 _day of W E {5’2{ , 2014, between
Employer Solutions Staffing Group LLC, hereinafter referred to as “‘employer”,
and fhdee! B fesmens, hereafter referred to as “employee”.

WITNESSETH:

For the duration of my employment and after resignation or termination of
this employment with employer, for any reason whatsoever, the employee shall
not use or disclose to any other person or company, and confidential or
proprietary information or know-how related to the business of the employer.

In view of the difficulty of determining the amount of damages which may
result to the employer from a violation of any of the provisions hereof, the
employee agrees to pay to the employer the sum of $10.000 as liquidated
damages for every such violation; provided, however, that the payment of such
amount as liquidated damages shall not be construed as a release or waiver by
the employer of the right to prevent any such violation in equity or otherwise.

/
\

Employee Signature

Employer Solutions Staffing Group LLC, Representative




- 3850 Pre-Screening Notice and Certification Request for

{Rev. January 2012) the Work Qppgrtunity Credit OMB No. 1545-1500
Department of the Treasury . .
Internal Revenue Service P See separate instructions.

Job applicant: Fill in the lines below and check any boxes that apply. Complete only this side,
e 4 7 O vy o i N s
Your name z;‘?*{f { } idL 5;,’; ﬁ Moot A A ffgg»\%’%q i*%”;izx/.g Social security number b {:? fé - & - é’fi’fﬁ
Street address where you live f/f; Lis f,gi?iff% [i e f’f' 5,} i ({"4?“ i/

City or town, state, and ZIP code  [& ijl v o A p 4 / }:Z; o~ [gg}?;
B . o oy 5 oy i
County (7 £ §,.5»1 el i/%’?”%;{ Telephone number ?“' ?‘ § - [{} (48 “‘”C”fé gj
o

If you are under age 40, enter your date of birth (month, day, year) ¢ 5~ - [G <5

[] Check here if you received a conditional certification from the state workforce agency (SWA) or a participating local agency
for the work opportunity credit.

1

2 [ Check here if any of the following statements apply to you.
« tam a member of a family that has received assistance from Temporary Assistance for Needy Families (TANF) for any 9

months during the past 18 months.
tam a veteran and a member of a family that received Supplemental Nutrition Assistance Program (SNAP) benefits (food

stamps} for at least a 3-month period during the past 15 months.
» 1 was referred here by a rehabilitation agency approved by the state, an employment network under the Ticket to Work
program, or the Department of Veterans Affairs.
* Lam at least age 18 but not age 40 or older and | am a member of a family that:
a Receivad SNAP benefits (food stamps) for the past 6 months, or
b Received SNAP benefits {food stamps) for at least 3 of the past 5 months, but is no longer eligible to receive them.
¢ During the past year, | was convicted of a felony or released from prison for a felony.
¢ | received supplemental security income (881} benefits for any month ending during the past 60 days.
e lam a veteran and | was unemployed for a period or periods totaling at least 4 weeks but fess than 6 months during the

past year.

&

3 [ Check here if you are a veteran and you were unemployed for a period or periods totaling at least 6 months during the past

year.
4 [ Check here if you are a veteran entitied to compensation for a service-connected disability and you were discharged or
released from active duty in the U.S. Armed Forces during the past year.
5 [ Check here if you are a veteran entitled to compensation for a service-connected disability and you were unemployed for a

period or periods totaling at least 6 months during the past year.

6 [ Check here if you are a member of a family that:

¢ Received TANF payments for at least the past 18 months, or
¢ Received TANF payments for any 18 months beginning after August 5, 1987, and the earliest 18-month period beginning

after August 5, 1897, ended during the past 2 years, or
= Stopped being eligible for TANF payments during the past 2 years because federal or state law limited the maximum time

those payments could be made.
Lot
%" W fr 20 El
Signature—Ali Appiicants Must Sign

Under penatties of pedury, | declare that | gave the above information to the employer on or before the day | was offered a job, and it is, to the best of my knowledge, true,

sorrect, and compiete,

Date i}z““§éf - ;5W

Cat. No. 22851L Form 8850 (Rev. 1-2012)

Job applicant’s signature b jgﬁ%&.{f@fzﬁ%ﬁg

For Privacy Act and Paperwork Reduction Act Notice, see page 2.




STAX

 Specigiists’in Tax Credii Administration |

Form A (rev. 08/12) TAX CREDIT QUESTIONNAIRE

EMPLOYER SECTION:
ESG FEIN#: ESG Client Name & State:
Hiring Manager: Position: Starting Wage: §

EMPLOYEE SECTION:
Employee Name: " Street Address: | PP City/State: 1 Zip:
S T W = SN TN - S f g P e £ T
Ao | g@h@m,«%‘% it | 164 § HATIOmAve APTO Pency, in T | beies
S8#: T Date of Birth: & | Age: Have you worked for | Ifves, locatio:
) . YN X 1 ; ey ooy i% Ll . this company before?
d (4/ g {é / ! gh{ [7 Yes @ No
Please complete all questions, and sign and date the form. Yes Ne s
1. Have you or has anyone fiving with you received Temporary Assistance to Needy Families (TANF) D E‘ﬂ{
at any time since August 5, 19977 (If ves, please provide information below. }
Name of the person receiving benefits: Relationshiptoyow
City: County: State: e
2. Have you or has anyone fiving with you received Food Stamps (SNAP) at any time during the past 15 months? L]
(If yes, please provide information below. )
Name of the person receiving benefits: Relationship to youw
City: County: State: /
3. Have you received Supplemental Secarity Income (SS1I) at any time within the past 3 months? B %Zj
Please note, this is not the same as Social Security benefits (SS) or Social Security Disability (SSDI} benefits.
*f vou checked yes please provide a copy of your SSI documentation.
4. Have yeu received any type of vocational rehabilitation serviees within the past two vears? D
If yes, please indicate which type of agency you worked with and provide their location information below:
m Vocational Rehabilitation Agencey D Dept. of Veterang Affairs D Employvment Network (Ticket to Work Program)
Name of Agency: Phone #:
City: County: State:
*f vou checked ves please provide a copy of vour active Individual Work Plan and Ticket to Work doctanentation, "

0]
=

Are you a Veteran of the U.S. Military? */fves, please provide a copy of vour DD-214 and letter of separation.

3.
{If yes, please provide information below. I no, please continue 1o question #6.)
Dates of Service - From: / / To: ! /

Branch of Service:
Are you enfitled to or are vou receiving eompensation for a service-connecied disability?
Have you been unemployed af any time during the last 12 months?

L0

I yes, dates of unemployment - From: / / To: / /
Did you receive unemployment compensation at any point during your unemployment?

L]

O 0dg

6. Have you been convicted of a felony or released from prison for a felony conviction in the past 12 months?

;

Conviction Date: / / Release Date: / /

Was this a D Federal or D State conviction? If State - County: : State:

 Additional Tax Credifs

TEC (Native American): Are you or your spouse a member of a Native American Tribe?

*f vou checked yes please provide a copy of vour CDIB card.

CA Residents: [ ] Are you the child of foster parents? D Do you receive CalWorks? D Workforce Investment Act?
D Are you a migrant or seasonal farm worker? D Have you ever been convicted of a misdemeanor?

SC Residents: D Do you recetve Family Independence Benefits?

PLEASE READ, SIGN, AND DATE:

Under penalties of perjuwry, [ dectare the information above 1o be true and accurate to the best of my knowledge, and I hereby authorize any agency,
organization, or mdividuals to supply such verification or information that may be needed to determing tax credin eligibility to my emplover, employer

representative {Associated Constdtants, Inc. dba Retrotax), or the Department of Labor. —
vy 7l - ) T / . v\
New Employee Signature: /Y, a ijiéf;{{ifé%%é?&” (44 Date; _.> L~/ S




Maintain regular, weekly, communication with your employer if you are unable to
return to work. Contact your employer a minimum of after every visit with your
primary heaith care provider. Keep the claims representative advised of your

status.

Notify vour emplover immediately of any new injuries or conditions that impact
yvour physical condition.

If it is necessary to miss scheduled work due to a work injury, you must be seen
by your primary health care provider the same day in order to receive
compensation for the time away from work. The physician must complete a

Report of Workability.

I have read my responsibilities and agree to abide by these guidelines.
Signed: /@gjf}é@ Ay Li

Printed Name: /213 Dic/ Rttt Y eard >

o




employer solutions staffing group.

Leveraging Resources in a Changing Market

Important/Importante
LOST OR STOLEN PAYCHECKS

If a paycheck is lost (missing, misplaced, destroyed, lost in the mail, etc.), you
must notify your staffing recruiter that the check cannot be found. if it can be
verified that the check has not been cashed, ESSG will stop payment on the
check and re-issue the check to you, deducting a fee of between $25-$35.

if your paycheck was stolen, you must first file a police report before we can re-
issue the check. Once you have done so, you must provide a copy of the policy
report to your staffing recruiter that the check was stolen. If the check has not
been cashed and if the loss of the check was not your fault, ESSG will issue a

new check and no fee will be deducted.

CHEQUES DE PAGO PERDIDOS O ROBADOS

Si un cheque de pago se pierde (que falta, fuera de lugar, destruido, perdido en
el correo, etc), usted debe notificar a su reclutador de personal que el cheque no
se puede encontrar. Si se puede verificar que el chegue no ha sido cobrado,
ESSG se detendra el cheque de pago y reemitir el chegue a usted, descontando
un cargo de entre $ 25 - § 35,

Si su chegue de pago fue robado, primero debe denunciar &l robo a la policia
antes de que podamos volver a emitir el cheque. Una vez hecho esto, usted
debe proporcionar una copia de la denuncia a su reclutador de personal que el
cheque fue robado. Si el chegue no ha sido cobrado y si la pérdida del cheque
no fue su culpa, ESSG emitira un nuevo chegue y no hay cuota se deducira.

AGREED/SE ACUERDA—
LAl Bal Lo Al
Name/Nombre (con letra de molde): Q?}{;Z&,{f Qis‘fg’},éwéfg s /{é’% G

et i S

Signature/Firma: A e pore vy




DISCLOSURE AND CONSENT CONCERMNING CONSUMER
AND INVESTICGATIVE CONSUMER REPORTS

This form, whick vou should read carefully, hax been provided to you becanse CMG muy request Comsurser Reports sndior Investizative Congswmsr
Reports from 2 cousumer reporting agency. The Compuny will usé auy such reportis) solely for emplovment-rebited purposes. Consumer Repons vy
Investigative Consumer Reports will be obsained from CSS Test, I, (0SS Teat™) Incated 2t 400 [ aurel Oak Road, Suite 102, Vonzhess NI, 08043,
They can be contacted at 856-627-3600. Under the provisions of the Fair Credit Reporting Act, 13 USC, Section 1681 et seq., the Americans with
Disabifities Acs, the Drivers Privacy Protection Act and al} other applicable federal, state, and lozal Jaws, | hereby suthorize and penmit C55 Test,
Inc., to obiain 3 consumer report and'or an investigative consunzer report which may inckude the following: Frports mey contain mfameation bearing
ot youur character, general reputation, personal characteristics, riode of living and credit sanding. The types of information Gar tay be obtained
inclnde, but are not limited fo: cradit Teports, secial seonnity pameber, caxumat records checks, pmblzc court records checks, including sivil, dnving
records, educational records, verification of emplovmsent positions held, workers compensation records, personal and professional references,
ticensing, certification, esc. The information contained in these reparts may be obimined by USS Test from private or public record sources including
sources idemified by you in your job agplication er through Interviews or comespondence with vour past or present coworkers, astghbors, fiiends,
assoedater, current of former emplovers, ednestional ingtitutions or other soquainianees.

Additional State Law Netires: If you live or are applving for 2 job in California, Maine, New York or
Washington, pleass note:

Californin residents, under section 1786.22 of the Californie Civil Code, vou may view the Sle muaintained on vou by C38 during nosmal business
s, You may also obain & copy of this fle ypen submiwing proper destification and paving fhe costs of duplication services, by appeaning at
CS5 in person of by mail. You sy also recelve a summuary of the Sle by wlephome. The ageney is required to have personnel amimie tor explain
vour file 10 vou and the agency snst explain to vou aoy coded information appesring iy veur file. I you sppear in person, 4 person of your thoice
TEY ACCWPANY YO, ;:tmnéeﬁ that this parson fimmishes proper identification.

Maine: You have the right, upow reguem, w be informed of whether s investigative consumsr TEpoTt Was regnested, and if oue was requested, the
nzme and address of the consusser reporting sgency firnishing the repart. You may regquest and receive Som the Company, within five business days
of our receipt of your request, the name, address and te}egzhmﬁ unmber of the nearest wni! designoted 1o handle fnguiries Tor the consumer reportity
AEENCY iSSUING AN IVesHZAtive CONSYINET TRPOT: CORCETINE You. You also have the right, under Maine law, to request and prompthy receiva from 2l
auch ggenc&es copies of sy such reports.

New York: Yon have the right, upon written request, to be informed of whether or not » consumer repart was requested. If & consumer report is
requested, vou will be }:mmébd wath the nawe and address of he consumer reporting sgency furniching e report. You may inspser and receive 2
copy of the report by contacting that ageucy.

Washington State: If we request an fuvextigative consumer raport, you bave the right, upon writien tequest made within a reasonable period of time,
to zeceive fom us 2 conplete snd scousate disclosre of the natwre and scope of the investizgation. You have the right to request fom the consumer
teporting apeney & stnaeey of vour rights and remedies under stuts dww.

CONSENT

1 have cavefully yead and vndarstand this Eisclomue and Consent fom and, by mv nignatere below, concent to the melease of connumser and'or invesfigative conswmoer
weperts, 3 da’mg&i s?mm to the Conmpany in conpmetion with my applicstion for soploymant. I Sother undertand St y wnd all information wm m ey ik
oD teced ti the T hmmbwﬁ:m&nmwma%zmm;ﬁmw: 3 sy, ey b wtilized for fhe prapose of obtxin
mpwmmﬂes..gam% wesiney yeports sequested by the Cos m&mﬂﬁxﬂfﬁ&{m&m}m&sm~tmy2@qmizmwmpm&m&wu
investizave consummey yepart showt me, 23 defined above, for employment-relared purposes duing the eowse of my employment 1 wedersrand dhat may consent will
apply ﬁuwm my auwimm t the axtent permitted by b, vanlens T revoke or cancel moy comsent by sending = sigmed letter or sixtemaent to e Company 2t Ay
to ' formy L Sreed, photoeopied or electronic form, will be valid for soreveports that mav be requested by the Company.

Applicant Last Name : Farst _ Middle
Social Secunty £ Hie-EE-oie ﬁgﬁe of Birth {for 1D purposes ondy) " B~
Dirvvers License \umber aﬁd Sma ar::f Tesue o0l

Present é«dﬁr&ss
Crty/State'Zap ="

Apphicant Stpnatwe,
CALIFORNLA, MINNESDTA AND OKLAHOMA APPLICANTS ONLY:
Twish to receive 3 free copy of any Consumer Report andfor Tnvestigative Consumer Report on me thiat 13 requested.

CSS Inc.
400 Lowrel Oak Road, Suite 102, Voorhees, N 08043 Tel: 1-856-627-5600 Fax: 1.856-627-5699







lilinois Department of Revenue

—
lllinois Withholding Allowance Worksheet {%3 Form IL-W-4

General Information If you have more than one job or your épouse works, you should
Complete this worksheet to figure your total withholding figure the total number of allowances you are entitled to claim,
allowances. Your withholding usually will be more accurate if you claim all of

Everyone must complete Step 1. your allowances on the Form IL-W-4 for the highest-paying job and
Complete Step 2 if claim zero on all of your other IL-W-4 forms.
* you (or your spouse) are age 65 or older or legally blind, or You may reduce the number of allowances or request that your
¢ you wrote an amount on Line 4 of the Deductions and employer withhold an additional amount from your pay, which may
Adjustments Worksheet for federal Form W-4. help avoid having too little tax withheld.

Step 1: Figure your basic personal allowances (including allowances for dependents)

Check all that apply:
B No one else can claim me as a dependent.

Tl can claim my spouse as a dependent,
1 Write the total number of boxes you checked. 1 __j;mmMM
2 Write the number of dependents (other than you or your spouse} you will claim on your tax return. 2

3 Add Lines 1 and 2. Write the result. This is the total number of basic personal allowances to which
you are entitled,

4 If you want to have additional Hinois Income Tax withheld from your pay. you may reduce the
number of basic personal allowances or have an additional amount withheld. Write the total number
of basic personal allowances you elect to claim on Line 4 and on Form IL-W-4, Line 1.

Step 2: Figure your additional allowances

Check all that apply:
L1 1am 65 or older. L3 1am legally blind.
1 My spouse is 65 or clder. [ my spouse is legally blind.

5 Write the total number of boxes you checked.

6 Write any amount that you reported on Line 4 of the Deductions and Adjustments Worksheet
for federal Form W-4 plus any additional lllinois subtractions or deductions. .

7 Divide Line 6 by 1,000. Round to the nearest whole number, Write the result on Line 7.

8 Add Lines 5 and 7. Write the result. This is the total number of additional allowances to which
you are entitled.

8 Il you want to have additional lfinois Income Tax withheld from your pay, you may reduce the
number of additional allowances or have an additional amount withheld. Write the total number

of additional allowances you elect to claim on Line 9 and on Form IL-W-4, Line 2. g

E@ If you have non-wage income and you expect to owe illinois Income Tax on that income, you may choose o have an additional
amount withheld from your pay. On Line 3 of Form IL-W-4, write the additional amount you want your emplover to withhold.

g-(: Cut here and give the carlificate 1o your employer. Keep the top portion for your records. )-:g

Hlinois Department of Revenue

Q‘wa IL-W-4 Employee’s lllinois Withholding Allowance Certificate

1 Write the total number of basic allowances that you
Social Secwity number P e - P are claiming (Step 1, Line 4, of the workshest). 1 i
{/ / ij é ~ ? ‘i;} = {5 f { 2 Write the tofal number of additional aliowances that
Name ) you are claiming (Step 2, Line 9, of the workshee?), 2
A0l B @y B e g 3 Write the additional amount you want withheld
Stceol Address o : (deducted) from each pay. 3 _—
£ {*‘ ,fg {;m 3{7{ ’ ;*E”f{ L it 5%“§f,{fz:” i ¥ | C&’M LA f certify that { am entitled to the number of withholding allowances claimed on
Cy e .7 F o Jige v State”s { ZIP #7 .. ¢ .73 this cerlificate. . .
BE R yps i lofed. /e 5 e ke S L
Check the box if you are exempt from federal and Hlinois ‘ f}j ;f fé{:w{i@g&v{{} 3~ f f} wf 5
Income Tax withholding and sign and date the certificate. D Your signalure bate

Empioyer: Keep ihis certificate with your records, f you have referred the employes's federal
p— - - - - cerlificate to the IRS and the IRS has notified you to disregasd it, you may also be required 1o
This form is authorized under tho Hinois loame Tas Act. Disclostre 3 distegard this cerlilicate. Even i you are noj required to refer the employee's lederal certificate 1o
of ftus infosmation is recuired. Fallure to provide informationmay | the IRS, you still may be required W refer this certificate to the lifincls Department of Revenus lor
iL-W-4 (R-12/12) Lresull in this foim not being processed and may resulina penalty, | inspaction. See Minois Income Tax Meguiations 86 . Agrm. Codo 100,71 16,




Form W-4 (2014)

Purpose. Complete Form W-4 so that your employer
can withhoid the corrsct federat income tax from your
pay. Consider compileting a new Form W-4 gach vear

and when your perscnat or financial situation changes.

Exemption from withholding. I you are exempt,
cornplete only fines 1, 2, 3, 4, and 7 and sign the form
to validate t. Your exemption for 2014 expires
Fabruary 17, 2015, Bee Pub, 505, Tax Withholding
and Estimated Tax.
Note. I another person can claim you as a dependent
on his or her tax return, you cannot claim exemption
from withholding if your income exceeds $1,000 and
includes more than $350 of unearmed income (for
example, interest and dividends).

Exceptions . An employee may be able 1o claim
exemption from withholding sven if the employee s a
dependent, if the employes:

* {3 age 85 or oider,
* is blind, or

« Wil claim adjustments o income; tax credits; or
itemized deductions, on his or her tax return,

The exceptions do not apply to suppiemental wages
greater than $1,000,000.

Basic instructions, If you are not exempt, complete
the Personal Allowances Worksheet below. The
workshests on page 2 further adjust your
withholding alfowances based on itemized
deductions, certain credits, adjustments to income,
or two-eamers/muttiple jobs situations.

Complete all worksheets that apply. However, you
may claim fewer {or zero) aliowances. For regular
wages, withholding must be based on aliowances
you claimed and may not be a flat amount or
percentage of wages.

Head of household. Generally, vou can claim head
of househoid filing status on your tax returss only if
you are unmarriad and pay more than 50% of the
costs of keeping up a home for yourself and your
dependent{s) or other qualifying individuals. Sse
Pub. 501, Exemptions, Standard Deduction, and
Filing Information, for information.

Tax credits. You can take projected tax credits into account
ip figuring your aliowable number of withholding aflowances,
Credis for child or dependent care expenses and the child
iax credit may be claimed using the Personal Allowances
Waorkshest befow, See Pub. 505 for information on
converting your other credits info withholding alfowances.

Nonwage income. If you have a large amount of
nonwage income, such as interest or dividends,
consider making estimated {ax payments using Form
1040-£8, Estimated Tax for individuals, Otherwise, you
may owe additional tax. i you have pension or annuity
fincome, see Pub. 505 to find out if you should adjust
your withholding on Form W-4 or W-4P,

Two earners or multiple jobs, if vou have a
working spouse or mere than one job, figure the
total number of allowances you are entitled to claim
an all jobs using worksheets from only one Form
W-4, Your withholding usually wili be most accurate
when alf allowances are claimed on the Form W-4
for the highest paying job and zero allowances are
ciaimed on the others, See Pub. 505 for details,

Nonresident alien. #f you are 2 nonresident alien,
see Notice 1382, Supplemental Form W-4
Instructions for Nonrasident Aliens, before
completing this form.

Check your withholding, After your Form W-4 takes
effect, use Pub, 505 to see how the amount you are
having withheld compares to your projected total tax
for 2014, See Pub. 505, espscially if your eamings
exceed $130,000 (Single) or $180,000 Married).
Future developments, Information about any iuture
developmients affecting Form W-4 {such as legislation
enacted after we release ) wil] be posted at www.irs.gov/wd,

Personal Allowances Worksheet (Keep for your records.)

A Enter “1” for yourself if no one else can claimyou as adependent . . . . ., . . .
* You are single and have only one job; or
= You are married, have only one job, and your spouse does not work; or .
* Your wages from a second jeb or your spause's wages (or the total of both) are $1,500 or fess.
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) . . . . . . . . . o
Enter number of dependents {other than your spouse or yourself) you will claim on yourtaxreturn. . . . .
Enter “17 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 least $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. 5083, 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 $65,000 ($95,000 i married), enter 2" for each eligible child; then less 17 if you
have three 1o six eligible children or less “2” If you have seven or more eligible children.
* If your total income will be between $65,000 and $84,000 ($85,000 and $119,000 if married), enter *1” for each eligblechild . . . G

H  Add fines A through G and enter total here. (Note. This may be different from the number of exemptions you claim on your tax return.} » H E‘
to reduce your withholding, see the Deductions

A _f

o

B Enter “1” if:

mmg o

T mQ

* if you plan 1o ftemize or claim adjustments to income and want
and Adjustments Worksheet on page 2.

= {f you are single and have more than one joh or are married and you and your spouse both work and the combined

earnings from all jobs exceed $50,000 ($20,000 if married), see the Two-Earners/Multipie Jobs Worksheet on page 2 to

avoid having too little tax withheld.

¢ |f neither of the above situations applies, stop here and enter the number from line H on line 5 of Form W-4 below.

For accuracy,
complete afl
worksheets
that apply.

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

Employee's Withholding Allowance Certificate

OMB No. 1545-0074
N
¥ Whether you are entitled to claim a certain number of allowances or exemption from withholding is Zgé @ 1 4
subject to review by the IRS. Your employer may be required o send a copy of this form to the RS, :

Lastname , | 2 Your social security number

Vi a3 2 Qib-cs- (31
3 B Single E‘Mam’ed D Married, but withhold at higher Single rate.
Note. if married, but legally separated, or spouse is & nonresident afien, check the “Single” box,

4 W your last name differs from that shown on your social securily card,
check here. You must call 1-800-772-1213 for a replacement card. & [}

5  Total number of allowances vou are claiming {from line H above or from the applicable worksheet on page 2) 5 ?
&  Additional amount, if any, you want withheld from each paycheck . . . . . . . . . .. Bk
7 Iclaim exemption from withholding for 2014, and | certify that | meet both of the follewing 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 liabilit

if you meet both conditions, write “Exempt" here. . . . . . . . . . . . . . .
Under penalties of perjury, | declare that | have examined this certificate and, to the best of my knowledge and beligf, it is true, correct, and complete.

Employee's signature . 'y . . X -
(This form is not valid unless you sign it) » /?K &7 ﬁﬁ&d%i Cag U8, Date» (34 - f (ﬁ - é

- Empiloyer’s name and address (Employer: Complete fires 8 and 10 only if sending 1o the izioH] § Office code foptional) | 10 Employer identification number (EIN)

Form W‘4

Beparimant of the Treasury
internal Revenue Service

1 Your first name and middle initial

HEDCiL A

Home address (number and street or rural route)

AL be- fladlep Ave WPl (Gred

Hy or town, state, and ZIP code
(e bie L

Beh/ue TL

For Privacy Act and Paperwork Reduction Act Notice, see page 2. Cat. No. 102200 Form W4 2014




E-Verify - Print Case Details - Preview

1of2

SENSITIVE BUT UNCLASSIFIED

https://e-verify.uscis.gov/emp/BpCaseDetailsLetter.aspx?CaseVerNu...

Department of Homeland Security

E-Verify

Page: 1 of 1

Report Prepared: 03/16/2015

Case Information:

Case Verification Number: 2015075153549HL

Employee Information:

Last Name: Kamara First Name: Abdul
Middle Initial: Other Names Used:
Social Security Number: *Ex E% 6891 Date of Birth: 05/05/1980
Citizenship Status: A lawful permanent resident Email Address:
Document Information:
List B Document: Driver's hcen.se or ID cafd issued by a US. List C Document: Social Security Card
state or outlying possession

Document Name: Driver's license Document State: Illinois
Driver’s License or ID Card .

Document Expiration Date: ~ 05/05/2017
Number:
Alien Number: 204294712 1-94 Number:
Additional Information:
Hire Date: 03/13/2015 Employer Case ID:
Three-Day Rule Reason: Three-Day Rule - Other:
Submitted By: CSCH4411 Submitted On: 03/16/2015
Initial Case Result:
Last Name (in DHS records): KAMARA First Name (in DHS records): ABDUL
Case Result: Employment Authorized

Employee Referred to SSA:

Referred By:

Referred On:

Case Result from SSA (after SSA Tentative Nonconfirmation):

Case Result:

Response Date:

Resubmitted to SSA (after Review and Update Employee Data):

Last Name: First Name:
Middle Initial: Other Names Used:
Social Security Number: Date of Birth:
. Resubmitted By: Resubmitted On:
Case Result from SSA (after Resubmission):
Case Result:
Request Name Review:
Comiments:
Submitted By: Submitted On:

Case Result from DHS (after DHS Verification in Process):

Case Result:

Response Date:

Employee Referred to DHS:

Referred By:

Referred On:

Case Result from DHS (after DHS Tentative Nonconfirmation):

Case Result:

Response Date:

3/16/2015 2:36 PM



E-Verify - Print Case Details - Preview

20f2

Photo Matching Results:

https://e-verify.uscis.gov/emp/BpCaseDetailsLetter.aspx 7Case VerNu...

Determination:

Employee Referred to DHS (Additional):

Referred By: Referred On:

Case Result from DHS (after Additional DHS Tentative Nonconfirmation):

Case Result: Response Date:

Case Closure:

Closure Statement:
Closed By: i Closed On:

SENSITIVE BUT UNCLASSIFIED

3/16/2015 2:36 PM



