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SENSITIVE BUT UNCLASSIFIED

Case Verification Number: 2016190111 740QJ
Report Prepared: 07/08/2016

Company Information

Company ID: 47429 Company Name: Employer Solutions Staffing Group

Emglo!ae Information

Last Name: Moalim First Name: Ahmed
Date of Birth: 12/15/1984 Soclal Security Number: *** ** 3472
Hire Date: 07/08/2018 Citizenship Status: A citizen of the United States

Document Information

List B Document: Driver's license or ID card issued byaU.S.state or List C Document: Soclal Sacurity Card
outlying possession

Document Name: Driver's licanse Document State: Minnesota

Driver's License or ID Card Number: Document Expiration Date: 12/15/2020

Case Status Information

Currant Case Result: Employment Authorized Employer Case ID:

Case Submitted On; 07/08/2016 Case Submitted By: LYANO374
SENSITIVE BUT UNCLASSIFIED
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For more information contact us at 888-464-4318 or E-Verify@dhs.gov.
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employer solutions staffi

Leveraging Resources ina Changing Market

Personal Data-- PLEASE PRINT LEGIBLY IN INK

Last Name 2104 //b”W

Street Address_BS 50 R/ ce sy

ng group.

7301 Ohms Lane Suite 405
Edina, MN 55439

Tel: 952.835.1288
www.esgstaffingsolutions.com

New Hire Application

First Name _4,4/1 Med

City/Stateizip_S ./ rPau/

rrN Sl F-

Phone Number _'A'S'/ '5’/5';?_57?

Email Address

Staffing Agency/Recruitment Partner

(MG

Middle Initiaj 21

AptiSte _ 207 -
Social Security Last Four XXX-XX- 2472

ahrteamton) 1M & @ Gpal(-coy

d legal ab

Are you legally authorized to work in the United States of America? [AYES [ONO

| authorize Employer Soiutions Staffing Group (ESSG) to use the information and statements
qualifications for employment. i authorize ES.
regarding my previous duties, responsibilities

| understand that a comprehensive b

Applicant Certification and Authorization

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

COo

yme

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

_Ahesbt

HAhwmes

SG to make inquiries of my former employers, except as Indicated
, performance, compensation and eligibility for rehire.

contained in this application to determine my
in this application,

ackground check may be conducted to determine my eiigibility 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

's decision to conduct a background check,

made in my application are true and accurate and that i have not omitted any material Information or provided
false or misleading information. i understand that any material omission or misrepresentation will resuit in my disqualification from
nsideration for ployment or, if discovered after i begin employment, will resuit in my termination.

Name (Print or type)

Applicant's Signature

072/ 08/ 2006
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 -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. 05/2015



d l N i 2. If you h
. Form W-4 (2016) Gt a0 P SPERTeTa Wages ey P D

Basic Instructions. If you are not exempt, complste 084“3'-%35' ’E:'ﬁf'"g estimated tax mm using Form

Purpose. Complete Form W-4 so that our emplo the Personal Allowances Worksheet below. The 1 » Stimated Tax for Ind 8. Otherwise, yo

can withhald thg cormect faderal incoms, tax fmr% ym Warkshests on page 2 further adjust your Imay owe “gﬂg"g’!’?’t‘a'{lyg“ ﬂta}’fe Pension or annutt

pay. Consider completing a new Form W-4 each year Withholding allowances based on ftemizad ncome, et Formn Wa. WW"‘,S'“’“"’ adjust

and when your personal or financla] situation changes, deductions, csrialn credits, adlustments 1o Income, your withholding on Form W-4 or W-4P.

Exemption from withhoiding. If you are exempt, or two-eamers/multiple Jobs situations, ‘Two eamners or multiple Jobs. If you have a

gmlg-%aolgq{ lines1,2,3 4, f%mz:?%ld sIFn the form Oom'al?’l:te feall w(orksheat:' 'that apply.F};owevelu:, you mggﬁggr"&’ a?ll;a 'vl;g:?eesa;o gl:éob, st:!retou::elaim
our exemption for 2016 expires may o er (or zero) allowances. For reguldr

February 15, 2017. See gfxlb. §05, Tax Withhalkiing Wagss, Withholding s oo based on allowanass e Jobs using warissheets from only ane Form:

an

mated Tax, you claimed and may not be a fiat amount or wh"" Ya‘“";‘i':‘m’ olding usually will be most accurate
Percentage of wages,

Note: If ancther person oan claim you as a dependent fv; ?ﬁn hi he‘gtsn ayin alieglairged onatl?owane A
: r the ng job an

on his or her tax retum, yoy eanno¥ claim sxeglgﬂon Head of housshoid, Generally, you can claim head claimed gn me%??,"e,i See Pugf’?os for de&?&“
from wlthholdlrt!g if your income exceeds $1,050 and of household filing status on your tax retum ontlhy if Nonresident allen, If you ane dent all
Includes more than $350 of uneamed Income (for you &re unmarried and pay more than 5094 of the m 1382, 8, yl ae':u ’,':O""%_:m en,
example, interest and dividends), Sosts of keeping up a home for yourself and your mcﬁggs for Nor:'rgglggn A!Iens"gefurs

e e P b, S i (! compieing il o '
exemption from oiding even if the employea is a o ’ b
depel?c}'am, ifthe amployeg: ploy Filing Information, for Information, Check uys%ul"'u Mglglagltt:’lrg.e Ahf?vr; gg’;ﬁ?&’:’m V‘-gu tzlgs
* Is age 65 or older, ,I,',? aradits, Yﬁmﬂa &':md%m into agoount having withheld compares to your projegtay total tax

ng your {1 3 for 20916. See Pub, 5%, especial ﬁ‘your eamings

* 18 biind, or &mﬁin"i’y“%::ﬂ%’;.:ﬁ"““ g the Porsasl p oo onld exceed $130,000 {Singls) c $180/ont (Married).
l'tamm? eggmemato Income; tax aredits; or Woricshest below, See Pub, 505 for Information on Future developments. Information about

any futue

, on his or her tax retum, d Form W.

s, on his or her L converting your other credits into withholding allowanges, mwwwm lt)"v';m b-g {such agma’tflgba Aed
Personal Allowances Worksheet (Keep for your records.)

A Enter“1” for yourself if no one ey

elsecanclalmyouasadependent. O QD oo T L 7

* You are single and have oniy one job; or
B Enter “1"if: { * You are married, have only one job, and your spouse does not work; or J . B
* Your wages from a second job or your spouse’s wages (or the tota] of both) are $1,500 or less,
C Enter*1”" for your spouse. But, you may choose to enter “-g-* if you are married and have elther a working spouse or more
than one job. {Entering “-0-» may help you avoid having too little tax withheid) . . ., . . SRS B ey o dal c
D  Enter number of depsndents (other than your Spouse or yourself) you will claim on your tax retum , D
E  Enter*q® if you will file as head of household on your tax return (see conditions under Head of household above) E
F  Enter*i"if you have at least $2,000 of child or dependent care expenses for which you pian to claim a credit F

(Note: Do not include child support payments. See Pub. 503, Child and Dependent Care Expenses, for details,)

G Child Tax Credit (including additional child tax credit). See Pub. 972, Child Tax Credit, for more information,
* if your total income will be less than $70,000 ($100,000 if married), enter “2” for each eligibie chiid; then less “1” if you
have two to four eligibie children or less “2" if you have five or more eligible chiidren.

* If your total income wili be betwesn $70,000 and $84,000 ($100,000 ang $119,000 i married), enter “1” for each elighlechid . . @q
H  AddlinesA through G and enter tota] here, (Note: This may be different from the number of exemptions you claim on your tax retum) » 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 ali ® If you are single and have more than one job or are married and you and your spouse hoth work and the combined
worksheets earnini;s from all jobs exceed $50,000 ($20,000 i married), see the Two-EamersIMultlple Jobs Worksheet on page 2
that apply. to avold having too little tax withheld.

® If neither of the ahove situations applies, 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. 1545-0074
orm
Departm » Whether you are entitied to claim a certain number of allowances or exemption from withholding is
Internal ;‘.’;‘3.,‘,’,'.}2%3’,3;2?" subject to review by the IRS, Your employer may he required to send a copy of this form to the IRS, 2 @ 1 6
1 Your first name and middle Initial Last name 2 Your social security number
Ahmed P e -2 A% “ZiI-y9-3ylte.
Homs address (number and sireet o rural routs) 3 LI single D8 Maried L Warried, bug withhold st higher Single rate,
FJso FlCe S+ # 2o Note: I married, butlegally separated, orspouss s & norresident alln, oheok the "Singe” bo.
City or town, state, and ZIP code 4 ifyour last name differs from that shown on your soclal security card,
St pay / »7] N $ ) ?— check here. You must call 1-800-772-1213 for o replacement card. P[]
5  Total number of allowances you are claiming (from line H above or from the appiicable worksheet on page 2) 5| &5

6 Additional amount, if any, you want withheid from each paycheck X 3 o= g CIE]
7 iclaim exemption from withholding for 201 6, and | certify that | meet both of the following conditions for exemption, '

If you meet both conditions, write “Exempt” here . S PO D R D ol )
Under penalties of perjury, | deciare that | have examined this certificate and, to the bast of my knowledge and belief, it is true, correct, and completa.
Employee’s signature

(This form is not valid unless you signit) » A I'[MQILV( Date» ¢ 7‘*/ oF / / f

8 Employer's name and address (Employer: Complets lines 8 and 10only if sendingtothe IRS) [ g Office cods {optional) | 10 Employer Identification number (EIN)

For Privacy Act and Paperwork Reduction Act Notice, see page 2. Cat. No. 10220Q Form W-4 (201¢)



Employment Eligibility Verification USCIS

Form I-9
Department of Homeland Security OMB No. 161 5-0047
U.S. Citizenship and Immigration Services

Expires 03/31/2016
P START HERE. Read instructions carsfully beforg compieting this form. The instructions must be avallable during com
ANTI-DISCRIMINATION NOTICE:

pletion of this form,
It is illegal to discriminate against work-authorized individuals, Empioyers CANNOT specify which
document(s) they will accept from an empioyee. The refu

sal o hire an individual because the documentation Presented has a future
expiration date may also constitute Mliegal discrimination,

Section 1. Employee Information and Attestation (Empioyees muss complete and sign Seotion 1 of Form 1-9 no Jater
than the first day of employment, but not befors accepling a job offer )
Last Name (Family Name) First Name (Given Name}) Middle Initial | Other Names Used (if any)
alim Ahmed P
Address (Shagt Number and Name) Apt. Number City or Town State Zip Code
J50 pice ok 29% |54 payl MW |ISe)7
Date of Blrth_ (mm/ddlyyyy) |U.S. Social Sepuﬁty Number | E-mail Address . Telephone Number
[T 5 -8y |UFIHERL H7TE afoe gfvcsati T8grtns com |5/ 775 gepy.
I am aware that federaj law provides for im

prisonment 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 | am (check one of the following):
[AA citizen of the United States

L1 A noncitizen national of the United States (See instructions)

l:] A lawful permanent resident (Alien Registration Number/UScis Number):

[ An alfen authorized 1o work un
(See instructions)

For aliens authorized to work, provide your Alien Registration Number/UscIs Number OR Form 1-9

til (expiration date, if applicable, mm/ddiyyyy)

- Some aliens may write "N/A” in this field.

4 Admission Number:
1. Alien Registration Number/USCiS Number:
= 3-D Barcode
OR Do Not Write In This Space
2. Form 194 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 issuance:
Some allens may write "N/A"

on the Foreign Passport Number and Country of Issuance fields. (See instructions)

Signature of Empioyes: 4 ;l " W

Date (mm/ddyyyy) o2 / oF /'zo/b
Preparer and/or Translator Certification (To be completsd and signed if Section 1 Ig Prepared by a person other than the
employee.)
| attest, under penaity of perjury,

that | 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 Transiator; Date (mm/ddlyyyy):
Last Name (Family Name) First Name (Given Name)
Address (Street Number and Name) City or Town

State Zip Code

@ Employer Completes Next Page @

Form1-9 03/08/13 N



loyment. You
document from List B and one document from LIZ?C as listed on
“Uists of Acceptable Doauments® on the next Page of this form. For each document you review, recond the following information; document title,
issuing authority, document number, and expiration dale, if any.)
Employee Last Name, First Name and Middie lnit.lal from Section 1; I\'\Oq,l 1m ’ A"’ “ed M
ListA OR ListB AND ListC
Identity and Employment Authorization Identity Employment Authorization

Document Title: Document Title; Document Title; :

| Drivevs  License Socia[ Secuws 'Y Cayy
Issuing Authority: {Issuing Authority: Issuing Al 3 i .

[ late % Minnpsota otial Secwits Admin
Document Number: Document Number: Document Number:

i 1L5’ T'zq oldN S 47]- t‘m-—?bﬂz
Expiration Dats (if any)(mm/ddfyyyy): |Expiration Date (if any)(mm/ddfyyyy): Expiration Date (if any)mmvddsyyyy):

| Z[15)20720 A/A
Document Title;
Issuing Authority;
Document Number:
Expiration Date (if any)(mm/ddfyyyy):

3-D Barcode

Document Title; Do Not Write In This Space
Tssuing Authoriiy: ;
Document Number:
Expiration Date (i any)(mm/ddyyyy):
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 genulne 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 smployment (mmv/dd/yyyy): _Ol' Jo§ /20i6 (See Instructions for exemptions.)

Signature of Employer or Authorized Representative Date (mm/dd/yyyy) , Title of Em'gloyer or Authorized Reprasentative
07/08/20i6 | St Fing  Cooldinator
Last Name (Family Name) First Name (Given Name) Employer's Business or Organization Name
\/oun”\ la )Jou-a\ EMPLOYER SOLUTIONS STAFFING GROUP LLC
Employer's Business or Organization Address (Street Number and Nams) | City or Town State Zip Code
7301 OHMS LANE SUITE 405 EDINA MN 55439

Section 3. Reverification and Rehires (70 e completed and signed by employer or authornzed representative )
A. New Name (if applicable) Last Name (Famlily Name) First Name (Given Name) Middie Initial |B. Date of Rehire (if applicable) (mm/ddyyyy):

Document Title:; Document Number: Expiration Date (i 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 relats to the individual.

Signature of Empioyer or Authorized Representative: Date {mm/ddyyyyy): Print Name of Employer or Authorized Representative:

FormI-9 03/08/13 N
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employer solutions staffing group.
. Leveraging Resources in a Changing Market
Wage Payment Method Authorization (Minnesota)

SSN# (st 4 digits) _
mesl roal) g g
SECTICHE = [BAY S R T S

| ] Direct Deposit (Please complets Seetiona3and5below)
_| Payroll Debit Card (Please complete Sections 4
SN 3 IR LIS
B 1 Updato Bank Accon
Bank Name;

Nata:ﬂrutDapositacmuntsnmytakaupﬁo?dmtabadcﬂvated
and 5 below) | /| Paper Check (Please complete Section 5 below)

I understand and acknowledge that if T do net provide a
voided check with this direetdepositform, Iam
responsible for any delays in payroll or extra costs
incurred if the account number that I provide is incorrect,

{
[§
S Routing#
B Account#

Initial Date
Account Type: [ Checking [ Savings []Other
To help us avoid making an error, please attach a copy of a voided check, (a deposit slip will not work) i

Ifyouchangebmks,donotcloseyom'oldbankacconntlmﬁlyomdirectdeposithassmnedatﬂlenewbmk,whichmaymkﬂmpeﬁods.
S TON Py ROV DL NIREY (il oy ASTEC AR,

Card to pay your wages, Foryourprotecﬂon, 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 recejve 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 wiil be reloaded on each Payday you receive
'wages :

0

CARDHOLDER INFORMATION (as you want your Payroll Debit Card 1o be issued)

First Name MI Last Name Date of Birth
Street Address (PO BOX NOT 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

I 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 Pprogram terms, conditions, and disclosures that are included or made available to me from time to time from the financial institution. 1
authorize the financia| institution to debit my Payroll Debit Card account for the fees described in the fee schedule that is part of the program terms,

Employee’s Signature; 'QéMMWQ/I’M @Qﬂ’lﬂj/ rlorl pae. ﬁ}/& F//é

1 authorize ESSG to directly deposit my periodic Wwages/compensation Payments, net of required tax withholdings, other required withholdings
or authorized deductions, into Iny 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: G hméd m o] 1 él Arrq ] )
this information will only be used to send your paystubs electronically

Employee's Signature: 44 /LW Date CL/ > 3'\ // 6




EMERGENCY CONTACT INFORMATION

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

)
Employee Name: Aé_lg_gQL v10af, “

Address: __ £ S0 Hi'te 2y #ZOZ’ St Pav) w4 S<NF

Home Phone; /.5—/' g '7—5—78'/

e e Ry EMBRGENCYCONTACTS EREEE T

~ Please list twa people (in priority order) who could be contaoted in case of an fmergency
Contact #1 Home Phone:

Name: M acruf Cell Phone; CIZ"’ éq"[") 552

tabr Lriend

Relationship: 4 /2~ €1y -/155 2 Work Phone:
Contact #2 Home Phone:

Name: 1y, mi) Cell Phone: ¢ [ 2 —€76 ¢l 70
wife

Relationship: // 2- F#~ 6770 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 cgse of an emergency,




