et

7301 Ohms Lane  Suite 405

employer solutions staffing group. Edina, N 55439

Tel: 952.835.1288 = Fax: D52.835,1258
www.esgstaffingsolutions.com

New Hire Application

Leveraging Rescurces in a Changing Market

Pursonal Data— PLEASE PRINT LEGIBLY 1N INK

Last Name i€l First Name Mdﬂﬂm@iklﬂﬂv Middle Initial i

Street Address 4225 mﬂib’}e Do Yoad apuste 329F
cityisatezip Sk Clowd. N Se3ol

Phone Number S9-~© G20 D 13% Email Address mcjhme,_(i 3ide@ hotwal | cont
Staffing Agency/Rscruitment Partner Oy —E L

All offers of employment are condltional upen safisfactory proof of Identity and legal abllity to work in the U.S.A.

Are you legally authorizad to work in the United States of America? E YES [INC

Applicant Certification and Authorization
| autherize Employer Sohtions Staffing Group (E336) to use the informatich and staterments cohtained in this application to determine my
qualifications for employment. | authorze ESSG to makes inquiries of my former employers, except s indicated in this applicebon,
regarding my previows dubies, reaponsibilities, performancs, sompensation and elkgibilty for rehire,
I understand that a comprehensive background check may be conductsd to determine my sigibilty for hire by certain clients of ESSG.
This may include butis net limited to, investigations of criminal andfer conviction records, driving records and'or a drug screen test 2z
reguired by dients, government regulations or by ES5G policies.
| release ESSGE and other persens or enfities fom any Slaimes that might be basad on ESSGE's deciaion to eanduct a background chack,
I cartify that all statements made in my application are frue and acourate and that | have nat amitted any material information or provided
falze or misleading inforrmation. | understand that any material omission or misrepresantation will result in my disqualifization from
eonsidenstion for employment or. i discovered after | begin employment, wiff reselt in my termination.

I hirad, 1 agres to abide by the policies and procedurss of ESSG.

Mo maidiner Augl <t o 6-24-206
A Cate

Marme [Print or nrﬁej pplicant's Signaturs

A copy or Facsimile ("fax™ will be considered the same as an original signature. Email will GHLY be used for employment ¢orraspondence

For ESSG Office Ugse Only

DOH NHW - | #=sn Wa

Emergency Contact Info Batkground Release Form Background Results Unemployment Lattar E2C Application
{H applicable)

For ESSG Clisnt Use

DOH ROP Work Slte Loc. WC Code

FSA0T- CMG Rev. L2013



Form W-4 (2014)

Purpose Complata Form W-4 s that waur employat
N wihld the comect {sdaral income tax from yoor
pty. Sonzsddar gurnpleling a e Foma W-d cach year

BN whet your peraenal o frassial siuathn chngss.

Exermnption from withhoddiing. I you ars exampt,
Lomplete only linea 1, 2,5, 4, and 7 anrf sign tha 1eam
to validate I, Your exampdion far 2014 a2 pires
February 17, 2016, Sam Pub. 505, Tax Witfdholding
and EsAirnatid Tax,
Hote. [f anctfer peman can clim you &2 5 depandent
o1 his or her kax returnn, CENNOY AT exemption
from withholding if your Ingorne exeaada $1,000 and
Includae mare than $360 of uneemsed ncome {For
axample, Inderes md dividende).

Eveeplions. An amploves may ba able te Slzan
e¥emption from withfakding even if the employes is
dependent, i tha emplovae:

* ki age G5 ar older,
% |5 blind. or

* Wl Chain adjuEtments t0 ineoma: tex credile; or
fernized decluclions, on his of hor fax eium.

The axcaptlers do rat appky to suppkemental wages
qreater Lhan 1,630,000

Bagic instructions, Il you are not exemp, complate
the Personal Alowances Workshasat below. The
wioteaheels on page B furthar adjust vour
withholrding aMowances bazs4 on ternized
meductions, certain cradite, adjustmeanls ta incoma,
or bwn-samers'mullipde johe shuaticne.

Complete aP workshesta e apply. However, yuu
maly Cialm Mewer for zetn) allowanees, For regulyr
wages, withalding muet be boted on Bllowanses
Youl clainwd and may mat ke a flat amount ar
terecntage of wages,

Haad of howsabokl, Goaneralty, you can clain heed
of Flsehold filing status on your tax relum only if
Yau ans unriaitied and pey maore thah B0% of the
coate of Kewping up B hotne for yowsstt Bng your
dep-crdant[a?'n)rgntw qualifying Inchviciuzls, Sea
Pub_ 501, Exemnplions, Standard Deduction, ane
Fillng Infetrniation, for Intesriation.

Tax eradits. You 2an take projected fex cresfits imo ancoont
1 figunng your aligwabls nimiber of withholding alowancas.
Ciofts farehild or oependent care experses and tha chik
1ax credit ray b chimed uelng i Pemonal Allawancss
Workshaet below, See Pub. 505 dov fiformabicn on
ceverling your ether cRdls il withhxiding alnwarcas.

Homvage Mcome. if you have a lang: amcurt ot
nalwae income, such 4% interast or dkidenck:,
vorrider making esttmated tax xaymenls using Form
1040 ES, Eetitnated Tax for dividkmls, Sthanvles, o
may ome additionsl tas. If you have pansico or anesey
liNComE, s Fub. 806 10 lind ot if you shatld adet
i withbolding on Form W-4 ar wW.4p.

Twn samers ot rultiple jaba, If you Fawe 5
working spauss or more thar one job, fige the
total mutnbar of allowardes vou sre antltled ta chaim
an all fabs using worksheaats from only ane. Farm
W4, Your wathbalcing usually will be rost scourate
whir all allewansos ara clalmied vn the Form we-4
for the highcst paying [ob and zero allowsanges are
clairned on the others, See Pub. S04 tor datails.

Honmesident allen. If youl are a nonresloent alien,
saa Matice 1392, Supplernental Form W-4
Instructiore far Manmmaidant Lllens, boiore
cormnpediryg thie form.

Chack your withtodding. Aftar your Forn Wed tekes
affect, Uz Pub. 505 to e Aow the amont you are
naving withkedd compswes to your projecded total tax
for 20114, Sew Pub. 505, especlally if your esmings
exceed $130,050 (Sl or $180,000 (MlaHied).
Futwee devslopments Informatian about any fiture
devalapme iz alfacting Fomn W-d {such se bagialatfon
el afbar we sekage ) will ba poated gt Febs. povined

Personal Allowances Warksheet (Keep for your Fecords.)

A Enter "1" for yourself if no one else can cfaim you a% a dependeant A
* You are single and have only one job: or
B Enter “17if: [ = Vou are married, have only one job, and your spouse does not work: ar } B
* Your wages from a sscond job o your spouse’s wages for tha total of hothh ara §1,800 o leas,
€ Enler "1™ for your spouse. But, you may choose to anter “-0-" if yau are mamiad and have either a workng spouse of mare
than ane job. Entaring “-0-* may halp you gvoid having kg little tax withhald | . B
D Enter number of dependents {othar than Your spowge or yoursel] you will claim on your tax retum . e (]
E  Enter “17 if you will fle as head of household on your tax retum fsea conditions under Head of househald above) E
F  Enter “17 if you hewve at least $2,000 of child or deprendent cara axpensed for which you plan to claim a cradit F
{Note. Do not include child suppart payrments. Ses Pub. 503, Child and Dependent Cara Expenses, for datails)
G Child Tax Credi (including additional child tax cradit. See Pub. 972, Child Tax Ciredit, for more infommation.
= If your tofal incarne will be less than $65,000 ($95,000 if married), entar "2 for each eligibta child: ther: lass =1 = if YL
have three to six sligible chitdren or Jess “2™ if vou have seven or more sligibie children,
* I your total income will be hatween $65.000 and $84.000 (595,000 and $119,000 it maried), anter “17 for each gigbhleckld , . . G

H  Addlines A through G and anter tosal hese, (Mote. This may be different from tha number of exemnplions veu daim on your tax retum,) = H
e and want to reduce your withholding, sea the Deductions

For eccuracy,
complete all
workshests
that apply.

* If your plar 1o femize or clairm adiusiments 1o incom
and Adjustments Workshest on page 2.

* If you are single and have mors than ane job or are wanried and you and yaur spouse both wark ard the combined

eamings from il jobs exceed $5G,000 ($20,000 if martiad), see the Two-Eamess/Multiple Jobs Worksheet on page 2 o

avesd having too b tax withheld,

* |f neither of the above sltuations applies, stap hee and erter the number from fing H an ine 5 of Eormn W4 beiow,

Farm w-4

Nepartment of the Treedury
fribarmial Mave e Surece

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

Employee's Withholding Allowance Certificate

F Whether you are entitled b claim a certain numbar ol sllowarces o examption from withholdig is
subjsct to review by the RS, Your smployer may be required 1o send a copy of thiz 1orm o 1he IRS.

DOMB Mo, 15480074

2014

1 Your first name and middle Initial

Maepwdfhaer 4

Last name

Almed

2 _Your soeil sacurity number

£97 03 FYDL

Home addreae {number ard sivest o nik roube]

SALS Mama Prave Poad ae 3 229

3 8 single [ marricd L] Mamiad, but withinale af bigher Single rale.
Negta, IF mamied, butlegally paparated, ar speass iz a rarresident alien, check the 2Slngle” bex

City or town, ctate, and 210 soda

4 Hyour [ast name differs from that ahown gn your sodal security card,
checl here. You must call 1-800-772-1212 for = replacement card., W[

Saind clowd mw Sezof

Tetal nuniber of allswanses you are claiming [from ina H above or fram the applicable worksheet on pages 2]
B Additicnal amount, i any, you want withhald from each paycheck . .
7 | clairm examption fram withhelding for 2014, and | certify that { meet both o
» lazt year | had a right to a refund of all federal income tax withheld bacausa 1 had na tax liability, and
» This year | expect a refund of all federal incorme tax withheld because | expect to have na tax liakility,
If you meet both conditlionz, wiite "Exermpt" here, . . .

f the tollowing conditions for exemptlon.

s 2
B

- M T

Linder penalties of perjury, | declare that | have sxarmined this cerificate snd

Employee's signahsse

{Thie: form is not valid unless you sign it.) w mt}

, 1o the best of my knowledges and balief, it ia tnue, comect, and complere,

Dats é*—-—ﬂ-ﬁf s {,r

& Employar'a neme and addtess {Crpdoyer; Compdote lines & and 10 anly [f serding

Iu the: IF5.)

9 Offica coda [cpiard) | 10 Ernplover klenfificalion nunkser [EIM)

For Privicy Act and Paperwork Reduction Act Nothes, gee page 2

Cat. Mo 102200

Form W-4 2014



Employment Eligibility Verification USCIS

Form I-9
]]cparl:mﬂnt of Homeland Sﬂtlll'lt}f OMB No. 16150047
U.5. Cilizenship and Immigration Services Expires 033152006

PSTART HERE. Read ingtructions carsfully before complating thls farm. The instructions must be available du ting camplotion of this form,
ANTI-DISCRIMINATION NOTICE: |t is ilegal tu disaiminate Bnainst work-authorized Individuals. Employers CANNOT specify which
document{=} they will accept from an employee. The refusal to hire an individuai because the docurmentation presented has & futura
expiration date may also constitute itlegal discrimination.

Section 1. Eviployes. Information and Attestation &
i e

Last Name (Famiy Mama) Firat Kame [Given Nama) I:Ei:lle Initial | Other Names Used (i anyt

Adhmed ohiamedi

e

Address (Street Mimprer and Mams) | Apt. Mumber | City or Town Zlp Codde

2225 g we Prane Aps 219 1Sant cdoyd Sﬁ?ten/ \Y 630f |

Date of Birth rmm-*dc&myj LL.8. Bocial Securily Number | E-mail Address Tedephone Number
Ol-0i- 1994 |EhbHoER k] o 980 1178

| am aware that federal law provides for imprisonmant andfor fines for false statements or use of false docyments in
connacion with the completion of this Form.

| attest, undar penalty of parjury, that | am {check one of the followin g):
A citizen of the United States
[ A nencitizen national of the Unitsd States (See fstructions)

[_] A iawful permanent resident (Alien Registration Number/USCIS Number);

[] An alien authorized to work unt fexpiration date, if applicable. mmdddAnyyy) - Some aliens may write "N in this field,
{Saeg instructions)
Fov afiens authorzed fo work, provide your Alien Registration MumberUSCIS Number OR Earm 194 Admigsion Mumbar

1. Alien Registrafion Number/USCIS Number:
OR . +D Barcode
o Hat Wirite in Thia Space
2. Foom 1-2d Admission Number:

If you obtzinad your admission number from CBP in connection with your arrival in the Unitsd
States, include the following:

Forgign Passpart Number:

Country of Issuance:
Some: alisns may wiite "N/A" on the Forgign Passport Number and Country of Issuance fislds. { See instructions)

Signature of Employee: cfiﬂtj) a - o - a Date (maiddypyyh (6 — 24 ~ |16

parer and/or Translator Certlfication (To be complefed and signed if Section 11s praparedihy a pérson olfier thariths”
| attest, under penalty of perjury, that | have assisted in the completion of this form and that to the best of my knowladge the
Information is trus and comect

Stgrature of Preparer ar Translator: Date frmaidiypy):
Last Name (Farmiy Mame) First Name {Given s}
Address (Stmef Mumbar and Mame} City or Tpum Stata rZi;r Code

Ea

Form 1-3 034813 W



YeemTe -

Section 2 Empinyer or Authorized- Répi'&sentatwa Review and 's’e,,rjflcaimn

;Empbm o their authorized reprasenislive Mest co.rrmmdandafgn Seckion 2 within 3 busiiess davs ufl'he emp.fnyeﬁ& st dajufsmp.rameni 'Y::Iu
musrphy&ﬁaﬂpaﬁﬂmhe it Hewurngrd from List A OR exaifife: dicombiratian of ore dockment frur (58 and oie mezumaﬂtm Ligt s iated oa.
el AatE ﬂiﬂmeﬂ‘ﬂgia Bncunmnts™oh e pext page of rfus mmm damnent;wmﬂew remmemm Mnnnafmwdﬁcmﬂemﬁfe
Fssum am‘hmfr ﬂuwment TIhEr, Sfid-expimtion date!" any} .

Employaa Last Name, First Name and Midedie Inftial from Section 1: p\\l'\'ﬁ"ﬁd\_ ﬁ"\ohm ﬁ'ﬁ' Kh@t -

List A OR Lizt B AND Lizt C
Identity ard Empleymsnt Athorization Identity Emplayment Autharization

Dotument Title: N Cocumert Title: Dacurent Tille:
I}r;untg.r[:)(_. B r@# Cﬂj—d
. o oFf M 3P

Igsuing Authorily:

Documant kurmber:

Dfsmﬁm&“m&bmamas TR 0R- G40

[Expiration Drate (i any) fmmdoyyy): - Explraunn e f.rf nymmM‘}-yny Expirstion Date if anyl iy

QQIQ

Document Tite:

Issuing Authordy:

Dacumenl Humber:

Expiration Date (& any] fmmdddipyyr

3-0 Barcode
Do Not Write in This Space

Documert Title:

1550ing Authoity:

Crocument Number:

Expiration Dete {if amylmaradyngas:

Certification

| attest, under penzlty of perjury, that {1) | have examined the document(s} presented by the above-named employes, (2) the
abeve-listed document{s) appear to be genulne and to relate to the amployee named, and (3) to the bast of my knowledge the

employee is atthorized to work In1 the United States,
The employee's first day of empleyment fmmiddinyyl: Q@QM{S &9 instructions for exemptions.)

Slgn mpleyer ar Authorized Represenlative Drate | Tilea plover or Aut santative
Ve rnS Syiglanis On S te KKep
Last N rFam.uj.r Name,] First Hame {Gieen darmet Ermployer's Business of Organizanocn Mamne !
UFH r_':) j f‘ﬁf_—‘a EMPLOYEERE SOLIUTTHNS STAFFING GROUT LLAC
Emplnyet s Business or Organization Address [Sfreet Number ard Manrat [ Clty or Town Stae Zip Code
731 OHMS LANE SUTTE 405 EDINA MY 55430

Section 3. Reverification and Rehires. (7o be completed snd signed by smpioyer or authorized ropresentative -
A Mo Mama (¥ appieatde) Lag! Mame {Family Memad First Name (Siver Mame) Middle Initlat | B. Date of Rehine (iF aeplicablel (mmidddgnyyt:

G. If emglayee’s praviays grant of ampoyment authorizelion has expired, provide Ihe information for the dogumant from List A ar List © e emplovee
mesented Ihat establishes cument employmant autharization in 1he space provided below,

Daciamenl Tille: Document Mumber: Expiration Date [If anp iy na

| attest, under penalty of pejury, that 1o the hest of my knowledge, this employes Is authordzed to work in the United States, and if
the employee presented document(s), tha decument{s] | have examined appear to be genuing and to relata to the individual.

Signalure of Emplover & Authefized Rapgresentstive: Date fmmsdddyyl Prinl Name of Employer of Autherzed Representative:

Form I-8 0303493 W




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

DISCLOSURE REGARDING BACKGROUND INVESTIGATION

Emplaver Solutigns Staffing Group LLC {ESSG) may obtain information about you for employment purpeses from a third pa Hy consumer reporting
agency, Thus, you may be the subject of a "sansumer report® and/or an “investigative consumer report” that may include Information abewt your
character, general raputation, personal characteristics, andfor mode of livine, and that can involve perscnal intervlews with sources, such 25 your
neighbors, friends, or associates, These reports may contain information regarding your credit history, criminal hlstory, ocial seeurity number
walidation, motor vehide records [“diiving records”], verfication of your educatton or ermployment history, or other background checks. Cradit
history will only be reguested where such Information is substantlally related to the duties and responsibilities of the position for which You ars
applying. You have the right, upon written request made within a reasonals time, to request whether a consurner regart bas been requested and
conpiled about you, and disclesure of the natune and scope of any investigative cansumer report and to request a copy of your repart. Please be
advised that the nature and seope of the most common lorm of investigative consemer report ebtained with regard to applicants for employment
is an Investigatian inte your education andfor employment history conducted by Orange Tree Cmployment 5creenlng, 7275 Ohms Lane,
Mirneapolis, MN 55439, Tel: 300-B86-4777 or 552-341-9040. Fax; S0G-BE6-0774 or 952-941-9041. ORANGE TREE EMPLOYMENT SCREENING S
webslte is at wwworangetreescreening.com, or ancther outside crganization. The scope of thiz natice and guthorlzation is all-encompassing,
however, allowlng ESSG to obtain from any outside arganization all manner of consumer reports and investipative consumer reports now and
throughout the course of vour employment to the extent permitted by law. As a result, you should carefully consider whether to exerclse your
right to request disclasure of the nature and seope uf a2y imvestigative consumer report.

New Yotk arvd Muine applicants or amgloyees onify: You have the right ta ingpect and recelve a copy of any invesTEatve CONSUMET (epErE requesked by ESSG by
contacting the £oru mer regarting agency idantifled above direclly. Yow may afso cantact ES56 & reuest the name, address and telephone number of the
neazestunit of the consnner reporting agency deslgnated to handle mdaeiries, which ES$6 shall pritides within§ days,

Wew York appliconts o employees only: Upan requesk, you will e Informed whether or et a consamer repert was requeasted by E55G, and i sach repart was
requested, inforened of the name and address of the consumer repoting agency that furnlshed e remprt. By signing below, woo alie acknewledze recalptof
Article 23-A of the Mew York Correction Low, .

Cwegon spplcants or amployaes eoly: Information deseribing yoor rights under federal and Oregon baw rega rding consumer ientity thelt prolection, the storage
and dizpasal of your credit Infarmatian, a0 rermedies awailable should vou suspect ar fnd that ERSE has nak malntalned seeured recnrds is availzbe to you upen
request,

Washington State appiiants or employess anly: Yau alss have the Aght to requesk Fram the consumer reportiing agency a witten sufrnary gl wour rights and
rosrieties under bhe Washington Fair Credit Reporting Act.

ACKNOWLEDSMENT AND AUTHORIZATICN

| acknowledge receipt of the DISCLOSURE REGARDING BACKGROUND INVESTIGATICHN and A SUMMARY OF ¥OUR RIGHTS UNDER THE FAIR CREDIT
REPLIRTING ACT and certify that | have read and understand both of these documents. | herehy authorize the obtaining of "consumer reports”
andfom “irvestigative consumer reports” by ES5G at any time after receipt of this authorization and througheut my employment, if applicabie. To
thiz end, 1 hereby authorize, without reservation, any law enforcement agency, administrator, state or federal agency, instiution, schogl or
university (public or private}, Information service bureay, company, or insurance company te furnish any and all background Information requested
by Qrange Tree Employment Screening, 7275 Chime Lane, Minneapolis, MN 55439, Tel: BO0-BB&-4777 or 952-0941-9040. DORANGE TREE
EMPLOYMENT SCREENING's website is at; wwwv.crangreireescraening com, anather outside organization acting on bekalf of the company, andfor
the company |tself. | agres that a facitnile {“fax"), electronic or photographic copy of this Autherization shall be as valid as the original,

Bew York aprllcantsor paplayses snly: By sighing belaw, yau also acknowledge mecript of Article 23-A of the Naw York Covreclion Law.
Minnesoda and Cldahome appiieants or emplawaes saby Pleate chack this box if you would lika to recete a copy of 3 cansumer repott if onris obiaingd by FRS5.

I:' (s Include emadl address:

Slanature: MD [’YR_FHECIH/ ]ﬂf{ PI‘{_ Iﬁ' ]ﬂ Mi?é Diate: Cilo— 24 — 15

BACEGROLIND INFORMATION

LastName:/'Jl{-‘L/L VM“EC! First: I E H FE !Eﬁflﬁkkﬂﬂ{ Widdle: ﬁl%}[jjﬂwﬂr’(ik

Cther Namas/alias: .(V'-/f'f'
Sorial Seourity #*: é ?‘L ng Qup g : Cate of Birth (mm/dd fryyy)®: C}'l‘ o ) f‘?_?q

Drivers License # CI }{.(t{ (% 6 ﬁF‘ 2-1 ufl‘ g State of Driver’s License: Wi M"
Present Address: 3’2-?‘5 iy J‘ g #m 'I.'U'l{ ﬂ d Teiepbons # {Primary]: %D q .-”Fj',"-:l 2 ‘?g
City/State/Zip: C;'l‘ Clo Uﬁi Y/ Ee 3ﬂ

*This informotion wilt be used for Bockground screening purposes ooy ond will net be vsed as hicing criterio.




Height  Waigh

XA I o, .-
1 \sanen 01-2018 ° ”
| _D744067224515 ' - -




E«Verify - Print Case Details - Preview Page 1 0of 2

SENSITIVE BUT UNCLASSIFIED

Department of Homeland Security Report Prepared: 067262015
E-Verify Page: 1 af 1
Caze Verifleation Nomber: 015177121 754XP
Case Information:
Employee [nformanien:
Laxt Name: Abkmed Flest Wamhe: mohemedichacr
Middle Tnitiak: Chiher Names Tized:
Social Securty Mumiber hnidhil " 11 Datz of Birth: DL 1ol
Citizenchip Seams: A citizett of the Upid Statec Email Addrega:
Ducument Information:
. ) Mrrivers licerse or 1D cand issved oy a 15, \ ) . )
List B Docvment: stk or outlying passession Ligt & Document; Social Scourity Card
Dacument Name; Pirivers license Document Stage: hlimgracotn
Dmiver™s Livomoe or 113 Card .
Number: Document Expiration Drate:  {HAHRA2019
Alien Number: [-94 tumber:
Additiana] Infarmation:
Hire [Mate; DBL26/2015 Employer Cuse [D:
Three-Day Fnle Renson: Threg-Day Rule - Ohee:
Submided By RBURZATE Subimitted O O&2652015
Initial Case Result:
Case Feault: Empla}-mcm Authrrsed
Employee Referred to 854
Reforred By Referred On:

Case Resnlf from 55A {after S5A Tentafive Nonconfirmation):
e Rssulbt Responss Draga:

Resubmiited to 884 (after Review and Update Employee Data):

Last Mame: Ficst Mums;

Siddle Imicial: Cither Watnes Tlaed:
Social Security Number; Dpte of Birth:
Resubmitted Hy: Resubmittzd On:

Case Resalt from 5SA (after Resubmission):
Casg Result;

Request Name Review:

EIJ:III.I'I'IEI\TS:
Subimitted By: Subwnitted O

Cnse Result from DHS {after DHS Yerification in Process):

Case Resul: Responze Date;
Employce Referred to DHS:

Referred By: Reforred On;
Case Result from DHS {after DHS Tentative Nonconfirmation):

Custs Resulk Respomse Thte:
Photo Matehing Results:

TRetsrmnation;

hitps:ffe-verify nacis.goviemp/BpCaseDetailsl etter. aspn?CaseVerNum=2015177121 754XP  &/26/2015



E-Verity - Print Case Details - Preview Page 2 of 2

Employee Referred to DHS (Additional):
Beferrad By, Referred COn;

Case Result from DHS (after Additional DHS Tentative Noneanfirmation);

Cuasc Result: Response D!

Case Closure:

Closire Statrment "The employes contioues & work for the eTRployer after receiving an Geployment Authorzad rasml,

Closed By: RBUR3&TS Closed On: Q6260200 5
SENSITIVE BUT UNCLASSIFIED

hitps:/fe-verify.uscis.gov/ernp/BpCaseDetailsLetier. aspx 7Case VerNum=201 5177121 754XP  6/26/2015



employer solutions staffing group.

Leveraging Resources in a Changing Market
Direct Deposit/Payroll Debit Card Aathorization

Emplayces have the option of receiving wages by Direct Depusit and/or Payrol] Debil Card.

I yvou do not provide @ woitten election, wages will be paid by Taveoil Drebit Card,
SECTICR 1T BASTC [WTFORMA VI,
Erployee MNurne

ERective Date

4 diprts)

SR st
o s A )

e g o1 A Yl

SO 10 PAYROLL FVLEC TN

IRECT 11 Ms0L
Iendersiand nod acknowledge that if ] do not provide a
voided check with this diveet deposit form, T am

{1 Update BBank Aceomnt

Eank Matne:
responsible for any delays in payroll or exira costs

Routings

incurred if the zeconat oumber that 1 privide is incorrect,

Agcounts
Initial Datc

Acgouni Type: [ Checking [ Savings [lOther .

»  Tahelp us avoid making an error, please aitsch 3 cony of 2 voided chiech. (2 depasit slip will not wark)
= Hyouchange banks. do nol clese your ald hank secount natil vowr diced deposit has stared at the new bank which sy ke 2 puy periog,

SOFAYROLL DERIL AR GGIOBAL CASH CARTH

toderat law requires all fewaneksl institulions fo obtain, venify, and recocd hufonnatien that identifics cach person wiho opens &n aceosnl Tnoorger f
request a Payroll Debit Card for you, we must provide all of the following, inlormation thai will cnable the finsucial instilation b identily you, If
you do nat submit a Diveet Deposit Taymll Debil Card Authorization, FSSCG will provide the aecessary information and issoe you a Payrall Tichis
(Card to pay your wapges. For youe prodection, the financial institution may ask vou t provide them additional identification infrrmetiin s hey cam
verify your identity

Frecpl for the routing and accoust nomber, ESS0 does nol hawe access to any infonmation regarding your Payroll Dobit Card account oc
fransactions. O your first payday, you will receive your new Payroll Tichit Card, and a packet comaining all of the terms and conditions. You will
then sign acknowledging that you received the Payroll Tichit Card and packet. Your Fayroll Debil Cund will be reloaded oo cach payday vou receive
Wages.

CARDHOLBER INFURMATION (a5 o weanl your Payroll Diebit Card 1o be issucd)
First Mame M.I Last Narme Diate of Birth

Mohamadlidiey | A Ada ened o] =199

Strezl Address (P BOX MUT ACCEPTAELE] Focial Scoutinaf o

mane Pra-e Roac APt 329 CF2 07 P46l

Cily Shate fip Call Phone (raohile)

S clend Yhi Se2eld =2e Yko 7\
GET TEXT ALERTS, when your paycheck is deposiled onoyour eard! [#A Y ca, sign mc up. for texe alerts
All wee need to koo sour cell phone service provider and mobile mombae aboye! hly maobila servies prowvider 15

RECEIFT OF PAYRGLL DERIT CART {to be comploted when you pick up your Payrall Dichit Card)

May rofl Dﬁ?&gﬂéﬂdﬂ{tﬂuﬁn‘g# Payeoll Debit Card Acoount ¥ Llﬁ:jﬁ L*DD ] 5:?)! CD! &q 53

| have reveived o Payroll Teda, Cand, welgome brochuee, mroprem Tees, program lerms, condiinng, snd disclisunss. By semading my Payoell Debil Cord,
| am agresmg 16 the promam keoms, conditions, aod disclosres that sre incheded or made ovaibable to me fram time 10 oo froom the Tmancial instivacion.
authonize the financial mstalivn w debet ey Paveoll Debil Cacd accoust for 0w s deseribed i i fine sehcduic that is pam of the program torms,

comdioome, and disclosures. .
Cinployee’s Signature: @ X Dates_ 2 Grgid — 2017

SECTEON 30 ALVUTIOREAS TN
1 anthorize ESSG to directly depisil my periodic wapeafcompensaticn pavmenits, net of required tax withholdings, other required withholdings
ot antharized dednerions, into my account{s) as desipnated above and to Initiste, if necessary, debit entricy and adjugtments e any credit entries
made in error to my secount{s). * I-mail is required for pay stub information.

*B-mait: P\phy wigd 121dfp @ hotpwarl . com

this information will only be used to send your paystubs electroniraliy

Employee's Signature: W Date: {b@ — 2dq —Zals

e




EMERGENCY CONTACT INFORMATION

EMPLOYER SOLUTIONS STATTING (iROUP
IN CASE OF AN EMERGENCY - NOTIFICATION INFORMATION

Iirnp10yee MName: M{j hqwdklfk]{ir A med
address: 2125 oaae Pronye. RA apr X 924

Home Phene: _<e Gfo 2114

Contaet #1 Home Phone:
Name: Abé{C{‘lil Ay vaed Cell Phone: $12 37 % olFd
Relationship: b{ ot Work Phore:

Caontact #2 Home Phone;
Name: JE'[. D Yy Cell Phone: (£ ;7 50¢ 2916

I Yy f

Relationship: % “ond Work Phone:

{

Additional information you want Employer Solufions Staffing Group and our clients to know in the event
of an emergency:

Thiz information will remafn confidentiol and will only be used in the coce of on emergency.




. - UFLICE USE '
VSLIND 219301-EMP | DHTIC LOCATION, Rehire Dule : !

—— e —— —

ENROLILMENT FORM ESC NAV*SAD PIM v15.0

IRED EMPLOYLL INFORMATION OPTION 1
PRINT USING BLACK or BLUE INK FIXED INDEMNITY

(Muost Be Filled Out) You MUST enell in the Indemnity Medical Insurances Plan before addimg
Socisl Sccority Number & 72 - 07 - F ¢ & 2 || ay additional Indoomity bensfits. encept Dental. Your coverage leved

e ;S o !' ffF ? _ij @ Tor the Term Life will be identical ra your medical plan selection,
Duate ot Rirlh = Gex o _
E:I FIXIJD IND] -'MNII t ME N J
Nome Y10 Mt ‘/M 'f]}’i«'( Vicpey” Wﬁc( DICAT { i

N - D $20.91 Employee Onty
Streer Address (%L‘lz—\h o e L 'ﬁ'—}}ﬁ D $42 44 Employee + 1

City "_‘E\\cserhﬂlr G&JV"‘C{ State ﬂMﬂP gﬁ—ni—{?—i El $36.67 Employce + Family

REQL

Home Phone S 20 - 7 8o - LiZ & NO to all Indemnity bemefits.
This coverage is no gvailable to residenis of MNew
7~ Do you or any dependents have Mudicare? —_— [Mampshire, Hawasi, or Pucrto Rico.
Llyes UNo I Yes: —
Medicare Health Insurancs Claim Number (HICN) DENTAL
D $5.9% Emplovee Only
Medicaro Bffective Date /| {i[] $1t.9% Empioyec + 1
Mames of Covered Personis) _ D 51997 Employer + Family
. T wo
2. .

TERM LIFE @
) '

I:i VES $0.60 Employes Only

| Mame S0.90 Emplayee + 1
0 1.8 Employer + Family
Social Secunity Mumiber - -
DacoiBinh {1 s SHORT-TERM DISABILITY H
Relalivnshipr [ 8pouse [ Child [ Damestic Partner D YES ( 3
5420 Emplovee Only

Name 'E] N
Soclal Security Number _____ ° - Short-lerm Disahiliey is not available to persans who work in

) , California, Hawail, New Jerscy, New York. or Rhode Lsland,
Diaee: of Birth __'I__'l______ SEX @ I— . . . J
Eclationship: | Spouse [ Child [ Dogestic Partmer 82133010-M-EMP

WELLNESS/PREVENTIVE PLAN  Monthly Rates

BENEFICIARY INFORMATION
For “legin Life / Aceidental Death & Dismemberment, please write Ij 138,87 Emploves Onl ¥

in yonr beneliciary information,

NAME OF BENEFICIARY D ¥87.73  Bmployees 1

I:I T1ae 00 EmpIh:;rcrs + Family
RELATIONSHIP : E/I;HJ tc MEC Weliness/Preventlve Flan

Accidental Dieath & Dismermberment & pat of the Term Life Benefi,

A : A : T
Thave read the bencfit packet and understand its limietions., I understand that open entollment is only available for a limiesd lime and |
understand that muking no benefil selection is a declination of coverage.

vue 86 /24 120 [ 5

P Signature ) 08 O oy




