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' Company Information

‘EVerify

https://e-verify.uscis.gov/web/PrintCaseDetails.aspx?Case VerNum=2

SENSITIVE BUT UNCLASSIFIED
Case Verification Number: 2016343105614ER

Report Prepared: 12/08/2016

Company ID: 47429

Employee lnfc;rmation

Company Name: Employer Solutions Staffing Group

Last Name; Omar
Date of Birth: 12/21/1959
Hire Date: 12/08/2016

Document Information

First Name: Ahmed
Social Security Number: *** ** 3981
Citizenshlp Status: An alien authorized to work

List A Document: Employment Authorization Document (Form I-766)
Alien Number: 212844763
Card Number: LIN1617350365

Case Status Information

Document Explration Date: 06/26/2017

Current Case Result: Employment Authorized
Case Submitted On: 12/08/2016

Employer Case ID:
Case Submitted By: PVANO787

SENSITIVE BUT UNCLASSIFIED

12/8/2016 10:57 AV



s v 7301 Ohms Lane Suite 405
. employer solutions staffing group. e o
) Leveraging Resources in a Changing Market Tel: 952.835.1288

www.esgstaffingsolutions.com

New Hire Application
Personal Data-- PLEASE PRINT LEGIBLY IN INK

Last Name /DN Q1 ___ FirstName _AIL\ ) CZO/ Midlle Inital /) 2

Street Address_/ 7D I | /% S A S/ AptiSte

“CitylStateizip_D 47077 ;Pé tl Man G50 L socisecuriy Last Four xoxexxd 4 BF°
L

/-u
Phone Number é[ Zﬂ 25 ﬁ 8 f_—_'! é Email Address ﬁbﬁ tQQn 3 Z @ g Zzzﬁ;[

Staffing Agency/Recruitment Partner Cim G _ --

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

Are you legally authorized to work in the United States of America? Iﬁ YES [JNO

Applicant Certification and Authorization

I authorize Employer Solutions Staffing Group (ESSG) to use the information and sQements contained in this application to determine my
qualifications for employment. | authorize ESSG to make inquiries of my former empioyers, except as indicated in this application,
regarding my previous duties, responsiblliities, performance, compensation and eligibility for rehire.

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

I release ESSG and other persons or entities from any claims that might be based on ESSG's decision to conduct a background check.

| certify that all statements made in my 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 result in my disqualification from
consideration for employment or, if discovered after | begin employment, will result in my termination.

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

)
Puvsi owss W 12109 |ap e

Name (Print or type) Applicant’s Signature'

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 honhct Info | Background Release Form Background Results Unemployment Letter ESC Application
(If applicable)
For ESSG Client Use
DOH ROP Work Slte Loc. WC Code

ESSG - Supermoms CMG Rev. 05/2015



Form W-4 (201.6)

Purpose, Complete Form W-4 so that your employer
can withhold the correct federal income tax from your
pay. Conslder completing a new Form W-4 each year
and when your personal or financial situation changes.

Exemption from withholding. If you are exem
complete only lines 1,2,8%4. an
Ul

J?I and SIFH thpat'fonn
to validats it. Your exem;

on for 2016 res
Feb 16, 2017. See Pub, 605, Tax olding
and Tax.

Note: if another person can claim you as a dependent
on his or her tax return, you cannot clalm exemption
{from withholding if your Income exceeds $1,050 and

The exceptions do not apply to supplemental wages .

greater than $1,000,000.

Basic instructions. if you are not exsmpt, con_;_glete
the Peraonal Allowances Workshest below. The
worksheets on page 2 further adjust your
withholding allowances based on itemized
deductions, certaln credits, a:gtl:shnents to Income,
or two-sarners/mulitiple jobs situations.

Complste all worksheets that apply. Howaver, you
may claim fewer (or zero) allowances. For regular
wages, withholding must be based on allowances
you claimed and may not be a flat amount or
percentage of wages.

Head of housshold, Generally, you can claim head
of household filing status on your tax retum only if

Nonwage income. if you have a large amount of
nonwage incoms, such as Interest or dividends,
consider making estimated tax dmmsms using Form
‘1040-ES, Estimated Tax for Individuals, Otherwise, you
may owe additional tax, if you have pension or annuity
Income, see Pub. &05 to find out if you should adjust
your withholding on Form W-4 or W-4P,

Two earners or mulﬁplat;'::s. If you have a
working spouse or more one job, fi the
total number of allowances you are ed to claim
on all jobs worksheets from only one Form
W-4. Your olding usually will be most accurate
when all allowances are claimed on the Form W-4
for the highest Jjob and zero allowances are
claimed on the others. See Pub. 605 for detalls.

Includes more than $350 of uneamed Income (for you are unmarried and pay miore than 50% of the Nonresident allen. if you are a nonresident allen,

example, Interest and dividends). e costs of mes:lng upa Home for ¥numdf and your mggg:;%?ﬂmmgn&%g
En;etfﬂons. An employes may be able to claim gzgeg&an&% o qmwsmm% Bﬂggg’s‘ e completing this form. )

examption from withhokding even if the employee Is a Filng Inbrmation, for fommasion. 2 oton, &n Check your withholding. After your Form W-4 takes

dependent, if the employes: T dits. Y ! teke projected tax crediis Into account uys% Pub. 505 to see how*tﬂa amount you are

* Is age 65 or older, e OLLoR) X8 Ao e having withheld com 1o your projected total tax

in Mg your allowable number of withholding allowances. for 2?% 6, See Pub. & ecial ﬁ ur eamin
* I bilnd, or Credits for child or dependent care expenses and the child axceed $130,000 (Slngfa?%e ¥ BIIJYDD (Marrled).gs

tax credit may be claimed using the Personal Allowances
Worksheet below, Ses Pub. 505 for infarmation on
converting your ather cradits into withholding allowances.

» Wil claim adjustments to Income; tex credits; or

uture d ut any future
itemized deductions, on his or her tax return. k e, o aon 2k

any
developments affecting Form W-4 (such as [egistation
snactgg after we raleanga 1t) will be |(:asmd atevgww.lrs.gav/wt

Personal Allowances Worksheet (Keep for your records.)

A Enter 1" foryourself if no one else can claimyouasadependent . . . . . . . . . . . . . . . . . . A
* You are single and have only one job; or

B  Enter*1"if { * You are married, have only one job, and your spouse does not work; or ] B
* Your wages from a second job or your spouse's wages (or the total of both) are $1,500 or less.

C  Enter *1” for your spouse. But, you may choose to enter *-0-" if you are married and have either a working spouse or more

than one job. (Entering "-0-" may help you avold having too little tax withheld)) . . . - c

D  Enter number of dependents (other than your spouse or yourself) you will claim on yourtaxretum. . . . . . D

E  Enter "1” if you will file as head of household on your tax return (sse conditions under Head of household above) E

F  Enter *1” if you have at least $2,000 of child or dependent care expenses for which you plan to claim a credit . F

(Note: Do not include child support payments. See Pub. 503, Child and Dependent Care Expenses, for details.)
G Child Tax Credit (including additional chlild tax credit), See Pub. 872, Child Tax Credit, for more information.

* If your total income will be less than $70,000 ($100,000 if married), enter “2” for each eligible child; then less *“1° if you

have two to four eliglble children or less "2 if you have five or more eliglble children.

* If your total Income will be between $70,000 and $84,000 ($100,000 and $118,000 if married), enter *1* for each eighblechid . . G
H  Add lines A through G and enter total here, (Note: This may be different from the number of exemptions you claim on your tax retum.) » H

® If you plan to itemize or claim adjustments to income and want to reduce your withholding, see the Deductions

For accuracy, and Adjustments Worksheet on page 2.

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

® [f neither of the above situations applles, stop here and enter the number from line H on line 5 of Form W-4 below.

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

Employee's Withholding Allowance Certificate

OMB No. 1545-0074
P Whether you are entitied to claim a certain number of allowances or exemption from withholding is 2 @ 1 6
subjeot to review by the IRS. Your employer may be required to send a copy of this form to the IRS.

e and middle Initial Last name 2 Your social security number

EoMar

y 3 [ singls &4 Maried (] Married, but withhold &t higher Singls rate.
“ Note: If married, but lsgally separated, or spouse is a nonresident allen, check the “Single® box.
City or town, state, and ZIP code 4 If your last name differs from that shown on your social security card,
I Tt L8t Pan] mn S5 104 chack here. You must call 1-800-772-1213 for a replacement card, P> [
5  Total number of allowances you'are claiming (from line H above or from the applicable worksheet on page 2) 5 p{""
8  Additional amount, if any, you want withheld romeachpaycheck . . . . . . . . . . . . . . lel$8
7 I claim exemption from withholding for 2016, and | certify that | meet both of the following conditions for exemption.
» | ast year | had a right to a refund of all federal Income tax withheld because | had no tax llabliity, and
* This year | expect a refund of all federal Income tax withheld because | expect to have no tax liability.
If you meet both conditions, write “Exempt*here. . . . . . . . . . . . . . .p»[7]
Under penalties of perjury, | declare that | have ined this certificate and, to the best of my knowledge and bellef, it Is true, conect, and complete.
Employee’s signature

(This form is not valld unless you sign it.) » Date »- l I o) %. 9-0 ZL

8  Emlover's name and address (Employer: Comple life2 8 and 10 only if sending to tha IRS) | 9 Office cods (opﬂu‘r'm!) 10  Employer identificatiéh number (EIN)
- o a ) 3 S —
Aleu

Form W'4

Department of the Treasury
Intemal Revenue Sarvice

Your first

Home address (number and strest or rural
i0al

Bush AVe

—3A AL e e e ) - ——
For Privacy Act and Paperwork Reduction Act Notice, see page 2. Cat. No. 10220Q Form W-4 (2016)



P> START HERE: Read instructions carefully before completing this form. The instructions must be available, sither In paper or electronically,

Employment Eligibility Verification

Department of Homeland Security
U.S. Citizenship and Immigration Services

during complstion of this form. Employers are liable for errors In the completion of this form.

ANTI-DISCRIMINATION NOTICE: It is illegal to discriminate against work-authorized individuals. Em

document(s) an employee may present to establish employment authorization and Identity. The refus
an individual because the documentation presented h

| Y-

¢ g g
.'fr{ i

USCIS
Form I-9

OMB No. 1615-0047
Expires 08/31/2019

pioyers CANNOT specify which
al o hire or continue to employ

PP ; kb =

constitute illegal discrimination.

Ridch i o b

UG

LestN Famiytame) et “ Middle Initl | Other Last Names Usad (i any)
Omal, Abymed )8 =

Address (Street Number and Name) Apt. Number | City gt Tawn State ZIP Code
1091 Brof AN St Dok | [EE7eg

Date gf Birth (mm/Add/yyy) | U.S. Social Security Number | Employee's E-mail Address Employee's Telaphone Number

RI211195 9 |§FH-[R- Shatren g 2@ gma.l |- 976 - B4

1 am aware that federal la\n-l provides for imprisonment and/or fines for false statemegm use of false documents in
connection with the completion of this form.

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

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

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

‘E] 4. An alien authorized to work untll (expiration date, if applicable, mm/dd/yyyy):
Some aliens may write "N/A" In the expiration date field. (See instructions)

Aliens authorized fo work must provide only one of the following document numbers fo complets Form I-9;
An Allen Registration Number/USCIS Number OR Form |-94 Admission Number OR Foreign Passport Number.

1. Alien Registration h(l)ulr!nberluscls Number: (QJ & i ?’ W i 7@3

2. Form 1-94 Admission Number;
OR

3. Foreign Passport Number;
Country of Issuance;

QR Code - Ssction 1
Do Not Write In This Spacs

1 attest, under penalty of perjury, that | have assisted in
knowledge the information is true and correct.

Signature of Preparer or Translator Today's Date (mm/dd/yyyy)
Last Name (Family Name) First Name (Given Name)
Address (Strest Number and Name) City or Town State ZIP Code
. " —
@  smployer Completed Nexi Page D

Form I-9 11/14/2016 N



Employment Eligibility Verification USCIS

Department of Homeland Security Form I-9
. o . . 0 OMB No. 1615-0047
U.S. Citizenship and Immigration Services Expires 08/31/2019

5 ;r‘ﬁ_'.’.‘-:'_‘."‘.fj‘f Bnd Verficatan

ool ko4 i b ik B8 ot bk i i Ak S R N SV Y Gt R AN ey e TR DGR e N R AT
Em Last Name an?f?yName) First Name (Given Name) Citizenship/Immigration Status
ployee Info from Section 1 OM"arF H W‘ Ak+he >,
- L 2]
ListA - OR List B AND ListC
Identity _and Employmaqt Authorization Identity Employment Authorization
D Jsﬂ'lﬁdﬁg”m " 1 Document Title : Document Title
Issuing Authority™ t ALtH]bﬂ Issulng Authority Issulng Authority
USS P :
Domﬂf&l‘um Document Number Document Number
511350265 |
Expiratif) DT! dif )(mm/c /) Expiration Date (if any)(mm/dd/ryyy) Expiration Date (if any)(mm/dd/yyyy)
o124 | 50 ..
Document Title
Issuing Authority _ | [Additional Informetion s A
Document Number 5
Expiration Date (if any)(mmvdd/yyyy)
Document Title ‘
U
Issuing Authority
Document Number
Explration Date (if any)(mm/dd/yyyy)

Certification: | attest, under penalty of perjury, that (1) | have examined the document(s) presentad by the ahove-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;iﬂ__rs_gay of fmployment (mm/ddlyyyy): | - I 0% lZ.O I (See instructions for exemptions)

Last Name of Empl Authorized Representative | First of Employer or Authorized Representstive | Employer's Business or Organization Name
?&ﬁ EMPLOYER SOLUTIONS STAFFING GROUP LLC
Emplcvyer’s'Buslnes'.s?r or Organization Address (Street Number ancMame) City or Town State ZIP Code
7301 OHMS LANE SUITE 405 EDINA MN 55439

VST Fgh 175 s A W 5 57

First Name (Given Name) Middle Inftial
©, Iftha afployea's prévigus grnt oY Simplymart auRBRatian ias eXiTed, pravide T Inormiaion for TR dgaument ar ratelpt That SSEBTaRes”
it Y . i 5 - 3 *
ghhfinuing Amployitent authorizatih in the spack pravided bolow. AR ek AR B b KA
Document Title Document Number Expiration Date (if any) (mm/dd/yyy)

| 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 genulne and to relate to the Individual.

Signature of Employer or Authorized Representative | Today's Date {(mm/ddhryyy) Name of Employer or Authorized Representative

FormI-9 11/14/2016 N






26300206 0NN 0001 LD T

U.S. Citizenshi
 and Immigration
&Y Services :
This card is not evidence of U.S. citizenshif ar perinanent residenc
mmamnu«.ﬂmmmmuuzm
The person idantified is authorized to work in the U.S. for the validity of this card.
(] e FORM 780 . (10-2014)
¥ fomd, Sup in any US Malban. s-m-b_umnl--l._u“
i :

1

IAUSA2128447631LIN1TI517350365<<
5912216M170626280M<<<<<<<K<KLK<K2
OMAR<<AHHMED<MUHIDIN<<<<<<<<LK«L

S R - i g




ZMINNESOTA 771/
% mENTlFchtloncnui %

NOT A DRIVER'S LICENSQ ™
AHMED MUHIDIN OMAR e
1091 BASH AVE ART 47 V7 1
ST PAUL, MN 85106 £3
i 2‘“3:??:. o
-M BLK. g [ R
'H-ighf Weight | b

| 225 ' ’

!
SSUED 09- 2018 ,’ 7} Emmﬂ-ﬂ-&ﬂﬁ ]
ﬂfi” e

e e e’

e 3% -

F156070131112



Authorization

Authorization: By signing below, you authorize: (a) backgroundchecks.com (“BGC”) and/or Orange Tree
Employment Screening to request information about you from any public or private information source;
(b) anyone to provide information about you to BGC and/or Orange Tree Employment Screening; (c)
BGC and/or Orange Tree Employment Screening to provide Employer Solutions Staffing Group, LLC one
or more reports based on that information; and (d) Employer Solutions Staffing Group, LLC ("ESSG”) to
share those reports with others for legitimate business purposes related to your employment. BGC
and/or Orange Tree Employment Screening may investigate your education, work history, professional
licenses and credentials, references, address history, social security number validity, right to work, crimi-
nal record, lawsuits, driving record, credit history, and any other information with public or private infor-
mation sources. You acknowledge that a fax, image, or copy of this authorization is as valid as the origi-
nal. You make this authorization to be valid for as long as you are an employee of ESSG.

The Consumer Financial Protection Bureau’s “Summary of Your Rights under the Fair Credit Reporting
Act” is attached to this authorization. If you are a New York applicant, a copy of New York’s law on the
use of criminal records is attached. By signing below, you acknowledge receipt of these documents.

Personal Information: Please print the information requested below to identify yourself for BGC.

Printed name: _'&A WA ﬂd . “a O wmaf
rst Last

Middle (CT
none)

Other names used: _QAME\ W é w \,O ‘
Current county of residence:

Current and former addresses:

current
from Mo/Yr to Mo/Yr Street City, State & Zip _
from Mo/Yr to Mo/Yr Street City, State & Zip
from Mo/Yr to Mo/Yr Street City, State & Zip

Some government agencies and other information sources require the following information when
checking for records. BGC will not use it for any other purposes.

2~ 21~ 838 Y02 (2. 2,9 Q!

Date of birth Social security number
Avwned Module .
Driver’s license number & state Name as it appears on license

Report Copy: if you are applying for a job or live in California, Minnesota, or Oklahoma, you may request
a copy of the report by checking this box: 1.

h 1203 -20 K

Date

Signature '



~ employer solutions staffing group.

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

Employees have the option of receiving wages by Direct Deposit and/or Payroll Debit Card.
If you do not provide a written election, wages will be paid aper Check.

S 2 gL N BASTE INEORNEVEION
N.ViA & <) (] YIN& 3 &) .

SEGEION 2 PANROLL e RON
|:| Direct Deposit (Please complete Sections 3 and 5 below)  Note: Direct Deposit accounts may take up to 7 days to be activated
D Payroll Debit Card (Please complete Sections4 and 5 below) PX| Paper Check (Please complete Section 5 below)
SECTION 3 DIRECTE DERPOSTEE

[0 Update Bank Account

T understand and acknowledge that if I do not provide a
voided check with this direct deposit form, I am
responsible for any delays in payroll or extra costs
incurred if the account number that I provide is incorrect.

Routing#
Account#

Initial Date

Account Type: [ Checking O Savings Cother

*  Tohelp us avoid making an errar, please attach a copy of a voided check. (a deposit slip will not work)
- Ifyouchaugebankn,dnnntcloseyonroldbankaccomnunﬁlyomdhectdeposithassmrtedatﬂlenewbmk,whichmaytakeZpaypeﬁods.

Redera requiresallﬁnancialinsﬁmﬁonstoobtain,veﬁfy,andrecordinformaﬁonthutidenﬁﬁeseachpmnnwhoopanaccmmt. n_atflc
eqhest a Payroll Debit Card for you, we must provide all of the following information that will enable the financial institution to idesity
you doNgot submit a Direct Deposit/Payroll Debit Card Authorization, ESSG will provide the necessary information and issue yguf Payroll Debit
Card to phy your wages. For your protection, the financial institution may ask you to provide them additional identification ipfffm ation so they can

gting and account number, ESSG does not have access to any information regarding your Pdyroll Debit Card account or
transactions, On youNgrst payday, you will receive your new Payroll Debit Card, and a packet containing gll-oT the terms and conditions. You will
then sign acknowledging™hgt you received the Payroll Debit Card and packet. Your Payroll Debit Card 411 be reloaded on each payday you receive
wages,

CARDHOLDER INFORMATION

FirstNameE ] Detz of Birth 5 _4) | 1%k
Street Addll'ess a’omxnmm Social Security#

Cltyé_t P&W[ Statem CellPhone(mobile)éJLQ?_gﬁ EE,A

RECEIPT OF PAYROLL DEBIT CARD

Payroll Debit Card Rouﬁng#/

ebit Card,welnomebrochura,progrmnfees,pm?am terms,onnﬁons, and disclosures, By ing my Payroll Debit Card,
I am agreeing to the'program terms, conditions, and disclosures that are included or made available to me from time to time ancial institution, 1
authorize ancial insﬁtuﬁontodehitmyPayrollDebitCm‘daccomtﬁ:rtheﬁesdesmibedinmefeeschedulethatispmtofthepm
and disclosures,

W
Employee’s Signature: \ /"’\

SECHOM S NUEHORTZN LN

T authorize ESSG to directly deposit my periodic wages/compensation payments, net of required tax withholdings, other required withholdings
or authorized deductions, into my account(s) as designated above and to initiate, if necessary, debit entries and adjustmentsfor any credit entries
made in error to my account(s). * E-mail is required for pay stub information.

e completed when you pick up yo 11 Debit Card)
“Payroll Debit Card Account #

*E-mail: %(f\(ﬁqu&n [ PR @ Q_h%_a;/f Lgp -

information will only be used! your paystubs electronically

Date: ’)_-'. Df‘—lp %

Employee's Signature:

Y
\.a-'




EMERGENCY CONTACT INFORMATION

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

Employee Name: MKAMQ ‘:V\ , o mRr

nagress: /DG Bush hye 84 Pawl W 3TI0L
Home Phone: éllfﬁ&@ﬁiﬁ & '

W OONT ﬁ W o et A s
gxm list tw L.mie (jn Mty Oydg ) who sould be danpwwd In 0680 of an amvrmz
Contact #1 Home Phone:

Name: &FY'V Mw{ Abjujo) Cell Phone: glz_—?”l?bﬁ"
Relationshipf | Work ?hone: 7 S"J_I;—;—’S-’lg*?

Contact #2 Home Phone: i
Ree M D})QW\ U.@f IA\\VY\C?\ Cell Phone: éll;[‘é 4/& ‘2’&
Relationship: Work Phone:

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

This information will remain confidential and will only be used in the case of an emergency.




