. r 7301 Ohms Lane Suite 4035
employer solutions staffing group Edina, MN 55439
Tei: 952.835.1288 » Fax: 952.835.1255
www.esgstaffingsolutions.com

New Hire Application

o pw s e B e - -~ - ot
Leveraging Pesources in a Changng Mar<et

Personal Data-- PLEASE PRINT LEGIBLY IN INK

LastName ___vezyil First Nme _Apaclen) Middle initiat ¥
Street Address | 3 i % (3 L\_{I\n D{‘ : Apt/Ste

cityrstaterzip __ Qe for ]{ ) New Norl  1H2Z2T

Phone Number __[16-%63-7239 Email Address b{bj 2 17 @ﬁ‘ cit. edy

- Staffing Agency/Recruitment Partner </(;{ Sl ’1’9 M(m,gqame,ﬁ‘ Group.
T 7 T

roof of identity and leqal ability to work in the U.S.A.

All offers of employment are conditional upan satisfacto

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

Applicant Certification and Authorization

I authorize Employer Solutions Staffing Group (ESSG) to use the information and statements contained in this application to determine my
qualifications for employment. 1 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.

I understand that a comprehensive background check may be conducted ta determine my efigibility for hire by certain clients of ESSG,
This may include but is not imited to, investigations of criminal and/or conviction records, driving records andfor a drug screen test as
required by clients, government regulations ar by ESSG policies.

trelease ESSG and other persons or entities from any claims that might be based on ESSG's decision to conducl 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 empioyment or, if discovered after | begin employment, will result in my termination.

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

Brenden N, Tezuit JR—*UWEB\W (%/UWU?\}Y 6/23115

Name {Print or type) Applicant’s Signature Date

A copy or facsimile {"fax"} will be cansidered the same as an original signature. Emait 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 applicabie)
For ESSG Client Use
DOH ROP Work Site Loc. WC Code

ESSG - LakeRegionMedical NY Rev. 11/2013
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Form W-4 (2015)

Prrpose, Complete Form W4 5o thet your emplayet
can withheld the carmect federal incorne: tax ot your
pay. Consider completing a new Fom W-4 aach yesr
end whan your persondl or financial sitvation changas.
Exermption from withholding. if you are exempt,
camplete enly lines 1, 2, 3, 4, and 7 and sign the form
o validuds &, Yeur exemption for 2015 expires

Febryary 18, 2016. See Pub. 505, Tax Withholding
and Estimated Tax.

Note, If another parson can claim you & & dependent
on hia or hertex retum, you canndt claim exemption
from withholding If your income exceeds $1,050 and
includles mors than $350 of unaaed incoms (for
exarnple, Interest and dividenda).

Excaptions. An employes may be abls to claim
exemption from withholding even if the employes iz a
dependent, It the amployae:

« s ags 65 or pldsr,
* i2 blind, af

= Wil claim adjustinents 1o Inoome; tax credita; or
itaraized deductions, on his or her tax retum.

The axceptions do not apply 1o supplemental wagses
grester than $1,000,000.

Basle instructione. If you are not exemid, complate
the Peraonal Allowances Worksheet below. The
workehosts on page 2 further adjust your
withholding allowances based on itemized
deductlors, certain credits, adjustments to income,
ar two-aamera/multiple johs stuations.

Complete all woarksheets that apply. Howaver, you
may claim fewet {or zerc) allowances. For regular
wiges, withholding muet be based on allowances
you clafmied shd may not be a flat amount or
percantage of Wages.

Haad of housahold. Generally, you ¢an claim head
of household filing status o yout tax returm only If
you are unmarried and pay rmore than 50% of 1
costs of keeping up & hame for yourself and your
dapendentis) or other qualifying Individuals.

Pub, 501, Exemptians, Standard Deduction, and
Filing Information, for mformation.

Tax credits. You can teke projected tax credits info Accmu
i ngum;g your allowshle number of withholtfing llowances,
Credis for child or dependent care expanses and th child
tax credit may be claimed usigg the Personal Allawances
Worksheet below. See Pub, 505 for information an
convarting your other credits imto withhaliitg allowantes.

Honwaae incoms. I you have a farge amount of
nomwage Incarne, such as Intarest or dividends,
considar making estimated tax r}a&/meniz using Form
1040-ES, Estimated Tax for Indlviduals, Qtherwise, you
migy owe additional tax. If you have pension or arnuity
Income, see Pub. 505 to find out if you should adjust
your withholding on Form W-4 or W-~4P,

Two eamers or muitiple jobs, If you have s
working spouse o more than one job, figurs the
total number of allowances you ate entitied to claim
on all jobs Using worksheets frorn only one Form
W-4, Your withholding usually will be mopst accurate
when all aliwancee are clalmed on tha Form W-4
for the highest paying job and zero allowantes are
claimed on the others. Sea Pub, 505 for drtails.

Nonresident allen. if you are & nanresident alien,
89 Motice 1392, Supplementyl Fam W-4
Instrugtions for Nonresident Alleng, before
completing this farm.

Chack your withholding. Atter your Form W-4 takes
pifect, tse Pub. 505 to eee how the amount you are
hawing withhald comparea to your projected ot ®x
fur 2015, See Pub. 504, eepecially § goureamings
axcead $130,000 (Single) or $180,000 (Marmiad).

Future developments. Information about apy fulure
developments affecting Fom W4 (such as lagiskation
pnacted after wa relsate if) wil be posted at www.im.goviwd,

Personal Allowances Worksheet (Keep for your records.)

A Enter "1" for yourself if ne one else can claim you as adependent . . . - . . .
* Youl are singls and have only one job; or

B . Enfer “1"if { * You are married, have only one job, and your spouse does not work; or

A S

* 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 1o enter “-0-" if you are married and have alther a working spouse or more
than one job. (Entering “-0-" may help you avold having too little tax withheld)) . . . ’

nmo

Enter numiber of depandents (other than your spouse or yourself) you will claim on your tex refum . . . . . . . .
Enter "17 if vou will file as head of household on your tax return (see conclitions under Head of household above} . .
Enter “1” if you have at lesst $2,000 of child or depandent care expenses for which you plan to clalm acredit . . .

.

Mmoo

{Nota. Do not include child support payments. See Pub. 503, Child and Dependent Care Expensas, for details.)
G Child Tax Credit (Including additional child tax cradit). Ses Pub. 872, Child Tax Gredit, for more information.
* [f your fertal incoma will ba less than $65,000 (5100,000 if maried), enter “2" for each eligible chifd; then fess “1" if you
have two 1o four eligible chlidran ar less “2" if you have five or mors eligitile children,
# {f your tatal incoma will ba betwaen $65,000 and $284,000 ($100,000 and $119,000 if married), erter “1” for sech eligiblachlld . . . @ —
H  Add lines A through G and enter total here. (Note. This may be diffarent fram the number of exemptions you claitn o your tax retum.) ¥ H ]
& If you plan to itemize or olalm adjustments to Income and want to reduce your withholding, see the Deductions

For aseuracy,
complete all
worksheets
that apply.

and Adjustments Worksheet ot page 2.
* if you are single snd have more than ane job or are married and you and your apouse both work and the combined
earminga from all jobs exceed $50,000 ($20,000 if marriad), ses the Two-Earmers/Muttiple Jobs Worksheet on page 2 to

avold having too little tax withhelg.

« |f neither of the above situations applies, stop here and enter the number frarn lina H on line 5§ of Fonm W-4 below,

Form w-4

Departmat oftho Trasstry
Imteeryad Ravanus Service

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

Employee's Withholding Allowance Certificate

E Whalion you s wnlfled Lo clabin a webahe nomibe ol alhorvoiss s sonttGIA0 ram wknalRing |8
subject to review by the IRS. Your emnployer may be required o send a copy of this form to the IRS,

GMB No. 1545-0074

2019

1 Your first name and middle inftial

?ﬁ(‘? dlen M

Last name

Sezum-

2 Your social security number

QY- RE~6016

Home address (number and sireet or rural route}

3796 Luan Vreive

3 NI Single L] Macied L] Maried, but withhoid at higher Singlé rate,
Nota. If marriad, but legally separated, or spouse | a nonresident alien, check the “Singls” box.

Chty or town, state, and ZIP codw

4 Y vour last name diffets from that shown on your social security card,
chack hore. You wust oali 1-800-772-1214 for & replacement card, B[]

Ordnued Pecl NY V42T
5

Total number of sllowances you 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 .
7 |claim exemption from withhalding for 2015, and | certify that | meet both of the
» L ast year | had a right to & refund of all federal income tax withhald bacause | had no tax liability, amd
» This year | expect a refund of all federal income tax withheld because | expect to hava no tax liability.
If you meet both conditions, write "Exempt' hare. . . . . .

following cenditions for exernption.

. N &

NIkl

Under panaltles of perjury, | declare that | have exarnined this cetificate and, to 1

Employee’s aign:-ﬂhm

{This form is not valid unless you sign it} » ‘QJON(MM\ M

ha bast of my knowledge and belief, i is frus, correct, and compiate.

pater 6] 312616

8 Emplayer's name and address (Employer, Gomplete lines 8 and [ onTy if s"onding to the IRS.)

& Office coda{optional) | 40 Employer identification nuraber (EIN)

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

Cat. No. 102200

Form W=4 1016)

Uad Lb
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Naw York State Department of Taxation and Finances

New York State » New York City « Yonkers

Ur e LoEMES L 7 Flae

IT-2104

Employee’s Withholding Allowance Certificate

2 Total number of allowances for New York City (from fine 28)

3 Now York State amount ..o s

1 Total number of allowances you are claiming for New York State and Yonkers, if applicable (from fine 17) ... 1

...........

Figsit rare and micdte initial Lasat nany Your aocial sscurity number
fencden ez 0%1-96-6016
Parmanent homs address (numbor amd strest or rursd routs) Apartmeant number Single or Had of household m Martied D
L7%6 L\l nn Heive Maried, but withhald at higher single re
Gity, villge, or pust oifi Siate ZIP code Nistes [F married but Ingatly sepetated, mask an X in
Ord b\fd ‘Pﬁﬂ j\ ) 4! 27 {he Singla or Head of hougshold box,
Are you a resident of New York City? ........... Yes [ Na ]
Are you a resident of YONKers? w..cummeis, Yes ] No
Complete the worksheat on page 3 bafore making any entries. T

2

..........

Use lines 3, 4, and 5 below to have additional withholding per pay period under speclal agreement with your employer.

3

4 New York City amount ...c..-.
& YONKErs SmMount v weerersrar

4
5

............

.........

] certify that | am entitled to the number of withholding allowancas claimed on this certificate.

Employse’s sigrarune

R PU IV TR

Dals

6lzang

Penalty — A penaity of $500 may be imposad for any fatse statement you make that decreasas tha amount of money you have withheld

from your wagss. You may alsn be subjact to criminal penalties,

Employas; detach this page and give it to your employar; keap a copy for your records.

Employer: Keop this certificate with your records.

Mark an X in box A and/or box B to indicate why you are sending & copy of this form fo New York State (ses instructions):

A Employas claimed more than 14 exemption allowances for NYS ..
B Employee is a new hire or a rehire... B D First data amplayes performed servicas for pay (mm-dd-yyyy) (see inst): I

Are depanident health insurance bensfits available for this employas?

all

Yos D No D

-------------

If Yes, enter the date the emplayee qualifies (mm-dd-yyyy): l

Employer's name and address (Employer: somplote this saction only If vou sre serding & capy of this fonn fo the NYS Tax Department)

Employer identification numbar

instructions

Changes effeciive for 2015

Form §T-24104 has boen revisad for tax year 2015, The worksheet on
page 3, the charts beginning on pagea 4, and the additional dollar amounts
in the instuctions on page 2, used to compute withholding allowancas

or to enter an additionaf dollar amount on line(s) 3, 4, or §, have been
revisad. If you praviously flled a Form 12104 and usad the workshest,
chartg, or additional dollar amaunts, you should complete a new 2015
Form IT-2104 and glve it to your employer.

Who should file this form

This certificats, Eorm 1T-2104, js sompleted by an employae and given

to the employer to instruct the employer how much New York State (and
New York Gity and Yonkers) tax to withhold from the employes’s pay. The
more atfowances. claimed, the lower the amount of tax withheld.

if you do not file Forn [T-2104, your employer may use the same number
of allowances you claimed an faderal Form W-4, Due to differences in
tax law, this may result In the wrang amount of tax withhaeld for New York
State, New York City, and Yonkers. Complete Form [T-2104 each year

and flle It with your employer if the number of allswances you may claim

i diffarent from fadaral Form W=4 or has changed. Cormon raasens for

completing a new Form 1T-2104 each vesr include the followling:

« You started a new job.

* You are no longer a dependent.

« Your individual elreumstances may have changed (for example, you
ware mamied or have an additioral child).

+ You moved into ar out of NYC ar Yonkars.

+ You ltemize your deductions on your parsonal Incoma tax seturn,

» You clalm allowances for New York State cradits.

» You owed tax of recelved a large refund when you filed your personal
incotme tax retum for the past yaar.

* Your wages have Increased and you expect to sarn $108,200 or maore
during the tax year.

» Tha total income of you and your spouse has incraased to §106,200 or
rmore for the tax year

+ You have significantly more or less income from other sources or from
another job.

= You no fonger qualify for examption from withholding.

[dbn P R u]
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Employment Eligibility Verification USCIS

Form 1-9
Department of Homeland Security OMB No. 1615-0047

11.8. Citizenship and Imrrigration Services Expires 03/31/2016

B START HERE. Read instructions cavefully tefors completing this form, The instructions must ba availahle during completion of thiz form.
ANTI-DISCRIMINATION NOTICE: If is itegal to discriminate against work-authorized individuals. Employers CANNOT spaecify which

document(s) thay will accept from an employee. The refusal o hite an individual bacausa tha documentation presented has a fulure
axpsratuon date may also constitute Negat discrimination.

Last Nama (Famzly Nama) First Name (Glven Name) M[iil}t Initial | Other Names Used (If any) -
Jeant Venden
Address (Streel Number and Name) Apt. Number | Clty or Town State Zip Code

378 Ly Deive Otchur) furk NY | #z7

Date of Birth {ded/yyyy) U.5. Soclal Securlty Number | E-mail Address Telephone Numbar
‘20000 [BETHEEEDTE)] bmi 211 B4 ritedV To-§03-733%

| am aware that federal taw provides for imprisonment andfor flnes for false statements or use of false documents in
connection with the complation of this form.

| attegt, under penalty of perjury, that | am (check one of the following):
[l A citizen of the Unitad States

[] A noncitizen nationat of the United States (See instructions)
j:l A lawful parrmanent resident (Alien Registration Numbar/USCIS Number):

[ An afien authorized to work until {(expiration date, if applicable, mm/dd/yyyy) . Some aliens may write "N/A" in this field,
(See instructions)

For aliens authonzed o work, provide your Alien Registration Number/USCIS Number OR Form 1-84 Admrmon Nuriber:

1. Alien Ragistration Nurnber/fUSCIS Number:
) 3-D Barcode
OR Do Not Write in This Space

2. Form 194 Admission Number:

If you obfained your admission number from CEBF in connection with your arrival in the United
Statas, include the following:

Faraign Passport Number:

Country of Issuance:

Some alians may write "N/A” on the Farelgn Passport Number and Country of Issuance fields. (See instructions)

Signaturs of Employes: JP))W\“()\W ﬁ,;/\,-)/\fk Date (mmiddiyyyy): O 6113 /Z Ol g

| attost, under penalty of perjury, that | have assistad in the completion of this form and that to the bast of my knowledge the
information is true and corcect.

Signature of Preparer or Translator: ' Date (mm/ddivyyy):
Last Narae (Family Name) First Name (Given Nama)
Adidress (Straet Number and Name} City or Town State Zip Code

Form -9 03/08/13 N



Section. 2 Employer or Authonzed Representatlve Review and Verification

(Employers or their authonzed representatlve must complete and sign Sect/on 2 wrth/n 3 business days ofthe employee s f rst day of emplo yment You
must phystcal/y examine one document from ListAOR examine a combination of one document from List B and one document from List C as Ilsted on
the "Lists of Acceptable Documents” on the next page of this form. For. each document you rewew, record the fol/owmg mformat/on document tlﬂe
issuing authorlg/ docament number and expiration date, if any. ) e : : :

Employee Last Name, First Name and Middle Initial from Section 1: Q%Jg- %}/@f)dm M

List A OR List B AND ListC
Identity and Employment Authorization Identity Employment Authorization

Document Title: Document Title: . 4 > Document Title:
DA< UANSC I Seairig Curd
ssuing Authority: Isgsgséﬂtithi%jﬂ@
NOwNorte Sngial Securify Adbmin Soadhon
Document Number: qga ng ‘:ﬁ 1 Document Number: 08 { . %@ /ﬁ);w

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

Issuing Authority:

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) | 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): OL) E a&!aO IS (See instructions for exemptions.)

§’f§1'1ature of Employer or Authorized Representative Date (mm/dd/yyyy) Title of Employer or Authorized Representative
/ } ¢ PNy b & 3 . >
L/ 0 Dl ROLS | pdminichahve ASGSTaAd ™
Last Name (Family Name) First Name (Given Name) Employer's Business or Organization Name
W ] PNC ST EMPLOYER SOLUTIONS STAFFING GROUP LLC
Schnl] Cutlin
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/dd/yyyy)

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)(mmv/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/dd/yyyy): Print Name of Employer or Authorized Representative:

FormI-9 03/08/13 N



HIS NUMBER HAS BEEN ESTA&LIGHED FOR

BRENDEN MITCHELL JEzuIT i
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EMERGENCY CONTACT INFORMATION

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

Employee Name: Rf Eﬁcl&ﬂ Yezuik

Addsess: 5 196 L\{Oh Oﬂ'\fﬂ/: Oﬁl})&fﬁ’ F(N{{‘ rN\{ H‘IZ?

Home Phone: 7 ] (7 - 64’% "‘[\;C{ lq

Contact#1 " [ Home Phone: TI6-648-541
Name: fmy Fezuit Cell Phons:  T)6- 445 -674¥
Relationstip: [\other Woek Phone:

Contact #2 Home Phone: “(16-64§-5414
Name: Mo Jezuid Cell Phone: [} -593- 615
Relationship: [other | Work Phone: (16 - 5¢ 2= 6158

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

This information will remain confidential and will snly be used in the cose of an emergency.
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DISCLOSURE AND AUTHORIZATION {IMPORTANT -- PLEASE READ CAREFULLY BEFORE SIGNING AUTHORIZATION]

DISCLOSURE REGARDING BACKGROUND INVESTIGATION

Employer Splutinns Staffing Group LLC {ESSG) may obtain information about you for employment purposes from a third party consumer reporiing
agency. Thus, you may be the subject of a “consumer report” and/for an “Investigative consumer report” that may include information about your
character, general reputation, personal chamcteristics, and/or moda of living, and that can Involve personal interviews with sources, such as your
neighbors, friends, or assotiates, ‘These reports may contaln Information regarding your credit history, criminal history, social security number
valldation, motor vehicle records ("driving records”), verification of your education or employment histary, or other background chetks, Credit
history will only be requested where such information is substantially refated to the duties and responsibilities of the position for which you are
applying. You have the right, upon written reguest made within a reasonable time, to request whether a cansumer report has been requested and
complied about you, and disclosure of the nature and scope of any Invaestigative consumer report and 1o 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 Lane,
Minneapolls, MIN 55439, Tel.: 800-886-4777 or 952-941-9040. Fax: 800-886-0774 or 952-941-9041. ORANGE TREE EMPLOYMENT SCREENING'S
website s at www.orangetreescreening.com, or anothar outside organization. The scope of this notice and authorization is all-encompassing,
however, allowing ES5G to cbtaln from any outside organization all 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, you should carefully censider whether to exercise your
right to request disclosure of the hature and scope of any invastigative consumer report.

Naw York and Mainaapplicants or employees ooly: You bmve the right 1o inspact and receive 8 copy of any invastigative o rapart eq i by ES5G by
contacting the consumer reporting agency identifiad aborve directhy. You may also contact £556 to reguest the name, addressand tefephang number of the

" nearest unlt of the consumer reporting agency designatad to handle inquirles, which 556 shall provide within 5 days.
New Yark rpplicants or emplayeas anly: Lipon request, you will be Infarmed whether or nota consutier report was teguested by ESSG, and If such reportwas
requasted, tnformed of the name and address of the consumer reporting agency that furnished the report. By signing below, you also acknowledge recatpt of
Article 23-A of the New Yark torrection Law.
Oragon tpplicant: ot srployees only: Information describing vour rights under fadewm] and Qregon law regarding cc identity theft provection, the storage
ahd disposalof your credit information, and remedies avattable should you suspact of find that E35G has not maintained secured records is available to you upon

request
Washington Stato applicants o amployses enly: You alse have the right to request from the consumer reporting agency a written summary of your rights ahd
remedier under the Washingtot Fair Credlt Reporting Act.

ACKNOWLEDGMENT AND AUTHORIZATION

| acknowletge recelpt of the DISCLOSURE REGARDING BACKGRGUND INVESTIGATION and A SUMMARY OF YOUR RIGHTS UNDER THE FAIR CREDIT
REFCRTING ACT and certify that | have read and understand hoth of these documents. 1 hereby authorize the obtaining of “consumer reports”
and/or “investigative consumar reports” by ESSG at any time after recaipt of this authorization and throughout my employment, if applicable. To
this end, | hereby authorize, without reservation, any law enforcement agency, administrator, state or federal agency, institution, school or
uriversity (public or private), information service bureau, company, or insurance company to fumnish any and all-background Information requested
by Orange Tree Employment Screening, 7275 Ohms Late, Minngapolis, MN 55439, Tel: 800-886-4777 or 952-841-0040. ORANGE TREE
EMBLOYMENT S5CREENING's wabsite is at www orangetreescroaning.com, another autside organization acting on behaif of the company, and/or
tha company itself. | agrae that a facsimile ("fax™), electronic ar photagraphic copy of this Authorlzation shall be a5 valid as the original.

New York anpilzants or emplavess onty: By signing below, you slso acknowledge recelptof Article 23-A of the New York Correction Law.
Minnhosots shd Oklabama applicants or amployaes only: Please check this box if yau wauld like to receive 8 copy of a corsumer report If ons Is obtainad by ESSG.

11 (Mustinctade emait address: })m\} 2171 @ ﬁ rH’f @.CIU )

‘ Signature: MV\J w Date: 6/ 2‘3 (2015

¥ BACKGROUND INFORMATION

Last Name: ;TQZU;\' Firat: %‘(eﬂdﬂ{\ Middle: M\"'th_n

Other Names/Alias:

sociat security #%_ L)Q1 ~ L6 ~ 606 Date of Birth (mm/ddryyyy*:__\Z/ 1D 194 6
priver's icense#__ %2 2%k T State of Driver's License: _- N ew \{OfK -
present Address 3 [ 80 Lynn Drive. Teleptone # (primary 116~ K03~7 53¥
cssarerzm_ Ohord Pacll . NY Iz

*This fnformation will be used for background screening purposes only and will not be used s biring criteria.
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| 2 employer solutions staffing groUp\m

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

Etnployees have the option of r&caiv}ing wages by Direct Deposit and/or Payroll Debit Card.
If provide a written election, wages will be paid by Payroll Debit Card.

INRECT DLPOSIT
1 update Bank Acconnt

Bank Nacne:
ONET oo

R.outin,g# Dgl@ﬂ@ qw
Aoco® Q@ FHYT 2OBYZ,
Account Type: Iﬂ:Checking {1 savings [JOther

*  To help us avoid making an error, please attach a copy of a voided check, (a deposit alip will not work)
= If you chemge banks, do not close yout old batk account until your direct deposit has started at the new baok, which may teke 2 pay periods.

Iunderstand 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 cxtra costa
incurred i the account pnmber that I provide is incorrect,

"

PANVROLL DERIL CARD (GLORAL CASH CARID

Federal law requires a1l financial institutions to obtain, verify, and record information that identifies each. person who opens an scecunt. In order to
tequest a Pavrodl Debit Card for you, we must provide all of the following information that will enable the financial jnstitution to identify you. If
you do not submit a Direct Deposit/Payroll Debit Card Authorization, ESSG will provide the necessary information and issue you a Payroll Debit
Card to pay your wages. For your protection, the financial institution may ask you to provide them additional identification mformation so they can
verify your identity. ‘

Except for the routing and account number, ESSG does not have access w any joformation regarding your Payroll Debit Card account or
transactions. On your ficst payday, yon will receive your new Payroll Debit Card, and a packet contajuing all of the terms and conditions. You will
then sign acknowledging that you received the Payroll Debit Card and packer, Your Payroll Debit Card will be reloaded on gach payday you receive

WaARES.
CARDHOLDER. INFORMATION (ag you want vour Payroll Debit Card to be issued)
Firsi Name ML Tast Name [ate of Birth
Street Address (PO BOXNGT ACCEFIABLE) Socin] Security#
City State Zip Cell Phone (mobile)
RECEIFT OF PAYROLL DEBIT CARD (io 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 asnt agreeing to the program texms, conditions, and disclosures that are included or made avalable to me from time to time from the fipancial institution. T
authorize the financial ingtitition to debit my Payroll Debit Card sccount for the fees described in the fee schedule that is part of the program terms,

conditions, and disclosutes,

Employee’s Signature: Date:
SEOHTHON -
| anthorize ESSQ to directly deposit my perindic wages/compensation payments, net of requiired tax withholdings, other required withholdings
or authorized deductions, into my aceount(s) as designated above and to initiate, if necessary, debit entrics and adjustmentsfor any credit entrics

made i emor to my account(s), * E-mail is required for pay stub information.
*E-mail: hm’; 217 @ g.ritoedy

this information will onby be used todend your paystubs electronically

Employee’s Signature: %‘”&ﬁ\(\/ \‘ Date: 5/ 2 3 1 lg
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GZ3/HNS MET Bark 2 Open An Account Ondine

Uﬂcéerstandwg nh eetnm ortant®

i L B iy {5 Becure Page

reinat Jour BRI oty OASIMANON h (SIS + CONTUORER O SERipu TiRG YOUT ZOCOUTI S peRTEADRNON
Confirmation
Whtcome to MAT Bastk Bronden Jezuit, Thank you for npening your checking asccount. Balaw is your fa._ﬁ_*_”*““ 1o

account inforemation, Pleass prit! his page for your recosds.

A
Confirmation Mumber: AMZWDBES I o ]
Account Numburis):

EZChoige Chesking - 8888730382

Fouting and Transit Mumber: 022000048

‘rou will racedve an emall from M&T within the next 24 hours to confinm your account opening. Should
you have any gueations, please contact us at 1-B6E-236-1515,

‘Your card will be gent to your maiting addreas within the next 7-10 days. f you would like to order
checke for your naw account, contact our Telephona Banking Cenfer at 1-866-238-1545.

Are youinthe procegs of switching banke? Use our Swilph Kii to make the procese aasier.

Next Steps:

Follow the steps below te complete the account apening process,

Step q As part of your new checking account, you have tha option to add Gredit Scors® fir a
monthiy gubscription fee of 52.99.

To leam more dick heve

Step 2 Please print your eignature card by clicking on the graphic below. Retum your
glgnature card and check made payable to MET bank (e the fellowing address:

Fax: 1-388-316-9237 GHELE
Mall: Brist Your Bigasture Card
MET Bank

Customer Fuilment

P.Q Box 1533

Buffalo, NY 14240-1532

Plaase retum your signature card and
cheak by July 22, 2015,

Switching banka? Use our Switch it

Stgp 3 liyouhave notdohe s already, shirolt in MET Waly Banking. With M&T Web Banking
you ean see when your deposits are available, view checkimages, view statements,
tranader money behween aceounts, and much much more.

Enroll tivw

Ifyou gieady have Wab Banking, you can sign onto your M&T Wab Banking account
by going fo wwwmib cam,

Note: ifyou opaned your account after 10:30Gpm EST, vour new account may not be
refiected in your Web Banidng profie until the fallowing moming,

Y. o=

I

=r 2 2015 Manuwfacturers And Traders Trust Company, Member FDIG, A ights reserved,
EHU::_HQHEH\S Uzt of s wisbsite sgres t b bound by the pravisions of the MET wabale Terme snd Condiions and Erivagy Policy
=Rder

hitps/mtb andara comfindex_cfm Action=home. wizDizplay
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Leveraging Resources in a Changing Market

Important/Importante
LOST OR STOLEN PAYCHECKS

If a paycheck is lost (missing, misplaced, destroyed, lost in the mail, efc.), 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 betwsen $25-$35.

If your paycheck was stolen, you must firsi file a police report before we can re-
issue the check. Once you have done s0, 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
naw 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, destruide, 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 ef cheque no ha sido cobrado,
ESSG se detendré el cheque de pago y reemitir el cheque a usted, descontando
un cargo de entre $ 25 - § 35.

Si su cheque de pago fue robado, primero debe denunciar el robo a la policia
antes de gue 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
chaque fue robado. Si el cheque no ha sido cobrado y si la pérdida del cheque
no fue su culpa, ESSG emitira un nuevo chequs y no hay cuota se deducira.

AGREED/SE ACUERDA—-

Mama/Nombre (con letra de molde):  Rrenlen f\'e;z,uﬁ

L L [}

Signature/Firma: %)U/Y‘J}M\; M J
-

LlslD

s employer solutions staffing group.



L3 EUP v AU D 0 & N R ) e L LI L L L L LAl PN 1 Hdbe. 1L Lw

employer solutions staffing group.

Leveraging Resources in a Changing Market

STATEMENT OF CONFIDENTIALITY,

This agreement made this 2% _day of __ June , 201 5, between
Employer Solutions g;afﬁng Group LLC, hereinafter referred to as “employer”,
and __ Bemden Jezy 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.

Boandey Tl

Employee Signature

Employer Solutions Staffing Group L1.C, Representative
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- 8850 Pre-Screening Notice and Certification Request for

{Rév. January 2012) the Work Opportunity Credit OMB No. 15451500
ﬁ:ﬁﬁ"ﬁ?&:ﬁﬁlﬁﬁw I See separate instructions.

Job applicant: Fill in the lines below and check any boxes that apply. Gomplete enly this side.
Your name B(‘pﬁ(\m Sa'z,u{'}' Social sesurity number D91~ 66016

Street address where you kve 3 1 6 L\li’iﬂ DI’{VC
L

City of town, state, and ZIP code Of’; hﬂrﬁl E(EZCB Nﬁv\/_ﬁ N \(ori/\ ]ACIZ 7
County E fie Talaphione number [ ] 6~ §0% - 73%%

If you are unider age 40, enter your date of birth (month, day, year) 12410/ (4496

1 [ Check here if you recelved a conditional certification from the state workforee agency (SWA) or a participating local agency
for the work appartunity cradit.

2 [ Check here if any of the following statemants apply to you.

« | am a member of a family that has received assistancs from Temporary Assistance for Needy Families (T, ANF) for any 9
months during the past 18 months.

» | am a veteran and & member of a family that received Supplamental Nutrition Assistance Program {SNAP) benefits {faad
stamps) for at least & 3-month period during the past 15 months.

« | was referred here by a rehabilitation agency approved by the state, an employment network under the Ticket to Work
program, or the Deparimant of Veterans Affairs.

= [ am at least age 18 but not age 40 or older and | am a member of a family that:
a HReceived SNAF 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 recalve them.

» During the past year, | was convicted of a felony or released from prison for a felony.

* |received supplemental security incame (331 bensfits for any month ending during the past 80 days.

« | am a veteran and | was unemployed for a period or perlods totaling at least 4 weeks but less than 6 months during the
past year.

3 [] Chenk here if you are a veteran and you were unamployed for a period or periods totaling at least 8 months during the past
year.

4 [7] Check here if you are a veteran entitied 1o compensation for a service-connected disability and you wera discharged of
released fror active duly in the U.S. Armed Forces during the past year. :

5 [[] Check here if you are a veteran entitied to compsnsation for a service-connected disability and you wera unemployed for a
period or periods totaling at least 6 months during the past yaay.

& [ Check here if you are a member of a family that;
» Raceived TANF payments for at least the past 18 months, or
- » Racelvad TANF payments for any 18 months beginning after August 5, 1997, and the earliest 1 8~month period beginning
after August 5, 1897, enced during the past 2 years, or
« Stopped being eligible for TANF payments during the past 2 years because federal or stats law limited the maximurm time
those payments could be made.

Signature—All Applicants Must Sign

Ungier penalties of perjury, 1 declare that | gave the above Infopmation to the empleyer on or before the dy | was oftered & job, and it Is, 1o the best of my knowledge, true,
qorvect, and complete,

JUS——

Job applicant’s signetute b ‘{PUU?M{M\/ v W Date 6?231 2015

For Privacy Act and Paperwork Reduction Act Notice, see page 2. Cat. Na. 228511 Form B85 @ev. 1-2012)
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Form A (rev. 08/12) TAX CREDIT QUESTIONNAIRE
EMPLOVER SECTION:
ESG FEIN#: ESG Client Name & State:
Hiring Manager: Position: Starting Wape: §
EMPLOYEE SECTION: ]
Employes Name: Street Address: City/State: Zip:
RieadenTezuir 37 Lynn Urive O] Vuch, MY 114127
S84 Date of Birth: Age: Have you worked for | If yes, Incation:

0§ -6 ~6006 | Y210 (%96 | 1g | T Ve RN

Please complete all questions, snd sign and date the form. Yes No

1. Have you or has anyone living with you received Temporary Assistance to Needy Families (TANT) D
at any time since Angust 5, 19977 (1f yes, plesse provide information below.
Name of the person receiving henefits: Relationship to you:
City: County: State:

2. Have you or has anyane living with you received Food Stamps (SNAF) at any time during the past 15 months? [:] E"ﬁ
(If yea, please provids inforoation below.)
Name of the person. receiving benefits: Relationship to you:
City: County: State:

3. Have you rvcelved Supplemental Seenrity Income (SSY) at any time within the past 3 months? D lﬁ

Please note, this iz not the same as Social Security benefits (85) or Social Security Disability (SSDI) benefits,
i you checked yes please provide a copy of your S5I documentation.

4. Have you received any type of vocational rehabilitation services within the past two years? [:] m
Tf yes, please indicate which type of agency you worked with and provide their location information below:
L_J Vocational Rehabilitation Agency Dapt, of Veterans Affairs E] Employment Network (Ticket to Work Program)
Name of Agency: Phone #:
City: County: State:
*If you checked yes please provide a capy of your active Individual Work Plan and Ticket to Work documentation.

O
zd

5, Are yon a Veteran of the U.S. Military? *If ves, pleass provide 4 copy of yowr DD-214 and letter of separation.
(I yes, pleass provide information below, If e, please continue to question #6.)
Dates of Service - From: / /  Te: / /
Branch of Service:
Are you entitled to or are you receiving compensation for a service-connected dizability?
Have you been unemployed at any time during the last 12 months?

05

If yes, dates of unemployment - From: ! / To: _ / /
Did yon receive ancimployment compensation at agy point during your unemployment?

Cjc
g0 aud

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 [_| Fedezal or E:] State conviction? Jf State - County: State:

IEC (Native Amerlean): Are you or your spouse a member of a Native Ametican Tribe? m Eﬂ
*ff you checked yes please provide a copy of your CDIB card .
CA Residents: Axe you the child of foster parents? L___l Do you receive CalWorks? [] Wotkforee Investment Act?
Are you a migrant or seasonal farm worker? [] Have you ever been convicted of 2 misdemeanor?
SC Remidents: Do you recsive Pamily Independence Benefits?

PLEASE READ, SIGN, AND DATE:

Under penaltics of perjury, I declare the information above fo be true and accurate to the best of my knowledge, and 1 hereby quthorize any agency,
organization, or individuals to supply such verification or information that may be needed to detsrmine fux credit eligibifity to my employer, emplayer
representative (Associated Consultants, Inc. dba Retrotay), or the Depariment of Labor.

New Emplayee Signature: % W Date: 06 { 1791 201.};




L e - = )

LTl S LI L LY LSS e R N N LS LS Ay oL

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

Notify your smplover immediately of any new injuries or conditions that impact
your 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.

1 have read my responsibilities and agree to abide by these guidelines,
Signed: ‘Wgow-dl/\ ‘%U\/N&V

Printed Name: B(‘eﬂdeﬂ J&zu'}

Lodd o
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vsrp 219301-EMP | SETIGE USE 1 ocamion Refire Date ./
ENROLLMENT FORM . ESC NAV#SAD P2M v15.0

REQUIRED EMPLOYLL INFORMATION OPTION 1
PRINT USING BLACK or BLUE INK FIXED INDEMNITY PLAN werkly Ruter
{Must 35 Filled Ouf) You MUST earoll in the Indemnity Medical Insurance Plan before adding
Social Security Number U¥xl-£6- 6 0 | & ||anysdditional Indemnity benefits, except Dental. Yout coverage level
for the Term Life will be identical to your medical plan selection.

pucorpum L2/ L0/ 1A 86 g [F] '

%, d Tend _} FIXED INDEMNITY MEDICAL (: 3
Neme _Dfefcef) €2o [] $20.91 Employee Only
Street Address 31%6 L\fm\ D{W& [:l $42.44 Employee + 1

ciy Orchioid Vark _ sue NY 7ol A1 27T 1] $56.67 Employes + Family
Home Phone I_de&..“ijti'ii.ldﬂ_ D NO to all Indemmity benefits,

This coverage is pot available to residents of New

~ Do you or any dependents have Medicare? —-——‘-'—j Hampshire, Hawaii, or Puerto Rico.
] Yes EI] No If Yes: oo
Medicare Health Insurance Claim Number (HICN) DENTAL H
[] $5.99 Empioyee Only
Medicare Effective Date T A S D $11.98 Employee + 1

Names of Covered Person(s) [:l $19.77 Employee + Family

1. ] o

2.
1 3.
—y
TERM LIFE @
PI&:\‘DE\’T INFORMATION $0.60 Employce Only LV 4
Name [:I YES 0.0 Employee + 1
D NO  $1.80 Employee + Family
Sacial Security Number . e e e e ——
ST / /
Dusoris /' s MIE] || HORT-TERM DISABILITY E\
Relationship: [} Spouse [ Child [l Domestic Partner D YES (J
%4 20 Employee Only
Name [ o
Social Secarity Number  — e e — Short-Term Disability is not available to persons who work in

California, Hawaii, New Jersey, New York, or Rhode Island.

Date of Birth ./ Sex

Relationship: [ Spowse [ Child [1Domestic Partner

For Term Life / Accidental Death & Dismeomberment, please write
in your heneficiary information.

NAME OF BENEFICIARY

RELATIONSHIP

Accidental Death & Dismemberment is part of the Term Life Benefit.

I have read the benefit packet and understand its limitations. I andesstand that open enroliment is only available for a limited time and I
understand that making no benefit selectionds a declination of coverage.

P Signature jéﬁg@m qm:h pate 0 6 /23 /2015




DISCLOSURE REGARDING BACKGROUND INVESTIGATION

Lake Region Medical
9 , or any of its subsidiaries may obtain information about you from a

consumer reporting agency for employment purpases. Thus, you may be the subject of a “consumer report” conducted
by a consumer reporting agency which may include information about your character, general reputation, personal
characteristics, and/or mode of living and which can involve personal interviews with sources such as your neighbors,
friends, or associates. These reports may contain information regarding your credit history, criminal history (State and
Federal records), social security verification, address trace, motor vehicle records (“driving records”), verification of your
education or employment history, or other background checks. You have the right, upon written request made within a
reasonable time after receipt of this notice, to request disclosure of the nature and scope of any report conducted by a
consumer reporting agency. Please be advised NationSearch.com, LLC (NationSearch)—11184 Huron St. Sujte 13;
Northglenn, CO 80234; {800)-827-9550—will be the consumer reporting agency conducting the background
investigation. The scope of this notice and authorization is all encompassing, however, allowing the Company to obtain
from any outside organization all manners of consumer reporting now and throughout the course of your employment
to the extent permitted by law. As a result, you should carefully consider whether to exercise your right to request
disclosure of the nature and scope of any report conducted by a consumer reporting agency.

ACKNOWLEDGEMENT AND AUTHORIZATION
I 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 those documents. | hereby authorize the
obtaining of “consumer reports” by the Company at any time after receipt of this authorization and throughout my employment, if
applicable. | hereby authorize, without reservation, any law enforcement agency, administrator, state or federal agency, institution,
school or university (public or private), information service bureau, credit reporting agency, employer, to provide any and all
background information requested by NationSearch.com, LLC—11184 Huron St. Suite 13; Northglenn, CO 80234 (800)-827-9550—
another outside organization acting on behalf of the Company, and/or the Company itself. | agree that a facsimile {“fax”), electronic
or photographic copy of this Authorization shall be as valid as the original.

Notice to California Applicants: Notice to California Applicants: Under section 1786.22 of California Civil Code, you have the right to reguest
from NationSearch, upon proper identification, the nature and substance of all informatian in files pertaining to you, including the sources of
information, and recipients of any reports on you, which NationSearch has previously furnished within the two-vear period preceding your
request. You may view the file maintained on you by contacting NationSearch during normal business hours. You may also obtain a copy of this
report(s) upon submitting proper identification, Upon making a written request, vou may receive a summary of your repart.

New York applicants or employees only: You have the right to inspect and receive a copy of any report conducted by a consumer reporting
agency and requested by the Company by contacting the consumer reporting agency identified above directly.

Notice to Maine Applicants: Under Chapter 210 Section 1314 of Maine revised Statutes, you have the right, upon reguest, to be informed
within 5 business days of such a request to whether or not a consumer report was requested. If such report was obtained, you may contact the
cansumer reporting agency, NationSearch, and request a copy of the report(s) compiled.

Minnesota and Oklahoma applicants or employees only: Please check this box if you would like to receive a copy of a consumer report if one is
obtained by the Company

Last Name: First Name: Middle Name: '
Jezuit Brenden Mitchell
Other Names Used: SSN: Date of Birth:
081-86-6016 (For Employment 12/10/96
Purposes Only)
Motor Vehicle Number & State of Issue: Current Address:
(Driver’s License Number)
482384711 3786 Lynn Drive Orchard Park, New York 14127
2007 Jun 23, 2015

Signature: Brenden Jezult {he! 22, 2015 Date:

Please initial this box in affirmation that you have been advised of your rights as it pertains to this consumer report, and
are aware of the consumer reporting agency conducting the background investigation:




ackground Authorization Form

Adobe Document Cloud Document June 23, 2015

History
Created: June 23, 2015
By: Caitlin Scholl (Caitlin@corpmgmtgroup.com)
Status: SIGNED
Transaction ID:  XP2IUSESBXASX6A

“Background Authorization Form” History

/- Document created by Caitlin Scholl (Caitlin@corpmgmtgroup.com)
June 23,2015 - 10:15 AM MDT - IP address: 71.211.151.144

iy

{3 Document emailed to Brenden Jezuit (bmj2717 @g.rit.edu) for signature
June 23, 2015 - 10:15 AM MDT

~  Document viewed by Brenden Jezuit (bmj2717@g.rit.edu)
June 23, 2015 - 10:16 AM MDT - IP address: 66.102.8.188

# Document e-signed by Brenden Jezuit (bmj2717@g.rit.edu)
Signature Date: June 23, 2015 - 6:33 PM MDT - Time Source: server - |P address: 70.195.135.74

Signed document emailed to Brenden Jezuit (bmj2717@g.rit.edu) and Caitlin Scholl
(Caitlin@corpmgmtgroup.com)
June 23, 2015 - 6:33 PM MDT

JZ—Q Adobe Document Cloud




E-Verify - Print Case Details - Preview

1of2

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

SENSITIVE BUT UNCLASSIFIED

Department of Homeland Security

Report Prepared: 06/25/2015

E-Verify Page: 1 of 1
Case Verification Number: 2015176162822VL

Case Information:

Employee Information:

Last Name: Jesuit First Name: Brendan

Middle Initial: M Other Names Used:

Social Security Number: *EE X 6016 Date of Birth: 12/10/1996

Citizenship Status: A citizen of the United States Email Address:

Document Information:

List B Document: .Dnvers Ilcen‘se or ID ch issued by a U.S. List C Document: Social Security Card
state or outlying possession

Document Name: Driver's license Document State: New York

Driver’s License or ID Card Document Expiration Date: ~ 12/10/2017

Number:

Alien Number: 1-94 Number:

Additional Information:

Hire Date: 06/23/2015 Employer Case ID:

Three-Day Rule Reason: Three-Day Rule - Other:

Submitted By: CSCH4411 Submitted On: 06/25/2015

Initial Case Result:

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:

Comments:

Submitted By: Submitted On:

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

Case Result:

Employee Referred to DHS:

Response Date:

Referred By:

Referred On:

Case Result from DHS (after DHS Tentative Nonconfirmation):

Case Result:

Response Date:

6/25/2015 3:28 PM



E-Verify - Print Case Details - Preview

20f2

Photo Matching Results:

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

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: Closed On:

SENSITIVE BUT UNCLASSIFIED

6/25/2015 3:28 PM



