Employer
Solutions
Staffing

Personal Data— PLEASE PRINT LEGIBLY IN INK

Last Name

DEMIBELE

Group LLC New Hire Application

7301 Ohms Lane / Suite 405

First Name i%ﬁ N 95 6'1/‘/1

Edina, MN 55439
T:952.835.1288 / F:952.835.4881

Middie Initial

Street Address __| |89 1 YoRi &7 [PV g 1/515

City/State/ZIp

Home Phone

Company/Employer

cMG

1HePrMION (O Ro273%

Cell / Message Phone __ 1 29 224 5240

Are you legally authorized to work in the United States of America? K] YES [JNO
Applicant Certification and Authorization

I authorize Employer Solutions Staffin

I understand that a comprehensive backgro

| release ESSG and other persons or entities from any claims that might be based on ESSG"

I certify that all statements made inm
false or misleading information. 1 un
consideration for employment or, if

g Group (ESSG) to use the information an
qualifications for employment. | authorize ESSG to make inquiries of my former
regarding my previous duties, responsibiliti

y application are true and accurate an
derstand that any material omission or
discovered after | begin employment, wil

und check may be conducted to determine m
This may include but is not limited to, investigations of criminal and/or conviction records,

required by clients, government regulations or by ESSG policies.

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

em,

d statements contained in this application to determine my
ployers, except as indicated in this application,
es, performance, compensation and eligibility for rehire.

y eligibility for hire by certain clients of ESSG.
driving records and/or a drug screen test as

s decision to conduct a background check.
d that | have not omitted any material information or provided

misrepresentation will result in my disqualification from
Il result in my termination.

{

Mfoussedr! DEMBELE y/ i)z] vz

Name (Print or type) Applicant’s Signature Date
A copy or facsimlle will be considered the same as an original signature.

For ESSG Office Use Only

DOH NHW -9 8850 w4

Emergency Contactinfo | Background Release Form - Background Results § Day Letter ESC Application

(if applicable)

ESSG Rev. 052011




Form W-4 (2012)

Purpose. Completa Form W-4 so that your
employer can withhold the comect fadaral income
o o e, S g e
stuation changes. |

Elﬂmﬂmhmwlmmllyw are exempt,

complete only lines 1, 2, 3, 4, and 7 and sign the
form to validate it. Your exemption for 2012 expires
Februaryw 2013 See Pub. 505, Tax Withholding

mﬂmmﬂuﬂdﬁamnl
mn:;:borhuhxr;un. cannot cisim
cxemptlon withholding exceeds
$950 and includes more than of uneamed
income (for example, interest and dividends).
Basic instructions. if you are not exempt, complets
the Personal Allowances Worksheet below. The

ranoumuummmm

account in figuring your allowable numbser of
withholding

mmmmummmam

ot i 505 oot o s i

MlMuldngonFonnW-lor
Two samers or multiple jobs.

mmwwummﬂmmhb,ﬂgmn

See Pub. 505 for details.
mmnmm.mm
mmh12’82w W-4

Personal Allowances Worksheet (Keep for your records, )

A Enter “17 for yourself if no one else can claim you as a dependent .

* You are single and

Enter “1" if: [

mmo 0

have only one job; or

* You are married, have only one job, and your spouse does not work: or
* Your wages from a second job or your spouse’s wages (or the total of both) are $1,500 or less.
Enter “1” foryourspouu.But.youmaychoosotoonter"-o-"ifyouaremarrlodandhaveeltheraworkingspouseormom
than one job. (Entering “-0-" may help you avoid having too littie tax withheld.) . e e
Emefnumberofdopondonu(othefmanyourspmeoryowself)youwlllclalmonyourmxretum e

Enter 17 Ifyouwlllﬂleashodofhounholdonymrtaxretum(seecond!tlomunderﬂudofhmholdabove)

Enter “1” if you have at least $1,900 of chiid or dependent care expenses for which you plan to claim a credit

e |-

;

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

seven eligible children or less “2" if you have eight or more eligible children.

© I your total income will be between $81,000 and $84,000 ($20,000 and $118,000 if married), enter *1” for each eligblechid . . . @
H  Add lines A through G and enter total here. (Note. This may be different from the number of exemptions you ciaim on your tax retum.) » H

Child Tax Credit (including additional child tax credit). See Pub. 972, Chlid Tax Credit, for more information.
* If your total income will be less than $61,000 ($90,000 if married), enter “2" for each eliglble child; then less “1” if you have three to

-nmmmmmwmmmmmmwmuuwmwmmmmum see the Deductions
ustments Worksheet

For accuracy, and Ad)

lndhlnmonlhmom]ob

on page 2

compiete all off are si
worksheets eamings
that apply. avoid having too little tax

from ceed $40,000 ($10,000 if the Two-|
| jobs ex $ married), see

or are married and you and your

* If neither of the above situations appiies, stop hers and enter the number from fine H on line 5 of Form W-4 below.

Form w-4

Separuts here and give Form W-4 to your employer. Keep the top part for your records.
Employee’s Withholding Allowance Certificate

» Whether you are entitied to ciaim a certain number of allowances or exemption from withholding le

OMB No. 1545-0074

2012

e O e oY umnmmwmmwuwmquwhwamuthmm
Your first and middls Initic] Yowoocldmm
;‘:Lbf@uéfg‘w\ ""NempeLe W G4 - 06Rb
?— Fiome addresa fnumber and strest or rural 3 [snge L[lMamed L] Maried, but withhoid at higher Single rate.
1180} Yo & ¢ gg; / I)]ﬁ fummwmummmmmmwm
Clly or town, state, and 4 1 your last name differs from that shown on your social securlty card,

) ko oV 4 Lo

Ro237>

check here. You must call 1-800-772-1213 for & replacement card. P[]

§ Total numberofallowmyou are claiming (from line H above or from the applicable worksheet on page 2)

6 Additional amount, if any, you want withheld from each paycheck

7 | claim exemption from withholding for 2012, and | eortlfyhatlnwetbohomlofollowlng oondlﬂomforexemptlon
e Last year | had a right to a refund of all federal income tax withheld because ! had no tax ilabiiity, and
» This year | expect a refund of all federal Income tax withheld because ! expect to have no tax liabliity.

If you meet both conditions, write

“Exempt” here .

8 -
8

Under penalties of perjury, ldeclanﬁntlh-vommltnd!hbeuﬁﬁeabm toﬂnbwofmyhlowledgoandbdld it is true, comrect, and complete.

Employee’s signature l/
ﬂhbhnnbwvddmleuyoumlt.) »

Date»

8 w.mmmﬁ'm

valdoﬁmﬂldioulylfmwhm

# Office code foptiona)

10 Employer identification rumber [EN)

For Privacy Act and Paperwork Reduction

Act Notice, so0 page 2.

Cat. No. 102200

Form Y -4 2012



Form A (revised0709) WORK OPPORTUNITY TAX CREDIT

PLEASE CHECK "YES" OR "NO” AND ANSWER ALL QUESTIONS
Name m?m%éwvl DEMBELE
Address___ |18¢] ~oil &7 Ap7 JEI 5

City Titepr 178~ State_CY Zip R9723% Social Security#__4Zo -54 - 952
Date of Birth_0g J22]1974 _ Age 38 " e

Ple IS8 L IS U\ ANSWER {0 HUOWING JO8 LI 1€l COMpiete ausstion #8:

1. Have you or any family member Iiving with you received Temporary Assistance to Needy Families (TANF)
or Aid to Families with Dependent Children (AFDC) during the past 24 months? Yes D No &l

2. Have you or any family member living with you received Supplemental Nutritional Assistance Program

(SNAP) (Food Stamps) at any time during the past fifteen (15) months? Yes D No p
3. Have you received Supplemental Security Income (SSI) benefits in the .

past sixty (60) days? Yes [ ] No K]
4. Are you part of the Ticket to Work program? Yes D No m

5. Name of person who received benefits '
Relationship City & State where benefits recelved

6. Are you a veteran? Yes [ | No IX] and Disabled due to service?  Yes [_]| No

Service Dates: From: To: Branch: m
7. Have you been unemployed at any time during the last 12 months? Yes |:| No m
If yes, dates of unemployment. From: To:
Did you receive unemployment compensation at any point during your unemployment?
If yes, dates received compensation: From: To: Yes D No D
8. Have you been convicted of a felony or released from prison in the last 12 months?
Date of Conviction: Date of Release: Yes D No (x
Parole Officer's Name: : Parole Officer's Phone #
9. Have you received rehabilitation services from a State approved or Department
of Veterans Affairs approved Vocational rehabilitation agency? Yes D No m
Name of Agency Phone #
Address of Agency Counselor's Name
10. Have you attended High School, College or Technical School for more than an average of
10 hours per week at any time during the last 6 months? Yes D No
11. Did you receive a high school diploma or GED? If yes, date received: Yes I:I No
Have you been employed or been admitted to technical school or college since then? Yes D No

12. How much in gross wages have you eamed TOTAL in the past six months? $ =

1 hereby authorize any agency, orgenization, or individuals to supply such verification or information that may be needed fo determine tax credit

eligibility to my employer, omp;oyor representative, or the 3

—» NEW HIRE SIGNATURE ﬁm@'g DATE gnggl Z—
Star'dng Wage R oon
Has employee worked for this company before? If yes, date and location




om 009 |  Pre-Screening Notice and Certification Request for

(v Aogust 2009 the Work Opportunity Credit OMB No. 1545-1500
Intemai Revenus s-"w:" > See separate Instructions.

Job applicant: Fiil in the lines below and check any boxes that apply. Complete only this side.
Yourname _HUFOUSSEYM/  NEHBELE Socia securty numper » 450 -~ Sl - 0586

Street address where you live __ 11891 Yo\¢ &7 Api #1545

City or town, state, and ZIP code ToR vTON . (0 20233

County PABP’H Telephone number (F20) 226 - 5240
If you are under age 40, enter your date of birth (month, day, year) _&® 17/_h7/ 4y

1 D Check here if you are completing this form before August 28, 2009, and you lived in the area impacted by Hurricane Katrina
on August 28, 2005. If so, please enter the address, including county or parish and state where you lived at that time.

2 D Check here if you received a conditional certification from the state workforce agency (SWA) or a participating local agency
for the work opportunity credit.
3 [ check here it any of the following statements apply to you.
® | am a member of a family that has received assistance from Temporary Assistance for Needy Familles (TANF) for any
9 months during the past 18 months.
® | am a veteran and a member of a family that received Supplemental Nutrition Assistance Program (SNAP) benefits
(food stamps) for at least a 3-month period during the past 15 months.
e | was referred here by a rehabillitation agency approved by the state, an employment network under the Ticket to Work
program, or the Department of Veterans Affairs.
e | am at least age 18 but not age 40 or older and | am a member of a family that:
a Recelved SNAP benefits (food stamps) for the past 6 months, or
b Received SNAP benefits (food stamps) for at least 3 of the past 5 months, but is no longer eligible to receive them.
e During the past year, | was convicted of a felony or released from prison for a falony.
@ | received supplemental security income (SSI) benefits for any month ending during the past 60 days.
e | am a veteran and | was discharged or released from active duty In the U.S. Armed Forces during the past 5 years
and, for at least 4 weeks during the past year, | received unemployment compensation.

® | am at least age 16 but not age 25 or older, and:
a During the past 8 months, | have not attended a secondary, technical, or post-secondary school for more than
an average of 10 hours per week, not counting periods during which the school was closed for scheduled
vacations, and
b During the past 6 months, if | was employed, during each consecutive 3-month period within the past 6 months,
! earned less than | would have eamned if | had worked for the appiicable minimum wage 30 hours every week
during the 3-month period, and
¢ 1 do not have a certificate of graduation from a secondary school or a General Education Development (GED)
certificate or | have a certificate that was awarded at least 6 months ago and | have not held a job (other than
occasionally) or been admitted to a technical or post-secondary school since | received the certificate.
4 D Check here if you are a veteran entitied to compensation for a service-connected disability and, during the past year,
you were:
@ Discharged or reieased from active duty in the U.S. Armed Forces, or
e Unemployed for a period or periods totallng at least 8 months.
8 D Check here if you are a member of a family that:
o Received TANF payments for at least the past 18 months, or
e Recelved TANF payments for any 18 months beginning after August 5, 1997, and the earllest 18-month period beginning
after August 5, 1997, ended during the past 2 years, or
e Stopped being eligible for TANF payments during the past 2 years because federal or state law limited the maximum

time those payments could be made.
Signature—AN Applicants Must Sign °
Under penalties of perjury, | declare that | gave the above information to the employer on or before the day | was offered & job, and it is, to the best of my
true, commect, and compiete.
Mewoly
Job appiicant's signature >  / MLQ pate /| /]| 112

For Privacy Act snd Paperwork Réduction Act Notics, 60 page 2. Cat. No. 228811 Forn 8850 (Rev. 8-2009



DO YOU HAVE A DRIVER'S LICENSE? Y Ves — No
What is your means of transportation to work? MY (AR

Driver's license number 9 - 100 ~00zZ6 State ofissue C O

Operator V/_ Commercial (CDL) ___ Chauffeur __
Expirationdate  ©% - 22~ 2o1b

Have you had any accidents during the past three years? _ Yes X No
If so, how many?
Have you had any moving violations during the past three years? ___Yes X No

if so, how many?
OFFICE USE ONLY

Typing ___Yes __No Personal Computer ___ Yes —No 10-key __Yes ___No

WPM —_PC__ Mac
Word Processing ___ Yes —_No Other

WPM Skills
Please list two references other than relatives or previous employers.
Name_Mﬂ’HE‘{ KEITA Name_Pﬁ’p’l$ Itofici
Posiion M A Eho € ASSocitiE Position_QZopuc 1o TEert
Company ___ \}vG 9 PPELS Company___ SV Nos
Address DEMVE ; (O Address ___THoe v 7o 4 (0
Telephone (FUJ)_Z4 0L 943260 Telephone (120)__ 39 > 91 Lo

specific position for which you are applying.

MILITARY
HAVE YOU EVER BEEN IN THE ARMED FORCES? __Yes x No

ARE YOU NOW A MEMBER OF THE NATIONAL GUARD? __ Yes ,K_ No
Specialty Date Entered Discharge Date




CORPORATL MANAGEMENT GROUP

Addendum to Application

APPLICANTS MAY BE TESTED FOR ILLEGAL DRUGS

Employment desired l FULL-TIME ONLY ___ PART-TIME ONLY ___

it

When available for work? | | ,l ﬂ)

_)L_No_Yes

Do you have responsibilities or commitments that will
If 80, please explain

PLEASE COMPLETE PAGES 14 DATE_ /] ! Zllz
Name RELC fefFoussey i
Last First Maiden v
Social Security No._620 _ 5l _ 058b
Telephone (}20) 226 5 40
If under 18, please list age Refemed by,

Position applied for (1) Q) v piTo & Dayshours available to work

and salary desired (2) :::"' 4 :’r'l“’

(Be specific) Tue ot

Wed Sun

How many hours can you work weekly? LJa + Can you work nights? \/E 5

FULL- OR PART-TIME

prevent you from meeting specified work schedules?

Do you anticipate any absences from work on a regular basis?

#_ No___ Yes If 80, please explain

TYPE OF SCHOOL | NAME OF SCHOOL LOCATION NUMBER OF MAJOR &
(Complete mailing YEARS DEGREE
address) COMPLETED

High School

College RERIS wpivERLITY e, 1o Z

. 7

Bus. or Trade School

Professional School

HAVE YOU EVER BEEN CONVICTED OF A CRIME? X No__Yes

if yes, explain number of conviction(s), nature of offense(s) leading to conviction(s), how recently such offense(s)

was/were committed, sentence(s) im

posed, and type(s) of rehabilitation.




Employer Solutions Staffing Group Direct Deposit Authorization

It you are applying for direct depost, please make sure that you are mark whether the account is a savings or
checking. Failure to provide this information can result in the deposit being delayed for several days. Please
also note that it is possible for your direct deposit to be delayed a day or two the first week that your direct
deposit is processed. Every bank is different and, although this doesn’t happen frequently, it does happen.
If you cannot wait a day or two past pay day for your deposit, then we Suggest staying with a paper paycheck.
The time that the money goes into your account on pay day varies by bank.

Please allow until at least 10 am on your paydate for the deposit to show.

Please print

Check one of the following  Effective Date

O star [JAs Soon As Possible
O Stop

0 Change [OFuture I/’aydale ,

Soclal Security Number

b50-54 -6536

Name (Last, First Middle Initial)

DEMBELE  frifeoussEypmi

Home Address Street T —s—ﬁ W
8ol Yorie s1” APT 3t )5i5 THo RNV TBN Cco 20237
Date (Mo/Day/¥r) Employse Signaturs Daytime Phone Number

hjzfi v [Hambels F20 226 5240

Type of Account
[Xcnecking ] savings [C] Money Market Checking [ ] Money Market Investment Requires Submission of ACH form from your broker

I authorize Employer Solutions Staffing Group to direct deposit funds to my account in the financial institution listed above. If funds to which I am
not entitled are deposited in my account, 1 authorize Employer Solutions Staffing Group to initiate a correcting (debit) entry. [ understand that the
authorization may be rejected or discontinued by Employer Solutions Staffing Group at any time. If any of the above information changes, I will
promptly complete a new authorization agreement. If the direct deposit is not stopped before closing an account, funds payable to you will be
returned to Employer Solutions Staffing Group for distribution. This will delay payment of funds to you.

T

1 I i
23-2/1020 1012
i ALFOUSSEYNI DEMBEIBE 103678965155 i
7566 E WARREN DR. APT 16-2 ¢
: DENVER, CO 80231-5343 e //,/Z ’] | T~ i
; /]
i it
| $ e
f ORDEROF O EL
g « 0\ porLars (B 227 phe
¥
'
f

ks :
@gﬁ%@ \usbank.oom lgé k’ 5 E
MEMO hat §
1 10 20000 2 b2 IDSE?BQESLSSIZLDLE | i

\ - o, SRR — S FE e = T = m“iﬁ

<

r




EMPLOYER SOLUTIONS STAFFING GROUP

IN CASE OF AN EMERGENCY - NOTIFICATION INFORMATION

Name: Mmﬂw A’ fo uSsetpr  ZNEMBELE
Address;___ IXGMER Augn [[821 Norv g1 4t 155 Titgestor (p &023

Home Phone: W—m) 20 Zzb 5240

Person(s) to contact in case of an emergency on the job (in order of preference):

1. Name: H M By Ke_l ™

Phone (work): 7’7"3 7'%0 73‘9 o
Fro 21 3o

Phone (home):

2. Name: MAMA Nou  DloHRELE

Phone (work):__ W25 %45 869>
LZS LS 93

Phone (home):

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




PLEASE READ CAREFULLY
APPLICATION FORM WAIVER

In exchange for the consideration of my job application by Employer Solutions Staffing Group LLC,.
(hereinafter called “the Company”), :

I agree that:

Neither the acceptance of this application nor the subsequent entry into any type of employment relationship,
either in the position applied for or any other position, and regardless of the contents of employee handbooks,
personnel manuals, benefit plans, policy statements and the like as they may exist from time to time, or other
Company practices, shall serve to create an actual or implied contract of employment, or to confer any right to
remain an employee of the Company, or otherwise to change in any respect the employment-at-will relationship
between it and the undersigned, and that relationship cannot be altered except by a written instrument signed by
the Owner/Managing Member of the Company. Both the undersigned and the Company may end the
employment relationship at any time, without specified notice or reason. If employed, I understand that the
Company may unilaterally change or revise their benefits, policies and procedures and such changes may include
reduction in benefits.

[ authorize investigation of all statements contained in this application. I understand that the misrepresentation or
omission of facts called for is cause for dismissal at any time without any previous notice. I hereby give the
Company permission to contact schools, all previous employers (unless otherwise indicated), references and
others and hereby release the Company from any liability as a result of such contact.

I understand that, in connection with the routine processing of your employment application, the Company may
request from a consumer reporting agency an investigative consumer report including information as to my
credit records, character, general reputation, personal characteristics and mode of living. Upon written request
from me, the Company, will provide me with additional information concerning the nature and scope of any such
report requested by it, as required by the Fair Credit Reporting Act.

I further understand that my employment with the Company shall be probationary for a period of ninety (90)
days and further that at any time during the probationary period or thereafter, my employment relationship with
the Company is terminable at will for any reason by either party.

Signature of applicant //4' C{e m L Q/ [(7/ Date: / /' / 7// z

- _ . . - -



WORK EXPERIENCE

Please list your work experience for the past five years beginning with your most racent job held.
If you were self-employed, give firm name. Attach additional sheets if necessary.

Name (lMl/E G\MP#ILS
Posion _ ' % Audi 762
Company___ CIRCLE GRMPH [Z3
Address _ [y qT¥ pAvE
LIVaVlewT (g
Telephone (39%) 532, 2330

Supervisor name _ T Ean/ m GETTHAr

Employment dates Pay or salary
From 0.7 2on  |san (2-29
T PRESLAT  |Fnm 1L -F5

Your last job tite __(1/ f~ fud!Tor

Reason for leaving (be specificy D1 ST (£

List the jobs you held, duties performed, skills used or leamed, advancements or promotions while you worked at this

Company.

SHMDIS  PHARNACEM DA
PRoDucit 8 TGtV o

Position _
Company SANvDIS
Address _ 255> W MIBWAY DNLyd

Telephone (39 2)_YL kb T v

Supervisorname_ﬁmc Wh ”bé

Employment dates Pay or salary
From }Al‘/ 201V lgtar 1L _Sv
To Ty 2ot [Fna U,.50

Your last job titie

Reason for leaving (be specific)

List the jobs you held, duties performed, skills used or leamed, advancements or promotions while you worked at this

Company.

Name Ef 9 \

Position l'fiiféf/ o | &ﬁ“ TECAH
C:mpany FSP é) / )
Address __ dR 9| RRIGIFTV v BvD

Telephone (36°%)_LL 9 >

llg©

Supervisor name FENE GOV ZHILEC—

Employment dates Pay or salary
From -&wvf 2005 |sat 13- 39
To Moy 2997 |Final }9.7F5

Your lastjobtitle __ )/~ TECH {~

Reason for leaving (be specific)

List the jobs you held, duties performed, skills used or learned, advancements or promotions while you worked at this

company.

Who were you referred by?

May we contact your present employef?_z Yes __No

Didyoucompletembappncaﬁonyouudf_x_Yu_No
if not, who did?

[ GENE S N LY VI N




Form 8850 (Rev. 8-2009) e 2
For Employer's Use Only

Employer's name Employer Solutions Staffing Group Telephone no. (952) 835 - 1288 BN :

Street address _7301 Ohms Lane, Suite 408

City or town, state, and ZIP code _Edina, MN 55439

Person to contact, if different from above Associated Consuitants, Inc. Telephone no. (800) 9286 - 0557

Street address 3730 Washington Boulevard

City or town, state, and ZIP code _ndianapolis, IN 462058

f, based on the individual's age and home address, he or she is a member of group 4 or 6 (as described under Members

of Targeted Groups in the separate Instructions), enter that group number (dore)y . . . .. ... ... >__

Date appiicant:
Gave Was Was
information ! _/ offered job !l _ 7 hired

Compiete Only if Box 1 on Page 1 is Checked

State and
county or
parish of job

Started
/ job / /

[J check if the individual was not your employee

on August 28, 2005, and this is the first time
the employee has been hired by you since

August 28, 2005.

Underpendhofperjuvy,ldoclanﬁathoappﬂwﬂpmvidadtholnfamaﬂononmhfommorbofonhdlyljobmoﬂbndmhwm

thatmunfonnatlonlhavofumlahcdls,tommmmy
pag.1.lbellav.ﬂwlndlvldudlaam.mbuoflwgotodgmup.l

Employer's signature > Title Date /7 /

Prlvacy Act and criminal iitigation, to the Department of The time needed to compiete and file
Labor for oversight of the certifications this form will vary depending on

Paperwork Reduction performed by tthSWA, and to cities, individual circumstances. The estimated

Act Notice

Section references are to the internal
Revenue Code.

Section 51(d)(13) permits a prospective
empioyer to request the appiicant to
complete this form and give it to the
prospective empioyer. The information
will be used by the empioyer to
compiete the empioyer's federal tax
return. Compietion of this form is
voluntary and may assist members of
targeted groups in securing employment.
Routine uses of this form include giving
it to the state workforce agency (SWA),
which will contact appropriate sources
to confirm that the applicant is a
member of a targeted group. This form
may also be given to the Internal
Revenue Service for administration of
the internal Revenue iaws, to the
Department of Justice for civil and

states, and the District of Columbia for
use In administering their tax laws. We
may aliso disclose this information to
other countries under a tax treaty, to
federal and state agencies to enforce
federal nontax criminal iaws, or to
federal iaw enforcement and intelligence
agencies to combat terrorism.

You are not required to provide the
information requested on a form that is
subject to the Paperwork Reduction Act
unless the form dispiays a valid OMB
control number. Books or records
reiating to a form or its instructions must
be retained as long as their contents
may become material in the
administration of any internal Revenue
law. Generally, tax retumns and retum
information are confidential, as required
by section 6103.

average time is:

Recordkeeping . .
Learning about the law
ortheform ., . ., .| . . 468 min,
Preparing and sending this form
totheSWA . |, | | . . 42 min.

I you have comments concerning the
accuracy of these time estimates or
suggestions for making this form
simpler, we would be happy to hear
from you. You can write to the internal
Revenue Service, Tax Products
Coordinating Committee,
SE:W:.CAR:MP:T:T:SP, 1111 Constitution
Ave. NW, IR-6526, Washington, DC
20224,

Do not send this form to this address.
Instead, see When and Where To File In
the separate instructions.

A hrs., 16 min.

Form 8850 (Rev. 8-2009)



OMB No. 1615-0047; Expircs 08/31/12
Department of Homeland Securiy Form 19, Employment
U.S. Citizenship and Immigration Services Eligibility Verification
Read imstructions carefully before completing this form. The instructions must be available during completion of this form.
ANTE-DISCRIMINATION NOTICE: It is jllegal to discriminate against work-authorized individush, Employers CANNOT

s which document(s) th il fro /| The to d
mgmhﬂnnhﬂn;ag:oum m:nh:.;oyul refusal to hire an in Mdulbeumﬂudunpcnuhnn-

Section 1. Employe be compl, enad by emplove
Print Name: Last First Middie Initisl | Maiden Name
DEMBEL JrFoucseypt

Address {&Naﬂuwﬂmhdr_ i Apt 8 Date of Birth r)
8o Yol sj 1512 | of)zz]iaF

City ~ Staio Zip Cods Social Security #'
ThorpFom Co Ro233 | 50 -54-0584

1 am aware that federal law provides for ! attest, under penalty of perjury, that | am (check one of the following):

imprisonment and/or flnes for false statements or Lla °m"_'f of the U'“"" Stares . ) _
use of false documents in connection with the [J A noncitizen national of the United Staes (see instructions)
completion of this form. (] A awtul permanent resident (Alien #) 081 - 51-|ob

O An alien authorized to work (Alien # or Admission #)

4 until (expiration date, if applicable - monthdayyear)
Employed's Signature m beld’ Del (morcvideyear) 1|2/ 7
r or ator Ce olﬂohuuwchmd:WUSmbnthbyamaMMlhmplmJlmlalh
p-rv:”;:f‘plmMlllmml.mdbldnWmdﬂ:ﬁmaﬂdumlhkndnybnwh@lhimumaﬂmm

Preparer's/Translator’s Signature Print Name

Address (Street Name and Number, City, Stats, Zip Cody) Date (month/day/year)

Section 2. Employer Review and Verification (To be comrletcd and signed by employer. Examine one document from List A OR
examine one document from List B and one from List C, as listed on the reverse of this form, and record the title, mumber, and

expiration date, if any, of the documents).)
List A OR ListB AND ListC
Document title: { X

A SNcacad
Issuing authority: LSA 3

—SSBdmin

Document #: Oa l-l6‘—\0‘-‘ ({)60'5Ll -O5R (A
Expiration Date (if amy): AG-S5-9029

Document #: .

Expirstion Dats (if amy):
CERTIFICATION: [ attest, under peaalty of perjury, that | have examined the document(s) presented by the above-named oimployu. that
on

the above-listed #(s) sppear to be genuine and to relate to the employes named, that the employee began employmen
(MWW)MM that to the best of my knowledge the employes Is asthorized to work in the United States. (State
employment agencies may om date the employee began employment.)

i gnatupoREn
/<

Section 3. Updating and Reverification ﬁa be completed and signed by employer.)
A. New Name (if applicabls) B. Datz of Rehire (monthvdayyear) (if applicable)

C. lremployu':nwitumofwmtunlnﬁnﬁmlnupind.mvibmwmhbdowforhdommmmlkhummmbym-m
Document Title: Document #: Expiration Date (f amy): __

1 attess, wader peaalty of perjury, th: my lmowiedge, this e - mthorized to we
aw.xmw)lmmmuupmmumuumu
ignature orA "]

Form I-9 (Rev. 08/07/09) Y Page 4

uthorized 7-.;.' lative Print Name 5
\
= ddess [Sirest Nams and Niamber, City, Siate,

f e e,



CT1USAD871511045WACT 21475%729<<
740&22‘5!&2210034nu<<<<<<<<<<<9
DEMBELE<<ALFOUSSEYNI<<<<LLLLK

o -
ﬁ E 'l‘hxs’“é‘ird belongs to the Socig) Security Administration and youmﬂﬁi*r i
|t if we ask for it.

}fyg& find.a card that isn’t yours, please return it fo:
Socidl Security Administration
3 P.0"Box 33008 Baltimore, MD 2129i},3008" 3

E For gpf other Social Secyrity buiness/infirmation, contact yoft loca!
it

office. If yowrite to the hbove address for anybusipess. |
+~-other ihan returning a found cafd you wnll'noi receive a fesponse.

| i s;,:“;?.‘:;,‘::‘:‘;'s‘;;;""’“ . Fu9737610 |

a

- -
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SENSITIVE BUT UNCLASSIFIED
Department of Homeland Security Report Prepared: 11/06/2012
E-Verify Page: 1of 1
Case Verification Number: 2012311093233VW
Case Information:
Employee Information:
Last Name: Dembele First Name: alfousseyni
Middle Initial: Maiden Name;
Social Security Number: Rk ¥ (0586 Date of Birth: 08/22/1974
Citizenship Status: A lawful permanent resident
Document Information:
List A Document: Permanent Resident Card or Alien Registration Receipt Card (Form 1-551)
Card Number: WACI1214751729 Document Expiration Date:
Alien Number: 087151104 1-94 Number:
Additional Information:
Hire Date: 11/05/2012 Employer Case ID:
Three-Day Rule Reason: Three-Day Rule - Other:
Submitted By: CKRO8357 Submitted On: 11/06/2012
Initial Case Result:
Last Name (in DHS records): DEMBELE First Name (in DHS records): ALFOUSSEYNI
Document Expiration Date (in
DHS records): INDEFINITE
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: Maiden Name:
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: Response Date:
Employee Referred to DHS:
Referred By: Referred On:

Case Result from DHS (after DHS Tentative Nonconfirmation):

Case Result: Response Date:

httne-/e-verifu neric anviamn/MnlMacaNatailel atbas anme MW VanAXT achToece . ANTAA 1 1ANAAAATITYT
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Page 2 of 2

Photo Matching Results:

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
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