7301 Ohms Lane Sujte 405
Edina, MN 55439

Tel: 952.835.1788 » Fax. 957.835.1255
www.esgstaffingsolutions.comn

New Hire Application

Personal Data-- PLEASE PRINT LEGIBLY N INK

Last Name K/H/; /\’: First Name j/'} MA L Middle initial 8
Street Address_ 530  CHLLE L A pODg Aptiste /D

Ciyistatelzip_ CAMARILL G Ch, G20i0
Phone Number  SOS- 34.7.77i7 Email Address _ J5HSIKREHAN @ YR00 - Cony?

4

Staffing Agency/Recruitment Partner

Al offers of emplovment are conditional upon satisfactory nroof of identity and lecal ability to work in the U.S.A.

Aie you legally authorized to work in the United States of Amenca? [ YES OnNo
Applicant Certification and Authorization

! autharize Employer Soluiions Staffing Group (ESSG) to use the information and statements centained in this application to determine my
quaiifications for employment. | authorize ESSG to make inquiries of my former employers, axcept as indicated in this application,
regarding my previous duties, fesponsibilities, performance, compensation and eligibility for rehirs,

I understand that a comprehensive background check may be conducted to determine my efigibility for hire by certain dlients of ESSG.
This may include but is not limited to, investigations of criminal and/or conviction records, driving records and/or a drug screei fest as
required by clienis, government regulations or by ESSG policies.

| release £88G and other persons or entities from any claims that might be based on ESSG's decision to conduct a background check.
| cerlify that all statements made in my application are true and accurate and that | have fot omitted any material information or provided

false or misleading information. 1 understand that any material omission or misrepresentation will result in my disqualfication from
consideration for employment or, if discovered after | begin employment, wilf result in my termination.

if hired, ! agree to abide by the policies and procedures of £88G, 7.
.7
A
TAMAL KHAN o A WS A

Name {Print or type) Applicant's Signature Date

A copy or facsitniie (“fax™) will be considered the Same as an original signature. Email will CNLY be used for employment correspondence

___ ForESSG Office Use Only
T T
DOH D new 9 8850 w4
Emergency Contact Infe | Background Releass Form Background Resuits Unemployment Letier ESC Application
{if appticable)
o S For ESSG Client Use
wow . | ROP Work Site Loc, . ) WC Gode
R - ——— e Ll ——— — ——

185 - Storereom Sofstions CA Rev 1123613



Form W-4 (2013)

Purpose. Compiets Form W-4 so that your
employer can vwithhold the corraot federal incoma
tax from your pay, Gonsider comiplating a new Fonn
W-4 each year and when your personal or hnancial
sihuation changes

Exemplion {rom withholding. If you are exempt,
complete only hnes 3, 2, 3,4, and 7 and siyn the
farm to vahdate it. Your exvinption for 2013 expires
February 17, 2014. See Pub. 505, Tax Withholding
and kstimated Tax,

Note. If anuther person can claim you as e

Compiete all workshacts that appiy. Howevir, you
may claim fewer {or zero) allovzances. For regufar
wages, withhalding must be bused on alfowances
you claimed and may not be a flat amount or
pereantage of wages.

Head of housshold, Ganerally, you can claim hsad
of houschold fifing status on your tax return only if
vou are unmarnzd and pay more than §0% of the
tosts of keeping up a home Jor yourself and your
dupendent(s) or othor Guadifying individuals, Szs
Pub. 501, Exemptians, Standard Deduction, and
Filing Information, ior information,

Tax credits. You can take prajested tax credits into
account in iguring your allowable number of

ncure, see Pub. 305 tu v aut if vou shouty au].t.ml
your withhielding on Furn W-1 or W.4p,

Twso earnars or muliiple jobs. If you have a
working spouse or more tha one job, figrwra the
total number of allowances you: are erditied 10 elanm
of all jobs using workshests from only one Form
W-4. Your withholding usuzlly will ba mosg acgurate
vrhen all allowances zre claimed on the Farmy Wea
for the mghest paying job 2nd zarn allavmnces gre
rlaimed on the uthers. Sce Pub, 303 fur dutats
Nonrosident stien, if YUU &2 & ioTwesident alizn,
sez Notice 1392, Supplemental Form Wes
Instructions for Nonresidsry? Aliens, beiore
completing this formn.

dependent on his or ber tax return, you cannot claim
exconpticn from withholding  your incarme exceeds

$1,0
inco

Basie instructions. If You are not exempt, complete
the Personal Allowances Worksheot brelow. The
wothsheets on pags 2 further adjust your
withholding altowances based on temized
geduclions, cartam crediis, adjustmants to income,
or two-2ames s‘multiple jobs situations.

withholding allowances. Credits for child or
dependent care expenses and the child lax credit
may be claimed using the Personal Allowances
Worksheet befow. See Pub. 505 for information on
converting your other credits into withholding
allowances.

Nonwags income, If you have a large amount of
nomvags income. such as interest or dividends,
consider making estimated tax payments using Form
1040-ES, Estimated Tax for Inowiduals. Olnerwisa, you
may owe additional tax. Jf you have pension or annuity

_ Personal Allowances Worksheet (Keep for your records.)

Chock your withholding. Afier your Form W-4 takes
clfect, use Pub. 505 to see how the amaunt you are
having vilitheid compares 1o your projecizd totai tax
for 2013. See Pub. 505. especially if your earnings
exceed $130,000 (Single) or $180,000 {Marriad).

Future developments. information abnut any future
developments aftecting Formn W-1 {such az
legisiation enacted siter wa refease ity will b prsted
at www.irs.govivs,

00 and incluces more than $353 of unearned
me {for example, interest and dividends),

A Enter 1" for youu;!{ if—n:one else caii claim you as a dependent . . . . _ . S TR - S
* You are single and have onily one job; or
B Enter 1" it ° You are married, have only one job, and your spouse does not work; or .. . B L
* Your wages from a second job or your spouse's wages (or the total of both) are $1,500 or less.
€ Enter “1” for your spouse. But, you may choosa to enter #-0-” if you are married and have either a working spouse or more
‘han one job. {Entering “-0-" may help you avoid having too little tax withheld.} . e e
D Enter number of depandents {other than your spouse or yoursell) you will claim on yourtaxreturn. ., ., . D ‘—-___ )
E Enter “1" if you will file as head of household on your tax return (see conditions under Head of hiousehold above) . , *_; -
F Etiter “17 if you have at least $1 .80C of child or dependent care expenses for which you plan to claim a credit . . ., F _
{Note. Do not include child support payments. See Pub. 508, Child and Dependent Care Expenses, for details.) o
G Child Tax Credit {incluaing additional child tax credit). Ses Pub. 972, Child Tax Credit, for more information.,
* if your total income will be less than $65,000 (595,000 if married), enter "2” for each eligible child; then fess “4" it you
havs three ta six eligible children or less “2" if you have saven or more eligible children.
* I your total income will be between $55,090 and 584,000 ($95,000 and $119,000 if married), enter “1” for each efigible child . - . G
H Add fines A through G and enter total here. (Note. This may be different from the number of exemptions you claim on your tax retum.) » H

B @ if you plan to itemize or claim adjustments to income and want 1o reduce your withholding, see the Daductions
For acouracy, and Adjustments Worksheat on page 2.
complete ajl
warksheats

that apply.

earnings from all jobs exceed $40,000 ($10.000 i married), see the Two-Earners/Multiple Jobs Worksheet on page 2 to
avoid having toc littie tax withheld,

® If nzither of the above situations applies, stop here and enter the nurber fram line H on line 5 of Form W- 4 belows.

W-4
Form

Uepartment of the freasury

it

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

Employee’s Withholding Allowance Certificate

OMB Ne. 15450074
7

> Whether you are enlilled to cisim a certain number of allowances or exemption from withholding is ?) LO} ‘ﬂ ‘%
subject to review by the IRS. Your employer may be required to send a copy of this form to the IRS, — R

al Ravenuo Seivice

3

~JANMA [ 23 AHAN

Your first name and midd'e imtini Last name 2  Yoursacial security numbear

¢21- 29 €4-4-¢

o e Home acdress (umber and sireet or rural route) 3 D Single @ Married [ ] Marvied, but withho!d at higher Single mie.
’:) J%C C‘?LLE Zﬁ FO.D l? j‘;fo(? J 5 HNote. Il mamed, hut legally separated, or spouse 1s a nonresident alien, chack the “Single box.
“ity or town, laie, and ZIP coce 4 lfyour last name diffors from that shown on vousr s-écial secuétyg;:i, o
CRmIR i e n 2 230/0 check here. You must call 1-800-772-1213 for a replacement card, B [
5  Total number of allowances you are claiming (from line H above or from the applicable worksheet on page 2) 5 ___w
6 Additional amount, if any. you want withheld from each paycheck . . . _ | e e 6 |$
7 claim exemption trom withholding for 2013, and certify that | meet both of the foliowing conditions for exemption, .
® Last year | had a right to a refund of all federal income tax withheld because | had no tax liability, and D
* This year i expect a refund of afl federal income tax withheld because | expect to have no tax liability.
if you maet both conditions, write “Exempt™ here . . . . .. BT

Under penaliies of perjury. | deciare tat { have examined /%31

Employee's signature
(This form is not valid unfess you sign it.) »

s cerlificate and, o the best of my knowledge and belicf, it is true, correct. and complete.

W}‘é/ Date> Of (%5 . ALY

&

Employer’s nam:e and address {Employer: Complete fines 8 and 10 only if sending to the IRS) | 8 Giice code loptional} | 10 Employer identification number (EIN)

For

Privacy Act and Paperwork Raduction Act Notice, see page 2, Cat. Nc. 102200 Fonn Wy-4 2013)



T T Tmy pioyment This forms can be used to manually compe m-.-_ vourr
DT Development willihukling allowances, or you can elecironically
’? ¥ Do partment compute them al viwuLtaxes.ca govided. paf

el - -
Siate of Califaornta

EMPLOYEE’S WITHHOLDING ALLOWANCE CERTIFICATE

| Your Sccial Security Number
x

“Type or Prini Your Full Name . T
Type or Prini Your Full Na e\_}‘—'gﬂ/jﬂl / A/,ﬁf/}/\/

b

Home Address (Mumber and Sirest or Rural Rouie) ! Filing Status Withholding Afowances
520 Chiie L A Ropn Hr 2 |0 SINGLE or MARRIED {with two or more incomas)
City, State, and ZIP Code ) - - - |El MARRIED {one ircome)
CAMRRILCH (B F3070 ‘] L] HEAD OF HOUSEHOLD

-t

- Number of allowances for Reguiar Withholding Allowances, Worksheel A

Number of allowances from tie Estimated Deductions, Worksheet B
Total Number of Allowances (A + B) when using the Califomia } .
Withholding Schedules for 2013

OR
2. Additional amount of state income tax to be withheld each pay period (if employer agrees), Werksheat C
OR
3 tceriify under penally of perjury that | am not subject to California withholding. | meet the conditions set forth under .
the Service Member Civil Relief Act, as amended by the Military Spouses Residency Refief Act. {Chack box here) 1

Under the penalties of perjury, | certify that the number of withholding allowances claimed on this certificate does not exceed
the number to which | am sntitled or, if claiming exemption from withholding, that | am entitied to claim the exempt siaius.

4
Signaiure (.//,'U-r/ﬁ . o . _ S Pate Q715 r,_\')(}_/4~
; Employer's Name and Address [C_z;hior_na Employer Account -Number - ]
; i
! _ . ; S - S %l
________________________________ cut here I

Sive the top portion of ihis page to your employer and keep the remainder for YOur records.

YOUR CALIFORNIA PERSONAL INCOME TAX WMAY BE UNDERWITHHELD IF YOU DO NOT FILE THIS DE 4 FORNL

IF YOU RELY ON THE FEDERAL FORM W4 FOR YOUR CALIFORNIA WAITHHOLDING ALLOWANCES, YOUR CALIFORNIA
STATE PERSONAL INCOME TAX MAY BE UNDERWITHHELD AND YOU MAY OWE MONEY AT THE END OF THE YEAR,

PURPOSE: This certificate, DE 4. is for Galifornia Personal allowances you claim on your Form W4 wititholding

lncome Tax (PIT) withholding purposes only. The DE 4 is allowance certificate for yeur state income fax withholding,
used to compute the amount of faxes to be withheld from your Yyou may be significantly underwithheld. This is particularly true
wages. by your employer, to accurately reflect your state tax ifyour heusshold income is derived from more than one source.
withholding obligation CHECK YOUR WITHHOLDING: After your Form W-4 and/or
You shouid complete this form if sither DE 4 takes effect, compare the state income tax withheld with

your estimated total annual tax. For state withholding, use
the worksheets on this form, and for federal withholding use
the Intermnal Revenue Service (IRS) Publication 919 or federal
withholding calculations.

{1) You cleim & different marital status, number of regular
allowances, or different additional doliar amount tc be withheld for
California PIT withholding than vou claim for federal income tax

withtwolding or,
{2) You claim additional allowances for estimated deductions. gi;?n&;iTég’,&fg&?ﬁgggg}gﬁ%i@gg ;;:;S; ;%ﬁalm
THIS FORM WILL NOT CHANGE YOUR FEDERAL exempt from withholding California income {ax if you did not
WITHHCLDING ALLOWANCES. owe any federal income tax iast year and you do not expect
to owe any federal income tax this year The exemption
The federal Form W4 is applicable for California withholding automatically expires cn February 15 of the next year, if you
purposes if you wish to claim the same marital status, number continue to qualify for the exempt filing status, a new Form V-4
of regular allowances, and/or the same additional dollar amount designating EXEMPT must be submitted before February 15.
10 be withheid for state and federal purposes. However, federal if you are not having federal income tax withheld this year but
tax drackets and withholding methods do not eflect state PIT expect to have a tax liability next year, the law requires you to
withholding tables. if you rely on the number of withholding give your employer a new Form wW.4 by December 1.

DE 4 Rev. 41 (1-12) (INTERNET) Page 1 of 4 cu



kkmployment Eligibility Verification USCIS

i .. Form -9
De;?a‘rtmerft of Homel.and .Secunt_y" OMB No. 1615-0047
U.S. Citizenship and Immigration Services Expires 0373172016
Enasrns e 4 o e R e e e g

2% e T e T ) S oo pa o MY

...... S s el
Hly hefore completing this form. The Instruetions must be a

P>8TART HERE. Read Instructions carefu vailable during comgletion of this form,

ANTI-DISCRININATION NOTICE: Itis illegal to discriminate against work-authorized individuals. Employers CANNOT specify which
document(sj they will accept from an employee. The refusal io hire an individual because the docu

mentation presentec has a fuiure
expiration date may also constitute tlegal discrimination.
Section 1. Employee Information and Attestation (Employees must complete and sign Section 1 of Form -9 no later
than ihe first day of employment but nct befcre accepting a job offer. )
{ Last Name {Family Name) First Name (Given Name) Middie Initial | Other Names Used {if any)
KHAN TAM AL B
Adriress (Street Number and Namsg} Apt. Number City or Town State Zip Code
—_— R . i Tl . .
530 (BicE 1A FFoDs 273 COMBRIL L0 vz | 23070
Date of Birth (mm/ddivyyy) [U.S Social Security Number | E-mail Address

Telephone Number

(/291914 [critbaletaol TBgomrusn @ yarew con 966 ad; 7717

| am aware that federal law provides for imp
consnection with the completion of this form

risonment and/for fines for false statements or use of false documenis in

i attest, under penalty of perjury, that i am {check one of the following):
88 A cttizen of the United States

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

D A lawiul permanent resident {Alien Registration Number/USCIS Number):

D An 2lizn authorized to work until {expiration date, if applicable, mm/ddtyyyy)

. Some aliens may wrile "N/A” in this field.
{See instructions)

For aliens authorized to work, provide your Alien Registration Numnber/USCIS Number OR Form 1-94 Admission Number-
1. Alien Registration Number/USCIS Numoer: _ e e e o T

OR T 3-D Barcede
Do Not Write in This Space
2. Form i-34 Admission Number

If you obtained your admission numb

er from CBP in connection with your arrival in the United
States, inciude the foliowing:

Foreign Passport Number,

Country of Issuance:

Seme aliens may write "N/A” on the Foreign Passport Number and Couniry of Issuance fields. (See instructions)

Signature of Empioyee: féﬂj}@/
-

Preparer andlor Transiator Certification
Lempioyee. )

Date (mmvddiyyyy): 01/55/9?014-

(To be completed and Signed if Section 1 s prepared by a person other

than the

| attest, under penaity of perjury,

that i have assisted in the completion of this form and that io the best of my knowledge the
information is true and correct.

!Signalure of Preparer or Transiator:

Y

I Date (mmvddfyyyy)- |
‘ ‘

i
Last Name (Family Name) First Name (Given Name)

Address (Skreet Number and Name)

Cily or Town

State jZip Code

]
ii‘{]? Employer Completes Net Pyae (ﬁ}

Vi

Form i-9 03:08'12 N



: . . ega . - !
- %%@@ Pre-Screening Notice and Certification Request for

{Rev. January 7012) the Work Gppoﬂunity Credit OMB No. 1545-1500
Eﬂ?&ﬁéﬁ"ﬁ&ﬁ;‘é&?"sﬁiﬂ‘” ¥ See separate instructions.

Job applicant: Fil! in the lines below and check any boxes that apply. Complete only this side.
Your nams TAMA L KHA Social security number &, Q- X7 - & 44‘6

Street acciress whers you fve ‘5 S_O CQL LE L _/9_ pQ.D_ /’7 # XR1I3
Cityortown. state. and 2P code _CAMAR/LL © A 9306
County _VE /V_'_'/“[// R

_ Telephone number _8_/\25_:3 % _L£ —Z 7[_:/:_ B

If vou are under age 40, enter your date of birth {month, day, year) ¢ 1-29 —f O/ 74—-

1 [ Check here if you received a conditional certification from the state workforce agency (SWA) or a participating local agency
for the work cpportunity cradit.

2 B Check here if any of the following statements apply to you.

* i am a member of a family that has received assistance from Temporary Assistance for Needy Families {TANF) for any 9
months during the past 18 months.

* 1am a veteran and a member of a family that received Supplemental Nutrition Assistance Program {SNAP) benefits {focd!
stamps) Tor ai least a 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 Department of Veterans Affairs.

» | am at least age 18 but not age 40 or older and | am a member of a family that:
a Received 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.

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

e Ireceived supplemental security income (SSI) benefits for any month ending during the past 60 days.

* | am a veteran and | was unemployed for a petiod or periods totaling at least 4 weeks but less than 6 months during the
past vear.

3 [ Check here if you are a veteran and you were unermployed for a period or periods totaling at least 6 months during the past
year. .

4 I} Check here if you are a veteran entitied to compensation for a service-connected disability and you were discharged or
releasad from active duty in the U.S. Armed Forces during the past year.

[] Gheck here if you are a veteran entitled to compensation for a service-connected disability and you were unemployed for a
period or periods totaling at least 6 monihs during the past vear.

et}

8 [1 Check here if you are a member of a family that:
* Recewed TANF payments for at leas? tha past 18 months, or
* Recelved TANF payments for any 18 months beginning after August 5, 1997, and the earliest 18-month period beginning
after August 5, 1697, ended during the past 2 years, or
¢ Siopped being eligible for TANF payments during the past 2 years because federal or state law limited the maximum time
those payments could be made.

'ggﬁ_atﬁr;@! Applicants Must Sign

B e

Under penaltics of penury, | daclare thal | gave lhe above iniormation to the emplaysr on or belore the day | was offerad o fob, and it 1s, to the bes? of iny knowledge, trug,
corrali, and coinpiete,

Job appiicant’s signature &> M /% Date (/-1 5" &0 / 4‘

For Privacy Act and Paperwork Reduction Act Notice, see page 2. ' Cat. No. 228511 l:orm 8850 (Rov. 1-2012)
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