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Leveraging Resources in a Changing Market
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gency/Recruitment Partner

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

lly authorized to work in the United States of America? YES [JNO

Applicant Certification and Authorization

mployer Solutions Staffing Group (ESSG) to use the information and statements contained in this application to determine my
for employment. | authorize ESSG to make inquiries of my former employers, except as indicated in this application,
previcus duties, responsibilities, performance, compensation and eligibility for rehire.

that a comprehensive background check may ke conducted to determine my eligibility for hire by centain clients of ESSG.
ude but is not limitad to, investigations of criminal and/or conviction records, driving records and/or a drug screen test as

required by glients, government regulations or by ESSG poiicies.

| release ES
| certify that
false or misl
consideration

It hired, | agr

5G and other persons or entities from any claims that might be based on ESSG's decision to conduct a background check.
Il statements made in my application are true and accurate and that | have not emitted any material information or provided
ading information. | understand that any material omission or misrapresentation will result in my disqualification from

for employment ar, if discovered after | begin employment, will result in my termination.

oo to abide by the palicies and procedures of ESSG.

ELLI6T NIEC( 5/ e 04 /17/2015
Name (Print or type) Applicant's Signature Date
A copy or facsimjle ("fax") will be considered the same as an original signature. Email will ONLY be used for employment correspondence
For ESSG Office Use Only
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Emergency Qontact Info | Background Release Form Background Results Unemployment Letter ESC Application
(If applicable)
For ESSG Client Use
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Form W-4 (2015)

Purpose. Complpte Form W-4 so that your employer
can withhold thejcorract federal incoms tax from your
pay. Consider camplsting a new Form W-4 each year

and when your parsonal or financlal sltuation changes.

Exvmption from withholding. If you are exernpl,
compiste only lines 1, 2, 3, 4, and 7 and sign the form
1o validate it. Your exemption or 2018 axpires
Fabruary 16, 2018, Swe Pub, 505, Tux Withholdineg
and Estimated Tax.

Note. If another person can claim you s & deperndent
on hig or her tax [etum, v ¢annot glaim exsmption
from withholdinP if your income exceeds $1,050 and
Inciucles mare than $350 of unearmed income (for
axarriphe, intores| and dividends),

Exceplions. An c’:mployee may be abla to claim
axemption fram withholding evan if the empioyee Is &
dopendent, It thelermplayes:!

* |z age 65 or alder,
= |5 blind, or

= Will claim adjustments to incomu; tax credits; or
itemizad deductiong, on his or har tax raturn.

Tha exceptions do nat apply to supplemental wages
graater than §1,000,000.

Basic instructions. if you are not exempt, complete
the Personal Allowances Weorksheet below, The
warkaheats on page 2 further adjust your
withholding allowances baged on temized
deductions, certain credits, adjustments to income,
or two-samers/multipla jobs sltuatians.

Complete all worksheats that apply. Howsver, you
may claim fewer (or zaro) allowances. For regular
wages, withholding muet be based on allowances
you claimed and may rol ba a lat amount or
percantage of wagee.

Head of househoald, Ganerally, you ¢an ¢lalm headl
of household filing status on your tax return only if
you are unmartied and pay more than 50% of the
costs of keeping up a homa for yourself and your
dependent{s) or othar qualilying individuals, Ses
Pub. 601, Exemptions, Standard Daduction, and
Flling Information, for inlorrmation,

Tax eredits, You can taks projacted tax cradlts into account
in figuring your allowable number of withholding allowances.
Credits tor ohlid or dependent care expanaes and the child
tax credit may be claimod usitg the Porsonal Allowances
Warkaheet below. Sae Pub. 505 for information on
convurting your other oredits iInle withholding allowances.

MNonwage income. If you have & largy amount of
nanwage income, sucn ag intereet or dividands,
consider making estimated tax payrments using Form
1040-E3, Estimated Tax for Indlviduals. Otharwize, you
may owe additional tax. K you have pension or annuity
Insome, sae Pub. 505 o fnd out If you should adjust
your withholding on Form W-4 or W-4P.

Two sarners ar multiple jobs. [ you have a
working spouse or more than one job, ligure thae
total number of allowancae you are antitled to claim
on alf jobe using workshesats from only one Form
W-4. Your withbioldng usually wihl be mast accirate
when all allowances are claimed on the Form Wed
far the highest paylng fob and zerg allowanceas are
clalmad an the othars, Sue Pub. 505 for detalls,

Nonresident allen. If you are a nonrasident allen,
stw Notics 1392, Supplamental Form W-4
Ingtructions for Nonregident Aliens, beforg
completing thia form.

Check your withholding. Afler your Form W-4 takes
effect, uge Pul. 505 ta 208 how Tha amount you are
héving withheld cornparas to your projected total Tax
jor 2015. See Pub. 505, aspacially If your samings
wxcewd $130,000 (Single) or $180,000 (Married).
Futura developmnts. Information about any future
developments alfecting Farm Wed {such as logislation
gnacted alter wa release 1 will e postad at wivw rs.goviwd.

Personal Allowances Worksheet (Keep for your records.)

A Enter “1 for yourself If no one else can claim you as adependent . . . . . .

B Enter “1" if;

« You are single and hava only one job; or
» You are married, have only one Jeb, 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 17" for your spouse. But, you may choose to enter “-0-" if you are married and have either a working spouse or more

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

D Enter number of dependents (other than your spouse or yourself) you will claim on your taxreturn . . . . . .
E  Enter "1 if you will file as head of household on your tax return (see conditlons under Head of household above)

E Entar “’t|” if you have at least $2,000 of child or dependent care expenses for which you plan 10 claim a credit

A

wm

PP F 1

mmo o

(Note, q.:; not Include child support payments. See Pub, 503, Child and Dependent Care Expenses, for detalls.)

G Child Tax Credit {ncluding additional child tax credlt). See Pub, $72, Child Tax Credit, for more information.
« If youn total income will be less than $65,000 ($100,000 if married), enter “2” for each ellgible child; then less “1” if you
have twp to four eligible children or less “27 if you have five or mare eligible children,
o If your }otal incame wil be between $65,000 and $84,000 ($100,000 and $118,000 if married), enter *1” for each eligiblechild . . . G

» If you plan to itamize or claim adjustments toe income and want to reduce your withholding, see the Deductions

H  Add "neT A through G and enter tatal here. (Note, This may be different from the number of exernptions you claim on your tax return.) = H 3

Far accyracy,
complete all
worksheets
that apply.

and Adjustments Worksheet on page 2.
= If you are single and have more than one job or areé married and you and your spouse both work and the comblned
garrings from all jobs exceed $50,000 ($20,000 if married), see the Two-Earners/Multiple Jobs Worksheet on page 2 1o

avoid having too Jlitle tax withheld.
» |f neither of the above situations applies, stop here and enter the number from line H on line & of Form W-4 below,

Form W"4

Depurtment of the Treusury

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

Employee's Withholding Allowance Certificate

P Whether you are entitled to ¢laim a certain number of allowanees ar exemption from withholding is
subject to raview by the IRS. Your employer may be required to send a copy of this form to the IRS,

OMB No. 1545-0074

2015

Internal Revanue Service
1 Your ﬂr‘fzt namea and middle inillal Lagt name 2 Your social security numbor
ELLeT P MAESL 29 -02- 0720

Home address (number and atrest or rural route)

208 WILtoNSIA) €T N 20t

3 (€L single [ Marties (] Mareq, but withhald at higher Singie rate.
Note. If marriad, but lagally separated, or spousa |3 a nonresidant ailan, check the “Singls" box.

Gity or fjawn, state, and ZIP code

NOETH HudloM , Wi HY0l 6

4 {f your Iaat name differs from that shown on your soclal security carg,
check hera, You must call 1-800-772-1213 for a replacement card. B u

5  Total number of allowances you are clalmling (from line H above or from the applicable worksheet on page 2) 5

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

7 lclaim exemption from withholding for 2015, and | certify that | meet bath of the followlng conditions for exemption.
o Last|year | had a right to a refund of all federal Income tax withheld because | had no tax llability, and
= This|year | expect a refund of all federal income tax withheld bacause | expect to have no tax llabliity.
If you meet both conditions, write “Exempt” here . . . . .

. 6

e w7

Under penaltieis of perjury, | declare that | have examinegithis certificgje and,

Employee's signature

(This form Is not valid unless you sign it) = /":f; te

o best of my knowledge and bslief, it is true, correst, and complete.

ower vy /17/2015

8 Ernplo;]'@r's name ang address (Employer: Complete Ines & and 10 only if sending te tha IRS.)

9 Qffice code {optional) | 10 Employer iaentiﬁc%tion riurmber (EIN)

For Privacy Air and Paperwork Reduction Act Notice, sea page 2.

T&/588  Jovd 301440 x3d34

Cal, No. 102300
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Form W-4 (2015)
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Employment Eligibility Verification USCIS

. . . Form 1-9
Department of Homeland Security OMB No. 1615-0047
U.S. Citizenship and Immigration Services Expires 03/31/2016

N R R e e
»START HEBE. Read instructions carefully before completing this form. The instructions must be available during completion of this form.
ANTI-DISCRIMINATION NOTICE: Itis illegal to discriminate against work-authorized individuals. Employers CANNOT specify which
document(s) tpey will accept from an employee. The refusal to hire an individual because the documentation presentad has a future
expiration date may also constituté illegal discrimination,

MRS

Sectio mployes.Informatie

Last Name (F%mily Name) First Name (Given Mame) Middle Initlal | Other Names Used (if any)

NIESL, ELL e £

Address (Stra] t Nurnber and Name) Apt, Numbar | City or Town State Zip Code

20% WISCOASIN ST N 2ol | NolTH HUDSON Wl | BHole
Date of Birth (mm/ddAvyyy) |U.S. Social Security Number | E-mail Address Telephons Number

ey Vs gl
ov /121983 (BHHEHOTAD e el @ colerdoigntlugs com | 5-202-754 &

I am aware that federal law provides for imprisonment and/or fines for false statements or use of false documents in
connection with the completion of this form.

| attest, undar penalty of perjury, that | am (check one of the following):
(X A citizen of the United States
D A noncitizen national of the United States (See instructions)

[ Alawful permanent resident (Alien Registration Number/USCIS Number):

[j An alien aythorized to work until (expiration date, if applicable, mm/dd/yyyy) . Some aliens may write "N/A" i this field.
(See instructions)
For afiens authorized lo work, provide your Alien Registration Number/USCIS Number OR Form 194 Admission Number:

1. Alien Registration Number/USCIS Number;

3-D Barcode
OR Do Not Write in This Space
2. Form )94 Admission Number:

ifyou crbtained your admission number from CBP in connection with your arrival in the United
States] include the following:

Foreign Passport Number:

Country of Issuance:
Same aliens may write "N/A" on the Foreign Pasigan Number and Country of Issuance fislds. (See instructions)
b

Signature of Employes: /“3 /ird /.M Date (mm/ddlyyyy): (ytf / |7 / 2015

| attest, under penalty of perjury, that | have assisted in the completion of this form and that to the best of my knowledge the
information rs true and correct.

Signature of Preparer or Translator: Date (mrm/ddlyyyy):

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

Address (Streot Number and Name) City or Town State Zip Code

I
Form -9 OBIPSNB N
12/98 3054 F2I440 %3334 EPPETBESTL £5:9T ST8a/80/v0
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DISCLOSURE AND AUTHORIZATION [IMPORTANT -- PLEASE READ CAREFULLY BEFORE SIGNING AUTHORIZATION]

DISCLOSURE REGARDING BACKGROUND INVESTIGATION

Hans Staffing Group LLC (ESSG) may obtain information abeut you for emplayment purposes from a third party consumer reporting
agency. Thus, you may be the subject of a “cansumer report” and/or an “investigative consumer report” that may Include Information about your
character, general reputation, personal characterlstics, and/or mode of living, and that can involve personal Interviews with sources, such as your
neighbors, frighds, or asseclates. These reports may contain information regarding your credit history, criminal history, social security number
validation, mator vehicle records (“driving records”), verification of your education or employmant higtory, or other background checks. Credit
history will only be requested where such informatlon is substantially related to the duties and responsibliities of the position for which you are
applying. You have the right, upon written request made within a reasonable time, to request whether a consumer report has been requasted and
compiled about you, and disclosure of the nature and scope of any investigative consumer report and to request a copy of your report. Please be
advised that the nature and scope of the most comman form of investigative consumar report obtained with regard to applicants for employrment
is an inves‘tig?tion into your education and/or employment history conducted by Orange Tree Employment Screening, 7275 Ohms Lane,
Minneapolis, MN 55439. Tel.: 800-886-4777 or 952-941-9040. Fax: 800-886-0774 or 952-941-9041, ORANGE TREE EMPLOYMENT SCREENING's
website i$ &t www grangetreescreening.com, ¢f another outside organization. The scope of this notice and authorlzation Is all-encompassing,
howavear, allo ’ing ESSG to obtain from any outside organization all manner @f ¢ensumar raports and investigative consumer reperts 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 r@quesr disclosure of the natura and scope of any investigative consumer raport.

Ermployer Solu

s¢k and Malne applicants or employees only: You have the right to inspect and recelve a copy of any investigative consumer rapart requested by ES5G by
ing the consumer reporting ugenty identified above diractly, You muy slso cantact ESSG to request the name, address and tefephona number of the
nigarest unit of the consumer reporting agency designated to handle inquiries, which E55G shiall provide within 5 days.

New York applicants or amployees anly: Upon request, you will be informed whether or not a consumer report was requested by ESSG, und if such report wa
requested, Informad of the nume and addyess of the consumer reporting ageacy that furnished the report. By signing helow, you ulso ucknowledgg receipt of

New Y
contac

Article 23-A of the New York Correction Law.
Oregon applicants or smployees anly: Informarion describing your rights under federal and Oragon law regarding consumer identity theft protection, the storage
and dispasal of your eradit information, and remediss available should you suspact or find that ESSG has not malntained secured records Is availablu to you upan

request,
Washifgton 5tate applicants or employess only: You alsa have tha right to request from the consumer reporting agency i written summary of your rights and
es under the Washington Fair Credit Reporting Act,

ramed

ACKNOWLEDRGMENT AND AUTHORIZATION

| acknowledge
REPORTING AC
and/or “invest
this end, | he
university {pub
by Qrange Tr

receipt of the DISCLOSURE REGARDING BACKGROUND INVESTIGATION and A SUMMARY OF YOUR RIGHTS UNDER THE FAIR CREDIT
'T and certify that | have read and understand hoth of these documents, | hereby authorize the obtaining of “consumer reports”
gative consumer reports” by ESSG at any time after receipt of this authorlzation and throughout my employment, if applicable. To
reby authorize, without reservation, any law enforcement agency, administrator, state or federal agency, institution, school or
lic or private), information service bureau, company, or insurance company to furnish any and all background information requested
ee Employment Screening, 7275 Ohms Lane, Minngapolls, MN 55439, Tel.: 800-886-4777 or 952-941.5040. ORANGE TREE
SCREENING's website I5 at: www .orangetreescraening.com, another outside arganization acting on behalf of the company, and/or

EMPLOYMENT
the company itself. | agree that a facslmile (“fax”), electronic or phatographic copy of this Authorization shall be as valid as the original.
New York spplicants or amployegs only: By signing below, you also acknowledye receipt of Article 23-A of the New York Correction Law.

Minnasota and Qklahoma applicants or amployews gnly: Please check this box if vou would like to recive a capy of a consumer report if one is obtained by ESSG.
)

{Must includu armuil address:

Date: A4 ,/‘7//9 C:)(E

Signature:

BACKGROUND INFORMATION

frst: (L ST migdie_ P AL

NAESL

Last Name:

Qther Names/Alias:
Social Security #2941 -0 - 2.0 Date of Birth (mm/dd/yyyy)*: (.} / LA / 198%

Brivar's License #: N;‘L’D - R‘HR - 3313“05 W\
present Addrass: 20O WILSCONSIN ST N Felo ) Telephone # (Primary): 715'307 - 75 (‘i &
NORTH HolSon, w1 B49016

¥This information will be used for background screening purposes only and will not be used as hiring criteria.

f Driver’s Licensa;

City/State/Zip

TE/88 Jovd 30I440 x3d34 EPPETRESTL £5:9T GSTIBE/BE/rE



A Summary of Your Rights Under the Fair Credit Reporting Act

Thefederal Fair Credit Reporting Act (FCRA) promotes the accuracy, fairness, and privacy of information in the files

of ¢
and
rent
info
Con

in ad
crad

sumer reporting agencies, There are many types of consumer reporting agencies, including credit bureaus
specialty agencies {such as agencies that sell information about check writing histories, medical records, and
al history records). Here is a summary of your major rights under the FCRA. For mare information, including
rmation about additional rights, go to www.consumerfinance.gov/learnmore or write to:

sumer Financial Protection Bureau, 1700 G Street N.W., Washington, DC 20552,

You must be told if information in your file has been used against you. Anyone who uses a credit report or
another type of consumer report to deny your application for credit, insurance, or employment - or to take
another adverse action against you — must tell you, and must give you the name, address, and phone
number of the agency that provided the information,

You have the right to know what is in your file. You may request and obiain all the information about you in
the files of a consumer reporting agency (your “file disclosure”). You will be required to provide proper
dentification, which may include your Social Security iumber. (n many cases, the disclosure will be free. You
are entitled to a free file disclosure if:

» a person has taken adverse action against you because of information in your credit report;

= you are the victim of identity theft and place a fraud alert in your file;

« yaur file contains inaccurate information as a result of fraud;

= you are on public assistance;

° you are unemployed but expect tc apply for employment within 60 days.

dition, all consumers are entitled to one free disclosure every 12 months upon request from each nationwide
t  bureau and from  nationwide  specialty  consumer  reporting  agencies.
See www_consumerfinance.gov/learnmore for additional information.

You have the right to ask for a credit score. Credit scores are numerical sumemaries of your credit-worthiness
hased on information from credit bureaus. You may request a credit score from consumer reparting agencies
that create scores or distribute scores used in residential real property loans, but you will have to pay for it.
n some mortgage transactions, you will receive credit score information for free from the mortgage lender.
You have the right to dispute incomplete or inaccurate infarmation. If you identify information in your file that
s incomplete or inaccurate, and report it to the consumer reporting agency, the agency must investigate
Unless your dispute is frivolous. See: www.consumerfinance gov/learnmore for an explanation of dispute
procedures.
Consumer reporting agencies must correct or delete inaceurate, Incomplete, or unverifiable
nformation. [naccurate, incomplete or unverifiable information must be removed or corrected, usually

ithin 30 days. However, a consumer reporting agency may contlnue to report informatton it has

yeri’l"ied as accurate,

onsumer reporting agencies may not report outdated negative information. In most cases, a consumer
eporting agency may not report negative information that is mere than seven years old, or bankruptcies that

are more than 10 years old.
. @ccess to your file is Imited. A consumer reporting agency may provide information about you only to people

itha valid need — usually to conslder an application with a creditor, insurer, employer, landlord, or other

Pusiness. The FCRA specifies those with a valid need for access.

ou must give your consent far reports to be provided to employers. A consumer reporting agency may not give
ut information about you to your employer, or a potential employer, without your written consent given to the

?mployar. Written consent generally is not required in the trucking industry. For more information, go

o www.consumerfinance gov/learnmore.

Y"‘“ may limit “prescreened” offers of credit and insurance you get based on information in your credit report.

nsolicited “prescreenad” offers for credit and insurance must inc¢lude a toll-free phone number you can call if you
hoose to remove your name and address from the lists these offers are basaed on. You may opt-out with the

lpationwide credit bureaus at 1-888-567-8688.

-

Té/68 30

ou may seek damages from violators. If a consumer reporting agency, or, in some cases, a user of consumer
eports or a furnisher of information to a consumer reporting agency violates the FCRA, you may be able to sue in
tate or federal court.

ﬁdentity theft victims and active duty military personnel have additional rights. For more information, visit
Www.consume

ce pov/learnmore Consumer Financial Protection Bureau, 1700 G Street N.W., Washington,
€ 20552,

W 301440 x3034 EPPETEESTL EG:9T STBE/BE/Pd



EMERGENCY CONTACT INFORMATION

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

Employee Name: _ZLLIT. pNIES L
Address: _2OF WISCONSIA) ST N FF201
Home Phone: _ 7 )5~ 307 - 7546

O
1 AN et bR »}‘ e Mo T O g B i
4 x-'-t‘m O 8 7 i A ¢
RGN L U PRV SR TR SRR 5

- ;::)télCt #1 - Home Phone: [ {5 = 8& :\. ‘CD{;:S o] -
Name: L ACEY TOHNSON Cell Phone: S AME
Relationship: | ANCEE Work Phone: S am &
Contact #2 Home Phone: 7} 5+ 3Eh -4 59
Name: TODD M IESC Cell Phone: )5~ 247~ 630
Relationship: FAT W12 Work Phone: “718-297~ & 30)

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

T2/81

This infarmation will remain confidential and will only be used in the case of an emergency.
Jowd 30I440 ®3T34 EPPETBESTL £5:97 SIRZ/BZ/rd




employer solutions staffing group.
Leveraging Resources in a Changing Market
Direct Deposit/Payroll Debit Card Authorization

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

Employge Name
_ ELLIOT NIESL
SIEC'TIC)N 2 PAYROLL ELECTION

ast 4 digits) Effoctive Dute

1 understand and acknowledge that if I da not provide a
veided checlc with this direct depasit form, [ am

m\ Update Bank Account
Bank Name:

CRMO H Al RAS responsible for any delays in payroll or extra costs

Routing# O7560005 | ineurred if the account number that I provide is incorrect,

Accoult g oo Eg nitial _{= PN Date _QHMM

Aceotint Type: B Checking [ Savings [JOther . .

. | . . > - o . .
- o lu:lp us dvoid making an error, please attach a copy of a voided check, (# deposit slip will not work)
- I you change bunks, do not elose your old bank aceount witl your divect deposil bus starled at the new bank, whigh may take 2 pay periods,

SECTION 4 PAYROLL
Federal law requires all financial institutions to obtain, verify, und record Information thal identifies each person who opens an aceount. In order to
request a Payroll Debit Card for you, we must pravide all of the following information that will enable the fnancial institution (o identify you. It
you do not submil a Direct DeposivPayroll Debit Curd 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 usk you to provide them additional identitication information so they can
verify your identity.

Exeept [or tihx: vouting and account number, ESSG does not have avwess to any information regarding your Payrofl Debit Card account or
transactions. |On your fTrst payday, you will receive your new Payroll Debit Card, and @ packet containing all of the terms and eonditions, You will
then sign acknowledging that you received the Payroll Debit Card and packel. Your Payroll Debit Card will be reloaded on each payday you receive

DERIT CARD (GLOBAL CASH CARD)

wages,
CARDHOLDER INFORMATION (as you want your Payroll Debit Card to be issuied)
M.L Last Namwe

First Name ' Dale of Birth

Souiul Securigy#

Street /\c!drafss (PO BOXN NOT ACCEPTABLE)

City 5 State Zip Cell Phong (mobile)
RECEIPT OF PAYROLL DEBIT CARD (1o be completed when you pick up your Payroll Debit Card)
Payeoll Debjl Curd Routing # Payroll Debil Curd Account #

073972181

Uhave received iny Puyroll Debit Card. weleome brochure, progeam fees, program terms, conditions, and disclosures. By activating my Payroll Debit Card,
lam agrecing|to the program teros, conditions. and disclosures thut are included or made available to nie from (ime to tme from the lnaneia! institution. |
authorize the J{'iuemuiul instilulion o debit my Payroll Debit Card account for the fees deseribed in the fee schedule thas is pact of the program lerms,

condlitions, and disclosures.

Employee’s Signature:
AUTHORIZATION
ctly deposit my periodic wages/compensation payments, net of required tax withholdings, other required withholdings
deductions, nlo ry account(s) s designated above und Lo initinte, Il necessary, debit enteies and adjustmentstor any eredil entrics

ot duthe
mage in 2oy (o my seeouni(s). # E-mail is required for pay stub information.

?.V\WS l @ ('DJOMJO hi)wg. coinn

: formagon willgnly be used stubs cieltronicatly

Emé’loyew's Signature: _Sv : '_ — Date:_(D &/ /] (f// plell 5

‘*E»«m:iil:

Ta/1t EEI‘:R?‘d ETBESTY £5:97 STed/8s/vd
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employer solutions staffing group.

Leveraging Resources in a Changing Market

STATEMENT OF CONFIDENTIALITY

This agreement made this_| /_day of _ APR\ L , 2015, between
Employer Solutions Staffing Group LLC, hereinafter referred to as “employer”,
and ELLICT NIESL 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
nat 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.

>

Employee Signature

Eniployer Solutions Staffing Group LLC, Representative

Te/2T 3ovd J0I440 x3T34 EPPETRESTL EGI9T STBZ/EC/PE



corm 8850 Pre-Screening Notice and Certification Request for
(Rev. January 2012) the Work Opportunity Credit OME No. 1545-1500

Department of thé Treasu
Intarngl Revenye Barvice o » See sepurate instruclions.

Job applicant: Fill in the lines below and check any boxes that apply. Complete only this side.
Yourrame [Z( { feoT NIESL Sacial security number & G/~ 03~ 0720
Street addregs where youlve _O8 WISCONSIA) ST N FE20)
City or town, state, and ZIP code  \AOIRTH HUDSoA) Wi Lyol b
County _t. (EOIX Telephone number 7 [ 5~367 ~ 754 £,

If you are undler age 40, enter your date of birth (month, day, year) (%} / /2 / 1953

1 [ Check here if you received a conditional certification fram the state workforee agency (BWA) or a participating local agency
for the work opportunity credit.

2 [0 Check hare if any of the following staternents apply 1o you.
= | am a member of & family that has received assistance from Temparary Assistance for Needy Families (TANF) for any 8

‘menths during the past 18 months.

* | am a veteran and & member of a family that received Supplemental Nutrition Assistance Program (SNAP) henefits (food
stamps) for at least a 3-month period during the past 15 months.

* | was referred here by a rehabilitation agency approved by the state, an employment naetwork undar the Ticket to Work
program, or the Departmant of Veterans Affairs.

» || am at least age 18 but not age 40 or older and | am a member of & family that:
a Received SNAP benefits (food starnps) for the past 6 months, or
b Received SNAP beneflits (food stamps) for at least 3 of the past & months, but is no longer eligible to receive them,

= iDuring the past year, | was convicted of a felony or released from prisen for a felany.

* || received supplemental security income (581) benefits for any month ending during the past 60 days.

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

3 [ Check hers if you are a veteran and you were unemployed for a period or periods totaling at least 6 months during the past
year,

4 [ Check here if you are a veteran entitled to compensation for a service-connected disability and you were discharged or
released from active duty in the U.S. Armed Foroes during the past year,

5 [T Check here if you are a veteran entitled to compensation for a service-cannected disability and you were unemployed for a
périod or periods totaling at least 6 months during the past year.

6 [ Check here If you are a member of a family that:
» Received TANF payments for at least the past 18 months, or
+ Raceived TANF payments for any 18 months beginning after August 5, 1997, and the earliest 18-month period beginning
after August 5, 1997, ended during the past 2 years, or
. 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— All Applicants Must Sign

Undal panalties ;)r' perury, | declare that | gave the above Infermation to the emplayer on or bétors the day | wae offered a job, and it is, to the best of my knowledge, lrue,
corract, and completse.

Job applicant’s signature b @7 pate ()&/ A’ i / 20l 5

For Privacy Act and Paperwork Baduction Act Notice, see page 2. Cat. No. 22851L Forn/ B850 (Rev. 1-2012)

1Z/8T  3o%d 30I440 x3034 EPPETBESTS £5:9T STBZ/BZ/pd



Form A (rev. 08/12) TAX CREDIT QUESTIONNAIRE RETR@TAXW

Spucialisty In Tax Crodit Adminigteation

EMPLOYERSECTION;
ESG FEIN#: ESG Client Nume & State:
Hiring Man;:ger: Position: Starting Wage: §

EMPLOYEE SECTION:
Employee Name: Street Address: City/State: Zip:

ELYaT NIESL 208 WISCong ST N 326) MO Ry Ypsem wi| BYolk

85#: Date of Birth: Age: Have you worked for | I yes, location;

391 -03-0730 | 611121 /%3 |22 | My

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

1. Have you or has anyone living with you received Temporary Assistance to Needy Families (TANF) M X
at any tige sinee Aupust 5, 19977 (If yes, pleuse provide information below.)
Name of the person receiving benefits: Relationship o you: —
City: i ... County: Slate:

2. Have youd or has anyone living with you received Food Stamps (SNAP) at any time during the past 13 months? I:] Ig]
(1f yes, plapse provide information below.)
Name of the person recciving benefits: Relationship to you: |
City: County: . . o State —

3. Have you received Supplemental Security Income (851} at any time within the past 3 months? D lz]

Please note, this is not the same as Social Security benefits (88) or Social Security Disability (88D1) benelits,
¥l vou chipcked yes please providy o copy of your 881 documentation.

4. Have you received any type of vocational rehabilitation services within the past two years? |_—_] w4
[ yes, plepse indivate which type of sgency you worked with and provide their location information below!
m Vocafional Rehabilitation Agency Dept. of Veterans Affairs D Employment Network (Tickel to Work Program)
Name of Agency; Phone #:
City: . County: State:
M vou chicked yes please provide o copy of yowr aotive Individual Work Plan and Ticket to Work documentation.

X
O

3. Areyou 3 Veteran of the U.S. Military? %I/ yes, please provide a copy of your DD-214 and lelfer of separation.
(£ yus, pledse provide information below. 1f no, please continge to question #6.)
Dates of Sgrvice - From: (_’)4{/ O /A0l Te 0% /10 | 200K%
Branch of Service: AEMY N ATIONAL GNALD
Are you eptitled to or are you receiving compensation for a service-connected disability?
Have youlbeen unemployed at any time during the last 12 months?
if yes. datés of unerployment - From: (0] / O ( 205 To: 04 / /Y 1 2015

Did you rgceive unemployment compensation at any puint during your unemployment?

XX

L1 0O
K OO

6. Have you been convicted of a felony or refeased from prison for a felony conviction in the past 12 months?
Canvictiog Date: / / Release Date: / /
Was this ai[ ] Federal or D State convietion? 1['Stute - County: State:

IEC (Native American): Are you or your spouse a member of 4 Native American Tribe? D M
*I pou chacked yes please provide a eopy of vour CDIB card,
CA Residénts: E Are you the ¢hild of [osler parents? D Do you receive CalWorles? D Workforee lnvestment Agt?
Are you a migrant or scasonal tarnr worker? Have you ever been convicted of a misdemeanoc?
SC Residents: D Do you receive Fumily Independence RBenefils?

PLEASE READD, SIGN, AND DATE;:

Under penalties of perfury. I declare the information above to be trug and accurate to the best of my knowledge, and I hereby authorize any agency,
arganization, or individuals (o yupply such veriiication or information that may be needed to determine tax eredit eligibility to my employer, emplover
representative (Aysociated Considiane strptay) the Department of Labor, ) )

New Employee Signature: é‘-:,“' N Date: _Q_SJ_L_ZZQQJE

T2/PT 395":! 30I440 x3d34 EPPETRESTL £5:9T STEd/Ba/pd




i

i
CAUTION: NOT TQ|BE USED FOR THIS IS AN IMPORTANT RECGRD, ANY QLTERATIONS IN SHADED
IDENTIFICATION FURPOSES SAFEQUARD IT, AREAS RENDER FORM VDID

I CERTIFICATE OF RELEASE OR DISCHARGE FROM ACTIVE DUTY

2. DEPARTMENT, COMPONENT AND BRANCH

: ARMY /ARNG R By
: &, DATE OF BIRTH fYYYYMMDD/} €, RESERVE UBLIG. TERM, DATE
; : O : 19830112 Year 2009|Month 04|Day 25
7.a PLACE Or ENTRY INTO ACTIVE DUTY 7.6 HOME OF RECORD AT TIME QF Uity and state, or complete
| . atldrass :f known)
| 703 CQLARK STREET
MILWAU_KEE MEPS, WI RO’I‘HS(_.EI_ILD, WI 54474-0000
8.4 LAST DUP’Y ASBBIGNMENT AND MAJOR COMMAND 8.b STATION WHERE SEPARATED
W34T BTRY B 15T BN 40FA TR TC FORT SILL, OK 73503-51900
9, COMMAN? TO WHICH TRANSFERRED 10. 8GLI COVERAGE ]__] Nona
CDR ¢ BTRY l/ZOTH FA BN 3116 JEFPFERSON STREET STEVENS POINT WI 54481 Ameuntt § 20 ,000.00
11, PRIMAR\T SPECIALTY (Ligt numnber, title and years snd manths in 12. RECORD OF SERVICE - Year(s) Manth(s) Day{s]
spac!alt Lizt additional specialty numbers and titles involving = Dato entered AD This Pariad

periods F ong or more years.)
13810 00 [CANNON CREWMEMBER--0 YRS-0 MOS
// NOTI-IINq FOLLOWS

'

. Suparation Date This Period

. Net Active Sarvica This Parigd

. Tatal Prior Active Service

. Total Prior Inactive Survige
Foreign Serviga

] . Saa Service

| . Effactive Date aof Pay Grada
13. DECORATIONS, MEDALS, BADGES, CITATIONS AND CAMPAIGN RIBEONS AWARDED OH AUTHORIZED Al perlods of service)

ARMY SERVICE RIBBON//NOTHING FOLLOWS

i

‘.TQ_‘*-OO,DU'

14. MILITARY EDUCATION (Course title, number of weeks and manth and year complated)
NONE/ /NOTHING FOLLOWS

| " ——
15.8 MEMBER CONTRIBUTED TO FOST-VIETNAM ERA You | Mo | 16.bHIGH SEHOOL GRADUATE OR ves | Ng | 18- DAYS ACCRUED LEAVE PAID
VETERAN'S qDUCAT!ONAI. ASSISTANCE PROGRAM X EQUIVALENT X

17. MEMBER WAEI FROVIDED A COMPLETE DENTAL EXAM AND ALL APPROPRIATE DENTAL SERVICES AND TREATMENT WITHIN 90 DAYS FRIOR TO SEPARATION NA| Yos (WA} No

3]} Form 214- AUTOMATED NDV 38 Provious editions arg'obsolate, " ' MEMBEH -1

TE/5T  J0%d R CPFCTOCSTL CSiOT STEC/BC/rd



employer solutions staffing group.

Leveraging Resources in a Changing Market

INJURY MANAGEMENT PROGRAM

Injured Worker’s Responsibilities

As your employer, we are concerned about your full recovery. Reasonable and
necessary medical care will be paid far any compensable work injury. Medically
authorized time away from work will be reimbursed in accordance with the State
of Minnesota workers’ compensation laws. Wherever possible light duty
restrictions imposed as a result of your injury will be accommodated.

RESPONSIBILITIES OF THE INJURED WORKER:

Minnesota Rule Sec. 5221.0430, Subp. 1 requires that you choose one primary
health care provider. Subpart 2 places limitations on your right to change
primary health care providers. Discuss with your employer any change in health
care provider,

Attend all scheduled appointments. While on physical limitations, visits should
be a minimum of once every two weeks. Failure to have current medical support
for disability may resuit in termination of benefits. Schedule your next
appointment immediately after your doctor visit, before you leave the clinic if
possible.

Obtain a Report of Workability from your physician at every appointment, a
minimum of once every two weeks. M.R. 5221.0420 requires that your physician
cooperate with return to work planning and that you be released to return to work
at the earliest appropriate time.

Immediately following your appointment, provide a copy of the report to the
designated employer representative. You should deliver this in person so that
changes in work restrictions may be addressed and any questions answered.
Follow all physical restrictions at home and at work.

Report to work and perform physically suitable tasks as assigned. These mayv or

may not be in your regular department. The work may or may not be on your
usual shift.

T2/9T Javd 30I440 x3d34 EPPETEERTL £5:97 STRZ/Ba/rd
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Maintain regular, weekly, communication 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
status.

Notifv vour employer 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 o receive
compensation for the time away from work. The physician must complete a
Report of Workabhility.

| have read my r ibifities apd agree to abide by these guidelines.
Signed: __(5/ .

Printed Name; _&C.C16T NIESE

[ 3S]

3a8d J0I440 ®3d34 EPPETRESTL £5:31
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employer solutions staffing group.

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 between $25-$35.

If your paycheck was stolen, you must first file a police report before we can re-
issue the check. Once you have done so, 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
new check and no fee will be deducted.

CHEQUES DE PAGO PERDIDOS O ROBADOS

Siun cheque de pago se pierde (que falta, fuera de lugar, destruide, perdido en
el correo, efc), usted debe notificar a su reclutador de personal que el cheque no
se puede encontrar. Si se puede verificar que el cheque no ha sido cobrado,
ESSG se detendra el cheque de pago y reemitir el cheque a usted, descontando
un cargo de entre § 25 - § 35.

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

AGREED/SE ACUERDA—

Name/Nombre (con letra de molde): (6T MIES L

Sngnature/Firmm% ’L\_/

TE/8T 389d 301440 x3d34 EPPETEESTL £5:9T STRZ/8C/r8



T2/61

Employer
Solutions
Staffing
Group LLC

CORBORATE MANADENENT &

CONFIDENTIALITY &
NONSOLICITATION AGREEMENT

1T DAY oF APRIL 26(5
This agreement made this Othrehemer@utubar-383- (“the Agreement™), is between Corporate Management
Group Inc. (“CMG?), Employer Solutions Staffing Group LLC (“ESSG™) Colorado Lighting Inc, (“the
Company™) and Z({jeT MNIESC. (*Employee™) (together “the Parties™).

The Company is engaged in the business of Lighting and Electrical Distribution. The Company has employed
Employee to perform services for it and Employee has accepted said employment.

In consideration of the foregoing and Employee’s employment by the Company as good and valuable
consideration, the receipt and sufficiency of which are hereby acknowledged, the parties agree as follows:

1. Confidentiality

a.  Definition of “Confidential Information.” “Confidential Information” means all confidential business
or financial information of the Company, including but not limited to any trade secrets, manufacturing
plans, new product information, customer lists, or other information that is secret and of value,

b. Employee’s Use of Confidential Information. The Company owns certain trade secrets and
confidential information in connection with its business, which are valuable assets of the Company.
During the duration, and after the termination of this Agreement, Employee shatl not, without the
Company’s prior written consent, directly or indirectly, use, disclose, or otherwise communicate any
Confidential Information to any person or entity, except in performance of Employee’s legitimate
duties for the Company.

Acknowledgment of Confidential Information. Employee acknowledges that Employee will have
aceess to Confidential [nformation, made accessible to Employee only in strict confidence by the
Company. Employee acknowledges that unauthorized disclosure will damage the Company’s business
and that Confidential Information could immediately be used by a competitor of the Company. The use
and value of this Confidential Information depends on its continuing secrecy and the Company has
taken appropriate steps to maintain this secrecy. Employee acknowledges that the restrictions
contained in this section are reasonable and necessary for the protection of the Company’s business.

o

d. Definition of Company Property. Company Property is defined as, but not limited to, all documents or
other records containing or reflecting Confidential Information prepared by or provided to Employee
and all copies, in any medium, of such materials. Employee shall not copy or use any Company
Property for any purpose not relating directly to Employee’s work on the Company’s behall, or use,
disclose, or sell any Company Property, except with the Company’s prior writien consent. Upon the
termination of the employment relationship or upon the Company’s request, Employee shall
immediately deliver to the Company all Company Property. Employee may comply with any subpoena
or court order, it Employee submits a copy of the subpoena or court order to the Company’s President
within three (3) working days of receipt.

395d 33I440 3134 EPPETBESTL £5:9T STAZ/8/rd



12/a88

¥

i

f.

b.

5’}

I

&

J9%d

Ge

Third-Parties® Confidential Information. Employee acknowledges that the Com pany has and will
receive from third parties confidential or proprietary information, and that the Company must maintain
the confidentiality of such information. Employee shall not use or disclose any such information,
except as permitied by the Company or the third party to whom the information belongs.

Employes’s Former Employer’s Confidential Information. Employee shall not, during Employee’s

employment with the Company, improperly use or disclose to the Company any proprietary
information or trade secrets belonging to any former employer or any third party to whom Employee
owes a duty of confidentiality.

Nonsolicitation

Covenants. During the term of Employee’s employment and for a period of 24 months after
termination of Employee’s employment, Employee shall not directly or indirectly:

(1) Solicir, recruit or attempt to persuade any person then an employee, agent or contractor of the
Company or any Company affiliate (o terminate such person’s employment or relationship with
the Company or Company affiliate.

(2) Solicit business from any custorner or client with whom Employee had contact during the
employment relationship with the Company.

Waiver. The above prohibition may be waived only by the Company’s prior written consent.

Acknowledgment of Restriction. Employee acknowledges that the restrictions contained in this section
are reasonable and necessary for the protection of the Company’s business.

neral Provisions

Disclosure of Obligations. Employee shall make the terms and conditions of this agreement known to
any business or employer in competition with the Company, with which Employee becomes associated
during the term of this agreement. The Company shall have the right to make the terms of this
agreement known to third persons.

Conflict of Obligations. Employee states that Employee is not now under any legal or contractual
obligation contlicting with this agreeraent and that entering this agreement will not breach any
agreement to which Employee is now a party. Employee agrees to reimburse and hold the Company
harmless for any costs, damages, or fees sustained or expended by the Company as a result of
Employee’s breach of warranties under this section,

Remedies. Employee acknowledges that breach of this agreement will cause the Company to sutfer
immediate and irreparable harm and damage for which money alone cannot fully compensate the
Company. Employee agrees that upon breach or threat of imminent breach of any obligation under this
agreement, the Company shall be entitled to a temporary restraining order, preliminary injunction,
pertmanent injunction, or other injunctive relief, without posting any bond or other security, and that
Employee shall not oppose entry of any of these measures. This section shall not be construed as an
election of any remedy, or as a waiver of any right available to the Company under this agreement or
the Colorado law governing this agreement, including the right to seek damages trom Employee,

Attorney’s Fees. In the event of any controversy, claim, or dispute between the parties affecting ot

relating to the performance of this agreement, the prevailing party shall be entitled to recover all of ils
attorney’s fees and costs.

30I440 Xdd34 SPPETRESTL EG:9T GSTEZ/82/7@



¢. Entire Agreement. This agreement contains all of the terms agreed upon by the parties and supersedes
all prior agreements, arrangements, and communications between the parties on this subject, whether
oral or written.

f. Survival, Employee’s obligations under this agreement shall survive the termination of Employee’s
employment and shall be enforceable regardless of which party terminates the employment relationship
and regardless of whether such termination is later claimed or found to be wrongful,

g. Governing Law and Forum. All disputes or issues arising from this agreement or the Company’s
relationship with Employee shall be governed by the internal laws of the State of Colorado. Any action
arising from or relating in any way to this agreement or Employee’s employment with the Company
shall be tried only in the state or federal courts situated in Colorado. The parties consent to jurisdiction
and venue in those courts to the grealest extent possible under law.

h. Severability. In the event any of the restrictions contained in this agreement are held to be
unenforceable, the court so holding shall effect any change to the extent absolutely necessary to render
the restrictions enforceable, while still maintai ning the parties’ expressed desire that the Company be
protected to the greatest extent possible under the applicable law. Each of the terms and provisions of
this apreement js severable in whole ot in part, and any term or provision found to be invalid or illegal
and unreformable by the court shall be excised by the court, and the remaining terms and provisions
shall not be affected and shall remain in full force and effect,

t. Modification and Waiver. The parties agree that this agreement cannot be modified or waived without
a written agreement signed by both parties. The Company’s waiver of the breach of any provision of
this agreement by Employee shall not constitute a waiver of any subsequent breach.

J. Heirs and Assigns. This agreement shall be binding upon Employee's heirs, executors, administrators,
or other legal representatives; shatl inure to the benefit of the Company, its successors or assigns; and
shall be freely assignable by the Company, but not by Employee.

k. Headings. Numbers and titles to the sections of this agreement are for information purposes only and,
where inconsistent with the text, are to be disregarded.

I Acknowledgment ot Emplovee Opportunity to Seek Counsel, Employee has been afforded the
oppartunity to read, reflect upon, and consider the terms of the agreement; has been afforded the
opportunity to discuss this agreement with an attorney or other adviser; and has read this entire
agreement, Tully understands its terms, and has voluntarily executed this agresment,

m. AT-WILL BUPLOYMENT. THE PARTIES ACKNOWLEDGE THAT THIS AGREEMENT SHALL NOT ALTER THE
AT-WILL NATURE OF THEIR EMPLOYMENT RELATIONSHIP.

DATED 6('/,/ / '7/;’ 0lS ﬁa‘j’ /(/J“eﬂ/{

EMPLOYEE

DATED:

CMG/ESSG REPRESENTATIVE

BY

TITLE
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SENSITIVE BUT UNCLASSIFIED

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

Department of Homeland Security
E-Verify

Report Prepared: 04/21/2015
Page: 1 of 1

Case Verification Number: 2015111112104VJ

Case Information:

Employee Information:

Last Name: Niesl First Name:
Middle Initial: P Other Names Used:
Social Security Number: *HE XX (720 Date of Birth:

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

Document Information:

Driver's license or ID card issued by a U.S.

List B Document: List C Document:

Elliot

01/12/1983

U.S. birth certificate (original or certified

state or outlying possession copy)
Document Name: Driver's license Document State: Wisconsin
Driver’s License or ID Card Document Expiration Date: ~ 01/12/2022
Number:
Alien Number: 1-94 Number:
Additional Information:
Hire Date: 04/20/2015 Employer Case ID:
Three-Day Rule Reason: Three-Day Rule - Other:
Submitted By: CSCH4411 Submitted On: 04/21/2015
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: Response Date:

Employee Referred to DHS:

Referred By: Referred On:

Case Result from DHS (after DHS Tentative Nonconfirmation):

Case Result: Response Date:

4/21/2015 10:21 AM
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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: The employee continues to work for the employer after receiving an Employment Authorized result.

Closed By: CSCH4411 Closed On: 04/21/2015

SENSITIVE BUT UNCLASSIFIED

4/21/2015 10:21 AM



