7301 Ohms Lane Suite 405

employer solutions staffing group. Edlina, MN 55439

: :952.835.1288 » Fax: 952.835.1255
Leveraging Resources in a Changing Market Tel 3 ‘
www.esgstaffingsolutions.com

New Hire Application

Parsonal Data-- PLEASE PRINT LEGIBLY IN INK

Last Name lAOxOU First Name [—\L\ ‘)CE‘?\A\ [N Middle Initial L_@—__
Street Address__ ¥ ma%n«{ Lo Tt Apt/Ste

CityrStateiZip __ L OCLAUONNGD Mgy Yol (4K

Phane Number _1lp —GTO -B070  EmailAddress 1 il 30 b 0.8 AK @ <:‘4J et .o "

Staffing Agency/Recruitment Partner

All offerg of employment are conditional upon satisfactory proof of identity and legal ability to work in the US A,

Are you legally authorized to work in the United States of America? [ﬁ YEE [JNO

Applicant Certification and Authorization

| authiorize Employer Solutions Staffing Group (ESSG) to use the information and staternents contained in this application to determine my
qualifications for employment. | authorize ESSG to make inquiries of my former employers, except as indicated in this application,
regarding my previous duties, responsibilities, performance, compernsation and eligibility for refire.

! understand that a comprehenaive background check may be conducted to determine my eligibility for hire by certain clients of ESSG,
This may include but is net limited to, investigations of eriminal and/or conviction records, driving records and/or a driig sereen test as
required by clients, government ragulatians or by ESSG policies.

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

[ ceriify that all staternents mads in my application are true and accurate and that | have not omitted any material information or provided
false or misleading information. | understand that any material omission or misrepresentation wil result in my disqualifieation from
eonsideration for ernployment or, if discovered after | begin employment, will restlt in my termination.

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

Hosston KgAl Mj&ﬂ_ Lo | aaj (=

Name (Print or type) Applicant's Signature Date

A capy or facsimile (“fax") will be considered the same as an original slgnature. Email will ONLY be usad for employment correspondence

For ESSG Office Use Only
DOH NHW -4 8850 w4
Emergency Contact Info Background Rolease Form Background Resylts Unemployment Latter ESC Application
{If applicable)
For ESSG Client Use
DOH ROP Work Site Log, WC Gode

E88(G - LakeRegionMedical_NY ‘ Rev. 1172013
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Form W-4 (2015)

Purpaae. Camplete Form We4 so that your empioyer
can withhald the comract federal income tax from your
pay. Consider completing a new Form W-4 each vear
and whan your peraonal of financial situation changas.
Exemption from withholding. 1 vou are exarmpt,
tormplets only fines 1, 2, 5, 4, and 7 and sign the form
to validats t. Yaur exemption for 2015 skpirss

February 18, 2016. See Pub, 505, Tax Withholding
and Estimated Tayx,

Note. If ancthar pereon can ¢laim you as a dspandent
an hle ar her tax return; you cannot clalm exemption
frarn withholding if your Income exceeds $1,050 and
includes more than $350 of unearnad income (for
example, interest and dividends),

Exceptiona. An employas may ba abla to clalm.
axemption fram withholding evan if the employes iz a
dependent, if the smployas:

* |z age 65 ar older,
» Iz blind, or

* Wl claim adjustments to Income: tax. ¢redits; or
ltemized deductions, on hia or her tax return,

The exceptions do not apply to aupplemental wages
greater than $1,000,000.

Basic instructiona. If you are not exempt, complets
the Personal Allowances Warksheet below. The
workzhesta on page 2 further adjust your
withholding allowangces based on tsmized
deductions, certain oredits, adﬂustmema to income,
ar two-eamers/multipla jobz sftuatians,

Complete all workshasta that apply. However, you
may slaim fewer for zaro) aflowances. For regular
wages, withholding musat be based an allowances
you claimed and may not be a flat amount or
percantage of wagea.

Haad of household. Generally, you can clalm head
of houeshold filing status on your tax retum only if
you are unmarried and pay more than 50% of the
casts of Keaping up 8 home for yoursslf and your
dapsendent(g) ar other qualilying individuals. Sea
Pug. 501, Exernptions, Standard Deductlon, and
Filing Information, for information.

Tax credits. Yau ¢an take pmg‘)ected tax credits Inte account
In figuring your aflowabla number of withtiolding allowances.
Crechits for thild or dapandant care axpenses and the child
tax credit may be clrimad using the Peraonal Allowances
Warksheet below. See Pub. 805 for informaticn on
converting your ather credits into withholding sllowances,

Nonwage incommg. If you have a large amount of
nonwage incorne, such as intarest ar dlv!den_ds,
congider making eatimatad tax paymerts using Form
1040-E8, Estimatad Tax for Individuals, Otherwiss, you
gy owa additional tax. If you have pension or annuity
income, saa Pub. 505 ta find out if you should adjust
your withhalding on Farm W-4 or W-4P,

Two aarnars ar muliple jobs, If you have a
working epause or more than ona job, figure the
total humbzer of allowances you are entltled o ¢lairm
on all johs using workshaata from only ons: Form
W-4, Your withholding usyally will be most accurata
when all Hllowances ars claimed an the Form W-4
for the highest paying job and zero allowances are
cleimad an the others, See Pub. 505 for detalls.

Nonresident alien, If you are a nonresidert alien,
ges Motice 1392, Supplemeantal Farm w-4
Instructions for Nonresident Aljens, before
complating thiz form.

Check your withhotding. After your Form W-4 takes
effect, uge Puby, 505 to sas how the amount you are
having withheld comparas to your prajectad total tax
for 2015. See Pub, 505, espscially If your Earnings
excead $130,000 (Single) or $180,000 (Marriac).

Future devalopmants. information about any future
devalapments affecting Form W-4 {such as legiziation

A Enter “t” far yourself If no one alee can claim youssadependent . . |,
* You are single and have only ane job; or

B Enter“i" If;

* You are married, have only one jobi, and your spouse does not work; or
* Your wages from a second Job or YOUr spouse’s wages (

enacted after we relaase it} will by postad at wwwirs, goviwd,
Personal Allowances Worksheet (Keep for your records.)

- . . B - . . i . A

or the total of both) are $1,500 o less,

C  Enter “1" for your spouse. But, you fnay choose to enter "-0-" If you arg married and have &ither a working epouse or mors
than one job. (Enteting *-0-" may help you avoid having toa littla tax withheld.) . |, .

D Enter number of depandents (other than your s

pouse of yoursalf) you will claim on your tax return . ., .
E  Enter "1" If you will file as head of household on your tax return (see conditions under Head of household above)
F Enter “” if you have at least $2,000 of chlld or dependent care

expenges for which you plan to clalm a cradit . .
{Note. Do not inciuda child support payments, Sse Pub. 503, Ch

ile and Dependent Cara Expenises, for detalls.)

' - . . ' 0

.

mTE OO

i

G Child Tax Credit {including additional child tax credit). See Pub. 972, Child Tax Credit, for more information,
= If your total income will be less than $65,000 ($100,000 i married), enter "2 for each sligible child; then legs “1" jf you

have two to four sligible children or logg “0”
* If your tatal incorme will ba hetwesn $65,000 an
H  Addlines A through G and enter total here. (

If you have flve or more oligible childran,

For accuracy, and Adjustments Worksheet an page 2,
complete aif

worksheeis earnings from all jobs ex

that apply. avoid having toa it tax withhald,

of $84,000 ($100,000 and $119,000 if marrigd), enter “1" for each eligible child .
Note. This may be different from the number of exemptions vou laim on your tax raturn,) b H )
® if vou plan to Remize or clalm adjusiments to Incoma and want 1o reduce vour withholding, see the Deductions

B v |

* If you are single and have more than one Job or are married and ] |
2 you and your spouse both work and th
cead 350,000 ($20,000 i martlad), sae the Tw ~Earnars/Multiple Johs Workshest cﬁ 338”5 'S?g

* If neither of the abava situations applies, stop here and enter the number from line H on line 5 of Form W-4 below.

Form W'4

Departimant of the Treasury
Intarnal Rovanue Sarvice

Separate here and give Form W-

4 10 your employer. Keep the tap part for your records, -

Employee's Withholding Allowance Certificate

® Whather vou are antitied to olalm a cartain number of
b 3 allewances or exemption from withhalding ts
subject tu review by the IRS, Your employer may be required to send & copy of this form to the lR%.

GMB No. 1546-0074

2018

1 Your firsr\ name and midefte initial

Basgign

Last narme

Kod

2 Your socisl sacurily number

512 700779

Home address {numbser and strest or rural rout

A masn@ e, ok

a ) sinale [T Marmed L1 mariod ok withhold st higher Single rate,
Note. If rnarred, but lecally separated, or SpOUse 5 a Nprraaldent alien, chack tha "Sinala” box,

Clty or tewn, state, and ZIP code

b GL U BUDGN O

WY Ak

4 I your last name differg from that shown on your scial security card,
check here, You must call 1-800-772-1213 for 4 raplacement card, b [ ]

§  Total number of allowances you are ¢laiming (from lina H abave or from the applicable waorksheet on
6 Additional smount, if any., you want withheld from each paycheck
7 lolaim exemption from withholding for 2015, an

* Last year T had a right to a refund of all federal income tax withheld because | had ne tax |

® Th!s year | expect a refund of all federal incoma tax withheld because | expect to have na
If you meet both conditions, write “Exempt” hete |

. . .

d | certify that | meet both of the following conditions for exemptia
lability, and
tax liabllity.

page 2) 5

LN

Under penraltios of perury, | declare that | have exarrined this certificate ar;d

Em_ploy@e’s sighaturs
{This form is not valid untass You sigh it)

e

: 1o the best of my knowledgs and belief, it is trus, correct, and complets,

oator (439 |15

-] Erplayer's name and address {Emnplayer: Com

Plste fines 8 gad 10 only K sanding to the IRG.)

9 Office code {optional)

10 Employar icf&nvtfﬁcatiun nuinber (EIM)

For Privacy Act and Paperwork Reduction Act Notice, see fage 2.

Cat. No, 102200

Form W=-4 (2015,



New York State Department of Taxation and Financs

2016
New York State « New York City » Yonkers

IT-2104

Employee’s Withholding Allowance Certificate

Last namae

Ko

First nerme and middla initial

Hisslan

Your social security fumter

072 75 20719

Parmanent hame address (number amd sheet or rel nute)

4% m Loy Sove

Apartment number Single or Head of housshol Married _

Manted, utwithhiold at igher single rite

5 Yonkers armount ..........

Gy, village, or post tifce State ZIP ¢oda Nests; 1T narried bt lsgally separated, mark an Xin
M % L‘M‘(\C&:) M\‘[) { kﬁ&&%’ the Single ar Head of household box.
Are you a resident of New York City? ........... Yes [ No
Are you a resident of Yankers? ..o Yes [] No
Complete the worksheet on page 3 before making any anfries. ,
1 Total number of aliowances you are claiming for New York State and Yorikers, if applicable (from line 17} .......... 1
2 Total number of allowances for New York Gity (rom in€ 28] ..o oo, e 2
Uze lines 3, 4, and § below to have additional withhelding per pay peried under special agreement with your employer.
3 New York State amotnt ]
A NEW YOTK GIY BMOUNT ... oottt e ee e et e 4
]

Cevarrrines

I certify that | am entifled to the number of withholding allowances claimed on this certificate.

Employeg's signatu
X'\iw,.h A

Date:

laa i

Penalty - A penalty of $500 may be imposed for any false statement

from your wages. You may also be subject to criminal penalties.

you maks that decreases the amount of moneylyou have withheld

Employee: detach thls page and give it to your employer; kaep a copy for your records,

Employer: Keep this certificate with your records.

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

‘A Employee claimed more than 14 sxemption allowances for NYS

B AEmployee is & naw hire or a rehire ... BE First date employee performed services for pay (mm-ddyyyy (see instr.}; L

Are dependent health insurance benefits available for this employee? ...

al]

Yes L No L]

J

If Yes, enter the date the employes qualifies (mm-dd-yyyy): L

Ermployar'a name and address (Emplayer: complate this section enly if you are sending & copy of this farm to the NY3 Tax Depacurent.)

Emplayer identification number

Instructions

Changes seffective for 2016

Form 1T-2104 has baen revised for tax year 2015. The warksheet on

page 3, the: charts beginning on page 4, and the additional dollar amounts
in the instrugtions on page 2, used to compute withholding allowances

ar to enter an additional dollar amount on fine(s) 3, 4, or &, have been
revised. If you previousty filed a Form IT-2104 and used the worksheet,
charts, or additional dollar amotmts, you should carmplete a new 2015
Form 1T-2704 and give it to your amployer,

Who should file this form

This certificate, Form IT-2104, is complated by an amployee and given
to the employer to Instruct the employer how much New York State (and
New York City and Yonkers) tax to withhold from the armployee’s pay. The
more allowances claimed, the lower the amaunt of tax withheld.

If you do not fita Form 1T-2104, your employer may use the same number
of aliowances you claimed on federal Form Wed. Oue to differences in
tax law, this may result in the wrong amount of tax withheld for New York
State, New York City, and Yonkers, Complete Earm IT-2104 sach vear

L0 e e T AN M S Bt e L Ay |

TR AT T

and file it with your employer if the number of allowances you may claim
i d:ﬁ'ere:'nt from feq_eral Farm W4 gr has changed, Common reasans for
cormpleting a new Form IT-2104 each year include the fallowing:

+ You started a new job. :

- You are no longer a dependent.

* Your individual sircumstances may have changed {for axample, you
wazre married or have an additional child).

* You moved into or out of NYG or Yonkars.

« You itemize yaur deductions on yaur persongl income tax raturn.

*+ You claim allowances for Mew York State credits.

. .‘(ou owed tax or receivad & large refund when you filed your parsongl
ingome tax return for the past year,

. Yoqr wages have increased and you expect to earn $106,200 or more
during the tax year.

= The total income of you and your spouse has increased to $106,200 or
mores far the tax year.

- Yeu have significantly more or less income fram other souress or from
another job.

* You no langer qualify far exemption from withhalding.

FETTTTAMATI [alr Il ats] CTRT T A0



Employment Eligibility Verification USCIS

L Form I-9
Department of Homeland Security OMB No. 1615-0047
U 8. Citizenship and Immigration Services Expires 03/31/2016

#START HERE, Read instructions carefully before completing this form. The Instructions must be available durlng complation of this form.
ANTI-DISCRIMINATION NOTICE: it is lllegal to discriminate against work-authorized individuals. Employers CANNOT specify which
doeument(s) thay will accept from an employee. The refusal to hire an individual because the documentation presented has a future
expiration date may also constitute illegal diserimination.

Last Name (Family Name) First Mame (G{ven Name) Middle Initial | Other Names Used (if any)
{ Husslen B
Address (Sireet Number and )‘\‘Iame) . ) Apt. Number | City or Town State Zip Code
o ¥ -moomndla N Lol omonnd— | Y |1l
Date of Birth (mmAddiyyy) |U.S. Sodial Security Number | E-mail Address Telephone Number

121 pagd et RETE] aucueas g @gatl.com |1, 470 -8
Fam aware that federal law provides for imprisonment andlor fines for false staternents or use of false docurﬁenﬁs in
conngction with the complation of this form.
I attest, under penalty of perjury, that | am (check one of the following):

A citizen of the United States
I:] Anoncitizen national of the United States (See instructions)

D A lawful permanent resident (Allen Registration NumbeirUSCIS Number);

L1 An alien authorized fo work untit {expiration date, i applicable, mm/dd/vyyy) . Some aliens may write "N/A" it this fiald.
(See instructions) :

For alfens authorized to wark, provide your Alien Registration Number/USCIS Number OR Form /-94 Admission Number:

1. Alien Registration Number/USCIS Number:

3-D Barcode
OR Do Mot Writs in This Space
2. Form [-84 Admission Number:

If you obtained your admission number from CBP in connection with your arrival in the United
States, include the following:

Fareign Passport Number:

Caountry of Issuance:

Some alisns may write "N/A" on the Foreign Passport Number and Country of Issuance fields. (Sae insiructions)

Signature of Emplayee: %T \ 4 et | Date {mmAlafyy: (_SL\&&\ ! 5

sl it

| attest, under panalty of perjury, that | have assisted in the completion of thls form and that to the best of my knowledge the

information is true and correct.

Signature of Preparer or Translator: Date (mmidd/yyyy):
Last Name (Family Name) First Name (Given Namaj)
Address (Street Number and Name) City or Town State | Zip Code

Form I-6 03/08/13 N

[

T@ TR A | 8 il S e iy e L Vo FETTFFoAT!) RO 7@ CTRAF 7 /Al



Section 2. Employer or Authorized Representative Review and Verification

(Employers or their authorized representative must complete and sign Section 2 within 3 business days of the employee's first day of employment. You
must physically examine one document from List A OR examine a combination of one document from List B and one document from List C as listed on
the "Lists of Acceptable Documents” on the next page of this form. For each document you review, record the following information: document title,
issuing authority, document number, and expiration date, if any.)

Vi )
Employee Last Name, First Name and Middle Initial from Section 1: .4({1[,\1 \ H.'\i Sein H-

List A OR List B AND ListC
Identity and Employment Authorization Identity Employment Authorization
Document Title: Document Title: ' ‘ - Document Title:
Pnvers UANY Qi) ettt (ud
A
Issuing Authority: Issuing Authority: » | 1\ ]+, 3 ; Issuing Authority: )
N \IO re Statt g 1Ll e mm finminishahen
Document Number: Document Number: i i i Document Number:
Y-~ (A2-F0-D6%

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

7/! 201

Document Title:

Issuing Authority:

Document Number:

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

3-D Barcode
Document Title: Do Not Write in This Space

Issuing Authority:

Document Number:

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

Certification

| attest, under penalty of perjury, that (1) | have examined the document(s) presented by the above-named employee, (2) the
above-listed document(s) appear to be genuine and to relate to the employee named, and (3) to the best of my knowledge the
employee is authorized to work in the United States.

The employee's first day of employment (mm/dd/yyyy): (1-0, 22’70 b (See instructions for exemptions.)
Slgpture of Employer or Authorized Representative Date (mm/dd/yyyy) Title of Employer or Authorized Representative

AN O 00Rz200S [Pdminishain ve eS| Stavd ™

Last\N/;me (Family Name) First Name (Given Name) Employer's Business or Organization Name

Sthol | Catlin EMpler Slunons Grup: UL

Employer's Business or Organization Address (Street Number and Name) | City or Town State Zip Code
D0 s Lane Swike 4os Ldwna MN | 5542

Section 3. Reverification and Rehires (To be completed and signed by employer or authorized representative.)
A. New Name (if applicable) Last Name (Family Name) First Name (Given Name) Middle Initial | B. Date of Rehire (if applicable) (mm/dd/yyyy):

C. If employee's previous grant of employment authorization has expired, provide the information for the document from List A or List C the employee
presented that establishes current employment authorization in the space provided below.

Document Title: Document Number: Expiration Date (if any)(mm/dd/yyyy):

| attest, under penalty of perjury, that to the best of my knowledge, this employee is authorized to work in the United States, and if
the employee presented document(s), the document(s) | have examined appear to be genuine and to relate to the individual.

Signature of Employer or Authorized Representative: Date (mm/dd/yyyy): Print Name of Employer or Authorized Representative:

Form I-9 03/08/13 N Page 8 of 9






DISCLOSURE AND AUTHORIZATION [IMPORTANT -- PLEASE READ CAREFULLY BEFORE SIGNING AUTHORIZATION]

DISCLOSURE REGARDING BACKGROUND INVESTIGATION

Employer Solutions Staffing Group LLC (ESSG) may obtain information about you for em ployment purposes from a third party consumer reporting
agency. Thus, you may be the subject of a "consurmer repart” and/or an “investigative consumer répart” that may inelude information about your
character, general reputation, personal characteristics, and/or mode of fiving, and that ean involve personal interviews with sources, such as your
neighbors, friends, or assaciates. These reports may contain information regarding your credit histary, criminal history, social security number
validation, motor vehicle records (“driving records”), verification of your education or employment history, or other background checks. Credit
history will only be requested where such information is substantially related to the duties and responsibilities of the position for which you are
applylng. You have the right, upon written request made within a reasonable time, to request whether a consumer report has been requested and
compiled about you, and disclosure of the nature and scope of any Investigative consumer report and to request a capy of your raport. Please be
advised that the nature and scope of the most common form of investigative consumer report obtalhed with regard to appiicants for employment
Is an investigation Into your education and/or employment history conducted by Orange Tree Employment Screening, 7275 Ohms Lane,
Minneapolls, MN 55429, Tel.: 800-886-4777 or 952-041-9040. Fax: 800-886-0774 or 952-941-9041. ORANGE TREE EMPLOYMEMT SCREENING’s
website is at www,orahgetresscreening.com, or another outside organization. The scope of this notice and guthorization Is all-encompassing,
however, allowing ESSG to obtain from any outside organization all manner of consumer reparts and investigative consumer reports now and
throughout the course of your employment to the extent permitted by law, As a result, you should carefully cansider whether to exercise your
right to request disclosure of the nature and seope of any investigative consumer report.

New York and Maine applicants o emplayzes only: You have the right to Inspect and recaive a copy of any investigativa consumer feport raquested by E5SG by
contacting the consumer reparting agency Identified above diractly. You may also contact ESSG to request the name, address and talaphons number of the
nearest udit of the consumar reporting agency designated to handle Inquiries, which E5§G shall pravide within 5 days.

New York applicants or employees only; Upon request, you will be infermed whather or not 8 consumer repost wis requested by ESSG, and if such repart was
requested, informed of the name and address of the consumer reparting agency that furnished the report, By sIgning beiow, you also ackavwledge receipt of
Article 23-A of the New Yark Carrection Law.

Oregon applicants or employeas only: Information deserl bing yaur rights under fedsral and Oregon law regarding censumar identity theft protection, the storage
and dispasal of your eredit Information, and remedies available shoutd yaw suspect or find that £55G has not maintained secured records is avallable to you upon
request.

Washington State applicants or employeas only: You also have the right to request from the consumer reparting AREMLY 3 writian summary of your rights and
remedies under the Washingtan Fair Cradit Reparting Act.

ACKNOWLEDGMENT AND AUTHORIZATION

t acknowledge receipt of the DISCLOSURE REGARDING BACKGROUND INVESTIGATION and A SUMMARY QF YOUR RIGHTS UNDER THE FAIR CREDIT
REPORTING ACT and certify that | have read and understand hoth of these documents. | hereby authotlze the obtaining of “consumer reports”
and/or “investigative consumer reports” by ESSG at any time after receipt of this authorization and throughout my employment, if applicable, To
this end, I hereby authorize, without reservatlon, any law enforcernent agency, administrator, state or federal agency, institutlon, school or
university {public or private), information servica bureau, company, or insyrance campany ta furnish any and al| background information reqﬁested
by Qrange Tree Employment Screenlng, 7275 Ohms Lane, Minngapolls, MN 55429, Tel.; 800-885-4777 ar 952-941-8040, ORANGE TREE
EMPLOYMENT SCREENING's websita is at: WWW.orangetreestreening.com, another outside organization acting on behalf of the company, and/or
the company itself. | agree that a facsimile (“fax”), electronic or photographic capy of this Authorization shall be a5 valid a3 the orlginal, l

New Yark anplicants or emplovees enly: By signing below, you also acknowladge receipt of Articla 23-A of the New York Correction Law.

Minhesoty and Oklshoma applicants aremplayees only: Flease check this box If you wauld like to recalve a cepy of a consumer rapart if ane i obtained by ES5G.

D (Must Inctude emall addrass; N

Signaturﬁ&j\ — Date: é) ‘D—Aﬁ \F{

BACKGROUND INFORMATION

Last Mame; K{-\Cﬁ \. First; &OS S{ ‘e-V\ Middle; -ﬁ(

Other Names/alizs;

Soclal securtty #*:_ (Y77 [¢3- Dy G Date of Birth (mmy/dd/yyyy)*: / 212~ | C!‘(S} "f
Drivar's License #: L}'S-Q Z )“:s“ C)(‘.}L‘! State of Delver’s License: N Y
Present Address: 1 5 W\ﬁgha\x‘ﬁ S"\ Telephone # (Primary): i “{”Z Q- g 010
aryrsteszio Lol LWISNNGL .‘ N‘? }Hg 1§

*This informatton will be ysed for background screening purposes only and will nat be ysed as hirlag criterig,

ST AAT I ] T LT e
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employer solutions staffing sroup.
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.

BASIC INFORMATION
‘

SECTION |
Employee Name

SENF (last 4 digits)
A a—1

HUSSL N [ e Al
SECTION 2 - PAYROLL ELECTION

X Direct Deposit (Please vomplete Sections 3 and 5 below)
[ ] Payroll Debit Card (Please complete Sections4 and 5 below)
SECTION 3 DIRECYE DL
' [ Update Bank Agcount

O- A319

1 understand and acknowledge that if [ do not provide a

Bank Name: voided check with this direct deposit form, [ am
p | P\S]ﬁ )\ & ‘1,_7{4,?2_«}{3; responsible for any delays in payroll or extra costs
Routing# 2R RTID LIL 4_ {n) incurred if the account number that I provide is incorrect,
o

Accolnt Y] g O@% M x o a2

Initial _ﬁ_ﬁ.t_ Date _Lplaﬂ_\i
Ageount Type: ® Checking L1 Savings []Other

To help us avaid making an error, please attsch a copy of a voided check. (a deposit slip will not wark)
Ifyou change banks, do not close your old bank aceount until your divect deposit has started at the new bank, which may take 2 pay periods.

SECTION 4 PAYROLL DEBIT CARLD (GLOBAL CASII CARD)

Federal law requires all financial institutions to obtain, verify, and record information that identifies sach
request a Payroll Debit Card for you, we must provide all of the following inforrmation that will enable 1
yau do not submit a Direct Deposit/Payroll Debit Card Authorization, ESSG will provide

Card to pay your wages. For your protection, the financial institution may ask you to provi
verify your identity.

Exegpt for the routing and account number, ESSG does not have ageess to any information regarding your Payeoll Debit Card account or
ransactions, On your first payday, you will receive your new Payroil Debit Card, and a packet containing all of the terms and conditions. You will
then sign acknowledging that vou received the Payroll Debit Card and packet, Your Payroll Debit Card will be reloaded on esch payday you receive
wages.

person who opens an account. In order to
he fingnelal instination to identify you, If
the necessary information and issue you a Payroll Debit
de them additional idertification information so they can

CARDHOLDER INFORMATION (as ¥ou want your Payroll Debit Card 1o be issued)
First Name ML ! Lagt Name Date of Birth

Stroet Address (po soy NOT ACCEFTABLE)

Social Security#

City State Zip Cell Phone (mobile)
RECFIPT OF PAVRQLL DEBIT CARD (to n wopleied wl e VOU BICK U Your Payroll Debit Card) ‘
Payroll Debit Card Routing # Payroll Debit Card Account #
073972181
[ have received my Payroll

Debit Card, welcoms hrochure, program fees, prograin terms, conditions, and disclosures. By activating my Payroll Debit Card,
I am agreeing to the program terms, conditions, and disclosures that are included or made available to me from time to time from the financial imstitution. [

authorize the financial institution to debit my Payroll Debit Card account for the fess described in the foe schedule that is part of the program tetms,
conditions, and diselosyres.

Employee’s Signature:
SECTION 5 AUTHORIZATION

[ authorize ESSG to directly deposit my periodic wages/compensation payments, net of required tax withholdings, other required withholdings
or authorized deductions, into my account(s) as designated above and to injtiate, if neccssacy, debit entries and adjustmentsfor any credit entries

Date:

made in error to my account(s), * E-mail is required for pay stub information.
“Emai__glpoliaS 9% @ goigi | .Com
this infgrmation will only be used to%énd your paystubs electronically
\ % S . ;
Employee's Signature: T“-—-—r"’ - Date; {4 ,[&,l—l |5 ___1
' A
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EMERGENCY CONTACT INFORMATION

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

Sssion & Vo
A% V‘n(,\(xw‘(im o m“ll/unmm(kwkfw&'tgﬁ.

Home Phone: 71 (e A0 — SN

Contact #1 Home Phone:
Name: ‘Du_é mn&mu%(é&nd% C [Cell Phone: — Lo~ o2~ oS
Relationship: @\ Bun (P Work Phone:

Contact #2 Home Phone:
Name: M\m KQC\Q Cell Phone:»ﬁ__7 Vo — EL(_%H N L&
Relationship: % T&\Af&%{/ Work Phone:

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

This information will remain confldential and will only be used in the cose aof an emergency.

TRA/TA AN [ 1% e | O e D iy e L e | FETTFFoaT! CoIFR CTRAF M7 QiR



8850 Pre-Screening Notice and Certification Request for
Farm

i i . 1545-1500
(Rev. January 2012) the Work Opportunity Credit OME No. 1545
E?@?a’é?’ée“&gﬁg%zm”w » Sae separate Instructions.

Job applicant: Fill in the lines below and check any boxes that apply. Complets only thlg side.
Your name HUSSI‘Q\V\ K& C\\ Social security number b O~ 7907 20979
Street address where you live Df 8 mGo\ e l ) Eq S{‘

N
City or town, state, and ZIP code LQ;:J(GL\,QO‘{\Y'\G\_ N \'j) l 49 ) <:§>
County E{’If; Telephone number 7’({’ C?“)O - 30 7 ]

If you are under age 40, enter your date of birth (month, day, year) l Q;-'( A~ Q "/

1 [] Check hera if you racelved a conditional certification from the state w«:rkforog agency (SWA) or g participating local agency
for the work opportunity credit.

2 [ Check hera if any of the following statements apply to you. -
¢+ | am a member of & family that has received assistance from Temporary Assistance for Needy Families (TANF) for any 9

months during the past 18 montha.

¢ |am a vataran and a member of a family that received Supplemental Nutrition Assistance Pragram (SNAP) bensfits {food
stamps) for at least a 3-month period during the past 15 months.

* |'was refarred hera by a rehabilitation agancy approved by the state, an employment network under the Ticket to Work
program, or the Department of Vaterans Affairs.

* lam at least age 18 but not age 40 or older and | am a member of a family that;
a Heceivad SNAP benefits (food stamps) for the past 6 months, or
b Recslved SNAP benefits (food.stamps) for at least 3 of the past 5 months, but is no longer allglble to receive tham,

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

+ | receivad supplemental sacurity income (531) beneflts for any maonth ending during the past 60 days.

« | am a veteran and | was unemplayed for & period or perlods totaling at least 4 wagks but less than 6 months during the
past yedr,

8 [ Check here if you are a veteran and you wera unemployed for a period or periods totaling at least 6 months during the past
year.

4[] Check hers if you are a veteran entitlad to Compenaation for a service-connected disability and you were discharged or
released from active duty in the U.S. Armed Forces during the past year. '

5 [ Check hare if you are a veteran entitlad to compensation for a service-connacted disability and you were unemployed fora
peried or periods totaling at least & months during the past year.

6 [ Gheck here if you are a member of a family that: ,
* Racslved TANF payments for at least the past 18 months, ot
* Received TANF payments for any 18 months beginning after August 5, 1997, and the sarllest 18-month period beginning
after August 5, 1997, ended during the past 2 vears, or

* Stopped being eligible for TANF payments durlng the past 2 years because federal or state law limited the maximum time
thoge paymants could be made.

Signature— All Applicants Must Sign

Under penalties of perury, | daclars that | gave the above infarmation to the employar on or before the day | was offerad 4 job, and it i3, to the hest of Ty knowledne, trus,
comrect, and complete.

Job appllcant’s signature FM \&% Date Ch - al@w- }Oh—

For Privacy Act and Paperwork Reduction Act Notice, ses page 2. Cat. No. 228511 Form 8850 (Rev, 1-2012)
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employer solutions staffing group.

Leveraging Resources in a Changing Market

STATEMENT OF CONFIDENTIALITY

This agreement made this_{ ¥ day of (_SUV\_Q . 2015, between
Employer Solutions Staffing Group LLGC, hereinafter referred to as “‘employer”,
and 1\ S50 o N hereafter referred to as “employee”,

WITNESSETH:

For the duration of my employment and after resignation or termination of
this employment with employer, for any reason whatsoever, the employee shall ™~
not use or disclose to any other person or company, and confidential or
proprietary information or know-how related to the business of the employer.

In view of the difficulty of determining the amount of damages which may
result to the employer from a violation of any of the provisions hereof the
employee agrees to pay to the employer the sum of $10,000 as liquidated
damages for every such violation; provided, however, that the payment of such
amount as liquidated damages shall not be construed as a release or waiver by
the employer of the right to prevent any such violation in equity or otherwise.

L SO S

Employee Signature

Employer Solutions Staffing Group LLC, Representative

et T o L R B e e T O FETTTTAAT AF TR S TAT RT e
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TAX CREDIT QUESTIONNAIRE RET RDTAXG /

Spocialists in Taxz Crudit Administration

Form A (rev, (08/12)

EMPLOYER SECTION:
ESG FEIN#:

ESG Client Name & State:

Position: Starting Wage: %

Hiring Manager;

EMPLOYEE SECTION: — _ —
t City/State: A Zip;
Employee Name; . Street Address: ’ )J Zf ‘
ssien Ked. ‘?‘é’ma@)ﬁﬁ SF Lacktuienine, WY | 215
S5#: Date of Birth; Y Age: Have you worked for | If yes, location:

. ) this company before?
02 - -a014 | \a /s 198 P Ramy Jeftre

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

1. Have you or has unyone living with you received Temporary Assistance to Needy Families (TANF) 1 =
at any time since August 5, 1997? (If yes, please pravide information below.) :
Name of the person receiving benefits: ____ Relationship to you:
City- County: State:

2. Have you or has anyone living with yon received Food Stamps (SNAF) at any time during the past 15 months? “[E 'l
(If yes, please provide information below.)

. 1 3 .
Name of the person receiving benefirs: lﬁ%x : Relatio@ip w you = O ( g

City: JEMS County:¥ ¥xA0 tahe: 1\__\)\‘

3. Have you received Supplemental Security Income (S51) at any time within the past 3 months? D \E]
Please note, this is not the sarne as Social Security benefits (38) or Social Security Disability (S8DI) benefits.
*lf you checked yes please provide o copy af your S8I documentation, :

4. Have you received any type of vocational rehabilitation services within the past twe years? . ] \E
If yes, please indicate which type of agency vou worked with and provide their location informarion below:

l:] Vocational Rehabilitation Agency Dept. of Veterans Affaire [:] Employment Network (Ticket to Work Program}

Namg of Agenoy! Phane #;
City: County: State;
*If you checked yes please provide a copy of your active Individual Work Plar and Ticket to Work documentation.

5. Are you a Veteran of the U.5. Military? *Ifyes, please provide a copy of your DD-214 and leier af separation. D \'E—j
(If yes, please provide information below. 17 no, pleass continue to guestion #6.}
Dates of Service - From: / / To: / /
Branch of Service: \
Are you entitled t6 or are YOu receiving compensation for a service-connected disability? D
Have you been unemployed at any time during the last 12 months? l:] \E

If yes, dates of unemployment - From: / / To; / /
Did you receive unemployment compensation at any point during your unemployment?

Conviction Date: / / Release Date; / /

Was this a D Federalor [ | State conviction? If State - County: State:

6. Have you been convicted of 4 felony or released from prison for a felony convietion in the past 12 months? O \E]

H«;C (Native American): Are you or your spouse a member of a Native American Tribe? D
i you checteed yes plsase provide o copy af veur CDIB ¢ard,
CA Residents: || Are you the child of foster parents? f:] Do you receive CalWorks? [ | Workforco Investment Act?
Are you a migrant or seasonal farm worker? [:] Have you ever been convicted of a misdemeanor?
| SCResidents: ] Do you receive Family Independence Bensfits?

PLEASE READ, SIGN, AND DATE:
&nder. per'mln‘es ?f per;)wy  declare the information above to be true and acowrate to the best of my kmowledge, and I hereby quihiorize GRY GEERCY,
organizalion, o individials to supply such verlfication or information that may be peeded to determine tax crediy eligihility to my emplaver, emplover

represgntative fdssociared Consw}w Department of Labor,
New Employee Signature: Date: @,‘“ ;Ll“ fgl
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Maintain regutar, 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.

Notify your employer immediately of any new injuries or conditions that impact

your physical condition.

Ifit is necessary to miss scheduled work due to a work injury, you must be seen
by your primary health care provider the same day in order to receive
compensation for the time away from work. The physician must complete a
Report of Workability,

| have read my respMagme to abide by these guidelines.
Signed: Q \

S\ '
Printed Name: DWS&HLV\ R@&

LIMTITTN T LTINS TEFITITTTEAOAATY M= "7
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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 $25-835.

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 deductad.

CHEQUES DE PAGO PERDIDOS O ROBADOS

Si un cheque de pago se pierde (que falta, fuera de lugar, destruido, perdido en
el corren, etc), usted debe notificar a su reclutador de personal gue 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 ef cheque a usted, descontando
un cargo de entre $ 25 - § 35.

Ji au cheque de pagu lue 1wlbadu, primeiw debe asnunsiar & 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 cheque y no hay cuota se deducira.

AGREED/SE ACUERDA— |
Name/Nombre (con letra de molde): HUSS\{H R‘Kg{l

Signature/Firma: km

TR LT T L5 e g [ W 3 s D iy o L LW FETTFFQQT! [ o B CTRFT AT a0



VSLIND 219301-EMP | QFFIGEUSE 00 iy RehireDate ./ /_________

ENROLLMENT FORM ESC NAV*SAD P2M v15.0
OPTION 1

REQUIRED EMPLOYEE INFORMATION
PRINT USING BLACK or BLUE INK FIXED INDEMNITY PLAN Weekly Rutey
(Must Be Filled Out) You MUST enroll in the Indernnity Medical Insurance Plan before adding
Social Seourity Number _Ql 210 - ﬁ .6_ 13 . | any additional Indemnity benefits, except Dental. Your coverage leval

o f; Term Life will be identi dical plan selection.
Date of Birth _LQ_/_LQ\_/_‘._CLE_LJL Sex or the Term Life will be identical to your medical plan selection
N N
vame _HUSSIEN \L&d( - [ ] $2091 Employee Only
Street Address ‘?i?{ m&%ﬁ&»\&g‘\‘ [:] 342 .44 Employee + 1
City |, QQ»X{&@& W1(eD)  Stae \Ei Zip _‘_5[:_&-_1_& : D $56.67 Employee + Family
tomePhone  TLL (0 - @70 - 0T O | B N toatttndemnity beneiss,

This coverage is not available to residents of New

: FIXED INDEMNITY MEDICAL < }

¢~ Do you or any dependents have Medicare? ———— Hampshire, Hawaii, or Puerto Rico.
[ Yes No If Yes:
Medicare Health Insurance Claim Number (HICN) DENTAL w
[:l $5.99 Employee Only
Medicare EffectiveDate ./ | __ D $11,98 Employee + 1
Names of Covered Person(s) D $19.77 Employee + Family
L X ~o
.2' .
3.
\, J :
TERM LIFE

$0.60 Employee Only V

Name YES $0.90 Employee + 1
NO $1.80 Employee + Family

Social Security Number . " T
Dateof Bith ____/____/ M| E . .

ot Sex SHORT-TERM DISABILITY s
Relationship: []8pouse [JChild [ Domestic Partner YES L/

$4.20 Employee Only

Name NO
Social Security Number " - Short-Term Disability is not available to persons who work in

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

Date of Birth ________f______/._.u_..____ Sex

Retationship: [JSpouse [0 Child [ Domestic Partner OPTI QN 2

_, MEC WELLNESS/PREVEN]
BENEFICIARY INFORMATION ks

For Term Life / Accidental Death & Dismemberment, please write
in your beneficiary information.

NAME OF BENEFICIARY

RELATIONSHIP

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

I have read the henefit packet and understand its limitations, | understand that open enroltmen is only available for a limited time and [

understand that making no benefit Wf coverage.
P~ Signature® ) pee 0V /L3/30 |5

T@A/TA AnHEA LIM3ATINM 134 373
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DISCLOSURE REGARDING BACKGROUND INVESTIGATION

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

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

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

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

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

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

Last Name: First Name: Middle Name: ‘
Kadi Hussien A
Other Names Used: SSN: Date of Birth:
072702079 (For Employment 12121984
Purposes Only)
Motor Vehicle Number & State of Issue: Current Address:
(Driver’s License Number)
454116664 98 Magnolia St

Signature: Hussien ed Date: Jun 19, 2015

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




ackground Authorization Form

Adobe Document Cloud Document June 19, 2015
History

Created: June 18, 2015

By: Caitlin Scholl (Caitlin@corpmgmtgroup.com)

Status: SIGNED

Transaction ID:  XZTDT7VA4KQ477M

“Background Authorization Form” History

2~ Document created by Caitlin Scholl (Caitlin@corpmgmtgroup.com)
June 18, 2015 - 10:45 AM MDT - IP address: 71.211.151.144

{2 Document emailed to Hussien Kadi (abuelias28@gmail.com) for signature
June 18, 2015 - 10:45 AM MDT

+~  Document viewed by Hussien Kadi (abuelias28@gmail.com)
June 18, 2015 - 10:46 AM MDT - IP address: 66.249.83.136

4= Document viewed by Hussien Kadi (abuelias28@gmail.com)
June 19, 2015 - 12:10 PM MDT - IP address: 66.249.83.132

# Document e-signed by Hussien Kadi (abuelias28@gmail.com)
Signature Date: June 19, 2015 - 12:14 PM MDT - Time Source: server - |P address: 108.17.10.74

& Signed document emailed to Caitlin Scholl (Caitlin@corpmgmtgroup.com) and Hussien Kadi

(abuelias28@gmail.com)
June 19, 2015 - 12:14 PM MDT

j»; Adobe Document Cloud




E-Verify - Print Case Details - Preview

1of2

SENSITIVE BUT UNCLASSIFIED

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

Department of Homeland Security
E-Verify

Report Prepared: 06/25/2015
Page: 1 of 1

Case Verification Number: 2015176135545EN
Case Information:

Employee Information:

Last Name: Kadi First Name: Hussein
Middle Initial: A Other Names Used:

Social Security Number: *EE A% 2079 Date of Birth: 12/12/1984
Citizenship Status: A citizen of the United States Email Address:

Document Information:

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

. . Social Security Card
state or outlying possession

List B Document: List C Document:

Document Name: Driver's license Document State: New York
Driver’s License or ID Card Document Expiration Date: ~ 12/12/2022
Number:

Alien Number: 1-94 Number:

Additional Information:

Hire Date: 06/22/2015 Employer Case ID:

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

Submitted By: CSCH4411 Submitted On: 06/25/2015
Initial Case Result:

Case Result: Employment Authorized

Employee Referred to SSA:

Referred By: Referred On:

Case Result from SSA (after SSA Tentative Nonconfirmation):

Case Result: Response Date:

Resubmitted to SSA (after Review and Update Employee Data):

Last Name: First Name:

Middle Initial: Other Names Used:
Social Security Number: Date of Birth:
Resubmitted By: Resubmitted On:

Case Result from SSA (after Resubmission):

Case Result:

Request Name Review:

Comments:

Submitted By: Submitted On:

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

Case Result: Response Date:

Employee Referred to DHS:

Referred By: Referred On:

Case Result from DHS (after DHS Tentative Nonconfirmation):

Case Result: Response Date:

6/25/2015 12:57 PM



E-Verify - Print Case Details - Preview

2 of2

Photo Matching Results:

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

Determination:

Employee Referred to DHS (Additional):

Referred By: Referred On:

Case Result from DHS (after Additional DHS Tentative Nonconfirmation):

Case Result: Response Date:

Case Closure:

Closure Statement:
Closed By: Closed On:

SENSITIVE BUT UNCLASSIFIED

6/25/2015 12:57 PM



