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SENSITIVE BUT UNCLASSIFIED

Department of Homeland Security

E-Verify

Report Prepared: 01/25/2012
Page: 1 0f 1

Case Infermation:

Case Verification Number: 2012025153746KB

Employec¢ Information:

Last Name: Jilaow First Name; Sahro

Middle Initial Maiden Name:

Social Securty Number: E XE R642 Date of Binth: 01/01/1990

Citizenship Status: A citizen of the United States

Document Information:

List B Document; Driver's license or 1D card ksued by a US. stale ) o o+ pyoymeny; Socil Security Card
or outlying possession

Document Narne: Driver's license Document State: Minnesota

Driver’s License or 1D Card s .

Number: Document Expiation Date: 01/01720t5

Alien Number: 1-94 Number:

Additional Information:

Hire Date: 017252012 Empboyer Case ID:

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

Submitted By: TKOS8853 Submitted On; 0172572012

Initial Case Result:

Case Result: Employment Authorized

Employee Referred to SSA:

Refrred 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 Lnitial Maiden Name:
Sochl Security Number: Date of Buth:
Resubmitted By: Resubmitted On:
Case Result from SSA (after Resubmission):

Case Resuit:

Request Name Review:

Comments:

Submited 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:

1/25/2012 2:35 PM
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https://e-verify.uscis.gov/emp/BpCaseDetailsLetter. aspx?CaseVerNum...

Phote Matching Results:

Determination:

Employee Referred to DHS (Additional):

Refrred By: Referred On;

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

Case Result: Response Date:

Case Closure:

Closure Statetrent:
Closed By: Closed On:

SENSITIVE BUT UNCLASSIFIED

1/25/2012 2:35 PM
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Department of Homeland Security
U.S. Citizenship and Immigration Services

OMB No. 1615-0047; Expires 08/31/12
Form I-9, Employment
Eligibility Verification

Read instructions carefully before completing this form. The instructions must be available during completion of this form.

ANTI-DISCRIMINATION NOTICE: It is illegal to discriminate against work-authorized individuals. Employers CANNOT
specify which document(s) they will accept from an employee. The refusal to hire an individual because the documents have a
future expiration date may also constitute illegal discrimination.

Section 1. Employee Information and Verification (To be completed and signed by employee at the time employment begins.)

Print Name: Last First Middle Initial [ Maiden Name
Wad AN '
Address (Street Name and Number) Apt. # 2 Date of Birth (month/day/year)
q Ly ¢ 3 .@;_%é“ |etfo V[ tagp
City Sfate Zip Code Social Security #
o cveshev NN 55904 |UbR-uq -BLU T

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, under penalty of pérjui}', that I am (check one of the following):
|:| A citizen of the United States

D A nencitizen national of the United States (see instructions)

D A lawful permanent resident (Alien #)}

An alien authorized to work (Alien # or Admission #)
until (expiration date, if applicable - month/day/vear)

Employzee's Signature X

s —T Mo o

Date (month/day/year} e

F]‘epa rer and/or Translator Certification (To be completed and signed if Section 1 is prepared by a person other than the employee.) 1 aitest, under
penalty of periury, that I have assisted in the completion of this form and that to the best of my mowledge the information is true and correct.

Preparer's/Translator's Signature

Print Name

Address (Street Name and Number, City, State, Zip Code)

Date (month/day/year)

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

expiration date, if any, of the documeni(s),)

Document title:

List A OR

List B

# Davers License

AND

[ssuing authority: ,-;2% MW
= NlaAH

Document #:

§
45T 114

Expiration Date {if any):

Document #:

Expiration Date (if anyp):

 EIi=

CERTIFICATION: I attest, under penalty of perjury, that I have examined the document(s) presented by the above-named employee, that
the above-listed document(s) appear to be genuine and to relate to the employee named, that the employee began employment on

(month/day/yvear)

and that to the best of my knowledge the employee is authorized to work in the United States. (State
ﬁm\ployment agencies may omit the date the employee began employment.)

orized Representative Print Name

MY A I

Business or Lrgagiation Name and Address (streel Name and Niumber, Cit
Employer $dlutions Staffing Group

Title

-Site.
ar)
i aa/f;L

Section 3. Updating and Reverification (1o be completed and signed %%l%}l v " I 5 E E !

A. New Name (if applicable)

B. Date of Rehire (month/day/vear) (if applicable)

C. If employee’s previous grant of work authorization has expired, provide the information below for the document that establishes current employment authorization.

Document Title:

Document #:

Expiration Date (if any):

Lattest, under penalty of perjury, that to the best of my knowledge, this employee is authorized to work in the Uaited 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 {month/day/vear)

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



Form W-4 (2011)

Purpose. Complate Form W-4 so that your
employer can withhold the correct federal
income tax from your pay. Consider completing a
new Form W-4 each year and when your
perscnal or financial situation changes.

Exemption from withholding. If you are exempt,
complete only lines 1, 2, 3, 4, and 7 and sign
the form to validate it. Your exemption for 2011
expires February 16, 2012. See Pub. 505, Tax
Withholding and Estimated Tax.

Nete. If another person can claim you as a
dependent on his or her tax return, you cannot
claim exemption from withholding if your income
exceeds $950 and includes more than $300 of
unearned income {for example, interest and
dividends),

Basic instructions. If you are not axempt,
complete the Personal Allowances Worksheet
below. The worksheets on page 2 further adiust
your withholding allowances based on itemized
deductions, certain credits, adjustments to
inceme, or twa-earners/multipls jobs situations.

Complete all worksheets that apply. However,
you may claim fewer (or zero) allowances. For
regular wages, withholding must be based on
allowances you claimed and may not be a flat
amount or percentage of wages.

Head of household. Generally, you may claim
head of househeld filing status on your tax return
only if you are unmarrted and pay more than
50% of the costs of keeping up a home far
yourself and your dependent(s) or other
qualifying individuals. See Pub. 501, Exemptions,
Standard [eduction, and Filing information, for
information.

Tax credits. You can take projected tax credits
intg account in figuring your allowable number of
withholding allowances. Credits for child or
dependent care expenses and the child tax
credit may be claimed using the Personal
Allowances Worksheet below, See Pub. 819,
How Do | Adjust My Tax Withholding, for
information on converting your other credits into
withholding allowances.

Nonwage income. I you have a large amount of
nonwage income, such as interest or dividends,
consider making estimated tax payments using

Farm 1040-ES, Estimated Tax for Individuals.
Otherwisa, you may owe additicnal tax. If you
have pension or annuity income, see Pub. 919 to
find out if you should adjust your withholding on
Form W-4 or W-4P,

Two earners or multiple jobs. If you have a
working spouse or more than one job, figure the
total number of allowances you are entitied ta
claim an all jobs using worksheets from only ane
Form W-4, Your withholding usually will be most
accurate when all allowances ara claimed cn the
Farm W-4 for the highest paying job and zero
allowances are claimed on the others. See Pub.
919 for details.

Nonresident alien. If you are a nonresident alien,
see Notica 1392, Supplemental Form W-4
Instructions for Nonresident Aliens, before
completing this form.

Check your withholding. After your Form W-4
takes effect, use Pub. 919 to see how the
amount you are having withheld compares 1o
your projected total tax for 2011. See Pub. 919,
especially if your earnings exceed $130,000
{Single) or $180,000 (Married).

Personal Allowances Worksheet (Keep for your records.)

A Enter “1” for yourself if no one else can claim you as a dependent .
4% You are single and have only one job; or

B Enter “1" if:

+ You are married, have only one job, and your spouse does not work; or

=]

« Your wages from a second job or your spouse’s wages (or the total of both) are $1,500 or less.
c Enter “1” for your spouse. But, you may choose to enter “-0-" if you are married and have either a working spouse or mare
than one job. (Entering “-0-" may help you avoid having too little tax withheld.)

b Enter number of dependents (other than your spouse or yourself) 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 housshold above)
F Enter “1" if you have at least $1,800 of child or dependent care expenses for which you plan to claim a credit

nmmoo

{Note. Do not include child support payments. See Pub. 503, Child and Dependent Care Expenses, for details.)
G Child Tax Credit (including additional child tax credit). Ses Pub. 972, Child Tax Credit, for more information.
» If your total inceme will be less than $61,000 (890,000 if married), enter “2" for each eligible child; then less “1” if you have three or more eligible children.
o If your total income will be between $61,000 and $84,000 ($90,000 and $119,00C if married), enter “1" for each eligible
child plus “1” additional if you have six or more eligible children .

G

H  Addlines A through G and enter total here. (Note. This may be different from the number of exemptions you claim on your tax return,) » H

For accuracy,
complete all
worksheets
that apply.

= If you plan to itemize or claim adjustments to income and want to reduce your withholding, see the Deductions
and Adjustments Worksheet on page 2.
+ if you have more than one job or are married and you and your spouse both work and the combined earnings from all jobs exceed
$40,000 ($10,000 if marriad), see the Two-Earners/Multiple Jobs Worksheet cn page 2 to avoid having tao fittle tax withheld,
« |f neither of the above situations applies, stop here and enter the number from line H on fine 5 of Farm W-4 below,

Form w-4

Department of the Treasury
Internal Revenue Sarvice

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

Employee's Withholding Allowance Certificate

» Whether you are entitled to claim a certain number of allowances or exemption from withhoiding is
subject to review by the IRS. Your employer may be required to send a copy of this form to the IRS.

OMB No. 1545-0074

2011

Last name

1 Type or print your first name and middle initial.

3 la

2 Your soclal security number

= {ar YeR-u R N

1o}

L9

Home address (number and stx’et’or rural route

W Ave HE Aol

) e ] 3 m Single I:] Married [j Married, "but withhiold at higher Single rate.
Note. If married, but lagally separated, or spouse is a nonresident alien, check the "Single” box.

Qochn 2 @ an , N

City or town, state, and ZIP code ™ 4 If your last name differs from that shown on your social security card,

check here. You must call 1-800-772-1213 for a replacement card, & [7]

~ & 1

Total nurnber of aliowances you are ciamng {from line H above or from the applicable worksheet on page 2) 5 |
Additicnal amount, if any, you want withheld from each paycheck .
| ¢laim exemption from withholding for 2011, and | certify that | meet both of the fo!lowmg condmons for exemptnon
« Last year | had a right to a refund of all federal incoms tax withheld because | had no tax liability and

» This year | expect a refund of all federal income tax withheld because | expect to have no tax ligbility.
If you meet both conditions, write "Exempt” here .

Under penalties of perjury, 1 declara that | have examined this centificate and to the best of my knowledge and belied, it is true, correct, and complete.

Employee’s signature
(This form is not valid unless you sign it.)

Date» | ZQ/K[L’L-/

a

Employer's name and address (Employer=Gomplete lines 8-and 10 only if sendmg to the IRS.) T OWice code (ophonal) | 10 Employer [dentification number (EIN)

For Privacy Act and Paperwork Reduction Act Natice, see page 2.

Cat. No. 102200 Form W-4 (2011)



Background Investigation Information Release Form

Please read this form carefully and be aware that by allowing Employer Solutions Staffing Group
LLC to investigate your background with state and federal agencies, you will be waiving and
releasing all claims for damages you might sustain arising out of the criminal and driving record
background check and review.

| understand that a successful criminal and driving record background investigation is a
condition of my employment by Employer Solutions Staffing Group LLC to work at
facilities of: %‘ - S

and, further, that Emplgder Solutions Staffing Group may, at its discretion, conduct
periodic criminal and driving record background investigations on me during the course
of my employment with Employer Solutions Staffing Group.

| agree to waive and relinquish all claims | may have against Employer Solutions Staffing
Group LLC and its officers, agents, servants and employees as a result of my
participation in any criminal and driving record background investigation.

| do hereby fully release and discharge Employer Solutions Staffing Group LLC, its
respective officers, agents, servants, and employees from any and all claims from
damages that | may have or that may accrue to me on account of the results of any
aspect of any criminal and driving record background investigation.

| further agree to indemnify and hold harmless and defend Employer Solutions Staffing
Group LLC, its respective officers, agents, servants, and employees from any and all
claims resulting from damages sustained by me or arising out of, connected with, or in
any way associated with, any of the activities of any criminal and driving record
background investigation and review.

| have read and fully understand this Waiver and Release of All Claims.

Ubg ugq glbuy  NI9QuibUss 7 A NN

Social Security Number Driver's License No: State
Q) 1\60 ! S"a\/\vﬁ )\‘\‘
Last Name First Name M.1

Maiden and/cr Other Last Names Used

ACo A~ SE PpLize  [Lodegh 2r/nlm MR 5SSy

Current Address City and County State and Zip Code
zt Zd ! } L OLULO Circle One:
Date of Birth Male / Female

Signature: %‘J\m — <Aoo/ Date: &ZfZé (I {2




