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SENSITIVE BUT UNCLASSIFIED

Case Verification Number: 2017045121536BD

Rsport Preparad: 02/14/2017

Company Information

Company ID: 47429 Company Name: Employar Solutions Staffing Group

Employsa information

Lagt Name: Matan First Name: Nasteh

Date of Birth: 01/01/1884 Social Sacurlty Number: *** ** 1558

Hire Dats: 02/1422017 Chizenship Status: A lawful parmanent resident

Document information

List A Dooument: Parmanent Resklent Card or Alen Regiatration Recalpt Card (Form 1651)

AEsn Number: 208515469

Card Number: LIN1690740104 Document Expiration Date;

Case Status information

Currant Case Resull: Employment Authosizad Employss Casa {D:

Casa Submitted On: I_W‘WNW Case Submitted By: TECHE545
SENSITIVE BUT UNCLASSIFIED

hitps://e-verify.uscis.goviweb/PrintCaseDetails.aspx?CaseVerNum=20170451215368D 17
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Personal Data-- PLEASE PRINT LEGIBLY IN INK

Last Name MQ\-G\T'\

First Name A}ﬁﬂ

Street Address |10 SE ‘b“g ANE

- employer solutions staffing group.

Leveraging Resources in a Changing Market

a)

7301 Ohms Lane Suite 405
Edina, MN 55439

Tel: 952.835.1288
www.esgstaffingsolutions.com

New Hire Application

cityistaterzip Y+ Tl N ST Loy

Phone Number _6 WU AL GO A4

Email Address

Staffing Agency/Recruitment Partner

All offers of emplo

Social Security Last Four XXX-

Middle Initial _/® i

Apti/Ste (3

.ISSC

@

(M6

ent are conditional upon satisfacto!

roof of identity and legal abili

Are you iegally authorized to work In the United States of America? E’és CINo

Applicant Certification and Authorization

{o work in the U.S.A.

1 authorize Employer Solutions Staffing Group (ESSG) to use the information and statements 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, compensation and eligibility for rehire.

| understand that a comprehensive background check may be conducted to determine my eligibility for hire by certain clients of ESSG.
This may include but is not limited to, investigations of criminal and/or conviction records, driving records and/or a drug screen test as
required by clients, government regulations or by ESSG policles.

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

| certify that all statements made 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 omisslon or misrepresentation will result in my disqualification from
conslderation for employment or, if discovered after | begin employment, will result in my termination.

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

2

Nasle Ahmieel Watan M

Applicant's Signature

Name (Print or type)

Date

—ly~l7)

A copy or facsimile ("fax") will be considered the same as an original signature. Email will ONLY be used for empioyment correspondenc

For ESSG Office Use Only
DOH NHW -9 8850 wa
Emergency Contact Info | Background Release Form Background Results Unemployment Letter ESC Application
(If applicable)
For ESSG Client Use
DOH ROP Work Site Loc. WC Code

ESSG - Supermoms CMG

Rev. 05/2015



Form W-4 (201.7)

Purpose, Compiste Form W-4 so that your
empioyer can withhold the corract federal incomse
tax from your pay. Conslder completing a new Form
W-4 each and when your personal or financial
situation ges.

Exemption from withhalding. if you are exempt,
complete only lines 1, 2, 8, 4, and 7 and sign the
form to validate it. Your examption for 2017 expires
Feb 15, 2018. See Pub, 05, Tax Withholding
and ggnﬂbd Tax.

Note: if another person can clalm you as a dependent

on his or her tax return, you can't clalm exemption
from withhoiding if M total Income exceeds $1,050
and includes more

axample, interest and dividends).

Exoeptions. An empl may be able to claim
exemption from wlthhg ng eva% if the employee Is
a dependent, If the employes:

e |s age 66 or older,
o |s blind, or

» Wil claim adjustments to income; tax credits; or
Rtemized deductions, on his or her tax retum.

$350 of unearned income (for

The exceptions don't apply to supplemental es
greater than $1 ,DIJD,DIJE'.p W = o

Basic instructions. If you aren't exempt, comjln_},ets
the Personal Allowances Worksheet beiow. The
workshests on page 2 further adjust your
withholding allowances based on itsmizad
deductions, certain credits, adjustments to income,
or two-eamers/muitiple jobs situations,

Compiete all workshests that apply. However, you
may clalm fewer (or zero) allowances. For regular
wages, withhoiding must be based on ailowances
you oclaimed and may not be a flat amount or
percentage of wages.

Head of household. Generally, you can clalm head
of housshold filing status on your tax retum only if
you are unmarried and pay more than 50% of the
costs of keeping I.'lﬁ a home for yourself and your
de| endent(eslor other qualifying Individuals. See
Pub, 501, Exemptions, Standard Deduction, and
Filing Information, for information. :

Tax credits. You can take projected tax cradits Into
account In figuring your allowable number of
withholding allowances. Credits for child or dependent
care expenses and the child tax credit may be cialmed
using the Personal Allowances Worksheet below.
See Pub, 605 for Information on converting your other
gredits Into withholding allowances.

Nonwage income. If you hava a large amount of
nonwage Income, such as Interest or dividends,
consider making estimatad tax d{‘:,agments using Form
1040-ES, Estimated Tax for Individuals. Otherwiss,
you ows additional tax. If you have pension or
annuity income, ses Pub. 506 fo find out If you should
adjust your withholding on Form W-4 or W-4P,

Two earners or muttiple jobs. if you have a

Duse or more one job, figure the
total number of allowances you are entitied to claim
on all Jobs using worksheets from only one Form
W-4, Your withholding usually will be most acourats
when all allowancas ars claimed on the Form W-4
for the highest %amylng job and zero allowanoes are
clalmed on the others. Ses Pub. 505 for details.

Nonresident alien. If you are a nonrasident alien, see
Notice 13982, Supplemental Form W-4 Instructions for
Nonresident Allens, before completing this form

Check your withholding. After your Form W-4 takes
gffect, use Pub. 505 to see how the amount you are
having withheld compares to your projected total tax
for 2017, See Pub, 505, especially if your eamings
exceed $130,000 (Single) or 180,000 (Marriad).

Future developments. information about any future
developments affecting Form W-4 (such as
legislation enacted after we releass if) will be posted
at www.irs.gov/wd.

Personal Allowances Worksheet (Keep for your records.)

A

mmo

Enter “1” for yourself if no one else can claimyouasadependent. . . . 5 o o o &

= You're single and have only one job; or

® You're married, have only one job, and your spouse doesn’t work; or ] o B /

* Your wages from a second job or your spouse’s wages (or the total of both) are $1,500 or less.

Enter *1” for your spouse. But, you may choose to enter “-0-" if you are married and have either a working spouse or more
than one job. (Entering “-0-" may help you avold having too little tax withheld.) . .

Enter number of dependents (other than your spouse or yourself) you wlll 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)
Enter “1” if you have at least $2,000 of child or dependent care expenses for which you plan to claim a credit
(Note: Do not include child support payments. See Pub. 503, Child and Dependent Care Expenses, for detalls.)
Child Tax Credit (including additional child tax credif). See Pub. 972, Child Tax Credit, for more Information.

» If your total Income will be less than $70,000 ($100,000 if married), enter “2” for each eliglble child; then less “1” if you
have two to four eliglble children or less “2” if you have five or more eligible children.

» If your total Income will be between $70,000 and $84,000 ($100,000 and $119,000 if married), enter *1* for each ellglble child. G
Add lines A through G and enter total here. (Note: This may be different from the number of exemptions you claim on your tax _rfatj.lin:)" > H
* if you plan to itemize or claim adjustments to Income ahd want o reduce your withhaiding, see the Deductions

Enter *17 if: {

mTmoo

lw’

For accuracy, and Adjustments Worksheet on page 2.

complete all ® if you are single and have more than one job or are married and you and your spouse both work and the combined
worksheets eamings from all jobs exceed $50,000 ($20,000 if married), see the Two-Eamers/Multiple Jobs Worksheet on page 2
that apply. to avolid having too little tax withheid.

s [f neither of the above situations appiles, stop here and enter the number from line H on iine 5 of Form W-4 below.

Form W"‘4

Department of the Treasury
Internal Revenue Service

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

Employee’s Withholding Allowance Certificate

OMB No. 16845-0074
» Whether you are entitied to claim a certain number of allowances or exemption from withhoiding Is 2 @ 1 7
subject to review by the IRS. Your employer may be required to send a copy of this form to the IRS.

1

Naden -

Your first name and middle Initial Last name - }Lf =207 2 Your social security number
Matan N 7 | aagk \$5E

140

Home address (number and strest or rural route)

Selbv AV

3 L] Single [ErWarmied L] Married, but withhold at higher Single rata.
Note: If manied, but isgally separated, or spouse is a nonresident alien, check the “Single” box.

%

Gty or town, state, and ZIP ‘?°d9 4 H your last name differs from that shown on your social security card,
?UQ\J\\ m‘Q 5351 OLJ_ check here. You must call 1-800-772-1213 for a replacement card. » [_]

~Nou

Total number of allowances you are claiming (from line H above or from the applicable worksheet on page 2) 5 2
Additional amount, if any, you want withheld from eachpaycheck . . . . . . . . . . . . . . 6%
| claim exemption from withholding for 2017, and I certify that | meet both of the following conditions for exemption. |
s Last year | had a right to a refund of all federal income tax withheld because | had no tax liability, and

* This year | expect a refund of all federai income tax withheld because | expect to have no tax liabllity.
If you meet both conditlons, write “Exempt”" here. . . . . . 7]

Under penalties of perjury, [ deciare that | have examined this certificate and, to the best of my knowiedge and belief, It Is trus, correct, and compiete.

Employee's signature
(This form Is not valld unless you sign it.) »

pater "2~ 14— 17]

Hasten makin - 190 Seloq Ak St Toval_myi

For Privacy Act and Paperwork Reduction Act Notice, see page 2. N.m,

Employer’s name and address (Employer: Complete lines 8 and 10 only if sending to the IRS.) 8 Office code (opticnal)

10  Employer Identification number (E'IN)

Cat. No. 10220Q Form W-4 (2017)

2."’“1“101/7



Employment Eligibility Verification USCIS

Department of Homeland Secuarity omI: 1?1:!?5-5.?0047
U.S. Citizenship and Immigration Services Expiros 08/31/2019

» START HERE: Read instructions carefuily before completing this form. The Instructions must be available, either in paper or electronicalily,
during completion of this form. Empioyers are liabie for errors in the compietion of this form.

ANTI-DISCRIMINATION NOTICE: it is lllegai to discriminate against work-authorized Individuals. Empioyers CANNOT specify which
document(s) an employee may present to establish employment authorization and identity. The refusal to hire or continue to employ
an mdividual because the documentation presented has a future expiration date may also constitute llegal discrimination.

npic (Enxmdummmmawa&amﬂwmhémmr
msﬂlﬂqﬁmtdnyefmw bwmam{awmpwqmmnp e i =
Last Name (Family Name) First Name (Given Name) ’ Middle lnlﬂal Other Last Names Used (if any)
Matan Al aston A
Address (Street Number and Name) Apt. Number | City or Town State ZIP Code
ae selby 4ae 3 SHRawmy N[ TToY
Date of Birth (mm/dd/yyyy) U.S. Soclal Security Number Employee's E-mail Address Employee's Telephone Number
o\-oxplaay  |bRR]-ER] - LY qogg

| 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.

1 attest, under penalty of perjury, that | am (check one of the following boxes):

[] 1. A citizen of the United States

[] 2. A noncitizen national of the United States (See instructions)

[43. A lawful permanent resident  (Allen Registration Number/USCIS Number): e6C 1gﬂz\gﬁ

[:] 4. An alien authorized to work until (expiration date, if applicable, mm/dd/yyyy):
Some aliens may write "N/A" in the expiration date field. (See Instructions)

Allens authorized to work must provide only one of the following document numbers to compiste Form 1-9: Do ?,;‘33,;‘;;,?;‘3‘:;;&@
An Alien Registration Number/USCIS Number OR Form 1-94 Admission Number OR Foreign Passport Number.

1. Allen Registration Numberuscis umper:. | L2 OS 154416
OR :

2. Form I-94 Admission Number:
OR
3. Foreign Passport Number:

Country of Issuance:

Signature of Empioyee ( g EH—:_’ Today's Date (mm/dd/yyyy) I ~Te 17

I,A el ) a A Jf‘ R o ™ r‘{.r.:_:---;l -;_ lemk dmi‘ e 3 - r T v . . 3
Y tauamm%mmtmm [ A prépanls) angier maete«e)mmiwwa Ihpampeting Seqbon 1
fFlbids below mufst be campilstd arid alghud wheh prépdtens afiddi farislalors asiiat B sinpiidyss n doripleting Seutian i)

1 attest, under penalty of perjury, that | have assisted in the completion of Section 1 of this form and that to the best of my i
knowledge the information is true and correct.

Signature of Preparer or Translator Today's Date (mm/dd/yyyy)
Last Name (Family Name) : First Name (Given Name)
Address (Street Numbsr and Name) City or Town State ZIP Code

@  smplayer compleres Next Page @)

Form 1-9 11/14/2016 N



IJH i

W(MFM mﬂb‘
ht R 4,161 A

Employment Eligibility Verification
Department of Homeland Security
U.S. Citizenship and Immigration Services

n&%%mwwmmmmmwa

Ty

USCIS

Form 1-9
OMB No. 1615-0047
Bxpires 08/31/2019

QMWW%’ . «m&

Empioyes info from Section 1

m Name (Famlly Name)

ListA
Identity and Employment Authorization

OR

thq S‘%I’('leen Name)

#I. nshMmmlqEﬂ %

;{_

ListB
Identity

Employment Authorization

Petmptnt Resdtnd Gird

Document Title

¥ ListC
Document Title

ssuing Authority
|“USCrs

Issuing Authority

Issuing Authority

Docume Number

0§~ S15-16¢

Document Number

Document Number

Explraﬁon Date (if any)(mm/dd/yyyy)
122 /72¥

Expiration Date (if any)(mm/dd/ryyy)

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

Document Title

Issulng Authority

Document Number

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

Document Title

Issuing Authority

Document Number

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

g
L

Additional Information

QR Code - Sections 2 & 3
Do Not Write In This Space

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/f,urﬂployment (mmvddryyyy): OX 114 / 2017  (See instructions for exemptions)

Sign

re of Employer of&uthorized Representative

Today's Da_te(mm/dd/yyyy)
oa/ly[an?

Title of Employer or Authorized Representative

Reclu '

LastSName of Employer or Authorized Representative
C {

First Name of Employer or Authorized Representative

'TYQ(

Employer's Business or Organization Name
EMPLOYER SOLUTIONS STAFFING GROUP LLC

Employer's Business or Organization Address (Street Number énd Name)

City or Town
EDINA

State ZIP Code

55439

7301 OHMS LANE  SUITE 405

Last Name {Famlly Name)

First Nam'e (Given Nams)

Middie initlal

rram————

. it thie @

sk

ployes's previous grant of 8mployment auliorization has expired; Aravide the Information far tha dodunient of Facalpt that establishas
gontinuing employment authorizatiop in the spacs pravided below.

Document Title

Document Number

Expiration Date (if any) (mm/ddAyyy)

| 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 indlvidual.

Signature of Employer or Authorized Representative

Today's Date (mm/dd/Ayyy)

Name of Empioyer or Authorized Representative

Form I-9 11/14/2016 N
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Authorization

Authorization: By signing below, you authorize: (a) backgroundchecks.com (“BGC”) and/or Orange Tree
Employment Screening to request information about you from any public or private information source;
(b) anyone to provide information about you to BGC and/or Orange Tree Employment Screening; (c)
BGC and/or Orange Tree Employment Screening to provide Employer Solutions Staffing Group, LLC one
or more reports based on that information; and (d) Employer Solutions Staffing Group, LLC (“ESSG”) to
share those reports with others for legitimate business purposes related to your employment. BGC
and/or Orange Tree Employment Screening may investigate your education, work history, professional
licenses and credentials, references, address history, social security number validity, right to work, crimi-
nal record, lawsuits, driving record, credit history, and any other information with public or private infor-
mation sources. You acknowledge that a fax, image, or copy of this authorization is as valid as the origi-
nal. You make this authorization to be valid for as long as you are an employee of ESSG.

The Consumer Financial Protection Bureau’s “Summary of Your Rights under the Fair Credit Reporting
Act” is attached to this authorization. If you are a New York applicant, a copy of New York’s law on the
use of criminal records is attached. By signing below, you acknowledge receipt of these documents.

Personal Information: Please print the information requested below to identify yourself for BGC.

Printed name: /V M.S‘/e ") A’h N\d mG’&af‘
First Middle (O3 Last
none)

Other names used:
Current county of residence: A

Current and former addresses:

San Lom current ge(b"\ /R)Q g.}.‘?&tt«! M oy
from Mo/Yr x? to Mo/Yr Street City, State & Zip

from Mo/Yr to Mo/Yr Street ' City, State & Zip

A LelT poy Wl 7 4ue Wtk BXinsten - NE GEFST
from Mo/Yr to Mo/Yr Street City, State & Zip

Some government agencies and other information sources require the following information when
checking for records. BGC will not use it for any other purposes.

O\v—oi— Laqy %0\3\8‘8 ISSC

Date of birth Social security number
MAT- ay-695 NN Nase Ahmed matan
Driver’s license number & state Name as it appears on license

Report Copy: If you are applying for a job or live in California, Minnesota, or Oklahoma, you may request
a copy of the report by checking this box: &

W
~y

<=

— B 22—~ ol

Signature Date




employer solutions staffing group.

Leveraging Resources in a Changing Market
Wage Payment Method Authorization (Minnesota)

Employees have the option of receiving wages by Direct Deposit and/or P
If ovide a written election, wages will be paid ?

ayroll Debit Card.
per Check.,

] D

E

A" Direct Deposit (Please complete Sections 3 and 5 below)  Note: Direct Deposit accounts may take up to 7 days to be activated

| | Payroll Debit Card (Please complete Sections4 and 5 below) | | Paper Check (Please complete Section 5 below)
SECRIMNES DIRECE DEROSE
[0 Update Bank Account I understand and acknowledge that if I do not provide a
k Name: voided check with this direct deposit form, I am
6@& \ S -ﬁn ‘]O responsible for any delays in payroll or extra costs
Routing# 1 o L\ ooOD Sg incurred if the account number that I provide is incorrect,
0 —
Accomtt SO V) &4 o>~ mitial /7] Date == 1H{ o]

Account Type: B/Chechngl_:l Savings [JOther ____

To help us avoid making an error, please attach a copy of a voided check. (a deposit slip will not work)
=  Ifyou change banks, do not close your ald bank account until your direct deposit has started at the new bank, which may teke 2 pay periods.

SECRION L PANROLTE DEBEE CARD (GLOBNE GASITCARD)

Federal law requires all financial institutions to obtain, verify, and record information that identifies each person who opens an account. In order to
request a Payroll Debit Card for you, we must provide all of the following information that will enable the financial institution to identify you, If
you do not submit a Direct Deposit/Payroll Debit Card 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 ask you to provide them additional identification information so they can
verify your identity.

Except for the routing and account number, ESSG does not have access to any information regarding your Payroll Debit Card account or
transactions. On your first payday, you will receive your new Payroll Debit Card, and a packet containing ail of the terms and conditions, You will
then sign acknowledging that you received the Payroll Debit Card and packet. Your Payroll Debit Card will be reloaded on each payday you receive
wages.

CARDHOLDER INFORMATION (as you want your Payroll Debit Card to be issued)

First Name ML Last Name Date of Birth
Street Address (P0 BOXNOT ACCEPTABLE) Social Security#
City State Zip Cell Phone (mobile)
RECEIPT OF PAYROLL DEBIT CARD (to be completed when you pick up your Payroll Debit Card)
Payroll Debit Card Routing # Payroll Debit Card Account #

| 073972181

I'have received my Payroll Debit Card, welcome brochure, program fees, program terms, conditions, and disclosures, By activating my Payroll Debit Card,
I am agreeing to the program terms, canditions, and disclosures that are included or made available to me from time to time from the financial institution, T
authorize the financial institution to debit my Payroll Debit Card account for the fees described in the fee schedule that is part of the program terms,
conditions, and disclosures.

\/[

Employee’s Signature:

Date: r?_,*“ff*-’?-*bﬁ
SECHION 3 AUFFHORIEZN LN

I 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 initiate, if necessary, debit entries and adjustmentsfor any credit entries
made in error to my account(s). * E-mail is required for pay stub information.

*E-mail: @
this information will only be used to send your paystubs electronically

Employee's Signature: w Date: (| L—'f ~ ) 7




EMERGENCY CONTACT INFORMATION

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

Employee Name: /(/ ﬂ‘j% (h 4 hm &7/ m ar 7l ar
Address: F_-(&lb Se‘b\'\ A\Je S'i’“ ’\)C"\'\.\ NN .S_S—(C)(—}
Home Phone: é]'.)\ L-ilézél o 6101

L Pleass ist wo people (In priotity arder) who eould be pontacted In pase of an gmergengy
Contact #1 h , Home Phone: é (3\52; l'\l eé o
oA HO\.S |
Name: g O \,Qh Cell Phone:
Relationship: Work Phone:
eind
Contact #2 Home Phone:
Name: Cell Phone:
Relationship: Work Phone:

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

This information will remain confidential and will only be used in the case of an emergency.




S TRTERITTRy E-verity: Print Case Detalls - Preview

EVerify

SENSITIVE BUT UNCLASSIFIED
Case Verification Number: 2017045121536BD
Report Prapared: 02/1422017
Company Information
Company ID; 47429 Company Name; Employsr Solufions Staffing Group
Employes Infarmation
Last Name: Matan First Name: Nasteh
Dats of Birth: 01/01/1894 Booial Securlly Number: ** * 1658
Hire Dats: 021142017 Ciiizanship Staius: A lawlt permanent resident
Document Information

List A Document: WMMMNMWMMMI&”
Alan Number; 208515489

Card Number: LIN1680740104 Document Expiration Date:

Case Status Information

Current Case Result Employment Authorized Employar Casa ID;

Casa Submitted On: 02/14/2017 Case Submitted By; TSCHB546
SENSITIVE BUT UNCLASSIFIED

https:!le-verlfy.usols.gwMeNPrlntCaseDemls.aspx?CasaVerNum=201 70451215368BD n



Personal Data-- PLEASE PRINT LEGIBLY IN INK

Last Name N\q}‘-ﬂ\r\

employer solutions staffing group.

Leveraging Resources in a Changing Market

First Name A!ﬂ&"eh

7301 Ohms Lane Suite 405
Edina, MN 55439

Tel: 952.835.1288
www.esgstaffingsolutions.com

New Hire Application

Street Address |10 S€ \b"\_ ANE

City/State/Zip ShPaul MmN S5 Loy

Phone Number ©\XU 6 GO A4

Staffing Agency/Recruitment Partner

All offers of employment are conditional upon satisfacto!

Middle Initial _/* i

Apt/Ste 3

ASSC

Social Security Last Four XXX-.

Email Address @
(MG
roof of Identity and legal ability to work in the U.S.A.

Are you legally authorized to work in the United States of America? E’és CONo

Applicant Certification and Authorization

1 authorize Employer Solutions Staffing Group (ESSG) to use the information and statements 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, responsibllities, performance, compensation and ellgibility for rehire.

| understand that a comprehensive background check may be conducted to determine my ellgibility for hire by certain clients of ESSG.
This may include but is not limited to, investigations of criminal and/or conviction records, driving records and/or a drug screen test as
required by clients, government regulations or by ESSG policies.

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

| certify that all statements made 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 will result in ry disqualification from
consideration for employment or, if discovered after | begin employment, will resuit in my termination.

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

(Do b

Applicant's Signature

Nasie dhmeol mgta,

Name (Print or type)

2 -1y~

Date

A copy or facsimile ("fax") will be considered the same as an original signature. Email will ONLY be used for employment correspondenc

For ESSG Office Use Only
DOH NHW -9 8850 w4
Emergency Contact Info | Background Release Form Background Results Unemployment Letter ESC Application
(If applicable)
For ESSG Client Use
DOH ROP Work Site Loc. WC Code

ESSG - Supermoms CMG Rev. 05/2015



Form W-4 (2017)

Purpose. Complsts Form W-4 so that your
employer can withhold the correct federal Income
tax from your pay. Conslder completing a new Form
W-4 each and when your personal or financlal
situation changes.

Exemption from withholding. if l¥ou are exempt,
complete only lines 1, 2, 3, 4, and 7 and sign the
form to validate it. Your examption for 2017 explres
Feg 185, 2(_)|‘_l& Sea Pub, §05, Tax Withholding
an ax.

Note:; if another person can cialm you as a dependent
on his or her tax return, you can't claim exemption
from withholding if m total Income exceeds $1,050
and includes more $350 of uneamed Income (for
example, Interest and dividends).

Exceptions. An employee may be able to claim
exemption from wlthholgﬁlg even if the amployee Is
a dependent, If the employee:

* is age 66 or older,
¢ i3 blind, or

The exceptions don’t apply to supplemental wages
greater ‘lh?i’l $1,()IJIJ.IJIJ().p J ¢

Baslc Instructions. if you aren’t exempt, complete
the Personal Allowances Worksheet below. The
worksheets on page 2 further adjust your
withhoiding allowances based on itemized
deductions, certain adjustments to income,
or two-samers/muitiple Jobs situations.

Compists all worksheets that apply. However, you
may clalm fewer (or zero) allowances. For reguiar
wages, withholding must be based on allowances
you olaimed and may not be a fiat amount or
percentage of wages.

Head of household. Generally, you oan claim head
of housshold filing status on your tax return only if
you are unmanied and pay more than 50% of the
costs of kesping up a home for yourssif and your
depende| a?or er qualifying individuals. See
Pub. §01, Exemptions, Standard Deduction, and
Flling Information, for {nformation.

Tax credits. You can taks projected tax credits into
account In figuring your allowable number of
withholding allowances. Credits for child or dependent
care expenses and the child tax credit may be ciaimed

Nonwage income. If you have a large amount of
nonwage Incoms, such as interest or dividends,
conslder making estimated tax payments using Form
1040-ES, Estimated Tax for In uals. Otherwise,
you may owe additional tax. If %ou have pension or
annuity incoms, ses Pub. 505 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 to ciaim
on all jobs uslnﬂ worksheets from only one Form
W-4. Your withhoiding usually will be most acocurate
when all allowances are claimed on the Form W-4
for the highest paying job and zero allowances ars
claimed on the others. See Pub. 505 for detalls.

Nonreslident alien, !f you are a nonresident allen, see
Notice 1382, Supplemental Form W-4 instructions for
Nonrasident Allens, before completing this form.

Check your withholding. After your Form W-4 takes
effect, use Pub, 505 to ses how the amount you are
having withheid compares to your %ro]euted total tax
for 2017, See Pub, 505, especially ﬁour eamings
exceed $130,000 (Single) or $180,000 (Married),

Future developments. information about any future

« Wi claim adjustments o income; tax credlfs; o o e P Siion on convertie Yoo ot R e e Totaase i be postad
) i ee Pub, r information on converting your other slation enacted after we release 8
itemized deductions, on his or her tax retum, credits Into withhoiding allowances. e :tgwww,”s,gov/w.g, 2

Personal Allowances Worksheet (Keep for your records.)
A  Enter *1" for yourself if no one else can claim you as a dependent . .
s You’re single and have only ane job; or
B Enter®1”if: { » You're married, have only one job, and your spouse doesn't work; or

o o 1)
» Your wages from a second job or your spouse's wages (or the total of both) are $1,600 or less. ]
C Enter *1” for your spouse. But, you may choose to enter *-0-" if you are marmied and have elther a working spouse or more
than one job. (Entering "-0-" may help you avoid having too little tax withheid.) . .
D  Enter number of dependents (other than your spouse or yourself) you wlil clalm on your tax return . o a0 B
E  Enter “1” if you will file as head of household on your tax return (see conditions under Head of household above)
F  Enter “1” if you have at least $2,000 of child or dependent care expenses for which you plan to claim a credit
(Note: Do not Include child support payments. See Pub. 503, Chlld and Dependent Care Expenses, for details,)
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 $70,000 ($100,000 if maried), enter “2” for each eligibie child; then less “1” if you
have two to four eligible children or less “2” If you have five or more ellgible children.

s |f your total Income will be between $70,000 and $84,000 ($100,000 and $119,000 if married), enter “1” for each eligible child. G
H  Add lines A through G and enter total here. (Note: This may be different from the number of exemptions you claim on your tax ret‘um.) »H
® [f you plan to itemize or clalm adjustments to income and want o reduce your withhoiding, see the Deductions

TMOO

11

For accuracy, and Adjustments Worksheet on page 2.

complete all = |f you are single and have more than one job or are married and you and your spouse both work and the combined
worksheets eamnings from all jobs exceed $50,000 ($20,000 if married), ses the Two-Earners/Multiple Jobs Worksheet on page 2
that apply. to avoid having too little tax withheld.

o |f neither of the above situations applies, stop here and enter the number from line H on iine 5 of Form W-4 below.

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

Employee’s Withholding Allowance Certificate

OMB No. 1545-0074
P> Whether you are entitled to claim a certain number of allowances or exemption from withholding is 2 @ 1 7
subject to review by the IRS. Your empioyer may be required to send a copy of this form to the IRS.

1 Your first name and middle Initial Last name q 2 ﬂ-f ~2017 2 Your social security number

/V(M-Lep\ v vlatan N, v Gpé{ﬂgg \$3%

i Home address (number and strest or rural route) 3 [] single [Bmaried [] Married, but withhold at higher Single rate.

10[ O Se l b \4 /1' \) €’ Note: If married, but legally separated, or spouse Is a nonresident allen, check the “Single” box.

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

S‘(’ =Vl MW ST 1oy check here. You must call 1-800-772-1213 for a replacement card. » []
Total number of ailowances you are claiming (from line H above or from the applicable workshest on page 2) 5 Z
Additional amount, if any, you want withheld fromeachpaycheck . . . . . . . . . . . . . . 6 |$
i claim exemption from withholding for 2017, and | certify that | meet both of the following conditions for exemption. | ' '
e Last year | had a right to a refund of all federal income 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 liability.
If you meet both conditions, write “Exempt” here. . . . . nakl

Under penalties of perjury, 1 declare that | have examined this certificate and, to the best of my knowledge and belief, it Is true, correct, and complete.
Employee's signature

(This form is not valid uniess you sign it.) » Q_}"& $

8 ) Employer's name and address (Employer: Complete lines 8 and 10 only if s_elmiilng to the IRS.)
AaSfen_mMatan - 190 SEG AR St Tl md =

For Privacy Act and Paperwork Reduction Act Notice, see page 2. vV.m, Cat. No. 10220Q

'2."'“’[‘201/7

Form W"4

Department of the Treasury
Intemal Revenue Service

~ o,

abaleh B e

Date» 2L~ “—1'»——1& ) '-I
9 Office code {optional) | 10  Employer Identification number (E'IN)

Form W-4 (2017)



Employment Eligibility Verification

Department of Homeland Security
U.S. Citizenship and Immigration Services

USCIS

Form I-9
OMB No. 1615-0047
Expires 08/31/2019

» START HERE: Read instructions carefully before completing this form. The Instructions must be available, either In paper or electronically,

during completion of this form. Employers are llable for errors In the completion of this form.

ANTI-DISCRIMINATION NOTICE: It is illegal to discriminate against work-authorized individuals. Employers CANNOT specify which
document(s) an employee may present to estabilsh employment authorization and identity. The refusal to hire or continue to employ
an lndivndual because the documentation presented has a future expiration date may also constitute illegal discrimination.

, Employee Information and Atleslation [Employses mivel damplet and sigh Aeetion 1 of Form 1-9 no later
«qnmemwwmwwn@wwwwwm L . e
Last Name (Family Name) First Name (Given Name) Middle Initial Other Last Names Used (if any)
Matan Alaston
Address (Sttaatf Number and Name) Apt. Number | City or Town State ZIP Code
o Selby 4oe 3 S Ran\ N | ST oY
Date of Birth (mm/ddAyyyy) U.S. Social Security Number Employee’s E-mail Address Employee's Telephone Number
oi-ox-plaay  |pRR|-EY - sl N L

1 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 perjury, that | am (check one of the following boxes):

] 1. A citizen of the United States

[] 2. A noncitizen national of the United States (See instructions)

[i43. A lawful permanent resident  (Allen Registration Number/USCIS Number):

2o6S 1SHq

D 4, An alien authorized to work until (expiration date, if applicable, mm/dd/yyyy):
Some aliens may write "N/A" in the expiration date field. (See insfructions)

Aliens authorized to work must provide only one of the following document numbers to complete Form 1-9:

1. Alien Registration Number/USCIS Number:
OR

2, Form |-94 Admission Number:
OR

3. Foreign Passport Number:

OS5 6q

Country of Issuance:

An Alien Registration Number/USCIS Number OR Form |-94 Admission Number OR Foreign Passport Number.

QR Cods - Section 1
Do Not Write In This Space

Today's Date (mm/ddiryyy) l“' '|_| - 17

Signature of Employee ( 0 5]*'

Py i

one)l

m i dcdnamssaawmmuanﬂm ' Am
{Elolels below must be compleled] and

%ﬁﬁm Irdrelalens) am%mm n ngg il
e Wiien preparers ancyl terislators assist an Sirpldyee In completing Seatian 1.

ey rP————TY

knowledge the information is true and correct.

I attest, under penalty of perjury, that | have assisted in the completion of Section 1 of this form and that to the best of my

Signature of Preparer or Translator

Today's Date (mm/dd/yyyy)

Last Name (Family Name)

First Name (Given Name)

Address (Street Number and Name)

City or Town

State Z|P Code

Emplayer Completes Next Page

Form 19 11/14/2016 N



Employment Eligibility Verification USCIS

Department of Homeland Security Form I-9
- . gl : OMB No. 1615-0047
U.S. Citizenship and Immigration Services Exgpires 08/31/2019

Bedllon g 5‘,3""“‘"; zv ﬁ;ﬁ&orhziﬂomwn ative Ro .MM“ J mﬂ?ﬁ?m b
Iusg _-:_-_f{ um?ﬂ wﬁwwwwwmgn% wmw’?’m ﬂﬁmmwm'{w

Employ lm Section 1 ﬁ"ﬂme (FamﬂyName) /\Tl ?1 eﬁivsn N?ame) hn..l. itizeE nshimmmlE ;‘Eﬂm

}’_

List A OR ListB : ListC
ldentlty and Employment Authorization Identity Employment Authorization

Document Title Document Title Document Title
Pormmty? Resdtnd Grd |

Issuing Authority Issuing Authority Issuing Authority
wilxs

Docume Number Document Number Document Number

p-S15-6

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

o/ /2%

Document Title

Issuing Authority { | Additional Information &"N‘;‘l’mf:“.;"ggp&a;

Document Number

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

Document Title

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 genulne 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 da\ymﬂployment (mm/ddryyyy): O []4 / 2017 (See instructions for exemptions)

Signature of Employer op&uthorized Representative Today's Date{(mm/dd/yyyy) Title of Employer or Authorized Representative
oa/ly[an7 Rec(v NTH
Last Name of Employer or Authorized Representative | First Name of Employer or Authorized Representative | Employer's Business or Organization Name
C { Gr l(k P EMPLOYER SOLUTIONS STAFFING GROUP LLC

Employer's Business or Organization Address (Street Number and Name) | City or Town State ZIP Code

7301 OHMS LANE SUITE 405 EDINA MN 55439

i &P RARITwA (76 be Aompieted A slgned by employer or auliored repregariaive )

New Na ble) B, Date of Rehirg (¥ applicabile)

Last Name (Famlly Name) First Name (Given Name) Middle Initial Date (mmv/dd/yyyy)

C.Whe &fnployees prévious ﬁfﬁn! of eniployrment authorization has explréd, provids the Tnforation for the dacurnent of recsipt that establishies
oontlnqing employment aythofization in the space pravided below.

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

1 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 | Today's Date (mm/dd/fyyyy) Name of Employer or Authorized Representative

Form 1-9 11/14/2016 N
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@ 1P found, drop In sny US Msibcs. USPS: Mall 1o USCIS, PO Box 82521, Lincon, ME £8801.2521

C1USA2065154698LIN1690740104<<
9401013M2608226 ETHL <K<K,
MATAN<<NASTEH<AHMED<<<<<K<K<K<KLL



Authorization

Authorization: By signing below, you authorize: (a) backgroundchecks.com (“BGC”) and/or Orange Tree
Employment Screening to request information about you from any public or private information source;
(b) anyone to provide information about you to BGC and/or Orange Tree Employment Screening; (c)
BGC and/or Orange Tree Employment Screening to provide Employer Solutions Staffing Group, LLC one
or more reports based on that information; and (d) Employer Solutions Staffing Group, LLC (“ESSG") to
share those reports with others for legitimate business purposes related to your employment. BGC
and/or Orange Tree Employment Screening may investigate your education, work history, professional
licenses and credentials, references, address history, social security number validity, right to work, crimi-
nal record, lawsuits, driving record, credit history, and any other information with public or private infor-
mation sources. You acknowledge that a fax, image, or copy of this authorization is as valid as the origi-
nal. You make this authorization to be valid for as long as you are an employee of ESSG.

The Consumer Financial Protection Bureau’s “Summary of Your Rights under the Fair Credit Reporting
Act” is attached to this authorization. If you are a New York applicant, a copy of New York’s law on the
use of criminal records is attached. By signing below, you acknowledge receipt of these documents.

Personal Information: Please print the information requested below to identify yourself for BGC.

Printed name: /V mS‘le,? /f(" h mp{ mﬁﬂﬂf‘
First Middle (O Last
none)

Other names used:
Current county of residence: WA

Current and former addresses:

an Lon current ge(b\'\ Ave S"'“?(""“\' M Sy
from Mo/Yr \\) to Mo/Yr Street City, State & Zip
from Mo/Yr to Mo/Yr Street City, State & Zip

Ae o5 Moy Wwle  JAue Woth LBXinsten - NG G3FS©
from Mo/Yr to Mo/Yr Street City, State & Zip

Some government agencies and other information sources require the following information when
checking for records. BGC will not use it for any other purposes.

Ov—oi— taqy Q)QB\%Y ISSC

Date of birth Social security number
MAT- qy-s6as NN Nase Ahmed matan
Driver’s license number & state Name as it appears on license

Report Copy: If you are applying for a job or live in California, Minnesota, or Oklahoma, you may request
a copy of the report by checking this box: B

~y

CGr—r

= B 72—+~ ol ]

Signature Date




< employer solutions staffing group.

Leveraging Resources in a Changing Market
Wage Payment Method Authorization (Minnesota)

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 pai paper Check.
SEGRION I BASIE ENEORNENFION

DVEE ame 1ot
AR Anred _Mottan
SEC FHOM 2 PANROLE EEECEFION
" Direct Deposit (Please complete Sections 3 and 5 below)  Note: Dirai:tDepnsi.t accounts may take up to 7 days to be activated
|| Payroll Debit Card (Please complete Sections4 and 5 below) [ ]| Paper Check (Please complete Section 5 below)
SEGEION S5 DIRECGE BEROSIL
[J Update Bank Account T understand and acknowiedge that if I do not provide a
Bank Name: voided check with this direct deposit form, [ am
€N\ S-ﬁﬂ ‘50 responsibie for any delays in payroll or extra costs
Routing# 1 o L\ oo0D Si_ incurred if the account number that I provide is incorrect.
Acoountt SULL \9 &S~ mitial AV Date ’L-—’i'—f'?,el"’

Account Type: E/Checldng O Savings [CJother

»  To help us avoid making an error, please attach a copy of a voided check. (a deposit slip will not work)
e  Ifyou change banks, do not close your ald bank account until your direct deposit has started at the new bank, which may take 2 pay periods.

SECEION 1 PANROFT DEBEE GARD (GLEOBNE CASTTCARD)

Federal law requires all financial institutions to obtain, verify, and record information that identifies each person who opens an account, In order to
request a Payroll Debit Card for you, we must provide all of the following information that will enable the financial institution to identify you. If
you do not submit a Direct Deposit/Payroll Debit Card 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 ask you to provide them additional identification information so they can
verify your identity.

Except for the routing and account number, ESSG does not have access to any information regarding your Payroll Debit Card account or
transactions. On your first payday, you will receive your new Payroll Debit Card, and a packet containing all of the terms and conditions. You will

then sign acknowledging that you received the Payroll Debit Card and packet. Your Payroll Debit Card will be reloaded on each payday you receive
wages.

CARDHOLDER INFORMATION (as you want your Payroll Debit Card to be issued)

First Name Ml Last Name Date of Birth
Street Address (P0 BOXNOT ACCEPTABLE) Social Security#
City State Zip Cell Phone (mobile)
RECEIPT OF PAYROLL DEBIT CARD (to be completed when you pick up your Payroll Debit Card)
Payroll Debit Card Routing # Payroll Debit Card Account #

073972181

I have received my Payroll Debit Card, welcome brochure, program fees, program terms, conditions, and disclosures. By activating my Payroll Debit Card,
1 am agreeing to the program terms, conditions, and disclosures that are included or made available to me from time to time from the financial institution, I
authorize the financial institution to debit my Payroll Debit Card account for the fees described in the fee schedule that is part of the program terms,
conditions, and disclosures.

r—
—
B

Employee’s Signature:
SECHON & AUTHORTZNTTON

Date: (2,~ | ‘4“’19‘7

1 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 initiate, if necessary, debit entries and adjustmentsfor any credit entries

made in error to my account(s). * E-mail is required for pay stub information.

*E-mail: @
this information will only be used to send your paystubs electronically

™
Employee's Signature: _stdjé-l— Date: {{_— ]L’{ ~l 7




EMERGENCY CONTACT INFORMATION

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

Employee Name: /(/ ﬂj?t 6&) 14 )1 14 € 0/ ﬂ/l 4 'TZ arn

Address: P—(&lo Se\b\‘\ A"\Je S+’ rPO‘V\\ M\ N ST—(()C—}

Home Phone: é]l L"D‘bél o 616?

T s

_ Tr— -ﬁ'_ _iu. ﬁ '
__ Pleass list two people (in prinrity order) who

e
11

14

gguld bo portaoted in caso Of an amgrgancy

iy,
Contact #1

Name: nghm" HO\JSL’\ l

it ittt

Home Phone: é [0Sz l'\l 660

Cell Phone:

Relationship: Work Phone:
Heind
Contact #2 Home Phone:
Name: Cell Phone:
Relationship: Work Phone:

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

of an emergency:

This information will remain confidential and will only be used in the case of an emergency.




