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New Hire Application

Leveraging Resources in a Changing Market

Personal Data-- PLEASE PRINT LEGIBLY N INK

Last Name 1 e First Name Do (Teliosa) Middie Initlal

¢) .
Street Address_ AT S (o oth =+ Aotiste __ [
city/state/Zip Uocovva CO A0xs A
Phone Number A2 [~ %y FLL o Email Address Yy~ Hj{vw ( @(\]\J(Y\C{" l Lo

Staffing Agency/Recruitment Partner O/m G

All offers of employment are conditional upon satisfactory proof of identity and lagal ability to work in the U.S.A.

Are you legally autherized o work in the United States of America? YES [INO

Applicant Certification and Authorlzation
i authorize Employer Sclutions Staffing Group (ESSG) to use the information and statements contained in this application to determine my
quafifications 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 & comprehensive background check may be conducted to determine my efigiblity for hire by certain clients of ESSG.
This may include butis not limited to, investigations of criminal and/or conviction records, driving records and/or a drug screen test as
requlred by clients, government regulations or by ESSG policies.
I reloase ESSG and other persons or entities from any claims that might be based on ESSG's dedision 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 my disqualification from
consideration 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.

T Do @ \ AR TR

Name (Print or type) (") Applicant's Signatie . Date

A copy or facsimile {"fax") will be considered the same as an original slgnature. Email will ONLY be used for employment correspondence

For ESSG Qffice Use Only
DOH NHW B 8850 w4
Emergency Contact Info | Background Releass Form Background Results Unemployment Letter ESC Application
(If applicable)
For ESSG Client Use
DOH ROP Work Site Loc. WG Code
ES3G - LakeRegionMedical_CA Rev, 1172013
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Form W-4 (2015)

Purpose, Complate Form W-4 s¢ that your smployar
can withhold the correct fadergl income fax from your
pay. Gonsider completing a new Form Wed each year
and when your personal of financlal situation changss,

Exemptiosn fram withholding. ggou arg exempt,
complats enly lines 1, 2, 3, 4, and 7 and sign the form
io valldate it. Your examption for 2015 expires

Fabtruary 18, 2016. See Puk, 505, Tax Withholding
and Eatirnated Tax.

Nate. If another parson can clalm you as a dependant
on his of her tax return, you cannet claim exemption
{rom withholding If yeur Income excoeds $1,050 and
includes more than 3350 of unsamed income (for
example, Interest and dividands).

Exceptlans, An employee may ba able to claim
examption from withhalding even if the employes is a
dependent, if the amployes;

* lg age 65 or oiger,
» |5 blind, or

* Will clalm adjustments to incoms; tax cradita; or
itemized dedustions, on his or her tax return.

The exceptions do not apply to supplemental wagas
greatar ih%t;a $1,000,000. Py PR 9

Basgiv ingtruttions, If you are not exempt, complete
the Persona) Allowances Workshaet below, The
waorksheets on page 2 further adjuat your
withholding allowances based on {temized
daductions, certain credlts, adjustments to income,
or two-samars/muitiple jobs situations.

Complete all worksheate that apply. Howsver, you
may ¢laim fewer {or rere) allowances. For regular
wages, withhelding must be bazed on allowances
you ciaimed and may not be g flat amournt or
parcantage of wages.

Head of househeld, Generally, you can clalm head
of houschold filing status on your tax return only if
you are unmarried and pay more than 50% of tﬁe
costg of kaeping up a homea for yourself and your
dependent{s) or other qualifying individuals. See
Puhy, 501, Exemptions, Standard Deduction, and
Filing Information, for informatlon.

Tex credits. You can take profectad tax ¢redits inte account
in flguring your allawable aurber of withholding allowances.
Credits for child or digpendant care expanses and tha child
Yax credit may be claimed using the Parsonal Allawancas
Waorksheat below. Sae Pub, 505 fer information on
converting your ather credits into withholding allowancas.

Nonwagea Insame. If you have 4 large amount of
nonwage ingome, shch as interest or dividends,
conalder making estimatad tax paymaents using Form
1040-E3, Egtimated Tax for Individuals. Otherwiee, you
may ows additional tax, If you have pension or ennuity
income, see Pub. 505 1o find out if you shoutd adjust
your withhalding on Form W-4 or W-489.

Two earners or multiple Jobs. If you bave a
working spouss of more than ons job, figure the
total number of allowances you are entitled to ¢laim
on all jobs using workshests from only one Form
W-4. Yaur withholding usually will ba mozt accurate
whan all allowances &re claimed on the Form Wed
for the higheat paying ok and zero allowances are
claimed on the others, $ee Puly, 505 for details.

Nonregident alien, If you &ra & nonresident allen,
ge2 Notice 1392, Supplemental Form W-4
Instructions for Nonresident Aliens, before
somplating this form.

Check your withiolding, After your Form W-4 takes
effeet, Use Pub, 505 to see how the amount you are
having withheld compares to your projectad total tax
for 2015, See Pub. 805, eepeclally if your samings
axcead $130,000 (Single) or $180,000 (Married).
Future developments, information about any future
developments sffecting Form W-4 {auch as legislation
anacted aftar we raloass it) wil be postad al www.lrs.gov/wd,

Personal Allowances Worksheet (Keep for your records.)

A Enter 1" for yourself if no one else can claim you as a dependent ., ., . .

B Enter“1"if {

* You are single and have only one job; or
» You are married, have only one job, and your spouse doas not weork; or

* Your wages from a second job or your spouse’s wages {or the total of both) are $1,500 or less,
G Enter "1 for your spouse, But, you may choose to enter “-0-" if you ate married and have either a working spouse or more

than one job. (Entering “-0-" may help you avoid having too little tax withhald.) .

B Enter numiber of dependents (other than your spouse or yourself) you will claim on yourtax return . . . . .
E  Enter “17if you will file as head of household on your tax returh (see conditions under Head of household above)
F Enter "17if you have at least $2,000 of child or dependent care expenses for which you plan to claim a credit . . .

A

mw

.

' . PO

v

Mmoo

APE T

{Nete. Do notinclude child support payments. Ses Pub, 503, Child and Dependent Care Expanses, for details.)
G Child Tax Credit (including acditional child tax credit). See Pub. 972, Child Tax Credit, for more informatian.
* If your total income will be Jess than $65,000 ($100,000 if marriad), enter “2" for each eligible child; then less “1" if you
have two to four eligible children or less “2™ If you have five or more eligible children.
= If your total income will be betwean 365,000 and $84,000 ($100,000 and $119,000 if married), enter “1” for each eligiblechid . ., &
H  Addlines A through G and enter total here. (Nots. This may be different from the number of exemptions you clalm on your tax ratum.) » H

+ If you plan to itemize or claim adjustm

and Adjustments Warksheet on page 2.
« If you are single and have more than one Jab or ars marvied and you and your spouse both work ard the combined
samings from all jobs exceed $50,000 ($20,000 i matrled), ses the Two-Earners/Muitiple Jobs Worksheat on page 2 to
avold having too little tax withhald,

For aceuracy,
complete all
worksheets
that apply.

gnts to income and want to reduces your withnolding, see the Deductions

* |f neither of the abova shustions applies, stop here and antar tha number from line H on tine 5 of Form W-4 below.

Form W"4

Depariment of the Treasury
Internal Ravenua Servicg

Separate here and give Form W-4 1o your employer. Keep the top part for your records,

Employee's Withholding Allowance Certificate

* Whethar you are entitled to clalm a certaln number of aliowsnces or exemption from withholding is
subject to review by the IRS. Your emplaysr tiay be raquired to send a copy of this form ta the IRS,

OME No. 1545-0074

2015

1 Your first name and middle inltlat

D

Last name

730( AYNER

2 Your social security number

S 91524 |

Home address (number and street or rurat route)

A5 (5o, 56 s+ ot 4

3 M single (] Married L] Marrled, but withnold st higher Single rate.
Note. If marded, but legally seperated, or spouse is a nonrasident ellen, check the “Single” box,

City or town, state, and ZIP sede

1

4 Hf your last name diffars fratm that shown on your social security card,

Qo oy, O Qoges A sheck here, You must call 1-800-772-1213 for a replacement card, = [
§  Total number of allowances you are claiming (from line H above oF from the applicable workshest on page 2) 5 Q
6 Additional amount, if ary, you want withheld from each paycheck ., . . . . . . . . 6%

7 lclaim exemption from withholding for 2015, and | certify that | mest both of the followin
* Last year | had a right to a refund of all federal income tax withheld because | had no tax liability, and
* This year | expect a rafund of all faderal Income tax withheld because | expect to have no fax liability.

If you maet both conditions, write “Exempt” hare . . . . e

g conditions for exemption,

.o [7]

Under penalties of perjury, | declars that | have examinad this certificate

Employes’s signature

{This form is not valid unless you sign it)) » @ #/{m

and, to the best of my knowledge and belisf, it is true, eorrect, and complate.

pater (%[ {2015

8 Employar's name and addrees (Employer: Complete lines 8 and 10 only if sending to ths IRS.)

9 Office code (optional)

10 Employer identification number (EIN)

For Privacy Act and Paperwork Raduction Act Notice, see page 2.

L1728 Fowd

M3

Cat. Ne, 102200
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"~ Employment
EDD i
Dapartment

—— e e
State of California

EMPLOYEE'S WITHHOLDING ALLOWANCE CERTIFICATE
Your Sacial Security Number
i e N Mt o s B

Filing Status Withholding Allowances

This form can be used to manually compute your
withholding allowances, or you ean electranically
compute them ar www.taxes.ca.gov/ded.pdf.

Type ar Frint Your Full Name

—:DC“C) AL
Home Addréss (Number and Street & Rural Route)

A0S (L ot =l Ho SIMGLE or MARRIED {with two or more incomes)
City, State, and ZiP Code Bl MARRIED (one income)
Coeonnan . A G255 2 B _HEAD OF HOUSEHOLD
1. Number of allowances for Regular Withhalding Allowances, Worksheet A
Number of allowances from the Bstimased Deductions, Workshaet B N

Total Number of Alfawances (A + B) when using the California
Withhelding Schadules for 2015

OR
2. Additional amount of stale income tax 10 be withheld each pay period (if employer agrees), Worksheet C
OR

3. certily under penaity of perjury that | an not subjees to California withholding. | meet the canitions set farth under
the Service Marmbar Civil Relief Act, as amended by the Military $pouses Residency Relief Act.

{Check box here) O

Uinder the penalties of perjury, I certify that the number of withholding allowances claimed on this certificate does not exceed the
number to which I am entitled or, if ¢laiming exemption from withholding, that | am entitled to claim the exempt status.

Signamm Q

Employer's Name and Address

Date O‘g I i 1&&)&%

——

California Employer Account Number

_______________________________ CULABIE s e et e e o o o o o e o o R e i o

Give the top portien of this page to your employer aad keep the remainder for your records,

YOUR CALIFORNIA PERSONAL INCOME TAX MAY BE UNDERWITHHELD IF YOU DO NOT FILE THIS DE 4 FORM.

IF YOU RELY ON THE FEDERAL FORM W-4 FOR YOUR CALIFORNIA WITHHOLDING ALLOWANCES, YOUR CALIFORNIA STATE

LT/E88  Jo9d

PERSONAL INCOME TAX MAY BE UNDERWITHHELD AND YOU MAY OWE MONEY AT THE END OF THE YEAR,

PURPOSE: This certificate, OF 4, is for California Personal Income
Tax (FIT) withholding purposes only. The DE 4 is used to compute
the amount of taxes to be withheld from your wages, by your

employer, to accurately reflect your state tax withholding obligation.

You should complete this form Iif either:

(M) You claim & different marital status, number of regular allowances,
or different additional dollar amount 1o be withheld for California PIT
withhalding than you claim for federal income tax withholding or,

(2) You claim additional allowances for estimated dechuctions.

THIS FORM WILL NOT CHANGE YOUR FEDERAL
WITHHCLDING ALLOWANCES.

The fecleral Form W-4 is applicable for California withholding
purposes if you wish to ¢laim the same marital status, nurnber

of regular allowances, and/or the same additional dollar amount
to be withheld for state and federal purposes. However, federal
fax brackats and withholding methads da not reflect state PIT
withholding tables. I you rely on the number of withholding
allowances you claim on your Form W-4 withholding allowance

PE 4 Rev, 43 (1415) (INTERNET)

mizt=Eikuy|

certificate for your state income tax withholding, you may
he significantly underwithheld. This is particularly true if your
household income is derived from more than one source,

CHECK YOLUIR WITHHOLDING: After your Farm W-4

and/or DE 4 takes effect, compare the state income tax withheld
with your estimated total annual tax. For state withholding, use
the worksheets on this form.

EXEMPTION FROM WITHHOLDING: If you wish 10 claim
exempt, complete the federal Form W-4, You may claim exempt
fram withholding Califarnia income tax if you did not owe any
federal income tax last year and you do not expect to owe any
federal income tax this year. The exemption is good for ane year,
If you continue to qualify for the exempt filing status, a new
Form W-4 designating EXEMPT must be submitted by February
15 each year to continue your exemption. If you are not having
federal income tax withheld this year but expect to have a tax
Habifity next year, you are revired ta give your employer a new
Form W-4 by December 1,

Page 1 of 4 Cu
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A Employment Eligibility Verification USCIS

REE 3
A Form 1-9
‘ééw Dep'a'rtmen_t of Homeland Security OMR No. 1615-0047
REr U.5. Citizenship and Immigration Services Expires 03/31/2016

PPttt At A bl it
MSTART HERE. Read Instructions carefully before completing this form. The instructions must ba 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 employse. The refusal to hire an individuat because the documentation presented has a future
expiration date may also constitute illegal discrimination.

Section 1. Employee Information and Attestation (Employses must complete and sign Section 1 of Form I-9 no fater
than the flrst day of employment, but not before accepting & job offer,)

Last Name (Family Name) First Natne (Given Nams) Middle Initigf | Other Names Used (if any)

e WA= ,‘D . Meliesa,
Address (StrestWumber and Narma) Apt. Number | Gity e¢ Town State Zip Code
A5 (St = { Cocona on R84,
Date of Birth (mm/dd/yyyy) |U.8. Secial Security Number | E-mail Address Telephona Number

o1 (1 [(agh Bkt TSR T g yono 1AGLE@AG | -Copn, 1851314 ~92L

{ am aware that federal law provides for imprizonment and/or fines for false staternents or use of false documents in
connection with the completion of this form,

| attpst, under penalty of perjury, that | am {check one of the following):
E(,'; citizen of the United States

(] A noncitizen nationat of the United States (See instructions)

[] Atawful permanent resident (Alien Registration NumberAUSCIS Number):

E] An alien authorized to work until (expiration date, if applicable, mm/ddiyyyy) . Bome alians may write "N/A" in this field,
(See instructions)

For aliens authorzed to work, provide your Alien Registration Number/USCIS Number OR Form 1-94 Admission Number:

1. Alien Registration Number/USCIS Number;
OR 3-D Barcode

Po Not Write in This Space

2, Form -84 Admission Number:

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

Foreign Passport Number:

Country of Issuance:;

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

P
Signature of Employsa: QQ}A \( »_)QLU\/)( Date (mm/olyyyy): 6‘8’ “ }AO‘%
e WY / '\ )
—

Preparer and/or Translator Certification (To b8 Gompleted and signed if Section 1 is prapared by a person other than the
employes.)

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

Signature of Preparer or Transiator; Date (mm/ddfryyy):
Last Name (Family Name) Firet Name (Qiven Name)
Address (Siraet Number and Name) City ar Town State Zip Code

@ Employer Completes Next Page @

FormI-9 03/08/13 N

LT/PB  Fovd MP3LwM STPEEEZTSE BEIET STHS/TT/38



Employer Completes This Page

Section 2. Employer or Authorized Representative Review and Verification

(Employers or thair authorized representative must complete and sign Section 2 within 3 business days of the employee's first tlay of employment. You
must physicalfy examine one documsnt from Ligt A OR examine a comblination of one decument from List B and one document from List C as fisted on
the “Lists of Acceptable Documents” on the next page of this farm, For each document you revisw, record the following information: document titls,
issuing authorily, document number, and expiration date, if any.)

ST

Empioyee Last Name, First Name and Middle Initial from Section 1;

List A OR List B AND ListC
Identity and Employment Autherization Identity Employment Authorization
Document Title: Document Title: Dacurnent Title;
, . wer Licase Secial econhy card

Issuing Authortty: Issuing Authority: lsuing Autharity:
[ifornia SSX

Document Number: Document H Document Number;

| D55, 1047 5b-¥71-531/

Expiration Date (if any)(mm/dd/yvyyy): Expiration Date (if any)(mmidd/yyyy): Expiration Date (if any)(mmyddfyyyy):

o/ [70l(,

Document Title:

tssuing Authorfty:

Document Number:

Expiration Date (if any)(mmiddlyyyy).

3-D Bareode
Document Title: Do Not Write In This Space

{ssuing Authority:

Bocument Numbet:

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

Certification

| attest, under penalty of perjury, that (1) | have examinad the decument(s) presented by the above-named employee, (2) the
above-listed document(s} appear to be genuine and to relate to the employee namad, 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): OS’/ l@/ dol§” (See instructions for exemptions.)

Signature of Ermployer or Authorized Representative Date (mmyda/yyyy) Title of Employer or Authotized Representativa
| it Prtr— o5/i2lpols | Mational fecrviter
Last Name (Family Name) First Mame (Given Nams) Employer's Buslnass or Organization Name
pON‘CC o E/I 5 dé&!&}\ EMPLOYER SOLUTIONS STAFFING GROUP LLC
Employer's Business or Organization Address (Street Number and Name) | ity or Town State Zip Code
7301 OHMS LANE SUITE 405 EDINA MN 53439

Section 3, Reverification and Rehires (To be compisted and signed by employer or authorized representative.)
A. New Name (# applicable} Last Name (Famfly Narme) Eirst Name (Given Name) Middle Inltfal | B. Date of Rehire (if applicabls) (mm/ddivyyy):

€. If employes's pravious grant of smployment authorization has expired, provida the Information for the document from List A or List C the employee
presented that establishes eurrent employment authorization in the space provided balow.

Dacument Title: Document Numben Expiration Date (If any){rmmidd/yyyy);

1 attest, under penalty of perjury, that to the best of my knowledge, this employee is autherized 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/ddfyyyy): Print Name of Employar or Authorized Representative:

Form [-9 03/08/13 N
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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 employment purposes from a third party consumer reporting
agency. Thus, you may be the subject of 3 “tonsumer report” and/or an “investigative consumer report” that may include information about your
character, general reputation, personal characteristics, and/or mode of living, and that can involve personal interviews with sources, such as your
neighbars, friends, or assoclates. These reperts may contain information regarding your credit history, eriminal history, social security number
validation, motor vehicle recards (“"driving records”}, verification of your education or emplayment history, or other background checks. Cradit
history will only be requested where such information is substantially related to the duties and responsibilities of the position for which you are
applying. You have the right, upon written request made within a reasenabie time, to request whether a consumer report has been requested and
complled about you, and disclosure of the nature and scope of any investigative consumer report and to request a copy of your report, Please be
advised that the nature and scope of the most comman form of investigative consumer report obtained with regard to applicants for employment
fs an investigation into your education and/or employment history comducted by Orange Tree Employment Screening, 7275 Ohms Lane,
Minneapalis, MN 55439, Tel.: 800-886-4777 or 952-941-9040, Fax: 800-886-0774 or 952-941-9041. ORANGE TREE EMPLOYMENT SCREENING's
website is at www grangetreescreening.com, or.another outside organization. The scope of this hatice and authorization is all-encompassing,
however, allowing ESSG to obtain from any outside organization all mannet of consumer reports and investigative consumer reports 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 investigative consumer report.

New York and Maine applicants or employees only: You have the right to inspeet and receive a copy of any investigative consumer raport requested by ESSG by
contacting the consumer reporting agency idantified abyve dirsetly, You may also contact E35G to request the name, addeess and telsphene number of the
nearast unit of the consumer reporting agency degigratad to handie inquirlas, which ES8G shalt provide within 5 days.

New York applicants ar employees ondy; Upan request, you wifi be Informed whether ot not a consumer report was requested by £556, and If such report was
requasted, informed of the name and address of the consumer reporting agency that furnished the report, By signing below, you alto acknawledge recaipt of
Article 23-A of the New York Corraction Law.

Sragon applicants or employees only: Infarmatian deseribing your nghts under federal and Oregon law regavding consumer idantity thaft protectlon, the storage
and diepozal of your credit information, and remedies avatlable should you suspeet or find that E55G has not malntained secured records is available to you upon
requast.

Wathington State appllcants or employees only: You mige have the right to request from the consumer reporting agehey & written sutmary of your rights ang
revnedias under the Washington Falr Cradit Reporting Act,

ACKNOWLEDGMENT AND AUTHORIZATION

1 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 these documents. | hereby authorize the obtaining of “consumer reports”
and/or “investigative consumer reports” by ESSG at any time after raceipt of this authorization and throughout my employment, if applicable. To
this end, 1 hereby autharize, without reservation, any law enforcement agency, administrator, state or federal agency, institution, school or
university {(public or private), information service bureau, company, or insurance company to furnish any and ali background information requested
by Orange Tree Employmeant Sereening, 7275 Ohms Lane, Minneapolis, MN 55439, Tel: B00-886-4777 or 952-941-9040. ORANGE TREE
EMPLOYMENT SCREENING's website is at: www.crangetreescreaning com, another autside 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.

Ng apglicants or employees only: By gigning below, you also acknowledge recelpt of Article 23-A of the New York Correction Law,
Winnesota and Oklahama appiicants or émiplovees only: Please chack this box If you would Hke to recelve a eopy of a cansumar repart if one is obtained by E356.

E/(Mus’dnclude amail address:__TY).2. ‘ ll\jw\ﬂ ‘ H'é,t- @Sﬁ{\a\. l ' C[\W\ )

Signature: @QX\ DLL}"\‘ ) Date: 0?{ ( l { /9\@ ( Q;)

BACKGROUND INFORMATION
Last Name: '—T\) AN, First: i’u’l nr\ Middle:
Other Names/Allas: A
Social Security #* _ Db =F) =54 | Date of Birth (mm/dd/pyyi*__ (o] [ U (1R
Driver’s License #: T}‘%% Lﬂl by "‘\ j State of Driver’s License: Q H

bresent addrass:_ A 15 (D Gyth ot 4| Telephone # (Primaty): 4l By “%88(«‘3
City/State/Zip: Q(‘)(om L CIA_GAg3A.

oy

“This Informetien will be used for background sereening purposes only and will not be used as hiring criterio.

LT/98  Fowd Riz=EiRay STrEERZ TSE BEIET SIES/TT/ 84



EMERGENCY CONTACT INFORMATION

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

Employee Name; m&“"ﬁﬂ\ (T\&o\\ Pﬁﬂuﬂg
Address: _ G5 - Ste st #{ Coacmno, Cla Cm‘ﬁ%ﬂ\
Home Phone: _ 8% | - 14 ~F¥X L

4 EMERGENCY CONTACTS o
Please list two people (in priority order) who could be contacted in case of an etnergency
Contact #1 Home Phone: n) /\,'_\\
Namerichelle e usoed Cell Phone: Qpq -4 p(y - q LN
Relationship: £ - &V\Q\ Work Phone: )
Contact #2 Home Phone: /V'~\
Name! (9 e o 7, Cell Phone: Q9 - ogq ~100%
Relationship: £y o ) Work Phone: AJfiA

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

’ﬁm\/\r\ou\ T)LLDVUS - beother ~ Q4% -39 -4z
Cﬁu\m el ~ Cousion - SL2 -34 1 -2

This infarmation will remain confidential and will only be used In the case of an emergency.

LT/48  Fo8Wd ig=ENRnL STrPEESZTSE BEIET GTIEZ/TT/08
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Leveraging Resources in a Changing Market
Direct Deposit/Payroll Debit Card Authorization

Employees have the option of rece‘ving wages by Direct Deposit and/or Payroll Debit Card.
If you do not provide a wrmen electzon, wages wxll be pald by Paymll De‘mt Cmd
CBASIC I\IFCJR,M &TION Lo .

‘;SN#( ast 4 chgm) Fffu.uw. Dme

L. ELLC‘TI"'}N : o
m Direcl Daposit (Pleﬂse complete Sections 3 and 5 bt—lD'W)
D Pnyroll Debit Card (Please complete Sections 4 ﬂlld 5 bclow)
SECTIONS3 . DIRECT DEPQSIT © ' :

[ Updatc Bank Account N I understand and acknowledge that if I do not provide a

I: [ ook Name: o f voided check with this dixect deposit form, 1 am

oL J\,\()ap PR responsible for any delays in payroll or extra costs
BEW Routing? - : B incurred If the account number that I provide is incorrect
N & 59«9\‘2\1 ‘ b(}\"} e provide ig incorract,
.

|

I

L

T Account# bd\ D 6 l 3\5 Qj b .. nital ﬂ m Date 0%[ H 1&0 [‘::3

B Account Type: B4 Checking [ Savings Clother ... [

+  To help us avoid making an error, please attach 4 copy of a voided check, {a deposit slip will not work)
* I you change banks, do not close your old bank aceount until your direct deposis has started at the new bank, which may take 2 pay periods.

SECTION 4 PAYROLL DEBIT CARD (GLOBAL CASH CARD).

Federal law requires all financial institutions to obtain, verity, and record information that identifics cach 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 & 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 sdditional identification information so they can
verify your identity.

Except for the routing and account mumber, ESSQ does not have access o 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
wiges.

CARDHOLDER INFORMATION (a3 you want your Payroll Debit Card to be issued)

First Name M.L Last Name Date of Birth
Street Address (Po BOX NOT ACCEPTARLE) Social Securiry#
City State Zip ” Ceil Phone (maobile)

RECEIPT OF PAYROLL DEBIT CARD (to be completed when you pick up your Payroll Debit Card)

Payroil Debit Card Routing # Payroll Debit Card Account #
073972181
[ have received my Payroll Debit Card, welcome broclhure, progtam foes, program terms, conditions, and disclosures, By activating my Payroll Debit Card,
[ am agreeing ta the program terms, conditions, and disclosures that are included or made available to me frorn tme 1o tire from the financial institytion. [
authorize the finaneial ingtitution to debit my Payroll Debit Card account for the feos described i the feo schedule that is part of the program terms,
conditions, and disclosures.

Employee’s Signature: Date:
SECTION-5 " AUTHORIZATION.. ‘

I authorize ESSG to directly deposit my permdsc wagc.sfcumpr:mmmn paymc_mx m.t of m}uuc.d tax wnh 101dmg;q, othe! wquned wxlhlmldmgs
ot authorized deductions, into my aceount(s) as designated above and to initiate, if necessary, debit entries and adjustmentsfor any eredit entrics

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

*E-mail: YYp Hu}s"m( 956 @  Gonail - oA

this informution will anly be used to send your paystubs electronically

Employee's Signature: k)»-.:—- s \ et Date: (24 il ’} QO \‘:3

1788 39%d Mp 3L STPEEECTSE BEET STHES1T/88
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Leveraging Resources in a Changing Market
STATEMENT OF CONFIDENTIALITY
This agreement made this day of _0&{1HAMS , 2015, between

Employer Solutions Staffing Group LLC, hereinafter referred to as “employer”,
and “Ded. Dotune 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.

LN D

Employee Signature’

Employer Solutions Staffing Group LLC, Representative

AT/68 38 M3 L% STPEBEBTTISE BEET GTEZ/T1/806



NOTICE TO EMPLOYEE
Labor Code section 2810.6

EMPLOYEE

Employee Name: Phcm\ Fl\ouvxf[ﬂ,.
Start Date: ¢

EMPLOYER

Legal Name of Hiring Employer: _Employer Solutions Group, LLC
Is hiring employer a staffing agency/business (e.g., Temporary Services Agency; Employee Leasing
Company; or Professional Employer Organization [PEO])? mYes  oNo
Other Names Miring Employer is "doing business as” (if applicable):

Physical Address of Hiring Employer’'s Main Office:
7301 Obms Lane, STE 405 Edina, MN 55439

Hiring Employer’s Mailing Address (if different than above):

Hiring Employer's Telephone Number:1.866.496.7573/952.835.1288

If the hiring employer is a staffing agency/business (above box chacked "Yes"), the following is the othar entity
for whom this employee will perform work:
Narne:
Physical Address of Main Office:
Mailing Address:
Telephone Number:

WAGE INFORMATION

Rate(s) of Pay: Overtime Rate{s) of Pay:
Rate by (check box); oHour oShift oDay oWeek 0©Salary oPiecerate o Commission

o Qther {provide specifics):

Does a written agreement exist providing the rate(s) of pay? (check box) oYes o No
If yes, are all rate(s) of pay and bases thereof contained in that written agreement? oYes o No
Allowances, if any, claimed as part of minimum wage (including meal or lodging allowances):

(If the employee has signed the acknowledgment of receipt below, It doas not constitute a “voluntary written
agreement” as required under the law betwean the employer and employee in order to credit any meals or lodging
against the minimum wage. Any such voluntary written agreement must be evidenced by a separate document.)

Regular Payday:

DLSE-NTE {rev 4/2012)
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WORKERS' COMPENSATION

Insurance Carrier's Name: _CA Assigned Risk
Address:

Telephone Number:
Policy No.:
0 Self-Insured (Labor Code 3700) and Certificate Number for Consent to Self-Insure:

ACKNOWLEDGMENT OF RECEIPT
(Optional)

e Downs

(PRINT NAME of Employer representative) (PRINT (@Tiéifljmployee)
U b=~

el

{SIGNATURE of Empioyer representative) TT{SIGNATURE of Employee)
S ARTRE Yo
(Date) (Date)

The employee’s signature on this notice merely constitutes acknowledgment of raceipt.

Labor Code section 2810.5(b) requires that the employer notify you in writing of any changes to the information
set forth in this Notlce within seven calendar days after the time of the changes, uniess one of the following
applies: (a) All changes are reflected on a timely wage statement furnished in accordance with Labor Code
section 226; (b) Notice of all changes is provided in another writing required by law within seven days of the
changes.

DLSE-NTE (rev 4/2012)
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-~ 3850 Pre-Screening Notice and Certification Request for

{Rev. January 2012) the Work Opportunity Credit OMB No, 1545-1300
Depanmant of the Treas
Intgrnal Revenue Se?vicawy » See separate instructions.

Job applicant: Fill in the lines below and check any boxes that apply. Complete only this side.

Yourname "1, Al F‘Dm = Social security number b e o=y = AL
Street address where youlve G\ C.j,( o St st [

City or town, state, and ZIP code  (*py r Hs VA q 2% 2\

County @100 A 0 Telephone number (35~ 3| 4~ \L_}

If you are under age 40, enter your date of birth (month, day, year) o1 [ 1] [ (9%

1 [0 Check here if you received a conditional certification from the state workiorce agency (SWA) or a participating local agency
for the work opportunity cradit,

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

= lam a member of a family that has received assistance from Temporary Assistance for Needy Families (TANF) for any 9
manths during the past 18 months,

* | am a veteran and a member of & family that received Supplemenial Nuirition Assistancs Program (SNAP) benefits (food
stamps) for at teast a 3-month period during the past 15 months.

* | was refarred hare by a rehabilitation agency approved by the state, an employment network under the Ticket to Work
program, or the Dapartment of Veterans Affairs.

« | am at least age 18 but not age 40 or older and | am a member of a family that:
a Recoived SNAP benefits {food stamps) for the past € months, or
b Received SNAP benefits (food stamps) for at least 3 of the past § months, but is no longer eligible to raceive tham.

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

» | raceived supplemental security income (S8 benefits for any month ending during the past 60 days.

* | amn a vateran and | was unemployed for a period or periods totaling at least 4 weeks but less than 6 months during the
past year,

3 [0 Check hera if you are a veteran and you were unemployed for a perlod or periods totaling at least 6 months during the past
year.

4 [ Chack here if you are a veteran entitled to compensation for a service-connected disability and you were discharged or
released from active duty in the U.8, Armed Forces during the past vear.

5 [J] Chack hera if you arg a veteran entitled to compensation for a service-connected disability and you were unemployed for a
perfod or periods totaling at least 6 maonths during the past year,

& [ Check here if you are g mamber of a family that:
» Racaived TANF payments for at least the past 18 months, or
= Recoived TANF payments for any 18 months beglnning after August 8, 1697, and the earliest 18-month period beginning
after August 5, 1997, ended during the past 2 years, or
+ Stopped baeing eligible for TANF payments during the past 2 years because federal or state law limited the maximurm time
those payrments could be made.

Signature —All Applicants Must Sign

Undar penaltisz of perjury, | declare that | gave tha above Informatian to the amgloyer on of batore the day | was offersd a job, and it is, to the best of my knowledgs, true,
cotrect, and complets,

Job applicant's signature b @;w \ pate 02} [ Bl S

For Privacy Act and Paperwork Reduction Act Notice, see page 2. Cat, No, 228510 Form 8850 Rev. 1-2012)
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Form A (rev. 08/12) TAX CREDIT QUESTIONNAIRE HE Fh 0 %%”TAX
,
EMPLOYER SECTION;
ESG FEIN#: ESG Client Name & State:
Hiring Managey: Position: Starting Wage: 8
EMPLOYEE SECTION:
Emplayee Name: Street Address: City/State: Zip:
e D ownd 9475 (.S =t apt 4| (heano  CH SYELEN
58#: Date of Birth: Age: Have you worked for | If yes, location: '
_ B : this company befora?
Sk g7 S2y) | e/ 1/ 8ek [449 [] Yes No
Please complete all questions, and sign and date the form. Yes No
1. Have you or has anyone living with you received Temporary Assistance to Needy ¥amilies (TANF) [] [\Zr
at any fime sinee August 5, 19977 (If yes, please provide information below.)
Name of the person receiving henefirs: Relationship to you:
Ciry: County: State:
2. Have you or has anyone living with you received Food Stamps (SNAP) at any time during the past 15 months? l:l E/
(If yes, please provide information below,)
Name of the pérson receiving benefits: Relationship to you:
City: County: State:
3. Have you received Supplemental Sceurity Income (S8I) at any time within the past 3 months? ]:] E/

Please note, this is not the same as Social Security benefits (88) or Social Security Disability (3SDI) benefits.
*{f you eheckad yes please provide a copy of your 881 decumeniation.

4, Have you received any type of vocational rehabilitation services within the past two years? I:l
If yes, please indicate which type of agency you worked with and provide their location information below:
D Vocational Rehabilitation Agency Dept. of Veterans Affairs [:] Employment Network (Ticket to Work Program)
Name of Agency: Phone #:
City: County: Stater ___
Mf'you checked yes please provide o copy of your active Individual Work Plan and Ticket to Work documentation.

L

[

0|0 oo
dd &d [

3. Are you a Veteran of the U8, Military? *Ifyes, please provide a copy of your DD-214 and lener of separation.
(If yes, pleaso provide informaton below. If ne, please continue to question #6.)

Dates of Service - From: / / T / /

Branch of Service:

Are you entitled to or are you recelving compensation for s service-connected disability?
Have you been unemployed at any time during the last 12 months?

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

8. Have you been convicted of a fekony or released from prison for a felony conviction in the past 12 months?

Conviction Date; / / Retense Date: / /
Was this a [_] Federal ot D State conviction? If State - County: State:
Additional Fax Credits
IEC (Native American): Are you or your spouse 8 member of a Native American Tribe? D E/

¥If you checked yes please provide a copy of your CDIB card,

CA Residents! E] Are you the child of foster parents? [:] Do you receive CalWorks? [:] Worldforce Investment Aet?
E] Are you a migrant o seasonal fann worker? Have you ever been convicted of & misdemeanor?

SC Residents: D Do you receive Family Independence Benefits?

PLEASE READ, SIGN, AND DATE:

Under penalties of perfury, I declars the information above to be true and acourate to the best of my knowledege, and | hereby authorize any agency,
organization, or individuals o supply such verification or information that may be needed to determine tax eredit eligibility to my employer, employer
representative (Associated Consultanis, Inc. db(lé,%r), or the Deparment of Labor.

New Employee Signature: v\ - lu — ™ Date: () % f H lﬁlé {%

LT/ET  Fawd N3 LM STrEEBZ ISR BEET STES/TT/B8d



LT/PT

Maintain regular, weekly, communication with your employer if you are unable to
return to work. Contact your employer a minimum of after every visit with your
primary health care provider. Keep the claims representative advised of your
status.

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

your physical condition,

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

I have read my responsibilities and agree to abide by these guidelines.

Signed: Qﬂa m
Printed Name:'—‘\\ e\ rhm B 53

)

F0%d Mp 3L STPEEESTSE QEET
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VSLIND 219301-EMp | QFFICE USE LOCATION Rehire Date - ./ /

ONLY ——
ENROLLMENT FORM ESC UNAV P2M v15.1
REQUIRED EMPLOYEE INFORMATION. .. .~ - " f OPTION 1 - Vet T
PRINT USING BLACK or BLUE INK JIXED INDEMNIIY PLAN L nn U Weekly Rates
(Must Be Filled Out) SELECT COVERAGE LEVEL

Social Security Number S5k S % A S —& i-‘—— You MUST seleet a coverags level before adding any benefits. Your

DawofBith O V/ ( (/14 F L Sex M@' coverage level will be identical for each benefit,

Name | Udeel (obizse) Daoins %E’“Ployee Only || Employee + F(,.mlly
’ T Employee + 1 NO to all indemnity benefitg,
Sueet Address 475 (»  Shh =t 4:1:({) -

City Cos crmmn sue CA 7522 % F A FIXED INDEMNITY MEDICAL ( }

) Y $20.91 Employee Onl
_ i, ¢z YES ¢ ploy Y
Home Fhone 9._._5___1_, ﬁ_,z,?...l_jw ﬁﬁ_&ﬁz $42.44 BEmployse + 1
D NO $56.67 Employee + Family
This coverage is not available to residents of New
[ ves No If Yes: Hampshire, Hawaii, or Puerto Rico.
Medicare Health Insurance Claim Number (HICN)

~ Do you or any dependents have Medicare?

DENTAL w
o E i, / J vis $6.17 Employee Only
Medicare Effective Date ' /o @ $12.34 Employee + 1
Names of Coverad Person(s) {::] NO 520.36 Employee « Family
1
2. TERM LIFE m
. A

T ) l:] vEs  $0.60 Employee Only
$0.90 Employee + 1
NO $1.80 Employee + Family

Name -

SHORT-TERM DISABILITY
Social Security Number s " 7 D VES Ct/\
DateofBieh . _ /o Sex E’NO $4.20 Employee Only
Relationship: L] Spouse [J Child [ Domestic Partncr Short-Term Disability is not available to persons who work in
N " California, Hawaii, New Jersey, New York, or Rhode Island.
ame

Social Security Number o T T e e

DaeofBinh ___ /[ e

Relationship: [ Spouse [0 Child [0 Domestic Partner
BENEFICIARY INFORMATION

[:] $58.87 Employee Only
L—__i $87.73  Employee + 1

For Term Life / Accidental Death & Dismemberment, u]eam: write m $186.99 Employee+ Family

in your beneficiary information.
NAME OF BENEFICIARY [:] NO to MEC Wellness/Preventive Plan
RELATIONSHIP

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

R S R s
Thave read the benefit packet and understand its limitations. I understand that open enroliment is only available for a limited time and I

understand that making ng henefit sel {5 a declination of coverage.
pee 0% /L L7205

B Signature
LT/LT 3ovd N eI STpE@BZISE  BEIET STAZ/TT/80







DISCLOSURE AND CONSENT CONCERNING CONSUMER
AND INVESTIGATIVE CONSUMER REPORTS

This form, which you should read carefully, has been provided to you because CMG may request Consumer Reports and/or Investigative Consumer
Reports from a consumer reporting agency. The Company will use any such report(s) solely for employment-related purposes. Consumer Reports or
Investigative Consumer Reports will be obtained from CSS Test, Inc. (“CSS Test”) located at 400 Laurel Oak Road, Suite 102, Voorhees NJ, 08043.
They can be contacted at 856-627-5600. Under the provisions of the Fair Credit Reporting Act, 15 USC, Section 1681 et seq., the Americans with
Disabilities Act, the Drivers Privacy Protection Act and all other applicable federal, state, and local laws, I hereby authorize and permit CSS Test,
Inc., to obtain a consumer report and/or an investigative consumer report which may include the following: Reports may contain information bearing
on your character, general reputation, personal characteristics, mode of living and credit standing. The types of information that may be obtained
include, but are not limited to: credit reports, social security number, criminal records checks, public court records checks, including civil, driving
records, educational records, verification of employment positions held, workers compensation records, personal and professional references,
licensing, certification, etc. The information contained in these reports may be obtained by CSS Test from private or public record sources including
sources identified by you in your job application or through interviews or correspondence with your past or present coworkers, neighbors, friends,
associates, current or former employers, educational institutions or other acquaintances.

Additional State Law Notices: If you live or are applying for a job in California, Maine, New York or
Washington, please note:

California residents, under section 1786.22 of the California Civil Code, you may view the file maintained on you by CSS during normal business
hours. You may also obtain a copy of this file upon submitting proper identification and paying the costs of duplication services, by appearing at
CSS in person or by mail. You may also receive a summary of the file by telephone. The agency is required to have personnel available to explain
your file to you and the agency must explain to you any coded information appearing in your file. If you appear in person, a person of your choice
may accompany you, provided that this person fumishes proper identification.

Maine: You have the right, upon request, to be informed of whether an investigative consumer report was requested, and if one was requested, the
name and address of the consumer reporting agency furnishing the report. You may request and receive from the Company, within five business days
of our receipt of your request, the name, address and telephone number of the nearest unit designated to handle inquiries for the consumer reporting
agency issuing an investigative consumer report concerning you. You also have the right, under Maine law, to request and promptly receive from all
such agencies copies of any such reports.

New York: You have the right, upon written request, to be informed of whether or not a consumer report was requested. If a consumer report is
requested, you will be provided with the name and address of the consumer reporting agency furnishing the report. You may inspect and receive a
copy of the report by contacting that agency.

Washington State: If we request an investigative consumer report, you have the right, upon written request made within a reasonable period of time,
to receive from us a complete and accurate disclosure of the nature and scope of the investigation. You have the right to request from the consumer
reporting agency a summary of your rights and remedies under state law.

CONSENT

I have carefully read and understand this Disclosure and Consent form and, by my signature below, consent to the release of consumer and/or investigative consumer
reports, as defined above, to the Company in conjunction with my application for employment. I further understand that any and all information contained in my job
application or otherwise disclosed to the Company by me before, during or after my employment, if any, may be utilized for the purpose of obtaining the consumer
reports or investigative consumer reports requested by the Company. I understand that if the Company hires me, it may request a consumer report and/or an
investigative consumer report about me, as defined above, for employment-related purposes during the course of my employment. I understand that my consent will
apply throughout my employment, to the extent permitted by law, unless I revoke or cancel my consent by sending a signed letter or statement to the Company at any
time. This Disclosure and Consent form, in original, faxed, photocopied or electronic form, will be valid for any reports that may be requested by the Company.

oung . Dad (Melissa) Middle

01-11-1986

Applicant Last Name

Firs
Social Security # 2000/ 9341 Date of Birth (for ID purposes only)

D5561647

Drivers License Number and State of Issue
Present Address 975 W. 5TH ST. APT. 1

City/State/Zip _CORONA, CA, 92882

LHD Dotung 08-11-2015

Applicant Signature” g 12015, Date
CALIFORNIA, MINNESOTA AND OKLAHOMA APPLICANTS ONLY:
[_] I wish to receive a free copy of any Consumer Report and/or Investigative Consumer Report on me that is requested.

CSS Inc.

400 Laurel Oak Road, Suite 102, Voorhees, NJ 08043 Tel: 1-856-627-5600 Fax: 1-856-627-5699
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Leveraging Resources in a Changing Market

LOST OR STOLEN PAYCHECKS

If a paycheck is last (missing, misplaced, destroyed, lost in the mail, etc.), you
must notify your staffing recruiter that the check cannot be found. If it can be
verified that the check has naot been cashed, ESSG will stop payment on the
check and re-issue the check to you, deducting a fee of between $25-$35.

If your paycheck was stalen, you must first file a police report before we can re-
issue the check. Once you have done so, you must provide a copy of the policy
report to your staffing recruiter that the check was stolen. If the check has not
been cashed and if the loss of the check was not your fault, ESSG will issue a
new check and no fee will be deducted.

CHEQUES DE PAGO PERDIDOS O ROBADOS

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

Si su cheque de pago fue robado, primero debe denunciar el robo a la policia
antes de que podamos volver a emitir el cheque. Una vez hecho esto, usted
debe proporcionar una copia de la denuncia a su reclutador de personal que el
cheque fue robado. Si el cheque no ha sido cobrado y si la pérdida del cheque
no fue su culpa, ESSG emitira un nuevo cheque y no hay cuota se deducira.

AGREED/SE ACUERDA—

Name/Nombre {con letra de molde): Hhm;\ DO._W\}\

Signhature/Firma. @ Q
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E-Verify - Print Case Details - Preview

1of2

SENSITIVE BUT UNCLASSIFIED

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

Department of Homeland Security Report Prepared: 08/12/2015
E-Verify Page: 1 of 1

Case Verification Number: 2015224124911LS
Case Information:

Employee Information:

Last Name: Duong First Name: Dad
Middle Initial: Other Names Used:

Social Security Number: *HE kX 5341 Date of Birth: 01/11/1986
Citizenship Status: A citizen of the United States Email Address:

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

List B Document: . . List C Document: Social Security Card
state or outlying possession

Document Name: Driver's license Document State: California

Driver’s License or ID Card Document Expiration Date: ~ 01/11/2016

Number:

Alien Number: 1-94 Number:

Additional Information:

Hire Date: 08/12/2015 Employer Case ID:

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

Submitted By: EPOR4912 Submitted On: 08/12/2015

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:

8/12/2015 11:49 AM



E-Verify - Print Case Details - Preview

20f2

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

8/12/2015 11:49 AM



