¢ : 7301 Ohms Lane Suite 405
Diover ¢ : TiNg grol Edina, MN 55439
A / Tel: B52,835.1288 » Fax( 952.835.1255
www.esgstaffingsolutions.com

New Hire Application

Personal Data~ PLEASE PRINT LEGIBLY IN INK

LastName A R b First Name A0 HAnd £ D Middle Initial

Street Address__ 9470 ST ulinas DA aptiste 7 /3

&

CityiState/Zip_[1/2, otz bp L Ae 19

Phone Number X2 /- (1 9 & « A F9Y  Emall Address 7, 2 ik N @

H
B

Staffing Agency/Recruitment Partner

i offors of emplovment are sonditional upon satisfact roof of identity and legal abllitv o work inthe US &

Are you legally authorized 1o work in the United States of America? Ef YES [INC
Agpplicant Certification and Authorization

| authorize Employer Solutions Staffing Group (ESSG) to use the information and stalements contained in this application to determine my
gualifications for employment. | authorize ESSG to make inquiries of my former amployers, except as indicated in this application,
regarding my previous dulies, responsibiliies, performance, compensation and eligibllity for rehire. :
| understand that a comprahensive background check may be condusted 1o determine my eligibility for hire by certain clients of ESSG,
This may include but is not imited to, investigations of criminal andfor conviction records, driving records and/or & drug screen {est as
required by clients, government regulations or by ESSG policies.
i refease E35G and other persons of entities from any clsims that might be based on ES8G's decision to conduct a background check.
{ certify that &l 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 resull in my disqualification from
consideration for employment or, if discovered after | begin employment, will result in my termination,
i hired, | agree to abide by the pulicles and procedures of E8SG,

)

Moismén  ARLo o 5 0L 1LY
Name (Print or type) Applicant's Signature Date

% copy or facsimile {*fax™} will be considersd the same as an origingl signature. Email will ONLY be used for employmant correspondenc

For ESSG Office Use Ouly

DOH 3 250

Emergency Contact info 1 Background Result Unemployment Leffer ESC Application
{If applicabls)

For ESSG Client Use

POH Work Site Loc.

ESSG « CMG-IL Rev 1120973




Form W-4 (2014)

H i i you have & large amount of

The azcept:nns 4o 1ot apoly to supplementsl wages
greater tan §,000,000,

Purpose. Somplate Farm Wed 5o that vour amployer
carwithhold the correst federal income tax Trom your
pay. Dunsider complating a new Form We4 each year

ansd when your persongl o Tnancial stuation changes.

Exwruption from withholding, If you are exermpy,
vornpiete only fines 1, 2, 3, 4, and 7 and sign the form
te validate . Your exemption for 2014 expires
Fetryary 17, 2015, See Pub, 308, Tax Withholding
ang Estimated Tax.

Nete. I another pernn con cizim you a5 a deperaent
on Bis or her tax retum, you cannot claim expmplion
from withholding if vour incorns exoeeds $1.000 and
inchudes more than S35¢ of uneamed income ffor
example, inferest and dividends).

Exceptions. &t amplayes muy be able to claim
sxamption fram withhaithieg sven if the emplaves s a
dapendent, if the employes:

« I3 age 66 or aider,
={a blind, or

« Wil slaimn adiustments @ noome; tax credits; or
ernizad geductions, on s or ber 1gX retim.

Basic i I you are not sxempt, cormplete
the Porsonal Allowances Worksbaet bsiow, The
worksheets on page £ further adjust your
withtolding allowances basec on emizerd
desuctions, cartain credifs, adjustments 1o worne,
or twp-esarersiruliiple jobs sHustions.

Compiste afl workshsets (hat appiy. Howevar, you
may siaim fewer (or zemmy allowannes. Far reguiar
wages, wiitholding must be bases on allowances
yea elaimed and may not be s flat amount or
percaniaye of wages,

Head of household, Generafly. yau can claim head
of housstald filing status on your tax retum only if
yew e unraried and pay more than 80%6 of the
cogts of keeping up a home for yourself and your
dependentis) or other qualifving individuals, See
Pub, 501, Exeioptions, Stardard Deduction, and
Fifing intarmstion, for infarmation,

Tax credits. You can & ‘a}«e amﬁm&. tex oredfis iﬁf& aenount
in Hgunay your nlnhar

Qradits Tar child or mpmden 1 axgsnses ang the ahic
tax oredit may be clamed using the Personal Allwanees
Workshont betow. See Pub. 503 for >n!oma:ssr on

nnmmage income, such as Iﬁ%ﬁ*esx gr dhvidends,
consider making estirmated tax payments using Fam
10BN, Batimated Tax for !'v:t ‘/ duale. Othereiss, you
may pws additional tax, 1 yous Fave perion or @nuily
fincorne, eoe Pub, 505 1o fing out i you shanld adjus
your withholting on Form Wed a0 8-4P,

Twa earnors o multiple jobs. fyou have s
working spouse pr ruore than eng job, f;r:ure the
total nurber of alicwances you are srtitied Yo olaim
on afl jobs using workshests fom only one Form
A4, Your withiiedding usually will be mast ancerate
whan all affowanpes are slaimed on the Form Wed
for the highess paying job sud zero sllowances are
claime on the others. See Puts. 505 for details.

Honresident alien, # you ars & nonresident afien,
3o Notins 1392, Suppemental Form W-4
fagtrmctions for Norresident Aiens, before
compieting this form.
Check your withholding, Alter vour Form W-4 tkes
e?fea.,i, tse Pub. 505 to ses how e amowrs you g%

,avmg withheid sompares to your projected fotal tax
for 2014, See Fub. 505, especially i vour samings
exeead $130,000 {Single) or $180,000 tMarried).
Future de\:aiapmwis. Information amm are fulen

octing Form Wed | &s fegislation

conventing your otber cradits e

snacies aler we e it} willi e pf*sbed &t pwwangowwd.

Personal Allowances Workshest (Keep for your recards.j

Entar “1* for yourself If no one slse san olaim vou as a dependent . . .
= ¥You are single and have only one joby or

Erder “1" if:

« You are married, have only one job, and your spouse does not warks or

A
B—L—w

» Your wages from a second job or your spouse’s wages for the total of both} are $1,500 or less,
Enter “17 for your spouse. But, you may choase 16 enter “-0-" if yvou are married and have either a working spouse or mare

than ong job. {Entering ™

-0~ may help you avoid having too fittle fax withheld} .

Enter number of dependents (other than your spouse or yoursell) you will claim on your tas retumn . ..
Erter “1” i vou will file s head of housshold on your tax return {see conditions under Head of household above)

Enter “17° If you have at lsast $2,000 of child or d dord care

for which vou plan to claim a credit

{Hote. Do not include ohild support payments. Spa Pyt 503, Child and Dependant Care Expenses, for detells)
Chitd Tax Credit {including additional child tax credit). Ses Pub. 872, Child Tax Credit, for more informattion.
=« if your total income will be ees than $85,000 ($95,000 f married), enter “2” for each eligible child; then tess “1" if you

fave three 1o six elipible children or fess “2% i you have seven or more sligible childran.

« {f vour total income will be between $65,000 and $84.000 {395,000 and $118,000 ¥ marred), enter “1" foreach efigiblechiid . . . @
Add fines A through G and enter total hers. {(Note. This may be diffarent from the number of exemptions you claim on your tax refum) ¥ H
= If you plan to ltemize or claim adjustments to income and want to reduce your withholding, ses the Deductions

For ascurasy,
complete alf
worksheets
that apply.

and Adjustments Worksheet on page 2.
= if you are single and have mare than one job or are marrled and you and your spouse both work 2 the combined
eamings from all jubs exceed $50,000 {$20,000 if maried), see the Two-Eamers/Multiple Jobs Worksheet on pags 2 1o
avoid having too fittle tax withheld.

* ¥ naither of the above situations applies, stop here and enter the nurnber from live H ondline 5 of Forn Wed balow,

Beparate here and give Form We4 to your sraployer. Keep the top part for your regords,

o WI=4

Depedsont ot the Tresamy
Irfarnal Ravenue Servicy

Emplovee’s Withholding Allowance Certificate

¥ Whether you are entitied to claim a pertain

of alf o

OB No, 18450074

from withholding Is

subﬁem 1o review by the IRS. Your employer may ke muzrsﬁ o sond a copy of this form to the RS,

1 Your teat nare and midoe el

Mo dmie

Last narme

A looF

2 Your soosat mum,r numbsr

729~ /¢ - 4654

Heme addrass number and streét - Yuraf routa)

240 STatios DR H2

& D Single g fharried D HMarried. but withhold at higher Stngls rate.
Nots, I masrid, but legally separated, or sponse is & roneesitient alien, cneck e "Single” box.

City or town, stats, and ZIP code

wiged dale LIS AOIS

Seldl

4 I your last nome differs from that shown an your social securify card,
wheck here, You must call 1-BD0-772-1213 for a replacement pard, B {3

Total number of allowancss vou are claiming (from line H above or from the applicable workshest on page 2} 5 2
Additional amount, if any, you want withheld from each paychesk . . .

| claim exempt:an from withholding for 2014, and | cerfify that | mest both of the foﬁcwmg C(mzismns for exemptmn.
« Last year | had a vight to a rafund of all federal income tax withheld because | had no tax llability, and
» This year | expect a refund of all federal income tax withheld because { sxpsct to have no tax liabiixty

i you mest both conditions, write “Exernpt” here. . . . . .o

. 613

Akl

Under penalties of perjury, | declare that | have examined this certificate and, to t‘se beszﬁ of my knowledge and belief, i is trus, carrent, and complets

Employer's signature
{This form is not valid unless you sign it} »

éﬁﬂ(
pater 84 /3ép [Rol )

8 Employers name and address {Employer; Complete &"?as 8 and 10 ony if sanding 1o the IRS)

¢ Office cote feptlonall | 10 Employer identification nunber (EI8)




fiinois Department of Hevenu

lllinois Withholding Allowance Worksheet 5 Form IL-W-4

General Information i vou have more than one job of your spouse works, you should
Complete this warksheet 1o figure your total withhalding figure the totel number of allowanves you are eniiifed to claim

alicwances. Your withholding usually wilt be more accurate I you claim alf of
Everyone must complets Step 1 your allowances on the Form 1L-w-4 for the highest-paying job and
Complete Step &1 clait zero on all of your other -4 forms.

« yau {or your spouse] are age 85 or clder or Isgally blind, or You may reduce ths number of allowances of request that your

* you wrate an amount an Line 4 of the Deductions and arvsployer withnold an adgitonal amount from youwr pay, which may

Adjustments Workshee! for fedsral Form W4, nelp avoid having too fitle w@x withheld,

Step 1: Figure your basic personal allowances (including allowances for dependents)

Check all that apohy:
fjdr\ss ane eise can olaim me as a dependent,
it can dlaim my Speuse 48 & dependent.
Write the total numbar of bones you checked,
YWrite the number of dependents {other than you or your spouse) you will olaira oo your tax ratum.
Add Lines 1 and 2, Write the result. This is the tolal number of basic personal allowances lo which
you are entitled.
# vou want to have additonal Hinois Incorns Tax withheld from your pay, you may reducs the
number of basic persanal allowances or have an additional amount withheld, Weite the tolal number
of basic pesonal allowancss yvou elect © claim on Line 4 and on Form 1L, Line 1.

Step 2: Figure your additional allowances

Chﬁck alt that apply
arm B5 or older. 1 tam legally Bind.
1 by spouse is 85 or older 21 Wiy spouse is fegally bind.
Write the totel number of boxes you checled,
Write any amount that you reported on Line 4 of the Deductions and Adjusiments Workshast
for faderal Form W-4 plus any additional finois sublractions or gaductions.
Divids Line 6 by 1,000, Round 1o the nearest whola number, Writs the result on Line 7
Add Lirfes § and 7. Write the rasult, This iz the total numbsr of additional allowances o which
you are entitied,
if you warnt o have additionsl liinais Income Tax withbeld fram your pay, you may reducs the
rumber of additional allowances or have an additional armourd withhald, Write the fotal number
of additional aliowances vou slect to olalm on Line 8 and on Form H-We4, Line 2, 8

Eﬁb # you have non-wage incams and you expect to ows Hinols lncome Tax on that income, you may chooss to have an additional
amount withheld from your pay. On Line @ of Form 1L-W-2, write the additional amount you want your smployer to withhold.

jﬁgncf Cut hars wad v (e certificals to vour employer Keep the fup postion for yous ravords,

o tlinois Department of Revenue
*QW} IL-W-4 Employee's Hiinois Withholding Allowance Certificate

1 write the tolal number of basic allowangeg hat you
Sl Semuiy murbes are cialming Step 1, Line 4, of the workshesl), 1
f@ fﬁg‘ - ‘{2' - {&é & é;’ 2 Wiiie the tosal numbter of additional aflowances that
Narme ) you are claiming (Step 2, Line 9, of the worksheet). 2 J:EM ...............
fdo g Z N At Q Set ‘;ﬁf 3 Write the additional amaourt you want withheld
" Gmyveut sidress } {dedusted) from each pay,
42 i‘f“ P ’?Lf oal DR Ei g 44 "f?‘a/ scsfzzf;‘?' : { eertify that | am eniitied fo the number of withholding allowanses
Qi ‘j: gf.‘ & e E‘? g Staw e s certiicate.
Chack the box i you ars exempt from Isderal and lincle o
income Tax withholding and sign and ale the centificats, 1 Your signatire

£ mpmyer Hewgs e tlioal W
ot 1o foe e the RS b




Employment Eligibility Verification USCIS
) ) Form -9
Department of Homeland Security OME No. 1615-0047
1.8, Citzenship and Immigration Services Cupires (1373172016

PSTART HERE. Read instructlons carefully before completing this form. The instructions must be avallable during 5 of thiy form,
ANT-DISCRIMINATION NOTICE: 1t is egal to discriminate against work-authorized individuals. Employers CANNOT specify which
document(s) they will accep! from an employee, The refusal o hire an individual because the documentation presented has a future
expiration date may alse constitute iflegal discimination.

Section 1. Employee Information and Attestation (Employess must complete and sign Section 1 of Form -8 no later
than the first day of employment, but not before accepting & job offer)

Last Narme {(Family Slame) First Mame {Given Nams} Hiddle initial | Other Mames Used (fany
AKRoUVF Ao HAME D
Address {Street Number amd Name) Apt. Numbher | Gity or Town ) State Zip Cude

292 Stations DR 2B iaod dale T | Eo i

Diate of Birthy {mmeddinvyy) (.S, Sociel Seourity Nureber | E-mall Address " - Telephone Number
i PR s E = . 5 . Py o S &~ R I Y, S
plliwj /950 r7é “fFEggfé« 65 bl ﬁ&ﬁg‘?wg@y«fﬁmmmr R B3l G2y oFa94

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

i attest, under penalty of perjury, that | am (check one of the following):
71 A citizen of the United States
L_; A noncitizen national of the United States (See fstructions)

. 2 o FF : h'd
[L & tawful permanent resident (Alien Registration Number/USCIS Number): £ 2 F- 9472 bo7

{71 An alien authorized to work until (sxpiration date, if applicable, mmiddiyvyy) . Some aliens may wiite "NIA" in this feld,
{See instructions}
For aliens authorized to work, provide your Alien Registration Number/USCIS Number OR Form 184 Admission Nurmber!

1. Alien Registration Numbet/USCIS Number:
3-D Barcode
OR Do Het Write In This Space
2. Form 1-84 Admission Number

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

Foreign Passport Mumbern

Country of Issuance:

Some aliens may wiite "NIA‘E' an the Foreign Passport Number and Country of Jssuance fields. {See instructions)

. . . o
Signature of Employes: N 2 Date (mmvadvyyy): 261 248 | 2ol
Pk} 4 o

N

Preparer andlor Translator Certification (To be completed and signed if Section 1 is prepared by a person other than the
employes.}

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

Signature of Preparer or Transtator: Diate {mmddddryyy):

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

Address (Street Number and Name} City or Town Zip Code

@ Employer Completes Next Page @




Employer Completes This Page

Section 2. Employer or Authorized Representative Review and Verification

(Employers or their authorized representative must complete and sign Section 2 within 3 business days of the empioyee’s first day of emplaymant. You
must physicatly examing one document from Uist A OR examine & combination of one document from List B and one dacument from List C as listed on
the "Lists of Acceptable Documents™ on the next page of this form, Fer each document you review, record the foll it fare: o t fitle,
insuing authority, docament number, and expiration date, § ey}

% Employes Last Name, First Name and Middle Initial from Section ©: P(K_(Du’f’/ MO n anm td

ListA OR ) ListB AND ListC
fdanilly and Employment Authorization identity Empiayment Authorization

Document Title: Bocument Titles Diocumen Title:

permanentResident Card

Issuing Authority: tssuing Autharity: tssuing Authority:

Dept of thmtiand Secunty
Docurent Number: J

SRCOYDR3S IS4

Document Numbsy: Document Number:

Expiration Date (¥ ang{omdddyyyy). Expiration Dste (Ff snyfromiddyyyyh Expiration Date (f anyiimmiddiyryyy

ol//1/26i g

Document Tite:

Tssuing Authority:

Document Number:

Expiration Date (Fanyi{mmiddivyyyh

3-I3 Barcade
Dogurnerd Tifle: D Kot Write in This Space

issulng Authonity.

Document Murmber:

Expiratinn Date (F anyiimmiddivyyyl:

Certification

| attost, under penalty of perfury, that (1} | have examined the documentls) presented by the above-named employee, {2} the
ahove-listed documant(s} appear to be genuine and o relate to the employes named, and (3} to the best of my knowlsdgs the
employes is authorized to work in the United States.

The employee‘s first day of employment (mavddivyyy) { M @jl i Z,Q § { _ [See instructions for exemptions.}

Sjgraty Lre of Employer or Authorized Representative Date {mmdddiyyy} . Title of Employer or Authorized Representative
@%ﬁ\%iﬂ I @ﬁi OL SRS [AdminiSianue FeSStanT

{ast Name (Fan:u}y Hames} First Name (Given Name} Employer's Business or Organization Name

&p)ﬂ ol \ CQQH 1 “ﬂ EMPLOYER SOLUTIONS STAFFING GROUP LLC

Emplover's Business or Grganization Address (Strest Numper and Name) | City of Town Btate Zip Code
7301 OHMS LANE  SUITE 408 EDINA BN 85439

Section 3. Reverification and Rehires (To be completed and signed by employer or authorized representative.)

A, New Narme (@ applicabls) Last Name (Family Name) First Name {Given Name) Middle Initial 1B, Date of Rehire (f applivable) (mm/ddiyiyl

C. f employee’s previous grant of employment authorization has expired, provide the information for the docurment from List Aor List C the employee
presented that establishes current employment authorization in the space provided below.

Dovurnent Tifle: Document Numben Expiration Date {if any{meidiyyyl:

I attest, under penalty of perjury, that to the best of my knowlsdgs, this amployee Is authorized to work i the United States, and if
the employes presented documant(s), the document(s} | have examined appear to be genuine and to refate to the individual,

Signature of Employer or Authorized Represertative Date {mmaddiyyyi: Print Nams of Employer or fudhorized Representative:




ANENT RESIDENT CARD
AR ABARD

AHS

C1USADS589724071SRC0O808351545<<
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A Surmmary of Your Rights Under the Fair Credit Reporting Act

The federal Fair Credit Reporting Act {FCRA) proraotes the accuracy, fairness, and privacy of information in the files
of consumer reporting agencies, There are many types of consumer reporting agendies, including credit bureaus
and specialty agencies {such as agencies that sell information about check writing histories, madical records, and
rental history records). Here is 8 summary of your ma;m' nghts unde: tha FCRA. For more information, including
information about additions! dighis, goto o (R co T write tos

Consumer Financial Protection Bureau, 1700 G Street N W‘, Washmgwn} DO 24552,

You rust be told i information in vour file has been used against you. Anyone who uses a credit report or
another type of consumer report to deny your application for credit, insurance, or employment —or te take
another adverse action against you ~ must tell you, and must give you the name, address, and phone
number of the agency that provided the information,
You have the right to know what is in your file. You may request and obtain all the information about you in
the files of 3 consumer reporting agency (your “file disclosure”}. You will be required to provide proper
identification, which may include your Social Security number, In many cases, the disclosure will be free, You
are entitled 1o a free file disclosure if:

= 3 person has taken adverse action against you because of information in vour credit report:

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

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

* you are on public assistance;

« you are unemployed but expect to apply for employment within 80 days,

in addition, all consumers are entitled to one free disclosure every 12 months upon request from each nationwide
credit  buresy  and  from  nstionwide  specialty  consumer  reporting  agencies.
See : - for additional information.

You have the nght ta ask for a credit score. Credit scores are numerical summaries of your credit-worthiness
based on information from credit bureaus, You may request s credit score from consumer reporting agencies
that creats scores or distribute scores used in residential real property loans, but you will have to pay for it
In some mortgage transactions, vou will receive credit scare information for free from the mortgage lender.
You have the right to dispute incomplete or inacturate information. If you identify information In your file that
is incomplete or inacourate, and report it to the consumer reporting agency, the agency must investigate
unless your dispute s frivolous. Seer - e : : for an explanation of dispute
procedures,
Consumar reporting agencies must correct or delete inaccurate, incomplete, or unverifiable
indormation, inaccurate, incomplete or unverifiable information must be removed or corrected, usually
within 30 days. However, 3 consurmer reporting agency may continue to report information it bas
verified as accurate.
Consumet raporting agencies may not report outdated negative information. In most cases, a consumer
reporting agency may not report negative Information that is more then seven years old, or hankruptcies that
are more than 10 years old.
Aceess to your file is Hmited. A consumer reporting agency may provide information about you only to peaple
witha valid need — usually to consider an application with a creditor, insurer, employer, landlord, or other
business. The FORA specifies those with a valid need for access,
You must give your consant for reports to be provided to employers. A consumer reporting agency may not give
out information about you to your emplover, or a potential employer, without your written consent given to the
empfoyer Written consant genara&%y is not required in the trucking industry. For more information, go
to
You maxg hmlt prescreened” affers cxf :redst and insurance you get based on information in your credit report,
Unsolicited “prescreaned” offers for credit and insurance must include a toll-free phone number you can call if you
choase to remove your name and address from the lists these offers are based on. You may opt-out with the
nationwide cradit bureaus at 1-888-567-8688.
You may seek damages from violators. if a consumer reporting agency, 0F, In some cases, a usar of consurner
reporis or a furnisher of information to @ consumer reporting agency violates the FCRA, you may be able tosuein
state or federal court.
ldentstvtheft victims and active duty military personnel have sdditional rights. for more information, visit
T ; : Consumer Fingnclal Protection Bureau, 1700 G Street N.W,, Washingtor,




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

DISCLOBURE REGARDING BACKGROUND INVESTIGATION

Employer Solutions S1affing Group LLC (ESSG] may obtain information shout you for employment purposes from @ third party consumer reparting
agency. Thus, you may be the subject of 3 “consumer repost” andfar an “investigative tonsumer report” that may include information about your
character, general reputation, personal characteristics, andfar mods of living, and that can involve personal interviews with sources, such as your
neighbors, friends, or associztes. These reports may contain information regarding your credit history, criminal history, social security number
validation, motor vehicle records {“driving records”), verification of your edusation or emplayment history, or other background checks, Credit
nistory will only be requested where such information i substantially refated to the duties and responsibilities of the position for which you are
applying, You have the right, upan written request made within a reasonable time, 10 reguest whether & consumert report has been requested and
compiied ahout you, and disclosure of the nature and scope of any investigative consumer report and to request a copy of your report. Pleuse be
advised that the ngture and scope of the most common form of investigative consumer raport obtained with regard to applicants for employment
is sn jnvestigation into your education and/or employment history conducted by Orange Tree Employment Screening, 7273 Ohms lane,
Minneapolis, MN 55439, Tel: BOC-886-3777 nr 952-941-9040, Fax: 800-886-0774 or 852-841-8041. CGRANGE TREE EMPLOYMENT SCREENING's
websits s 8t . ; , or another outside organization, The scops of this notice and authorization is zll-encompassing,
however, allowing £55G to oblain from any outside organization all manner of consumer reports and investipathve consumer reports now and
throughowt the course of your employment to the extent permitted by law. As a result, you should carefully consider whethee Yo exercise your
right to request disclosure of the nature and stope of any Investigative consumer report.

Hew Yark and Waine applicante or empdoyees only: You havi the right to inspect and recelve i rapy of ary d tigath raport requisstiad by 855G by
Bh & reporting pganty & ifiod slwrve directly, You may @330 cortact ESSG o reme e the roams, address s tlephane rgnbes of thi

nearest unit of the posting sgenty desl {10 handie nquinies, which ES55 shall prevvide within$ days.

Ny York applicants or eeployess onfyr Upan raquest, you will e furmed whethse or not  consumy Teport was reguested by ESAG, and i such report was

renuestad, infirred of the name any adurass uf the reporting sgeaty that Furnistanf the regort. Ry signing below, you also acknowiedge reoeipt af

Sriicte 13-4 of the New fork Corrction Law,

Dregon appll or employees only: ‘mscribing your fights under federal and Oregn s regarding convumet ientity theft protttion, the siorage

ang disposal of your wradit | iy, s 1l fable shoutd yras suspact or find that ESSG Hes not maintained securil rscnrds (s svaitable 10 you uson

reguast,
i fy: You alsm have the aght tr tpuad fram the congumer repoeling agarey » writhen caarmary of your rights and
rempdios undrer the Waehingzon Fair Credgit Repornog Aci.

Tati dpp By

ACKNOWLEDGMENT AND AUTHORIZATION

i acknowledge recsipt of the DISCLOSURE REGARDING BACKGROUND INVESTIGATION and A SUMMARY UF YOUR RIGHTS UNDER THE FAIR CREDNT
REPORTING ACT and cartify that | have read and understand both of these documents. | hereby authorize the obtaining of “consurner reports”
andfor “avestigative consumer reports” by ESSG at any time after receipt of this authorization and throughout my employmant,  applicable. To
this end, | herehy suthorize, without reservation, any law enforcement agency, administrator, state or federal agency, institution, school or
university {public or privatel, infarmation service bureay, company, of insurance company to furnish any and alt background information reguested
by Crange Tree Employment Screening, 7275 Ohms Lane, Minnespolis, MN 55439, Tel: B00-886-4777 or 552-841-8040. ORANGE TREE
EMPLOYMENT SCREENING's website is at G - , another sutside organization acting on behalf of the company, sndfor
the caompany liself. 1 agres that g facsimile (“fax”}, electronic ur photographic copy of this Authorization shell be a5 valid as the originel,

New York applitants oremplogses onles By signing below, you slso sckrnwledge mrelptof Articks 23-& of the Moss York Cosrection Law,

Minnesoty snd Oklshoms spplicunts o enplayess onber Please chatk this box i yau would ke (o receive 3 sopy of & consumes repert if one s obtalnert by ESES.

S
5

] GA D s b
(st inchude el address__g290 . SFM B S b

i B— AR TPUNE :
Signature: - pate: _ 3 ‘*&c%?«h ¢ {E{}% g}*

F o PO
(astiame, A KR OJY Vig B A Middie:
Other Names/Alias:
SociatSecurity 8t ded U 13 o 4 & A S Date of Birth (mm/dd/yyyy)®:

48 s e g o Lo g B s 5 t
briver'sticense #:_A4 9 & [ = 4 4 & K 000 85 stateof Driver'sticense: _ 2 L L T A/G ¢
e AN 'y . Rl ”
Present Address: & ‘?;} . K ?;f At g iz !? Telephone # {Primaryl I é} I fif ‘;:,_. o g ‘{”?zig
N e # F: &
City/State/Zip WM&’/ .ﬂf/&j & s {{« - &Hod {:f‘ ¢




- 3850 Pre-Screening Notice and Certification Request for
Rev. Jaruary 2012] the Work Opportunity Credit OMB No. 15451500

Disparnent of the Treas: . .
$rlarral waue&em}cewy P Sce separate instructions.

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

Yourname  Adniidpn e N Bk P O E Social secunty number B 70 - {4 5;’»{5 5&
Street address where you live 9 A7, & Ao 2R 4 DK

Gity or town, state, and ZiP code  J1/11 ped e o S <0 /D ]
7 ki

county i/ 00 Ve Tetephons number %% J 4z oy

§y;
¥ you are under age 40, enter your date of birth {month, day, year] 27 2 }f 7

1 [} Check here if you recaived a conditional certification from the state workforce agency (SWA] or a participating local agency
for the work opportunity oredit.

2 [ Check hers If any of the following statements apply to you.

= | am a member of a family that has received assistance from Temporary Assistance for Needy Farmillies (TANF) for any @
meonths during the past 18 months,

= | am a veteran and & member of a family that received Supplemental Nutrition Assistance Program (SNAP) benefits {food
starnps) for at least a 3-month period during the past 15 months.
{ was referred hare by a rehabilitation agency approved by the state, an eraployment network under the Ticket to Wark
prograim, or the Depariment of Veterars Affairs.
| am at least ags 18 but not age 40 or older and | am a member of & family that:
a Recelved SNAP bensfits (food stamps) for the past § months, or
B Recsived SNAP benefils ffood starmps) for at least 8 of the past § months, but is no longer gligihle to recelve them,
During the past vear, { was convicted of a felony of relsased from prison for 2 felony.
{ recaivad supplemental security income (S8 benefite for any month ending during the past 60 days.
{ am a veteran and | was unemployed for a period or periads totaling &t least 4 weeks but less than 8 mordhs duing the
past year.

{1 Check here if you are a veteran and you wers unemployed for & period or periods totaling at least 8 months duwring the past
year.

7] Check here ¥ you are g veleran entiffed 1o compensation for 4 service-connected disability and you were discharged or
relaased from active duty in the U.S, Armed Forces during the past year.

7] Check here if you are a veteran entitled to corapensation for a service-connacted dissbility and you were unsmployed for a
period or periods totaling at least 8 months during the past vear.

{1 Check here if you are a member of a famiy that:
* Received TANF payments for at least the past 18 months, or
» Received TANF payments for any 1B months beginning alter August 5, 1987, and the earliest 18-month period beginning
after August 5, 1987, ended during the past 2 years, or
© Stopped being aligible for TANF payments during the past 2 years because federal or state law fimited the maximum time
those payments could be made.

Signature—All Applicants Must Sign

Unger penaities of pardury, | declare et | gave the sbove information 1o the smployer an or bafore the day 1 was offered a job, and it is. io the best of my knowladge, tue.
orrest, and cwripslets,

5
8

} -
Job applicant’s signature b R Date ﬁ } ié} }g 20 {
For Privacy Act and Paperwork Reduction At Notice, sse page 2. Cat. No, 228511 form 8BED @ev. 12012




Form A (rev. 88/12) TAX CREDIT QUESTIONNAIRE

EMPLOYER SECTION:
ESG FEINg: ESG Client Name & Stales

Hiring Manager: Pasition: Starting Wage:

EMPLOYEE SECTION:
Emplovee Name: Strect Addressy City/State;
TIgHAMED ARROIE 292, Statiow DR H#RE Wl Dale LZ

S Date of Birth: Age: Have vou worked for 11 ves, Joeation:

?7? - fj (;ﬁ«*ﬁr‘%g 2, i ’A . 5 §" fixiﬁmrxypany before?

Yes No

Please complete all questions, and sign and dute the form,

. Have vou or has unvone Hving with you received Temporary Assistance to Needy Families (TANF}
at any time since August §, W‘)"" i ves, ploase provide nbrmeton behea
Namg of the person receiving bonefits: Relationship 1o yvour
ity County:

Have you or has anyone fiving with you received Food Stamps (SNAPY st any time during the past 18 months?
. plesse provide information belaw )

Name of the person recelving bunafis Relationship to v

Cityt County: State:

not ti‘st BRINE ¢ {‘x‘a}m Saciat \ eurity D1»<1§ulm {SH0 ‘v*mﬂ\
e pes please peovide a copy .'g,f 3 :):é? ‘a)z (I'u HIREAIITION.

(~Im-c yuu rﬁceived any type of voestional rehabilitation services within the past fwo vears?

’ ad with and provide thelr location information belaw:
D Vocatinal R\‘huhxhléﬁl( Ageney U Bept. of Veterans Aflairs B Eoplovment Metwark  Ticket to Work Program)
Name of Agoney: Phone #
Cityr Canmnty: Siate:

#if yoic checked ves please pravide a cupry of vour uctive Individual Wark Plan mud Ticke! to Work decimenation,

c provide o copr of vour P31 and beser of separarion.
45 ves, plewse provide information below. I ne, plesse continue e question §6.)
Dales of Service ~ Fronn . Tor
Branch of Serviee
Are you entitled 1o or are you receiving compensution for g serviee-connected disabil
Have you been snemploved at any time during the last 12 wonths?

If ves, dates of wnemployment - Frome /7 / Ton ;
1¥d veu reecive unemployment compensation at any point during your unemployment?

Have you been convicted of a felowy or released from prisen for a felony conviction in the past 12 months?
Cpuviction Date: i Refease D i

Was this o ] Federslor || State conviction? If State - Couny:

Adilitienal Tav Credits
stive Ameriean)s Are you of your spouse @ member of a Native American Tribe?
M vou checked ves gplease provide ¢ copy of your CIEB card,
C& Residents: D Are you the child of foster pavents? D Dho you recetve CalWaorks? D Workforce Investnent Act?
D Are you & migram ar seasonal farm worker? E’Eiaw su ever been convivted of o misdemeunes?
S Do you receive Family Independence Benefits?

saplover

: : -
New Employee Signature: i Date: s {f; ;’J g f,é /)‘v:{»f’ 3‘}




STATEMENT OF CONFIDENTIALITY

This agreement made this 2.4 day of___J /e . 2014, between
Employer Solutions Staffing Group LLC, heretnafter referred to as “employer”,
and AMpdamen sikgop b 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 {o 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 fo the employer the sum of $10,000 as liquidated
damages for every such violation; provided, however, that the payment of such
amount as liguidated 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.

kY

£

Employee Signature

Emplover Solutions Staffing Group LLC, Representative




Direct Deposit/Pavroll Debit Card Authorization

Emplo Hree ol avrodl Debit Caxd.

Hvo 3 GE ¢ 43t ¢ ¢ ; it

! @ Drivect Drepesit (Plese comp

Favrolt et Card (Ple

[N 3 D

&
1 Undate Bank Avoass . 1 understund and ackuwledpe that i 1 do net previde 2
o ’ wolded check with this direct deposit form, | am

OHUEE respunsible for any delsys in payroll or extra costs
- Routing® 27 ?g’éﬁ"g S i | ipcwrred i the account pumber that T provide isfncorrect.

Bark Namne:

| Aeountt ST PR 0 L8 " P ¢ fes s L
et 57977302 & ' TR . . e 2 & 126 [201f

Accaunt Tope: B Uhesking [ Bovings Tlodher |

o e el maki or. plonse st ded check. i deposit ship will network}
feposit has sturred it the new bank, which may e 2 pay perinds

Federal law requives all fimancial institutions to abtain, verify, and record information that identifies cach person who opens an acosunt. In order fo
request a Payroll Debit Card fur you, we must provide all of the followisg information that will enable the financial institution to identify you, If
vost do not submit a Direct DepositPayroll Debit Card Authorization, ESSG will provide the necessary information and issue you a Payroli Debit
Card 1o pay your wages. For your pretection, the financial institution may ask you to provide them additional identification nformasion so they can
verify your dentity.
Except for the routing snd account pumber, ESSG dues not have sccess fo any information regarding your Payrolt Debit Curd account or
transactions. On vour first pevday, you will receive your new Payroll Debit Card, and & pecket vontaining all of the terms and conditions. You it
then wign acknorwledging that you recsived the Fayroll Debit Card and packet. Your Payroll Debit Card will be reloaded on each pavday vou reveive
wages.
CARDHOLDER INPORMATION {as vou wsnt vour Pavroll Debat Card 1o b wsuedy

{ Last Name Diate of Birth

Socut Secuny€

7

L Zip Cell Fhong {me
{

i deposited on vour card! [MI¥es, sign me up, for et alen
Al v eed o know one s er and mobile number abovel Wy mobile service provider is:

RECEIPT OF PAYROLL 1 T CARD (o be complted van ek v vouy Poereldl Deby Oand
Payroll Debrt Cord Routing # i Payroll Debir £z
47392151
o vecesved my Pavrall Detdt €
AGresig 10 4
arh the finang
conditions, and Jig

{ authar i v ey 3 \
oy austhorized deductions, SiG My aCCOUREE: a5 e i abuve ard o mithate, o X Hustmenish v oredit entries
e i CITOr [ nY aECOunts) # Fomail is required for pay
5 <3
SE et Py e ey A : =
“Eemail_y, 240 o F (o 11a) @ salipe - Fe
MRty infopination will nnly be used to sehd your paystubs electronically
H
Employes's Signature: R D Date:

£

W




EMERGENCY CONTACT INFORMATION

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

Employee Name: A4/ RE R A R i) £

¢

Address: »«:}gg 2 Blution Iné ’;}é LI Stk s cdes e’fﬂ A L {‘f?f%f/

Home Phone: _S5/— 421~ L4944

EMERGENCY CONTACTS
Please list two people (in priority order) who could be contacted in case of an emergency

Contact #1 Home Phone:
Name: St/ ARRou F Cell Phone: 231~ & 2y -9 AL

o f*'/;);- 5 .
Relationship: SADCH €K Work Phone:

Contact £2 Home Phone: 4 /- G149 - 29273

oy " b b Aot s /
Name: (F€ns TasSSE KA LA Cell Phone:

P
Relationship: [ /7 f{f Work Phone:

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




LOST OR STOLEN PAYCHECKS

if a paycheck is lost (missing, misplaced, destroyed, fost in the mall, éfc.}, you
must notify your staffing recruifer that the check cannot be found. If it can be
verified that the check has not been cashed, ESSG will stop payment on the
check and re-issue the check to you, deducting a fee of between $25-535.

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

CHEQUES DE PAGO PERDIDOS O ROBADOS

S un chegue de pago se plerde [que falta, fuera de lugar, destruldo, perdido en
el corren, eic), usted debe notificar a2 su reclutador de personal que el chegue no
s& puede encontrar. Bi se pusds verificar que el chegue no ha sido cobrado,
ES5G se detendra o cheague de pago v resmilir el chegue 2 usted, descontando
un cargo de enbe § 25 - § 35,

Sisu cheque de pago fue robado, primero debe denunciar el robo a la policia
antes de gue podamos volver a emitir &f chegue. Una vez hecho esto, usted
debe proporcionar una copia de 1a denuncia & su reclutador de personal que &l
cheque fue robado. 8 ef chegue no ha sido cobrado y si la pérdida del cheque
no fue su culpa, ESSG emiticd un nuevo cheque v no hay cunla se deducirng,

AGREED/SE ACUERDA—

Name/Nombre (conletrade molde).  jdo iddmen  AieP o) “

Signature/Firma:




INJURY MANAGEMENT PROGRAM

Injured Worker's Responsibilities

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

RESPONSIBILITIES OF THE INJURED WORKER:

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

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

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

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

Follow all physical restrictions at home and at work.
Report to work and perform physically suitable tasks as assigned. These may or

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




Maintain regular, weekly, communication with your employer if you are unabie [0
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 emplover immediately of any new injuries or conditions that impact
vour physical condition.

f 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 Workability.

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

Signed:

Printed Name: __afp¢idme ), ARG es £




[vstivp 21930n-EMp [QEFICEUSE (e aion

[EE T I —

FNROLLMF NT FORM

REQUIRED EMPLOYEE INFORMATION |
PRINT USING BLACK or BLUE INK

{Must Be Fi{leé (}Hf&
24656

ESC NAV*SAD P2M vIE0

‘wn Ml S"i enrall in the Indemnity Med
any additional Indemaity benefits. except Dental. Your coverage level
fer the Term Life will be ientical to your medical plan selection.

Sacial bmum) Mumber

Dute of irth & 227 £ Li 3’@_ sex [M][F]
Name M HARIE LS Ak ook

Sweer Address 22 St lres DR # 28
v wond afe swe Ll ol Tl
231 4250899

Do you ar any dependeonis have Medicare?

Home Phone

-~

FIXED INDEMNITY MEDICAL

$20.91 Employee Only

Vi

$42 .44 Employee + 1

$536.67 Empluyee + Family

CIOOR,

NO to all Indemmity benefits,
This cover is not available o residents of New
Humps

T ves WN:} If Yes:

Medicare Health Insurance Claim Number (HICN)

EHective Dale | e e e e s e

Names of Covered Person(s)

1.

z
e
-
p=t

hire, Hawall, or Puerio Rico.

$5.49 Employee Only
511.98 Employee + 1

$19.77 Employes + Family

Dmmgg

MO

REQUIRED DEPENDENT INFORMATION

Name

Secial Security Number

TERM LIFE

. 20,680 Emplovee Only
E;j YES G0 Emplovee + 1
[ I~o

Q‘"

DateofBivth o Sex

Relationship: [ Spouse [ Child L Domestic Partner

Name

$1.8¢ Emplovee + Family
SHORT-TERM DISABILITY é;'\

ﬁ YES
[I~o

$4.20 Emplovee Qnly

Short-Term Disability is not available to persons who work in

Califormia, Hawail, New Jersey, New York. or Rhode Island.

,Bisfﬂﬁ:m(:mm’fml?emﬁnm
For Term Life 7 Accidenial Death & Dismemberment, please write
in vour heneficiary information.
NAME OF BENEFICIARY
KAME LA  GUd LA 7ASSE
RELATIONSHIP

wrFE

[Jssssr
i'm;}lo}ee-}» 1
D $i8f’x 90 hmpicvee + Famxiy

mployee OnI\

(] N0 to MEC Wellness/Preventive Plan

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

T have read the benefit packet and understand its limitations. 1 understand that open enrollment is only available for 1 lirnited time and 1
ynderstand that making no benefit sglection is a declination of coverage.

P Signature




DISCLOSURE REGARDING BACKGROUND INVESTIGATION

Mohamed Akrouf ) o o .

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

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

Notice to California Applicants: Notice to Cafifornia Applicants: Under section 1786.22 of California Civil Code, you have the right to request
from NationSearch, upon proper identification, the nature and substance of 2l information in files pertaining to you, including the sources of
information, and recipients of any reports on you, which NationSearch has previously furnished within the two-vear period preceding your
request. You may view the file maintained on you by contacting NationSearch during normal business hours. You may also obtain a copy of this
report(s) upon submitting proper identification. Upon making a written requast, vou may receive a summary of your repart.

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

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

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

Last Name: First Name: Middle Name: ‘

AKROUF MOHAMED
Other Names Used: SSN: Date of Birth:

729-12-4656 (For Employment 02/14/1980
Purpases Only)

Motor Vehicle Number & State of Issue: Current Address:
(Driver’s License Number)

A 261-5408-0045 ILLINOIS 292 STATION DR APT 2B WOOD DALE ILLINOIS ,60191

/‘/O//ﬂ/‘f/:’$ ﬂ/%oaf Jun 24, 2015

Signature: MOHARED AVROUF {bun 24 201 Date:

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




ackground Authorization Form

Adobe Document Cloud Document June 23,2015
History
Created: June 23, 2015
By: Caitlin Scholl (Caitlin@corpmgmtgroup.com)
Status: SIGNED
Transaction ID:  XP2IUSXXC6NRX3S

“Background Authorization Form” History

2~ Document created by Caitlin Scholl (Caitlin@corpmgmtgroup.com)
June 23, 2015 - 10:15 AM MDT - IP address: 71.211.151.144

% Document emailed to MOHAMED AKROUF (m.akrouf@yahoo.fr) for signature
June 23, 2015 - 10:15 AM MDT

#~ Document viewed by MOHAMED AKROUF (m.akrouf@yahoo.fr)
June 23, 2015 - 2:59 PM MDT - IP address: 73.44.242.246

4 Document e-signed by MOHAMED AKROUF (m.akrouf@yahoo fr)
Signature Date: June 23, 2015 - 11:58 PM MDT - Time Source: server - IP address: 73.44.242.246

& Signed document emailed to Caitlin Scholl (Caitlin@corpmgmtgroup.com) and MOHAMED AKROUF

(m.akrouf@yahoo.fr)
June 23, 2015 - 11:58 PM MDT

‘}V Adobe Document Cloud




E-Verify - Print Case Details - Preview

1of2

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

SENSITIVE BUT UNCLASSIFIED

Department of Homeland Security

E-Verify

Report Prepared: 06/25/2015

Page: 1 of 1

Case Information:

Case Verification Number: 2015176161118BK

Employee Information:

Last Name: Akrouf First Name: Mohamed
Middle Initial: Other Names Used:
Social Security Number: HEE X 4656 Date of Birth: 02/14/1980
Citizenship Status: A lawful permanent resident Email Address:
Document Information:
List A Document: Permanent Resident Card or Alien Registration Receipt Card (Form I-551)
Card Number: SRC0808351545 Document Expiration Date:
Alien Number: 058972407 [-94 Number:
Additional Information:
Hire Date: 06/24/2015 Employer Case ID:
Three-Day Rule Reason: Three-Day Rule - Other:
Submitted By: CSCH4411 Submitted On: 06/25/2015
Initial Case Result:
Last Name (in DHS records): First Name (in DHS records): MOHAMED
Document Expiration Date (in
DHS records): INDEFINITE
Case Result: Emp]oyihent Authofized
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:

Employee Referred to DHS:

Response Date:

Referred By:

Referred On:

6/25/2015 3:11 PM



E-Verify - Print Case Details - Preview

20f2

Case Result from DHS (after DHS Tentative Nonconfirmation):

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

Case Result: Response Date:

Photo Matching Results:

Determination:

Employee Referred to DHS (Additional):

Referred By: Referred On:

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

Case Result: Response Date:

Case Closure:

Closure Statement:
Closed By: Closed On:

SENSITIVE BUT UNCLASSIFIED

6/25/2015 3:11 PM



