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“CORPORATE MANAGEMENT GROUP SR et

Employment Application

Office Hours: Monday-Friday 9am-3pm

Offtce Number: 507-838-5994

Office Address: 1232 Valley High Dr NW Rochester, Mn 55901

“your worklorce management & swalind Saptrn”

Please fully complete pages 1-3

Full Name: (Last Name, First Name) Mghmmmaﬁ !\/}u_\‘g—q,g( Date: __ 0& IS /DD
Address: {StreetAder?)g 14 Avenue AN | (Apt. /Unit#) 3L
() __Facines i‘cv (State) M N (2iP Code) NS 01
Phone: _St3-YoS- €604 Email: _munaja. ﬁ7a4%QMQa o |
Social Security No. £¥i-£1 124949 : Date Available: _gg /725722
Position Applied for: uﬁ HM"’ i Desired Wage:

- Shift Available to work: 15t ‘\/ 2nd 3 Employment desired: %’Full -Time __ Part-Time

Are you authorized to work in the u.s? \Aes No

How did you hear about us? _Jpdernet Referral Name: __indeed -covn

If under 18, please list age:

Do you have responsibilities or commitments that will prevent you from meeting specified work
schedules? No \/ Yes

Type of School Name of Lotion (Comp NummC Years | Major & Degree
Mailing Address) Completed

High School

College Y \\ N\ \

~ N A N RN
Bus. Or Trade School, 5 \
us. Or Trade School \\\ \\ \\ \
\ \\\ \ \\\
A e N
Professional School \ L N

l1jPage
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- “CORPORATE MANAGEMENT GROUP’ m G

© CORPORATE MANAGEN AEMT GROUE,
Employment Application >

_/
Oﬁ] ce Hours: Mond Cl)/—Ff ida vy Sam-3pm “pout vestxione mangaement & statfing cz;;;u.u"
Office Number: 507-838-5994 '

Office Address: 1737 Valley High Dr NW Rochester, Min 55901

Company ' Phone: -
Address: Supervisor: /

Job Title: Starting Wage: $ Ending/lWage: S
Responsibilities: 1 /

From: To: \ Reason for Leaving: //i/

May we contact your previous supervisor for reference? __ Yes __ No /

Company:

Phone:/

Address: S/vi';ervisor:

Job Title: Starting Wage: $ / Ending Wage: $
‘Responsibilities: \ /

From: To: Reason for l\_\éaying: /

May we contact your previous supervisor foreference?

pany:

_ Phone:
Address: : !,,/F\\ Supervisor:
Job Title: Starting/ﬁ(/age:\% Ending Wage: $
Responsibilities: / \
From: To: Reason for Leavmg/ \\

May we contact your previous supervnsorfor/eference? Yes \No

Y

ompa | - / - ' Pone: \

Address: ”/ Superwsor\

Job Title: /.?"/ Starting Wage: $ Endmg\Nage S
Responsibilities: ?/"j i

From: To: Reasorj/"%or Leaving: \\.
May we contact your previous sugérvisor for reference? __ Yes __No \

/
| certify that my answers are true/and complete to the best of my knowledge.

If this application leads to employment, | understand that false or misleading information in my
application or interview may result in my release.

Signature: Date:

2|Page
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- - ~CORPORATE MANAGEMENT GROUP
Employment Application
Office Hours: Monday-Friday Sam-3pm
Office Number: 507-838-5994
Office Address: 1232 Valley High Dr NW Roch ester, Mn 55901

&
b 52 X e 4
CORPORATE MANAGEMENT GROUP /

your worklorce management & stalliing Opes”

PLEASE READ CAREFULLY APPLICATION FORM WAIVER

In exchange for the consideration of my job application by Corporate Management Group, Inc.,

| agree that:

Neither the acceptance of this application nor the subsequent entry into any type of employment
relationship, either in the position applied for or any other position, and regardless of the contents of
employee handbooks, personnel manuals, benefit plans, policy statements and the like as they may exist
from time to time, or other company practices, shall serve to create an actual or implied contract of
employment, or to confer any right to remain an employee of Corporate Management Group, Inc. (CMG),
or otherwise to change in any respect the employment-at-will relationship between it and the
undersigned, and that relationship cannot be altered except by a written instrument signed by an officer
of CMG. Both the undersigned and CMG may end the employment relationship at any time, without
specified notice or reason. If employed, | understand that CMG may unilaterally change or revise their
benefits, policies and procedures and such changes may include reduction in benefits.

I authorize investigation of all statements contained in this application. | understand that the
misrepresentation or omission of facts will result in my disqualification from consideration for
employment or, if discovered after | begin employment, will result in my termination. | hereby give CMG

permission to contact schools, all previous employers (unless otherwise indicated), references and others
and hereby release CMG from any liability as a result of such contact.

I understand that a comprehensive background check may be conducted to determine my eligibility for
hire by CMG. This may include but is not limited to, investigations of criminal and/or conviction records,

driving records and/or a drug screen test as required by clients, government regulations or by CMG
policies.

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

I understand that, in connection with the routine processing of your employment application, CMG may
request from a consumer reporting agency an investigative consumer report including information as to
my credit records, character, general reputation, personal characteristics and mode of living. Upon
written request from me, CMG will provide me with additional information concerning the nature and
scope of any such report requested by it, as required by the Fair Credit Reporting Act.

| further understand that my employment with CMG shall be probationary for a period of ninety (90) days

and further that at any time during the probationary period or thereafter, my employment relationship
with CMG is terminable at will for any reason by either party.

Signature of applicant, \\'\ /;/W/ Date;&: &/ igilll}
\j / ﬂ ) | ' ‘\'\

3|Page
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You have applied / are interviewing for the following position:

JOB TITLE: Grinder Starting Wage: $17.00  Shift/Hours: 2nd Shift 2:30 P.M. to 11:30 P.M or
later
JOB OBJECTIVE: To operate grinders to grind raw beef or pork into patties according to
company specifications.
QUALIFICATIONS (based on essential functions):

» Related experience preferred.

* Must be able to read, write and understand instructions and directions in the

English language.

* Possess basic mathematic skills.
JOB FUNCTIONS: Every effort has been made to identify the essential functions of this
position. However, it in no way states or implies that these are the only duties you will be
required fo perform. The omission of specific statements of duties does not exclude
them from the position if the work is similar, related or an essential function of the
position.
DUTIES/RESPONSIBILITIES: set up grinding equipment; gather materials to be used for
proper formulation; operate grinding equipment; keep accurate production and raw
material sheets as needed; move product to freezers quickly; breakdown equipment
for cleaning; preform other duties assigned by supervisor; work well with others; report to
work on time; follow rules; care and maintain property and equipment.
This job description does not list all the duties of the job. You may be asked by your
supervisor, manager or Executive Committee to perform other duties. You will be
evaluated in part based upon your performance of the tasks listed in this job
description.
MACHINERY: Grinding equipment, bone and gristle remover, snowing equipment,
stuffer equipment, me’rol detector, anylray and basic operating knowledge of Formax
machines.
EQUIPMENT: Hand pallet jack, combos, luggers, carts, PPE, calculator, hand tools.
CHEMICALS: Dry Ice.
WORK ENVIRONMENT: Standing on cement floor. Moderate to high noise.
Temperature range of 30-50 degrees Fahrenheit.
PHYSICAL REQUIREMENTS (wﬂh or without reasonable accommodation): Ability to
lift/move 10-65 pounds continuously. Requires varying degrees of pushing, pulling (of
400-pound fubs), bending and lifting to move boxes. Must be able to continuously
perform simple repetitive and manipulative tasks. Able to perform tasks requiring action
of muscles or groups of muscles such as walking, reaching, climbing and stooping. Must
be able to stand for prolonged periods of time (eight-hour shift).
MENTAL REQUIREMENTS (with or without reasonable accommodation): Able to
concentrate on details with many interruptions. Able to attend to task/function for 60
minutes at a time. Able fo remember verbal and/or written task/assignment for an
eight-hour shift. Must be able to read and use a pound percentage scale.
WORK HOURS: Eight-hour workweek, Monday through Friday. Will be required to work
some weekends.

[ understand by signing this fog ve been informed about what position | am
interviewing for. o
Applicant Signature: ~ Date: 0b) IS ] 2

Interviewer Slgnofure mm “o - Ui Ade4-Date: uﬁ» WS 194




Address: 970 11™ Ave. NW #302 Rochester, MN, 55901
Phone number: 507—405 6604
Email: jnusiaf

ail.com

10+ years of professional work experience in HRM and Management. I hold a Bachelor Degree
in Science from the University of Herat, and completed a Master Degree in Economic
Development (MED) at Kateb University. Ihave gained experience using my analytical skills,
attention to detail, negotiation skills, time management, multi-tasking and team building skills. I
am well-organized, motivated and I enjoy working with people.

‘ Work Experience

Senior HR Functional Review Expert - Ministry of Finance, Kabul, Afghanistan
September 2020 — March 2021

* Analyzing and reviewing the current structure of the ministry

» Assessing how the activities could be delivered in a more efficient and effective manner.
* Determining the training needs opportunities and developing comprehensive and efficient
training plans.

Actively arranging and participating in meetings with general directors

Reviewing existing SOPs, policies and job descriptions.

Releasing financial and human resources

Bringing the structure into line with functions performed and identifying new functions
and competencies.

Procurement Expert - HSR (USAID Project-Future Group), Kabul, Afghanistan
March 2019 — March 2020

e Assisting the hospital management team in development of hospital procurement plans

* Providing daily job training to hospital procurement staff.

* Assisting the hospital procurement team in procurement of goods, medicines and other
supplies

* Assisting hospital procurement team in ensuring that procurement related documents are
properly filled and archived.

¢ Developing and revising procurement related SOPs and tools

e Conducting trainings

e Reports to the GDCM's General Director.



HR GENERAL MANAGER - Mellat Super Specialty Hospital (MSH), Kabul, Afghanistan
July 2018 — February 2019

Maintaining the work structure by updating job requirements and job descriptions for all
positions.

Maintaining organization staff by recruiting, testing, and interviewing, counseling
managers on candidate selection, conducting and analyzing interviews, recommending
changes.

Preparing employees for assignments by establishing and conducting orientation and
training programs. :

Maintaining a pay plan by conducting periodic pay surveys; scheduling and conducting job
evaluations; preparing pay budgets; monitoring and scheduling individual pay actions;
recommending, planning, and implementing pay structure revisions.

Monitoring an employee work results by training managers to coach and discipline
employees; scheduling management conferences with employees; hearing and resolving
employee grievances; counseling employees and supervisors.

Maintaining employee benefits programs and informs employees about their benefits.

Human Resources Manager Advisor — Ministry of Public Health (World Bank Project),
Kabul, Afghanistan
December 2017 — June 2018

Assisting with the hospital in HR policy development.

Assisting with the establishment of computerized data base and conducting timely HR
evaluation process.

Conducting assessment of hospital HRM staff on quarterly bases

Conducting trainings '

Submitting monthly, quarterly and annual financial report.

HR General Manager - Ministry of Public Health (CBR Program), Kabul, Afghanistan
March 2014 — December 2017

Managing HR matters, including reviewing and developing relevant policies and
procedures and providing advice in relation to employee performance

Assisting with preparations for disciplinary and grievance hearings as necessary
Administration, co-ordination and support of recruitment

Developing and managing, employee-related programs

Providing administrative support as required

HRMIS and Performance Appraisal General Manager - Ministry of Public Health, Kabul,
Afghanistan
December 2012 - March 2014

Managing of appraisal process.

Managing the HRMIS System.

Controlling and compression.

Organizing workshops for all the public health representatives of 34 provinces.



Leading and managing weekly meetings
Updating of Provincial NGO’s and MoPH?’s Profiles.

HR Officer - Salam University, Kabul Afghanistan
December 2011 — December 2012

Supporting development and implementation of HR initiatives and systems

Providing counselling on policies and procedures

Being actively involved in recruitment by preparing job descriptions, posting ads and
managing the hiring process

Creating and implementing effective onboarding plans

Managing the HRMIS System.

Maintaining employee records (attendance, EEO data etc.) according to policy and legal
requirements

Review employment and working conditions to ensure legal compliance

!
‘Education

Master in Economics Development (Graduate) - Kateb University, Kabul. Afghanistan
(2017-2018)

Bachelor’s Degree in Science (Graduate) - University of Herat, Herat, Afghanistan
(2008-2011)

}Skills & Interests

Professional skills: HRM, Communication, Time Management, Management, Monitoring
& Evaluation, Coordination, Procurement Management, Policy and Planning, Technical
Writing —SOPs, Manuals, Teaching & Training.

Language skills: Dari, Pashto, English.

Leadership Skills: Leading teams in organization.

Computer skills: Microsoft Office (MS-Word, Excel, Power Point), Database, Outlook.



‘References

Veronica Orozco-Street— Case Manager — Catholic Charities
903 West Center Street Suite 220

Rochester, MN 55902

Phone: (507) 721-9203

Email: vorozco-street@ccsomn.org

John Meyers - Director of Refugee Resettlement — Catholic Charities
903 West Center Street Suite 220

Rochester, MN 55902

Phone: (507) 287-2047 ext. 35

Email: jmeyers@ccwinona.org

M. Hamayoon Noori
Team Leader of Hospital Technical Experts
Email: hamayoon.khan.sme@gmail.com

Dr. Mohebullah Zeer (MD)
General Director of GDCM in (MoPH)
Email: mohebullahzr08@gmail.com




CORPORATE MANAGEMENT GROUP-

New Employee Acknowledgemenf Form
Welcome fo CMG and Rochester Meatsi

Safely Policy
Drug and Alcoho] Testing Policy
View Paystubs

Website: hitps:// zenople.esgazure.com [login/ cmg

** do not fill out the below login ncm? and password,
togm Name: T 0B L0

oA
Login Password- \/‘\‘ @ gi/gus %(f‘l\qﬂ

I hereby crcImoWIedge that I have been provided wi
view the ffems [isted above. | undersiand that it is
follow each document provided o me and that t

- dnd hereby waive any
claim, now orin the future, thot [ drd nof receive, dig not read or dig not
comprehend the tems or thelr contents (}’Q/

7/ AT |
Signature: ©

(7///% Date:



CMG Prelimingry Questions
Name:_ Mohammad M1,

uﬂ‘!‘b]%c"«
Dafe: 0b/is ] 2)

Please Mark Yes or No

1. If hired are You willing to take g drug teste Yé/ No

2. Arevyou able to work with pork and beefe Yé\s/ No

Plea
3. What shiff fo You prefe

se Mark Yomf‘f{e\ferred Posifion

_'Isf@srd

*To be complefed during or affer Inferview*

Have you ever been.convicteq of a misdemeanor or felo

nye Yes No_v~
Explain

Incident

Employee Signaiure

InfTerniewer Signajure @@L/‘ @KA‘&

—



online Zenopole (NHO) site_ | understand tha

access via login name and password 1o vi
have completed on my behglf '

TIwil be provided
Sw-the forms that ey

Employee Signature- . ] Date:___ g4 (4S5 (22

Insurance lnformqﬁon

lunderstand that the CMG Stafr defaul
-enfering my new hire papenwvork unl
my Interview.

Is to decline INnsurance when
€55 specified otherwise during

loyment starts to apply
ailon provided 1o me.




Applicant Ceriificafion and a

Please read the below sfafementfs ang Inffial on

(This Information will be Inpulfed onto the onfine NHO form ~you will ba Provided the login
. informafion during your Inferview)

The Indicated Ine

Ifhired, | agree o abide by the policies and

Procedures of ESSG_
[ have read and agree &i é (nifiaD

curent and previous residences, emp!
references, drug tesfing, civil and cimi

or all federal, stcie, couniry Jurisdic - birth records, and any other PUblic
records.

Hfurther authorze any individual, compan

Y. firm. corporatfion or public agency fo divulge any
and all information, verbal or wriifen, pPerfaining fo me, To Em

Ployersolufons Staffing Group, LLC
orils agents. | furfher authorize the complefe release of any records or daig perfdining fo me
which the ndividual, company. fiim, Corporafion or pubfic “gency may have o nclude
Informafion or daia received from othersources Employer Solufions Staffing Group, LLC and Fis
designated agenis and representiaiives shaj mainfain aj Informafion received from this
authorizafion fna confident

al mannerin orderto protect the applcants personal Tnformcrﬁon,
ncluding. but not Imited to. addresses. social securily numbers ang dates of birth_

I have read and agree §1J é Onifial



Employee Photo Consent Form

1, am - dgree fo letf CMG — Rochester Office —

my photo for security Purposes.
Employee Signature Name:

DGT@I—-&(:LL—’S‘_,LL_




Case of an Emergency—

We will onfy confact the name(s) sted below i We are unable fo gef ahold of You orif
there s an em ergency.

Contact £ 1- Confact# 2

Name: tlca Name:

—_—
Relationship: . Relcﬁonship:

% e
Phone Number-_ 503 - HeS €9 1 < Phone Numper




o w-4 Employee’s Withholding Certificate OMEB No. 1545-0074

(Rev. December 2020) »- Complete Form W-4 so that your employer can withhold the correct federal income tax from your pay.

Department of the Treasury » Give Form W-4 to your employer. 2 @ 2 1
Intemal Revenue Service ) > Your withholding is subject to review by the IRS.
Step 1: (a(\) First name and middie initial Last name - : ] ) Social Securfty numBber
Enter Wieln g i sl A Sﬂ ey oIy wi\daea
Address
¥ R ; . > Does your name match the
Persona! %7 @ E/ x T’;/\ EA\\_V\{/‘, %\\) 1 y ﬂﬁg D "z_ Iname on your social security
lnformatlon . card? If not, to ensure You get
City or town, state, and ZIP code . credit for your earnings, contact
'\Q)@ Cae < le —~ AN gg = %A;gg{o}fzqms or go to

(c} D Single or Married filing separate]y
Married filing jointly or Qualifying widow(er)
D Head of household (Check only if you're unmarried and pay more than half the costs of keeping up a home for yourself and a qualifying individual.)

Complete Steps 24 ONLY if they apply to you; otherwise, skip to Step 5. See page 2 for more information on each step, who can
claim exemption from withholding, when to use the estimator at www.irs.gov/W4App, and privacy.

Step 2: Complete this step if you (1) hold more than one job at a time, or (2) are married filing jointly and your spouse
Multiple Jobs also works. The correct amount of withholding depends on income eamed from all of these jobs.

or Spouse Do only one of the foliowing.

Works (@) Use the estimator at www.irs.gov/W4App for most accurate withholding for this step (and Steps 3-4); or

{b) Use the Multiple Jobs Worksheet on page 3 and enter the result in Step 4(c) below for roughly accurate withholding; or

{c) If there are only two jobs total, you may check this box. Do the same on Form W-4 for the other job. This cption
is accurate for jobs with similar pay; otherwise, more tax than necessary may be withheld . . . . . » [

TIP: To be accurate, submit a 2021 Form W-4 for all other jobs. If you (or your spouse) have self~employment
income, including as an independent contractor, use the estimator,

Complete Steps 3-4(b) on Form W-4 for only ONE of these jobs. Leave those steps blank for the other jobs. (Your withholding will
be most accurate if you complete Steps 3-4(b) on the Form W-4 for the highest paying job))

Step 3: If your total income will be $200,000 or less ($400,000 or less i married filing jointly):
Claim . . g
i 17 by $2,000» § 2 00O
Dependents Multiply the number of qualifying children under age y $2,00 $
Multiply the number of other dependentsby $500 . . . . p» $
Add the amounts above and enter the total here . . . . - - - - -2 ... |3lg2000
Step 4 - {a) Other income (not from Jobs). If you want tax withheld for other income you expect
(optional): this year that won’t have withholding, enter the amount of other income here. This may
Other include interest, dividends, and retirement income . e L 4(a) |$
Adjustments . . . .
{b) Deductions. If you expect to claim deductions other than the standard deduction
and want to reduce your withholding, use the Deductions Worksheet on page 3 and
entertheresulthere . . . . " T - (1 I
{c) Extra withholding. Enter any additional tax yéu want withheld each pay period . 4(c) 1$
Step 5: Under per}alties o% are tna‘f/fhis certificate, to the best of my knowledge and belief, is true, correct, and complete.
Sign / g \/ / —
Here b \/ /%/ ) / ok 115122
Employee’s sigh is form is not valid unless you sign it Date
mployee’s sigh&tlre (Th i i you sign it.) Date/
Employers | Employer's name and address First date of Employer identification
o nly : employment number (EIN)

For Privacy Act and Paperwork Reduction Act Notice, see page 3. Cat. No. 10220Q . Form W-4 (2021)



m1 DEPARTMENT
OF REVENUE
2021 W-4MN, Minnesota Employee Withholding Allowance/Exemption Certificate

Employees

Complete Form W-4MN so that your employer can withhold the correct Minnesota income tax from your pay. Consider completing a new Form
W-4MN each year or when your personal or financial situation changes.

Employee’s First Name and Initial d Last Name . Employee’s Social Security Number

\ / \ , ~ S I Y ;
WA Wa i pee NEVSAT WY - -1 a4
Permanent Address h

Marital Status (Check one):”

m @ \ \ r\ﬂ/ﬂ, X\LAXAV @ . ﬁf\\ A J ﬁ ﬁ? @% D Single; Married, but legally separated; or

Spouse is a nonresident alien
State ZIP Code N iarvied

City ° ]
N e & ) i
\Qj& (\7 /V‘L«@ ‘D‘\\,\f@ “/ W\, %\_/ 6%@0 é [[] Married, but withhold at higher Single rate
Read instructions on back. Complete Section 1 OR Section 2, then sign and give the completed form to your employer.
Do not complete both Section 1 and Section 2. Completing both sections will make the form invalid.
[ section 1 — Determining Minnesota Allowances

A Enter “1”if no one else can claim you as a dependent .......... ...l A__ 4

B Enter “1”if any of the following apply: .« oo oo e B . 4

¢ Youare single and have only one job
* You are married, have only one job, and your spouse does not work
* Yourwages from a second job or your spouse’s wages are $1500 or less
C Enter™1”if you are married. You may choose to enter “0” i you are married and have eithera
working spouse or more than one job. (Entering “0” may help you avoid having too little tax withheld.). . .. . (o U
D Enter the number of dependents (other than your spouse or yourself) you will claim on yourtax return. ... D _1
Enter “1” if you will use the filing status Head of Household (see instructions)
F Total number of allowances claimed. Add steps A through E.
If you plan to itemize deductions on your 2021 Minnesota income tax return, you may also complete the
Itemized Deductions and Additional Income Worksheet

m

[J section2 — Exemption From Minnesota Withholding .
Complete Section 2 if you claim to be exempt from Minnesota income tax withholding (see Section 2 instructions for qualifications). If applicable
check one box below to indicate why you believe you are exempt:

O A 1meet the requirements and claim exempt from both federal and Minnesota income tax withholding
OB Even though | did not claim exampt from federal withholding, | claim exempt from Minnesota withholding, because:
= Ihad no Minnesota income tax liability last year :
* lreceived a refund of all Minnesota income tax withheld
* Iexpect to have no Minnesota income tax liability this year
[ ¢ Allofthese apply:
* My spouse is a military service member assigned to a military location in Minnesota
* My domicile (legal residence) is in another state
= lamin Minnesota solely to be with my spouse. My state of domicile is
I b 1am an American Indian that resides and works on a reservation
O E 1am a member of the Minnesota National Guard or an active duty U.S. military member and claim exempt from Minnesota withholding
on my military pay ' ’
OF ireceivea military pension or other military retirement pay as calculated under U.S. Code, title 10, sections 1401 through 1414, 1447
through 1455, and 12733, and | claim exempt from Minnesota withholding on this retirement pay
Minnesota Allowances and Additional Withholding
1 Minnesota Allowances. Enter Step F from Section 1 above or Step 10 of the Itemized Deductions Worksheet .. 1 __")“_
2 Additional Minnesota withholding you want deducted each pay period (see instructions) ................... 2

! certify that all informau,'on}orgyide,dxfﬁecﬁon 1 OR Section 2 is correct.  understand there is @ $500 penalty for filing a false Form W-4MIN.

",

Emplolyee’s Signature Date \ ~ r)/')/ Daytime Phone Number
| A
FK\ A oS\
Employees: Give the form to your employer. v
2
Employers

See the employer instructions to determine if you must send a copy of this form to the Minnesota Department of Revenue. if required, enter your
information below and mail this form to the address in the instructions. (Incomplete forms are considered invalid.) We may assess a $50 penaity for
each required Form W-4MN not filed with us. Keep a copy for your records.

Name of Employer Federal Employer ID Number (FEIN) Minnesota Tax ID Number

Address " City State ZiP Code




Pay Information

IXX xnx:xxnnxunxlnnnxxnrxxnxxxxxxxxx:xnuxxxnxxnuxxxllxxxnnnznnxxxxxxxnnnxzxxunn

Please mark what option YOU choose
Direct Deposit

Bank Name

Routing Number
-_—
: Circle One
Account Number Checking -or-§ avings
-_—

I Undersfand and acknowledge that I do nof provide a voided check with ths direct
b/

e for any delays in Payroll or exfra Costs included iF the
account number fhat | provide Is incomrect.

Inifral

Bank of Americq Money Nefwork Card

1 Office Use Onliy ]

Routing Number\
Account Numpb er
\\



EmploymentEl;igibilﬁ:y Verification TSCIS
Department of Homeland Secmxity

Form T-9
U.S. Crtizenship and Tmmigration Serviceg OMB No. 1615-0p47
. ; Exphres 10512022
»START HERE- Read Insfrucfons carefully

cions mnsth available ef
are [fable: for errors in the complefion of this form, : ® eithierin paper or slectronicaly,
ANTI-DISCRIMINATION NOTICE: Itis legal to discriminate againstworleauthorzed individuajs, Employers CANNOT spe hich d
employee may presentio establish employment authorzafan and idenfity. The refusal 4o hire or continue to employ ag ;pmcg_‘g b‘;m?sz“;nhznt(s) an
documentaion presented has a fiture expirafion date may also consfute legal disciminaSon,
Secfion 1. Employ: é%i%@fam%@%?‘i?{}ﬁf&fﬁ%%%ﬁQm(!f{ﬁp.ff?i’%és!?ﬂ:éﬁéafﬁ : °F0F FOrT?. -9 o fater -
fhen the st day:of eviployimignt kot hefore accepting djob o -t e N
Last l\{ame (Family Name) First Name (Given Name) . Middle Inifa] Other Last Names Used (Famy)
NIz oo A
Address (Street Numberand Name) A%t_ Number | City orTown State ZIP Code
FON YAV L I LY i, WIA 7 ™
a7lo D iz, WW 002~ |00 inesic~ VWO | S
Date of Birth (mm/ddfnyy) U.S. Social Security Number Employee’s Exnall Address Employee’s Telephone Number
\\‘]\ "‘\g 259 = il - ) > :
LMge g LJdl
0 Ty

el
Ny T RS |
O -YD7 - fod
lam a\ﬂzvare that Tederal law provides for fines for false statements or use
connection with the complefion of this Torm.

Lattest, under penalfy of pefdury, thaf I am (check one of the Tollowing boxes):
[] 1. Acitizen ofthe Unitted States

[] 2. Anonciizen nafional of the United States (See histructions)

[] 3-Alawhi permanent resident  (Afien Registraion Numbes/USCIS Number):
[ /] 4 Analien authorzed fo work  ong
K Some allens may write "N/A™ in

1 (expirafion date, 1fapplicable, mvddfyyyy): By w120 )

. - . —’-i—-»iﬂ__h_w_
the expiration date fiald. (See mstuctions) v * ’
Alfens atthorized fo work must provide onfy one of the following document numbers o complefe Form -9-
An Alferr Registration Numbe/USCIS Number OR Form |-

QR Code-Secion 1
94 Admission Number OR Foreign Passport Numper

Do Notwiste InThz=Spacs
1. Aflen Registration Number/USCIS Number "?)u}ff% -5 -2 J/Jf
OR . - M
2. Form 1-94 Admission Number
OR
3. Foreign Passport Number:
Céun‘hy of Issuance= .
s/ o i l/ e -
Signature: of Employee | / //// Toddy's Date (mmedfyy)
{27 ¥ 06/15 /2>
13 ‘1 / v
Preparer and/ or:ilirgp_s,rait;&?@éﬁﬁﬁ_t%dﬁiﬁp;(ct;%plgqu:) TR L T T e -
! did ot use-a prepardrior tranSidior, “-'J:I':‘é:Pz%a%'rer@'éﬁd.fg*?hféleét?rCSX?szséec?.‘efzé;eﬁfam':éeﬁrjfo npleng Seffon:t.0- <
(Frelds below'misst be chmpleted arifsioped i &f)-preparérs and/orfansiators as'sistaz_'ysg}iyﬁfoxa'e_ﬁp; sompleting Sectiont.)
latfest, under penalty of perjury, thet 1 have assisted In the complefion of Secfion 1 of this Torm and thatto the best of my
knowledge the Information is true and correct
Signature of Preparer or Translator Today's Date (mm/odfyyyy)
Last Name (Famijy Name) Fast Name (Gien Name)
Edrm (Street Numberand Name) City or Town State P Code

&P [ Brwloyer; Comp e Ne Prges || iy
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U.S._Ofﬁce of Personnel Management ETHNIC” Y AND RACE ID'ENTIFICATION
Guide to Personnel Data Standards (Please read the Privacy Act Statement and instructions before completing form.)
Name (Last, First, Middle Initial) Social Security Number Birthdate (Month and Year)
e b AN A R el N : | ~
AT YWADWa s o IV Yyl V) aag AN IR Z
Agency Use Only )} ¢ t |
Privacy Act Statement

Ethnicity and race information is requested under the authority of 42 U.S.C. Section 2000e-16 and in compliance with
the Office of Management and Budget's 1997 Revisions to the Standards for the Classification of Federal Data on Race
and Ethnicity. Providing this information is voluntary and has no impact on your employment status, but in the instance
of missing information, your employing agency will attempt to identify your race and ethnicity by visual observation.

This information is used as necessary to plan for equal employment opportunity throughout the Federal government. It
is also d by the U. S. Office of Personnel Management or employing agency maintaining the records to locate
individuals for personnel research or survey response and in the production of summary descriptive statistics and
analytical studies in support of the function for which the records are collected and maintained, or for related workforce
studies.

Social Security Number (SSN) is requested under the authority of Executive Order 9397, which requires SSN be used
for the purpose of uniform, orderly administration of personnel records. Providing this information is voluntary and failure
to do so will have no effect on your employment status. If SSN is not provided, however, other agency sources may be
used fo obtain it.

Specific Instructions: The two questions below are designed to identify your ethnicity and race. Regardless of your answer to
question 1, go to question 2. :

Question 1. Are You Hispanic or Latino? (A person of Cuban, Mexican, Puerto Rican, South or Central American, or other
Spanish cuiture or origin, regardless of race.)
JYes B/NO { Asan)

Question 2. Please select the racial category or categories with which you most closely identify by placing an “X” in the appropriate
box. Check as many as apply.

RACIAL CATEGORY
(Check as many s apply) DEFINITION OF CATEGORY
[J American Indian or Alaska Native A person having origins in any of the original peoples of North and South America
(including Central America), and who maintains tribal affiliation or community
attachment.
&/ Asian A person having origins in any of the original peoples of the Far East, Southeast
: Asia, or the Indian subcontinent including, for example, Cambodia, China, India,
Japan, Korea, Malaysia, Pakistan, the Philippine Islands, Thailand, and Vietnam.

{(JJ Black or African American A person having origins in any of the black racial groups of Africa.

[ Native Hawaiian or Other Pacific islander A person having origins in any of the original peoples of Hawaii, Guam, Samoa, or
other Pacific Islands.

[J white A person having origins in any of the original peoples of Europe, the Middle East, or
North Africa.

Standard Form 181

Revised August 2005
Previous editions not usable

42 U.8.C. Section 2000e-16

NSN 7540-01-099-3446



employer solutions staffing group..

PAYROLL DEDUCTION AUTHORIZATION

L _Wongmendd Srak (Employee)
acknowledge that | owe Employer Solutions Staffing Group for the
following:

O A payroll advance in the amount of $
O this advance will be paid back over the next
check(s)

[0 Uniform Deduction in the amount of $
O this uniform deduction is weekly
O this uniform deduction is a one-time deduction

E(Other one-time deduction for KPV\ COWCQ
in the amount of $ \ )-© 0

| hereby authorize Employer Solutions Staffing Group to deduct the
above amount from my paycheck(s) to repay this amount.

Upon termination of my employment, regardless of the reason, |
hereby authorize any unpaid amounts to be deducted in full from my
final paycheck.

Dated: G 2o 0b (1S [ 22

Signed: /W
/_%

Printed Name: Mehosnmad Mw%aéa
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