—-—— i E-Verify - Print Case Detalls - Preview

SENSITIVE BUT UNCLASSIFIED
Department of Homeland Security Report Prepared: 09/02/2015
E-Verify Page: 1 of 1
Case Verification Number: 2015245095718ES
Case Information:
Employee Information:
Last Name: Arey First Name: Najah
Middle Initial: Other Names Used:
Social Security Number; 4 3% G350 Date of Birth; 12/05/1973
Citizenship Status: A citizen of the United States Bmail Address;
Document Information:
List B Dogument: msoﬁm ;leg;;:‘} issued by a U.S. List C Dooument: Social Security Card
Dopnm’ent Name: Driver's license ; Document State: Minnesota
m: License ar ID Card Document Bxpiration Date: ~ 09/02/2015
Alien Number: I-94 Number:
Additional Information:
Hire Date: 09/02/2015 Employer Case ID:
Three-Day Rule Reason: Three-Day Rule - Other;
Submitted By: MART1344 Submitted On: 09/02/2015
Imitial Case Result;
Case Result; " Employment Authorized
Employee Referred to SSA:
Reforred By: " Reforred On:

Case Result from SSA (after SSA Tentative N onconfirmation):

Case Result: “Response Date;

Resubmitted to SSA (after Review and Update Employee Data):

e ——

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:

annments:

Submitted By: Submitted On:
Case Result from DHS (after DHS Verification in Process):

Case Result: i?sponse Date:
Employee Referred to DHS:

Referred ﬁ " Referred Orn;

Case Result from DHS (after DHS Tentative Nonconfirmation):

Case Result; Response Date:
Photo Matching Results:
Determination:

hupsdle-verify.LBcIs.govIempprCaseDetalIsLetter.asp(?CaseVerNmn=2015245096718Es

12



B ) E-Verify - Print Case Detalls - Preview
Employee Referred to DHS (A dditional):

Referred By: “Referred On:

Case Result from DHS (after Additional DHS Tentative Nonconﬁrmauon)

Case Regult: Rosponse Date:

Case_(il_ome: '

gﬁ'ﬁ:‘{nsf"m _%Rlenllgﬁyae continues to work for tho mw&rommummﬂmpmymmo%ﬂmmmm
SENSITIVE BUT UNCLASSIFIED

tmpszlle-verlfy.lscls.gwlempIBpCaseDetallsLetter.asp(?CaseVeern=20152450951 8ES



Th do not apply to iemental wi N |/ If you hi I t of
Form W4 (2015) roetar than B1, 000,00 P 10 SUPPlementa wages NMWaGS INCOTe, SCh 28 1bopast o o

Basic instruotions. If you are not exempt, con_;_glete gonsider making estimated m"dﬁg’"‘m’ using Form
e

Purpose. Complete Form W-4 so that your employer the Parsonal Allowances Worksheet below. 1040-ES, Estimated Tax for Individuals, Otherwise, you
oan withhold the correct federal Incoms & tex from y%ur workshests on page 2 further adjust your e A ad?:mg.nml;ygu {}%e pz":ll"“ o, anngtlty
pay. Conslder completing a new Form W-4 each year withholding allowances based an ftemized "m%mdl“ Form Nog o Vil adju
and when your personal or financial situation changes. deductions, or:/rtalr:ﬂ cr'at}lti,s u:ttt]nanta to income, y1:l"' ng on m"':‘ - rlf ha
Exemption from withholding. If you are exem or two-eamers/muiltiple jobs situations. 0 earmers or multiple jobs. If you have a
complste onlvlnss 1,2, glﬁ,g anggl and sl?n ﬁipet'forrn Complete all worksheets that apply. However, you working sg""gfea‘:l’ mora than one job, i e%mt;helal
to validate it. Your exemption for 2016 W may clalm fewer (or zero) allowances. For ragular mwau""g's 3;' °"m“'a'h':smyg” aree el

18, 2018, See Pub. 505, Tax oiding wages, withholding must be based on allowances W‘ by \J," ;‘V'th Ydlo oy °""|‘l ggly %’;: m
and Estimated Tax, you claimed and may not be a flat amount or hen aﬁlgll alding u h llyevdv thmF: m”w_'zm
Note. if anather person can olalm you as a dependent Percentage of wages. Horthe hlghz‘:tanﬁ;?:g:nmd zeroonalI:wances are
on his or her tax retum, you eanno¥ olalm exemption Head of household, Generally, you can claim head claimed on the Rl?i-ny‘ers 8es Pub. 505 for detils.
from withholding if your Income exceeds $1,050 and of household filing status on your tax raturn only if N Ident allen, If ident all
Includes more than of uneamed Income {for you are unmarnied and pay more than 50% of the °m 91392"3' V|°“ m ',‘:g""swj en,
example, Interest and dividends), costs of kesping up a home for yourself and your 568 Notica 1302, Supplem g

otg g Instructions for Nonresident Aliens, before
Ins. An employse may be able to claim de endengg@% er qualliying Individuals. See completing-thisform,

exemﬁon from withholding even ifthe employea s a Pub. 501, ptions; Standard Deduction, and y

dependent, If the employee;

* Is age 65 or older,

Flling Information, for information., Check your withholding. After your Form W-4 takes

Tax cradits. You can take projected tax oredits Into account effeot, use Pub, 505 to see how the amount you are
Ig figuring your allowable ngmil:e! of withholding allowances. having withheld compares to your projested total tax

pendent care expenses for 2015, See Pub, 505, especially your earnings
* {5 blind, or {ax cmdflg ::g;lg: Llalc!emad :glt'lg the Pmonalaﬂfaw::mg exceed §130,000 (Slnfe) or $180,000 (Married).

* Will clalm adjustments to incame; tax credits; or Worksheet below, See Pub. 505 for Information on Future developments. Information about any futurs
ltemized deduotions, on his or her tax retum. converting your other oredits Into withholding allowanges, developments affeating Form W-4 (such as legistati

nmmo

enacted after we releass i) will be posted at www.llg.ngovlw«f.
Personal Allowances Worksheet (Keep for your records.)

A Enter *1” for yourself if no one eise can claim you as a dependent , | 510 ‘0 ©.8 o o LY
* You are single and have only one job; or

B  Enter*1”if: { * You are married, have only one Job, and your spouse does not work; or } B
* Your wages from a second job or your spouse's wages (or the total of both) are $1 ,500 or less.

C  Enter “1” for your spouse. But, you may choose to enter “-0- If you are married and have either a working spouse or more
than one job. (Entering *-0-" may heip you avoid having too little tax withheid) . . . . . . ., . . . . . o o (9
Enter number of dependents {other than your spouse or yourseif) you will claim onyourtax retum . . . . . 5 o o (D
Enter “1” if you will file as head of household on your tax return (see conditions under Head of househoid above) E
Enter *1” if you have at least $2,000 of child or dependent care expenses for which you plan to clairn a credit F

{Note. Do not inciude child support payments. See Pub, 503, Child and Dependent Care Expenses, for detalls.)
G  Child Tax Credit {including additional child tax credit). See Pub. 972, Chlid Tax Credit, for more Information.

* If your total income will be less than $65,000 ($100,000 if married), enter *2” for each eligible child; then less “1” if you

have two to four eligible chiidren or less “2" if you have five or more eligible chiidren.

* If your tatal Income will be between $65,000 and $84,000 ($100,000 and $118,000 married), enter “1” foreach elighlechiid. . . G
H  Add lines A through G and enter total here, {Note. This may be different from the number of exemptions you ciaim on your tax retum.) » H

For accuracy,
compiete ail
worksheets
that apply.

* If you plan to itemize or claim adjustments to Income and want to reduce your withholding, see the Deductions
and Adjustments Worksheet on page 2,

® If you are single and have more than one job or are manied and you and your spouse both work and the combined
eamings from all jobs exceed $50,000 {$20,000 K married), see the Two-Eamers/Multiple Jobs Workshest on page 2 to
avoid having too little tax withheld.

s If neither of the above situations appiles, stop here and enter the number from line H on line 6 of Form W-4 below.

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

L w_4 Employee's Withholding Allowance Certificate OMB No. 1545-0074
orm
P Whether you are entitled to claim a certain number of allowances or exemption from withholding Is
mg'ﬁgﬁgm‘" subject to review by the IRS. Your employer may be required to send a copy of this form to the IRS. 2 @ 1 5
1 Your first name and middle Inttial Last name 2 Your soclal security number
%= 4 Aves I$7-90-6350)
me addidss (nufhber and street o rural routs) ] 3 B sigle L1 Marted L1 Warrind, but withod o¢ higher Single rate.
UL % £ vving pve HI\UD- Nots. H maried, but legally separated, ar spouss Is a nonresident alen, aheck the *Single” box.
City or town, state, and ZIP code N 4 I your iast name differs from that shown on your soclal security card,
¥ nsv|] f ¢t MN <Se2e b check here. You must call 1-800-772-1213 for a replacement card, > []
5 Total number of allowances you are claiming (from line H above or from the applicable worksheet on page 2) 5 \
6 Additional amount, if any, you want withheld from each paycheck . . . 6%

7 | claim exemption from withholding for 2015, and | certify that | meet both of the following conditions for exemption.
* Last year | had a right to a refund of all federal income tax withheld because | had no tax liability, and
* This year | expect a refund of all federal Income tax withheld because | expect to have no tax liability.

It you meet both conditions, write “Exempt” here. . . . . 7]

Under penalties of perjury, | deciare that | have examined this 9rtiﬂcate and, to the best of my knowledge and beilef, It is true, correct, and compiete.

Employee’s signature

(This form Is not valid unless you sign it) » W,{ Date » q 2, J r
8 Employer's name and address (Employer: Compietelines 8 and 10 only if sending to the IRS.) 8 Office code {optional) | 10 Emploieﬂdenﬂﬂnaﬂon number EIN)

For Privacy Act and Paperwork Reduction Act Notice, see page 2. Cat. No. 10220Q Form W-4 (2015)



Employment Eligibility Verification USCIS

Form I-9
Department of Homeland Security OMB No. 1615-0047
U.S. Citizenship and Immigration Services Expires 03/31/2016

PSTART HERE. Read instructions carsfully before compieting this form. The Instructions must be avallable during compistion of this form.

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

Section 1. Employee Information and Attestation (Employees must complete and sign Section 1 of Form I-9 no later
lLan the first day of employment. but not before accepting a job offer.)

Last Name (Family Name) First Name (Given Name) Middle Initial. {Other Names Used (ifany)
Al A
Address (Stufgt Number and Name) Apt. Number | City or Town State Zip Code
T AV e U2 wysvile MN |5530(6
Date of Birth (mm/dd/yyyy) [U.S. Soclal Security Number E-mall Address Telephone Number

10515 |GG  areyaoasdmingogs) b 129513 9es

| am aware that federal law provides for Imprisonment and/or fines for false statements or use of false documents In
connection with the completion of this form.

1 attest, under penaity of perjury, that | am (check one of the following):
LA citizen of the United States

l:l A noncitizen national of the United States (See instructions)
l:l A lawful permanent resident (Alien Registration Number/USCIS Number):

[] An alien authorized to work until (expiration date, if applicable, mm/dd/yyyy) . Some allens may write "N/A" in this fieid.
(See instructions)

For allens authorized to work, provide Your Alien Registration Number/USCIS Number OR Form -84 Admission Numben

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

Do Not Write in This Space
2. Form 1-94 Admission Number:

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

Foreign Passport Number:

Country of issuance:
Some aliens may write "N/A"

on.the Foreign Passport Number and Country of Issuance fields. (See instructions)

y i

Date (mmtddyyyy): 7/}/./5

Preparer and/or Translator Certification (To be completed and signed if Section 1 s prepared by a person other than the
employee.)

Signature of Employee: 277

I attest, under penalty of perjury, that I have assisted In the completion of this form and that to the best of my knowledge the
information s true and correct.

Slignature of Preparer or Translator: Date (mm/dd/yyyy):
Last Name (Family Name) First Name (Given Name)
Address (Street Number and Name) City or Town State Zip Code

@ Employer Complietes Next Page @

Form1-9 03/08/13 N



Employer. C_'omplétes- This Pag;_e o

[Section 2. Empioyer or Authorized Representative Review and Vérlflcatlon

(Employers or their authorized representative must complete and sign Section 2 within 3 business days of the employee’s first day of employment. You
must physically examine one document from List A OR examine a combination of one document from List B and one document from List C as listed on
the “Lists of Acceptable Documents” on the next page of this form. For each document you review, record the following information; document title,
Issuing authority, document number, and expiration dats, if any.) :
| Ty N
Employes Last Name, First Name and Middle Initial from Section W \ q B'CA\/\
ListA OR List B O AND ListC
identity and Employment Authorization identity Employment Authorization
[Document Titie: eng THi \ . : Document Title;
1CenSe SCeewre
lssuing Authority: | s lssuing Authority:
- | o v : LSH——
|Document Number: ! ugRbez: D umb:
HFCRORE0 Y95 S1 6 ™1™ 0 -1,3<0
Expiration Date (if any)(mm/dd/yyyy): : lraﬂT 'Dite (Ifan?m/dd/yyyy): (( Explration Date (ifw(m/w:
Document Title: i
[Tssuing Authority:
Document Number;
[Expiration Date (if any) (mmiddiyyyy):
3-D Barcode
Document Title; Do Not Write in This Space
{ssuing Authority:
Document Number:
Expiration Date (if any)(mm/id/yyyy):
Certification

| attest, under penaity of perjury, that (1) | have examined the document(s) presented by the ahove-named employes, (2) the

above-listed document(s) appear to be genuine and to relate to employee named, and (3) to the best of my knowledge the
employee is authorized to work in the United States.

The employee’s first day of qﬁ}loymant {mm/dd/yyyy): q. ?, / )’ (See instructions for exemptions.)

Signature offmplgyer o 0] Date W Title of Employer or Authorized Representative
/W / I / TW ) 7/2/; Ber A—ecp .

-

Last Name (| Ily‘ﬁama)' FilstName Given N ef v Employer's Business or Organization Name "
\/\ EMPLOYER SOLUTIONS STAFFING GROUP LLC
F
Emplbyer's Business or Organization Address (Street Number and Name) | Cify or Town State Zip Code
7301 OHMS LANE SUITE 405 EDINA MN 55439

Section 3. Reverification and Rehires (7o be completed and signed by employer or authorized representative.)
A. New Name (if spplicable) LLast Name (Family Name) First Name (Given Nams) Middle Initial { B. Date of Rehire {if applicable) (mm/ddiyyyy):

C. if employee's previous grant of employment authorization has expired, provide the information for the document from List A or List C the employee
presented that establishes current employment authorization In the space provided beiow.

Document Title: Document Number: Explration Date (i any)(mmv/ddiyyyy):

1 attest, under penalty of perjury, that to the best of my knowledge, this employee is authorized to work In the United States, and if
the empioyee presented document(s), the document(s) ! have examined appear to be genuine and to reiate to the Individual.

Signature of Employer or Authorized Representative: Date (mm/ddtyyyy): Print Name of Employer or Authorized Representative:

Form 1-9 03/08/13 N
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¢ employer solutions staffing group.
. Leveraging Resources in a Changing Market

Direct Deposit/Payroll Debit Card Authorization

Employees have the option of receiving wages by Direct Deposit and/or Payroll Debit Card.
If you do not pi ovide a written election, wages will be paid y Payroll Debit Card.
SEERTON T BASIC BN ORN A IO

|| Direct Deposit (Please complete Sections 3 and 5 below)
| | Payroll Debit Card (Please complete Sections4 and 5 below)
SECTION S DIRECTE DEPOSEE

# [ Update Bank Account Tunderstand and acknowledge that if T do not provide a
B Bank Name: voided check with this direct deposit form,1am
(y responsible for any delays in payroll or extra costs
? Routing# incurred if the account number that I provide is incorrect.
B Account#
Initial Date

Account Type: [] Chedking_l] Savings [Jother e el

To help us avaid meking an error, please attach a copy of a voided check. (2 deposit slip will not work)
If you change banks, do not close your old bank aceount until your direct deposit has started at the new bank, which may take 2 pay periods.

SECHION £ P ANROLL

DEBECARD (GEORAT CASTTCARD,

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

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

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

073972181

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

(4

Employee’s Signature:
SECHIONT S NV HORTZN TTON

Tauthorize ESSG to directly deposit my periodic wages/compensation payments, net of required tax withholdings, other required withholdings
or authorized deductions, into my account(s) as designated above and to initiate, if necessary, debit entries and adjustmentsfor any credit entries
made in error to my account(s). * E-mail is required for pay stub information.

*E-mail; Avey2Ugo 3 @Y "LMQ £a M

this information will only be used td4end Your paystubs electronically

[/
Employee's Signature: ﬁ/zé’;z Date:
Vi




VSLIND 219301-EMP LOCATION

OFFICE USE
ONLY

Rehire Date__./__/____

ENROLLMENT FORM

QUIRED EMPLOYEE INFORMATION
li PRINT USING BLACK or BLUE INK

. _{Must Be Filled Out)
Social Security Number )& 7 47 63 -SQ)

Sex

| DatearBin J2. /0§ /T3
| Name ZMA—?% A‘ f&;ﬂ

:StreetAddress 7 8 2 A TETT LAY a L o
cy RQurnsuile  smeMMN 7, 55800
:HomePhone = -

~~ Do you or any dependents have Medicare?
'l CYes CINo If Yes:
Medicare Health Insurance Claim Number (HICN)

REESEE

| | Medicare Effective Date ._.._/__/__._._.
| | Names of Covered Person(s)
|

Ju—
»

1F Name

 Social Security Number - <
|
' DateafBirth _____/ I__

' Relationship: [JSpouse [JChild [J] Domestic Partner

ESC UNAV P2M v15.

OPTION 1

FIXED INDEMNITY PLAN

Weelkly Rate

SELECT COVERAGE LEVEL

You MUST select a coverage level before adding any benefits. Your
coverage level will be identical for each benefit.

[:I Employee Only D Employee + Family
D Employee + 1

FIXED INDEMNITY MEDICAL

NO to all indemnity benefits.
D vES $20.91 Employee Only

$42.44 Employee + 1
Fixo

$56.67 Employee + Family

This coverage is not available to residents of New
Hampshire, Hawali, or Puerto Rico.

DENTAL

I:I vES $ 6.17 Employee Only
$12.34 Employee + 1
~o

$20.36 Employee + Family
TERM LIFE

[[]ves
&[No

Q X

$0.60 Employee Only
$0.90 Employee + 1
$1.80 Employee + Family

. Name

Sex @

Relationship: []Spouse [JChild [J]Domestic Partner

BENEFICIARY INFORMATION

For Term Life / Accidental Death & Dismemberment, please write
in your beneficiary information.

NAME OF BENEFICIARY

Social Security Number ¥

DateofBimh ____/____ [/

RELATIONSHIP

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

B

DR ST e s s

_I:l$58.87

SHORT-TERM DISABILITY :
&

$4.20 Employee Only

Short-Term Disability is not available to persons who work in
California, Hawaii, New Jersey, New York, or Rhode Island.

Bl
g B s

' 82193010-M-EMP |

Employee Only

Employee + 1

D$87.73
D$|86.99

ENO to MEC Wellness/Preventive Plan

Employee+ Family

T have read the benefit packet and understand its limitations. I understand that open enrollment is only available for,a limited time and I

understand that making no benefit s
P> Signature

clination of coverage.

Date




