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Employment Eligibility Verifi
SENSITIVE BUT UNCLASSIFIED

Case Verification Number: 2016124143154SY

Report Prepared; 05/03/2016

Company Information

Company ID: 47429 Company Name: Employer Solutions Staffing Group
Employee Information

Last Name: Roopram First Name; Rohit
Date of Birth: 04/30/1961 Social Security Number: *** ** 6225
Hire Date; 04/30/2016 : Citizenship Status: A lawful permanent resident
Document Information

List B Document: Driver's license or ID card issued by a U.S. state List C Document; Social Security Card

or outlying possession

Alien Number: 063198760

Document Name: Driver's license Document State: Minnesota

Driver's License or ID Card Number: Document Expiration Date; 04/30/2018
Case Status Information

Final Case Result: Employment Authorized Employer Case ID:

Case Submitted On: 05/03/2016 Case Submitted By: CLOP1873
Closed On: 05/03/2016 Closed By: CLOP13873

Closure Statement: The employee continues to work for the employer after receiving an Employment Authorized resuit.

SENSITIVE BUT UNCLASSIFIED
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Employment Eligibility Verification ll*USCIISg
orm I1-!
Department of Homeland Security OMB No. 1615-0047
Us. Citizanship and hnmigratxon Servicgs Expires 03/31/2016

o e it

T 1 e

»START HERE. Read Instructions carefully hefore complgting this form. 'l'he Instru¢tions muat be available during wmplotlun omlls form.
ANTI-DISCRIMINATION NOTICE: Iitis iilegal fo discriminate against work-authorized individuqh Employers CANNOT specify which

document(s) they will accept from an employes. The refusal to hire an individual because the documentation presented has a future
expltatlon date may also constitute iiiegal discrimination.

Last Name (Family Name) Flrst Name (etm Nama) Mlddla lnmai omar Used ( any)
ﬁfﬂm il k . .
Address (Streef Number and Name) . | Apt. Number | City or Town  |state ZipCode
ST [ Moo Port MY | Ssoss
Date of Birth (mm/dd/yyyy) {U.S. Social Security Number E-mall Address Telephone Number
e el st oHo [ 6212151 bst-ycg-(619

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

| attest, under penalty of perjury, that | am (check one of the following):
[ A citizen of the United States

[ A noncitizen national of the United States (See instructions)
[i4"A lawful permanent resident (Alien Registration Number/USCIS Nuntber): @ 963~ 199160

[ An alien authorized to work until (expiration date, if applieable, mnv/ddlyyyy)
(See instructions)

For aliens authorized to work, provide your Allen Registration Number/USCIS Number OR Form 1-94 Admission Number;

1. Alien Registration Number/USCIS Number:
OR

2. Form |-94 Admission Number:

Some aliens may write "N/A" in this ﬁeld

3-D Barcode
Do Nat Write In This Space

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

Forelgn Passport Number:
Country of ssuance:

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

Slgnature of Employee: 2 5E E P Date (mmAidiyyyy): w~5\v1ﬂ\\g$ﬂ

! amt, under penalty of pm:lury, that l have aum ln the complotlon of thls form and that to tho best of my knowladga tl'le
Information Is true and correct.

Signature of Preparer or Translator: Date {mm/dd/y}yy):
Last Name (Family Name) First Name (Given Nams)
Address (Street Number and Name) City or Town State Zip Code

Form 19 03/08/13 N



Sectlon 2. Employer or Authorized Re

Employer Completes This Page

presentative Review and Verification
(Emplayers or their suthorzed representative must complete and sign Section 2 within 3 business days of the employes's fifst day of employment. You
must physially exemine one document from List A OR examine a combination of one document flom List B and one dosument from List O ag listed on
the "Lists of Acceptable Dosuments” on the next page of this form. For each decument you review, record the foliowing information; document titte,
issuing authonily, document number, and expiration dafe, if any.) &
Employee Last Name, First Name and Middle Initial from Sectipn 1: ‘ @! 2 K é: 5 < { k
ListA OR ListB AND ListC
Identity and Employment Authorization N Employment Authorization
Document Title: ; e g ! E , [ Document Tnle%% é
Issuing Authorfty: .; 3 lssuing Autho ;
3 ¢ Aw\km
Document Number: Document N%b
Expiration Date (i any)(mm/dd/yyy); Expiration Date (7 any)(mm/dd/yyyy):
N
Document Title:
Issuing Authority;
Document Number:
Expiration Date (if any){mm/ddfyyyy);
3-D Barcode
Document Title: Do Not Write in This Space
Issuing Authority:
Document Number;
Explration Date (if any)(mm/ddiyyyy):
Certification
1 attast, under penaity of Perjury, that (1) | have examined the document(s) presented by the above-named employee, (2) the
above-listed document(s) appear to be genuine and to relate to the employee named, and (3) to the best of my knowledge the
employee is authorized to work In the United States.
The employee's first day of employmant (mm/dd/yyyy): QQ@B.@_ (Ses instructions for exemptions.)
Signelure/Gf Employgr pr Authorizeg e . Date (mmvddyyyy) Title of Emp or Authorized Representative
Y, IR (3] St ¢ ;gzyﬁt‘)—a«'ér’
L4 Q5143 1le 1T he
Last Name (Family First Name (Gjven Name) Employer's Business or dfgbizaﬁon Name
LMC‘T—-' ;‘q EMPLOYER SOLUTIONS STAFFING GROUP LLC
Employer's Business or Organization Address (Street Number and Name) | City or Town State Zip Code
7301 OHMS LANE SUITE 405 EDINA MN 55439

ection 3. Reverification and Rehires (7o pe complsted and s

igned by employer or authorized representative.)
A. New Name (if applicable) Last Name (Family Name) First Name (Given Name) Middle Initial | B. Date of Rehire (if applicable) (mm/ddfyyyy):

C. If employee's previous grant of employment authorization has
presented that establishes current empl

Document Title:

expired, provide the Information for the document from List A or List C the employee
oyment authorization in the space provided below.

Document Number:

Expiration Date (if any){mmv/ddiyyyy):

| attest, under penaity of perjury, that to

the best of my knowledge,
the employee presented documenty(s),

this employee is authorized to work in the United States, and if
the documentis) | have exa

mined appear to be genulne and to relate to the individual.
Date (mm/ddiyyyy):

Signature of Employer or Authorized Representative; Print Name of Employer or Authorized Representative:

FormI-9 03/08/13 N
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The do not to supplementsl Nonwags in have
F 0 I'I'I'I w-4 (2016) g$ﬁ°&s.ono.o£p AL, i nunvﬁg? lnegl.ha, aun¥|° :a qureasthga amd:ﬁgte’o;
Basig instrustions. If not lete consider making estimated ng Form
Purposs. Complste Form W-4 sa thatynur empioyar the Personal Allowarises WoRsheo! her o v, The 1040-ES, m&lﬁ lndh;.mu:&womemhe. you
oan withhold the correct federal incoma tax from your woﬂmhaeisonpaueZﬁnﬂ:erad]mtyow l"'"’ym Pug msmﬂggnutﬂ sh"?.ﬁ annufty
pay. Conslder completing a new Form W-4 each year withhaiding allowances basad on itemized “’m” Eom Wed _4'5', ould adjust
andwhanyawpemnalorﬂnam!alsmmﬁondnngea. deduations, certaln credits, admn nts to income, olding on Form W-4 or
m withholding. if you are or Mo-eamerahnulﬂple]ubs ‘Two samers or multiple Joba. Ifyuu have a
mpﬂ llnes1 2,34, 7and ﬁeform Complete all worksheets that apply. However, you g'ﬁm "’“”“"" 3'1910 . melalm
jon for 201 mayulalmfewsr(orza:ugauuwanoes For regular ! bsnal %‘a’bm“ Iy Foc
15. zn17 b. 505, Tax mholdlng wages, withholding be based on Wt Vour with B monly one Form
you olaimed and may not be a fiat amount or whenal nur allowanoss gmu:uhlflmlyed on the Fonﬁ”-?’
MNotes Ifanu'lhef person can clalm you as a dependent percantage of wages. for the hlghast Job and zero
onhlsorhartaxtah:m.r oanno¥cldmmn n Head of housshold. Generally, you can clalm head edonmamsﬁpuh.sosmrdm
from withholdin, uomaameedsm. and ofhomholdﬂllggslnhmon your tax retum only if Nonresident alien. if nresident alk
includes more of uneamed incoms (for you are unmarried and pay more than 50% of o Notics 18 Wm',‘,g w‘“‘ en,
example, interest and dividends), costs of kesaflug ﬂmﬂ & hame for yoursalf and fand your el ,o?vnmm e Defery
An employes may be abla to claim P:E‘m% Stamdardlr!ﬂwﬂ o complating this form.

n i wikhoidng sven e empioyoa s a tomation. fr o Loton, Check your withholding. After your Form W-4
depandent, it tha smployes: Filing ", your iding. your Form W-4 takes
n T orecita. You oan ke projectad tax gt o account "°°P"b-5°5hs°°h°wm°muﬂ‘gum

|s aga 65 or older, your slluwable nanw ding allowances, having withheld com| to your rojected
* I8 biind, or ot oot et W,.,,M‘“",mﬂ“’;"“"“ pokedi b T (Slng:'e) ey o (Mmugs
» Will claim adjustments to income; tax credits; or meeln SeePul!:%wahfomuﬂonm dunlo;mnh.lnfnnmﬂonabt;utwfum
deduations, on his or her tax
itemized ations, on his or her tax retum, converting your other credits into withholding devalopm;gs affeoting %wl;g (sutzhxigt legisiation ok,
~_Personal Allowances Worksheet (Keep for your records )
A Enter™1” for yourself if no one elss can ciaimyouas adependent . . . . . . Fanicy, IS
s You are single and have only one job; or
B  Enter™1"if * You are maried, 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 help you avold having too little tax withheld)) . . . . . . . 1 it S c
D  Enter number of dependents (other than your spouss or yoursslf) you will claim on yourtaxretum. . . . . D
E  Enter *1” if you will file as head of household on your tax return (see conditions under Haad of household abova) E
F  Enter *1” if you have at least $2,000 of chiid or dependent care expenses for which you plan to claim acredit . F
(Note: Do not include child support payments. See Pub. 503, Child and Dependent Care Expenses, for detalls.)
G  Child Tax Gredit (including additional ahild tax credit). See Pub. 972, Child Tax Credit, for more Information.
» If your total Income will be less than $70,000 ($100,000 if married), enter “2” for sach eligible child; then less *1” if you
have two to four eligible children or less “2" if you have five or more eligible children.
* If your total Income will be betwsen $70,000 and $84,000 ($100,000 and $118,000 if marmied), enter “1” foreach eligiblechid . . G
H  Add lines A through G and enter total here. (Note: This may be different from the number of exemptions you claim on your tax retum.) » H

l

® if you plan to itemize or claim adjustments to income and want to reduce your withholding, see the Deductions

For accuracy, and Adjustments Workshest on page 2.

complete all s If you are singls and have mare than one Job or are married and you and your spouse both work and the combined
worksheets n?s from all jobs exoeed $50,000 ($20,000 if married), see the Two-Eamers/Multiple Jobs Worksheet on page 2
that apply. d having too little tax withheld.

° lf nelther of the above situations applies, stop here and enter the number from line H on fine 5 of Form W-4 below.

Form w-4

Department of the Treasury
Internal Revenue Saivice

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

Employee's Withholding Allowance Certificate

OMB No, 1646-0074
DWluﬂnrynumenﬂﬂodhohhnaumhnmnhrdaﬂowaumormmpﬂnnfmmwlﬂtholmh 2@1 6
subject to revisw by the Ins.YnuremplmrmaybenquludhnndampyofﬁhhmhhIRS.

1

Your firet name and middie Infial 2 Your saclal security number
ol K. EooPRHm . 880 -63 -622S

Home address (number and street or rural routs) 3 4 single [] Manied [1 Married, but withhold at higher Single rate.
630 ysTt Note: 1f married, but legally saparated, or spouse is a nonresident alien, check the *Bingle” box,
City or town, state, and ZIP code 4 Hyour last name differs from that shawn on your soclal security card,
NMew po N mv 5508 S check here. You must call 1-800-772-1213 for a replacement card, [ ]
& Total number of allowances you are claiming (from line H above or from the applicable worksheet on page 2) 5 e
8 Additional amount, if any, you want withheld from each paycheck . . . AL
7 | claim exemption from withholding for 2016, and | certify that | meet both of the followlng oondltlons for axemption

s Last year | had a right to a refund of all facleral income tax withheld because | had no tax liabliity, and
* This year | expect a refund of all federal Income tax withheld because | expect to have no tax liabliity.
If you meet both conditions, write “Exempt” here . .7

Under penalties of perjury, | declare that | have sxamined this cerﬁﬂeata and to tha best of my knowledge and bellef, it is true, correct, and complate.
Employee’s signature

(This form Is not valld unless you sign it) » /2

Date> roy ~28-20/0

Employer's name and address (Employer: Complete lines 8 and 10 only if sending ﬂthe IR8)

9 Office code (optional} | 10 Employer Identification number (EIN)

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

Cat. No. 10220Q Form W-4 2016)



-, 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 Payrol] Debit Card.
If you do not provide a written election, wages will be paid by Payroll Debit Card.

ST E B O [N [ [T
' SSN# (last 4 digits) - : | Bffective Date
L2 2. |- bo - 2ol
5 PQ?‘CA‘ Chec'ﬁ

L7 A Dirine
K

SECION O R i e
| Direct Deposit (Please complete Sections 3 and 5 below)
|| Payroll Debit Card (Please complete Sections4 and 5 below)

Sy NEE R [ o | [ e e S

B [] Update Bank Account

Iundmtandanﬂacknowiedgethatii‘ldonotprovldea

Bank Name: vaided check with this direct deposit form, I am
respansible for any delays in payroll or extra costs
B Routing# incurred if the account number that I provide is incorrect.
B Account#

Initial Date

Account Type: [ Checking [ Savings [lOther

To help us avoid making an errar, please attach a copy of a voided check, (a deposit slip will not work)
Ifyouchmgebanks.donotcloseyauroldbmkaceumrtmtﬂyomdﬁectdepositha’smaa:ﬂlenewbmk,vvlﬁchmaymkezpaypedods.

L e P A R A R T AT R RN S = A i)

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

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

CARDHOLDER INFORMATION (28 you want your Payroll Debit Card to be jssued)

First Name M1 Last Name Date of Birth
Street Address (Po BOX NOT ACCEPTABLE) Social Security#
City State Zip Cell Phone (mobile)

GET TEXT ALERTS, when your paycheck is deposited on your card! [C]Yes, sign me up, for text alerts

All we need to know your cell phone service provider and mobile number above! My mobile service provider is:
RECEIPT OF PAYROLL DEBIT CARD (to be completed when you pick up your Payroll Debit Card)
Payroll Debit Card Routing # Payroll Debit Card Account #

122242597

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

Employee’s Signature: Date:
S G RSN O [Nl i
T authorize ESSG to directly deposit. my periodic wages/compensation payments, net of required tax withholdings, other required withholdings
or authorized deductions, into my account(s) as designated above and to initiate, if necessary, debit entries and adjustmentsfor any credit entries
made in error to my account(s). * E-mail is required for pay stub information.
*E-mail: N @ nl
this information will only be used to send your paystubs electronically

Employee's Signature; 1 - Ef ¢ R w Date: 10-25-20/




