SENSITIVE BUT UNCLASSIFIED
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Department of Homeland Security

E-Verily

Report Prepared: 04/23/2014
Page: 1 of 1

Case Information:

Case Verification Number: 2014113093024PZ

Employee Information:
Last Name:

Middle Initial;

Social Security Number:
Citizenship Status:

Document Information:

L.ist B Document:

Puaha

Rk Kk 2069
A lawful permanent resident

Driver's license or 1D card issued by a U.S.,

state or outlying possession

First Name:

Other Names Used;
Date of Birth:
Email Address:

List C Document:

Serli

08/05/1966

Social Security Card

Document Name: Driver's license Document State: Minnesola
g{:l\]r]ci;-c::]wense or ID Card Document Expiration Date:  08/05/2016
Aliecn Number: 079283890 1-94 Number;

Additional Information:

Hire Date: 04/23/2014 Employer Case 1D:

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

Submitied By: KSIK 1977 Submitted On: 04/23/2014
Initial Case Result:

Last Name {in DHS records): PUAHA First Name (i DHS records): SERLY

Case Result:

Employment Authorized

Employee Referred to SSA:

Referred By:

Referred On:

Case Result from SSA (after SSA Tentative Nonconfirmation):

Case Result;

Respense Date:

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

Last Name:

Middle Initial;

Social Security Number:
Resubmitted By:

Case Result from SSA (after Resubmission):

Tirst Name:

Other Names Used:
Date of Birth:
Resubmitted On:

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:

Case Result from DHS (after DHS Tentative Nonconfirmation):

Case Result;

Photo Matching Results:

Response Date:

Determination:

https://e-verify. uscis.gov/emp/BpCaseDetailsLetter.aspx?Case VerNum=2014113093024PZ  4/23, *}14



Page 2 of 2

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: The employee continues to work for the employer after receiving an Employment Authorized result.
Closed By: KSIK 1977 Closed On: 04/23/2014

SENSITIVE BUT UNCLASSIFIED

https://e-verify.uscis.gov/emp/BpCaseDetailsLetter.aspx?Case VerNum=2014113093024PZ  4/23/2014
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Employment Eligibility Verification UscIs

. Form 1-9
Department of Homeland Security OMB No. 1615-0047
U.S. Citizenship and Immigration Services Expires 03/31/2016

P START HERE. Read Instructions carefully befare completing this form. Tha instructions must be available during completion of this form.
ANTI-DISCRIMINATION NOTICE: W is iflegal to discriminate against work-autherized 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 liiegal discrimination.

Last Name ( Family Name) First Name (G:ven Nema) Middle Initial | Other Names Used (i any)

Pu,a ha Sy
Address (Streof Number enc:! Narme) ApL. Number Clty or Town Stale Zip Code
509 Thoet AVZ t-Charles N | 35g72-
Date of Birth (mrrvﬁdlj_f)wj 1.8, Social Security Number | E-mall Address Telephone Number
08 [0s/ 1866 |HFIIHHITH ok s07-932-6927

1 am aware that federal law pravidea for imprisonmant andlor fines for false statements or use of false documents in
connaction with the comptletion of this form.

| attest, under penalty of perjury, that 1 am (check one of the following):
5P @ A citizen of the United States
A noncitizen national of the United States {See instructions)

G79-282_890

[] An alien authorized ta work unfll (expiration date, if applicable, mm/dd/yyyy) o7/28 |&] . Some aliens may write "N/A" in this field.
{See instructions}
For aliens authorized to work, provide your Alien Rﬂgfstmtion Number/LUSCIS Number OR Form 194 Admission Numbsr:
1. Alien Registration NumberlUSCIS Number:_(57.4 ~28% - 890
3.D Barcode

OR Do Not Write In This Space
2. Form -84 Admission Number:

pflawful permanent resident (Alian Registration Number/USCIS Number):

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

Foreign Passport Numbsr:

Country of Issuance:
Some sliens may write "N/A" on the Foreign Passport Number and Country of lssuance fields, {Sse instruclions)

Signature of Employee: /ﬂz‘} | Date {mm/iddiyyy): Cf/}_’,a / 26 (‘_/

t attest, under penaity of perjury, that | have assisted in the completlon of this form and that to ihe heat of my knowledge the
information is true and corract.

Signature of Preparer or Translalor; Date {mmvdd/yyyy):
Last Name (Family Name) Firsl Name (Given Name)
[Addross (Strest Number and Namsj TCiy of Town Siate | Zip Code

Form 1-9 03/08/13 N
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Employee Last Nama, First Name and Middte Initial from Section 1:

ListA OR ListB AND LiatC
Idantity and Empioyment Authorlzation Idantity ' Empioyment Authorization
Document Title:; Hl Document Title; Bocument Title:
i ' ' -
Issuing Authority: Lf Issuing Authorlty: Issulng Authchg .
of KA S A A i

Document Number: ¥ Dacument Number: Document Number:

- T ey msm0 21 900 G/ ) AT
#l Expiration Dato (if any}fmn-n/ddr)ryy): Expiration Date (i any){mm/ddiyyyy):
£1S 'IU"

Expiration Data (if any)(mmiddivyy):

Document Title:

13suing Aulhority:

Document Numbaer:

Expiraticn Data (if any}{mm/ddyyyy):

3-D Barcode
Document Title: Do Not Writa In This Space
Issuing Authority:
Document Number:

Expiration Date (if any){mm/ddyyyy):

Certification

1 attest, under penalty of perjury, that (1) | have axamined the document{s) presented by the above-named employee, {2} the
above-listed document(s) appear to ba genuine and ta relate to the employee named, and (3) to the best of my knowledge the

employee [s authorized to work In the Unitad States.
The empigyse's first day of employment (mm/dd/yyyyj: {See instructions for exemptions.)

Signafure’of Bmployer or Authoriz presgtativ . Date {mmfddiyyyy) Tifla of yer or Authorized Representative
o 23 [ief SVl ok

u;s{aEMe) ~ First Name {Eiven Mame) Employer's é’ufﬁess or Organization Name

EMPLOVER SOLUTIONS STAFFING GROUP LLC

Employer's Business or Organization Address (Street Number andéme} | Clty or Town Gtate: Zip Code
7301 OHMS LANE SUITE 405 EDINA MN £5439

RN e e S S A A
le) (mm/ddlyyy):

Name) First Name (Given Nama) Middla Initlal | B. Date of

C. \f employee’s previous grant of employment authorization has expirad, provide the Information for the document from List A or List C the employee

presented thal establishes current employment guthorization In the space provided below.
Documant Number: Expiration Date (if any){mmdddiyyyy):

Document Titte:

knowledge, this employse Is authorized to work In the United States, and If

1 attest, under panalty of perjury, that to the best of my
ine and to relate to the individual.

the amployee presented document(s), the document(s) | have examined appear to be genu
Date (mm/ddfyyyy): Print Name of Employer or Authorized Repregentative:

Signature of Employer or Authorized Representative:

FormI-0 03/08/13 N




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

DISCLOSURE REGARDING BACKGROUND INVESTIGATION

Employer Solutiens Staffing Group LLC (ES5G) may obtain Information about you for employment purposes from a third party consumer reporting
agency. Thus, you may be the subject of 3 “consumer report” and/or an “investigative consumer report” that may include information about your
character, general reputation, personal characteristics, and/or mode of fiving, and that can involve personal Interviews with sources, such as your
neighbors, friends, or assoclates. These reports may contain information regarding your credit history, ¢riminal history, social security number
validation, mator vehicle records (“driving records”), verification of your education or employment history, or other background checks. Credit
history will only be requested where such information is substantially related to the duties and responsibliities of the position for which you are
applying. You have the right, upon written request made within a reasonable time, to request whether a consumer report has been requested and
complled about you, and disclosure of the nature and scope of any Investigative consumer report and 1o request a copy of your report. Please be
advised that the nature and scope of the most cammon form of Investigative consumer report obtained with regard to applicants for employment
Js an investigation inte your edwcation andfor employment history conducted by Orange Tree Employment Screening, 7275 Ohms Lane,
Minneapolis, MN 55439, Tel.: 800-886-4777 or 952-041-9040. Fax: BOO-886-0774 or 952-941-9041. ORANGE TREE EMPLOYMENT SCREENING's
webslte is at www.oran screening.com, or ahother outside organization. The scope of this notice and authorization is all-encompassing,
however, allowing ESSG to obtain from any outside arganization all manner of consumer repors and investigative consumer reports now and
throughout the course of your employment to the extent permitted by law, As a result, you should rarefully consider whether o exercise your

right to request disclosure of the nature and scope of any investigative cansumer report.

New York and Matne appliants or empioyesa anly: You have the right Lo Inspect and recelve a copy of any Investigative cansumer report requested by ESSG by
eentacting the consumer reporting agency entifled above directly, You may also contact ESSG to request the name, address and telephone numbér of the
nearest unit of the cansumer reporting sgency desigrated 1o handle Inquiries, which ESSG shall provide within 5 days.

New York appfcants or employess only: Upon request, you will be informed whether or not a cansumer repornt was requested by E55G, and if such report was
requested, lnformad of the name and address of the consumer reporting agency that furnished the report. By signing below, you also acknowledge recelpt of
Articte 23-A of the New York Correctianlaw,

Orwgon appiicants or amployees only: Information describing your rights under federal and Oregon [aw reganding consumes identity theft protection, the starage
and digpasal of your credit information, an d remedies available should you suspect o find that E55G has not maintained secured records is avallable to you upon

requast.
Washingtar State spplicants or amployess only: You alsa have the right to requast from the consumer reporting 7gency a written summary of your rights and

remedies under the Washington Fair Cradit Reposting Act.

ACKNOWLEDGMENTAND AUTHORIZATION

I acknowledge recelpt of the DISCLOSURE REGARDING BACKGROUND INVESTIGATION and A SUMMARY OF YOUR RIGHTS UNDER THE FAIR CREDIT
REPORTING ACT and certify that | have read and understand both of these documents. | hereby authorize the obtaining of “consumer reports”
and/or “Investigative consumer reports” by ESSG at any time after recelpt of this autherization and througheut my employment, if applicable. To
this end, | hereby authorize, without reservation, any law enforcement agency, administrator, state or federal agency, institution, schoot or
university {public or private), information service bureau, company, or insurance company 16 fumlsh any and all background Information requested
by Orange Tree Employment Screening, 7275 Ohms Lane, Minnzapolls, MN 55439, Tel: BOO-886-4777 or 952-841-3040. ORANGE TREE

EMPLOYMENT SCREENING's website is at: www.orangetreescreening.com, anather outside organization acting on behalf of the company, and/or
the company itself. 1agree that a facsimite (“fax"), electronic or photographic copy of this Authorization shall be as valid as the original.

New York applicants ar ymplovecs gnlys By signing below, you 2lso acknowledge receipt af Articla 23-A of the New York Comrection Law.
Minnescta and Okishoma applicanty gr amployees only: Please check this box 1¥ you weuld (ke to receive a copy of & consumer report If one 1s obtalned by ESSG.

D {Must Include ermail sddress; )

[l | | ones_L/22 /261

Signature:
_ BACKGROUND INFORMATION
Last Name; ?(LC( %C{ Flrest: Séff { Middle:
Other Names/Alias: '
Social Security #*: L{7f ‘ '-[( - ZCD(D@ Date of Birth (mm/ddfyyyy)*: ﬁ)gf&-g_/ /géé
Driver's License #: 'T@CJO ?—S\ 'i Dg7gw State of Driver's License: N ] N.A[ E.SOM

o7 -2~ 227

Present Address: _ 2% ﬂm A% ___ Telephone # {Primary):
City/State/Zip: St Chartes MANH STY772

*This Information will be used for background screening purposes only and will not be used as hiring criterfo.




Form W-4 (2013)

Purpose. Complete Form W-4 so that your
employer gan withhold the correct federal ingame
{ax from your pay. Consider compleling a new Form
W-4 each year and when your personal or finansial
situation changes.

Examption from withholding. If you are exempt,
complete only fines 1, 2, 3, 4, and 7 and sign the
form to validate i. Your exemption for 2013 expires
February 17, 2014. Sea Pub. 505, Tax Withholding
and Estimated Tax.

Note. if another parson can claim you as a
dependent on his or her tax return, you cannot claim
axamption from withholding # your Income exceeds
$1,600 and includes more than $350 of unsarmed
income (for example, Interest and dividends).

Basio Instructions. If you are not exempt, complats
the Parsonal Allowancea Workahaat halow, The
worksheets on page 2 further adjust your
withhelding allowances based on itemized
deductions, certain crecits, adjustments to incoms,
or two-earners/muktiple Jobs silualions,

Cormplete all worksheets that apply. However, you
may claim fewer (or zoro) allowances. For regular
wages, withholding must be based on allowances
you clalmed and may not be a fat amouns or
percentags of wages.

Head of household. Generally, you can claim head
of household filing status on your iax raturm only if
you are unmairied and pay more than 50% of the
costs of kesping up a home for yourself and your
dependent(s) or other qualifying individuals. See
Pyb. 501, Exemptions, Standard Deduction, and
Filing Wnformatian, for information.

Tax credits. You can take projectad tax credits into
account in flguiing your allowable nuraber of
withholding allowances. Credita for child or
dependent care expenses and the child tax credit
may be claimed using the Personal Allowances
Worksheat below, Sea Pub, 505 far information on
convarting youwr othar cradits intc withhelding
allowancas.

Nonwage incomme. H you have a large amourt of '
nonwage Income, such as interest or dividands,
consider making estimated tax payments usling Form
1040-ES, Estimated Tax for Individuals, Otherwlse, you
rmay owe additional tax. if you have penskan ar annuity

income, ses Pubs. 505 to find out If you should adjust
your withholding on Form W-4 or W-4P,

Two samers or multipls Jobs, if you have a
working spouse or mare than one |ab, figure the
total number of allowances you arg antitled to claim
on alt jebs using worksheets from only one Form
W-4, Your withhotding usually will be most accursta
when all allowances are clzimed on the Form W-4
for the highast paying job and zero allowances ara
claimed on the oihers, Sea Pub, 505 for detalls.

Nonresident alien. If you are a noares|dent afien,
saa Notice 1392, Supplemental Form W-4
Instructiona for Norwesident Allens, before
completing this form.

Check your withholding. After your Form W-4 takes
offect, use Pub. 505 {0 see how the amount you are
having withheld compares to your projecied tatel tax
for 2013, 3ee Pub, 503, aspecially if yaur earnings
exceed $130,000 (Single) or $180,000 {Marriad).
Future developmants. Information about any fulure
davelopments affecting Form W-4 {(such as
leglslaticn enacted after we release ity will be posted
at www.irs. goviwd.

Personal Allowances Worksheet (Keep for your records.)

A Enter “1” for yourself if no ons else can claim you as a dependent .

* You are single and have only cne job; or

B Enter " i { * You are married, have only one Job, and your spause does not work; or
* 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 1o enter “-0-" if you are marrisd and have either a working spouse or more

than one job. {Entering “-0-* may help you avoid having too litile tax withheld.} .

D Enter number of dependents (other than your spouse or yoursalf) you will cleim on your tax return . ..
E  Enter “1" if you will file as head of household on your tax retum (see conditions under Head of household above)
F  Enter “1” f you have at least $4,900 of child or dependent care expenses for which you plan to claim & credit

*

o b f

,
3

mmoo

o

{Note. Do not include child support payments. See Pub. 503, Child and Dependent Cara Expenses, for detalls.)
G Child Tax Credit (ncluding additional child tax credlt). Sse Pub. 872, Child Tax Credit, for more information,
» If your total Incorme will be less than $65,000 ($95,000 if married), enter “2" for each eligible child; then less “1" if you

have three to six sligible children or kess “2" if you have seven or mors eligible children.

* i your total income will ba between $65,000 and $84,000 (595,000 and $119,000 1f married), entar “1” for each efigible child G f 2
H  Add lines A through Gand enter total here, (Note. This may be different from the number of exernptions you claim on your tax return} ™ H
« If you plan to itemize or claim adjustments to Income and want to reduce your withholding, see the Deductions

For accuracy,

and Adjustments Workshset on page 2.

complete all s {t you are single and have more than ana Job or are married and you and your spouss both work and the combined
worksheets earnings from all jobs exceed $40,000 (§1¢,000 if marred), see the Two-Earners/Multiple Jobs Worksheet on page 2 to
that apply. avoid having too litile tax withheld.

« If nedther of the above situations applies, stop hers and enter the number from !ine H on line 5 of Form W-4 below.

Form w-4

Deparimant of the Tragsury
Internal Ravenus Servica

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

Employee's Withholding Allowance Certificate

I Whether you are srtitted to claim a certaln number of allowancea or exemption from withholding is
subject to raview by the IRS. Your employer may be required to send @ copy of this form to the 1R9.

OMB No, 1545-0074

2013

1 Your first nama and eniddle Initlal

Serhy

Laat name

Pugha

2 Your socié security number

g7i-W-20649

Horre address {numbsr and straet or rural mute)

Sog TRout AVE

a D Single M Married [J Mamied, but withiheld at higher Singla rate.
Note, i maned), it legally saparated, of spouse is & nonvesident alien, check the *“Slngla” box.

City or town, stale, and ZIP cade

4 1 your |ast namae ditfars from that shown on your soclal security card,
chetk here. You must call 1-800-772-1213 for a reptacement cerd. ¥ [

st Lhadel mai, 5972
5

Total number of allowances you are claiming (from line H above or from the applicable worksheet on page 2)

6 Additional amount, If any, you want withheld from each paycheck . . . . .

7 1claim exemption from withholding for 2013, and | certify that | meet both of the following conditions for exemptioh.
o Last year | had a right to a refund of al federal income tax withheld because | had no tax fiability, and
+ This year | expect a refund of all federal Income tax withheld because ) expect to have no tax liablity,

If you meet both conditions, write “Exempt” here . . . . . .

8
3k

. el T

Under penalties of perjury, | declare that | have examined this certificate a

Employee’s aignature
{This form is not valid unless you sign it.)

I

nd, 1o the best of my knowledge and bellef, it is true, correct, and complete.

omer Y22 /201

8 Employsr's nams and agdreas (Employer: Complete lines 8 and 10 anly if sendling to the IRS.)

G Office coda (opiienal) | 10 Employer Identfization number =18

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

Cal. No, 102200

Form W4 (2013




7301 Ohms Lane 5uite 405

i%\ empbyer solutions gtafﬂﬂg gl"OUpm Edina, MN 55439

l.everaging Resources in a Changing Market Tel: 952.835.1288 » Fax: 952.835.1255

New Hire Application

Parsonal Data-- PLEASE PRINT LEGIBLY IN INK

Last Name PLWhC?L First Name __ 1211 Middle Initial
Street Address B-Oq TRout /df /€ AptiSte
City/State/Zip _ 3t Chigdes MN . 53972

Phone Number (LS07.) 932 - 6927 Email Address @
Company/Employer

All offers of emplo nt are conditional upon satisfactory proof of identity and legal abill work in the U.S5.A.

Are you legally authorized to work in the United States of America? [AYES [JNO
Applicant Certification and Authorization

| authorize Employsr Solutions Staffing Group (E55G) to use the information and statements contained in this application to determine my
qualifications for employment. | authorize ESSG to make inquirles of my former amployers, except as indicated in this application,
regarding my previous duties, responsibilities, performance, compensation and eligibility for rehire.

| understand that a comprehensive background check may be conducted to determine my eligibhilty for hire by certain clients of ESSG.
This may include but is not limited to, Investigations of criminal and/or conviction records, driving recerds and/or a drug screen test as
required by clients, government regulations or by ESSG paolicies.

) release ESSG and other persons or entities from any claims that might be based on ESSG's decision to conduct a background check.
| certify that all statements made in my application are true and accurate and that | have not omittad any material information or provided
false or misleading Information. | understand that any material omission or misrepresentation will result in my disqualification from
consideration for employment or, if discovered after | begin employment, wifl result in my termination.

If hired, | agree to abide by the policies and procedures of ESSG.

Serli Pugha i L2z [201Y

Name {Print or type) Applicant's Signature Date

A copy or facsimile {"fax") wlll be considered the same as an original signature. Email witl ONLY be used for employment correspo}'adence

For ESSG Office Use Only
| DOH NHW 19 B8EO W4
Emergency Contact Info | Background Release Form Background Resuits Urnemployment Letter ESC AppHcation
{f applicable)
For ESSG Cllent Use
DOH ROP Work Sits Loc. WC Code
Rev. 07/720i3

ESSG - CMG-RF




