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7207 Ohms Lane  Suite 405

~ employer solutions staffing group. e wussa

Tel: 952.835.1288 » Fax: 952.835.1255
www.esgstaffingsolutions.com

| everaging Resources in a Changing Market
New Hire Application

Parsonal Data~ PLEASE PRINT LEGIBLY IN INK

Last Name ?m\’m First Name \\\'&\\ iaM Middle Initial &,
Street Address _ I 20 N, \‘\E,N\@A’\\. Apt/Ste 1

City/State/Zip C.\'\'\gg%g Lt O bu\
Phone Number &ld - 230 ~ 4030 Emall Address _ @\ blb @ ool fom

Staffing Agency/Recruitment Partner

All offers of employment are conditional upon satisfactory proof of identity and logal ability to work In the LLS.A.
Are you legally authorized to work in the United States of America®? E{YES CINO

Applicant Cartification and Authorization

| authorize Employer Solutions Staffing Group (ESSG) to use the information and statements contained in this application to determine my
qualifications for employment. | authorize ES S to make inquiries of my formar emplayers, except as indicated in this application,
regarding my previous duties: responsibilities, performance, compansation and eligibility for rehire,

| understand that a comprehensive backgraund chack may be conducted to determing my eligibility for hire by entain clients of ESSG.
This may include but is not limited to, investigations of criminal and/or conviction records, driving records and/or a drug screen test as
raquired by clients, government regulations or by ESSG policies.

| release ESSG and other persons or entities from any claims that might be based on E35G's decision to conduct a background check,
| sertify that all statements made in my application are trus and accurate and that | have not amitted any material information or provided
false or misleading informatioh. 1 understand that any material omission or misrepresentation will result in my disqualification from
consideration for employment or, if discovered after | begin employment, will result in my termination.

If hired.:] agree to abide by the policies and procedures of ESSG.

Wilhe Yoma. M @-.-f___ S tqo15

Name (Print or type) ‘ Applicant's Signature Date

A copy or facsimile ("fax") will be considered the sama as an orlginal signature, Email will ONLY be used for smployment correspondance

For ESSG Qffice Use Only

DOH NHW ] B850 W4

Emaergency.Contact info Background Release Form Background Results Unemploymont Letter ESC Application
{If applicabla)
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Form W-4 (2014)

Purposs, Complate Form W-4 2o that your enfployer
¢an withiold the Garrect federad insome tax fram your
pay. Conzidar completing a paw Form W-4 gach yuar

and whan your gorsongl or financial situation changes.

Exomption from withholding, If you are exempt,
comploto only linas 1, 2, 3, 4, and 7 and sign the form
to validate it. Your axemption for 2014 explres
Fabruary 17, 2015, See Pub. 508, Tax Withholding
and Estimated Tax.

Nole. I another person can clain you ax & dependenl
on hig or har tax raturn, you ¢cannat glaim exemplian
from withholding If your Incarne exceads $1,000 and
Ineluties more than $350 of unesrnad income (for
examply, intersat and dividends).

Excoptions, An employee may be able to claim
axomption from withholding avan if the emploves is &
dopendunt, if the smployes:

= Js ago G5 or oldor,
* [3 bilind. or

« Will claim edjustments to income: tax credits; or
Itornized doductions, on hia or hor tax retum.

The exceplions do nal apply (o supplemental wagos
graatar than $1.000,000.

‘Bazlg instryctions. If you are nal axsmpt, complite

the Personal Allowances Workshaet below, The
workshaots an page 2 further adjust your
wilhholding allowancos based on itemized
daductions, cartgin cradits, adjvetmants 15 incoms,
ar two-parnors/muttiple jobs situations.

Complete all worksheets that apply. Howsever, vou
may clalm fawar (or zera) allowances. For regulat
wages, withhotding must ba based on allowances
vou claimed and may not be a fiat amount or
pareantage ol wagns,

Head of houaehaold, Generally, vou ¢an claim heag
of hpusehold fiihg status on your tax return anly it
you are unmartied and pay more than 50% of tha
coste of keaping Up & home for vourself and your
dependent(s) ar other qualifying individuals, Hee
Pub. 51, Exermnptions, Standerd Deduction, and
Filing Information, for information.

Tax gradits, You can take projected tax cradits inlo account
in figuring your ellowable number of withholding allowances.
Credita for child or dependant care expenaes and the child
tax credit may be claimad ueing the Pergonal Allowances
Workahsat below. See Pub. 505 for intormatian on
converting your other credite Into withholding allowances.

Nenwage income. If you have a large amounl of
nonwage income, such as interast or dividends,
cunsiger making ostimated fax paymants using Form
1040-ES, Estimeted Tax for Individuals. Otharwize, you
may owe additional tox. Iif you hava porsion or annuity
iincome, som Pub. 508 to find vut { you should adjust
your withhalding on Form W-4 ar W-4P.

Twa eamers or multiple jobs. If you havea
working spouse or more than one job. figure the
tatal numbet of allowances you are entitled to clalm
oh alt jobig using workshests from anly cne Farm
W-4. Your withholding usually will be moat accurate
when all Allowanceas are claimed on the Fam W-4
for ihe highes! paying job ang zerp allbwances are
claimod on tha clhors, Soo Pub. 506 Tar ddetals,

Nonresident allen. If vou ate a nonresident allen.
sea Notige 1392, Supplemantal Form W-4
Instructions for Nonresident Rliens, before
complating this form.

Chook your withhoiding. Aftor your Form We4 liakes
affect, use Pub. 505 to sea how the amount you ara
having withheld comperes ta your projectad total tax
tol 2014, See Puls. 505, eapeclally If your earnings
excead $130,000 (Single) ar $180,000 (Marrlad).
Futurs devalapmentz. Infomation about any future
developments affecting ©om W-4 {(such ay fegistation
enactad after wa release it) will be poated at wivw.irs.goviwd.

Personal Allowances Worksheet (Keep for your records.)

A Enter “1” for yourself if no one else can claim you as adependent . . . . . . . . . . . . . A
* You are single and have only one job; or
B Enter “1" if: « You are marrled, have only ones job, and your spouse dons 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,
¢ Enter 1" for your spouse. But, you may shooss to enter “-0-" if you are married and have alther g worklng spouse of more
than one job. (Entering “-0-" may help you avoid having too little tax withheld) . . . .
D Enter number of dependents (other than your spouse or yourself) you will elaim on yourtgx return, . . . . . . . D
E Entar “1" If you will flia as head of housahold on your tax raturn {8es conditions under Head of household above) . . E
F  Enter *17 if you have at least $2,000 of child or dependent care expensges for which you plan to clairm a credit F
(Nete, Do not include child suppart payrments. Ses Pub. 503, Child and Dependent Care Expenses, for dotails )
G Chlld Tax Credit (including additional child tax credit), See Pub. 872, Child Tax Credit, for more information.
» [t your total income will be lege than $65,000 ($95,000 if married), enter “2” fur each aligibla ¢hild; then lass “1" if you
hava thrae to six oligibla children or loss “27 if you have seven or more eligible children,
« If your total income will ba batween $65,000 and $84,000 ($95,000 and $119,000 it married), enter *1" for each gligiblechild . . . @

H  Addlines A through G and cnter total here, (Note. This may be different from the number of exemptions you claim on your tax return.) * H
» Jf you plan to itemize or claim adjustments o ingome and want to reduce your withhalding, see lhe Deaductions

For accuragy,
complete afl
warksheets
that apply.

and Adjustrnents Werkshost on page 2.

* |f you are single and have more than one job or ara married and you and your spouss both werk and the combined
sarnings from all fobs exceod $50,000 ($20,000 If marrlad), see the Two-Earners/Multiple Jobs Worksheet on page 2 to

avoid having too litlle tax withheld,
+ If nelther of the above situatlons applies, stop here and entar the number from line H on line & of Form W-4 below.

Form w-4

Departmant of the Treasury
Internnl Revenus Ssrvice

Separate here and give Form W-4 to your employar. Keap the top part for your rocorgs, «—-eeeeooomeeooeeeeee .

Employee's Withholding Allowance Certificate

* Whothor you are entitiod ta claim o sertain number of sllowances or axamption fram withholding is
subyect to raview by tha IRS. Your amployer may be required to send a copy of this torm 1o the IRS,

OMB No. 15450074

2014

1 Your fitat name and miadie Initial

Lastn

2 Your soclsl socurlty number

Pilhaen R MO, 2% - 64497
Hloma address (number and siragt of ruralroute) a &1 Single [J Marmied L] Marriod, but withhold at higher Single rate.
:’7 2» 6 O N . Kﬁﬂﬂ E_)Aﬁ Note. If maniad, but legally separated, or spouse is a norvesidant alien. check the “Single” hox.
Clty or fown, state, and ZiF code 4 Hyour last nama ditfors from that thown oh your sackyl securlty card,
C,\\‘\ oD | I “V\oi 5 (QM) q ‘ check here. You must call 1-800-772-1213 for a replacement card. * [
5 Totamumbar of al‘l'c:i/vancas you are claiming {from line H above or from the applicable worksheet on page 2) 5 5 /d?
. B

6  Additional amount, if any, you want withheld from sach paychack . . . . . |

7 | claim axemption from withhoiding far 2014, and | certify that | meot 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 & refund of all federal Incoma tax withheld becausea | expact to have no tax liability.

If you meet both conditions, write "Exempt” here. . . . . e

nakil

Under penaltieg of perjury, | declare that | have examined thig certificate an

Wil

Employes’s signaturs
(This form is not valid unless you sign it} »

d, to the best of my knowledge and bellof, It Is true, correct, and complete.

Date » S’—fq- 'y

ey s
8 Employer's name and address (Employer: Gomplote lines 8 and 10 only if sending to tha IRS.)

9 Qffige code (optiang) | 10 Employer Identitication number (EIN)

For Privacy Act and Paporwork Roduction Act Notice, see page 2,

Cat. No. 10220Q

Form W-4 (2014)
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lllinois Department of Revenue

inois Withholding Allowance Worksheet Form IL-W-4

General Information If you have more than one job or your spouse works, you should
Complete this worksheet to figure your total withhalding figure the total number of allowances you are entitied to clalm.
allowances, Your. withhnlriag usiially willbe marg accurate if you claim all of
Everyone must complete Step 1. your allowances on the Form [L-W-4 for the highest-paying job and
Complete Step 2 if claim zero on all of your pther (L-W-4 forms,

« you {or your spouse) are age 65 ur older or legally blind, or You may reduce the number of allowances or reguest that your

» you wrote an amount on Line 4 of the Deductions and
Adjustments Worksheet for foderal Form W-4. help avoid having too little tax withheld.

employer withhold an additional amount from your pay, which may

Step 1: Figure your basic personal allowances (including allowances for dependents)
Ghe% all that apply:

Mo one elsa can claim me as a dependent.
£J | can ciaim my spouse as a dependent.

Wrlte the total number of boxes you checked. 1_.. —
Write the number of dependents (other than you or your spouse) you will claim onh your 1ax return. 2

Add Lines 1 and 2. Write the result. This is the total number of basic personal allowances to which

you are entltled. 3.

If you warit to have additional llinois Income Tax withheld from your pay, you may reduce the
rumber of basic personal allowances o have an additional amount withheld. Write the total number
of basic personal allowances you elect to claim on Line 4 and on Form IL-W-4, Line 1. 4 —

Step 2: Figure your additional allowances
Check all that apply:

{11 am 65 or older. [J 1 am lagally blind.

Cl My spouse is 65 or older. [} My spousc is legally blind,

Write the tatal mumber of boxes you checked. 5

Write any amount that you reported on Line 4 of the Deductions and Adjustments Workshest

for federal Form W-4 plus any additional lllinols subtractions or deductions. 6

Divide Line & by 1,000. Round to tha nearest whole number, Write the result on Line 7, 7

Add Linas § and 7. Write the result, This is the total number of additional allowances to which

you are entitled, : 8

If you want 1o have additional lllinois Income Tax withheld from your pay, you may reduca tho
number of additional allowanees or have an additional amount withheld, Write the total number
of additional allowances you elect to ¢laim on Line 9 and on Form IL-W-4, Line 2. s

II@ If you have non-wage income and you expect to owe lllinois income Tax on that income, you may choose to have an additional
amount withheld from your pay. On Ling 3 of Form IL-W-4, write the additional amount you want your emplayer to withhold.

Ol — — — — —= — — — Cuthera and give Ihe crrtiticate to your amployar. Koop e 1op pARIGN (0r YOUT TA00MES  —— —— e o e e e —— g

lllinois Department of Revenue
IL-W-4 Employee’s lllinois Withholding Allowance Certificate

G 1 Write the total number of basic allowances that you
Soclal Security numor '?75 S - - 51{4 7 are claiming (Step 1, Line 4, of the worksheet). 1. l
!p Wam ?HM 2 Write the total number of additional allowances that _
Name ' ‘ e T - you are claiming (Step 2, Line 8, of the workshoet). 2 ___
LALEG N, kK e,ﬂnt-\f\\ 3 Write tha additional amount you want withheld
Streat addrass ’ ' T (deducted} trom sach pay. 3 i,

city

Check the box if you are exempt from federal and lllinola

t\icaop Te. pob4l

___________ | eerlify that | am cntitled to the number of withholding allowances claimed on

Siate ZiP this caryficate.
W B o 19—

Income Tax withhalding and eign and date the cerlificals. D Your aignaturs Date

Employer: Koap this corificala with your records. [f you have referrad the wmployee's fedaral
rartilicala o tha 1RS Rnd tha LIRS has notifivd vou to gisrenard it vou may alyo be raquired to
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Employment Eligibility Verification USCIS
; ) . Form [-9
Department of Homeland Security OMDB No. 1615-0047
U.8. Citizenship and Immigration Scrvices Expires 03/31/2016

I e e
BSTART HERE. Read Instructions carefully bofore complating this form, The Instructions must be avaliablo during complation of this form.
ANTI-DISCRIMINATION NOTICE: Itis illegal to discriminate against work-authorized individuals. Employers CANNOT specify which
documerit(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 (Empioyess must complere and sign Section 1 of Form -8 no later
than the first day of employment, but nat before accepling a job.offer) o

Last Name (Family Name) Flrst Name {Given Name) Middie Initial | Other Names Used (F any)
Pow o 1D 3\ha e R,
Address (Streef Number and Nameg) Apt. Number | Gity or Town State Zip Code
A0 N Kennetw \ Chicamp T | boedl
Dale of Birth (mmddet/yyyy) |U.S. Secial Security Number | E-mail Address - Telephone Number

06 /b / 1984 T Raar] Skl @ oo\ . com 212 -3%0 - 2030

I am aware that federal law provides for imprisenment and/or fines for false statements or use of false documents in
conngction with the complotion of this form,

| attest, under penalty of porjury, that | am (chack one of the following):
[ﬁ A citizen of the United States
[ A nongitizen national of the United States (See instructions)

7] Alawful permanent resident (Alien Registration Number/USCIS Number).

l:] An alicn authorized to work until (expiration date, if applicabile, mmiddiyyyy) . Some aliens may write "N/A" in this field.
(Sae instructions)
Eor alicns suthorized to work, provide your Alien Registration Number/USCIS Number OR Form -84 Admission Number:

1. Alien Registration Numbsr/USCIS Number: ]

3-D Barcode
OR Do Not Write in This Space

2. Form -84 Admission Number:

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

Foreign Passport Number:

Country of Issuance.
Some aliens may writs "N/A" on the Foreign Passport Numbar and Country of Issuance fields. {See instructions)

Slgnature of Employee. w;,ﬂ:v_ ﬁ;’ Date (mm/ddiyyyy): g / /9 / / r

Preparer andlor Translator Certification (To be comp!eted ahd signed if Section 1 is propared by a person other than the
* lemployse. )

1 attest, under penalty of perjury, that | have asslsted in the completion of this form and that to the best of my knowledge the
Information.is truo and correct,

Signature of Praparer or Transtator Date (mmidd/iyyyy).
Last Name (Family Name) First Name (Given Name)
Address [Street Number and Name) 4 Clty of Town State Zip Code

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

DISCLOSURE REGARDING BACKGROUND INVESTIGATION

Emplayer Solutions Staffing Group LLC (ESSG) may obtaln Information about you for employmaent purposes from a third party consumer reporting
agency. Thus, you may ba the subject of a “consumer report” and/or an “investigative consurner report” that may include information about your
character, general reputation, personal characteristics, and/or mode of living, and that can involve personal interviews with sources, such as your
neighbors, friends, or asseclates. These reparts may contain information regarding your credit history, criminal history, social security number
validation, motor vehicle recards (“driving records”), verification of yaur education or employment history, or other background checks. Credit
history will only be requested where such infurmation Is substantially related 1o the duties and responsibilities 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 baen requested and
cornpiled about you, and disclosure of the.mnature and scope of any investigative consumer report and to request a copy of your report. Please be
advised that the nature and scope of the mast commen form of investigative consumer report obtained with regard to applicants for employment
is an investigation Into your education and/or employment history conducted by Orange Tree Employment Screening, 7275 Ohms Lane,
Minneapolis, MN 55439. Tel: 300-886-4777 or 952-941-9040. Fax: 800-886-0774 or 952-941-5041. ORANGE TREE EMPLOYMENT SCREENING's
webslte is at www.grangetreeseracning.com, or another putside organization. The scope af this nolice and authorization is all-encampassing,
however, allowing ES5G to obtain frorm any outside organization all manner of consumer reports and investigative eonsumer reports now and
throughout the course of your employment to the extent peqmitted by law. As a result, you should carefully consider whether to exercise your
rlght to request disclosure of the nature and scope of any investigative consumer report.

Naw York and Maine appllesnts or amployaas only: You huve the fight to Inspect and receive a capy of any investigative consumer report requested by ESSG by
contacting the consumer reporting Bgency identified above diroetly. You may also contact ESSG to request the name, address and telephone number of the
nearest unit of the consumer reparting agency designated to handle Inquiries, which ESSG shail provide within 5 days.

"Now York apphicants o employees only: Upon request, you will be infarmed whether or not a congumer repart was requested by E58G, and it such raport was
requested, informer of the name and address of the consumer reparting ageacy that tusnishet the report. By sligning below, you alse acknowledge receipt of
Article 73+4 of the New York Correction Law
Oregon applicants or employees only: Iformation describing yaur rights under federal and Oregon law ragarding consurner identity theft protortion, the starage
and dispasal of your credit Infarmation, and remedies avallable should you suzpert or find that ES5G has not maintained setured racords is avallable to yau upon

request.
Washington State applicants ov employees only: You also have the right to request from the consumer reporting agency a written summary af your rights and

remedies under the Washington Fair Credit Reporting Act.

ACKNOWLEDGMENT AND AUTHORIZATION

| acknowledge receipt of the DISCLOSURE REGARDING BACKGROUND INVESTIGATION and A SUMMARY QF YOUR RIGHTS UNDER THE FAIR CREDIT
REFORTING ACT and certify that | have read and understand both of these documents. | hereby authorize the obtaining of “consumer reports”
and/ar "investigative consumer reperts” by ESSG at any time after recalpt of this authorization and throughout my employment, if applicable. To
this end, | hereby authorize, without reservation, any law enforcement agency, administrator, state or federal agency, institution, school or
unlversity {public or private}, Information service bureau, company, or insurance company to furnish any and all background information requested
by Orange Tree Employment Stregning, 7275 Ohms Lane, Minneapolis, MN 55438. Tel: 800-886-4777 or 952-941-9040, ORANGE TRCE
EMPLOYMENT SCREENING's website is at: wyw orangetreescreening.com, another outslde organizalion acting on behalf of the company, and/or
the company itself, | agree that a facsimile (“fax”), electranic or photographic topy of this Authorization shall be as valld as the eriginal.

New York appliants or employess only: By signing balow, you also ackniowledge recaipt of Article 23-A of the New York Lorroction Law.
" Minnezots snd Dkiahema spplicants or amployees anly: Please check this hox i you would like to recelve a copy of a contumer report If one is abtained by £55G.

D {Must include email address: - )

S(ip::natur’ek:‘ /{/ /%‘V- %p—-—.—w‘?—-— Data: {/ / 7(/ / 5#

BACKGROUND INFORMATION

L.ast Name: ?QM First: \D\\\\&M Middle: Q-J:) b ¢ "\g\o

Other Names/Alias:

Social Security #*: ?777%— - —7"" (ﬂ'q 5{7- Date of Birth {mm/dd/yyyy)*: 0 &? '/’ Ho / ";._
Driver's l.jcen%é #: ?6;00 #q ?7&‘6 -4 l ’7 \ State of Driver's License: i ,};d lﬁ_';?_
Present Address: %9-?70 N V\U\“{A‘\\ Telephone # {Primary), %'2- - 33‘0 - &O&D—
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A Summary of Your Rights Under the Fair Credit Reporting Act

The federal Fair Credit Reporting Act (FCRA) promates the accuracy, fairness, and privacy of information in the files
of consumer reporting agencies. There are many types of consurner reporting agencies, including credit bureaus
and specialty agencies (such as agencies that sell information about check writing histories, medical recerds, and
rental history records). Here is a summary of your major rights under the FCRA. For more information, including

Information about additional rights, go to www.consumerfinance.gov/learnmore or write to:
Consumer Financial Protection Bureau, 1700 G Street N.W., Washington, DC 20552.

+  You must be told If information in your file has been used against you, Anyone who uses a credit report or
another type of consumer report to deny your application for credit, insurance, or employment - or to take
anather adverse action agalnst you — must tell you, and must give you the name, address, and phone
number of the agency that provided the infarmation.

+  You have the right to know what Is in your fila. You may request and pbtain all the information about you in
the files of @ consumer reporting agency {your “file disclasure”). You will be required to provide proper
identification, which may include your Sacial Security number. In many cases, the disclosure will be free. You
are entitled to a free file disclosure if:

» a person has taken adverse action against you because of Information in your ¢redit report;
» you are the victim of identity theft and place a fraud alert in your file;

» your flle contains inaccurate Information as a result of fraud;

* you are on public assistance;

* you are unernployed but expect to apply for employment within 60 days.

in addition, all consumers are entitied to one free disclosure every 12 monlhs upon reguest from each nationwide
credit  buresu and from  nationwide  specialty  consumer  reporting  agencies.
See www.consumerfinance.gov/iearnmore for additional information.

+  You have the right to ask for a eredit score, Credit scores are numerical summarles of your credit-worthiness
hased on information from credit bureaus. You may request a cradit score from consumer reporting agencles
that create scores or distribute scores used in residential real praperty loans, but you will have to pay for it.

In some mortgage transactions, you will receive credit score information for free from the mortgage lender.

«  You have the right to dispute Incomplete or inaccurate information. If you identify information in your file that
is incomplete or inaccurate, and report it to the consumer reporting agency, the agency must investigate
unless your dispute is frivolous, See: www.consurnerfinance gov/learnmore for an explanation of dispute
pracedures.

»  Consumer reporting agencies must correct or delete inaccurate, incomplete, or unverifiable
information. Inaccurate, incomplete or unverifiable information must be removed or corrected, usually
within 30 days. Howevar, a consumer reporting agency may continue to report information it has
verified as aceyrate.

+  Consumer reporting agencies may not report outdated negative infermation. In most cases, a consumer
roporting agency may not report negative information that is more thanseven years old, or bankruptcies that
are more than 10 yearsiold.

«  Access to your file Is limited. A consumer reporting agency may provide information about you only to people
witha valid need — usually to consider an application with a creditor, Insurer, employer, landiord, or other

.busiress. The FCRA specifies thase with a valid need for access.

+  You must give your consent for reports to be provided to employers. A consumer reparting agency may not give
“out informatlon about you to your employer, or a potential employer, without your written consent given to the
employer. Written consent generally is not required In the trucking industry. For more information, go
to www._consurnerflnance.gov/learnmore.

«  You may Hmit “prescreened” offers of credit and insurance you get based on Jnformation in your crodit repart.
Unsolicited “prescreened” offers for credit and insurance must include & toll-free phone number you can call if you
choose to remove your name and address from the lists these offers are based on. You may opt-out with the
nationwide credit bureaus at 1-888-567-8688.

»  You may seck damages from violators, If a consurmer reporting agency, ofr, Ih some cases, a user of consumer
reports or a furnisher of informatlon to a consumer reparting agency violates the FCRA, you may be able to sue in

state or federal court,
«  idantitu +hoff virtine and activa dutv militarv nersonnel have additional rights. For more information, visit
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EMERGENCY CONTACT INFORMATION
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IN CASE OF AN EMERGENCY

EMPLOYER SOLUTIONS STAFFING GROUP
- NOTIFICATION INFORMATION

Employee Name: \\)\\\\ s8N ? WA

Address: 2‘)9\-50 N \“\U\f\l,»"\

Ilome Phone: 6’2« - ’3?33 "‘3.03\')_.:

© e EMERGENCY CONTACTS . .
Please list two puople (mipmomv -order) who could.be conts acted in case of an emer,&,x.ncv

Contact #1

Name: E\‘ao&}&)&k CMN\L\

Relationship: (:‘10;(\ ce

Home Phone:

Cell Phone: 812~ 530 ~20 ).

Work Phone:

Contact #2

Nume: D\ d."\&. P VWAL,

Relationship: ":;"\g-sce,{

1

Home Phone:

Cell Phone: B A= 44§ ~ A 0%,

Work Phorte:

Additié)n’al information you want Employer Solutions Staffing Group and our clients to know in the event

of an emergency:
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< employer solutions staffing group
Leveraging Resources n a Changing Market
Direct Deposit/Payroll Debit Card Authorization

Emplovees hiave the option of receiving wages by Direct Deposit and/or Payroll Debit Card

If you do not provide a written election, wapes will be paid by Payroll Debit Card.

SECTION 1 BASIC INPORMATION

Fmployee Name - SEN# (last 4 digits) E
(NS \\\\&M Voraa, ‘ o Ha3

SECTION 2 PAYROLL ELECTION

Direct Deposit (Please complote Soetions 3 and § below)

! Payroll Dehit Card (Please cornplete Sections 4 wud 3 below)

ECTION 3  DIRECT DEPOSIT

1 Update Bank Account

Rank Namg:

Tk
Routing# a:-r' .; q -’Rg 7 l—
Agepunti "‘] qq ‘gﬁq 3\{“’"3 lt..‘

Account I'ype Ef Checking O Savings [dother

1 understand and acknowledge that if I do not provide a

yoided eheck with this direct deposit form, 1 am
responsible for any delays in payroll or extra coxts
ineurred if the aceount number that I provide is incorrect.

Initial “3 Q Y Dae c;'{’ } q {l/(

+  Tohelp us avoerd making an error. please attach a copy nt'a voided check (a deposit slip will not work)
+  Ifyou chunue banks. do not ¢lose vour old bank account until your ditect deposit 1as started at the new bank, which may take 2 pay periods

SECTION 4 PAYROLL, DEBIT CARD {GLOBAL CABLI CARLY)

Federnl law requires all finaneial institutions to obtain. verify, and reeord information that identifies each person who opens yn aecount. In order to
roquest a Payroll Debil Card [or you. we must provide all of the following information that will epable the finaneial institution to identify you. 11
you da not submit a Direct Deposit/Payrel] Diebit Card Authorization, ESSG will provide the necessary information and issuc you a Payroll Debit
Card to pay your wages. For yeur protection, the financial institution may ask you to provide them additional identification information so they can
verity your identity.

Except for the routing and sceount number, ESSG does not have aceess o any information regarding your Payroll Debit Card account or
transactions, On your first payday, you will reccive your new Payrall Debit Card, and a packet conlaining ull of the terms and conditions. You will
then sign scknuwledging tiut you reccived the Payroll Debit Card and packet. Your Payroll Debit Card will be relonded on each payday you receive

WapEs.
CARDIIOLDER INFORMATION {as you wunt your Payroll Debit Card ta be issued)

First Name MLTL Last Name 17ate of Pirth

Streot Address (po bux NOT ACCLITADLE) . Social Secwrity#f

Uity ’ . State Zip C¢l] Phone (ﬁmbl(c]
GRTTEXT ALERTS, when your paychack is deposited on your card! [OYes, sign me up. {or text alerts
Allwe nteed Lo know vour cell phane service provider and mohile number above! My mobile service provider is:

RECEIPT OF PAYROLL DEBIT €ARD (lo be completed when you pick up your Fayrol] Debit Card)
Payroll Debit Card Routing, # Payrol] Lebit Card Agcount 4
73972181
1 huve recerved my Fayroll Debit Cird, welcome brochure. pruptam foos. pragrany rerms, conditions. and disclosutes. By detivating my Payroll Debst Curd.
T #m agreeing o Lhe progrian tems. conditions. and disclosures that are mehuded or myade available ta me fron time to time Irouw the financial institution. |
authoriee (hé financial institution to debit my Paytoll Dehit Card account for the fees describad in he fee schedule that s part of the program torms

conditons. and disclosures

Employec's Signature; Date:

SECTION § AUTHQRIZATION

I suthorize ESSG 1o direatly deposit my periodic wages/contpensation paymenls, net of required tax withholdings. other required withholdings
or authorized deductions, into my aceount(s) as designated above and to iniliate, il necessary, debit entries and udjustmentsfor any eredit entries
made in error 1o my accounts). * E-muail is required for pay stub information,

*E-mail: CD\“"\ (0”) @ O..D\ . COMA

this information will only be used to send your paystubs clectronically

w h ﬁ“ﬁ t a1
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.~ employer solutions staffing group.

Leveraging Resources in a Changing Market

STATEMENT OF CONFIDENTIALITY

This agreement made this 19 day of Mawvy , 201 5, between
Employer Solutions Staffing Group LLC, hereinafter referred to as “employer”,
and _yWiaw  toma hereafter referred to as “employee’.

WITNESSETH:

' For the duration of my employment and after resignation or termination of
this employment with employer, for any reason whatsoever, the employee shall
not use or disclose to any other person or company, and confidential or
proprietary information or know-how related to the business of the employer.

In view of the difficulty of determining the amount of damages which may
result to the employer from a violation of any of the provisions hereof, the
employee agrees to pay to the employer the sum of $10,000 as liquidated
damages for every such violation; provided, however, that the payment of such
amount as liquidated damages shall not be construed as a release or waiver by
the employer of the right to prevent any such violation in equity or otherwise.

Y/ o

Employee Signature

1

Empldyer Solutions Staffing Group LLC, Representative
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- 8850 Pre-Screening Notice and Certification Request for

(Rov. January 2012) the Work Opportunity Credit OMB No 1545-1500
Department ¢f tha Treazury .

Internal Revenus S&vige ¥ Sae soparate instructions.

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

Yourr nama B isen Qum Soclal security number b S 2> "‘71'( -bHq
Straet address where you live '61“5& N, F\Q‘M\&J(\;

City or town, state, and ZIP code __C;,\-\\M T L. (b Dby \
County Cooll Telephone number 2 |2~ '3 0 - A0x~

If you are under age 40, enter your date of birth (month, day, year) _ O le / /L / 198y
{ f

1 [l Check here if you roceived a conditional certification from the state workforce agency (SWA) or a participating local agancy
for the work opportunity oredit,

2 [ Check here if any of the following statements apply to you.
» | am a mamber of a family that has received assistance from Temporary Agsigtance for Needy Families (T ANF) for any 9
months during the past 18 months,
« | atm a veteran and a member of a family that received Supplemental Nutrition Assistance Program (SNAP) benefits (food
. starmps) for at least a 3-month period during the past 15 months.
» | was referred here by a rehabililation agency approved by the state, an employment network under the Ticket to Work
program, or lhe Department of Veterans Affairs.
« |am at least age 18 but not age 40 or older and | am a member of a family that:
a Received SNAP benefits (food stamps) for the past § months, or
b Recoived SNAF benefits (food stamps) for at least 3 of the past 5 months, but Is no longer eligible to recelve them.
+ During the past year, | was convicted of a felony or released from prison for a felony.
» | roceived supplemental security income (SSI) benefits for any month ending during the past 80 days.
| arn a veteran and | was unermployed for a period or perinds totaling at least 4 weeks but less than B months during the
past year.

3 [ Check hare if you are a veteran and you were unemployed for a period or perlods totaling at least 6 manths during the past
year.

4 [J Check here if you are a veteran entitled to compensation for a service-connected disability and you were discharged or
released from active duty in the U.S. Armed Forees during the past year.

5§ [] Check here if you are a veteran entitied to compensation for a service-connected disability and you were unemployed for a
petiod or periods totaling at least & monthg during the past year.
6 {7 Check hare if you are a member of a family that: -
* Raceived TANF payments for at least the past 18 months, or
* Received TANF payments for any 18 months beginning after August 5, 1997, and the earliest 18-month period beginning
* after August §, 1697, ended during the past 2 years, or
s Stopped being eligible for TANF payrments during the past 2 years because fodsral or state law [imited the maximum time
‘thosa payments could be made.

Signature—All Applicants Must Sign

Under penaltios of periury, 1 duslars that | gave tho above infarmation to the employar on or betare the day | was offered a joh, and it is, 10 the beat of my knowlerge, true,
catract. and complete.

Job applicant's signaturo ¥ IML ﬁ—.—-—p\ Date T / / 7/ / 5'*

For Privacy Act and Paperwark Reduction Act Notics, ses page 2. Cul. New. 228511 Form BB50 (Rev. 1-2012)
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Form A (rev, 08/12)

[

TAX CREDIT QUESTIONNAIRE

Fase:la 16

Spacioiiste In Tax Credil Administrotion

EMPLOYER SECTION: ;
ESG FEIN#: ESG Client Name & States
Hiring Manager: Position: Starting Wage: $

EMPLOYLEE SECTION:

75 74 -p4a7 | Dbl 1984 |20 | TR

Employee Name; Street Address: City/State: Lip:
WO Wosn, Xoma, Zas0 W onneNa Chicaoo, FL. | Db
SS#: Date of Birth: Age: Have you worked for | If yes, location:

Please complete all questions, and sign and date the form.

Yes

1.

Have you or has anyone living with you received T'emporary Assistance to Needy Families (TANF)

at any time since Augnst 5, 19977 (If yes, please provide informution below )

Name of the person receiving benefits: . Relationshiproyow ____ = ._
City: ) County: . State:

Have you ar has anyone living with you received Food Stamps (SNAP) at any time during the past 15 mon ths?
{1f yes, please provide information helow )

Nyme of the parson receiving benshits: ‘ Raelationship to you: _
City: : County: ) o State:

Have you received Supplemental Security lncome (551) at any time within the past 3 months?
Please note, {bis is not the same as Social Seeurily banefits (85) or Secial Security Disability (85131) benefits.
i vou checked yes please provide a copy of your 851 documentation.

Have yon reccived any type of vocational rchabilitadion services within the pust two years?
It yos, pleass indicate which type of agency you worked with and provide their locution information below:

D Vocational Rehubilitution Agency [:] Dept. of Veterans Affairs D Fmployment Network (Licket o Work Program)

Name of Agency: Phome #:
City: . County: State:

f you checked yes please provide a copy of your active Individhual Work Plan and Ticket ta Work documentation.

SOV

B

Are you a Veteran of the U.S. Military? *Ifyes, please provide a copy of your DD-214 and letter of sepuralion.
(1 yes, please provide information helow. 1 no, please continue to question #6.)

Dates of Service = From: i Tor 1 !

Branch of Service: ‘

Are you entitled to pr wre you receiving compensation for a service-conneeled disability?

Have you been unemployed at any time during the fast 12 months?

Il yes, dates of unemployment - Hrom: / T / l_

Did you reecive unémployment compensation st any paint during your unemployment?

04

S\

-
Have you been convicted of a felony or released from prison for a felony conviction in the past 12 months?

Convigtion Date: [ Release Diate: / f

OO Ul

0 OO

Was this a [:l Federal or E] State convietion? 1f State - County; State:

I/ vou checked yey please provide a copy of your CDIB curd,

CA Residents: B Are you the child of foster parenis? D Do you reoeive CalWorks? I:I Warkforee Investment Act?

Are you 4 migrant or seasonal farm worker? [:] Have you ever been convieted of o misdemeanor?
SC Residenist D Do you recewve Family Independence Benelits?

E\,

PLEASE READ, S51GN, AND DATE;

Under penalties of pérjury. 1 declare the informatiun ubove to be rue and aecurate 10 the best of my knowfodge, and [ hereby authorize any agency,

arsganizativn. or incdividuals ta supply such verification ar information that may be neéded to determing tax credit eligibility ta my employer. employer

represetative (Associated Consultanis, lng. dha Re%i\z, or the Department of Labor

- Fta e
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employer solutions staffing group.

Laveraping Resources in a Changin Market
g gmg

INJURY MANAGEMENT PROGRAM

Iinjured Worker’s Responsibilities

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

RESPONSIBILITIES OF THE INJURED WORKER:

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

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

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

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

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

may not be in your regular department. The work may or may not be on your
usual shift.
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Maintain regular, weekly, communication with your employer if you are unable to
return to work. Contact your employer a minimum of after every visit with your
primary health care provider. Keep the claims representative advised of your
status.

Notify your employer immediately of any new injuries or conditions that impact
your physical condition.

If it is necessary to miss scheduled work due to a work injury, you must be seen
by your primary health care provider the same day in order to receive
cormpensation for the time away from work. The physician must complete a
Report of Workability.

| have read my responsibilities and agree to abide by these guidelines.

Signed: ﬁ/:ﬂ-— lﬁym___.-q_

Printed Name: ﬂ)}/)ig,m —P@M-A.
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- ~vemployer solutions staffing group.

T,

Leveraging Resources in a Changing Market

Important/Importante
LOST OR STOLEN PAYCHECKS

If a paycheck is lost (missing, misplaced, destroyed, fost in the mail, etc.), you
must notify your staffing recruiter that the check cannot be found. If it can be
verified that the check has not been cashed, ESSG will stop payment on the
check and re-issue the check to you, deducting a fee of between $25-835.

If your paycheck was stolen, you must first file a police report before we can re-
issue the check. Once you have done so, you must provide a copy of the policy
report to your staffing recruiter that the check was stolen. If the check has not
been cashed and if the 1088 of the check was not your fault, ESSG will issue a
new check and no fee will be deducted.

CHEQUES DE PAGO PERDIDOS O ROBADOS

Si un cheque de pago se pierde (que falta, fuera de lugar, destruido, perdido en
el correo, etc), usted debe notificar a su reclutador de personal que el cheque no
se puede encontrar. Si se puede verificar que el cheque no ha sido cobrado,
ESSG se detendra el cheque de pago y reemitir el cheque a usted, descontando
un cargo de entre $ 25 - $ 35.

8i su cheque de pago fue robado, primero debe denunciar el robo a la policia
antes de que podamos volver a emitir el cheque. Una vez hecho esto, usted
debe proporcionar una copia de la denuncia a su reciltador de personal que el

_cheque fue robado. Si el cheque no ha sido cobrado y si la pérdida del cheque
no fue su culpa, ESSG emitira un nueve cheque y no hay cuota se deducira.

. AGREED/SE ACUERDA—
Name/Nombre (con letra de molde): \}5\ “'\ O\ Puw\,a

.Signature/Firma: %/yé,_,v» %__m




DISCLOSURE REGARDING BACKGROUND INVESTIGATION

Corporate Management Group, Inc National Recruiter . o o )
, or any of its subsidiaries may obtain information about you from a

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

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

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

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

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

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

Last Name: First Name: Middle Name: '

Puma William Rodrigo
Other Names Used: SSN: Date of Birth:

335-74-6497 (For Employment 06/16/1984
Purposes Only)

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

P500-9368-4171 3230 N. kenneth Chicago, IL. 60641

dibllinn Bons

Signature: fitay 17 2615 Date: May 17,2015

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




ationsearch Authorization
For

Adobe Document Cloud Document May 17, 2015
History

Created: May 15, 2015

By: Caitlin Scholl (Caitlin@corpmgmtgroup.com)

Status: SIGNED

Transaction ID:  XNFZTUTX33EXA68

“Nationsearch Authorization Form” History

Document created by Caitlin Scholl (Caitlin@corpmgmtgroup.com)
May 15, 2015 - 2:40 PM MDT - IP address: 174.16.0.21

Document emailed to William Puma (silk6 16@aol.com) for signature
May 15, 2015 - 2:40 PM MDT

Document viewed by William Puma (silk616@aol.com)
May 16, 2015 - 10:23 PM MDT - IP address: 98.206.44.139

Document e-signed by William Puma (silk616@aol.com)
Signature Date: May 17, 2015 - 10:32 PM MDT - Time Source: server - |IP address: 98.206.44.139

Signed document emailed to William Puma (silk616@aol.com) and Caitlin Scholl (Caitlin@corpmgmtgroup.com)
May 17, 2015 - 10:32 PM MDT

)m Adobe Document Coud
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Section 2. Employer or Authorized Representative-Review and Verification

44444444 . -

(Empiayars or their authorized representative must complete and sign Sectlon 2 within 3 business days of the employee's first day of employment. You
miust physically examine one document fram List A OR examine & combinstion ofans document fram List B and ane document from List @ aa listed on
the "Lists of Acceptablo Documents*on the next page of this form. For each document you review, record the fallowing information: document title,
issuing authotlty. dacument number, and expiration date, If any.)- . .

Employoe Last Nama, First Name and Middle Initial from Sectlon 1:

List A CR List B8 AND List C
Identity and Employment Authorization Identity Employmant Authorization
Document Title: Document Title: / ; - Document Titlg:
| Dier’s Uanse Swata] Seaurty Gard
lssuing Authority: | Issuing Authority: \\\‘ n O‘ % Isg;x}lqg Authority: - o
Document Number: | Document Numbor: O "QM LH/] } Dosument Mumber ~~, —~ _ _ q,-l
Expiration Date (if any)(mmddd/yyyy). Explration Date (i an})?zb/ddwyyy): g Expiration Date (#far?ﬁ(r%n?n/dc;}y;!‘y)'w
Document Title: - Dw l N?! -
T e
Document Number:
Explration Date (if any){mm/ddfyyyy):
Dosument Tltle. Do Not?&?itia;;c'ar:; Space
Issuing Authority.
Document Number -
Exﬁiratién Date (if any)mm/ddiyyyy):

Certification

| attest, under penalty of perjury, that (1} I have examined the document(s) presented by the above-named employee, (2) the
above-listod document(s) appear to be genuine and to relate to the employee named, and (3} to the best of my knowlcdge the
employoe is authorized to' work in the United States.

1 ol -~
The emplayee's first day of employment (mm/dd/yyyy). V2] I lq f%” 6 (See instructions for exemptions.)

Signatyce of Employay or Authorized Representative Date/ (mm/dd/yyyy) _ Title of Employer or Authorized Representatii}e
%W 00)20 /205 | Fdminishah vt fissistant

Last Name FFami!}:Name) First Name (Given Name) Employer's Business or Organization Name
SU(] ol Cmﬂ n EMPLOYER SOLUTIONS STAFFING GROUP LL.C
Frployer's Bisiness or Organization Address (Street Number and Name) | City or Town State Zip Codn
Y
7361 OlIMS LANE  SIIITE 405 EDINA MN 5543Y

Section 3. Reverlfication and Rehires (To be completod and signed by employer or authiorized representative.)
A. New Name, (If applicable) Las| Name (Family Name} First Name (Given Name) Middle tnitial | B, Date of Rehire (if applicable) (mm/ddyyyy):

C. If employes's previalie grant of mployment auttiorization has expired. provide the information for the docurment fram List A or List G the employee
presented that establighes curient employment authorization in the space provided below.

Document Title: Document Number: Expiratlon Date {if any)(mm/dd/yyyy)-




E-Verify - Print Case Details - Preview

1of2

SENSITIVE BUT UNCLASSIFIED

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

Department of Homeland Security Report Prepared: 05/20/2015

E-Verify Page: 1 of 1

Case Verification Number: 2015140141325AC

Case Information:

Employee Information:

Last Name: Puma First Name: William
Middle Initial: R Other. Names Used:

Social Security Number: X XX 6497 Date of Birth: 06/16/1984
Citizenship Status: A citizen of the United States Email Address:

Document Information:
Driver's license or ID card issued by a U.S.

List B Document: . . List C Document: Social Security Card
state or outlying possession
Document Name: Driver's license Document State: Illinois
Driver’s License or ID Card L
Document Expiration Date: ~ 06/16/2018
Number:
Alien Number: 1-94 Number:
Additional Information:
Hire Date: 05/19/2015 Employer Case ID:
Three-Day Rule Reason: Three-Day Rule - Other:
Submitted By: CSCH4411 Submitted On: 05/20/2015
Initial Case Result:
Case Result: Employment Authorized

Employee Referred to SSA:

Referred By: Referred On:

Case Result from SSA (after SSA Tentative Nonconfirmation):

Case Result: Response Date:

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

Last Name: First Name:
Middle Initial: Other Names Used:
Social Security Number: Date of Birth:
Resubmitted By: Resubmitted On:

Case Result from SSA (after Resubmission):

Case Result:

Request Name Review:

Comments:
Submitted By: Submitted On:

Case Result from DHS (after DHS Verification in Process):

Case Result: Response Date:

Employee Referred to DHS:

Referred By: Referred On:

Case Result from DHS (after DHS Tentative Nonconfirmation):

Case Result: Response Date:

5/20/2015 1:15 PM



E-Verify - Print Case Details - Preview

20f2

Photo Matching Results:

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

Determination:

Employee Referred to DHS (Additional):

Referred By: Referred On:

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

Case Result: Response Date:

Case Closure:

Closure Statement:
Closed By: Closed On:

SENSITIVE BUT UNCLASSIFIED

5/20/2015 1:15 PM



