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<

Employer ‘ \%
Solutions _ 7301 Ohms Lane / Sulte 405
Staffing ] . Edina, MN 55439

Group LLE New Hire Application T:952.835.1288 / F:052.835.4881

Personal Data-- PLEASE PRINT LEGIBLY IN INK

Last Name At ma daed First Name__ A loddut Ha b _ Middle mitial__L_"_/
Street Address 218 K\!O“;UEI S‘s # %‘“f%’/

City/Stateizip S v ol My SIS .

Home Phone G\ -2y 2.0Y  Cell/ Message Phone G143 6C45Y

Company/Employer hcCe {len &

All oﬁgA rs of employment are conditional upon satisfactory proof of ldentity and Iégal ahility to work in the U.8.A.
Are you legally authorized to work in the United States of America? ﬂ/‘(ES [CIno

Applicant Certification and Authorization
| authorize Employer Solutions Staffing Group (ESSG) to use the information and statements contained in this application to determine my
qualifications for amployment. | authorize ESSG to make inquiries of my former employers, 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 eligibility for hire by certain clients of ESSG,
This may include but is not limited to, investigations of criminal and/or conviction records, driving records and/or a drug sereen test as
required by clisnts, government regulations or by ESSG policies.
| relesse ESSG and other persons or entities from any claims that might be based on ESSG's decision to conduct a background check.
I cerdify that all staterents made in my application are trus and accurate and that | have not omitted any material information or provided
faise or misleading information. | understand that any material orission or misrepresentation will result in my disqualification from
consideration for employment or, if discovered after | begin employment, will result in my termiination.
If hired, | agree to abide by the policies and procedures of ES5G.

ABDULLA K Abphundle-d G

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

A copy or facsimile will be considered the same as an original signature.

For ESSG Office Use Only

DOH NHW -8 8850 w4

Emergency Contact Info | Background Release Form Background Results § Day Letter ESC Appllcation
(if applicabls)

ESSG Rev. 05/2011
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EMPLOYER SOLUTIONS STAFFING GROUP
IN CASE OF AN EMERGENCY -~ NOTIFICATION INFORMATION

Name: HIOCLA“GL(-\ ' 1&\/\/\:/\/\ CNéLé%OQ
Address: NS Kup\fx:‘ag slo# Wk
Home Phane: nglwlly 1LoY |

Person(s) to contact in case of an emergency on the job (in oider of preference):

1. Name: Rovm Lan ?10\("0\‘/‘\
Phone (work): G172 ~7703 <2 }L{
Phone (home): (- 225 - Y 2O X

2. Name: é\’\@"\m SK Y\‘Q_CX \

Phone (work):

Phone (homé): 6LSi- T v 8’\{

Additional information you want Employer Solutions Group and our clients to know in the event
of an emergency:



MRS, sy s TE :
M R AT G

058-4 0L00/9000d  £8F-1 ' -Wodd BL-EL ﬁL:‘E L-60
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Employment Eligibility Verification N USCIS
Form I-9
Department of Hemeland Security OMB No. 1615-0047
U.8. Citizenship and Immigration Services Expires 03/31/2016

»START HERE, Read instructions carefully before completing this form, The Instructions must be avallable during completion of this form.

ANT-DISCRIMINATION NOTICE: it Is illegal to discriminate against work-authorized individuals. Employers CANNOT specify which

document(s) they will accept from an employea. The refusal to hire an individual because the documentation presented has a fufure
expiration date may also constitute illegal discrimination.

e )smg KTy T

‘ Last Name (Famlly Nama)

First Nai Xe (Givan Nama) Middla Initial | Other Names Used (f any)
AHMADAD BAULLA I )
Address (Strest Numbsr and Name), Apt. Numbar | Clty or Town Etate Zip Code
118 wPling sk g | Sant Pand MV | Song
Date of Birth {mm/ddlyyyy) |U.S. Sodal Securlty Number ; E-mall Mdraas

Talephona Numbar
LA -RRTE o &L@W&d Lom b12 743 6157

| am aware that federal law provides for Imprsenmeant andlor fines for false statements or use of false documents in
connection with the compietion of this form.

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

] A nonuitizen national of the Unlted States (See instructions)
{j A lawful permanent resident {Afien Registration Number/USCIS Number):

[1 Anatlen autherized to work until (explration date, if applicable, mm/ddivyyy) . Some allens may write "N/A" in this fleld,
{See instructions)
For allers authorized to wark, provide your Alien Registration Number/USCIS Number OR Form 1-84 Admission Number:
1, Alien Raeglstration Number/USCIS Nurber: '

OR 3-D Barcode
Do Not Write In This Space
2. Form |-84 Admission Numbar:

if you obtaired your admigsion number from CBP In connection with your arrival in the United
States, include the following:

Forelgn Passport Number:

Country of Issuanca:

Some allans may write "N/A” on the Foreign Passport Number and Country of Issuance flelds. (Sea instruclions)

sgratrectEmpoyee: A JoAunila e

Date {mm/ddfyyyy): cf,i f/ oy

o attast, under pana!ty of perjury. that l hava asglsted In the completion of thls form and that to tha best cf my knnwladge the
Information is true and correct. _

Signature of Preparer or Translator: Date {mnv/ddiyy):
Last Name {Family Namo) First Name (Glven Neme)
Address (Streat Number and Name) Clty or Town State Zip Code

Form1-9 03/08/13 N Pagc 7 of 9



Section 2. Employer or Authorized Representative Review and Verification

(Employers or their authorized representative must complete and sign Section 2 within 3 business days of the employee's first day of employment. You
must physically examine one document from List A OR examine a combination of one document from List B and one document from List C as listed on
the "Lists of Acceptable Documents” on the next page of this form. For each document you review, record the following information: document title,
issuing authority, document number, and expiration date, if any.)

Employee Last Name, First Name and Middle Initial from Section 1:

List A OR List B AND ListC
Identity and Employment Authorization Identity Employment Authorization

Document Title: Document Title: Document Title:

| | Dive o | iconse N Coca
Issuing Authority: Issuing Authority; Issuing Authority:

WN SR Bmnin
Document Number: Do;;gnent Number: Document Number:
PHIL\AKOLRO\D 239 -04 - 1313

Expiration Date (if any)(mm/dd/yyyy): Expiration Date (if any)(mm/dd/yyyy): Expiration Date (if any)(mm/dd/yyyy):

i S RV

Document Title:

Issuing Authority:

Document Number:

Expiration Date (if any)(mm/dd/yyyy):
3-D Barcode
Document Title: Do Not Write in This Space

Issuing Authority:

Document Number:

Expiration Date (if any)(mm/dd/yyyy):

Certification

| attest, under penalty 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 employment (mm/dd/yyyy): q 2?3 \q (See instructions for exemptions.)

Sigr\yl Employer or Authorized Representatiye Date (mm/dd/yyyy) Title of Employer or Authorized Representative
Gt e Lo Q294 [Qce ) Maxc.

st Name (Family Name) First Name (Given Name) Employer's Business or Or'g\a&zation Name
ool \ e
Employer's Business or Organization Address (Street Number and Name) | City or Town State Zip Code

Section 3. Reverification and Rehires (To be completed and signed 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/dd/yyyy):

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

Document Title: Document Number: Expiration Date (if any)(mm/dd/yyyy):

| attest, under penalty of perjury, that to the best of my knowledge, this employee is authorized to work in the United States, and if
the employee presented document(s), the document(s) | have examined appear to be genuine and to relate to the individual.

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

Form [-9 03/08/13 N Page 8 of 9



SENSITIVE BUT UNCLASSIFIED

Department of Homeland Security Report Prepared: 09/29/2014
E-Verify Page: 1 of 1

Case Verification Number: 2014272120413DK
Case Information:

Employee Information:

Last Name: Ahmadad First Name: Abdullah
Middle Initial: Other Names Used:

Social Security Number: *rE X TRT3 Date of Birth: 04/14/1968
Citizenship Status: A citizen of the United States Email Address:

Document Information:

Driver's license or ID card issued by a U.S.
state or outlying possession
Document Name: Driver's license Document State: Minnesota

Driver’s License or ID Card Document Expiration Date: 04/14/2018

List B Document: List C Document: Social Security Card

Number:

Alien Number: 1-94 Number:

Additional Information:

Hire Date: 09/29/2014 Employer Case ID:

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

Submitted By: CKRO8357 Submitted On: 09/29/2014
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:



Photo Matching Results:

Determination:

Employee Referred to DHS (Additional):
Referred By: Referred On:

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

Case Resulit: Response Date:

Case Closure:
Closure Statement:
Closed By: Closed On:

SENSITIVE BUT UNCLASSIFIED
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Employer Solutions Staffing Group Direct Deposit Authorization

If you are applying for diract deposit, please make sure that you are mark whether the account is a savings or
checking. Failure to provide this information can result in the deposit being delayed for several days. Please
also note that it is possible for your direct deposit to be delayed a day or two the first week that your direct
deposit is processed. .Every bank is different and, although this doesn’t happen frequently, it does happen.
If you cahnot wait a day or two past pay day for your deposit, then we suggest staying with a paper paycheck.
The time that the money goes into your account on pay day varies by bank.

Please allow until at least 10 am on your paydate for the deposit to show,

Please print

gﬁ one of the following Effective Date
; Start

m Stop ]

B Change ' Flruture P/aydate /

[2HA s Soon As Possible

Saclal Security Number

?%Qc%(75723

Narng (Last, First Middle lnii[al)
AW M&dad f%b&u\ laln

Home Address ‘ Street . City State Zipoade

25 Kiplng ghadig Sambpanl N S

Daytime Phons Number

Data (Mo/Day/fYT) Employee Signature .
0\)\\\1\[ WHJ\ LA -1y 695K

Flnanmal lnahtubon Name (Bank Savings Insmutlon Gre.dn Union, atc)

Us Bande

Typs of Accaunt
hecking Savings % Moeney Matket Checking 3§ Money Market Investment Requires Submission of ACH form from your broker

1 authorize Employer Solutions Staffing Group to direct deposit funds to my account in the financial institution listed above. {f funds to which I
am not entitled are deposited in my account, I authorize Employer Solutions Statfing Group to initiate a correcting (debit) entry. I understand that
the authorization may be rejected or discontinued by Employer Solutions $taffing Group at any time. If any of the ahove information changes, I
will promptly complete u iew suthorization agreement. If the direct deposit is not stopped before closing an account, funds payable to you will be
returned to Employer Solutiong Staffing Group for distribution. This will delay payment of funds to you.

‘ —

__ Attach a voided check HERE or photocopy of a check for checKkin
account,
DO NOT ATTACH A DEPOSIT SLIP.

K 7/::7/7:11._/
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[IMPORTANT -- PLEASE READ CAREFULLY BEFORE SIGNING AUTHORIZATION] ‘
DISCLOSURE REGARDING BACKGROUND INVESTIGATION
ﬁ' ceell -Q”‘{‘ , 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” and/or an “investigative consumer
report™ which may include information about your character, general reputatién, bersonal characteristics, and/ot made 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 investigative consumner report. Please be advised NationSearch LLC. 11160 Huron $t. Suite 100 Northglenn, Co
80234, (800)-827-9550 will be conducting the ICR or another outside organization. The scope of this notice and authorization is all.
encompassing, however, allowing the Company to obtain from any outside organization all manner of consumer reports and
investigative consumer reports 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 investigative consumer
report. '

ACKNOWLEDGMENT AND AUTHORIZATION
1 acknowledpe 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 suthorize the obtaining of “consumer reports”
and/or “investigative conswmer reports” by the Company at any time after receipt of this authorization and throughout my employment, if
applicable. | hereby authorize, without resetvation, any law enforcement agency, administrator, state or federal agency, institution, school or
university {public or private), information service bureau, credit reporting agency, emplovyer, to provide any and all background information
requested by NationSearch LLC. 11160 Huron St. Suite 100 Northglenn, CO 80234 (800)-827-9550, another outside arganization acting on behalf of
the Company, and/or the Company itself. | agree that a facsimile (“fax”), clectronic or photographic copy of this Authorization shail be as valid as
the original. ’

Notice to California Applicants: Notice fo California Applicants: Hider saction 1786.2% of California Civit Code, you have the right to request from
HationSearch, apen proper identification, the nature and substance of all information in fites pertaining to you, including the sources of infarmation, aid recipients
of any reports on you, which NationSearch has préviously furiished within the two-vear period graceding your request. You may view the file maintainad on yau by
contacting NatfonSearch dusing rormal busingss bours. You may also obtain a copy of this report(s) upon submitting proper identification, Upen making & written
request, you may receive a summary of your regort.

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

Notics to Maing Applleants: Under Chapter 210 Section 1314 of Maine revised Statutes, you fiave the Vight, upon request, to be informed within § business
days of such a request to whether or Aot an investizative consulier’ report was reqaested, If such report was obtained, you may cortact the Consurmer Reporting
Agency, NationSearch and request a copy of the repost(s) compited,

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

Last Name: First:. : SSH _ A ‘
phmadad A v allah 0§ -0y "T8713
Other Names used: Date of Birth:
Far employment Purposes Only "‘(’ / I L'{/ (;‘?8
Mator Vehicle Number and State of Issue: —
(Driver’s License #, NOT License Plate #) P 37 ¢ IS 8 66 %0 FA

Address:  §¢ }C—'( I \5’}-.#‘(,{1‘(3 S{Lfow\ﬂh MV S g
Pl

Signature: Ao AM/L‘?@-—* Date: C'}//l/ /"'l"

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




