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Case Verification Number: 2016159145844HX

Report Prepared: 06/07/2016

Company Information

Company ID: 47420

Employee Information

Company Name: Employer Solutions Staffing Group

Last Name: Salad
Date of Birth: 01/01/1984
Hire Date: 06/06/2016

Dacument Information

First Name: Abduiahi
Soclal Security Number: *** ** 7709
Citizenship Status: A citizen of the United States

List B Document: Driver's license or ID card issued by a U.S. state or
outlying possession

Document Name: Driver's license

Driver's License or ID Card Number:

Case Status Information

List C Document: Soclal Security Card

Document State: Minnesota
Document Expiration Date: 01/01/2019

Current Case Result: Employment Authorized Empioyer Case ID:
Case Submitted On: 08/07/20186 Case Submitted By: MMUL 1872
SENSITIVE BUT UNCLASSIFIED

6/7/2016 2:58 PV



F w _4 2015 The exceptions do not apply to supplemental wages Nonwage income. If you have a large amount of

Ol' m greater than $1,000,000. nonwage Income, such as Interest or dividends,

Baslo instructions. If you are not exempt, coqll_ﬁlete consider making estimated tax payments using Form
e

Purpose, Complete Form W-4 so that your empl the Personal Allowances Worksheet below. 1040-ES, Estimated Tax for Individuals. Otherwise, you
cann;mhhold th'; correct federal Income tax hum%eurr workshests on page 2 further adjust your lr:l\ay owe add’;ﬂobn%lotgatt.olgnygu 'L‘:‘l}e pz":’l"'l‘“g’ annufty
pay. Consider completing a new Form W-4 each year withholding allowances basad on ftemized m%’:gdl” 2l W-g 3 ould acjust
and when your personal or financlal situation chenges. de%uﬁons, n,:/rtalrlnﬁcr'at}lt%,s u:gnems 10 Income, 13:"“" ng °"um:l" ; bso.rlf ha
Exemption from withholding. If you ara exsm| or two-eamers/multiple jobs si ons. 0 eamers orm @ JO! you have a
complate only lines 1, 2, 8, 4, and 7 and sign mp;'fonn Complete all worksheets that apply. However, you W°'”“If o u:fealoll;more thanogne j°eb' T el::!mtg‘celal
to validate it. Your exemption for 2016 mres may clalm fewer (or zero) allowances, For regular omnmlalp e 7 wowﬂg?:m a’gn'y ona o
Febrganw, 2018, See Pub. 605, Tax Withholding wages, withholding must be based on allowances W %urwith oicin, uaually‘mwlllll B "? ""m
and ated Tax. you claimed and may not be a fiat amount or Al T Claimen or me%m 3,
Note. If another parson can claim ¥ou as a dependent percentage of wages. for the highest paying Job and zero allowances are
on his or her tax retum, you cannot claim exemption Head of household. Generally, you can claim head claimed on the others. See Pub. 505 for detalls,
from wlthholdlnﬁailf_'your Income exceeds $1,060 and of househoald filing status on your tax retum ontlg i N ident allen, If onresident all
Ingiudes more than $360 of unearned Income (for you are un and pay more than §0% of the ss%n&eo%oe 19082 8y ylglrlnaer:l:l rl‘=orm Weg e
example, Interest and dividends). costs of keaping up a home for yourself and your IntrucHons tor r»‘lonrggldent ‘Allens, Defor
I be able to cial dependent(s) or other qualifying Individuals, Ses 0
rottions. An smplayee may b able to cieim i, 807, Exemptions, Starsiaed Dectoiis, oo SoInoiing s sofm:
exemption from withholding even f the employee is a Fifing Information for Information, Check your withholding. After your Form W-4 takes
dependent, if the employee: 9 ! 4 uyse Pub, 505 to sga'e how){he amount you
« Is age 85 or ofd Tax cradits. You can take projected tax credits into account ; you are
LLEULICTEL In figuring your allowable number of withhoiding allowances. having withheld compares to your projected total tax
e |3 biind, or Crggns fgry:hnd or dependent care expenses a%d the child for 2015, See Pub, 585[ especlally ﬂ your eamings
' 1ax credit may be claimed using the Personal Allowances exceed §$130,000 (Single) or $180,000 (Mamied).
.lteﬂng:!ménedagéﬂon:%ﬁ g?slgﬁ'rgret;atxax retum, Al w°"v?i{1’°°' M%mggl%%m%?m g“ omn 5%’3 daev:tlg g#'aec't‘l‘:' lForm w_gn(:l?c?‘u;sa?y f&lgﬂrgn
y 3 ul er G| withho 0 88,
eaiag ] enamgm after we raleags it} will be posted atevgww.lla.gnvlwi
Personal Allowances Worksheet (Keep for your records.)
A Enter“1”foryourselfifnooneelsecanclalmyouasadependent. o S R - R IS R s, R A
* You are single and have only one Jjob; or
B  Enter1"if: * You are married, have only one job, and your spouse does not work; or B
* Your wages from a second job or your spouse’s wages (or the total of both) are $1,500 or less.
C  Enter "1” for your spouse. But, you may choose to enter “-0D-” if you are married and have elther a working spouse or more
than one job. (Entering *-0-" may help you avold having too littie tax withheld) . . . . . . ., ., . .. o]
D Enter number of dependents {other than your spouse or yourself) you wiif claim on your tax return . . o q D
E  Enter *1” if you will file as head of househald on your tax retumn (see conditions under Head of household above) E
F  Enter 1" if you have at least $2,000 of child or dependent care expenses for which you plan to claim a credit F

{Note. Do not Include child support payments. See Pub. 503, Child and Dependent Care Expenses, for details.)
G  Child Tax Credit (including additional child tax credit). See Pub. 972, Chiid Tax Credit, for more information.

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

have two to four efigible chlidren or less “2" i you have five or more ellgible chiidren.

* If your total income will be between $65,000 and $84,000 ($100,000 and $119,000 if married), enter “1” for each eligiblechlld, . . @
H  Addiines A through G and enter total here, {Note. This may be diiferent from the number of exemptions you claim on your tex retum.) » H

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

For accuracy, and Adjustments Worksheet on page 2,

complete all ¢ if you are single and have more than one Job or are married and you and your spouse both work and the combined
worksheets eamings from all jobs exceed $50,000 {$20,000 if married), see the Two-Earmers/Multiple Jobs Workshest on page 2 to
that apply. avold having too little tax withheld,

* if neither of the above situations applies, stop here and enter the number from line H on fine 5 of Form W-4 below.
Separate here and give Form W-4 to your empioyer. Keep the top part for your records.

i w_4 Employee's Withholding Allowance Certificate OMB No. 1645-0074
orm
» Whether you are entitled to claim a certain number of allowances or exemption from withholding is
ﬂ;’;ﬁ"ﬁﬁgﬂm‘” subject to review by the IRS. Your employer may be required to send a copy of this form to the IRS. 2 @ 1 5
1 Your name and middle Initial Last e 2 Your soclal security number
Abdulole 4 Lo\ 43C ~42-356q
Hama address {pumber and street or rural routg) 3 [ single B Married L] Merried, but withhold at higher Single rate.
;3 ‘1 L ’9 \/CV [ “'\ vi W dA/ [\/(_ 5 Note. if manied, but legally ssparated, or spousa Is a nonvesident allen, check the “Singla” box,
e City or town, state, and?ZIP code 4 I your last name differs from that shawn on your soclal security card,
p.ﬁfv\-— M '55— l 7r L check here. You must call 1-800-772-1213 for a replacement card. > D
5 “fotal number of allowances you are claiming (from line H above or from the applicable worksheet on page 2) 5 5

6  Additional amount, if any, you want withheld from each paycheck o @ o Q B_SOReE e i 6 [$
7 1claim exemption from withholding for 2015, and i certify that | meet both of the following conditions for exemption.
¢ Last year | had a right to a refund of all federal income tax withheld because | had no tax liability, and

* This year | expect a refund of all federal income tax withheld because | expect to have no tax liability.
If you meet both conditions, write “Exempt"here. . . . . . . . . . . . . . . » [7]
Under penalties of perjury, | declare that | have examined this certificate and, to the best of my knowledge and belief, it Is true, correct, and compiete.

Employee’s signature = o
{This form Is not valid unless you sign it)» Date » 6 I 6 [b
8 Employer's name and address (Empioyer: (Emplete lines 8 and 10 only if sending to the IRS.) | 9 Office code {optional) [ 10 Employer identification number (EIN)

.

For Privacy Act and Paperwork Reduction Act Notice, see page 2. Cat. No. 102200 Form W-4 (2015)



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

»START HERE. Read Instructions carefuily before com,
ANTI-DISCRIMINATION NOTICE: It s liiegal to discriminate against work-authorized individuals. Employers CANNOT specify which
document(s) they will accept from an employee. The refusai to hire an individual because the documentation presented has a future
expiration date may also constitute iliegal discrimination.

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

Last Name (Fgmlly lame)

First Name (Given Name) Middle initial | Other Names Used (if any)

Address (Street Numbu( ind Name)

3 Apt. Number | C Town State Zip Code
0L Vel nee dinie 200 | Toace. MN | st

pleting this form. The instructions must be avallable during completion of this form.

Date of Birth (mm/ddAyyyy) |U.S. Social Security Number | E-mali Address Telephone Number

pl-0i- g4 HREHEHEFH\dy w\aa Mail-Gomn S| -U2—8L{50~

1am aware that federal law provides for Imprisonment anhid; fines for false statements or use of false documents In
connection with the completion of this form.

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

[ A noncitizen national of the United States (See Instructions)

[ A lawiul permanent resident (Alilen Registration Number/USCIS Number):

] An alien authorized to work untii (expiration date, if appilcable, mm/dd/yyyy) - Some allens may write "NJA" in this fisld,
(See instructions)

For aliens authorized to work, provide your Alien Registration Number/USCIS Number OR Form I1-94 Admission Number:
1. Alien Registration Number/USCIS Number:

3-D Barcode
OR Do Not Write in This Space
2. Form 1-94 Admission Number:

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

Forelgn Passport Number:

Country of Issuance:

Some aliens may write "N/A" on the Foréign Passport Number and Country of Issuance fields. (See instructions)
4.0

Signature of Employee: M - Date (mm/ddyyyy): D b - Oé - [ ,(,

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

1 attest, under penalty of perjury, that | have assisted In the completion of this form and that to the best of my knowledge the
Information is true and correct.

Signature of Preparer or Translator: Date (mm/ddiyyyy):

Last Name (Family Name) First Name (Given Name)

Address (Street Number and Name)

City or Town State Zip Code

@ Employer Completes Next Page @

Form1-9 03/08/13 N




Q Employer Completes This Page !
- T iii—————————————

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:

ListA OR ListB AND ListC
Identity and Employment Authorization identity Employment Authorization

Document Title: Dﬁument Title: l S I.: E e:

Tssuing Auhory: Taging Authority: e T

s/ s
W ﬁiﬂlﬁﬂmv s -7209
Expiration Date (i any)(mm/defyyyy): Explration (7 any)(mm/ddiyyyy): lrétion Date (if any)(mm# )
0o G L

Document Title:

Issuing Authority:

Document Number:

Expiration Date (#any)(mm7ddiyyyy):

3-D Barcode

Document Title: Do Not Write in This Space
Issuing Authority:

Document Number:

Expiration Date (i any)(mm/dd/yyyy):
Certification
1 attest, under penalty of perjury, that (1) I have examIned the document(s) presented by the above-named employee, (2) the

above-listed document(s) appear to be genuine and to
employee Is authorized to work in the United States.

The employee's first day of employment (mmv/dd/yyyy). _MZM_L (See instructions for exemptions.)
Signaturg of Empioyer of Autho: presentative Date (mm/dd/yyyy) Title of Employer of Authorized Representative

4@2@/&1 %/.
Employer's Business or Organization Name

EMPLOYER SOLUTIONS STAFFING GROUP LLC

State Zip Code
MN §5439

relate to the employee named, and (3) to the best of my knowledge the

First Name (Gn Name)

LA AN

City or Town
EDINA

7301 OHMS LANE  SUITE 405

Section 3. Reverification and Rehires (To be completed and sign
A. New Name (if applicabig) Last Name (Family Name) First Name (Given Name)

ed by employer or authorized representative. )
Middie Initiai |B. Date of Rehire (if applicable) (mm/ddfyyyy):

C. if employee's previous grant of employment authorization has
presented that establishes current employment authorization |

expired, provide the information for the document from List A or List C the employee
n 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
the employee presented document(s), the document(s)

knowledge, this employee is authorized to work in the United States, and if
I have examined appear to be genulne and to relate to the Indlvidual.

Signature of Empioyer or Authorized Representative:

Date (mm/ddiyyyy):

Print Name of Empioyer or Authorized Representative:

Form1-9 03/08/13 N






. employer solutions staffing group.

Leveraging Resources in a Changing Market
Direct Deposit/Payroll Debit Card Authorization

Employees have the option of receiving wages by Direct Deposit and/or Payroll Debit Card,
If you do not provide a written election, wages will be paid by Pavroll Debit Card.

BASTC IS EORN [0
- 5 41501

Direct Deposit (PleasecompleteSecﬁonsSandSbelow)
| | Payroll Debit Card (Plsass complete Sections 4 and 5 below)
NiC ICTRS 3 PIREC T DIR2oNE

\ J3X Update Bank Account I understand and acknowledge that if I do not provide a

{

B Bank Name: | voided check with this direct deposit form, I am

0 w 2/“5 q""ﬂ'\” Al L responsible for any delsys in payroll or extra costs

B Routing# "0 750 q incurred if the account number that I provide is incorrect.
. L 4 %

¥ == 04 1pcholY i AS o bl
Account Type: B¢ Checking [ Savings [1Other _

) Tohelpusavoidmaldnganexmr,plmenttanhacopyofavoidedcheck.(aﬂepnnitslipwillnotwork)
. Ifyouchangebmks,donotcloseyouroldbankaceomnunﬁlyourdirectdaposithasmmdatmenewbank,whinhmaythpaypmiods.
SECTTON T RPANROIT DRI CARD (GEOBNT CASHLC AR

packet. Your Payroll Debit Card will be reloaded on each payday you receive

wages :

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

First Name ML Last Name Date of Birth

Street Address (o BoX NOT ACCRPTABLE) Social Security#

City State Zip Cell Phone (mobile)
RECEIPT OF PAYROLL DEBIT CARD (to be completed when you pick up your Payroll Debit Card)

Payroll Debit Card Routing # Payroll Debit Card Account #

073972181
T'have received my Payroll Debit Card, welcome

Employee’s Signature: o/ tL Z i (“ >

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

*E-mail; ) \Q \Y \ﬁlMV\)C @ \/\0’( Ma| (. - CofwN -
Wn Qﬂl only be used to send your paystubs electronically
Employee's Signature: ___ e : Date: GD ol b'— ' ,b

Date: (O“b 3, lb

—




EMERGENCY CONTACT INFORMATION

EMPLOYER SOLUTIONS STAFFING GROUP
IN CASE OF AN EMERGENCY - NOTIFICATION INFORMATION

Employee Name:
Address:

Abdulaii. 4 Seled

WD Vol e Qve S

Home Phones __ (G 1~ Y2 §USD.

EMERGENCY CONTACTS
Please list two people (in priority order) who could be contacted in case of an emergency
Contact #1 Home Phone:
- LN - X
ame:/ra-%‘ W M\' Cell Phone: HZ "ﬁew' L” Lf']/
Relationship: ‘-D\Q’ Work Phone:
Contact #2 Home Phone:
owA— oS 47
L] : bs -
Name: yowl’ KM Cell Phone: ?O ' 2 lg LI
t
Relationship: CO(AS\\’N Work Phone:

Additional information you want Employer Solutions Staffing Group and our clients to know in the event

of an

emergency:

This information will remain confidential and will only be used in the case of an emergency.




