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SENSITIVE BUT UNCLASSIFIED
Case Verification Number: 2017051114853MG -

Report Prepared: 02/20/2017

Company Information

Company ID: 47429

Employee Information

Company Name: Employer Solutions Staffing Group

l.ast Name: Hunter
Date of Birth: 07/07/1968
Hire Date: 02/20/2017

Document Information

First Name: LeCora
Social Security Number: *** ** 6206
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: ID card

Driver's License or ID Card Number:

Case Status Information

List C Document: Social Security Card

Document State: Minnesota

Document Expiration Date: This document has no expiration
date

Final Case Result: Employment Authorized
Case Submitted On: 02/20/2017
Closed On: 02/20/2017

Employer Case ID:
Case Submitted By: GLEN7602
Closed By: GLEN7602

Closure Statement: The employee continues to work for the employer after receiving an Employment Authorized result.
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Employment Eligibility Verification v USCIS
Department of Homeland Security Form I-9

.. . L - OMB No. 1615-0047
U.S. Citizenship and Immigration Services Expires 08/31/2019

P START HERE: Read instructions carefully before completing this form. The instructions must be available, either in paper or electronically,
during completion of this form. Employers are liable for errors in the completion of this form.

ANTI-DISCRIMINATION NOTICE: It is illegal to discriminate against work-authorized individuals. Employers CANNOT specify which
document(s) an employee may present to establish employment authorization and identity. The refusal to hire or continue to employ
an individual because the documentation presented has a future expiration date may also constitute illegal discrimination.

Section 1. Employee Information and Attestation (Employees must complete and s:gn Seotlon 1 of Form I-9 no Iater
than the first day of employment, but not before accepting a Job offer.)

Last Name (Family Name) First Name (Given Name) Middle Initial Other Last Names Used (if any)
Hunter LeCora L
Address (Street Number and Name) Apt. Number City or Town State ZIP Code
217 5th Ave SW 6 Rochester MN 55902
Date of Birth (mm/dd/yyyy) U.S. Social Security Number Employee's E-mail Address Employee's Telephone Number
B AR 07’,97_ é’é 3lalel-{6l2|-l6l20]6 (507) 250-5381

L

I am aware that federal law provides for imprisonment and/or fines for false statements or use of false documents in
connection with the completion of this form.

I attest, under penalty of perjury, that | am (check one of the following boxes):

X 1. A citizen of the United States

|:] 2. A noncitizen national of the United States (See instructions)

D 3. A lawful permanent resident  (Alien Registration Number/USCIS Number): N/A

|:| 4. An alien authorized to work  until (expiration date, if applicable, mm/dd/yyyy): N/A
Some aliens may write "N/A" in the expiration date field. (See instructions)

Aliens authorized to work must provide only one of the following document numbers to complete Form I-9: Do ?\15:(\:/\‘/)%2—!: ?ﬁ?:g;ace
An Alien Registration Number/USCIS Number OR Form [-94 Admission Number OR Foreign Passport Number.
1. Alien Registration Number/USCIS Number: N/A
OR
2. Form |-94 Admission Number:  n/a
OR

3. Foreign Passport Number:  nN/a

Country of Issuance: n/a

) ;
Signature of Employee % eé/y,m //\{ /d; (4 _7 Today's Date (mm/dd/yyyy) ﬁ.;? . g 0 = /7

Preparer and/or Translator Certlf cation (check one):
[z 1 did-not use a preparer or translator. D A preparer(s) and/ortranslator(s) ass;sted the employee | |n completlng Sectxon 1 :
(Fields below must be completed and signed when preparers and/or translators assrst an employee in completmg Sect/on 1.)

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

Signature of Preparer or Translator

Today's Date (mm/dd/yyyy)

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

Address (Street Number and Name) City or Town State ZIP Code

®| _ Employer Completes Next Page @I
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Employment Eligibility Verification USCIS

Department of Homeland Security _ Form I-9

o . . . . OMB No. 1615-0047
U.S. Citizenship and Immigration Services Expires 08/31/2019

Section 2. Employer or Authorized Representative Review and Verification

(Employers or their authorized representatzve must complete and sign Section 2 within 3 busmess days of the employee ‘s first day of employment You

must physically examine one document from LlstA OR a combmat:on of one document from ListB and one document from Llst C as Irsted on the "Lists
of Acceptable Documents.*) o , : ;

Employee Info from Section 1 Last Name (Family Name) First Name (Given Name) ML Cltlzenshlpllmmlgratlon Status
Hunter LeCora L 1

List A OR List B AND ListC

Identity and Employment Authorization ldentity Employment Authorization
Document Title ] Document Title Document Title
N/R ID card issved by state/territory Social Security Card (Unrestricted)
Issuing Authority ' Issuing Authority Issuing Authority
N/A ~| Minnesota Social Security Administration
Document Number | Document Number Document Number
N/A N/A 338626206
Expiration Date (if any)(mm/dd/yyyy) | Expiration Date (if any)(mm/dd/yyyy) Expiration Date (if any)(mm/dd/yyyy)
N/A N/A N/A

Document Title
N/A

- - - . QR Code - Section 2
Issuing Authority Additional Information Do Not Wite In This Space
N/A

Document Number
N/A

Expiration Date (if any)(mm/dd/yyyy)
N/A

Document Title
N/A

Issuing Authority
N/R

Document Number
N/A

Expiration Date (if any)(mm/dd/yyyy)
N/A

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 ofimy knowledge the
employee is authorized to work in the United States.

The employee's first day of employment (mm/dd/yyyy): 02/20/2017 (See instructions for exemptions)

Signature of Employer or Authorized Representative Today's Date(mm/dd/yyyy) Title of Employer or Authorized Representative
@ﬁc—‘ 220 l’-l— Administrative Assistant

Last Name of Employer or Authorized Representative | First Name of Employer or Authorized Representative | Employer's Business or Organization Name

Lenz Garrison Employer Solutions Staffing Group LLC

Employer's Business or Organization Address (Street Number and Name) | City or Town State ZIP Code

7301 Ohms Lane Suite 405 Edina MN 55439

Section 3. Reverification and Rehires (To be completed and signed by employer or authorized representative,)
A. New Name (if applicable) . : B.:Date of Rehire (if applicable)
Last Name (Family Name) First Name (Given Name) Middie Initial Date (mm/ddyyyy)

C. If the employee's previous grant of employment authorization has expired, provide the information for the document or recelpt that establishes
continuing employment authorization in the space provided below.

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

I 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 Today's Date (mm/dd/yyyy) Name of Employer or Authorized Representative

Form I-9 11/14/2016 N . Page 2 of 3



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

. DISCLOSURE REGARDING BACKGROUND INVESTIGATION

Employer Solutions Staffing Group LLC (ESSG) may obtain information about you for employment purposes from a third party consumer reporting
agency. Thus, you may be the subject of a “consumer report” and/or an “investigative consumer 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 associates. These reports may contain information regarding your credit history, criminal history, social security number
validation, moter 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 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 been requested and
compiled about you, and disclosure of the nature 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 most common 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.: 800-886-4777 or 952-941-9040. Fax: 800-886-0774 or 952-941-9041. ORANGE TREE EMPLOYMENT SCREENING's
website is at www.orangetreescreening.com, or another outside organization. The scope of this notice and authorization is all-encompassing,
however, allowing ESSG to cobtain 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.

New York and Maine applicants or employees only: You have the right to inspect and receive a copy of any investigative consumer report requested by ESSG by
contacting the consumer reporting agency identified above directly. You may also contact ESSG to request the name, address and telephone number of the
nearest unit of the consumer reporting agency designated to handle inquiries, which ESSG shall provide within 5 days.

New York applicants or employees only: Upon request, you will be informed whether or not a consumer report was requested by ESSG, and if such report was
requested, informed of the name and address of the consumer reporting agency that furnished the report. By signing below, you also acknowledge receipt of
Article 23-A of the New York Correction Law.

Oregon applicants or employees only: Information describing your rights under federal and Oregon law regarding consumer identity theft protection, the storage
and disposal of your credit information, and remedies available should you suspect or find that ESSG has not maintained secured records is available to you upon
request.

Washington State applicants or employees only: You also have the right to request from the consumer reporting agency a written summary of your rights and
remedies under the Washington Fair Credit Reporting Act.

ACKNOWLEDGMENT 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 these documents. | hereby authorize the obtaining of “consumer reports”
and/or “investigative consumer reports” by ESSG at any time after receipt of this authorization and throughout my employment, if applicable. To
this end, | hereby authorize, without reservation, any law enforcement agency, administrator, state or federa! agency, institution, school or
university (public or private), information service bureau, company, or insurance company to furnish any and all background information requested
by Orange Tree Employment Screening, 7275 Ohms Lane, Minneapolis, MN 55439. Tel.: 800-886-4777 or 952-941-9040. ORANGE TREE
EMPLOYMENT SCREENING's website is at: www.orangetreescreening.com, another outside organization acting on behalf of the company, and/or
the company itself. 1 agree that a facsimile (“fax”), electronic or photographic copy of this Authorization shall be as valid as the original.

New York applicants or employees only: By signing below, you also acknowledge receipt of Article 23-A of the New York Correction Law.
Minnesota and Oklahoma applicants or employees only: Please check this box if you wouid like to receive a copy of a consumer report if one is obtained by ESSG.

D {Mustinclude email address:, )

'XSignature:/{%W/ /ﬂ @ pate: " AO —/ 7

BACKGROUND INFORMATION

Last Name: #Of //\’7%(’/ First: Zgﬁwd/ Middle: ZC"E‘

Other Names/Alias:

Social Security #*: % % 5/’ égl - éal o (\é Date of Birth (mm/dd/yyyy)*: 0 7’ O 7‘ é %
Driver’s License #: State of Driver’s License:

Present Address: g/75/ﬂ, l/ gé/#k Telephone # (Primary): \5//47 - (&ga \_5 g %
 City/State/zip: o Che §~L%u/ HN SS702- ’

"*This information will be used for background screening purposes only and will not be used as hiring criteria.
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DRUG AND ALCOHOL

TESTING CONSENT FORM
1. I have been allowed to read and inspect a written copy of ESSG policy on
drugs and alcohol.
2. | have read the entire contents of this policy and | am aware and fully

understand: (a) the policy and its contents; (b) what conduct the policy prohibits and the
consequences of such conduct; (¢) my rights under the policy and the consequences if |
exercise certain rights; and (d) that certain events as described in the policy may result
in adverse personnel action, including my termination from employment with ESSG. |
understand that this policy in any form, and any employee handbook including this
policy, are not a unilateral employment contract or offer thereof.

3. | hereby voluntarily consent to ESSG, or its health service providers, or
other persons or entities acting for or with them, to collect a body component (blood,
urine, breath, or any combination thereof) from me for testing for alcohol and/or drugs. |
understand that the laboratory selected by ESSG may conduct testing and other
analysis on the sample provided by me. | further voluntarily consent to the laboratory’s

disclosure to ESSG of the results of my drug and/or alcohol test and other information
related to the test.

Aop A

Individual's Name

229~/ ]

Date

SIGN THIS VERSION OF CONSENT—SAME AS PAGE 6

10



