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CORORATE MAMAGEMAGNT GROUP .

Addendum to Application

APPLICANTS MAY BE TESTED FOR ILLEGAL DRUGS

PLEASE COMPLETE PAGES 14 oare o~ 3~(3

Name é Ze[ +(A J& I{. &L‘(’Lah F/

Last Feal M frdain

Social Security No, 9 Ak . 3Y _ 3246
Telephone ('353 q(l Z"f '77 .

If under 18, please list age Referred by__ 04, {@b VJ-"IO
Position applied for (1) t 4 Sgl' Days/hours avall able to work
and salary desired (2) /0.0¢ fo (§ NoPref_gtay Thur
(Be specifia) Mon Fri
Tue Sat /
Wed /__Sun 4

How many hours can you work weekly? ([O Can you work nig hta? ,YC§

Employment desired ___ FULL-TIME ONLY ,& PART-TIME ONLY ___ FULL- OR IPART-TIME
When available for work? __[/u uJ

Do you have responsibliities or commitments that will prevent you meeting specified work schedules?

__ _No_X Yes If o, please explain J )€
Do you anticipate any absences from work on a regular basis?
—No___Yes If 5o, plaase axplain
TYPE OF SCHOOL | NAME OF SCHOOL | LOCATION NUMBER O~ MAJOR &

(Complete malling YEARS DEGREE

. i address) . COMPLETED _
High Schodl Ardude E!";( ) S 1ads if BasC ) |
| {0 !

Caollege

Professional Schoot

Bus. or Trade Schoal || y s, :lac A T ) 2 LMMP@..
mm_zz(‘ SV
Catadond 0

HAVE YOU EVER BEEN CONVICTED OF A CRIME? ___No _}l Yes
if yas, explain number of conviction(s), nature of offense(s) leading to conviction(s), l}owpeanuy_such offense(s)

was/were commiltted, sentenoe(s) imposed, and type(s) of rell}abilitaﬁ:[n.\ g i Y -
pgﬁdga nNe On #A O0ax. [. (L2

September 2010
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DO YOU HAVE A DRIVER'S LICENSE? ) Yes___No
What is your means of transportation to work? ol'f (LL K

Driver's license number q(', ~056 -~ 077) State of issue _&_

v
Operator _ Commergial (COL) ___ Chauffeur ___
Expiration date 7"'2 Rt 1"7

Have you had any accidents during the past three yesrs? ___ Yes L No
If s0, how many?
Have you had any maving violations during the past three years? ___ Yes _Z No
If 0, how many?

OFFICE USE ONLY

Typing __Yes ___ No Personal Computer __ Yes __ No 10-cey ___Yes __No

WPM __PC__ Mac
Word Processing ___ Yes ____ No Other

WPM Skills
Pigase list two referances other than relatives or previous employers. R
Name \ Name
Position ____\ Pesition \
Company \ Company \\
Address N\ _ Address \

\“ \\

Telephane ( ) Talephone ( )

An application form sometimes makes it difficult for an individual to adequately summarize a complate background.
Use the space below to summarize any additional information necesaary to describe your full qualifications for the

specifio position for which you are applying,

MILITAR
HAVE YOU EVER BEEN IN THE ARMED FORCES? __ Yes &\ No

ARE YOU NOW A MEMBER OF THE NATIONAL GUARD? __Yes % No
Specialty DateEntered _________ Discharge Date

September 2010
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feSUim=

WORK EXPERIENCE

Please list your work experience for the past five years beginning with your most recent job held.
if you were self-employed, give firn name, Attach additional sheets if necessary.

Name _ALA.AQ/ !’\‘ Supervisor name 1 (1 &5 <

Z::t:::‘ y_L.Q: o - Employment dates __| Pay orsalary

Address 08 _Hu,. EaldF3 From /] =09= 05 [gun ¢ & . 46
Jonier Lo SOAB_ | cosrod |FmilG. 77

Telephone (£9 7 Your last job fitle ___ 2,1 st

Reason for leaving (be specific) Hone

(L:ist the jobs you held, duties perforrpd, skills psed or | .rned. advancements or proinotions while you waorked at this
ompany. ﬁqékﬂ“cr{ [o e tor [e roc

‘H'[fz\ [[%., vp / b/a/k L?J\I‘Jo SC./U!AM

Name dJiape Supervisor name K st& ‘&\_’ pann
Posltion v .
Employment dates Pay or salary

::::zy 3 # From D’s llﬁoo Start LD: L 1.9)
Ta M Final 1 5 06
Telephane (Z223,) Your last job title £ 4p. o€

Reason for leaving (be specific) }0—— 6 s

List the jobs you held, duties performed, skills used or leamed, advancements or proinotions while you warked at this

Compary. ¢ loom 0P Yards (m.dScapes
yard pork ot ay foad

Name :Hc 2 f“ b‘.iﬂ: Supervisor name
Position Lalnrte

Employment dates Pay or salary |
Company - N 4
Address Z PA From 0¥ {12 st 270
To Mo Final ’27/

Telephone wl—@é — Your last job title P
Reason for leaving (be specific) #._,eu

List the jobs you held, duties performed, skiils used or leamed, advancements or prolpotlons while you worked at thia

compary: /{ K ,:.J - ®-€M oy Coas‘ivuaﬁ/rﬁ«

Who were you refarred by? 8

May we contact your present employer? z Yes __ No

Did you complete this application yourself¢ Yes __No
If not, who did?

September 2010
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PLEASE READ CAREFULLY
APPLICATION FORM WAIVER

In exchange for the consideration of my job application by Employer Solutions Staffing Group LLC,.
(hereinafter called “the Company™),

I agree that:

Neither the acceptance of this application nor the subsequent entry into any type of employment relationship,
cither in the position applied for or any other position, and regardless of the contents of employee handbooks,
personnel manuals, benefit plans, policy statements and the like as they may cxist from time to time, or other
Company practices, shall serve to creatc an actual or implicd contract of employment, or to confer any right to
remain an employee of the Company, or otherwise to ¢hange in any respect the employment-at-will relationship
between it and the undersigned, and that relationship cannot be altered except by a written instrument signed by
the Owner/Managing Mcember of the Company. Both the undersigned end the Company may end the
employment relationship at any time, without specified notice or reason. If employed, 1 understand that the
Company may unilaterally change or revise their benefits, policies and procedures and such changes may include
reduction in benefits.

I authorize investigation of all statements contained in this application. I underitand that the misrepresentation or
omission of facts called for is causc for dismissal at any time without any grevious notice. 1 hereby give the
Company permission to contact schools, all previous cmployers (unless otherwise indicated), references and
others and hereby release the Company from any liability as a result of such coatact.

I understand that, in connection with the routine processing of your employment application, the Company may
rcquest from a consumer reporting agency an investigative consumer report. including information as to my
credit records, character, general reputation, personal characteristics and mode of living. Upon written request
from me, the Company, will provide me with additional information conccrnin;; the nature and scope of any such
report requested by it, as required by the Fair Credit Reporting Act.

I further understand that my employment with the Company shall be probationary for a period of ninety (90)
days and further that at any time during the probationary period or thereafter, my employment relationship with
the Company is terminable at will for any reason by either party.

Signature of applicant M‘éflﬁ’/ Dute: la= 3~ / 3

September 2010
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Fam 8850 Pre-Screening Notice and Certification Reguest for

(Rav. August 2000) the Work Opportunity Credit OME Na. 15451500
Napariment of the Trassury
Inlonsl Revenys Sevice » See separate instrustions.

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

Your name //(V '{7;\‘({#-“7- Soclal security number f 22— ?7" 32 ‘{G
Street address where you live !ﬁ qg S: G’[ra\tf— S’"

City or town, state, and ZIP code .M__[G v? 0 2/ o
County -A’Aﬂufv Telephone number Mz - } /? 9

If you are under age 40, enter your date of birth (month, day, year) Yial

v O Check here if you are compieting this form before August 28, 2009, and you fived In t7e araa Impacted by Hurricane Katrina
on August 28, 2005, If 8o, please enter the address, Including county or parish and state where you lived at that time.

2 [ check here if you received a conditional oertification from the state workforce agency (SWA) or a participating local agency
for the work opportunity cradit.
3 [ check here if any of the following statements apply o you.
e | am a mambar of a family that has received assistance from Temporary Assistance for Needy Famillas (TANF) for any
9 months during tha past 18 months.
¢ | am a veteran and a member of g famlly that recelved Supplemental Nutritior Assistance Program (SNAP) bensfits
(food stamps) for at least a 3-month period during the past 15 months.
= | was referred here by a rehabilitation agancy approved by the state, an employrient network under the Tleket to Work
program, or the Department of Veterans Afiairs.
® | am at |east age 18 but not age 40 or aldar and | am a member of a family thit:
a Recelved SNAP banefits food stamps) for the past € months, or
b Aecelved SNAP benefits (food stamps) for &t least 3 of the past 5 months, but is no longer eligible to receive them,
& During the past year, | wag convicted of a felony or released from prisan for a feleny.
| receivad supplemental security income (SSI) benefits for any month ending diring the past 60 days.
¢ | am a veteran and | was discharged or released from agtiva duty In the U.S. /vmad Forces during the past § years
and, for at least 4 weeks during the past year, | received unemployment comp:nsation.
| am &t least age 16 but not age 25 or clder, and:
a During the past 6 months, | have net altended a secandary, technical, or post-secondary schaol for more than
an average of 10 hours per week, not counting perlods during which the sct ool was clossd for scheduled
vacations, and
b During the past 6 months, if | was employed, during each consecutiva 3-mo 1th period within the past 6 months,
| earned less than | would have eamed if | had worked for the applicable minimum wage 30 hours every week
during the 3-month period, and
¢ 1 do not have a certificate of graduation from a secondary schaol or a General Education Development (GED)
certificate or | have a certificate that was awarded at least 6 months ago an | have not held a job (other than
occasionally) or been admitted to a technioal or post-secondary school sinca | racelved the certificate,
4 [:] Cheok here If you are a veteran entitied to compensation for a service-connestec disabllity and, during the past year,
you were;
& Discharged o released from active duty in tha U.8. Armed Forgas, or
o Unemployad for a period or periods totaling at least 8 months.
s [ Check herel you are a member of a famity that:
® Recelvad TANF paymants 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 periad beglnning
after August 6. 1997, ended during the past 2 years, or
» Stopped baing eligible for TANF payments during the past 2 years because fearal or state law limited the maximum
time those payments could be made.
Signature—All Applicants Must Sign

Undér panaliies of perury, | dectare thid | gave the abova Information te joyer on or before tha day | was «fférsd a job, and 1t |a. to the bast ot my
krowindgr, true, porract, and campioto.
Joh applicant’s signature b Date & / j / 5

For Privacy Act and Paperwork Reduction Act Notice, see paga 2. Cat Na, 22851 . Form BB50 (Rov. 8-2008)
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Form 8850 (Rew, 8-2008)

TRICOUNTY WORKFORCE

Page 2

For Employer's Use Only

Employer's name EMBloyer Solutions Staffing Group

Telephone no, ( 852) B35 - 1288 g » i

Street address /381 Ohtns Lane, Suite 406

Clty or town, state, and ZIP code Edina, MN 55439

Person to contact, If different from above Associated Consultants, inc.

Street address 3730 Washington Boulevard

Talephone no. (800) 925 - Q557

" Ctty or town, state, and ZiP code

Indianapolis, IN 46205

if, based on the IndividuaPs age and home address, he or she is & member of group 4 or (as described under Members

of Targetad Groups in the saparate instruotions), enter that group number (4 or B)

Date applicant:
Gave Was was
information L1 offeredjob oL 1 | hired

Caomplete Only If Box 1 on Page 1 is Checked

State and
county or
parish of job

|

. [ T T T R ]

Started
job !

-~

.
—

L__.] Check if the Individual was not your employee
on August '8, 2008, and this is the firet time
the employse has been hired by you since

August 28, 2005.

Undi¢r panalties of perduty, | declare that the applicant p
that the informatlon | have fumished I, to the best of my knowledae, trus, ¢o
poge 1, | beliave the Individual is a member of a targeted group. | hereby requ

Employer's signature >

e

rovistad tha Information on this form on or befara tha day a job was offared to the applicant and
reoet, and complote, Based on the infarmation the job applicont furnished on
st a certlfication thet the Indi-idual Is a member of a targeted qroup.

Title £a.b 0re.-

paw (p 15 1/74

Privacy Act and
Paperwork Reduction
Act Notice

Section references are to tha Internal
Ravenue Code,

Sectlon 51(d){13) permnits a prospective
employer to request the applicant to
complete this form and give It to the
praspective employer. The information
will be used by the smplayer to
complete tha employet's federal tax
raturn. Completion of this farm is
volyntary and may assist members of
targeted groups in sacuring employment,
Routine uses of this form Include giving
It to the siate workforca agency (SWA),
which will contact appropriate sources
to confirm that the applicant Is a
member of a targeted group. This form
may also ba given to the Interal
Revenue Service for administration of
the Internal Revenua laws, to the
Department of Justica for civil and

criminat litigation, to the Departmant of
Labor far aversight of the certlfications
parformed by the SWA, and to cities,
states, and the District of Columbia for
usé in administering thelr tax laws. We
may also disciose this Information to
other countrias under a tax treaty, to
federal and state agencies to enforea
federal nontax ¢riminal (aws, or to
federal law enforcement and Intelligence
agencties 1o combat temorlsm.

You are not required to provide the
Information requested on a form that Is
subject to the Paperwerk Reduction Act
uniess the form displays a valid OMB
contret number. Books or records
relating to a form or Its instructions must
be retained as long as their contents
may become materiet In the
administration of any Internal Revenue
law. Ganerally, tax returns and return
information are ¢onfidential, as required
by section 8103,

‘e time needed to complete gnd file
thic form will vary depending on
in¢Iividual vireumstances. The estimated
avarage time Is:

Racordkeaping . . .
Lgaming about the law
artheform . . , . . . ,46min
Proparing end sending this form
tothe SWA . . . . . . .42min

If you have comments concerning the
acouracy of these time estimates or
suggestions for making this form
sirnpler, we would ba happy to hear
from you. You can write to the Internal
Revanue Service, Tax Products
Ciordinating Committee,
SIZW:CAR:MP:T-T:SP, 1111 Constitution
Ave, NW, IR-6526, Washington, DC
201224,

3o not send this form to this address.
Inztead, see When and Where To Fila In
the separate instructions,

3 brs., 16 min,

rorm 8850 (Rev. 8-2009)

PAGE 18/13
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Form A {revised 07/09) WORK OPPORTUNITY TAX CREDIT

Address o + '
city_eAdes St7te 76 - Zip ?:agaz Social Securlly # S22~ 37— 3296
Date of Bith_2-2.¢-¥/  Age

LA §

Please CHECK ONE ANSWER for each of the following questions, and_complete guestion #5:

1. Have you or any family member living with you received Temporary Assistznce to Needy Families {TANF)
or Aid to Families with Dependent Children (AFDC) during the past 24 morths? Yes [ ] No

2. Have you or any famlly member living with you received Supplemental Nulritional Assistance Progra

(SNAP) (Foad Stamps) at any time during the past fifteen (15) months? Yes [:I No
3. Have you received Supplemental Security Income (SS1) benefits in the
past sixty (60) days? Yes D No ,
4, Are you part of the Ticket to Work program? Yes D No
5. Name of person who received benefits
Relationship City & State where benefits received
8. Are you a veteran? Yes [_] NO)ZI and Disabled due to servicn?  Yes [ | No [
Service Dates: From: To: Branch:
7. Have you been unemployed at any time during the last 12 months? Yes [ ] No er
If yes, dates of unemployment. From: _. To:
Did you receive unemployment compensation at any point during your unemployment?
If yes, dates received compensation: From: To: Yes No
8. Have you been convicted of a felony or released from prison in the ast 12 months?
Date of Conviction: Date of Release: Yes D No
Parole Officer’s Name: Parole Officer's Phiane #
9. Have you received rehabilitation services from a State approved or Department
of Veterans Affalrs approved Vocational rehabilitation agency? Yes [ ] No EZ
Name of Agency Phone #
Address of Agency Counselor's Name

10. Have you attended High Scheol, College or Technical School for more than an average of
10 hours per week at any time during the last 6 months? Yes [ | No w

11. Did you receive a high school diploma or GED? If yes, date recaived: 2 £o0  ves % No D
Have you been employed or been admitted to technical school ar college sincethen? Yes No D

12. How much in gross wages have you eamed TOTAL in the past six mont1s? $ l 000

{ heraby autherize any agency, arganizstion, or individuals to supply such verification or nformetion thal r1ay be needed to defermine tax credit

eligibifity to my empioyer, employer represantative, or the Pepartment of r, e . ?
’ —-—

—» NEW HIRE SIGNATURE _pate _(p=33

Questions below to be completed
Starting Wage Position
Has employee worked for this company before? If yas, date and Iccation
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U.S. Department Labor
Employmhent and Trani o OMB Control No, 12050371
Employment and Training Administration Expiratior Date: November 30, 2011

YOUTH SELF-ATTESTATION FORM
Work Opportunity Tax Credit Program

instructions: This Self-Attestation Form (SAF) is to be completed, signed, anc dated by the new hire
only. Employers or consultants submit this SAF to the State Workforce Agency with Farm ETA 9061 for
each certification request filed.

New Hire Name: I{/ &me M;_J&&/

Social Security Number; _9 A2~ 3 ¥~ 3246 pate of Birth:_J—2F — F [

Employer Solutions Staffing Group

Employer Name:

Employer Federal 1D (EIN) Number:

Please check all the statements that apply to you. Sign and dite this form where
indicated below.

O In the past 6 months, | have not attended a secondaty, technical or
postsecondary school for more than an average of 10 hours per week, not
counting periods during which the school is closed for sch 2duled vacations.

OO  1do not have a High School Diploma or GED certificate.

C | have a High-School diploma or GED certificate awarded nore than 6 months
ago and | have not attended or been admitted to a technical or post-secondary
school. | also have not held a job (other than occasionally) since receiving my
High-School diploma or GED certificate.

Under penalties of perjury, I declare that this information js truc and correct to the best of my knowledge.

7S
Ny
y 4
New Hire's Signature: Daté" ’s ?

Privacy Act Notice:

The Intemal Revenue Code uf 1986, Section 51, 25 amanded and its anacting legisiation, P.L. 104-188, specify that the Siste Workforce Agancles are
the ‘deslgnated” agencies respansihie for acministaring the WOTC certfication pracedures of this program. Tha informeion you have provided
completing this form, including the Sacial Sacurity Number, wil be disokead by your employer o the State Worl crea Agency, Provision of this
information f5 voluntary; however the informetion b required to determine your employer’s efigibifty for the federal tax cred,

..—--—.._.._...—..—...-...u,.—........-...—.-—..---_..—-._.-n—u—.-—..—-..—.--u----—--.—.n-—.-—-.—u---—.-—‘.

Public Burden Staterment:

Persans are nol reguitad 1o respond fo this collection of Infamation unless i displays a cumranty vefid OM B corr vl number, Respondents' obligation to
complete fhis form is required to obtain or retain benelits (P.L. 111-6). Publio reparting burdsn i estimated to avorage B minuies per respanse, ncluding
tha me for reviewing Instrucions, earching existing data sources, gathering and maintalning the data nesded, 3nd compleling and reviewing Lha
odllection of information, Sand coments regarding this burden estimate Lo the U S, Department of Labor, Divislan of Aduft Services, Room S-4208,

Washington, D.C. 20210 (Papgrwork Reduction Projact 1205-0371). Please do ol submit completed forms to 1is address.

.—-—ﬂ
: ETA Form 9134 (Rev. May 2010)
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Employer
Solutions
Statting
Group LILC

Notification of Colorado Law Rec¢uirement —
Unemplovment Acknowledgement

According to Colorado Statutes section 8-73-105.3. A temporary employee who
is given a notice that the employee is required to contact or niptify the employer
upon completion of an assignment and to be available to worlk, as agreed upon
at the time of hire, during a speclfied period of time, on specif ed dates, or upon
call by the employer on an as-needed basis and who does nat contact or notify
the employer upon completion of an assignment in compliance with the notice
and is not available to work at the agreed-upon times is deemred to have
voluntarily terminated employment for the purpose of determining benefits
pursuant to section 8-73-108 (5) (e). Also, a temporary employee wio agrees to
work on an as-needed basis and refuses all work within three separate pay
periods when contacted by the employer is deemed to have voluntarily
terminated employment for reasons that may or may not allov/ an award of
benefits pursuant to section 8-73-108.

It is your responsibility to contact or notify ESSG once your assignment ends.
If you fall to do so, it may affect your unemployment benefits.

| understand by signing this form that | am responsible to contact or notlfy ESSG
once an assignment,ends, | also acknowledge that | have received a separate
copy of this form. {Initial)

MW"‘:&“ 7(?

Employee Signature:

e wé’
émployee (please print your name hers)

CMG08/2011 |
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LORPORATE MASAGEMENT GIOURL
y

Notification of Colorado Law Requirement

Unemployment Acknowledgement

According to Colorado Statutes section 8-73-105.3. A temporary employee who Is given a notice
that the employee is required to contact or notify the employer upon completion of an
assignment and to be available to work, as agreed upon at the time o* hire, during a specified
period of time, on specified dates, or upon call by the employer on an as-needed basis and who
does not contact or notify the employer upon compietlon of an assignment in compliance with
the notice and is not available to work at the agreed-upon times is deemed to have voluntarlly
terminated employment for the purpose of determining benefits pursuant to section 8-73-108
(5) (e). Also, a temporary employee who agrees to work on an as-nee-ded basis and refuses all
work within three separate pay periods when contacted by the employer is deemed to have
voluntarily terminated employment for reasons that may or may not allow an award of benefits
pursuant to section 8-73-108.

it Is you responsibllity to contact or notify CMG once your assignment ends. If you fail to do so,
it may affect your unemployment benefits.

1 understand by signing this form that | am responsibie to contact or r otify CMG once an
assignment ends. | also acknowledge that | have received a separate copy of this form.

M niial)

[6-3—[3

Employee Signature: Date:

M_//IV 1(:/\ A«.L'-

Employee (please print your name here)
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7301 Ohms Lane { Suite 405
:mzw N . . Edina, MN 55439
roup ew Hire Application T:952.835.1288 / F:952,835.4881

Personal Data-- PLEASE PRINT LEGIBLY IN INK

Last Name Zia;“’?a Ja {t First Name _MAJ)L Middie Initial £
atreet Address {348 5. (arpat s

citystatezip_flaundas L0 Roz2[0
Home Phone _M Z- /[ ? 7 Cell / Message Phone 3;/(/?‘2 "'/ / 7 7

Company/Employer h [, ,'4ﬂ (Bn5 é /i CiZﬂg

All offers of emp! ent are conditional upon satisfacto of of identity and legal akility to work In the U.S.A.
Are you legally authorized to work in the United States of America? [gPYES [INO

Applicant Cartification and Authorization

| authorize Employer Solutions Staffing Group (ESSG) to use the Information and stetements coitained in this application to determine my
quallfications for employment. | authorize ESSG to make inqulrles of my former employers, exceipt as indicated in this application,
regarding my previous duties, responsibifities, performance, sompensation and eligibility for rehlre,

! underztand that a comprehensive background check may be canducted ta determine my eligibility for hire by certain clients of ESSG,
Thig may include but is net limited to, investigations of criminal and/or conviction records, driving records and/or a drug soheen test as
required by clients, government regulations or by ESSG policies,

| release ESSG and other persons or entitles from any claims that might be based on ESSG's decislon to conduct a background check.

! cartify that all statements made in my application are true and acourate and that | have not omiftad any material information or provided
false or migleading information. | understand that any material omission or misrepresentation wil result in my disqualification from
consideration for employment or, if discovered after | begin employment, will result in my temination.
lp3-0
te

If hired, 1 agree to abide by the policles and procedures of ESSG-

-

Name (Print or type) Applicant’s Signature

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

For ESSG Offica Use On!

DOH | nww 19 8850 wa

Emergency Contact info | Background Release Form Background Resulis 5 Day Letter ESC Applination
{if applicable)

ESSG Rev, 05/2011



96/83/2813 13:38 3832714796 TRICOUNTY WORKFORCE PAGE 81/13

Fax Cover Sheet

To: Ll/\ (O/V\ //(01\9-)/

From:_Voathan e b o le

Date: é—j§~ (3
RE: _Epple e, b

Position: La90/a,/

Fax Number: 503-736—-7767

Page 1 Of: ;&2 {including tis cover shast)

7/

[ 'I‘AC_.Q(P\ Cb’t‘[

“the Lo guny
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Fax Cover Sheet

To: Lincoln Money

From:_Vathan fla t dale

Date: @—jiv [
RE: Eug Q[@ }(V“\U\ (’

Position: .La90‘/&,/

Fax Number: 503736776/

Page 1 Of: 2&2 (including this covar shest)

Comments:  7/i¢ &k Yoo

ﬁ’) é L_EACD(V\ Lol
the Loys puansf,
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SENSITIVE BUT UNCLASSIFIED

Department of Homeland Security Report Prepared: 06/03/2013
E-Verify Page: 1 of 1

Case Verification Number: 2013154152444BQ
Case Information:

Employee Information:

Last Name: Martindale First Name: Nathan
Middle Initial: E Maiden Name:
Social Security Number: % #% 3246 Date of Birth: 07/28/1981
Citizenship Status: A citizen of the United States
Document Information:

. Driver's license or ID card issued by aU.S. | ) .
List B Document: . . List C Document: Social Security Card

state or outlying possession

Document Name: Driver's license Document State: Colorado
Driver’s Li ID Card

river's License or T2 &ar Document Expiration Date:  07/28/2017
Number:
Alien Number: 1-94 Number:
Additional Information:
Hire Date: 05/28/2013 Employer Case ID:
Three-Day Rule Reason: Awaiting Social Security Number Three-Day Rule - Other:
Submitted By: AGON1201 Submitted On: 06/03/2013
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: Maiden Name:
Social Security Number: Date of Birth:
Resubmitted By: Resubmitted On:

Case Result from SSA (after Resubmission):
Case Result:

Request Name Review:

Comments:

httns://e-verifv_uscis.eov/iemn/BnCaseDetails] .etter.asnx?2CaseVerNum=2013154152444B0O  6/3/2013



Submitted By: Submitted On:

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

Page 2 of 2

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 Result: Response Date:

Case Closure:

Closure Statement: The employee continues to work for the employer after receiving an Employment Authorized result.

Closed By: AGON1201 Closed On:

SENSITIVE BUT UNCLASSIFIED

httns://e-verifv.uscis.cov/iemn/BnCaseDetailsLetter.asnx?CaseVerNum=2013154152444BR0O

6/3/2013
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Employment Eligibility Verification USCIS
Department of Homcland Security OM: g::‘::,'sg_m.,
U.S. Citizenship and Immigration Services Expires 03/312016
e e e |

——— T aa———
»START HERE. Read ingtructiona carefully before completing this form, The Instructions mus{ be avallable during complation of thia form.
ANTLDISCRIMINATION NOTICE: 1tis illegal to discriminate against work-authorized indlvidualy, Employers CANNOT specify which
dooyment(s) they will accept from an employee. The refusal to hire an individual because the doizumentation presented has a future
expiration date may also constitute illegal discrimination.

Section 1. Employee Information and Attestatlon (Employees: must complete snd sign Saction 1 of Form 1-9 no fater
than the first day of employment, but not befire accepling a job offer) - | - .

Last Name tial?ﬂy Zﬂ& 271 an Name) ?dle Inltiat | Other Namas Used (iF any)
[f i(( i (7. ;

Address (Street Number and Name) 5 é Apt. Number | City or Town State Zip Code

(o |f06l/O

Date of Binth (mmvdcidyyy) |U.S. Sactal Security Number | E-mail Address Telephone Number

7-25 -1 [TDEVZIY| 1o e Imdole (Giorai] |3/er403

! 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.

| attast, under panalty of petjury, that | am (check one of the following):
&A ¢itizen of the United States

(3] A noncitizen national of the United States (See instructions)
(] Alawful permanent resident (Alien Registration Number/USCIS Number):

[ An alien authorized to work until (expiration date, if applicable, mm/ddivyyy) . Some allens may write "N/A”" in this field,
(See instructions)

For aliens authorized to work, provide your Allen Reglistration Number/USCIS Number OR Form 1-94 Admission Number:
1. Alien Registration Number/USCIS Number:
3-D Barvade

OR Da Not Write in This Spaca
2. Formn 1-94 Admission Number:

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

Foreign Passport Number:

Country of Issuance:
Some aliens may write "N/A" on the Foreign Pasaport Number and Country of issuance fields. (See instructions)

L4

Signature of Emplwem Data (mm/ddAyyy): é -—'3 /"“/ 3

Preparer and/or Translator Gertification (7o be complited and signed if Section. 1 /s prepared by a parson other than the
employse.) o o AT ' Co
| attest, under penaity 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 (Giva.1 Name)
Address (Street Number and Name) City or Town State Zip Code

@ s comptam Nexreas, (B

Form -9 03/08/13 N Page 7 of 9




Section 2. Employer or Authorized Representative Review and Verification

(Employers or their authorized reprasentative must complete and sign Section 2 within 3 business days of the employee's first day of employment. You
must physically examine one docurnent 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 decument you review, record the following information: document title,
issuing authority, document number, and expiration date, if any.)

Employee L.ast Name, First Name and Middle Initial from Section 1:

List A OR ListB AND ListC
Identity and Employment Authorization Identity Employment Authorization
B l ,

Document Title: ’I Document IE M (j/ / / Mﬁﬁ

Issuing Authority: Issuing Authority: GD / mdb Issuifg

Document Number: ‘| Document Number: ument Number: 7
27-050-079 529 —=29.
]
Expiration Date (if any){mm/dd/yyyy): Expiration Date (if any)(mm/ddfyyyy). Expiration Date (if any)(mm/ddfyyyy):
Z-22-20(7
Document Title:
Issuing Authority:
Document Number:

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

Document Title:

Issuing Authority:

Document Number:

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

Certification

| attest, under penaity of perjury, that (1) | have examined the document(s) presented by the above-named employes, (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.
/ \Ekee lnMunfEr}xemptlons.)

The employee'§ first danyf employment (mm/dd/yyyy).

Signature of Em cé‘ r Aytfrized Representative Dale (pm/d ') Ti Employej or presentative
5/;/ /3 72[ ; _MaQQZ/L-H__
Laf(’@ (Family Name) Firft Name (GiverrName) Employer's Business or frganization Name
N mm i 72:46&66(/ f\' U @t 5
EMmployer's Business g Organization Address (Stregt Nymber and Najne) Town T Sthte Zp
/ N a3 | lflmfn,_ (L < )2+,

A

Section 3. Reverification and Rehirgs (To be completed and signed by employer or authorized representative.)
A. New Name (if applicable) Last Name (Family Name) First Name (Given Name) Middle Initia! | 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):

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: Date (mm/ddfyyyy): Print Name of Employer or Authorized Representative:

FormI-9 03/08/13 N Page 8 of 9
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LISTS OF ACCEPTABLE DOCUMENTS
All documents must be UNEXPIRED

Employees may present one selection from List A

or a combination of one selection from List B and one selection from List C.

LIST A ! LISTB LISTC
Documents that Establish o Documents that Establish Documents that Establish
Both Identity and ‘ Identity Employment Authorization
Employment Authorization OR AND
1. U.S. Passport or U.S. Passport Card 1. Driver's license or D card issued by a . A Social Security Account Number

. Permanent Resident Card or Alien
Registration Receipt Card (Form I-551)|

. Foreign passport that contains a

State or outlying possession of the
United States provided it contains a
photograph or information such as
name, date of birth, gender, height, eye
color, and address

card, unless the card includes one of
the following restrictions:

(1) NOT VALID FOR EMPLOYMENT
(2) VALID FOR WORK ONLY WITH

(2) An endorsement of the alien's
nonimmigrant status as long as

that period of endorsement has =

not yet expired and the
proposed employment is not in
conflict with any restrictions or

limitations identified on the form.|

9. Driver's license issued by a Canadian

government authority

temporary 1-551 stamp or temporary INS AUTHORIZATION

I-551 printed notation on a machine- 2. D card issued by federal, state or local

readable immigrant visa government agencies or entities, ®) gﬁg ?\S?I—TOVI!IOZT\%%:LY WITH
— provided it contains a photograph or - _ _

- Employment Authorization Document information such as name, date of birth,| 2. Certification of Birth Abroad issued
that contains a photograph (Form gender, height, eye color, and address by the Department of State (Form
1-766) i FS-545)

13. School ID card with a photograph — -

. For a nonimmigrant alien authorized | pnoes - Certification of Report of Birth
to work for a specific employer 4. Voter's registration card issued by the Department of State
because of his or her status: - (Form DS-1350)

. ] |5. U.S. Military card or draft record Ol . .
a. Foreign passport; and — . 5 nglnal or certified copy of birth
b. Form 1-94 or Form I-94A that has |6. Military dependent's ID card ilrjtrl:it;atr: l:?:;egltg u?hitiat;e'or
the following: ~ |7. U.S. Coast Guard Merchant Mariner territon'( of the E.’Jnited States
(1 Thg same name as the passport;| - Card bearing an official seal
an 8. Native American tribal document

. Native American tribal document

. U.S. Citizen ID Card (Form I-197)

. Passport from the Federated States of

Micronesia (FSM) or the Republic of
the Marshall Islands (RMI) with Form
1-94 or Form |-94A indicating
nonimmigrant admission under the
Compact of Free Association Between
the United States and the FSM or RMI

For persons under age 18 who are

unable to present a document
listed above:

. |dentification Card for Use of

Resident Citizen in the United
States (Form 1-179)

[10.  School record or report card

11. Clinic, doctor, or hospital record

12. Day-care or nursery school record

. Employment authorization

document issued by the
Department of Homeland Security

lllustrations of many of these documents appear in Part 8 of the Handbook for Employers (M-274).

Refer to Section 2 of the instructions, titled "Employer or Authorized Representative Review
and Verification,"” for more information about acceptable receipts.

FormI-9 03/08/13 N
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