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New Hire Application

Personal Data-- PLEASE PRINT LEGIBLY IN INK

Last Name _( /( V‘ {/\'é First Name %2,(“ ’.’\? I (i Middle Initial _L__
Street Address ”;\ 15 :/ i 1" L & BRCE 3 Apt.

CityiStatelzip_t (37 - i (1] Sl

Home Phone <o " J1S.  R%¢ %7 Gell / Message Phone

Company/Employer

All offers of employment are conditional upon satisfactory proof of identity and legal ability to work in the U.S.A.

Are you legally authorized to work in the United States of America? }ZTAYES CONO
Applicant Certification and Authorization

I authorize Employer Solutions Staffing Group (ESSG) to use the information and statements contained in this application lo determine my
qualifications for employment. | 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 screen test as
required by clients, govemment regulations or by ESSG policies.

I release ESSG and other persons or entities from any claims that might be based on ESSG's decislon to conduct a background check.
| certify that all statements made in my application are true and accurate and that | have not omitted any material information or provided

false or misleading information. | 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. N
,//57 S o )
i i .} s g . i ’:/ i :’:: - . 7,‘ & - af '(
P et YL v il 6_‘74//"%’ e - - il Sl
Name {Print or type) A{)pliqg/n% Signatare Date

-

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

I For ESSG Office Use Only
DOH NHW -9 8850 W4
Emergency Contact Info Background Release Form Background Results Unemployment Letter ESC Application
{If applicable)
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Form W-4 (2013)

Purpose. Complete Form W-4 so that your
employer can withhold the corract federal income
:ax from your pav. Gensider completing a new Form
‘W-4 each year and when your personal or financial
situaton changes.

Exemption from withholding. If you are exempt,
complete only lines 1, 2, 3, 4, and 7 and sign the
lorm to validate if. Your exemption for 2013 expires
February 17, 2014. See Pub. 505, Tax Withholding
and Estimated Tax.

Note. If another person can cvlam you as a
dependent on his or her tax return, you cannot clalm
exemption from withholding if your income exceeds
$1.000 and includes more than $350 of unearned
income {for example. interest and dividends).

Basic instructions. If you are nol exempt, complate
the Personal Allowances Worksheet below. The
worksheets on page 2 further adjust your
wathholding allowances based on itemized
deductlons, certan credits, adjusiments to income,
or two-samers/multiple jobs sifuations,

Complete all worksheets that apply. However, you
may claim fewer (or 2ero) allowances. For regular
wages, withholding must be based on allowances
you claimed and may not be a flal amount or
percentage of wages.

Head of household. Generally, you can claim head
of household filing status on your tax return only If
vou are unmarried and pay more than 5054 of the
costs of keeping up a home for yourself and your
dependent(s) or othar quallfying Individuals. Sea
Pub. 501, Exemptions, Standard Deduction, and
Filing Information, for information.

Tax credits. You can take projected tax credits into
account in figuring your allowable number of
withholding allowances, Credits for cnild or
dependent care expenses and the child tax credit
may ba claimed using the Personal Allowances
Worksheet below. See Pub, 505 for information on
converting your other credits into withholding
allowances.

Nonwage income. If you have a large amount of
nonwage incame, such as interest or dividends,
consider making estmated tax payments using Form
1040-ES. Estimaled Tax for Individuals. Otherwise, you
may owe additional tax. ff you have pension or annuity

income. sse Pub. 505 to find out if you should adjust
your withholding on Form W-4 or W-3P, .

Two earners or multiple jobs. If you have a
warking spouse or more than one job, figure the
total number of allowances you are entitled to clam
on all jobs using worksheets from only one Form
W-4. Your withirolding usually will be most accurate
wnen all allowances are cizimed on the orm W-4
for lhe highest paying job and zero allowances are
claimed on lhe others. See Pub. 505 for details.

Nonresident allen. If you are a nonrasident alien,
see Notice 1332, Supplemental Form W-4
Instructions for Nonresident Aliens, before
completing this form.

Check your withholding. After your Form W-4 takes
effect, use Pub. 505 to see how the amounl| you are
having withheld compares to your projected total tax
for 2013. See Pub. 505, especially It your earnings
exceed $130,000 (Single) or $180,000 (Married).

Future developments. Information about any future
developments affecting Form W-4 {such as
legislation enacted after we release it) will be posled
at www.irs.goviwd.

_Personal Allowances Worksheet (Keep for your records.)

A Enter “1” for yourself if no one else can claim you as a dependent . . A i
< You are single and have only one job; or
B  Enter*1"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 “-0-" if you are married and have either a working spouse or more R
than one job. (Entering “-0-" may help you avoid having too little tax withheld.) . . c i
D  Enter number of dependents (other than your spouse or yourself) you will claim on your tax return . D _'\‘,_ ''''''
E  Enter *1" if you will file as head of household on your tax retumn (see conditions under Head of household above) E i
F Enter 1" if you have at least $1,900 of child or dependent care expenses for which you plan to claim a credit F 3
{Note. Do not include child support payments. See Pub. 603, Child and Dependent Care Expenses, for details.)
G  Child Tax Credit (including additional child tax credit). See Pub. 872, Child Tax Credit, for mora information.
e If your total income will be less than $65,000 ($95,000 if married), enter “2" for each eligible child; then less "1 if you
have three to six eligible children or less “2” if you have seven or more eligible children.
* If your total income will be between $65,000 and $84,000 ($95,000 and $119,000 if married), enter “1” for each eligiblechild . . . G _ :f )
H  Add lines A through G and enter total here. (Note. This may be different from the number of exemptions you claim on your tax retum,) & H ’*' )

° It you plan to itemize or claim adjustments to income and want to reduce your withholding, see the Deductions

For accuracy,
complete all
worksheets
that apply.

and Adjustments Worksheet on page 2.
e If you are single and have more than one job or are married and you and your spouse both work and the combined
earnings from all jobs exceed $40,000 ($10,000 if married), see the Two-Earners/Multiple Jobs Worksheet on page 2 to
avoid having too little tax withheld.

° If neither of the above situations applies, stop here and enter the number from line H on line 5 of Form W-4 below.

Form w4

Dgpartment of the Treasury
Inteinal Hovenua Service

------------ Separate here and give Form W-4 to your employer. Keep the top part for your records. ----m--—corcmoccece oo oo

Employee's Withholding Allowance Certificate

B> Whether you are entitled to claim a certain number of allowances or exemption from withholding is
subject to review by the IRS. Your employer may be required to send a copy of this form to the IRS.

OMB No. 1545-0074

2013

1” Your first name and middle initial ~ Last nam:s 2 Your soclal security number
A e — o aislae 3T - 1YY
‘H°"‘° addre=s ‘"“"“\be' and street orural "’“‘e’ 3 1 317 single ] Married [ ] Maried, but withhold at higher Single rate.
7 ( g 4 F ; { Y, ™ - Note. If married, but legally separated, or spouse is a norvesident alien, chack the *Single” box,
v (,:ty of town, siate, and{Z‘lII: c/oce 4 If your last name ditfers from that shown on your social security card,
{ CLOHEC h e 17 ¥ ,} J = , ¢ check here. You must call 1-800-772-1213 for a replacement card > E

5 Total number of allowances you are claiming {from Ilne H above or from the applicable worksheet on page 2) 5
Additional amount, if any, you want withheld from each paycheck
7 | claim exemption from withholding for 2013, and | certify that | meet both of the followmg condmons for exemptuon
o Last year | had a right to a refund of all federal income tax withheld because | had no tax iiability, and
e This year ! expect a refund of all federal income tax withheld because | expect to have no tax liability.

-3

. . 6 S "Y. ;:_‘-_ =

If you meet both conditions. write “Exempt” here. . .

>[ 7]
Under penalties of perjury, | declare that | have exaLn}Led this certlﬁcate and to !he best of my knowledge and belzhe it is true, correct, and complete.
{/’ £ I //“ 1. = g
. Y b 9] /“'«'l' TR Date » ( -1
10 Employer |denhﬁcat|or1 number (EIN)

Employee's signature
(This form is not valid unless you sign it.) »
8 Employer’s name and address it mployer: Complet

nes 8 and 10 only if sending to the IRS.} 9 Office code {optioral)

Cat. No. 10220Q rorm W-4 2013)

For Privacy Act and Paperwork Reduction Act Notice, see page 2.



OMB No. (01D-UlM | ExXpires U/ 51412
Department of Homeland Security FO':“} I:'?» Enlﬁ)loym?nt
U.S. Citizenship and Immigration Services Eligibility Verification
a Wil ffutirasss. sttty S — : R —— - M et it
Read instructions carefully before completing this form. The instructions must be available during completion of this form.

TP e igcs e s

ANTIE-DISCRIMINATION NOTICE: It is illegal to discriminate against work-authorized individuals. Employers CANNOT
specify which document(s) they will accept from an employee. The refusal to hire an individual because the documents have a
future expiration date may also constitute illegal discrimination.

Section 1. Employee Information and Verification (7o be completed and signed by employee at the time emplovment begins.

Print Name.  Lasl First Middle Initial } Maiden Name
.)‘ ] $ ] e 5 ;:-
Lt 2ranyan =
Address (Street Name and Number) < Apt 4 Date of Birth fmonth'davycar)
G ) i O Yl
}! 14 ) ¥ :{( i’:} L R v-r;)_l Zaem L A
City State _ ZipCode Social Security #
<y v v 7y L 2=y : 3 i HF
VL p 20 ANy 11y As )(,_’( 7/ ~NE A Py
1] ~—

[ attest. under penalty of perjury. that | am (check one of the following).
U A citizen of the Umted States
D A noncitizen national of the United States (see nstructions)

I am aware that federal law provides for
imprisonment ard/or fines for {alse statements or
use of false documents in connection with the

completion of this form. [:I A lawtul permanent resident (Alien #)
s ; - P [] Analien authorized to work (Alien # or Admission 4)
o G e — T . . i ; ; ’
APl s VI Pl il v -] until (expiration date, if applicable - month'dayyear)
- et
Employee's Signature Date (monthiday-year)

Preparer and/or Translator Certification (7o be completed and signed if Section 1 1s prepared by a person other than the emplayec.) | attest, under
penaln: of perjurvy. that I have assisted m the completion of this form and that to the best of my knosvledge the information is true and correct.

Prepared’s/Translator's Signature Print Name

Address (Swect Name and Number, Cigy. Stare, Zip Code) Date (montheday year)

Section 2. Eniployer Review and Verification (70 be completed and signed by employer. Examine one document from List 4 OR
examine one document from List B and one from List C, as listed on the reverse of this form, and record the title, number, and
expiration date, if unv, of the document(s).)

List A OR List B AND List C

Document ttle:

{ssuing authority:

Document #:

Expiraton Date (i any)-

Document #:

Exptration Date (if any):

CERTIFICATION: I attest, under penalty of perjury, that I have examined the document(s) presented by the above-named employce, that
the above-listed documcnt(s) appear to be genuine and to relate to the employee named, that the employee began employment on

(montly fuy-year) and that to the best of my knowledge the employee is authorized to work in the United States. (State
employment agencies may omit the date the employee began emplovment.)

Signature ot Employer or Authorized Representative Print Name Tatle

Busincss or Organization Name and Address (Street Name und Number, Citv, State, Zip Code) Date fmonth duayv:year)

FMPLOYER SOLUTIONS STAFFING GROUP 7301 OHMS LANE, STE 405 EDINA, MN 55439

Section 3, Updating and Reverification (7o he completed and signed by empliver.)

A. New Name 7if applicable) B. Date of Reture fmonth day:vear) (if apphicable)

(' {F employee's previous zrant of work authorization has expircd. provide the infurmation below for the document that establiches current employment authonization,

Document Title: Document #: Expiration Date (if any:

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

Signature of Employer or Authorized Representative Date fmonth duavdy car)

I‘orm 1-0 {Rev. 0S/07/09) Y

TEATIERT]
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DISCLOSURE REGARDING BACKGROUND INVESTIGATION

Employer Solutions Staffing Group LLC (ESSG) may obtain information about you for employment purpaoses 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, andfor 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, motor 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 consurmer 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
1s an investigation into your education and/or employment history conducted by Orange Tree Emplayment 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.cum, or another outside organization. The scope of this notice and authorization is all-encompassing,
however, allowing ESSG to obtain from any outside organization all manner of consumer reports and investigative consumer reparts 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.

contacting the consumer reposiing agency identified sbove directly. You may also contact ESSG to request the name, addiess and telephone nurbes of the
nearest unit of the consumer reporting agency designated to handle inquiries, which £SSG shall provide within 5 days.

New Yo_ri'apﬁﬁants or employees only:_ ij;:_(:n_requesr, {fou will be infurmed whether or not a consumer report was requested by EESG, and if such'r'epou was
requested, informed of the name and address of the consumer reporting agency that furnished the report. By signing below, you alse acknowledge receipt of
Artscle 23-A of the New York Correction Law.
] 6r_egon applicant_s or employees only: information desc;ubi_ng your rights under federal and Orégon law re_g_ardlng consumar naénmy theft grotection, the st?rér
and disposal of your credit information, and remedies available should you suspect or find that £SSG has not maintained secured racerds is available tc you upon

request.
Washington State applicanté or employees only: You also have the right to 1equest from the consumer reporting agency a writien sumimary cf 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 ACY 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 federal 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 952-841-9040. Fax: 800-886-0774 or
952-941-9041. ORANGE TREE EMPIL.OYMENT SCREENING's website is at www.orangetreascreaning.com, 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.

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 Okishoma applicants or employees only: Please check this box if you would like to receive a capy of a consumer report if one 15 oblamed by £55G
) = — e sy .
Pal {Must include emas address' ¢ )‘j}"a‘j g-’"'-'"{"‘-'iﬁd %""L & zf \«"//(,@bl l ¢ o™
California applicants or employees only: By signing helow, you also acknowledgé reteipt of the NOTICE REGARDING BACKGROUND INVESTIGATION PURSUANT TG
CALIFORNIA LAW. Please check s busx if you would like to receive a copy of an investigative consumer report or consumer credit report at na chiarge if one is
ohtained hy ESSE whenever you have 3 nght to receive such a copy under California law. wwv.valigntyscrecning com/Site/PrivacyPolicy [J

{
(Must include email address: . B - )
Signature: e LW S S Ceen g Date: (’} C-i >
7 BACKGROUND INFORMATION
E £ ;g’ (V_ = ' o \’z SV AN f;
Last Name PP B 42§ O _ First & 2t L Al i ¥/ Middle L4~
Other Names/Alias r _
e e - S
R N E (L F 3~ it
Social Security #* b =+ _ Date of Birth (mm/dd/yyyy)* \E TN "{
i -z YL ; A _T
Driver's License # L1 -3 ”‘( & : State of Driver's License __?__.'_'__ —
- ] RO I
Present Address * 1 Telephone # {Primary) Yl ol - ol
- L A ot G )
City/State/Zip 1\ AT P ’?-’7, r‘Lf'lQ /

L
*This information will be used for background screening purposes only and will nat be used as hiring criteria.




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

g
A P

f i) i/ (U N G
Employee Name:_1. <" {7 4 \ el e

Address;_~-// ’/ fue i,

W S T Y4 T A
Home Phone: "~/ /7 . ™ LHOX

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

.
1. Name: ]'\';;h 3| Taidde

Phone {work):

BT | Ui 1S PO g
Phone (home)__~ " - s Loy L
o ; o~
Uoalet WE, I T e
2. Name:_' 4 - ur LR TS ST
Phone (work):
& b < e
Phone (home);_>< / of 1y S35 Y

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

of an emergency:

seSTERRny




» employer solutions staffing group

STATEMENT OF CONFIDENTIALITY

This agreement made this_ & _day of __Jc -y , 201 4, between
Employer Solutions Staffing Group LLC, hereinafter referred to as employer”,
and 5l son (Do h & 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.

, )
/ P t
/
e P4and
,\?.-, /:' / // \
. ,

Lok o
Employee Signature T

Employer Solutions Staffing Group LLC, Representative




v oy

Direct Deposit/Payroll Debit Card Authorization

Employees have the option of receiving wages by Direct Deposit andfor Payroll Debit Card.
If vou do not rovu]e a written clemon, wages will be paid by Payroll Debit Card.
ISECTION.1* BASICINEORMATION: 858 '

E mpln\gs Naine

Effegtive Date..
&6 A

| understand and achnowledge that it T do not provide a voided

cheek (a deposit slip will not work) with this direct deposit

form. | am responsible Lor any delays in payroll or extra costs

incurred it the account number that | provide is ncorrect.

Accountd  Lf o ’3' 3y I P
_ el 2 Initial ) j '’ Daw iz v "% 7y

' Accoum'l'}"pc: E (h\.cl\m" D Savings D(\llur

. I'o help us avoid making ai ertor. please atrach a copy ol a voided check. (a deposit slip will not work)
= I'you change banks. do nat cluse your old bank account uattl your divect deposit has started at the new bank. which may take 2 pay pertods.

tederal law requires all Goancial institotions to oblain, verily, and record information that identilies cacl person who vpens an account  In order

10 request a Payvroll Debit Card for you, swe inust provide wll of the tollowiny information that will caabic the financial inshitution to tdentify you.

{1 vou do not submii a Dircet Deposit Pay roll Debit Card Authorization, ESSG will provide the uccessary information and issue you a

Paytoll Debit Card to pay vour wages. For your protection. the financial institution may ask ¥eu to provide them additional ideatilication information
50 they can verify your identily.

Exeept Tor the routing and account number, ESSG does not have access to any information regarding vour Payroll Debit Card seeount or transactions.
On vour {irs) payday. y ou will receive vour new Payroll Debir Card, and a packet conlaining all of the terms and conditions. You will then sign
ackunowledging that you received the Payroll Debit Card and packel. Your Payroll Debit Card will be reluadgd on uu.h |)d\(|d\ YOU receive wages,

CARDHOLDER INFORMATION (as - you want vour Payroll Debit Card 10 be issued)

First Name ML ] st Nume Date ol Birth
SUCel AQAIESS 0 BoX 01 ACCETABL FY Sucial Sccurityr T
Citv State /ip Primary Phone

 RCCEIPT OF PAYROLL DEBIT CARD (to be completed when you pick up your Fayroll Debit Caid)

Payroll Debit Card Routing # Payroll Debit Card Account #

122242597 P i
I have received my  Pzvrall Debit Card. welcome brochure. program fees, pm"mm terins, u-nrlmon\ and Jls»l-)smc:_'ﬂ\ activaring my Payroll
Debit Card. [am agrecing o the program terms, conditions. and disclosures that ave included or made available 1o me from tin te Ui Iroin the isancial
mstituton T authorize the Hnancial institution to demt my Payroll Debit Card aceount for the fees deseribed i the fee schedule that is part ol the prosrain
terms, conditions. and disclosures.

limployee’s Signature: o Date: R .

SEE RIZATION:: ; iRl e ; B TR
I authorize ESSC 1o direet y deposit my periodic \\.xgu.cmnpcnsanon pa\mc,ntx net ol n.qum,d la\ wi lh}‘Oldm"s oth..r
resquired withboldines or authorized deductions, into my accouni(s) as designated above and to initfate, if necessary. debit entiies and adjustments

for any credi entiies mude in cnor o my accoun(s). * E-mail is required for pay stub information.

e

id

H A ’Ir""‘, s ;-.’ Y Ny /- I/{"\,‘.'- " r (r f;’-
*F-mail: i A2 J RN R ¢ v
T o ) Y
// ) 'z
2 S Si = o ate: Lo e <t 3
Fmployee’s Signature: £ il Date: e & ‘

y

£S5G Location: CMG-SM o S Rev 0172013 |
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¥orm A (rev. 08/12) TAXA CKEDLE QUED TIUNNAIKE

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

EMPLOYEE SECTION:

2.

Em 9!0vee Name: B Street Address: Clg\/State. Zip:
. . T ~ B! . Iy
; DEAY; L)”’?Y‘ C/(’l%l{(’ %)t('f Aed Jgu_ 5(/\‘; ’ rl%‘_)_.\_“ ’/;_}
Ss#: L Date of Birth: Age: Have you worked for | {f yes, location:
24 A P oo 2y G0 RN this company before?
; 7 : P UK :/'5.»1_/ ,/-»\ RS / D Yes No
Yes No

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

Have you or has anyone living with you received Temporary Assistance to Needy Families (TANF)
at any time since August 5, 19977 {if ves, please provide informarion below.)

Name of the person receiving bencfits: . Retlationship to you: _ _

C 11) County: State: _

0

HHave you or has anyone hvmg with you reccived Food Stamps (SNAP) at any time during the past 15 months?
(If ves, please provide information below.) )

Nume 0}" the person receiving benefits: L ) L\; it / <1 5»”’{ «____Relationghip to you:

City: | g1 “‘“« _ County: 7 42 }t/t Sate: N g

Have you received Supplemenlal Security Income (SSI) at any time within the past 3 months?
Pleasc note. this is not the same as Social Security benefits ($8) or Social Security Disability (SSDI) benefits.
It vou checked ves please provide a copy of your SSI documentation

Have you received any type of vocational rehabilitation services within the past two years?
Il yes, please indicate which 1ype of agency you worked with and provide their location information below:

D Vocational Rehabilitation Agency [:] Dept. of Veterans Affairs D Employment Network (Ticket to Work Program)

Name of Agency: B o ___Phone#:

City: County: State:
*If vou checked y<s please provide a copy or vour active Individual Work Plan and Ticket to Work documentation.

7O

Are you a Veteran of the U.S. Military? *If ves. please provide a copy of your DD-214 and letter of separation.
(It yes. please provide information below. 1f no. please continuc to question #6.)

Dates of Service - From: / /I Te / /

Branch of Service:
Are you entitled te or are you receiving compensation for a service-connected disability?
Have you been unemployed at any time during the last 12 months?

IT yes. dates of unemployment - From: /- To: / /

Did you receive unemployment uunpens*xtwn at any pomt during your unemplnyment’

O
O

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

Conviction Dute: ./ ! Release Date: / /

Was this a D Federal or [:] State conviction? If State - County: . Stae: _

o g
o0 od

Additional Tax Credits.

IEC (Native American): Are you or your spouse a member of a Native American [ribe?
*If vou checked ves please provide a copy of your CDIB card,

CA Residents: D Are you the child of foster parents? D Do you receive CalWorks? D Workforce Investment Acl?

D Arc you a migrant or s¢usonal farm worker? D Have you ever been convicted of a misdemeuanor?
SC Residents: D Do you receive Family Independence Benefits?

PLEASE READ, SIGN, AND DATE:
Under penalties of periwy, [ declare the information anove to be truc and uccurate to the best of my knovledge, and [ hereby authorize any agency,
organization. ar individuals to supply such verification or information that may be needed to determine tax credit cligibility to my emplayer. employer

representative (Associated ( 'unsulr;uk, Inc. dba Rewotaxs or the Lepartment of Labor. A
/ P Y
New Employee 5|gnature' /7' 2/”‘ _//'/" '”'/'7—-——-'-— 5 ~_ Date: — =

 FAETEEETITR



o g@%@ Pre-Screening Notice and Certification Request for

(Rev. January 2012) the Work Opportunity Credit OMB No. 1545-1500
Department of the Treasury > . .
Internal Revenue Service See separate instructions.

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

1 Ve i " . Y i ¥ A
Yourmame | » £y (ivg IS Social security number® _y: 7 -/l -7FY i
o —r s = &
z 2T A N ¥ :’ i
Street address where you live ™~ 4 vyl i A 2 aie
: }i} i B Ay ViR a4
City or town, state, and ZIP code (" . /" <4 70 NG S
¥
..\._"); 0 e, & o 7 - CAs
County | (3 'V ik Telephone number  “>&77 S N U8

If you are under age 40, enter your date of birth (month, day, year) /... ,'J Sy C g’

T

1 [ ] Check here if you received a conditional certification from the state workforce agency (SWA) or a participating local agency
for the work opportunity credit.

2 [ Check here if any of the following statements apply to you.

» | am a member of a family that has received assistance fromm Temporary Assistance for Needy Families (TANI) for any 9
months during the past 18 months.

» | am a veteran and a member of a family that received Supplemental Nutrition Assistance Program {SNAP) benefits (food
stamps) for at least a 3-month period during the past 15 months.

» | was referred here by a rehabilitation agency approved by the state, an employment network under the Ticket to Work
program, or the Department of Veterans Affairs,

o | 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 6 months, or
b Reccived SNAP benefits {food stamps) for at least 3 of the past 5 months, but is no longer eligible to receive them.

» During the past year, | was convicted of a felony or released from prison for a felony.

» | received supplemental security income {SSI) benefits for any month ending during the past 60 days.

¢ | am a veteran and | was unemployed for a period or periods totaling at least 4 weeks but less than 6 months during the
past year.

3 [7] Check here if you are a veteran and you were unemployed for a period or periods totaling at least 6 months during the past
year.

4[] Check here If you are a veteran entitied to compensation for a service-connected disability and you were discharged or i
released from active duty in the U.S. Armed Forces during the past year.

5 [[] Check here if you are a veteran entitled to compensation for a service-connected disability and you were unemployed for a
period or periods totaling at least 6 months during the past year.

6 ] Check here if you are a member of a family that:
* Received 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 5, 1997, ended during the past 2 years, or
» Stopped being eligible for TANF payments during the past 2 years because federal or state law limited the maximum time
those payments could be made.

T Signature— All Applicants Must Sign
Under penalties ot perjury. | declare that | gave the above information to the employer on or befoie the day | was offered a job, and it is, to the best of my knowledge. true.
correct, and complete.

Ly
47
P ard .
— P

Il R . Z /s ,:'
! : S el st 7
Job applicant’s signature > . - ,//1//‘/"/_/ 4 LA //é’id/k i Date ./ # {7
For Privacy Act and Paperwork Reduction’Act Notice, see page 2. Gat. No. 22851L Form 8850 (Rev. 1-2012)




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
compensation for the time away from work. The physician must complete a
Report of Workability.

I have read my responsibilitigs and agree to abide by these guidelines.

= T e i 2 7 (d 4
Signed: R L ,// il -
’ 2 4 N A s .
; 4 A i i G
Printed Name: _*~ ' RETIbeR A4 (JeiSiy

et S~
K

MRS



Department of Homeland

e i Y S e L L A e R it

Employment Eligibility Verification

U.S. Citizenship and Immigration Services

USCIS
Form }1-9
OMB No. 1615-0047
Expires 03/31/2016

Security

B> START HERE. Read instructions carefully before completing this form. The instructions must be available during completion of this form.

ANTI-DISCRIMINATION NOTICE: i is illegal to discriminate against work-authorized individuals. Employers CANNOT specify which
document(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 (Employees must comblgt; and sigh Section 1 of Form 1-9 no later

1 than the first day of employment, but nof before accepting a job offer.)

Last Name (Family Namie) First Name (Given Name) Middle Initial | Other Names Used (if any)
. . W ). i . v
(0 W 1 P4 Wit -
Address (Sireet Number and Name) : "/(pt. Number City' or Town State Zip Code
Jr s N N 7 ) C,..-, VOB Y N L] w: o ‘.
UL Rag The S | st & 1! T

U.S. Social Security Number | E-mail Address

o N

Date of Birth (rur/dd/yyyy)
-l.?{'i" {"1/‘1
o '7?/’7”{}‘/ X

s

‘Telephone Number
e - .
.\)("J/ EYTh) j‘ -5 X

1 am aware that federal iaw provides for imprisonment and/or fines for false statements or use of false documents in

connection with the completion of this form.

| attest, under penalty of perjury, that I am (check one of the following):
A citizen of the United States
'[] A noncitizen national of the United States (See instructions)

[] Alawful permanent resident (Alien Registration Number/USCIS Number):

"] Analien authorized to work until (expiration date, if applicable, mm/ddfyyyy)
(See insiructions)

. Some aliens may write "N/A" in this field.

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

1. Alien Registration Number/USCIS Number:
OR

2. Form |-94 Admission Number:

3-D Barcode
Do Not Write in This Space

If you obtained your admission number from CBP in connection 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 Passport Number and Country of Issuance fields. (See instructions)

employee.)

¢ | ) v_/'/'r) 4

Preparer andfor Translator Certification (To be compieted and signed if Section 1 is ;rébéred bya pers‘o_h other

Date (mm/ddlyyyy): ¢ -(; —i ~
e L, . ¥

e S
than the

|

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.

Slgnaturé of Preparer or Translator: Date (mm/dd/yyyy): ;

- | !

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

| Address (Stree( Number and Name) C_ify_ or Tawn [sate | Zip Code ) J
Employer Completes Next Page @

Form 1-9 03/0K/13 N Page 7 of v




Department of Homeland Security
U.S. Citizenship and Immigration Services

Read instructions éarefully before completing this

OMB No. 1010-UIM4 /L Expires Us: 31712
Form -9, Employment
Eligibility Verificatio

form. The instructions must be available dl;_;!g_ coﬁ]plééon of this form.

ANTI-DISCRIMINATION NOTICE: 1t is illegal to discriminate against work-authorized individuals. Employers CANNOT
specify which document(s) they will accept from an employee. The refusal to hire an individual because the documents have a
future expiration date may also constitute illegal discrimination.

Section 1. Employee Information and Verification (7o be completed and signed by employee at the time employment begins.)

Print Name:  Last _ First Middle Initral | Maiden Name
R P . r;
ol B A LY L IV 2 ) -
Address (Streef Name «nd Number) <0 Apt # Date of Birth {monthidayveur!
1 s il P ] YA N I e A
b D Huv S fee ik LA Y |
City ) State Zip Code Social Security #
}")s - ["‘u']" ,/--',f‘:’ P ’_’i Foe i C o G
Lo ?:7’ vy ISR _\}‘_; e [/ NP i Ay
-

1 am aware that federal law provides for

imprisonment and/or fines for false statements or

use of false documents in conneciion with the
completion of this form.

/ .‘;/,7//}), LS i

I attest. under penalty of perjury. that 1 am (check one of the following):
,E_ I A citizen of the United States
EI A noncitizen national ot the United States (see instructions)

[j A lawtul permanent resident (Alicn #)

[ An atien authorized to work (Alien # or Admission #) _
until (expiration date, 1f applicabic - month’day ‘vear)

- 2 1
Fmployee's Signature

Date (month'day-yea)

Preparer and/or Translator Certification /7o be completed and signed if Section I 15 prepared by a person other than the emplayee.) | altest. wnd2r
penalre of periurv, that T have assisted in the completion of this form and that to the best of my knowledge the information is true and correct.

Preparet's/Translator's Signature

Print Name

Address (Strect Name and Number, Cuy. Sture. Zip Code)

Date fmonthvday-vear)

Section 2. Employer Review and Verification
examine one document from List B and one fron
expiration date, if uny, of the document(s).)

(Tv be completed and signed by emplaver. Examine one documeni from List A OR

1 List C, as listed on the reverse of this form, and record the title, number, and

List A OR

Dycument title

[ssuing authority

List C

S

List B

Dewnees License.

AND

Document #:

Expiration Date (7 wiv):

Document /-

Fxpiration Date 1f any:

M _deo¥of SD admin

103163 11A\S
:_2.22-11

CERTIFICATION: 1 attest, under penalty of perjury, that 1 have examined the document(s) presented by the above-named employce, that

car to be genuine
and that to the

the above-listed documcnt(s) a
tmonth daviyear) . .

and to relate to the cmployce named, that the employee began employment on
best of my knowledge the employce is authorized to work in the United States. (State

employment agencies may omit the date the employee began employment.)

Signature of E

Print Name Tile

‘MPLOYER SOLUTIONS STAFFING GROUP

ncss or Organizalion Name and Address (Street Name and Number, Citv, State, Zip Code)

ina. Yo Bee - M% S
Date {month:duy:year

7301 OHMS L. ANE, STE 405 EDINA, MN 55439

Section 3. Updating and Reverification (7o be completed and signed by emplayer.)

A New Name 7if apphicable)

B. Daie of Rehire (monthy dav:vear) (if applicable}

€ If employee's previous grant of work authorization has expired, provide the information below for the document that establishes current cmployment authornization.

Document Title

Document #: Expiration Date (if an):

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

Signature of Employer or Authmized Representative

Date (month dayyear)

l'orm -9 (Rev. (18/07:091 Y




SENSITIVE BUT UNCLASSIFIED

Page 1 of 2

Department of Homeland Security

E-Verify

Report Prepared: 06/10/2013
Page: 1 of 1

Case Information:

Case Verification Number: 2013161135742LV

Employee Information:

Last Name: OELFKE First Name: BENJAMIN
Middle Initial: Maiden Name:

Social Security Number: *ax 2% 7499 Date of Birth: 02/22/1992
Citizenship Status: A citizen of the United States

Document Information:

. . Driver's license or ID card issued bya U.S. . . . .
List B Document: state or outlying possession List C Document: Social Security Card
Document Name: Driver's license Document State: Minnesota
grl:';tz'eihcense or ID Card Document Expiration Date:  02/22/2017
Alien Number: 1-94 Number:

Additional Information:

Hire Date: 06/10/2013 Employer Case ID:

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

Submitted By: CKRO8357 Submitted On: 06/10/2013
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:

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:

Photo Matching Results:

Response Date:

Determination:

httos://e-verifv.uscis.eov/emn/BoCaseDetailsLetter.asnx?CaseVerNum=20131611357421.V

6/10/2013



Page 2 of 2

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

https://e-verifv.uscis.gov/emn/BoCaseDetailsletter.aspx?CaseVerNum=20131611357421.V  6/10/2013
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BENJAMIN ERIK CELERE
519 2ND AVE SW
PIPESTONE, MN 56164
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.}'. ORANGE TREE

EMPLOYMENT SCREENING

VERIFIED REPORT

FOR

EMPLOYER SOLUTIONS GROUP EMPLOYER SOLUTIONS GROUP

Applicant: BENJAMIN E OELFKE

Requested By: JILL WALLIN

Location: EMPLOYER SOLUTIONS GROUP
Address 5192ND AVESW SSN  XXX-XX-7499

PIPESTONE, MN 56164 DOB  02/22/1992

CRIMINAL

National Criminal Record Search
Names Searched: Benjamin E Oelfke
Completed: 06/05/2013

Note: Additional research at the jurisdictional level may have been required to complete this
check. If additional research was required, and reportable information was located, it is included
in the applicable jurisdiction service contained in this report. A full list of sources included in this
search can be found at http://www.orangetreeclient.com/disclaimer/NCRSSourceList.pdf.

National Sex Offender Database

Names Searched: Benjamin E Oelfke

Completed: 06/05/2013

Benjamin E Oelfke, 02/22/1992, is not currently listed in the National Sex Offender Database.

Note: Additional research at the jurisdictional level may have been required to complete this
check. If additional research was required, and reportable information was located, it is included
in the applicable jurisdiction service contained in this report. A full list of sources included in this
search can be found at http://www.orangetreeclient.com/disclaimer/SORSourceList.pdf.

Report Status: SENT 06/05/2013

7275 Ohms Lane Edina, MN 55439 tel: 952-941-9040 fax: 952-941-9041



Background Investigation Information Release Form

Please read this form carefully and be aware that by affowing Employer Solutions Staffing Group
LLC to investigate your background with state and federal agencies, you will be waiving and
releasing all claims for damages you might sustain arising out of the criminal and driving record

background chack and review.

1 understand that a successful criminal and driving record background investigation is a
condition of my employment by Employer Solutions Staffing Group LiC o work at

facilities of:

and, further, that Employer Solutions Staffing Group may, at its discretion, conduct
periodic criminal and driving record background investigations on me during the course
of my employment with Employer Solutions Staifing Group.

| agree to waive and relinquish all claims | may have against Employer Solutions Staffing
Group LiL.C and its officers, agents, servants and employees as a result of my
participation in any criminal and driving record background investigation.

| do hereby fully release and discharge Employer Solutions Staffing Group LLC, its
respective officers, agents, servants, and employees from any and ali claims from
damages that | may have or that may accrue to me on account of the results of any
aspect of any criminal and driving record background investigation.

| further agree to indemnify and hold harmless and defend Employer Solutions Staffing
Group LLC, its respective officers, agents, servants, and employees from any and all
claims resulting from damages sustained by me or arising out of, connected with, or in
any way associated with, any of the activities of any criminal and driving record
background investigation and review.

! have read and fully understand this Waiver and Release of All Claims.

T 7ol ::7 Y T P VA e P i AN
S RICRIe sy 71010 JFiit
Social Securi Number Driver's Lic7u§e No: State .
i IL-’(:! x’ ..b{(z ‘/é'i:: 1{1 "/?')" ! E
LastName First Name M1
\L il ‘r)l.'}(; T
Maiden and/or Other Last Names Used ) ~ o4 ..
:\ﬁju o < i, '),'«'.}“ }_. , , [ e /C Cs
ob Pead Fuoe S oty 0 ST IT e Sy 70 DG 7
Current Address i % City arid County ’ State and Zip Code
DD o Hed e TEHX ; .
< Circle One:
Date of Birth Male / Female
g AT,
. s "Zd' ,; '-/I/’Z'/ 'd /"./, [ ‘L . i -" o /" .f) &
Signature: _~ - /7 7. -~ Date: . ~2/ /1




MEDTOX LABORATORIES
402 WEST COUNTY ROAD D
ST PAUL, MN 55112
651-636-7466

Account #: 42869

CORPORATE MANAGEMENT GROUP
*

General Information

TEST (S) REQUESTED

DRUGS OF ABUSE SCREEN 88160
AMPHETAMINES
COCAINE METABOLITE
OPIATES
PHENCYCLIDINE (PCP)
MARIJUANA (THC) METABOLITE
CREATININE, URINARY

Jennifer A. Collins, Ph.D.
LABORATORY REPORT
Accession #: J3785285
Specimen I.D.: Z22483551
Donor Name/ID: OELFKE, BENJAMIN
SSN: 317-11-7499
Age: Sex:
Reason for test: Pre-Employment
Date Date Date
Collected Received Reported
06/10/2013 06/11/2013 06/11/2013
11:45 1:06PM
RESULTS UNITS THERAPEUTIC RANGE
NEGATIVE ng/ml
NEGATIVE ng/ml
NEGATIVE ng/ml
NEGATIVE ng/ml
NEGATIVE ng/ml
101.9 mg/dl > = 20

THE FOLLOWING METHODS AND DETECTION LEVELS WERE USED TO PERFORM THIS

ANALYSIS:
DRUG/DRUG METABOLITE

AMPHETAMINES
AMPHETAMINE
METHAMPHETAMINE

COCAINE
BENZOYLECGONINE

OPIATES
CODEINE
MORPHINE

PHENCYCLIDINE

MARIJUANA
CARBOXY-THC

IMMUNOASSAY SCREEN

1,000 NG/ML 500 NG/ML
1,000 NG/ML 500 NG/ML
300 NG/ML 150 NG/ML
2000 NG/ML 2000 NG/ML
2000 NG/ML 2000 NG/ML
25 NG/ML 25 NG/ML
50 NG/ML 15 NG/ML

GC/MS CONFIRMATION

ALTERNATIVE EXPLANATIONS SHOULD BE EXPLORED FOR ANY POSITIVE RESULT.

ADULTERATION SCREEN
NITRITES

- OXIDANTS

NITRITES ARE SCREENED BY COLORIMETRIC METHODS.

NEGATIVE mcg/ml < 20

NITRITE LEVELS

IN EXCESS OF 500 NG/ML ARE CONSIDERED ABNORMAL.

Certified by: SWENSON,JENNIFER

0

** FINAL REPORT **

Collected at 5078256166

MEDTOX collection site #481

PIPESTONE COUNTY MED CENTER

PIPESTONE, MN



Mo @i\

Benjamin Oelfke

519 2rd Ave ® Pipestone.MN.56164@ 507.215.3408 ® bennyboopandthe6@gmail.com

Objective

To work as an Administrative Assistant in a small office or clinic overseeing day-to-day
office operations.

Summary of Skills

Knowledge in programs such as, Microsoft Word, Access, Excel, PowerPoint. Minor
knowledge and ability to write, and edit programs in various of languages.

e Able to set and meet goals on schedule.

e Very adaptable to changes in circumstances and a high level of patience.
e Help others to reason on a matter and encourage them.

» Avid reader, highly imaginative, and good at being descriptive.

e Phone and Computer skills.

e Great at working productively with other or alone.

Education
Pipestone Area Schools:
-G.E.D
Minnesota West Pipestone Campus:
-Liberal Arts A.A
Employment:

Self-employed Construction and Cleaning (2006-2010)

Chef at Swannie’s Bar and Grill (2010-until closed)



Subway Sandwhich artist (2012-present)



