Solutions 7301 Ohms Lane / Suite 405
mmg&c New Hire Aoplicati Edina, MN 55439
=P ew Hire Application T:952.835.1288 / F:952.835.4881

Personal Data— PLEASE PRINT LEGIBLY IN INK

Last Name __H . bne(” First Name_ L2 /] Middle initial _P
Street Address __ [5 72 20+h  Avenue

Clty/State/ZIp __P Destede., HMN Sels4

Home Phone __ — ' Cell / Message Phone (50 7) 2/(5~0974

Company/Employer_ 2./l X .5

Are you legally authorized to work in the United States of America? ,,z( ES [INO
Applicant Certification and Authorization

I authorize Employer Solutions Staffing Group (ESSG) to use the information and statements contained in this application to determine my
qualifications for employment. | authorize ESSG to make inquiries of my former employers, except as indicated in this appfication, '
regarding my previous duties, responsibilities, performance, compensation and eligibility for rehire.

I 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, government regulations or by ESSG pollcies.

| release ESSG and other persons or entities from any claims that might be based on ESSG's decision to conduct a background checic.

I certify that all statements made in my application are true and accurate and that | have nat 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.

daleq Hubnec %/,;b W/ #/6/20)2
Name (Print or type) plicant’s Signature Date

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

i For ESSG Office Use Only
DOH NHW -9 8850 W4
Emergency Contact Info | Background Release Form Backgrbund Results 5 Day Letter ESC Application
_ (If applicable) _

ESSG Rev. 05/2011




{ORPCRATE MANAGEMENT GROUP

Addendum to ESG Application

APPLICANTS MAY BE TESTED FOR ILLEGAL DRUGS AND A BACKGROUND CHECK WILL BE COMPLETED

PLEASE COMPLETE PAGES 1-4 ' pATE_B/8/ 2012
Name__Hu bl JAL{:{? p\a\/
Last First Middia I?ﬂdﬂ'l

Soclal SecurityNo. 473 - )| -_72¢ ]
E-Mail \gathn- hWbﬂ&F@S!MA?{-LoM

p——

If under 18, please list age

-~

Position applied for (1)

and salary desired (2) 2/h
(Be spacific)

How many hours can you work weekly? 4 0 + Can you work nights? VE.S
Employment deslred _}/ FULL-TIME ONLY PART-TIME ONLY ___ FULL-OR PART—TIME

When avallable for work? N

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

Y No Ye& If so, please explain

Do you anticipate any absences from work on a regular basls?
No__ Yes If so, please explain

TYPE OF SCHOOL | NAME OF SCHOOL LOCATION NUMBER OF MAJOR &

(Complete malling YEARS . DEGREE

address) COMPLETED
Sch
High School . P S toac- I‘?gf ?ff?f S “ Foul™ D:Plo/’lr&
ArEls ;rvfmo, 4l ﬁ_slé‘f -
Siave Ul coffomicS

College MS U ~Mankat o228 Wieck: Foust Pl ’oSo puy

Lafkodo, ﬁ (Tn Cao,r )

Bus. or Trade School

Professional School

10of4
Revised Februarv 2012




HAVE YOU EVER BEEN CONVICTED OF A CRIME? ___No _lAes

If yes, explain number of canviction(s), nature of offense(s), dates of conviction(s), sentence(s) im ,andtype(s)
of rehabilitation_ D €7/ 42 _0Q_ & Suﬁ@gddgé- lice Ase = ﬁoqg o+
l+. +icket, 12/31/2009. Thewe was o BVe.

o Pay Scad be
ava

APPLICATION FOR EMPLOYMENT

DO YOU HAVE A DRIVER'S LICENSE? _ZYes —No

What is your means of transportation to work? f d-\‘? Ve~
Driver's license number EZﬂFD Bég 124 )4 State of issue ﬂ/(/

Operator _ZCommerciaI (CDL) ___ Chauffeur ___

Expiration date 57" 5-/ 2014

Have you had any accidents during the past three years? ___ Yes _{/ No
If so, how many?

Have you had any moving violations during the past three years? _}_/Yes __No

If so, how many? ONE- — Sead belt +icker

Please list two references other than relatives or previous employers.

name_Alaclk Lleitwip Name_Da/l  Wallp

Positon _ oMt or t0C postton_ Retai|l Sales  Loasulta+

| company_Laaidscape SolutiadS company AT& T |

nddress 2163 Bively Siceet  aduress )79 Notil Shoe Dk /4,17}.203
White BeaC lake AN s3N0 Fosest Loke, MN SS00]

Telephone ( £51) 24¢- 511 3 Telephone (55 W
(6s1) 261~ 37153

20of4
Revised Fehniarv 2012



APPLICATION FOR EMPLOYMENT .

MILITARY

HAVE YOU EVER BEEN IN THE ARMED FORCES? ___ Yes 3/ No

ARE YOU NOW A MEMBER OF THE RESERVE OR NATIONAL GUARD? __Yes'}/No

— i
Branch Specialty
— —_—
Date Entered Discharge Date
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 firm name. Attach additional sheets if necessary.

Name_Hubne . HCms Supervisorname _Leplp (A Hubre "

Position __Jo-t vl hea O

Company__HubfeC FosMS Employment dates Pay or salary

Address _334 |2)s+ SiCee From 2009 Start
iDestoqe , MA 55169 To ZoI2Z Final

Telephone (507 ) 825 - Z74€

Your last job title __ Fo-s m hasid

Reason for leaving (be specific) _Cexce g4/ ;Lwelo‘[lgl Ped‘-)- - Me..

List the jobs you held, duties performed, skills used or leamed, advancements or promotions while you worked at this
Company. Assis+ed Wit doly Focm~Teloted osctivites,

Name M%’ LomPutel Tediciad Supervisor name S8 —&mplayezj.

Position ﬁ Eﬁ 5 Techaie \o.l\l Employment dates Py or oiiry

Company b “«

Address _I1572 z0+h  Ave. From Zoo9q Start
PSS+ N b To Z ol Z Final

Telephone (£07)_Z15 0974 Your fast job title ComPu-!GS‘ Techiicto

Reason for leaving (be specific) _Centeently emPip }/cd Polt- $ime .

List the jobs you held, duties performed, skills used or leamed, advancements or promotions while you worked at this
Company. T <evviced +he }?Ca] ot oS & comPates

(\e’Po-: T Meof).

3of4
Reavised Fahnarv 2012




APPLICATION FOR EMPLOYMENT

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 firm name. Attach additional sheets if naecessary.

Name _H S %l sl D@gﬂ et Supervisor name __ e € l/{);ﬁhd’
nge é + . : 2 ! L
Position - 1 jss £ Employment dates Pay or salary

Company ) b ™ }/ -

Address 2723 Wieclkias clenwel From 2005~ start § 7. 157/ he
Malfoto ﬁf;o To 2009 Final # 3. 75"/}1 C

Telephone (527)_329-2/17 : Your lastjob tile _Studen+ ASS:S+o/d

Reason for leaving (be specific) Ledd tlhe Monkoso aseo.

List the jobs you held, duties performed, skills used or learned, advancements or promotions while you worked at this
Company. studend assis+tollt - OVex Sonnd -R‘ond-—o?‘&\‘c@/ o pecatidas,
~Assisied Professecs od seccedsties Wi o~ WaSict y

oF Mojects, .
- Pelpes Matnia 1l the comPutelS in  +ue 1@(‘3&5‘4 elr,chNM&‘”

8 e collese .

May we contact your present employer? _1/ Yes___ No

Did you complete this application yourself }/Yes _ No .

i not, who did?

40f4
Reavirad Fahnians 2012



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

Name:_c_koxL@/? Habne .
Address:_ /S 77 2otln  Avenune Pdestonc, MN 56164
Home Phone;_ ($07) 2is-0974

Person(s) to contact in case of an emergency on the job (in order of preference):
1. Name: JAQka ﬂubﬁ&(‘

Phone (;Nork): (50 7) 247-227&4

Phone (home); /507) ZI15-0975"

2. Name:_leoflaCA  Bubne C
Phone (work)___ (30 7) 832p~2355
Phone (home);__ SeME& »S wolk 'mw/lef.

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

'™ N)e,%vc o ladex




' Employer Solutions Staffing Group Direct Deposit Authorization

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

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

Please print
Eck one of the following ve Date
Start ];As Soon As Possible
[0 stwp
[JFuture Paydate
[J Change N Y /

Soctal Security Number

473-11-72¢ 1

Name (Last, First Middle Initial)

Hubne c, JSolea R.
Home Adcdress /  Street © City State Zipcode
1572 20t Ave.. PDiDestone , MN S¢164
Date (Mo/Day/Yr) Employee Signature t 4 Daytime Phone Number

8/8/ 2212 %VA,V Hite (507) 2)5-0974

PAY] MECK 0 THiS P FITION

p RO i E G NCTR [P al
nanclal Institution Name (Bank, Savings Institution, Credit Union, ete.)

TMFEVS;I” /Vi\%ia{lo\‘ gaﬂ K

il Acnecking [] savings [ Money Market Checking || Money Market Investment Requires Submission of ACH form from your broker

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

/ 75-181/812 1068 \

JALEN R. HUBNER 565853
1572 -R0TH AVE. PHL 307
PIPESTONE,MN 561 DATE
v PAY 1'% nt.

Q CRUNG WALLET OH DUPLIGATE

N rAE

2093 go ¥ m-:\zga gir gLOEB




Form W-4 (2012)

Purpose. Complete Form W-4 so that your
employer can withhold the correct federal income
tax from your pay. Consider completing a new Form
W4 each year and when your personal or financial
situation changes.

Exemption from withholding. If you are exempt,
complete only Ines 1, 2, 3, 4, and7ands|gnthe
form to validate it. Youraxemphonfor2012w|

F " 18, 201‘_13. See Pub. 505, Tax thholdlng
an a

mnmoﬁwpusoncmclmmyouasa

income (for example, htatastandd!vtdends)

Basic instructions. If you are not exempt, complote
the Personal Aliowances Worksheet below. The
worksheets on page 2 further adjust your
withholding allowances based on itemized
deductions, certain credits, adjustments to income,
or two-eamers/multiple jobs situations.

mmlaemwormmﬁutapply However, you
mayehmfmm(orm)allowanml’-‘orregtﬂar
wages, withholding must be based on allowances
you ciaimed and may not be a flat amount or

percentage of wages.

Head of housshoid. Generally, cancla:mhead

ofhowalmldﬂlmgsmnonymrgxmm:mlylf

you are unmarried and pay more than 509 of the

costs of keeping up a home for yourself and your

dapmﬂs)wuﬂ\erqm!fylmlndlvidmls.

Pub. 501, Exemptions, Standard Deduction, and

Fllnglnfomuﬁon for

Tax crodita. You can take projected tax credits into

account in figuring your aflowable number of .
allowances. Credits for child or

Nowheomm&oum“ahrgeamatof

*IIM(J-B.Estll'nmd‘faxfm'll‘l\‘!m'8

myomwdlﬁomlmﬂyouhavapmslmoramdty

income, see Pub. 508 to find out if you should adjust
your withholding on Form W-4 ar W-4P.
Two eamers or multiple jobs. If you have &
working spouse or more than one job, figure the
total number of aliowances you are entitied to claim
on gl jobs using worksheets from only one Form
W-4. Yourmmldngmnllywm:emostamurais
forthefughest m.]:blmd on:l:wamesw*
zero are
m:.SeePw 505 for details.
Nomnanuulfyouareanmmidana!bn
see Notics 1382, 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 amount you are
mmdmmbwwmwm
for 2012. See Pub. 505, especially if your eamings
exceed $130,000 (Slnge) or$180.£n'l (Mauried).

Future developments.
on IRS.gov for information about Form W+4, at
Mﬁ'mmw«m

as
legisiation enacted after we release it) will be posted
on that page.

“Personal Allowances Worksheet (Keep for your records.)

A  Enter 1" for yourself if no one else can claim you as a dependent .
® 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
* 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 worklng SpouUse or more

than one job. (Entering “-0-" may help you avoid having too lite tax withheld.) .

n"mo

Enter number of dependents (other than your spouse or yourself) you will claim on your tax retum .
Enter 17 if you will file as head of household on your tax return {see conditions under Head of household above)

Enter *1” if you have at least $1,900 of child or dependent care expensas for which you plan to claim acredit . .

AL

1o

aie

mTMOO

{Note. Do not include chiid support payments. See Pub. 503, Child and Dependent Care Expensas, for details.)

G Child Tax Credit (inciuding additional chlid tax credit). See Pub. 972, Child Tax Credit, for more information.
» If your total income will be less than $81,000 ($80,000 if married), enter “2" for each eligible chiid; then less “1” if you have three to
seven eligible children or less “2” If you have eight or more eligible chiidren.

* If your total income wlii be between $61,000 and $84,000 ($80,000 and $119,000 if married),

entsr *1" for each eligible child .

G o

H  Add iines A through G and enter total here. (Note. This may be different from the number of exemptions you claim on your tax retum.) » H 2
o Ifyouplunhoibmmorelahnad]mmstolneomeandwmto reduce your withholding, see the Deductions

on page 2

uaresingleandIuvemomﬂmnone]oborammmedﬂ:ﬂyouandyourspom
Two-Earnera/M

For accuracy, and Adjustments Wo
complete all o Iif

worksheets

that apply. avold having too little tax

eam¥r?gsfmmall;obsexceed$40000($10000|fmamed),
withheld.

hoth work and the combined
ultiple Jobs Workshest on page 2 to

¢ 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 w-4

Department of the Treasury
internal Revenue Service

Separate here and give Form W-4 to your employer. Kaep the top part for your records.

Employee’s Withholding Allowance Certificate

PmmmmhmaanmdmwmmMWWMB
wblocttorwhwbyihoIR&Ywemphyumuyhonwt‘dmaendaeopyoﬂhhfonnbmaIRs

OMB No. 1545-0074

2012

1 Your first name and madle initial

HubasC

2 Your social security number

473-)-72¢ |

“m‘d""“("“’""“"‘"ﬁ“""’ Slngle [IMarried ] Marrled, but withhold at higher Single rate.
1572 2o+h 141/&. Note. 1f married, but legally saparated, or spouse Is & nonresidert allen, check the “Single” box.
Chy or fown, state, and ZIP code 4 i your last name differs from that shown on your social security card,
PID&S&‘DMA SN 514 check here. You must call 1-800-772-1213 for a replacement card. > [

5 Total number of allowances you are claiming (from line H above or from the applicabie worksheet on page 2) 5|2

6 Additional amount, if any, you want withheld from each paycheck

7 | claim exemption from withholding for 2012, and { certify that | meet both of the followmg condmons for exemptlon
e Last year | had a right to a refund of all federal Income tax withheld because | had no tax liability, and

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

8% —

Underpenalnuofperjury,ldedarematlhaveexamlnedmlscerﬁﬁwteand mthebestofmylcmledgeandbelief itis true, correct, and complete.

Employee's signature -
(This form Is not valid unless you signit) »

Lo

pater /2 /20072

8 Employer's name and address (Emplayer:

lete Iines 8 and 10 only if senting to the IRS.)

9 Office code {optional) | 10 Employer identification number (EIN)

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

Cat. No. 10220Q

Form W-4 ©2012)



*219301-EMP

N ON L INTORM IO
i S ENROLIAENT TORNM - (05 ] AN

- Do you or awry, dependents have Medicare?
Social Securiy Nember | U3 RIZH 2T fDYqu'z, Yex: )
Dac o Birth [2H5 Vo [TPLLHANZNY  sex O[] Mgdicare Health Insurance Claim Number (HICN)
Name _ Nale ) Habre( .
, ; - / /
swandios /572 20l Ave. Medicare EffectiveDare |1 VL1 VL1 1 1 ]
Names of Covered Person(s)

) 1.
) n : 2. .

City Pigéﬁoﬂ(": Enm 3 B

bome e I ELIE CIRIRIE & y

* You MUST enroll in the Medical Insurance Plan before adding STD or Term Life.
-YourcovmgelevelforTermenwinbexdennealmyowm(ﬁulplmulm

BENEETE SELFCTHON

MEDICAL
[] s20.91 Employee Only Social Security Nomber | 1 1 11 1 H I L 1 |
[[] $42.44 Employee +1 Date of Birth E]]’EL—J’D:D:] Sex

E] $56.67 Employee + Family e I = : : Lo
Name

NO to MEDICAL, TERM LIFE, and STD benefits . '
o Soctt Secuiey omber [ 1 L LT H TTT]
Dueorpis L1 VL LT T 1] sei [mle]

DENTAL | Relationship: [1Spouse []Domestic Partner [ Child
D $5.99 Employee Only - Name
D $11.98 Employee +1 Social Security Number D:D"D:L__D
[ 91977 Employee + Family et [T VL VL L] sex [ale]
L

NO Relationship: []Spouse []Domestic Partner [ Child

e TL OO
TERM LIFE seetnen LLICTVLL L] sc. ol

$0.60 Employee Only . -
D $0.90 E::lo;:e +1 Relationship: [JSpouse [ Domestic Partner [ Child
| NO $1.80 Employee + Family
For Term Life and Accidental Death & Dismemberment
SHORT-TERM DISABILITY please write in your Beneficiaty information.
] $4.20 Employee Only NAME OF BENEFICIARY
RELATIONSHIP

Short-Term Disability is not available to persons who work in
Califomia, Hawaii, New Jersey, New York, or Rhode Island_

Accidental Death & Dismemberment is part of the Medical Benefit.

Ihavemdmcbeneﬁtpackntandnndusmdmlhnmmm Inndemnnddmopenumllmnuonlynvnihblefurahmmdmnemd

T understand that making no benefit selection |
e [l 2161 (2NN Z

Form: ESC CU(ESG) 10K v10.3




State of South Dakota
Department of Health

Vb I

CERTIFICATE OF BIRTH

.

FILE NUMBER: 140-1987-003779

NAME: JALEN RAY HUBNER T
SEX: MALE
DATE OF BIRTH: 05/05/1987

FILE DATE: 05/13/1967
COUNTY OF BIRTH: MINNEHAHA

MOTHER'S NAME
PRIOR TO FIRST MARRIAGE: JACQUELINE ANN DETHMERS

FATHER: LEONARD RAYMOND HUBNER

This is a true certification of the official Vital Record
filed in the Department of Health as provided in
Chapter 34-25 of the SOUTH DAKOTA CODIFIED LAWS.

ISSUED BY MOODY COUNTY REGISTER OF DEEDS
03/23/2005

KATHLENE A. MUELLER DATE ISSUED
STATE REGISTRAR

{m A Plecelin

800198819







Employer
Solutions
Staffing
Group LLC

Notification of Minnesota Law Requirement —
Unemployment Acknowledgement

According to Minnesota Statute section 268,095, subdivision 2, paragraph (d), an
applicant who, within five calendar days after completion of a sultable

Job assignment from a staffing service, (1) fails without good cause fo
affirmatively request an additional suitable job assignment, (2) refuses
without good cause an additional suitable job assignment offered, or (3) .
accepts employment with the client of the staffing service, Is considered to
have quit employment.

it s your responsibility to contact ESSG (for Instance, by calling (507) 398.4567
or using any other form of contact) for additional assignments. If you fail to do 80,
it may affect your unemployment benefits.

| understand by signing this form that lam responsiblé to contact ESSG within 5
calendar days once an assignment ends. ! also acknowledge that | have recelved
a separate copy of this fom. _\H _ (Initial)

7 3/6/ 2012

Emiployee Signature: " Date:
dolen  fupae

Employee (please print your name here)

CMG_RF - Rev. 02/2011



,,,,,,8850’ Pre-Scroening Notice and Certification Request for

(Fov. August 2008 the Work Opportunity Credit OMB No. 1545-1500
it evens Sarvce” > 300 soparsta instructions.
Job sppiicant: Fill in the knes below and check any boxes that apply. Complets only this aide.

Street address where youtive /5 7220+ Ave .

Gy ortown, s, ana 20 coce _ AP S b0l , AN 6164

County p['D&S")‘o/I& Loud Telephone number {507 ) Z15 - 6974
If you are under age 40, enter your date of birth (month, day, yea) 5 5/ 793 7

1 Dmnmﬂmmmmwmmum.myumuhummbymmm
on August 28, 2005. If so, mmhmmmwmmmmmmumm

2 Dmmnmmwuummmmmmwm or a perticipating local agancy
for the work apportunity credit A .
3 [J Gheok hers it any of the following statements apply to you. :
I of that has received from Ti for for
) aunnm-mbu- ﬂ; i assistance . emporary Assistance for Nesdy Famifiss (TANF) any
® | am a veteran and & member of a family that recelved Nutrition Asaistance bensiits
Do o T o e g
® | was referred hare by a rehabilitation agency approved the stats, an employment network under the Ticket to Work
program, or the Department of Veterans Aftaira. d
o lunutlutmﬂbtﬂnﬂm@orddwmlmlmumrdamm
& Recaived SNAP beneiits ffood stamps) for the past 8 months, or
bmmmmmuadehmsmuhmwmumm
® Duhghputyw.lw.emvlﬂuddlﬂmyonduudﬁmphmfcaﬁmy.
e IMWMMMMMWMMMNMMM
® ln.mmlmwammmmmhu&mmmmwsm
-ﬂ.fqrnlull4wuhmhputy-.lmmm
® | am at lexst age 16 but not age 25 or oidar, end:
a the (] 1 hava not attended a , tachnical, or echoal for more than
S St o A e S e T
ons,
b Duwring the omulmwmmms«mﬁwmmmsm
IWM’?UIMM“NIMW&NWMWNMWM
during the 3-month period, and

eldonothwnuﬂhudg:dudmtmam' school or a General Education Development
mmm-mmmmnmsmmmdlmmﬂh:um(mum
received the cariificnte,

e Wormmmdmyhmu.&mm&
® Unemployed for a period or periods totsiing at least 6 months.
8 [J check here i you are a member of a family that:
® WTANmefordleuhpmﬂmw
® mrwwfamumm“msnm.wmmuqmmmm
after August 5, 1887, ended during the past 2 years, or
e wmmwrwmmumzmmmcmmmuum
time those psymenta could be made.
; meq’-
Umbmdn-hy.lﬁnulmhmmnhm«lahﬁ-hnt-dulhulh.bhudmy
knowlscigm, tfus, conect, and complea, .

mmmb.% M ' b S /4 17012
P .

For Privacy Act and Peperwork Notios, see page 2. o p— Form 8850 mev. 82000




Form 8250 (Fiov. §-2008) Page 2
For Empioyer's Uss Only

Employer’s name Employsr Solutions Staffing Group Twm'() 835 - 1288 gEnp i

Street axidress 7301 Ohms Lane, Suite 405 '

City or town, state, and ZIP code Edina, MN 53439
Person to contact, If different from above Assoclatsd Consultants, inc. Telephone no. (800) 325 - oS8y
Strect addrees 3730 Washington Boulevard '

City or town, state, and ZIP code _Indlanapolis, IN 46208
lf,wmmmmmMMMMmmhamdmlwehwwm

MTWMMMWWMMMMMM«GQ ............ > ____
Date applicant
Gave Was Was Started
information /1 offeredjob __/ [ bired _/ [/ Job {L_/
Compiete Only If Box 1 on Page 1 is Checked O

Ghack I the individual was not your empioyes
8""": mma.m.::mmum
wm"ydhb mwmmwmm

ummdm.lamuu? this form an or bators the day a offered to the applicant snd
that the informstion { have fumished Is, to the umwmumumﬂmh-mnmmm
m1.lmhhdmh-mdlw'ml m—-mumw“wa.mp;

Empioyer's signature > Title : Detw /7 7/
rlv.cyAct criminad litigation, to the Dapartment of The time nasded to complate and fle
P and Labor for oversigit of the certifications this form will vary depending on
Paperwork Reduction performed by the SWA, and to clties,  Individual circumetances. The eatimated
Act Notice m:.“unudgt:gtmfw:r average time Is:
Soction references are 1o the intamal ey aieo ey S i S¥8. WO pocordimeping . . . 3 hm, 16 min.
Revenus Cods. other countries under & tax treaty, to Leaming shout the law
Section 51(13) prospective  focdorl and state agencies to enforcy O eform . . . . | | 48 min.

to pummlh o faderal nontax criminal laws, or o Prapering esnding this form
smployer to request federal law enforcement and inteligonce 10 the SWA . . . ., . . 42 min.
complste this form and give It to the agencies to combat terrorism.

required oy of thesa tims estimaiss .
will be used by the employer to You are not 1o provide the acosacy ar
complete the federal requested on a fom thatls  Suggestions for making this form
retum. Compietion of this form Ia subject to the Paperwork Act  Simpler, we be happy to hear
voluntary and may assist members of unieas the form dispiays a valid OMB from you. You can write to the intermal
tergsted d:lmm employment. emmmuu:;nauugorm Revenue Service, Tax Products
Routine uses inciude tos or must Coordinating
uwmmmw(sm), ;u'muw.ﬁ.:"mm SEWCARMP:T:T'SP, 1111 Constitution
which will contact may bscoms material in the Ave. NW, DC
to confirm that the applicant is a administration of any intemal Revenue 20224, .
nuyuhoo;:glvml the lrmeemt e oo ’“'MM'""""“',.,""“" Do not sard this fonm to this address.
)

Revenue Servica for administration of wm;&, " h""-"-"' and Where To Fie In




Form A (M omos)  WORK OPPORTUNITY TAX CREDIT

Address /:77_ 204 1

Cﬂv_Z%:zs_j‘ smﬁ/w Zip ,geiéz Social Security# 473~ 11 ~72& |
Date of Bith 05,/05 /7. iy

3@ SRt UNE ARSWER e roliowing a USERON ¥e:

1. “Have you oranymmmmmmrmmmwrmm
or Ald to Families with Dependent Chidren (AFDG) during the past 24 months? Yes [ | o

2. Haveyouoranyfamilymemberlvhgwlﬂryouracdvedsumﬂ Nutritional Assistance P

(SNAP) (Food Stamps) at any time during the past fifteen (15) months? . Yes [] No
3. HaveyouraeelvedSupplenmtalSewmylm(SSl)beneﬂlslnm
past sixty (80) days? .Yes [] NOIZ/
4. Are you part of the Ticket to Work program? . Yos [ ] No
8. Namoofpenonwhoneolvodbomﬁh il
Relationship — City & State where benefits received —— —
6. Are youaveteran? Yes [ ] No .Zl/anumsaueddumm? YnE] No []
) Service Dates: From: To:

Have you been unemployed at any time during the last 12 months? Yes [ | No LZ/ '
If yes, dates of unempioyment From:
Did you receive unempioyment compensation at any poht during your unemployment?

N

If yea, dates received compsnsation: From: To: Yeos D No
8. Have you been convicted of a felony or released from prison in the last 12 months?
Data of Conviction: Date of Release: Yes [ No,ZI/
Parole Officer's Name: Parola Officer's Phone #
9. Have you recsived rehabifitation services from a State approved or Depanment
of Veterans Affairs appmved Vocational rehabllitation aqency? Yos [] No
Name of Agency ___-
Address of Agency Coumalors Name

10. Have you attended High School, College or Technical School for more than an avomge '
10 hours per week at any time during the last 8 months?

11. Did you receive a high school diploma or GED? If yes, date received: 2005 Yu%
Have you besn employed or been admitted to technical school or coliege since then?  Yes No

12. How much in gross wages have you samed TOTAL in the past six months?

1 heraby authorize any agency, organization, UMbMMMUMMwaDMhM

' eipiiRty to my employer, employer represeniaiive, or the Depurtmant of Labor,
—> NEW HIRE SIGNATURE M & DATE 3/6/2o12

If yes, date and location

Hmmmlquwmfummmm?




U.S. Department Labor

s 0 (K] ] ° OMB Md NO. 1M ,1
Employment and Training Administration Expiration Date: November 30, 2011
YOUTH SELF-ATTESTATION FORM
Work Opportunity Tax Credit Program

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

New Hire Name: _ ol 2v] e

Social Security Number: _ 473~/ -724 | pate of Birth: O/ 05793 7
Employer Name: Employer Solutions Staffing Group

Employer Federal ID (EIN) Number:

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

‘ﬂ/ In the past 6 months, | have not attended a secondary, technical or
postsecondary school for more than an average of 10 hours per week, not
counting periods during which the school is closed for scheduled vacations.

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

0 1 have a High-School diploma or GED certificate awarded more 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 is true and correct to the best of my knowledge.

| New Hire's Signature: %@ W—/ Dahej/é/z o2

Privacy Act Notice: )
The intemal Revenue Code of 1986, Section 51, as amandad and s enaciing legisiation, P.L. 104-188, spacily hat the Stale Workioros Agenciss am
the “designated” agancias rsponsibis for adinistering e WOTC carfiicalion procadures of this program. Tha informalion you have providad
canpieting this form, including the Social Securlly Number, will be dischosad by your employer in the Stals Woridoroe Agency. Provision of i
informalion is voluntary; hossever the informmiion is required to delermine your employer's elighilly for the fderal it credl

Pubiic Burden Statemant:

Porsons am not required i respond 1 this collection of informalion uniess R displays s currently vailld OM B control number. Respondents’ cbiigation fo

campiae this form is required in obtain or retain banelis (P.L 11mmmmtmumum-pm_nm

the fima for revieming instuciions, ssarching sxising data sources, gathering and mairtaining the dsts nesdad, and compleing and reviewing the

colleciion of information. Send comments regastiing this burdan esfivtate 1o fhe (LS. Depariment of Luher, Division of Adult Sarvices, Room 54208,
D.C. 20210 Rsduclon Project 1205-0371). Plases do not submit completad s o tis address,

ETA Form 9154 (Rev. May 2010)

- ——
-y =



MEDTOX LABORATORIES Jennifer A. Collins, Ph.D.
402 WEST COUNTY ROAD D
ST PAUL, MN 55112
651-636-7466
LABORATORY REPORT
Account #: 42869 Accession #: J0836789
CORPORATE MANAGEMENT GROUP Specimen I.D.: Z22483546
* Donor Name/ID: HUBNER, JALEN
SSN: 473-11-7261
Age: Sex:
Reason for test: Pre-Employment
Date Date Date
General Information Collected Received Reported
08/06/2012 08/07/2012 08/07/2012
11:35 2:54PM
TEST(S) REQUESTED RESULTS UNITS THERAPEUTIC RANGE
DRUGS OF ABUSE SCREEN 88178
AMPHETAMINES NEGATIVE ng/ml
BARBITURATES NEGATIVE ng/ml
BENZODIAZEPINES NEGATIVE ng/ml
COCAINE METABOLITE NEGATIVE ng/ml
OPIATES NEGATIVE ng/ml
PHENCYCLIDINE (PCP) NEGATIVE ng/ml
MARIJUANA (THC) METABOLITE NEGATIVE ng/ml
METHADONE NEGATIVE ng/ml
PROPOXYPHENE NEGATIVE ng/ml
CREATININE, URINARY 14.3 (L) mg/dl > = 20

THE DRUGS IN THIS PROFILE ARE SCREENED BY IMMUNOASSAY.

ANY POSITIVE

RESULT IS CONFIRMED BY GAS CHROMATOGRAPHY WITH MASS SPECTROMETRY

(ec/MS) . THE FOLLOWING THRESHOLD CONCENTRATIONS ARE USED FOR THIS
ANALYSIS:

DRUG SCREENING THRESHOLD CONFIRMATION THRESHOLD
AMPHETAMINES 1000 NG/ML 500 NG/ML
BARBITURATES 300 NG/ML 300 NG/ML
BENZODIAZEPINES 300 NG/ML 300 NG/ML
COCAINE METABOLITE 300 NG/ML 150 NG/ML
OPIATES 2000 NG/ML 2000 NG/ML
PHENCYCLIDINE 25 NG/ML 25 NG/ML
MARIJUANA METABOLITE 50 NG/ML 15 NG/ML
METHADONE 300 NG/ML 300 NG/ML
PROPOXYPHENE 300 NG/ML 300 NG/ML

ALTERNATE EXPLANATIONS SHOULD BE CONSIDERED FOR ANY POSITIVE

ADULTERATION SCREEN - OXIDANTS

NITRITES

NEGATIVE

NITRITES ARE SCREENED BY COLORIMETRIC METHODS.
IN EXCESS OF 500 NG/ML ARE CONSIDERED ABNORMAL.

SPECIFIC GRAVITY

1.002 (L)

RESULT.

meg/ml < 200

NITRITE LEVELS

SPECIFIC GRAVITY < 1.003 AND CREATININE < 20 mg/dl
SPECIMEN DILUTE, SUGGEST RECOLLECTION

Certified by: JOHN, SHANNON

Collected at 5078256166

** FINAL REPORT **

MEDTOX collection site #481

PIPESTONE COUNTY MED CENTER



Background investigation Information Release Form

Please read this form carefully and be aware that by allowing Emplayer 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 check and review.

| understand that a successful criminal and driving record background Investigation is a
condition of my employment by Employer Solutions Staffing Group LLC to work at
facilities of:

eNXep
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 Staffing Group.

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

I do hereby fully release and discharge Employer Solutions Staffing Group LLG, its
respective officers, agents, servants, and employees from any and all 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 harmiess 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.

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

473-11-72£1 E2950363]2 404 AN
Social Security Number Driver's License No: State

Bubae( A xted] R,
Last Name First Name M.

Maiden and/or Other Last Names Used

1572 20Hh dve. Brpégceg@ 1A Pidestote. Conttly MN s¢16¢

Current Address City and County /State and Zip Coc_ie
05/057/7487 ircfa One:
Date of Birth Female

Signature: /%%4/’-—’ %A/ Date: Z/ /2012



.:.. ORANGE TREE

EMPLOYMENT SCREENING

VERIFIED REPORT

FOR

EMPLOYER SOLUTIONS GROUP

Applicant: JALEN HUBNER
Requested By: LAURA ERNST
Location: EMPLOYER SOLUTIONS GROUP
Address SSN XXX-XX-7261, XXX-XX-
7261
DOB  05/05/1987
CRIMINAL

National Criminal Record Search

Names Searched: Jalen Hubner

Completed: 08/07/2012

NO FELONY OR MISDEMEANOR CONVICTION RECORD FOUND

Note: A full list of sources included in this search can be found at
http://www.orangetreeclient.com/disclaimer/N CRSSourceList.pdf.

National Sex Offender Record Search

Names Searched: Jalen Hubner

Completed: 08/07/2012

Jalen Hubner, 05/05/1987, 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 08/07/2012

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



OMB No. 1615-0047; Expircs 08/31/12

Department of Homeland Security Ferm 1-9, Empleyment
U.S. Citizenship and Immigration Services Eligibility Verification

Read instructions carefully before completing this form. The instructions must be available during completion of this form.

ANTI-DISCRIMINATION NOTICE: It is illegal to discriminate against work-authorized individuals. Employers CANNOT
specify which document(s) they will a t from an employee. The refusal to hire an individual because the documents have a

re expiration date may also co illegal discrimination.
Section 1. Employee Information sind Veriﬂeaﬂonﬁa be completed and signed by emplayee at the time employment begins.)
Print Name: Last . . First _ Middie Initial | Maiden Name )
Hubae Qo les R. -
Address (Street Name and Nunber) Apt# Date of Birth (month/dayfear)
/572 2ot Ave. OS 057 /987
Ciy Stats Zip Code Social Security §
Pidesione MN _ seie 473-)1-72¢&/
1 'w"‘nx).
i am aware that federal law provides for J?' %mty Oftij'm' 42 {check: oua of o o}
Imprisonment and/or fines for false statements or A cirizen BthE Uniled Stated ) o
use of false documents in connection with the (] A noncitizen vation! of the United States (ses instractions)
completion of this form. [[] A tawful permanent resident (Atiea #)
[] Analien authorized to work (Alien # or Admission #)

until irati if applicable - month/ ')
Employee's Signature %E é Z é: Datg fmionth/day/vear) J/é ‘ 207
Preparer and/or Translator Certification (7o se complemnd and signed If Section 1 Is prepared by a person other than the emplayee) I aitest, inder ’

penalty of perjury, that I have assisted in the completion of this form and that to the best of my knovwledge the information is true and correct.
Preparer's/Translator’s Signature Print Name

Address (Stree Name and Niomber, Clly, State, Zip Codi) _ Datr {month/day/year)

" Section 2. Employer Review and Verification (To be camrlemd and signed @emﬁpyen Examine one document from List A OR
examine one document from List B and one from List C, as listed on the reverse of this form, and record the title, mumber, and
expiration date, if any, of the document(s).)

ListA ListB AND LstC . .
Documer e | Devees licouse —ceckificade oE BN
Issuing authothy: 180 -\4g7-003779

Document #; £99S0R6R\AY \n Sdade o D
e BT

Document #:

Expiration Dete (}f any):
CERTIFICATION: I attext, under penalty of perjury, that 1 have cxamined the document(s) preseated by the sbove-named employoe, that
the above-listed t(s) m.bl:ymm argd to relate to the employee named, that the erployee began employment on -
(month/dayfyear) 1) and that to the best of my knowledge the employee is anthorized to work in the Ugited States. (State
employment age may omit the date the employee began employment.)

Si 12 IKep] -\‘w

orzed ; Print Name Tide
/ 4 0
(;;&Q_% ,&?) %Qgg;mtl!&anaga(
Sirest Name and Numbar, City, State, \ (meonth/day/vear)

Section 3. Updsting and Reverification (To be completed and signed by emplayer.)
A. New Name (if applicable) _ B. Date of Rehire fonth/dmyyear) (if applicable)

C. If employee's previous grant of work authorization has expired, provide the information below for the document that egtablishes current employment authorizetion.

Document Title: Document #: Expisation Date (jf any):
1attest, under peaalty of perjury, that to MMMmmmMmmkmmwnmhmvﬂHMMH&empbmm
docament(s), the doament(s) | have examined appear to be gennine aad $ relate to the Individual
Signature of Employer or Authorized Representaive Date (month/dayyear)

Form I-9 (Rev. 08/07/09) Y Page 4



SENSITIVE BUT UNCLASSIFIED

Page 1 of 2

Department of Homeland Security Report Prepared: 08/07/2012
E-Verify Page: 1 0of 1

Case Verification Number: 2012220170628NF
Case Information:

Employee Information:

Last Name: Hubner First Name: Jalen
Middle Initial: Maiden Name:

Social Security Number: *kkokk 7261 Date of Birth: 05/05/1987
Citizenship Status: A citizen of the United States

Document Information:

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

List C Document:

U.S. birth certificate (original or certified

state or outlying possession copy)
Document Name: Driver’s license Document State: Minnesota
Driver's License or [D Card Document Expiration Date: ~ 05/05/2016
Number:
Alien Number: 1-94 Number:
Additional Information:
Hire Date: 08/06/2012 Employer Case ID:
Three-Day Rule Reason: Three-Day Rule - Other:
Submitted By: CKROB8357 Submitted On: 08/07/2012
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: Response Date:

Photo Matching Results:

Determination:

Employee Referred to DHS (Additional):

httnosla_xrarifar nenie aonsrlamn/RnacaNataileT attar aenv MM acaVarNinm=27N1IINTTNAIANTR

IIMNN12



Page 2 of 2

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

Ny Inna A

httos://e-verifv.nscis saviemn/RnMacaNatailcl attar none MV anaX avkT_AN1ANANT TN AOL T



