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Department of Homeland Security

E-Verify

Report Prepared: 03/28/2013

Page: 1 0f 1

Case Information:

Case Verification Number: 2013087111153FA

Employee Information:

Last Name: Olson First Name: Erik
Middle Initial: Maiden Name:

Social Security Number: way k0317 Date of Birth: 11/27/1969
Citizenship Status: A citizen of the United States

Document Information:

. , Driver's license or 1D card issued by aU.S. . . . . .
List B Document: state or outlying possession List C Document: Social Security Card
Document Name: Driver's license Pocument State: Minnesota
Driver’s License or [D Card _— .

Number: Document Expiration Date:  11/27/2013
Alien Number: 1-94 Number:

Additional Information:

Hirc Date: 03/28/2013 Employer Case [D:

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

Submitted By: ACOR9642 Submitted On: 03/28/2013
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:
Resubmitied 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 Datc:

Photo Matching Results:

https://e-verify.uscis.gov/emp/BpCaseDetailsLetter.aspx?CaseVerNum=2013 087111153FA

3/28/2013



Page 2 of 2

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.
Clesed By: ACOR%642 Closed On: 03/28/2013

SENSITIVE BUT UNCLASSIFIED

https://e—verify.uscis-gov/emp/BpCaseDetailsLetter.aspx?CaseVerNum=2(}] 3087111153FA  3/28/2013



Employment Eligibility Verification USCIS

Form 1-9
Department of Homeland Security OMB No. 1615-0047
U.S. Citizenship and Immigration Services Expires 03/31/2016

P-START HERE. Read Instructions carefulty before completing this form. The instructions must be available during completion 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 documentation presented has a future

irati itute iscrimination, -

Section 1. Employee information and Attestation (Employees must compiete and sign Section 1 of Form 1-9 no later
than the first day of employment, buf not before accepling a job offer.)

Last Name (Family Name) First Name (Given Name) Middie Initial ﬁiher Names Used (if any}
D lso e K
Address (Streef Number and Name) Apt. Number | City or Town State Zip Code
A7 (9 MLlrog‘e Y S£& Rach g_g+er‘ MN L 50209
Date of Birth {mm/ddAyyy) |U.S. Social Security Number | E-mail Address Telephone Number

/27 /iaes [422H3ZE3 ) rhe olemon D Yo hoo com| so7 26% 129

| 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.

| attest, under penality of perjury, that | am (check one of the following):
A citizen of the United States

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

[] An alien-agthorized to work until (expiration date, if applicable, mm/dd/yyyy) . Some afiens may write "N/A" in this field.
{See instructions)

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

OR Do Not Write in This Space
2. Form |-94 Admission Number:

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)

Signature of Employee: 2:4_‘/{ (()_’_fg: Date (mm/ddlyyyy): - / 28 / )13

T

Preparer andlor Translator Certification (7o be completed and signed if Section 1 is prepared by a person other than the
employee.)

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

Signature of Preparer or Translator; Date (mm/dd/iyyy):
Last Name (Family Narne)} First Name (Given Name)
Address (Street Number and Name}) City or Town State Zip Code

@ - Emplayer Completes Next Page @

E)
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Section 2. Employer or Authorized Representative Review and Verification

(Employer_s or their aqthon'zed rapresentative must complete and sign Section 2 within 3 business days of the employee’s first day of amployment. You
must p_hys;cally examine one document from List A OR examine a combination of one document from List B and one document from List C as listed on
the "Lists of Acceptable Documents” on the next page of this form. For each document you review, record the following information: document title,
issuing authonty, document number, and expiration date, if any.)

Employea Last Nama, First Name and Middle Initial from Section 1: D l%OJY\ QM\L \@
1
t

List A OR ListB AND ListC
Identity and Empioyment Authorization Identity Employment Authorization

Document Tite: 000'1 ?\TW\/\!& VACENSE D@ﬁg{m/ %’CWC{L

Issuing Authority: _ Is%\; Aythy rrty%y\\/\j Y\,V\_QS MI uing Authi

[SUEn uleho T 0 -

Expiration Date (if any){mmvddiyyy):  |Expiration Date (ﬁTn{){m}ﬂgn% \ ‘,}7/ Expiration'Date (if any){mm/dd/yyyy):

Document Title:

Issuing Authority:

Document Number:

B

tExpiration Date (if any)(mmadd/yyyy):
3-D Barcode

Document Title: Do Not Write in This Space

Issuing Authority:

Document Number:

Expirafion Date (if any){mm/ddfyyyy):

{Lastfiame CG% FiWi\waName)

Certification

| attest, under penalty of perjury, that (1) | have examined the document(s) presented by the above-named employee, (2) the
above-listed document(s) appear to be genuine and to relate to the employee named, and (3) to the best of my knowledge the
employee is authorized to work in the United States.

The employee’s first day of employment (mm/dd/yyyy). (See instructions for exemptions.}

Signa(ie K“pl yer (@MW D%W ‘\’b Title Ef mﬁWtam

) ! Employer's Business or Organization Name

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

Section 3. Reverification and Rehires (7o be completed and signed by employer or authorized representative.)
A. New Name (if applicable) Last Name (Family Name) First Name (Given Nams) Middle Initial |B. Date of Rehire (if applicable) (mm/dd/yyyy).

C. If employee's previous grant of employment authorization has expired, provide the informatian 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).

| attest, under penalty of perjury, that to the best of my knowledge, this employee is authorized to work In the United $tates, 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/dd/yyyy): Print Name of Employer or Authorized Representative:
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Enier 1 for 3¢

Erter “1” if: [

&ywr‘spaq;gswe.g (ormetotalofbom)aremsooorlasa .
Enter “17 for your & ut, you inay chy ‘ "' . aremarfied and.have eltheraworkmg spouse or more

Home addrees {nurnber and street or rurel route)

2719 Melrose St ¢

C'ﬁy or town, siate, and ZIP coq

Q\ o ches%érém v 55904

\ it Is true. correct;

e 2]27 /12

9 Office code (optional) | 107  Employer identification runbor(EIN}

For PﬂvacyActandhapemofk 'dilqn Aot Noli‘e'o,- soe fige 2. - Cat. No. 102200 Form W4 (2013)



Background Investigation Information Release Form

Please read this form carefully and be aware that by allowing Employer Solutions Staffing Group
LLC to investigate your background with state and federal agencies, you will be waiving and
releasing alf 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 Sojutions Staffing Group LLC to work at
facilities of: M

and, further, that Empldyer 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. ‘

| 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.

| do hereby fully release and discharge Employer Solutions Staffing Group LLC, 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 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, orin
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.

y77 - 42-4337 S 654 114 528 4@ A

Social Security Number Driver's License No: State
Olse” Frik R
Last Name First Name M.l

Maiden and/or Other Last Names Used

2717 mel rosc St 5§ Rochester Olmsted M A 55?07

Current Address City and County State and Zip Code
727 [bq Cirgle One:
Date of Birth Malg / Female

Signature: g;% 0){?-——:7 Date: 3 /2 g)i_?

—







