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Section 2. Employer or Authorized Representative Review and Verification

(Employers or their authonzed representative must complete and sign Section 2 within 3 business days of the employee's first day of employmeni You
must physically 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 authority, document number, and expiration date, if any.)

Employee Last Name, First Name and Middie Initial from Section 1:

List A OR ListB AND ListC
Identity and Employment Authorization identity Empioyment Authorization
Document Title: U\S P a Sé? i Document Title: Document Title:
Ot~
Issuing Authority: | Issuing Authority: Issuing Authority:
UusS mgmmmk of Gate. |
Document Number: L{”bq (9% _,;1 3‘ C{’? .| Document Number: Document Number:

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

oY /252018

Document Title:

Issuing Authority:

Document Number:

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

Document Title:

Issuing Authority:

Document Number:

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

Certification

| attest, under 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): 0617/:”7/0'5/. (See instructions for exemptions.)

ignature of Employer or Authorized Representative Date (mmv/dd/yyyy) Title of Employer or Authorized Representative
/- N
Pt ) 0520 s | Adminsivanve. AgsiSand ™

Las’( Na';ne (Family Name) First Name (Given Name) Employer's Business or Organization Name
Schol] (aittin Employer Siluhons Smfting Group, L
Employer's Business or Organization Address (Street Number and Name) | City or Town State Zip Code

1201 Dhms Lane. Suike 469 Eding MN | B5y39

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

C. If employee's previous grant of employment authorization has expired, provide the information for the document from List A or List C the employee
presented that establishes current employment authorization in the space provided below.

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

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

Signature of Employer or Authorized Representative: Date (mm/dd/yyyy): Print Name of Employer or Authorized Representative:

Form 1-9 03/08/13 N Page 8 of 9
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employer solutions

STATEMENT OF CONFIRENTIALITY

This agraement made this 4 /_d

i day of __BAGY 20155, vetween
Employer Sotutions Statfing Group LLC, herejnafier referred to as “employsr”,
and g

WITNESSETH:

For the duration of my smployment and after resignation or termination of
this smployment with employer, for any reason whatsoever, the smployee sh
nol use or disclose lo any other person or company, 3nd confidential or
proprislary infermation or know-how related to e business of the empieysr,

in visw of the difficulty of detenmining tha amount of damagss which may
result to the employer from a violation of any of the provisicns hereof, the
smployes agrees 1o pay o the employer the sum of $10.000 as figuidaied
damages for avery such violation; provided. howeyer, thal the payment of such
amount as iguidated damages shall nof be construed as 3 release or waiver by
the amiplayer of the right to pravent any such violation in equity or otheryiss,

SN

i

Ermployss Signature

Ernployer Splutions &taffing Group LLO, Representativa
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Form A (rev. 08/12) TAX CREDIT QUESTIONMNAIRE
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E-Verify - Print Case Details - Preview

1of2

https://e-verify.uscis.gov/emp/BpCaseDetailsLetter.aspx ?CaseVerNu...

SENSITIVE BUT UNCLASSIFIED

Department of Homeland Security

E-Verify

Report Prepared: 05/29/2015

Page: 1 of 1

Case Information:

Case Verification Number: 2015149120612CZ

Employee Information:

Last Name: Dunn First Name: Eric
Middle Initial: Other Names Used:

Social Security Number: *EE XX 8347 Date of Birth: 07/22/1969
Citizenship Status: A citizen of the United States Email Address:

Document Information:

List A Document: U.S. Passport or Passport Card

Passport or Passport Card 4329797 Document Expiration Date: ~ 04/23/2018
Number:

Alien Number: 1-94 Number:

Additional Information:

Hire Date: 05/27/2015 Employer Case ID:

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

Submitted By: CSCH4411 Submitted On: 05/29/2015
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: Other Names Used:
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:

5/29/2015 11:06 AM



E-Verify - Print Case Details - Preview

20f2

Determination:

Employee Referred to DHS (Additional):

https://e-verify.uscis.gov/emp/BpCaseDetailsLetter.aspx?CaseVerNu...

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

5/29/2015 11:06 AM



