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Employer Solutions Group, LLC
PO Box 46270
Minneapolis, MN 55344
Phone: (952) 835-1288

o \enviset Xipng Fax ((o\ ) 295~ S514
From: {ime L Bavdi o Sa \cgoy Pate: Q272117
Re: m\,}m otk Pages: &>
Comments:
FAXE D
SEP €3 2017

| By a\b@

Regards,

Nathan Lloyd | Payroll Account Manager
Employer Seolutions Group, LLC

PO Box 46270

Minneapolis, MN 55344

Main Phone: (952} 767-8247

-employer solutions staffing group

Leveraging Rezourcus in 2 Unanging Market
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Sep. 14. 2017 11:28AM ' No. 9886 P ¢
Hennepin County E@a Vi~ D10 {02/26/2018)
Hunian Services and Public Health Department
Child Csre Assistance Yenviset X; Phone 612-348-5937
ALD; Case Assignimart et Along, GCDF & gp Fax 612-288-2082
PO Bok 107 EAC-RESOURCE, Ing, - wrw hrennepim. s

Minnezpolis, MN 38440-0107 5701 Shingle Croek Parkw . [
a M 2.0
?r?%k'i'én;r Corer, MN 56430 mﬂ'{ I.‘j
- 8L 812-752-8907 Fay: 612750
| 127628901 £rpLOYMENT VERIFIGATION
This information is available in other forms to people with disabilities by caliing the coenty worker on this form. For TDD

users and those with speach difficulties, please contact your county wrorker through the Minnesota Relay at 711 of
1-800-627-3529 (TDD) or 1-B77-627-3848 (Speech-to-Speech Relay).

Case Information cca [ Ews ‘
Case Number SMI Person No. Date
20001 ¥ T 81412
Phone Number

Employeea Information

Emplbyec Name 6 . Soclal Security No. Date of Birth
z&ﬁ

yle ) YIS Opoe £2-43 Y
lﬂ{f&‘rN 2
~ § {otina,
Employer Address “ Address Line 2

190LS main 85 NS

C‘-
M/é#}

‘Authorization for Release of Information S A

Glving Permission: 1 glve permission for the person/organization above to refease the requested information to the
abave agenty. This information Is used to figure my eligibity for public assistance and/or services.

Conseruences; State and Fetigral privacy laws protect my records, 1 know:
o Why I am belng asked to releass this Informstion

-« Tde not have 10 ¢congent to this authorization, but it may affect my benefits or services If I do not give my consent
# That, generally, I must give my writien consent for this persoryagency to give out this information, but if I do not
ronsent, the information will not be released uniess the law otherwiss allows it

& I may stop this authorizstion with a written notlce at any time, but this written notlee wilt not affadk dormation
the agency has already requested

& The person or agehcy who gets my informaton may be able to pass it on to others
* If my information Is passed an to athers by OHS, it may not longer be pratected by this authorization

This authorization wiil end one year from the date I sign It, uridess the law aliows for a longesr period.
[ 7%

+* Sens sanatr f\’%/d qé/m | Dif‘/%‘/(a?

Slgnature of Spouse/Guardlan/Authorized Representative

-

Date

Orininai copy for agency, provide copy to cient

DHS2146 (04/13) Pape 1 of 3
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From: 09/22/2017 08:18 #402 P.005/010

Sep. T4 2017 11:29AM ' Ne. 9886 P, 1
P otor BT IIAREE RS R
Hennepin County & 010 {02/26/2016}
Human Services and Public Health Department
S S et —p oot Xong, GODF g g e T
POpexw7 _Eg%—EESOURGE’ Ing, -, ] wiew. hennepir. us
‘RusEpsiin, =~ R 'ng!e Cmek Pa .
| Brooklyn Center, MN 5?2“3’,? Oﬂ{ 20 [ !\7

- Tal: 612-750-8007 Fax: 61 '
: B12-752.890
. V121528901 ErpyL OYMENT VERIFIGATION |
Thig infarmation is available in other forms to people with disabilities by calling the county worker on this form. For TDD

users and those with speech difficuitles, please contact your county worker through the Minnesota Relay at 711 or
1-800-627-3529 (TDD) or 1-B77-617-3643 (Speech-to-Speech Relay).

Case Information cea [JEws
ClieptMame Case Number SMI Person No. Dste

- M A‘Qﬁ% D001 ¥ T 5141
Wworker !\(aere ' Phone Number

Employes Information

Employee Yame 6 : Soclal Security No. Date of Birth
z&&ﬂ

Ayl YA Oocs 627 BY
iow%e*N e
~ § P sina,

Emplover Address o Address Line 2

19SS pain 3% aJE

Bidlos - rmu Y30

o

L R PR N ] s R R L
“Authiorization for Release of Information: " - ) gt RN P T
Ghring Permission: 1 give permission for the person/organization sbove to release the requested information to the
abave agenty. This inforrstion 13 used ta figure my eligiblity for public sssistance and/or services.

Cnnserprencest Sate and Feiferal privary laws protect ry records, 1 knnow:
« Wiy 1 am being esiced to retease this Information
v Tdo nol have W congant Lo Uils author leadon, bul 18 imy sfed thy beneflls o sevices ¥ 1 do nol give my consenl
= That, generally, I ihusl glve Iy wilklen CORSENT for RS perseiyagendcy o give out this information, but If I do not
consent, the information will not be released unless the law otherwise allows it
e I may stop this authorizstion with a written notice at any Bme, but this written notlce will not affect information
the agency has already regquested :
s The person or agehcy who gets my information may be able to pass it on to others
~ # If my information Is passed an to athers by DHS, |t may not longer be protected by this authorization

This authorization will end ene year from the data 1 slgn i, uniess the law aows for 2 longer perigd.

-~
ﬁ(’ § 14 )
Cllent Signature Date
)“ Signeture of Spouse/Guardian/authorized Representative Date

Otiginal copy for agency,. provide zopy to client

DHSZ146 (04/13) Page L of 3
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From: 09/22/2017 08:19 #402 P.007/010

Sep. 14, 2017 11:29AM .- No. 9886 P 2
fod en-295-55TY

Hemepin County DR (03/36/2016)
Human Services and Public Health Department

Cliild Tare Assistance . Phone 612-348-5957
Attn: Case As¥ignment Yenviget Xiong, GCDF & SP Fax 612-288-2082

" - PO Box 107 Wi _hennepin,us
Mirneapolis, MN 55440-0107  SAC-RESOURCE, Ine,

5701 Shingle Creek Parkway, Suite 100
Brooklyn Center, MN 5543¢

‘!I‘A. : . e " "
‘ o ol B12.752-8007 Fox: £12-7320901 EpMpLOYMENT VERIFICATLON
Employee Name: QAU (2  OClantl Soctal Security Number: (") bl Ol O

To be completed by #he employer - The following informatien Is fequired to determine eligitifity for programs -
offered by Hennepin' County and/or fts contracted service providers, Please provide all information requested and: -
return to the agehcy Hsted above. - - L B U U P L S

Employer Names
employer Address: , ,

M If this person never worked at your company, STOP HERE. CHECK THE BOX. Sign and date below.

Select reason gersan no longer ermployed:

[ Leave of Absence (with pay) [[] strikeflockout [ Layoff (7] Voluntary quit [ involantary quit
(] Leave 5f Abmencc (without rlmy}

Can employee return to work? [ ves [ No  IF Yes, when?

End date of employment  Date of final check Gross amaount of final checic

L. EMPloymens STAt gate - £. Late or tst chaiy GFOSE AMOUNT OF IFST CNECK 2. LTDSS SafaAry DEr pay perod
4, Date of next check’ Gross- amount of next check 5. Day of week check received s.APay frequency

7. Hourly pay rate Pay effeciive date 8. Occupation/Title

9. Approxtmate date of next ralse  Hourly rate of next raise

10. Does this employee work overtime? ] Yes [] No If yes, what is the overtime rate?

How many hours of overtime o pay;{gﬁn’od QR Year to
dues this person average? [] we date Total
] month
] Tips . .
13, Check if employee receives: [ ] Commissions Average fips/commissions/ YT
(] Bonuses bonuses per pay period total

12. Are there any companhy-paid flexible henefits avagable to he taken In cash? OR Are
any "in kind" (nan-cash) benefits received (e.g., 2 housing stlowance of ah apartrment)? (7] Yes []ho

I¥ yes, pleass ist the amount here and explain;
13. List below actual hours worked each day. (Piease fill in below**.)

5un Mon Tues Wed Thurs Fri Sat
Start time '
End time
¥#F the schedule varies, attach last 30 davs of posted work
schadules or complated time sheats, If schedule changed, indieated 14. Numbar of hours
change effactivs date: worked per week

DHS2146 (04/13) ~ Pagazof 3
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From:
Sep. 14 2017 11:29AM ' . No. 9886 P 3

Hernanin County 010 (02/26/2016)
Human Services and Public Health Department :
Child Care Asfslstmn:e ‘ Phons £12-348-5837
AT Late AssiEiment H FAX Glod=dbid =M
PO Box 107 ’ Yenv:set Xfong' GCDF & SP www, hennenin, us
Minneapolis, MN 53448-0107 EAC-RESOURCE, Ine,

5701 Shingle Creek Parkway, Suite 100

L&ﬁ 1 Q. Qm‘-“(’(‘ - Brooklyn Center, MN 65430

‘ Tel; 612-752-8907 Fax: 612- -152-B90 MPLOYMENT VERIFICATION

15, Wi:at 12 the earliest date health!denta{/v:smn benefits are gvailable?
Is coverage available for: (check all that apply} [ Employee (] Spouse [J Dependents

16. Employee cost per pay period: Employee: Spouse: Dependents:

Monthly employee’s amount paid teward health/dental/vision insurance premiums;

17. Name of Instrance Cormpany: Group #:

18. Health benafits contact persan Name: Riione:
19. Is employee paying court-ordered child support? [] Yes [] No Amount per pay period:
Please compiete the monthly wage income (or attach printout) for

from gkart of smployment  throngh nresasnd

Dzte Check  Hours  Gross FICA & Federal State Other
Recalved worked  wages Tips Medicare Tax Tax Daductiohs

I cemfy thai: this lnfnrmation pmvmed on thls fornms true and carrect to the best of my knuwledgc. T .
» understand thar this form 15 niot a contract far senzlmas. : R . w0 o

b'ad ' v :
LA AL )%@(W i CI(”Z.‘ZW
: Sigrmtur& of Empiloyer Repr&eéﬁtatwe Da-te '

\\m“Qm (ﬂYCm(D{\\C('ZM\/ !%{5(0” Pt*éﬁﬂﬁn"r (QSZ) ‘136 ,\

.| Printed Nerhe of Employer Representative an | Phofe Murber

| Empoyel. SN meefrmd O IR 2SR

Empioym’ Qame ;| Fedaral Employer Identification Number|.

DHS2146 (04/13) Fage3of3

Client Name k&"}!p 67& h ’f’/‘ Case Number
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