~—12/7/2017 E-Verify: Print Case Details - Preview

E-Verify

SENSITIVE BUT UNCLASSIFIED

Case Verification Number: 2017341114225DA
Report Prepared: 12/07/2017

Company Information

Company ID: 47429 Company Name: Employer Solutions Staffing Group
Empl Infor i

Last Name: Roubideaux First Name: Troy

Date of Birth: 07/15/1996 Social Security Number: *** ** 3876

Hire Date: 12/06/2017 Citizenship Status: A citizen of the United States
Document information

List B Document: Driver's license or ID card issued by a U.S. state or outlying possession List C Document: Social Security Card

Document Name: Driver’s license Document State: Minnesota

Driver's License or ID Card Number: Document Expiration Date: 07/15/2021

Case Status Information

Final Case Result: Employment Authorized Employer Case ID:
Case Submitted On: 12/07/2017 Case Submitted By: KRIT7027
Closed On: 12/07/2017 Closed By: KRIT7027

Closure Statement: The employee continues to work for the employer after receiving an Employment Authorized result.

SENSITIVE BUT UNCLASSIFIED

https://e-verify.uscis.gov/web/PrintCaseDetails.aspx?CaseVerNum=2017341114225DA
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Employment Eligibi!ityAVeriﬁeuﬁon USCIS
Department of Homeland Security Form I-9
U.S. Citizenship and Immigration Services OMB No. 1615-0047

-estavon (£n S must complete and sign Section 1 of Form I-g no later
of employment but not before accepling ajoboffery e : i i
LastName(FamﬂyNama) FMNM(GWNM)B} Middie Initial OmerLastNmUsed(#any)
Garland Troy 5 Roub:deauy
| Address (Strest Number and Name) Apt. Number | Clty or Town Stste | ZIp Coge
8324 fth gt g o, Cartage (rove MN | ss01¢
Date of Birth (mm/ticiyyyy) U.8. Social Security Number Employee's E-mall Address Employee's Telephone Number
07/i5/199¢ @H-@ﬂ 1313 land atroy @ amail. tom 6S1-uSi-84128

I am aware that federaj lawpmldsaforknpﬂsomnmaudlorﬂnaforfa!semﬁamem or use of false documents in
mnecﬁonwlﬁ:ﬂwconmlaﬂon of this form.

lattast,undorpemuyofpedury,ﬁmlm {check one of the following hoxes):

B2 1. A citizen of the United states
[] zAmmmmmdmummsmmmmms)
[[] 3. Atawtul permanent resident (A!IenRaglsnaﬂonlebeﬂusclSanbeo:
—_—
1 4. An atten authorized to work untll (expiration date, i apphicable, mm/ddiyyyy):
Same allens may wiite "N/A" In the expiration dafe field, (See instructions)
" QR Code - Section 1 ]
Aﬁenaauﬁn&adbmmust vide mdmmmdmmemmmwm&mm
MAMRGMNMMPB%Q%ORMMMNWMORWWMM £ Nok Weka I it Spaco
1. Allen Registration Number/USCIS Number:
OR
2. Form 1-84 Admission Number:
OR
3. Forelgn Passport Number:
cmmynfismmca:
Signature of Employes lzz é éff Today's Date (mm/ddpyyy) 12/65 /201y

have asslsted In the completion of Saction 7 nfﬂilsfomandﬂmtoﬂ:ebestbfiny
ﬁwlnfomﬂmlstmeandcomﬂ.

Slmahmof"’rapamor'l’mm}abr Tndqy'suabmn/ddm
LastName(FamﬁyName) FirstNme(GMnNmm)
Address (Sbaetﬂwnberaml\lama) Clty or Town Siate ZIP Code

Emplover Completes Ne&téﬁage

Form 19 0717117 N Page 1of3
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CORPORATE MANAGEMENT GROUP
Employment Appiication

Office Hours: Sam-4pm Mon-Fr}

Office Number: 651-666-3883

Offlce Address: 404 Broadway Ave St. Payt Parf, MM 55071

o5 e

i
i

4

/ Full Name: f1ast Name, MNme)% Teay

i
g
#

i Pfewefabymmméﬁpamia

Date: 12 15 /!7
Address; fsereet adaress)__ 8224 4G S+ S (Agt. Junit )
(ay)_Cotiage feovy Mate) _PAR 2 code) 6501 4

Phone:

Email: la adgi-ngy @, amail, com

Soclal Security No.__563.27-3%74

Position Applied for:

| abhoce r~

Shift Avallable to work: X 1% 3¢ 2nd & 3nd

Date Available:_{2/5/,9
Desired Salary: 4 13.50

Employment desired: X Full-Time — Part-Time

What Is your means of transportation to work? M y [

Are you authorized to work In the U.S?X Yes —No

How did you hear about us? Engio;g& (£cewd Referral Name: &arﬂ 5!«5‘&

If under 18, please Jist age:

Type of School Number of Years | Majo,
Completed
High School Eagt R, dge |H2060 Pigneer U
College

Bus. Or Trade Schoo]

Professional School




PO Box 46270

Yi&sgstaffingsolutions.com Minneapolls, MN 553449056
; .~ Tel: 952.835.1288
employer solutions staffing group..
New Hire Application
Parsonal Data~ PLEASE PRINT LEGIBLY IN INK
PLEASE PRINT LEGIBLY IN INK
Last Name_Garland First Name __TrOy Middle inittaj S
Street Address 8324 65th Street South —_—
l R P rmtv—cy.
City/Stataizip _ “oMtage Grove, N 55016 Soclal Security Last Four X0060x-

Staffing Agency/Recruitment Partner CMG

2an satisfactory proof of identity AN

Amyaumwmmmmwommmammsmofmm @ives Qino

Apmmmcmmonandmoﬂmlon
1 authorize Empioyer emmcssse)mmmemm statements contained b this to detemine
quaﬁﬂnaﬁomfaramplomm 1 authorize mmdmymmmm.mmsskﬂmdmm ™
ragamxgmypmvlmmduﬁas, compensation and efigility for
1 understand that g background check be conducted to determing eligiblity for hire ceriain cllenis of ESSG,
mmmmmmmmb.mmmofmmmmm ay mmdam?)oradnxgmamte&as

Troy Garland Ly Guignt Dec5, 2017

Name (Print or fype) Applicant’s Signatura Dats
Ampyorﬁuﬂnﬂls{"fax")wmhmnudsudﬁumumDﬂghalalgmhmEmaumnouLYbnmdfwmplomnmcumpondamo
__For ESSG Office Uss Only

BoH ____  |mmw 8 S0 lwa

Emergency Contact Info Backnmmmasmrom Background Rosuits Wm:}m ESC Application
For ESSG Client Use

boH ___ | rop .| Work Site Log, WC Code

ES8G - CMG-CO Reav. 04/2017




Form W4 (2017)  remmmmpremmes e e L

Basic Instructions ren't making eatimatec tax vaing Form
Purposa, Compists Farm W-4 a0 that your ﬂumwm% IMWTumrhm‘&mh
smpioyer can withbiold the comot faderal Income Wworicaheels on page 2 further adjost your you mmumvgum or
18X from your pay, Conalder 8 new Fom withhoiding allowsinoes based on Rsimized sy S0a Pub. 606 fo find aut f you should
W-4 each yaar aid when your or fianolal derustions, carteln credits, 1o income, axjust your withikiing on Form We4 o WP,
aituation or jobs Mumcrgmu u: m:m
m busi.aa&uw&?ﬁ mm'mm(w"wu"mﬁmmhmmwm wwmmmm mhdﬂu

z fomto mvmmwmm: m Wages, wihholding must be based an allowanaes Wﬁmmw%w Form
q’ and Esinats o, = g_m%wmw a o Slowsnose e i

An may be abla to claim
amm aven If ployes is
admvhum the em
o I3 8ge 85 or oldsr,

e shiind, or

&%mﬁum mmm. i

[+ Eﬂtem"furyowapm&&mmmmm“ﬁ'ﬂmmmwmmawkmmmwm

ﬂmmm.ﬁtm@“%'mmmmﬂmmmmmmo. S T
D mmdawmbhgﬂmmmwwmmwnmmmm. C e e e e
E ma*nmwmamummmmmmmmwwwmwm .

¥ io to and want to

o . w mm%aw incoms mmMmme

complete o If you ars and heve than one Job or are manied and and Spouse both work and the combined
Y m%m&nmmmwmmmmz

that apply. mm%mmm
-Hneﬁnardﬁ»abcwahwommmmmmmmmmHonlkneﬁanonanem.
mmmmmmnmm !hpﬂnhppanfnrmmmds.

5
mmmmm«mm
8324 68th Street South Nole: i munied, but 0F spouse I & nonresident allen, check tha box,

City or town, stats, nd ZIP cada 4 umummmmmmmmmmmm
Cottage Grove, MN 55016 mmvmmm1mmmswamm >

Employes’s signaturs
mw:fmmlsnutvaﬂdwﬂmyuusmgp Troy [Decs, 2007] Date» Dech,2017
8 ammmmmﬁmmcmmmammmwmwmmm 8 Office code foptional) | 10 mmmmmmwm

For Privacy Act and Pmmmmmummmz Cat. No, 102200 Form W4 @017



- mmmmmmmmmmhw

E mmmwmwmpms@m4msm) lechk@hmmmphuswmshhw)

E f O Update Bank Accoyy Iﬂlﬂmndlnduhuwhdp&uﬂ'llhml)mm..

! i MNm: A - ‘, WMMWWI%M"MM,IBM

Wings Finengial bredix Voot mpnnamgﬁ:ruydahy:inpamnnrm-am ‘
Routing# 29607bic2 inunmﬂ'ﬂnmmaumbwﬁatlmhm
— Initinl . Date —
Acconnt Type: Eﬂwddng[]s:vhga Oother
mhdpmammmakhgmmmaMampyofaWM(aMtﬁpwmm
- Ifymﬂbmgabmkgdomdnumddhmkmmmmmm mhdnﬁoucwhnk,wu&mayuhzlnym

Street Address (POBOX NOT ACCEPTARLE) Social Security#
City State ’ Zip Cell Phiong (mobils)

|Tau o dircotly deposit my perjodic compensation payments, net of
mWﬂmheddednnﬁom,hmnymmxs)udeﬁmaamwmh!ﬁm,&‘nmm,debh

; mweinmurmmyacmun:(s). *E—maﬂisreqnh-edfarpaystnbinfomaﬁon.

*Email:_ landg oy @  8mait, com
thhinformﬁnnmnon!ybemdmmdmmmbadectmmmﬂy
Bmployee’ssignature: W Date_ 12 /5" / 7
o N
T TT——— T \___\__\—__




EMERGENCY CONTACT INFORMATION
==ae vl LUNIAGT INFORMATION

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

S ————

Employee Name: Troy Garland
Address: 8324 65th Street South Cottage Grove, MN 55016

Home Phone: __ 6514918428

Name: ’ Cell Phone:
Relationship: Work Phone:
Contact #2 Home Phone:
Name: Cell Phone:
Relationship: Work Phone:

Additional information You want Employer Solutions Staffing Group and our clients to know in the event
of an emergency:

This Information will remain confidential and will only be used in the case of on emergency.,



EMPLOYER SOLUTIONS STAFFING GROUP

BACKGROUND CHECK AUTHORIZATION

Employee Name:  110Y Garland

(First) (Middie) {Last)
Current Address Since: 8324 69th Street South Cottage Grove, MN 55016

{Mo/Yr) (Street) {City) (State/Zip)
Previous Address From:

(Mo/Yr) {Street) {City) {State/zip)
Previous Address From:

{Mo/Yr) {Street) (City) (State/Zip)
Social Security Number:___ 503273876 pos;_07/15/1936

Phone Number: 6514918428

Driver's License Number/State:

me'mmmnmmmmlw;smpmmwmmw.

V hereby authorize Employer Solutions Staffing Group, LLC and its designated agents and representatives to conduct a
comprehensive review of my background causing a consumer report and/or an investigative consumer report to be

report may include, but is not limited to the following areas; verification of social security number; credit reports,
current and previous residences; employment history, education background, character references; drug testing, civil
and criminal history records from any criminal justice agency in any or all federal, state, county jurisdictions; driving

I further authorize any individual, company, firm, corporation, or public agency to divulge any and all information, verba]
or written, pertaining to me, to Employer Solutions Staffing Group, LLC or its agents. | further authorize the complete
release of any records or data pertaining to me which the individual, company, firm, corporation, or public agency may
have, to include information or data received from other sources, Employer Solutions Staffing Group, LLC and its
designated agents and representatives shall maintain all Information received from this authorization in a confidential
manner in order to protect the applicants personal information, including, but not limited to, addresses, social security
numbers, and dates of birth,

Signature: %&% Date; Dec5, 2017

N and OK ]
Please check the box below if you wish to receive a copy of a consumer report that is requested.

lwish:umceivenmpyofmyﬂuckgmundmeckﬂepprtmmethaﬂsrmem




cation for credit,
nuﬂudﬂnmﬂutpmmmmm

® mmmmummalnmﬂh.‘faumquMauhmmmmMmmmswaammmamw%
Identification,

.Vanwmbereqmtopmmem
are entitled to n free file disclosure i:

3 mmmmmmmammmmmm
lnaddimwmnnmrsaraenmhdto
m sdid,

Ww.consumerfinance gr

u.mmmwmmmw::nunfm

$10 tiflion and their affiliztes,

nmmmmammmummamwmmmam
abuuldﬂst,lnaddlﬁontuﬂw&mam

mmmmwmuynum.m mmnm,ﬂmdlsdommmhnmm

mmmmnmmwmmmmmﬁummmmm
3 sarnmore rmation.

z.ro&eammmmmmam
amammmnmm,mwmmmm
eral agencies of forelgn banks

banks), mmmardallenmnsmmnlssmmdormnm by forelgn banks,
ammmmmmmmz or 25A of the Federal Reserve

nnonmammm,mmsmmaammmnm
Wmmmm

d, Federal Credit Unions
L= TECRial Lredit Unjons

&Oﬁmofﬂmmmphauerofmamm
CusmmarAsslslaanroup

1301 Mmmevsmsmem
Houston, TX 77010-9050

b.mmmmuspcam
P.0. Bax 1200
Minneapoils, MN 55480

d. National Credit Unlon Administration
N ACministration




DRUG AND ALCOHOL
TESTING CONSENT FORM

1. I have been allowed to read and inspect a written copy of ESSG policy on
drugs and alcohol,

e

N

3. I hereby voluntarily consent to ESSG, or its health service providers, or
other persons or entities acting for or with them, to collect a body component (blood,
urine, breath, or any combination thereof) from me for testing for alcohol! and/or drugs. |
understand that the laboratory selected by ESSG may conduct testing and other
analysis on the sample provided by me, | further voluntarily consent to the laboratory’s
disclosure to ESSG of the results of my drug and/or alcohol test and other information
related to the test,

Troy Boubideawy 4a rand

Individual's Name
1Z2/05/v9
Date

SIGN THIS VERSION OF CONSENT—SAME AS PAGE 6

10



T o s

cluding discrimination because of race, 8ex, age, religion,
color, national origin, disability, marital, sexual orientation or veteran status, or if | am subjected to any
type of harassment including sexual harassment, | will immediately contact my Supervisor, manager,
director or ESSG's Human Resource Department at 952.%5.128&1.868.496.7573 in order to obtain
ssistance in the resolution of such matters,

Employee Name (Please Print)

Tt‘g! Qau. ’MQ ALY ém\‘qnd

Employee’s Signature:

_ Zy Bl Date; 12/ /17




RELEIPT OF EMPLOYEE HANTBIOK AND EMPLOYMENT-AT-WILL STATEMENT

I also acknowledge that my employment with ESSG is not for a specified period of fime and can be
terminated at any time for any reason, with or without cause or notice, by me or by the company. |
acknowledge that no oral or written statements or representations regarding my employment can alter

I understand the foregoing agreement concerning my at-wili employment status and the
company’s right to determine and modify the terms and conditions of employment is the sole
and entire agreement between me and ESSG conceming the duration of my employment, the

my employment with the company.

DATE_12/G6 /'
EMPLOYEE

NAME 'Trog zou%ndmmx ém‘ {and

PLEASE PRINT
EMPLOYEE —
SIGNATURE 2

ESSG
REPRESENTATIVE

S g,




ACKNOWLEDGMENT

The associate handbook was reviewed with me, and | have received my personal copy. lalso

Date:
Associate's Signature:
Associate's Printed Name:
Orientation provided by:

aclc_mMedgg that l have

been given the opportunity fo ask questions and expressconcemns
| ity, Tundersiand and support the following:

This handbook is intended as a guide and not an employment agreement that
creates a contractual relationshi » and that the employment relationship may be
terminated at the will of either party at any time.

The changing needs of the business will require alteration in method, practices ang
policies, and the company wil unilaterally revise, as necessary, to meet these
changing needs.

| agree to notify my ESSG Consultant immediately of any change in my personal
data such as phone number, address, emergency notfification, etc.

| am responsible for the information provided herein and will, upon my separation,
return this handbook to my ESSG Consultant.




Y o .
. .

X

employer solutions staffing grgupm_

| understand by signing 2t | am responsibie to contact ESSG within 5
calendar days once an\g ehds. | also acknowledge that | have received
a separate copy of this & it

2, 12 /05/ 17
Employee Sj re: :

Date:
T oubidenix émimd
Empioyee (please print your name here)

CMG_SM - Rev. 08,2013



weeks. M.R. 5221.0420 requires that your physician cooperate with return to work planning and that
you be released to return to work at the eariiest appropriate time,

Immediately following your appointment, provide a copy of the report to the designated empioyer
representative. You should deliver this in person so that changes in work restrictions may be
addressed and any questions answered,

Follow all physical restrictions at home and at work.

Report to work and perform physically suitable tasks as assigned. These may or may not be in your
regular department. The work may or may not be on your usual shift.

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

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 responsibilities and agree to abide by these guidelines.

s
Signed: %

Printed Name: __ Troy Rowbigdeaisy éwfatgl

21




employer solutions staffing group..

STATEMENT OF CONFIDENT IALITY

This agreement made this____day of » 201__, between
Employer Solutions Staffing Group LLC, hereinafter referred to as “employer”,
and hereafter referred 1o 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 shail
not use or dlscloge to any other person or company, and confidential or

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 consfrued as a release or waiver by
the employer of the right to prevent any such violation in equity or otherwise,

Lot

Employee Signature

Employer Solutions Staffing Group LLC, Representative



employer solutions staffing group..
Y MANAGEMENT PROGRAM

Injured Worker's Responsibilities

INJUR

of Minnesota workers’ compensation laws. Wherever possibie light duty
restrictions imposed as a result of your injury will be accommodated,

RESPONSIBILITIES OF THE INJURED WORKER:

Minnesota Rule Sec. 5221 .0430, Subp. 1 requires that you choose one primary
health care provider, Subpart 2 places limitations on your right to change
primary heaith care providers. Discuss with your employer any change In healith
care provider.

Attend all scheduled appointments. While on physical limitations, visits should

be a minimum of once every two weeks. Fajlure to have current medical support

for disability may result in termination of benefits. Schedule your next

appointment immediately after your doctor visit, before you leave the clinic if
sible,

Obtain a Report of Workability from your physiclan at évery appointment, a
minimum of once every two weeks, M.R. 5221.0420 requires that your physician
cooperate with return to work Planning and that you be released to return to work
at the earliest appropriate time,

immediately following your appointment, provide a copy of the report to the
designated employer representative. You should dellver this in person so that
changes in work restrictions may be addressed and any questions answered.

Follow all physical restrictions at home and at work,
Report to work and perf;:rm physically sultable tasks as assigned. These may or

may not be in your regular department. The work may or may not be on your
usual shift.



Maintain regular, weekly, communication with your employer if you are unable o
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.

I have read my responsibilities and agrese to ahide by these guidelines,
Signed: W (RecE 2017}

Printed Name: ___ Troy Garland




Bemployer solttions ng Sroup..
LOST OR STOLEN PAYCHECKS

If your paycheck was stolen, you must first file a police report before we can re-
issue the check. Once you have done so, you must provide a copy of the policy
report to your staffing recruiter that the check was stolen. If the check has not
been cashed and if the loss of the check was not your fault, ESSG will issue a
new check and no fee will be deducted.

CHEQUES DE PAGO PERDIDOS O ROBADOS

Sl un cheque de pago se plerde (que falta, fuera de lugar, destruido, perdido en
el correo, etc), usted debe notificar a su reclutador de personal que el cheque no
§e puede encontrar. S se puede verificar que ej cheque no ha sido cobrado,
ESSG se detendra el cheque de pago y reemitir e] cheque a usted, descontando
un cargo de entre $ 25 - § 35,

Sl su cheque de pago fue robado, primero debe denunciar el robo a ia policia
antes de que podamos volver a emitir el cheque. Una vez hecha esto, usted
ebe proporcionar una copia de la denuncla a su reclutador de personal que el
cheque fue robado. Si el cheque no ha sido cobrado y si Ia pérdida del cheque
no fue su culpa, ESSG emitir un huevo cheque y no hay cuota se deducira.

AGREED/SE ACUERDA—
Name/Nombre (con ietra de molde); Troy Garland

Signature/Firma; m




employer solutions staffing group..

It is ESSG's policy that all employees should be able to enjoy a hazard free and safe
work environment. It is ESSG's duty to:

ESSG is committed to vigorously enforcing its OSHA Compliance Policy.

To help ensure a safe workplace, you have certain responsibilities too, which include
the following:

» Responsibility to work in compliance with OSHA, laws and regulations
. Reaponsibﬂitytousepersonalpmtecﬁveequmentandclothingas directed

® Responsihﬂitytoreportworkplacehazardsanddangers
° ReSponaibﬂitytoworkinamannerasmquiredhytheemployerandusethe
prescribed safety equipment,

You have the following basic rights:

* Right to refuse unsafe work

* Right to know or be informed abontactualandpabenﬁaldangeminthe
workplace

o Right to review copies of appropriate standards, rules, regulations and
requirements that the host employer is required to have availahle at the
workplace.






Acknowledgement of Receipt of Workplace Safety Policy

I certify that T have received a copy of Employer Solutions Staffing Group’s ESSG
WORKPLACE SAFETY POLICY . I understand that it is my responsibility to read
thispo]icyandaakmysupervieor, amemberofmanagementorﬁotelephone
Employer Solutions Group (ESSG) at 952.885.1288/1.866.496.7573 with any
quesﬁonsImayhaVeaboutthispo]icy. IagreetoeomplywithESSG’spo]icyon
ESSG WORKPLACE SAFETY POLICY and I understand failure to comply is
grounds for disciplinary action, up to and including termination,

I also agree that if at any time dmh:gm.yemploymentlambelievethatlam
working in an unsafe or dangerous work environment, I will immediately contact
my supervisor, manager, director or ESSG’s Safety Director at
952.835.1288/1.866.496.757 8 in order to obtain assistance in the resolution of such
matters.

Employee Name (Please Print)
Troy Garland

Employee’s Signature:

'Mi Mmgmwi Date;_Pec5,2017




Pre-Screening Notlce and Certification Request for
the Work Opportunity Credit
bmmmmmmwhmkwmmmbawmm

JobapwunhﬁnmmeﬁnasbelowandMwbmsﬁmtapply.compbbowmsd&

Your name __Troy Garland Social security number> 503273876
Strest address where you live 8324 65th Street South

Gity or town, state, and ZIPcode ~ Cottage Grove, MN 55016

County Telephone number 6514918428

Hf you ars under age 40, enter your date of birth (month, day, year) 07/15/1996

1 MhmﬁmWaWW%MthwﬁMuanWmm
for the work opportunity credi,

2 [ﬂ] Chsnkha'eifawofﬂmfoﬂwhgmnamapplytom

. !mamdawymmmdammﬁmnTmpmmemmerMeaﬂ forany 9
months during the past 18 months, AN

. lmammamaammmmmmmmmmwmm
smmforatlwstasﬂnonmmmdumtwpastwmam

U] rmmmwammmwwmmmmmmmmmmmwm
program, or the Department of Veterans Affalrs,

® lamat!aaaaaemhmmagam«o!dermdlamamnbarofafmnym
& Mvedswmmﬁoodm;m)fwmememmnr

® lmdwdmﬂmnﬁmﬁuhma(ssobensﬁbfmmymmmauﬁmﬂmmmdm
® IamavetamnandimmmmlomfmapalodwpeﬂudsmmungatM4weemmMsssﬂm6mmhsduﬂngme

s m Mharaﬁyouamavataxanmdyuuwaeummplm/sdfnrapeﬁodapedodstawngatiemsmuum;gmepast
year.

4 [ mkmummammmmmmawmmmmmemw
ralemdfrwnacﬁvadutylnmeU.S.Annadquesdummapastm.

5 m] Ohenkhareﬁyuuareavetaranamﬂedmmnpenaaﬁmfuramomnmadhablmymdywmunmbyedfora
perbdorpeﬂodatoialhgatlaaxtﬁmnﬂmmthepmyear.

(] E_h Oheokhemifynuareamanbamfafm':ﬂlyﬂlat:
OHemwedTANprmanmfaratbmﬁmpmmmonﬂm;or
-WTANmemmforanywmmbagimungaﬂa’Augmﬁ. 1997,andmsamnm18muhpabdbeghnMQ

7 [ GhackharaﬁyouarelnapaﬂodofunempioymamﬂNbatleastﬂcmsemmvewaeksmdforau o part of that period
Yyou recsived unemployment com X

Signature—All Applicanis

umrmnfpm,lmmummmmmmmmwmmmlmMam,mah.ummawmmm
carrect, end complete,

Job applicant’s signature > ﬂw%wamﬂ? ‘: pate Dec5,2017

Pwmmmmmmmmmmz Cat. No, 228571 Form 8850 (Rev, 5-201g)



. XWM R‘vma(w&m%% e

. Form A (rev. 0312017) TAX CREDIT QUESTIONNAIRE

EMPLOYER SECTION:
Client: Company:
Location: Position:
EMPLOYEE SECTION:
First Name: Last Name: Suffix: Street Address: City/State: Zip:
[Troy Garland 8324 69th Street South CottageGrove, MN | 55016
884 Date of Birth: Age: g:vem mm f:; ¥ yes, locations
com
503273876 07/15/1996 Yud‘;{,
Pkasecompleteaﬂqnesﬂons,andsignanddnte&etom Yes No
1 HuwmwhunmnﬂvhgﬁﬁmmcﬁvﬁTmponhthwﬂyhmﬁmfrANm @ (@]]

3 Have you recsived Supplemental Security Income at any time within the past 3 months? Q
Pmmmhmhmumsmbmm%msmmmmm a
'#mmwplammvldeammdmmdomm

4. Have you received Mwmmw&h&emme? Q
Ifyas,p!mindimmof wotked with and provide their below; a

Gity: County: SN:: e

“Ifyou mehmm%ampydmmw Work Plan and Ticket to Wmtdoamwm
S, Are aVMofﬁammhm‘ﬂ‘mvafdeawpynfmmumdedm Q Qg

WM%MMM Ifnn,;ﬁmuonﬁmmnqmﬁm#&}

Dmumeh-me___Tm_____

Branch of Service: __ —

Myonmﬂdedharmmnmivmgmmaﬂuﬁramvimmw (@] Q
6 Have you heon wnemployed at any time during the last 12 montha? a O
Ifyes,dutesnfmmpluymm-l’m: To: :
Dldyonrouiummphymutmmpmﬂmnmpohtduﬂngmﬂmhymmﬂ Q O

0 ¢

Emhwﬁuhmdﬂyonmmnphmmmwm_
7 Hsvcyoubemmvkmdofafahnyorumdﬁwmpmnuﬁrafehnymﬁcﬁminﬁemnmnﬁs?
Conviction Date; Release Dato:

5 m’s’% ot be true and she best of my kncvwledign, and 1 heraby aushorise amy agemes, organteat
Under penaities ) tha information above 1o be true accurate to my arnd any lon, or
mngbm mWhmmMWmmmmWWmmmd

individualy verification or ifermation
C’amulsma,badbam'amx), aruhaDrmm@'Lubm

Date: DBC S, 2017




U.S. Department Labor : OMB Control No. 1205-037]1
EmploymmandTminingAdminisuaﬁon Ezq:izaﬁonnam:.!anumy 31,2020

LONG-TERM UNEMPLOYMENT RECIPIENT SELF-ATTESTATION FORM
Work Opportunity Tax Credit (WOTC) Program

instructions: This Self-Attestation Form ( is to be completed, signed, and ﬁed by newhi only.

Empoyers or consuttants submit this SA

knowledgs,

New Hire’s Signature: m Date 2ec5,2017
New Hire Name: __ Troy Garland

Social Security Number; 503273876

Employer Name:

Please check the statements below if they apply to you,
I declare that | was in a period of unemployment that is at least 27

consecutive weeks and for all or part of that period | received unemployment
compensation.
O  1declare that | have been in a period of unemployment since

(Enter start date)

Privacy Act Nofics;
mmmmam&mnmwmhmmn1&1m,mmmwbmmmaama
;nmaibedaamany ammﬁ e Sta mmmw m’am%’smmm m‘w&%’ kmm’mm
mmwmhmmmm ) )

hiunidden LLE L TE T SOOI,

Public Burtlen Statement:
Mmmmmmmmmammumamwwsmmwmm
mﬁm&mmmmwﬁuwﬁqu%mbmw&gm%mmf
mwmm'm%mmmmua Depariment of Labor, Ddsonof Nadonel Prograans Touls Techyioel Assistance

Room C-4510, Washinglon, D.QMO(PmkMMPIO}eﬁﬂO&OWﬁ. nmmnammwmmmmkmm
M—‘

ETA Form 8175 (Rev. November 2016)



empioyer solutions staffing group,
Leveragng

3 Resources in a Changing Marker, emmm
Enhanced MEC Plan_Plapn

Banefits Enroliment Form [ New Rehire RehireDate_________

Namo (Frotand Lans Social Security Numbar

Fr— = [T Tade B
/ Qeonder ™ T aio | iariar Siatis T Sirgis Dot of Bt Dats of Firg
; L1 Fomale | [T Manieg L] Divorced —
/ one Numbar: | Address:

Please Select Desired Coverage:;
Employee Only - DEmployee-l-Spouse DEmployee-bcmld(ran) - D Family -
$24.00/Week —_ -00/Weegk

$38.°WWB§!( : $36.00/w, L= 553-DOIWeek
L S S SR R S e
BirthDate | Sex Relationship
L1 ataie Ospowe [ cngg
£J remate ] Damestic Pagtner
Birth Date | Sex Relationship
0O M DiSpouse 1 chag
| L] Femals [ Domestic Pariner
e 1. T
BirthDato | Sex 1 Relationship
] Mals |
D [fome 0 an
EFF. DATE
EFF. DATE
EFF. DATE

mdﬁilﬂmﬂmﬂun-l for the ) ]
‘Wm“kmmm i hershy appiy Sroup benefitfe) 28 Indicatod, scknowledgo

or faflure to

mummmammmywummwmma&mhm
IF ENROLLING - YOu

Employes Signaturs

mwm»-mmwmmm

whmamhmfnr my i 4 .ﬁmhﬂmm
Ihave slected, s

MUST SIGN HERE

my
days after the

hmmmmlmmhmmm
em.tu&ddwau,lhm Muhﬁmtmnuama mmmmmmmm
d%lmhaﬁhhm{l

army
IF DECLINING- YOU MUST SIGN HERE

| Emplayee Signaturs @/'

mte 12/ 5/
———— ]
lmmmsmeroupﬂeﬁmaeneﬁnﬂeam
EmpF'OBox‘le?n , MN 56344-9955
Phone; 852-767-9519 Fax- 852-787-9515
Emaﬂ:Heaﬂh@Bnmbmwm,gmmmm



