i employer solutions staffing group.

Leveraging Resources in a Changing Market

I8 Missing or Incorrect Information
Employee Name: _WY\\% | (\.. lV ld
-QM%M |

Client Name:

o 3] 4117

Please have the employee correct or supply the following information. We will need this information within 1
week from the date you receive the returned 1-9. If this information is not received within 1 week, this
employee must be taken off assignment and can no longer work until this information is received in our office

Please have the person who receives the documentation sign and date section 2 and the certification section
n page 2. _

on page 2.
>€ The date on employee signature (page 1) is their birthday, not date they signed. Please have the
employee cross out the date, initial and write the correct date or have them fill out a new form.

0 Copy and send the back of the permanent residence cérd.
U Employment authorization card has expired please copy front and back of current card and return.
OO0 Missing check mark on page 1 in the following section: '

1 attest, under penality of perjury, that | am (check one of the following):
A ciizen of the United States
["1 A noncitizen national of the United States {See Instructions) ol
[C] A tawhul permanent resident (Allen Registration Numben/USCIS Number); e . - ., S,
An alfen authorized to work unti (expiration date, It appiicable, mmidciyyy) aeal . Some allens may writs "NIA inthis ild,
(See instructions)
0 Missing item from O List A or O List B & [ List C, Please provide a copy of the identifying documentation

from the employee, have the person who receives the documentation sign and date section 2 and the

certification section on page 2.
0 The Employee must provide official Social Security card or a recelpt for a replacement card by SSA.
O We have recelved a copy-of the 1-9, please send original and have the person who receives the
documentation sign and date section 2 and the certification section on page 2.
0 The second page of the 1-9 needs to be signed and dated by a recrulter that has verlﬁ_ed iden_tlfylng

documents.

EOR ESSG USE

Email sent to Client: .—Date FedEx sent; Date processed:
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Employment Eligibility Verification FUSCIS
orm 1-9
Department of Homeland Security OMB No. 1615-0047
U.S. Citizenship and Immigration Services Expires 03/31/2016

PSTART HERE. Read Instructions careful

ly before completing this form. The Instructions must be avallable during completion of this form.

H legal to discriminate against work-authorized individuals. Empioyers CANNOT specify which
document(s) they will accept from an employee. The refusal to hire an individual because the documentation presented has a future
expiration date may also constitute illegal discrimination.

Seotion 1. Employee information and Attestation (Employees must complete and sign Section 1 of Form I-9 no later
than the first day of employment, but not before accepting a fob offer.)

Last Name (Family Name) First Name (Qiven Name) Middle Initial | Other Names Usad (ifany)

| (While i A

Address (Strest Number and Name) Apt. Number | City or Town State Zip Code
275 LlebteC | Hastine,s N | 55033
Date of Birth (mm/ddfyyy) lU.S. Sacial Security Number | E-mail Address : Telephone Number
O%-(6-96 Lt Iavid. tee . o 200, :

qronl- Con 949 -4 3. @338
| am aware that federal law provides for Imprisonment and/or fines for false statements or use of false documents In
connectlon with the completion of this form.

| attest, under penalty of perjury, that | am {check one of the following):
. A citizen of the United States

[] A nonitizen national of the United States (See instructions)
[ A lawtul permanent resident (Allen Registration Number/USCIS Number):

1 An alien authorized fo woric until (expiration date, if appiicable, mm/dd/yyyy)
(See instructions)

- Some allens may write "N/A" in this field.

For allens authorized to work, provide your Alien Registration Number/USCIS Number OR Form 1-84 Admission Number:
1. Alien Registration Number/USCIS Number:

3-D Barcode
OR Do Not Write in This Space
2, Form i-84 Admission Number:
If you obtained your admission n

umber from CBP in connection with your arrival in the United
States, inciude the following:

Foreign Passport Number:

Country of Issuance:

Some allens may write "N/A" on the Forelgn Passport Number and Country of Issuance fields. (See Instructions) .

(7.8 4 v
T ' I__

Signature of Employee: Date (mm/ddfyyy, =10 ’8$ g
Preparer and/or Translator Certification (To be compleled and signed if 8egtion 1 is prepared by a person other than the
employee.)

| attest, under penalty of perjury, that | have asslsted In the completion of this form and that to the best of my knowledge the

information Is true and correct.

Slgnature of Preparer or Translator: Date (mm/dd/yyy):

Last Name (Family Nams) First Name (Given Name)

Address (Strest Number and Names) City or Town State Zip Code

@ Employer Completes Next Page @

FormI-9 03/08/13 N Page 7 of 9
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o 4, Acsptabié Documents® an the next page of this form. For each decument yau reviw, record the fallowing information: docuiment titfe,
Bauing @uthorty, dosument number, and expirtion date, i any.)

"Séection 4. Employer or Authorized Representative Review and Verfication |
(gmwnwmmmwmmmmmmmm and sign Sdotion 2 within § business days of the empiayse's first day of emplayment, You
muqWuammmdommmw;ﬂmammambmamdmdmmmmmwamdwdommm C a8 listed pii

I

Employee Last Name, First Name and Middie Inltial from Section 1: \M hH‘ﬁ N '\[i
ListA OR ListB AND ListC

B?l:::‘:z ;:'::Employment Authorization — ﬁ_t:d:anﬂty __DocumemEmpl.oymant Authorinﬂorf

Issuing Authority: Iss rs:K :_ﬁ b . VQ‘;_Q(_,Q/LSC lssulnﬂegz| iz WMWG

TR B v MN OFfice of Vidze) Reco o

Document Number: Dwznt % 9,7 0% 0 5 ’ L’ Do_cuﬁ' — Eumbﬁr: 3 @F 2 :PM;
Expiration Date (if any)(mm/ddfyyyy): Explraﬂérﬁfﬂ‘ yyugrfg. gy Expiration ?‘)ah? any)(mm/ddfyyyy):

Document Title:

ssuing Authority:

Document Number:
[Expiration Date (if any){mm/ddlyyyy):

Document Titie: ' Do Nottl?lt?l:lc;:{.s Space
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
employes is authorized to work In the United States.

The empm ofemploym’.ent (mm/dd/yyyy). l‘(39|30'b (See instructions for exemptions.)

' ative Date (mm/dtzlyyyy) Title of Employer or Authorized Representative
/a2 ja-olk MIOT ST atwg SST
Last Name ily I\'Iame) 5 Name (Given Name) Employer's Business or Organization Name
QM p&h& EMPLOYER SOLUTIONS STAFFING GROUP LLC
Employer's Business or Organization Address (Street Number'dnd Name) | City or Town State Zip Code
7301 OHMS LANE SUITE 405 EDINA MN 55439

Section 3, Reverification and Rehires (7o be completed and signed by gmployer or aufforized represeniative)

A. New Name (if applicable) Last Name (Family Name) First Name (Gjven Name) Middle Initial |B. Date of Rehire (if applicable) (mm/dd/ryyy):

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/ddAryyy):

| 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 documentys), 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:

Form1-9 03/08/13 N
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CERTIFICATE OF BIRTH

STATE FILE NUMBER = 1985-MN-041556

FULL NAME DAVID LEE WHITE
DATE OF BIRTH AUGUST 10, 1985
SEX MALE
PLACE OF BIRTH SAINTPAUL  RAMSEY  MINNESOTA
PARENT LAURIE YVONNE:
NAME PRIOR TO
FIRST MARRIAGE oyt L ] :
PARENT & TERﬁENCE LEEWHIT%\ 7 &

4 a - f
( ) . > 9 ‘4.
1 vP_v, ol ‘ﬂ - o

ANY AMENDMENT MADE PRIOR TO 0)’ 709/2000 F.R:THIB;REGORQ IS N(}lT NOTED ON'THIS CERTIFICATE.

MR&C Cetrtificate ID

| (BNRURIENAND

19A-000230812 FILED: NOVEMBER 12, 1085

Wt Yudes Qunped

Molly Mulcahy Crawfor
STATE REGISTRAR

’E THIS 18 A TRUE AND CORRECT RECORD OF BIRTH REGISTERED IN THE MINNESOTA OFFICE OF VITAL RECORDS.
E

ISSUED: NOVEMBER 01, 2016 DAKOTA COUNTY VITAL STATISTICS - HAST

THIS CERTIFICATE IS VALID ONLY WHEN PRINTED ON OFFICIAL WATERMARKED
SECURITY PAPER WITH A SECURITY THREAD AND STATE SEAL OF MINNESOTA.
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