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E Verif

Employment Eiigibility Verification

SENSITIVE BUT UNCLASSIFIED

Case Verification Number: 2015324152619GQ
Feport Prepared: 11/20/2013

Comgany [Information

Company ID: 47429 Company Mame: Employer Solulions Staffing Group

Employee Informaition

Last Marne; Jupes Tirst Numne: Watthow
DPate of Birth: 06/13/1942 Social Seeurity Mumber: 9% *+ 3427
Hire Daze; 112062015 Citizenship Stalus: A citizen of the nited States

Docsioent Information

List B Dacumcnt: Diriver's license or 112 card issued by a L%, stale or List C Dovemnent: Social Security Card

outlying possession
Mocument Name: Diriver's license Document Stafe: Minnesota

Driver's License o IR Cird Nurnber: Dpcument Expirgtion Date: 02/2042016

Case Status [Infurmaicion

Fmal Casze Result: Employment Amthorized Emplover Case [D:
Case Submitted On: 1172072015 Caese Submiited By: RAUR3IGTS
Closed On: 11/20:2015 Cloged By RBUR3STS

Clusure Statement: The employee confinues to work for the employer after receiving an Employment Awthorized resolt

SENSITIVE BUT UNCLASSIFIED

1ofl 11/20/2015 3:27 P



¢

Personal Data-- PLEASE PRINT LEGIBLY IN INK

Last Name 'jﬂn,fﬁ

Street Address 505 Jed 54 SF

employer solutions staffing group.

Leveraging Resources in a Charging Mariet

First Name Mdff’ﬁ-&y‘/

7301 Ohms Lane  Suite 405
Edina, MN 55439

Tel: 352.835.1288 » Fax: 952.835.1255
www esgstaffingsolutions.com

New Hire Application

Cityistaterzip 1 1T KA MM

SE3ME

Middte Initlal L

AptfSte

Phone Number ;{__:}Q 750 4335

Staffing Agency/Recruitment Partner

C ey

All offers of employment are eenditional upen satisfactory proof of identity and legal ability fo work in tha .8.A.

Are you legatly authorized to work in the United Stales of America? ﬂj’ES E1NO

Applicant Ceriiflcation and Authorization

| authorize Employer Sclutions Staffing Group {ESSG) 1 use the Infurmation and statemeants contained in thia application to determine my
nualificstions for employment. | authorize ES5G to make inguiries of my former smplovers, except as indicated In this application,
regarding my previous duties, rzsponsibilities, performancs. compenzation and eligibility for rehirg,

| understand that a comprahensive background check may be conducted to determine my eligibility for hire by certain clients of ESSG.
This ray include butis nat limited ta, invastigations of criminal andfor conviction reeords, driving records andfor a drug screen test as
reguired by clients, government regulations or by ES3G policies.

| release ESSG and ather parsons or entities from any claims that might be bazed on ESSG's decision to conduct & backaround chesk.

| cortify that all staternants made in my applisation are fue and accuraia and that | have not amitted any matersl information or provided
fatse or mzleading information. 1 understand that any material omission or misfrepresentation will result in my disqualification from
conzideration for employment or, if dizcovered after | begin employment, will result in my termination.

If hired, | agres to abide by the policies and procedures of ESSE.

Matrhe) TONES

Wame {Print or typea}

|- 14-15

Applicant's Sigmgre

Data

Email Address 1Y 04 a1 % x @ %ﬁ\a ;h@

A copy or facsimile ("fax"} will be congidered the same as an orfginal signature. Email will ONLY be used for employment correzpondance

For ESSG Office Use Only

OOH HHWY -8 8850 s
Emergency Gontactinfe | Background Ralsaze Form Background Rasults Unemployment Letter ESC Applicatian
{H applicabla)
For ESSG Client Use
DOH ROP ! Work Sita Loc. WG Corle
L85G - CMG o o Rev 1123



Form W-4 (2015)

Pl.l%ust. Carmplebe Form W4 ao that your emifcver
G wdthiid the cerrect feders Incorms ta fam ywour
ay, Somsider gairglfing g new Tarm L sach vear

and whan your presona arfinetelal efuetion chesgss.

Exompticn from witbhalding. If you s mn‘ﬁ?.
complefz only linaa 1, 2, 3, 4, 2hd T 2nd alnn 3he farm
tFTHHdeE;E: YC?I;. Ga : Ef% E":I:":I.IE'l.l'u'i.flj hagldl

20 B Pl 505, Tax alding
S St Tes, '
Mots. if ancthes pemsen oan dlakn -{:ﬂ &g 8 dapandant
ot fle or har tax rehery, you oahhol okl exerption
from withFolding B vour et sxeasda 51,050 and
fnctyfaa more tan $350 of uneemed inome For
examp, Sterast amd dhidende),

Egrajrione. An smpioyas mey bs able o alala
weonrngtion from ithheldng even if the employes s &
dapandant, if the amploryes
[ aga B9 of alder,

» bz bined, o
Wl clalin adjuzirente 2o Moome] tax sradlbs) o

Tha seoaptions do wot apphy to supplamental w
qrester e 51,060,000, o=

Baale nalucionsa. f you s1e not exeinpd, complets
thva Payaopal Alowarozs Workishest below, The
workaheeta con page 2 urthor adjust ol
withdadding slimeancey based en temled :
dedesafiors, cetaln cxedita, gdjustments So heome,
ar ten-sarparsimolipla Jobs sfuatfora.

Canphzta o workehests thak epphy, Howoet, yan
miay eflalin fewse or zarc) allnwanced, Por peguler
waiges, wikhnolding inuet ba Based en slowsnacs
ol claimgd end may not X0 3 flat amount of
petaentzge of vwagee.

Head of lousskrald. Ganeesly, you.oan olzn fead
of houaehpdd Alivg Stemrs on Yol i@ reteeh ohtr
vl are smymanied and pay maora thes 509 of the
costs of keaping uﬁ;homefm",‘uumalt and vas

nrdemitls) or other quekfying Fdilulals. Ses
Bub, 54, Edemplioes, Slandard Deduation, and
Flir Informeion, for micemation.

Tent eradiby, You caniake mroferted tay oradls Jnld ecamEt
Tt fhizoireg your sRowebia number of wilthalding stloeancas,
Crediia fgr chid or £epande e empensas and e child
Ei-smlit riy Be cdamad using tha Perseial Allewrancas
Workairas!: below. Sog Pub, BB for Infomgation oo

bty Innmg: I nou have & Erge et of

o noemz, alch as Inteest or dhidegds,

exngider making eetmetad 1mcdfaammta aadng Form
14 0-E3, Esiimenac] Tax for Incdidusis, Ctherise, yioe
FEEY i acketlofial tame, IF oLl e berslon oc by
EA O, 56 PUD, 506 3 find oud it veu shméd 2edust
yoler wihhed g o Foem Wed arti-4R,

Tvio eemars of mofiple ok, fouhave
workitn) Bpougs o Motc thar wag job, fde Ge
tetal nurdhet of ellowancas you are sritied fo daim
gn sl jobz L workshasta from only ens ofm
-4, Your hithisiding usuzly wilba oozt ecourdle
wivan all allowmncea ers claimed on the Forme W-4
farie highest feyirg [oh end zem allewepcss ora
clalmed on fivo offiste. See Puk, 506 for detaile.

Muonresident allan. i you are a norcegddsnt afen,

gea Hoton 1232, Supnlemental Fomm W-d
Inelfstiona for Mootesldent ATena, befora
encmteling this farn. -

Chaolk yonrwithholdind, Arter{g.lrﬁatm WWied taleas
aifiact, lies Plib. 605 b 5ee how the a ol you 2

hizving withhald ramperss to Yoy projacied totel tee
fox 204 5. Sme Pup. EEIE. espacklly Eiﬁm’ pardEga
evigsad $71:30,000 (Siale) at 190,000 {éatiad).

Future ﬂE'IE]:gﬁEéIITEﬁEEﬂ 71 acuE iy SUtETe
H

fhamjzad tlaductiors, on hie or Ber o et atra|ng your sther creits i wiRaCking elovneze, gﬂﬁﬂﬂw Fﬁ}"."m H ﬁéﬂﬁﬁﬂﬂfmm
Persanal Alowances Worksheet (Keap for your records.)
A Enter*1® for yourselt If io one sl=o can cliim you 26 & dependant . e oo e A .
« Yl e gingla gnd heve ondy one [ob; or
B Gnter ™17 if { = You ara marvled, have enly.ong [, and your spouse does ret wWork; or ] ... B .
= ¥y wanss from a scrond job of YoLE Bpouse’s wagss (or o total of bothd are $1,600 or less. . :

¢ Enter "1® for vour spouse, But, you mey shoose fo enter *-G-" If et are marrted and hava eitfvar & wetking apolise of InCre

than one jab. [Entedig “~0-" gy halp you awetd hetdng o Biffe fax withheld) . .

P Entar number of dependams (other then rour spouso ar yourself) yau wil claimonyourtax reum . . . . . .
E . Bmer ™ if youwil filz as head of housahold on yole Tax refurn (zos conditiona undet Haad of housshold above)
F  Enter ™" ifyou have at least $2,000 of child or dependent vara cxpenses sor which you plan to claim g cpadt

L=

{Note. Do not Inchuds ohitd stpport peyments. Ses Pub. 503, Child and Dependent Cars Expenses, far detalla)

& Child Tax Credht (neluding additional el texs cracity, Sas Fuly, 372, CGhiki T Gradit, far tmors Iedomiiation.
» IF your total Income will be lesg than $56,000 00,000 If marrled), smer "2 for sach cligible ahlld; then fess “17 W you .
hava two to four etiginle chldren or less =& i you lavs five or mave eligible children,

» T your total fncome will be betwean $63,D00 and 434,000 (100,000 and $119,000 1 marrisd, srier " for gach ofigbiechid. . . G
H  Addlnes A fivough G and enter total har, (Nute. This may be Gfffssant from the number of sxsmptions vel olafvn an yay tex rehon.) » H

- JF o plan o iemice oF clefim adlustments to incatite.and want 2o kaducs your withhalding, gss e Dedueitons

For accuracy, and Adfustinents Worlishaet on page 2.
comgata all w If you sre single and have morg than one
worksheets

that apply. Fvaf] having too [ i withbald.

ok or ara martfed ard you ad your spousz hoth wark and g combinat)
samings from )l jobs etcaad $50,000 20,0400 i mamied), see the Tivo-FamsrsfMuliple Joba Workshest on £age 2w

» [ nalther of the sbova sfiations aoplies, stog hete srid snfer the nueaker frarm live B on line % of Form WA hefow,

Feern W"4

[embrimant of she Trasuy
IntETead Flewamea Sandoa

. Saparsto here sud obve Earm -2 te your empfayer, Keap tite top part do your recorifs,

Emplovea's Withholding Allowance Certificate

I Whietiar you are sntifled % ciwim 3 sertalit number of lloWRbses oF axsmptian fomewlthholding is
enbjact ta review by the IRG. Your smploysr iy ba requivad to setid 3 copy of this fatm i the 1RA.

EiliB ¥, 1545-1017

2015

1 Yourflest nane and Frid e ]

AG T haldf

Lt mannc

IS ,

4 Your sneis seolkly rumbet

Hiras YRyl

Home addis funbar and stoak ar el s*m.rha}'

50% ed S SE

3 B gl L Martod L] Marrisd, buj wilibeld at highsr Shgle sels.
Mot Ifenarfed, Fut fagaly sepunaterd, o Hpofice |s 3 ponreidert aIu]._LPeﬁk:ha‘Blnu’a"bmf.

Ciity or Eowt, state, 20 1P ende

Lidie Bails MAC BLRUR

4 [your lask et iffera from thak shewn oa rour sooksl Bscurily waed
shevk here, You must oall 1-990-772-1213 for 5 replacement eavd, W]

2l A i

if you mest both condiffons, whits “Exempt™here . . . . .

fowiryy conditions for exempdion.

no ¢ liainl iy,

Total nurber of allowancss you arn olalkitlng (fror e H above or frar the applicable worksheat en pags 2 51 4) .
Additional arnatnt, If amy, you want withheld fom each peyshects o . o .

I clzim exemption from withbslding for 2015, and | cartily that | meet both of tha fal
= i zat yeait [ had & right to & refund of all federal Insomme tax withheld brcausa | had no 1ax fability, and
= This year | sxpect 2 reiund of all federal Insome tax withheld becaise | svpect to hava

FRE]

Nakl

Under penaltlea of perury, | dackais thet | have examined this cediiicate

Ewployes's signaturs '
[THia forrm |s nok valid undese yeirsign &3 » UMM,_/

dorwy

AN, fo 1o best of my knowledge and bellef, i is friie, correct, s nonpiste,

Dataw | {~ H'/“;

%  Coployst's rame rd trdimss Emplayer: Complebs ez 8 2nd 10 ety 1 menling to e RS

~$Gfﬁuum:-:|n{rap'.k;m.l] W toployer deoEimdlon rumber EN]
r

~ For Frivacy Act end Faperwork feductien Act Notice, R page 2,

Cat. Mo, TH2200

Futin VW-dh (2015}



EMERGENCY CONTACT INFORMATION

EMPLOYER SOLUTIONS STAFFING GROUP
[N CASL OF AN EMERGENCY - NOTLIFICATION INFORMATION

Lmployes Name: g s’ J’dq%
Address: YO & Jpy ST SE
Home Phong: Q;i@ - 4] % 03 W

Contact #1 Home Phenc:
Name: {1V #MEE Cell Phone: BBER 7234 HO3 %
Relationship: “HW/‘( Work Phone: 390 733 493 b
Contact #2 Home Phone: 3 O Uf A « @F(H
Name: T€0Y Cell Phone:
Relationship: B0 ¥hLY Work Phone:

Additional information you want Employer Solufions Staffing Group and our clients to know in the event
of an emeargancy:

This information Wil remain confidentio! and will only he used in the case of an emergency.




= employer solutions staffing group.

Leveraging Resources in a Changing Market
Direct Deposit/Payroll Debit Card Authorization

Employees have the option of receiving wages by Direct Deposit andior Payroll Debit Card.
‘ou de not provide a writlen slection, wages will be paid by Payrall Debit Card.
STCTION | ; it 1A

BARIC IMT AT
Troplowes: Bange J 0 SEME (lasl 4 Jigits)
Qi 590 &5 P

SECTHYS 200 PAYROLL. BLEC O

| Pevroll Debit Card (Please complete Sections 4 and 5 helow)
SEC VIO Y DIRFCT Db HOSEE

[0 Update Bank Account
Ttanl: Waemg:

1 understand amd ackoowledge that if | do nat provide a
voided check with this direct deposit form, Eam
reyponsible for any delays in payroll or exira cosis

Routinpsd incorred if the account nunther that T provide is incorrect.

Avcnun|#
[mitial Tt

Account Tvpe: [ Checking ] Savings Cloiher

* T belp us avoid making sm error, please attach 4 copy af & wided sheck, (8 deposit slip will nat werk}
TMyou chanpe bunks, do not close vour old bank accoun wmiil your dircet deposit has surted al the new bank, which mey tale 2 pay period.

SEC IO D PAYROLL DEBIT CARD (e 03AL Casbe

Federal law requirey ol financial institutions to oldain, verily, and record information that idendifes cygh person who opens an aceounl In anler
tequest a Payrodl Debit Curd fpr vou, we muat provide all af the fllowing information that will enable the financial institution to tdentity you. 17
Yo v miond subndl o Direwt DeposiFayroll Debit Card Auathoriaion, ESSCG will provide the necessary information and issue vou & Faymll Debil
Card to pay wour wages. For your protection, the financial instiution may ask you to provide them wddilional identification information so they can
verify your wdentity.

Excopt for the routing and acenunt mumber, ESSG docs not have aceess W any information regarding voue Payrall Debil Cord apeount or
transactions. O yowr finsl payday, v will reedve your new Payroli Debil Card, and 3 packet containing atl of the lerms end condidens. You will

then sign acknowledping that you teeeived the Payroll Debit Card andd pecket, Your Payroll Debit Card will he reloaded on sach pavday you reecive
wpEs.

CARDNOLDER INFORMATION (as you want vowr Maymll Thahil Corl o be issecd)

FjTSTNﬂnlwq++h£w \-'!]L- l.astNamcG-ﬂan E;Eifréﬂ-tqugf

Street Addbess (M AL MO AT FETARLE) Social S.ecu;'i_l)#
| 417 ah puzt
City ¢ r; Bilw Zip . Cail Phiena (mobile)
Littly Yaos KA;\/ TS A G

GET TEXT ALERTS, when vour paycheck is deposited on your card! s, sign me up, for toxt alerts
Adl we nead to know vour cell phone seevice posvider ynd mobile number abovs! My nobile setvice privider 15

RECTITPT OF PAYROLT. TITRTT CARTY (te b complated when ¥ou pick up your Payrall Dehil Card)

Favroll Debit Card Kouting # Poyroll Debit Card Account £ L

073972151 b

T have receivied my Payrall Thebil Cnd, welvome brochure, program foes, program terms. conditions, and disclnsuces. Ty activatmg my Payroll Debil Cand,
L am agraeing b the program torms, conditions, and disclosures that are included or tmade availoble 1o tne fam time Lo {ime from the fmancial instination. 1
ulorie the Moaecial ostilution W debil my Payroll Debil Card sccoumd for the faes deseribed in the iz sehedule that is part of the program tenms,

conditions, and disclosurcs.
Datc: l‘ I ! [t“’t [?’-!

Emploves's Signature;
SLATT IS 30 AL TSN VT
I suthares TE30 W direcdy deposit mey penodic wages/ornpensalion payments, nel ol egquirsd b withhoidings, ofher reguired withholdings
ur authorieed dedoctions, inta fiy accouni(s} ag designeted sbove and e inibiale, 1 peeessury, debil eniries and gidjosmaenador sny eredil enircs
tode in ector 1o iny AcCiuat{s). #* E-mail is required for pay stub information.

amie. Mokt ¥4I T4 @ opi].Comn

this informatiagwill only be used to.ggnd your pavstubs electronicatty _

Employce's Signature: LE!W_/ ﬂ’fmﬂ")/ Dhater [- { - lq - ! ;}/
[t il




DISCLOSURE AND AUTHORIZATION [IMPORTANT - PLEASE READ CAREFULLY BEFORE SIGNING AUTHORIZATION]

DISCLOSURE REGARDING BACKGROUND INWESTIQATION

Employer Salutions Staffing Group LLC {ESSa} may abtain infermation about you for ampleyiment purpoesas fram a third party consumer reporiing
agency. Thus, you may be the subject of a "eansumer repert” andfor an “investigative consumer repart® that may include irformation about vour
character, general reputation, personal characreristics, and/or mode of living, and that can thvolve parsonal inlerviews with ssurcs, such as your
neighbors, friends, or associates. These reponts may contaln infarmation regarding your credit history, criminal history, sacial security numbar
validation, motar vehicke reconds {("driving records®}, vedficatlon of your education or employmeet histery, or other backaround checks. Credit
hislory will anly be requested where soch informabion is substantialty refated to the dulies and responsibilities of the posltdion for which you are
applying. You have the right, upon written requost made within a reasenable time, to request whether a consumer report has been requested and
compied about you, and disclosre of the nature and scope of any investigative consurmer report and o request 3 copy of yaur report. Please be
adwised that the nature and scope of the most cammon form of investlgative conzumer report elitained with regard to applicants for employment
is an investigation into your education andfor employment history conducted by Orange Tree Employment Screening, 7275 Ohrms Lane,
Minneapclis, MN 55439, Tel.: BOO-886-4777 or 952-941-9040. Fax: S00-85B6-0774 or 952.041-941, ORANGE TREE EMPLOYMENT SCREENING s
webhsite is at www.orangetreescreening.com, or another outside erganization. The seope of this notice and awthorization §s all-encompassing,
however, allowing E35G 1o obtain from anpy outside organization all manner of consumer reports and Investigative consumer reperts now and
throughout the course of your employment to the extent permitted by law, As 3 rasult, you should carefully conzider whether 1o exerclse your
right 1o request disclosura of the nature and scope of any Investlgative consum er report.

New York and Maine appllcants or employees only: You have the right B Inspect and receive a copy af any iwestigabive eorsu mer report requested by ES56 by
contacting the earsumer raporhing agency identfied above diractly You may also contack E556 to requast tha name, address and teleplwore humber ol the
nearest unit of the cansumer reporting agendy fesignated v hande Inguirkes, which ES55 shall peorvide wilhin 5 days.

Newy vVork applicants or emplayees onhye Upcn request, you will be informad whether or noka odndurmer roport was requidhed by ERSG, and if i h report was
remwestad, Informed of the name and address of the conswmer reporting sgency Lhal Toiislbed the iegent. By signing bekyw, yau also acknowledge recoipr of
Article 13-4 0t the New York Correction Lawr.

Cregon app|l@ms or pmplayees onby: Infarmatien desanbing your rights under federal and dregenlaw regarding consumer ldentity el protectio n, the slorage
antd depasal af yaor eredilinfarmalion, and remedies availabbe chould v sus peck or fmd that F556 has not maintained secuwred recorts is available b you upon
TEQUAast.

Washingtan Stale sgyplicants or emplayees onby: Yoo also have 1he rght to sequest fiom Lhe eernsurier epe Ling agery o wiitien aummary of yaur rights mid
remerfaz under the Washingten Fair Credit Beporting A1t

ACKNOWLEDGMENT AND AUTHORKZATION

| acknowledge receipt of the DISCUOSURE REGARDING BACKGROUND INVESTIGATION and A SUMMARY OF YOUR RIGHTS UNDER THE FAIR CREDIT
REPORTIMG ACT and cartify that | hawve read and understand both of these documentz. | hereby authorize the obfatning of “tonsurmer reparts”
anedfor “investigative consuraer reports” By ES5G at any time after raceipt of this zutharlzation and threughout my employment, if applicable. To
this end, | hereby authorize, without reservation, amy law enforcement agency, administrator, staie or federal agency, institution, school ar
university {public or private), infermation service buresu, company, or insurance company to fumish any and all background infermation requested
by Orange Tree Employmend Screenlng, 7275 Ohms Lane, Minneapolls, MM 55439, Tel: BOQ-286-4777 or 952-941.9040. ORANGE TREE
EMPLOYMENT SCREENING's website is at: wwr.orangetreescreening.com, another outside organization acting on behalf of the company, andfar
the company itself. | agree that a facsimilz [“fax™], electranic or photegraphic copy of this Authorization shall be az valid as the original.

New vork appfisants of employess goly: By signing bolow, you olse acknowledge receipt of Article #3-& of the New York Correction L.
Minnesots and Oldahone appllants or empleyess enly: Mease check this bok if you would Bke to receive 2 copy of 3 cansumer repert i o is abtatnod by £556.

Ij Il Eclude email acidress: ]

signature: W {1k Date: i - Iq'{ il ﬁ’

vBACIl'.GRDUND INFORMATION

Last Marna: \TO f'!-g"E' Flrst: Mﬁt’fﬁﬁw" Middle:b‘éfﬁ

Uther Names/ailas: Gl ‘f'*r
Social Security #*: 112 #% % H P Date of Birth {romfdd fryyy)*: Q6- | 3)“' | {t q }'

Driver's License 6 3‘gq i FEEQC[ E‘m I 3/ State of Dilver's Llcense: Mi M
Fresant Addracc: }E_G ﬁ/"' 3'3\3 5 T SE 1elephone # (Frimaryk; }‘Q - V[ IH < & 5g0

City/State/zip: LitHhg Fgils ran Sc3ULT

*This infarmation will be used for beckground screening plirpases orty and witl not e wsed as firing criteris,



Employment Eligibility Verification USCIs

. Form 1-9
Depariment of Homeland Security

L . . \ OME Mo, 1615-0047
U.S. Citizenship and Imnmigration Services Expires 0331/2016

m-START HERE. Read Instructions carefully bafors campluting thie form. The instructiong musat be avallable during cempltion of this form

ANTI-DISCRIMINATION NOTICE: it is ilegal to discrimingte against work-authorized individuals. Employers GANNOT specify which

docurmerd(s) they will accept from an employee. The refusal to hire an individual because the documentation prasented has 3 future
expiration date ray also constitute illegal discrimination.

Section 1, Employee Information and. Al:legtatlpl} fEmp!u,me.s st Gﬂﬂ]ﬂf&i‘e and sa;gn ,Secﬁon iof Form 1'-9 16 farer
h&an ﬂie ﬁrsf dajr pf‘amp.fnymunt birt figt hefors anuep!‘my o affer)

Last Mame (Farmfly Wemsh

-'-{-'.r

First Marme (Siven fame) Middle Initial

; Crher Mamas Usad {(Ffanyt
Yong4 Mdtthem b | Maty

Address {Street Numiber end Name) Apt. Number City or Tawn

Statz Zip Code
o€ ggy §t Sk Lt Calld -

MN | FhiUR
D of Binn {mopeteddeyed (LS, Social Seanily Mumber | E-mabl Addrees | &lephare Mumber
06-12-00) LR HE R[] 3 30- M- 031§

| am aware that federal law provides for Imprisonment andior flnes for false statements or ues of false documents in
connection with tive comglation of this form.

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

] A nongitizen rational of the Uinited States (See nstrctions)
[ ] & lawful penmanent resident {Alien Regisiration NumberUSCIS Mumber);

[ ] An afien authorized lo work untit (sxpiratisn date, if applicable, mmiddfeyyy) - Same aliensz may wite ™A in this field.
{See instctions)

For alicrs suffiorized fo work, provide your Affer Rogistration NMumber USCIE Number OR Form -84 Admission Nurmbar:
1. Alien Eegistration NumberfUSCIS Mumber:

3-D Barcode
OR Do Kot Write 1n This Space
2. Form 184 Admission Mumber

If you ebtainsd your admission nymber from CEF in connaction with your amival in the Linited
States, include the following:

Foreign Passport Number:

Country of Issuance;

Some aliene may writz "NVA™ an the Foreign Passport Number and Country of Issuancs fislds. (Sse msfuctions)

Signature of Emplayes. w}/ ‘Datﬁ dmmdaeey &' E""qﬂ‘ 5
¥

‘Prejarer andfor Transiatur Gertiﬂmﬂan .rTo b mnmfamd and E.tg'nad :f Eecrrpﬁ"' g

4 p._repaiw ﬁy g pemm a;ner'm
temployie .

| attest, undnr panalty af per]ury. that | have asslstud in tha cumpletmn of this form and that to the best of my knwdedge the
information ls true and comact.

Signature of Freparer or Transla}nr: Date fmmmidtdgnny)
Last Name {Farmily fare) First Hame [Given Mame)
| address [Elreet Muymber amd Meme) Cily ar Tawm Stata Zip Cewle

Form 1-9 030813 N



Sactlon 2, Employer or Authorized Representative Review and Verification

{Emplavsrs or el alfodzed iepraseatathe must complel and sign Socion 2 within 3 business daya of the smployes’s frsf day of amplopment You
it physivaly examing ome doctiment fom Lt A OF skaymimne g combinsdion of ong doctment fror Lisl B and one doetment tam List © as fefed on
this “Lisfs of Acceplatée Dactments" on the nexd page of iz form. For each documant you review, record the falowig fmfomation: thacirment fife,
fesiing suthorly. document mumber. and expivation dafe, i any} : : o : T ) .

Employee Last Name, First Nams and Middls Initiat from Sectlon 1: &b% '{V\Q%Hi LA L_ ’
AND '

Llat A ORrR LiEtB Ligt C

Identity &nd Employment duthorizatian Idantty Emptoyment Authorizetion
Pracunent Thia: 3 Dnt:iﬂini'l'lﬂa: . Doy He:
lesuing AUTOTTY: 3'1 5> DL WAGP—F | |r§§ﬁ d

BUlNG ALIRCITLY. " {1asuingyd: ! aau erity:
N : o o MR e

cument Numbes: . |Documern Momber: Document Nurmber, i

PERAUIS 2O D O o {HIT]
Expieation Date {if arm(mmidtiiyp: .. | Expiraticn Data §if soy){mmviddgypl: Expieation Date (i anymmstidin:
O3 /R0/801S
Documert Title: i
Issu]ngmﬁﬁfy:
Toeunient Number
Expration Dake (T Ampi Ao Ry
5D Barcoda

Dizcument Tie: Do Mot Witte In This Space
ima1ing Authority:
Cliocurment Mumber;
Explration Data {1 sy fmmdddyy:
Cartification

[ aftest, under penalty of perjury, that {1} | hava ¢xzmined the document(s] présented by the abova-named amployes, {2) the
above-llsted documant(s} appear to be genuine and to relate ko the employse naimad, and (3) to the best of my knowladge the
amplaysa Is sithorized to work in the United Stains.

The omployee's flzst day of erplayrtant {mm/ddiyyy): 1} [5ce insfrucifons for exemptions.)
of Empl Aithorized Reprasarmative Date ﬁn Tithe of Emplover or Authorfzed Represantsiive
N WYY Vo WA en. s £00
me (Family Nare) First Nerme (Given Name) F!Tgyeﬁs Busineoa or ‘Oéqanlzaﬂun Name 1
L2EmS Qﬂ{’jﬁ =T jsle - ool U‘Hana&lﬂ;‘%m G
Employers Business or Crganlzation Address (Sireef Number and Narne] | Cily or Town 1 Statz | J2ipCeda?"  ~f

201 Ohnes Lane Surte 428 [Sdrng ) SY 3

Seciion 3. Reverltication and Rehives (To be complated and signad by employer or authorized représenitafive.]
A, Nerw Name (i applicable) Last Name (Famdy Mame) First Mame (GEiian Nama) fiddta Initlzl |B. Date of Rehire (f sopleadia} fmmvdd oyl

o

€. If ompboyea's previous grant of smpleymant authorization fas expired, provids the Information for the docamant from List A of List 3 e emplayce
presented that sstablisfes curment smployment authorisation in i space provided below.
Ciocurment Tite: Dacument Murmret: Expivating Dala {7 amdfrmadddpn:

| attiat, under penalty of purjury, that £ the best of my knowfedge, this employan is authorized to work in the Linlted Statss, end if
the amployea preaented document(s), the document(s) [ have examined appsar fo Be genuine and to relate to the mdividual,

Prnt Nama of Employar of Autharlzed Repressitative:

Signeturs of Employer or Authorized Bepraseniate: Date (mrddimy)

Form I8 03706812 N Pagn B of9






Minnesota Driver's License/Enviancen Driver's LICENSE
| IneNTIFIcATION CARD/INSTRUCTION Permer ArpuicaTion

2015649324012

#
T Toe s M uﬂ:;ﬂﬁquﬂmwﬂ TYPE R RESTRICT/ENRORSE VISION:
L i ]
STRMESTA n:u.._ﬁ s Licerese, INsTRLCTION _:5__-_. QR Enz._ﬁ_n....._az Canp Humse . w_w.a._ There n_._.___a.ﬁ.:.__.n..p...__:_,m_..a_ L.1rEG Qe Eﬁ%ﬂﬂr{_ m ﬁm M_”nh_,__wﬁ__”” W _U.MMM ”__Mrh_‘nr
1 "t ' = oL
\_ _ 3 m_ =L R w?mw mw __ t wmw ! la- msm__I _ . q _ﬂ __wa_ OA Onpue 030 [ ADDYREMOVE O INCOMPLETE
T e = - = e Ooup O wc 0 ATTACHED:
) p s ac Loue  [O MECF oo e
gAdethens ,%.wm o d Qbmm R o Qour 36k FEES PAID
..m,_..fm__.. t T bl h. ﬁ_“_.:_.m._n " Camrr [asr hE _ O PROY .D BLp ﬂ ATR APSTCATION
Teqwtovs Loaal NANE {TFILY A19L05 4F Yooty CHarcan 11 Sanie tAsT,MN Deivee's Licover, EOL, 1D on 1P ARFLICATION} o I OBUP  []COMe § i n\ - u_\ PRCGPER ID
_ — ) OMBOP CIDUP £ DBL/TRIPLE \ - \N \ AT
Eiusiind T o B Ocle ] PASSENGER J olhER FEEs - M___
N .
: Mﬁxmm IF ] SCHOOL BUS M 5B EHYE
LA 3 i ; = L ! £ TAMKER $ & EDL DOCS
L RESENCE Aot (wHERE /o e} Mt g..u. HINE THE & ._.a..i,nm_:_ﬂmz.__ T S ———— . INRICATORS 5 B&FMAT -
] SEMICH [ Gt REIN FEE  OTHER
L] Ir
R G = - e e e ;| DL moery $ $
~ -1._ - . . - - - 1 H . ET Y . h
! n X _.\,__ﬂr _m m_,..,__ 1 shd.T_Jﬁ ﬁl.z ___v\.\_ \w\_ 4 __._m _.m;_ &3 f & B3 SHOWMORILE W__M._._H .”._..m_..mmmm_‘..__u_ Uxmrz DONATIOM
I e — —— nm 5 I Lo ?__E nn__.__xﬂ L1 MREARM alv : INVALIOA
T T R — £u} MBHI SURE TS B A A ADORESS. THE FOST GHIcE e NOT | DI woup ARt LSarTe $
AHTaid THAY T4 _._h ,._.v.n..._._.F SEURCEWLL. MOT DelivEx raall T3 Mr -.wgn.nnn AnnRESs SICv AR INITEAL HERE _ TO LT NTAR £ ST T THE ADDAESA BELON. o .__.__.m._..mm.__..__.z — oL / i %
N . A _E.mm.urru j SiIE: h\m‘.__,\.__\
UREE ST BieHE _«.\\MUJ t
e _ et e S— - Cur: \m._ ﬂ_\.‘.__._. H
e - <_ _ _ _ g& afl piliacy warrirtge ag reguirdd by ,im_,m_ o tedeng! law: Subeiesin of fhis H&w : :
¥ _ I SueE Zw Coos Mt Couperv cortralifubes covmRnd o repistrafion with fie selechive sgace swestam, F ragued e fadoral faw’ g
C o h_ﬂﬁ..z} ey w———— — - thvat tha Avformrading o $his saEilcation t& correct, I 1 afs applping for devimg priviages, § em awae of
M...s. . - he diies, resporzibiifes, and pevallics cutitmad in M3, § 260, 449 ropediing e sefell of chifdren
4 g ) _,,.\___ I, "w 1..M. —,,_W_._ _H_ around schaol buses,
m_,.m Lowar Hecr MIESHT o8 Palbns ,!mn.i:.m_...
g f 3o/

(DVS USE ONLY)

Visit dvs.dps. mn.gov to:

- ﬁ:mhr the status of your driving privileges
\“mnfmn_:wm a road test
L

v:_....wﬁ.cm.

I (651) 297-32908
| (651) 297-2126
(651) 284-2000
(651) 282-6555

I
z:mmﬁmz CAbATY W7
HOTOR VEHIC( ¢
LITTLE FALLS My sgses

PAID
NOV 20 201
. ptact Us: | DEPUTY #

WIE T1/20/2005 FRT T 41, 3
|
ONADHT 4 "
ﬁ% LICENSE qﬂmww !
CARDS e
bAn: . §l4.25

-ty =00
L

L&&Fﬁl@%ﬁ\

Applicant Signature

Application Date

THIS DOCUMENT IS A RECEIPT FOR THE TYPE OF CARD INDICATED,
AND IS5 NOT A STANDALONE IDENTIFICATION DOCUMENT

«  This receipt, in conjunction with an invalidated previous license, instruction
permit ar ID caed, may be used as identification.

This receipt is valid for the type of card indicated, when stamped with the -
proper validation stamp, for a maximum of 80 days from the application
date shown abowve.

+  This receipt is void if the applicant is not in compliance with all restrictions
indicated on the driving record,

« Mot valid as Enhanced Driver’s License (EDL) for border crossings,

«  Lost, stelen and duplicate EDL ﬂm_mnm are deactivated and may not be
used for border crossings,

AR5



VSLIND 219301-gMp [OFFICEUSE o0 mon Rehitg Date ! !

ONLY I
ENROLLMENT FORM FSC NAVSSAD P2M v15.0

REQUIRED EMPLOYEE INFORMATION OPTION 1
PRINT USING BLACK or ELUE INK FIXED INDIMNITY PLAN Weekly Raies

{Must Be Filled Out) U You MUIST enroll in 1he Indemmily Medical Insurance Plan before adding .
Yocial Seenrity Ninmber _f/iil - g/ -% _EL zz : | any additional Tndemnity benefies. excepl Denlal. Your coverspe level

Date af Biril gl _{L i _L g_.r _L i 3_1 Sex |E| for the Term Life will be identical to your medical plan Hgmiﬁm.l,

, _ FIXED INDEMNITY MEDICAL '.?
Name' 2] ] {/f”hﬁ LA/ Lraﬂﬁ/j D 520.91 Empleyes Ouly (&D ;
Street Address WO 04 ST 5L [[] $42.44 Employee + 1

City l .'frﬂ'-f} QEJ ” 5 Skate fﬂ.ﬂ/ﬂp ii.ﬁ_ii II:l $56.67 Employes + Family
: ITome Phone B_l Q - _['L i»'_ 5_ - ﬂ _&E g : @/ NG o all Indemmily benetits.

This coverage is not available to residents of New
Hampshire, Hawaii, or Puerto Rico,

o~ Do you or any dependents have Medicure?
Pl [ lves BEINo TEYes: | = ‘e
Medicare Lealth Insurance Claimn Numnber (I1107N) DENTAL "
I:l $5.99 Employee Quly
Medicare Effcetive Date '/ D $11.9% Emplovec + |
MNames of Covered Person(s) D $19.77 Employee + Family
l. E/Nﬂ
2. _ |
3. ;
" A .
TERM LIFE o ¥
I:l $0.60 Employee Only V ;
YES . .
Nane 0490 Bmployee + |
@N(} $1.80 Employee + liamily
. Soeial Secunty Nember T T
) ; ; e
DateofBirth _____"__ " _ M|| F " — . -
e Sex SHORT-TERM DISABILITY
Relatiouship: O Spouse [ Child [ Domestic Partner I:| YES b
oo T T T | s4.20 Empioyee Gﬂl}
MNamec UN\D
Social Security Number T Short ‘l'erm 1¥sability is not available to persons who work in
California, Hawaii. New Jersey, New York, or Rhode Islaad.
DateofBieh /1 / Sox

82193010-M-EMP |

Relatiomship: |l Spoese [FChild 11 Domestic Parmer

| BENEFICTARY INFORMATION

| For Term Tife ! Accidental Death & Dismemberment, please write I:l $58.87 Employee Ouly
in your heneficiary information.

NAME OF BENEFICIARY $87.73  Employcc+ |

I:l $186.99 Employee + Family

RELATIONSHIP EM to MEC Wellness/Preventive Plan

Accidental Death & Mismembenment is parl of the Teon Lile Benelil,

I have read the benefil packel aod undersiand i3 limitations. [ uadersiand (gt open enrollment is anly available for 2 limited time and T

understand that makine no benefit sefection is a declinaton of coverage.

P Signaturel vy e/ Date LLﬁ_L_qU.&iQ._LE




