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Sectlon 2. Employer or Authorized Representatwe Review and Verifi catlon

(Emplo yers or their authonzed representat/ve must complete and srgn Section 2 w:th/n 3 busmess days of the employee s ﬂrst day of employment You
must phystcally 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 rewe w, record the fol/owmg mformatlon document tltle
issuing authority, document number, and expiration date, if any ) St : : St

Employee Last Name, First Name and Middle Initial from Section 1: -H M ( QDW\G \,{S V\/

List A OR ListB J * AND List G
Identity and Employment Authorization Identity Employment Authorization

Document Title: Document Title: -D | ’ - Oy Document Title:
s hian Sacied SCLL ﬂﬂ (o
ssuing Authority: TQ\L 6\ g Issuing Authority:

Issuing Authority:

Document Number:

Document Number: D,, L[')/ ?2 Document Number: 13&
WU F-5L- R0
Expiration Date (if any)(mm/dd/yyyy): Expiration Date (if any)(mm/dd/yyyy):

(220(2014

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

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): oW IZ[ !7/0[ { (See instructions for exemptions.)
nggture of Emplo r Authonzed Representative Date (mm/dd/yyyy) Title of Employer or Authorized Representative

Ol 20t S | Adimini aanwe Assistzinct—

Last Name (Famlly Name) Eirst Name (Given Name) Employer's Business or Organization Name

N aNL wln Emploder Sdlutions bvw. Ll

Employer's Business or Organization Address ( Street Number and Name) | City or Town State Code
201 OhmsS Loy, Swite USS edind MIN 694301

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 I-9 03/08/13 N Page 8 of 9

Sacied SeCUnU Rzuwwstmh o
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EMERGENCY CONTACT INFORMATION

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

Wby
Erployee Name: M, £k
- ke
Adddress ) M 5
Home Phone: si\( 3

EM ﬁmaméﬁﬁ CONTACTS
?ﬁ% rmm e mn%wn cz priority order) who could be conts ﬁﬁw mw ammn aw aft omer) m%

i {ome Phone: 7 50 % » DA ww “f A= M
Contact #1 Home Phone k)

N%f T J»

Namer b s TR0 by e Ve A

ST | Cell Phone:

Relationship: W% 3 5 ,f Work Phone:

Home Phone:

Contact #2
Name: Cell Phone:
Relatonship: . Work Phone;

Additional information you want Employer Solutions Staffing Group and our clients to know in the event
of ah emetgency.

This information will remain confidentiol and will only be used In the case of on emergency.




o %%m@ Pre-Soreening Notice and Certification Request for
R, damvary 219) the Work Opportunity Credit O Na. 15451560

Deparrmst 6f i Treasury ; R
internal Plavanue Seivice ¥ Gee separate instructions.

Job appliant. Fill in the lines below and check any boxes that apply. Complete only this side,

s, Oy

ST

, {é

Your name .w”/wg CL e & Mw e ?Ae& R Soetal seounity mimber

Strest addiess whees youlive | ﬁw B
City or town, state, and P cade mﬂ%%;& I e A i .wf 7 Emw»y UH Jﬂ

Telephons number DEY PR 2

County J&%?m,é KA

i you ars undey age 40, snter vour dale of bitth fnonth, day, year)

1 [] Checlk hare if you recaived a conditional certification from the state worldorcs agency (SWA) o a patticipating local agency
for the worl opportunity credit,

2 7] Check hisre if any of the following statements apply to you.
5 am a maber of a family that has reoeived aggistance from Temporary Assistance for Nesdy Famifies (TANF) for any 8
manths curing the past 18 rmonths,

# a8 veteran s @ member of g family that ..imémn Supplamantal Mulritian Assistancs Program {SNAP) bensiits oo
stamps} for at least & J«nonth paviod during the past 15 months.

* | ywag raferred have by 2 rehabifitation agency spproved by the state, an emploviment network under the Ticket to Work
progeatn, or tha Department of Yelerans Affairs.

« |am of lpast age 18 but not age 40 or older ang | am 2 membar of & famity that
g Hecelvad SNAP penefits (food stamps) for the past & months, oy
b Fecsived SNAP bengl @coa starnips) for at lagst 3 of the past § months, butis no fongsr gigibie to recelve them,

« During the past yeer, | wad convicted of a felony or released fram prigon for 2 falony.

s | racelvad supplemental security income (580 benefits for ary morndh ending during the past 50 days.

« L am g veleran and | was unsmploysd for a period oy periuds totaling at least 4 wasks but less than 8 months during the
past year.

3 [} Checle heto i you are 2 veteran and you were unemployad for 2 pariod or perinds totaling at least 8 months during the past
yaar.

4[] Chech hers if you are a velaran eniitled to compensation for a servivs-connssted disalbiiity and vou were discharged or
released from active duty In the U8, Arrmad Forces during the past year.

fead

™) Check hers if you are a veteran entitled to compensation for a service-connected disabifity and you wearg unemployad for 3
pariod or pariads totaling at least & months during e past vear

g meox here if you arg a meniber of & famiy that:
Racsivad TANF paymernts for 2t least the past 18 months, or '
@ 3@0953 TANF payments for any 18 miordhs beginning after August 5, 1887, and the eartizgsl 18-month pariod beginning
aftor August 5, 1997, ended during the past 2 years, or
s Blopped being eligible for TANF payments during the pest 2 yvears beoause faders) or state law limdtad the masimum tirne
those paviments couid ba made.

Signaitira— All Applicants Must Sign

Under penaliics of perury, | declars that | gave the abows infurmation to the simplayer on or belors the dey | wag oftergrd 8 b, and 1 ia, & the bast of my kewledge, e,
uorvaet, and congiels.

e

gy M m\ :
._ewmun.momzmgéx&g»v ,f\ }ﬁz f&% \/ %%z%ﬁgé%

For Privacy Aot and Paperwatk wmngma: Aot Noti nﬁ spe pags 2. ~ Gat, Mo, §95511L




Form A (vev. 18112
EMPLOYER SECTION;

TAX CREDIT QUESTIONNAIRE

S FRING ESG Chent Mame & State:
Hiring Manager Position: Starting Wage: §
EMPLOYER SECTION:
Employee Name: Strest Address: City/Seute: P &mm: -
s - . e T T g e . gy oy 4 ,z, T
I oasn Whepmer € g \ 5 ¥ Ay S B N L A N A P w 44
SE# Date of miw Ages Have you za&x& for | i yes, loention:
Ry R . 7 M b N ) . s company before?
25 T eV 2 (e ¥ [ves L%
Please eomplete sl questioss, aud sign and date the form, Vg
1. Have you or hins anyene lving with you received Temporary Assistance to Meedy Families (TANI) “ g ’
ab any te since Ausgast 5, 19979 U8 vey, dense provide information below } - .
Maras of the person receiving bonefits: Relationship to vour |
ity County: State:
2. Huve you or hux snyouns Hving with you recelved Food Starmps (BNAP) at way thue duaring the past 18 months? _ W .
(I ves, pleass provide ifboomanion below ) o
Name of the person receiving benefits: Relptiomshiptoyow
City: Cownty: Staes: -
3. Have you received Bupplemental Security Income (8513 of any time within the past J months? D M v
Please note, this is not the ssie a8 Social Seourity benefits (S8 or Sorlal Seewrity Disability (58D1) benefits, E
HE van checked yex please provide a cagy of your 38T ducumentation, .
4. Have you received muy type of yocational rehabilitation services within the pust two yenrs?
If yes, please indivate whish type of ngency yeu worked with and provide their loeation infotmation belos:
Yooational Rehabilitation Ageney ﬁw Pspt, of Velgrans Affairs Mu Hraployment Metwork {Tigket to Work Program)
Name of Agency: Phong #
City: County: State:
S you checked pex please provide a vapy of vour active Individual Work Plan wnd Ticket to ¥ork dovementution,
" s

L

(11

Canvistion Date:

Wi this g E Federy

- Relense Dute:
cwm Wusmﬂ. gonviction? I Sate « County:

State:

5. Arg yous Veteran of the UN, Military? "if yes, pliase provide o copy of yotr D214 usd btter of sepavation,
(If vas, please provide bsformation below . 1o, please continne to guestion #6
Tintes of Servise ~ Frony: To
Hranch of Servicar Salpct One
Are you entitled to ar are You recerving comy ign For n sorsd tad disahility?
Fove you been unemployed ut any thae during the lest 17 weonths?
Ifyes, dates of ungraploymaent « Frony Fa
Iid vou vecebvs vusmployment comipensation ut any poing dueing yonr snesployment?
6. Have you beon convicted of a flony or reluased from prison for o fulony convietion fn the past 12 mouths?

A Residents:

5C Residentsr

Additional Tax Credity

TEC (Mative Americnngs Arg you or your spouse a metiber of 6 Mative Amerdean Tribe?

“If von checked yes pleass provide o copy of your COIR ca
Axe you the chilidof foster parenis?
Are you a migeant or seasanal farm worker?

B i you receive Family Indepondence Banefits?

v
t
|

Do wcn raceive CalWor rﬁ w Warkfores lovestment Act?

Have you ever been convicked of 8 vtisdemeanor?
¥

PLEASE READ, SIGN, AND DATE:

Usidder penaltivg of porsury, 1 doclare the inforsiation ebove (o be
organization, or individials 1o ,,&mw? stich seriflcation ar infe
&5 Retroto,

peprezenianive L ssocinted S::auﬁa‘, fne.

New Employee Signature: %f {ys\

amadion thut may be needsd to datermine tax credit eligibiiy i
ar the Li¢ v%;ﬂ&q%m‘wagﬁei .

»ﬁ\,&/ 3,

Biate:

#oe

irue and aecurate to Hie kest of wy knowledge, and {hereby anthorvize any ageniy,
iy eplover, smiployar




wwsﬁw Doposit/Payroll Delbit ﬁww,m &ﬁw% fzation

Frployees have the option of receiving wages by Direct Deposit andfor Payroll Debie Card.
1 vau de not provide o writen election, wages will b it Debit Caed

e paid by Payeo i

i

Eifeative Date
e M« Zon d

{71 Updote Bank Accoant

T undeestand end acknawludge that 1 do uef provide 2

Tank Mame: - o valded cheek with s reee deposic form, T am
e s P Ui LT e i < WL vesposisible fue any debsys to payroll or evien costs
Rl N ~0w O nmuv L “\\mg C | inenrvad I the sccount pumber that 1 provide mmmzﬁz.gﬁ,

Aveourndt OOO U Q 00 r\_%I\V\ . £

Dvitial
Accaunt Type: B Cheosking [ Sovings [lomer

%

Tos el us aveid making an eonr, plase sitech 2 copy of s voided sluek. f3 duposit sip will oat worl)
¥ vons changs banks, do vt close your ol bank avccunt vt your et deposit hus stariod at the oow bank, wisieh assy fule 1 pay petinds.

¥

o segond indor

Fadarat e reguices all financial mstiiations 1 oblab, verify ot that identifies cash person whu opens an account. s mdet in
vequest it Payeolf Debit Card oy you, we must provide all of the foflowing fnfoomation that witl enable the fnanuial mstintion 1w dentify you i
vy do oot sebmid g Diseet Depos{tPayeell Dbt Cand Autharizaiion, BESG will provide the vy bsformation and issue you g Pa sl Debit

Card 1o pay your wagss, For your protection, the foascial instication niay aits additionsal tlentiticugon fnforamtion s twy van

sk you 1o provide
wveerify vour :Mrz:mx, >

Exeept for the wating mud aceount Ezwrﬁ, E8SG does not have ascess to any infurnstion regacdiog yauy Payy ofl Debit seount or

ansactions, On your fst puyday, you will receive yous new Paysoll Debit Card, and a packet containing il of Ui werms and sonditions, You vail]

then sign acknowledging that vou recsived the fﬁam Debit Cord mnd paciet. Your Fayrol Debit Card will be relosded on such payday you veceive
wages.

CARDHOLDER INFORMATICN (na you want your Payroll Debit Card 1 be lssned)

First Name w ML faat Mame Dase of Binh
Stvent Addeass e Bos RO ACOEPTARLES Buvial Sooritelt
ity W Stz w Zip Call Phanie tmobile)

RECEIPT OF PAYROLL DEBIT CARD (o e completsd when you piek wgy vour Payroll Dubit Card)
Payrolt Debit Card Houting # Payeolt Dbt Cird Aconut #

S7I0TII81 SO
H have seceivad my Payeoll Debis Card, welcoms broehnge, prageam fus, progoam tsoms, conditions, snd diselonsens, By activating 1wy Payroll Debit Card,
1 any agreaing 1 the proguam tenns, comlitions, and disch that are choded

or made avadtable 1o me frors e @ me fom the finencisl
atheriee g Heanedad butingion o dobit ny Payeolt Debiz Cord necuset for the fous de
soadivions, sad disclosares,

i itstion. 1

seribuid in the fes echiedule thatis puel of B prograrm forms,

Eamployes's Signaturs: L5 ‘

Drate; m%\m i w

T audorzs BS8G w0 &Qm% deposit my peniodic

wagercmny {0 v, 1t of togquired tax with) ather vequired withholdings
or suthoeized dedoctions, into my aceount(s) as designated ahove and o _sxrxm i necossary, debit enteies snd adjustmsotsfor any credit eniries

vande it erear by aoount(s), * Eewnail is requived for pay stub information,

R T T
this infareasion will o

Employae's Signature P x;fwzwazw s/w

SO L

by b used to send your paystuls sleciranically

pue ST




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

DISCLOSURE REGARDING BACKGROUND INVESTIGATION

5

Ernployer Solutions Staffing Group LLC (555G) may obtain information abowt vou for amployment purposes from ¢ third party consumer reporting
sgenay. Thus, you may bhe the subject of a “corsumer report” and/or an “nvestigative consumer report” that may include information about your
character, general reputation, personal charactenistics, and/or made of living, end that can involve personz! interviews with sources, such a8 ol
neighbars, fiamds, or associates. These reports may corsain infarmathon regarding your credit history, orimd story, sucial sesurity mumber
validakion, motor vshicls ravords {driving records”), varifization of your edusation or smployment higtory, or othwr background checks, Cradit
history will only be requestad where such information s substentally related to the duties and responsibifities of the position for which you ars
appliying. You have the right, upon weitten request made within s reasonable time, {0 request whether a consumer report has been reguested and
camplied about vou, and disclosure of the nature and scope of any investigative consumier report ard to request a copy of your rapert, Please be
advised that the nature antd scope of the mst common form of investigative consumer report obiained with regard to spplicants for employment
is an investigation into your edugation armdfor employmant history conducted by Orange Tree Employment Screening, 7275 Ohms Lang,
Minneapolis, MN 55438, Tel S00-BRG-4777 or 520418040, P ROD-8R6-0774 v 2520440041, ORANGE THEE EMPLOYMENT SCREENING s
website is 8t wwwarangerseseaningson, or anuther outside organization. The scope of thic notice and authurization & allencompassing,
howeyer, allowing ESSG to obtaln from apy outside orgenization 2l menner of consumar reports and Investigative sonsumer reparts now and
throughout the course of your employment 10 the extent permitied by law, As a result, you should carefully constder whether to exaesiss your
right to requast disciostre of the nature and stops of any nvestigative consumar report.

Hewe York and taine applizants or empinyeas only: You baen the right to inspeet sad recster 3 sopy of sny rapert roqusstad By 6354 by
contaetingihe consumer raparting aganey idaotifind abovs diretsly. You muy sise comact 5390 fo request the name, addrss and iolghone muater of the
neseestymit of t congirree reoosting sgpocy designstesd 1o ban ingairies, whicls £33G shadl provide within 8 daga,

Haer Yark applicants oy employnessnly: Upin requast; yeowif b informed ovhathar or rake cossumeérraport was reguueated by 554G, and #f such rapart was
reguasted, informed of the ame and addrass of the conasmer reportin g age ey that furoieied the ragort, 8y signing balow, you also seknowiedge racoipt of
Adticle 2344 of tha Mawy Yack Sormation Law,

L egon applicants or sniploy yi fnfarmation iising yout Hghts uader fadnrafwd Cragan ke cagar

and disposal vt your cralit info o, 508 avaiiablz should you suspect or find that €55 brs net ingintainad sesured sansrds
faguLst,
Washingiorn State appli or foyeay anly: You afss have the right 2o request from the consumer raporting ageazy 8 weiltes summary of your rights and

reenndiny under the Washingtan Fair Cradit Reporting Aet.

ACKNOWLEDGMENT AND AUTHORIZATION

| acknowledge recaipt of the DISCLOSURE BEGARDING BACKGROUNE IRVESTIGATION and A SUBAMARY OF YOUR RIGHTS UNDER THE FAIR UREDIT
REPORTING ACT and certify that | have read #nd understand both of these documents. | hereby authorize the oblalning of “wonaumer repuns”
andfar “ievestigative consumer repors” by E350 & any time after receipt of this gutharization and theaughout my employment, If appliceble. Yo
this end, | hersby authorize, without reservation, any law enforsament agency, administrator, state or federal sgency, institution, school or
univarsity (public or private), informastion service bursay, compsny, or insursnge company to furnish any and all background information requested
by Qrangs Tres Employmant Screening, 7275 Olwns Laecs, Minneapolis, MB 85489, Tel: S00-886-4777 or 9539414040, ORAMGE TREE
EMPLOYMENT SCREERING's webisita Is 8t sewwioransatrosseraoningoon, another outside organizetion acting an behalf of tha sompany, snd/for
the company itself. | agree that a facsimile {"Tax™), electronic or photographic copy of this Autharization shali be a3 valid a¢ the original,

HowYork sonlicants or ssoplovsesonly: By sigoing balow, vou afsa scknowledge receipt of Artisle 33-4 of the Mav York Catrachinn Lawr.
Minnenaty o Okbabmrs apolioints or enployies ol Pledu chock this b i yau would ke 10 recslve anapy of 2 zonaumay raport I ana is ohtalied by £5SG.

1 Nt includz emsll addrass; }

— Wx%%ﬁm,«sﬁ

BACKSROUND INFORMATION

Signature:

g,

wmmﬁz&sm“w y

-y i
& bl

¥
L a G Firsts

Cither Names/Allag:

gt Ly .
s if;w Y s

Social Security #¥: Date of Birth (mm/dd /vy

T A s -
Driver's Uense ;o 4ot b4 L&

e

v D

State of Deiver's Livense:

Present Address:

¥This informativnwill be used for bockyround sereening purposes only and wifl not be wsed os hidng criters,
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E-Verify - Print Case Details - Preview

1of2

SENSITIVE BUT UNCLASSIFIED

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

Department of Homeland Security Report Prepared: 06/25/2015
E-Verify Page: 1 of 1

Case Verification Number: 2015176131714YY
Case Information:

Employee Information:

Last Name: Hagler First Name: Angus
Middle Initial: w Other Names Used:

Social Security Number: Rk k% 1270 Date of Birth: 07/20/1952
Citizenship Status: A citizen of the United States Email Address:

Document Information:

Driver's license or ID card issued by a U.S.
state or outlying possession
Document Name: Driver's license Document State: Texas

Driver’s License or ID Card Document Expiration Date: ~ 07/20/2019

List B Document: List C Document: Social Security Card

Number:

Alien Number: 1-94 Number:

Additional Information:

Hire Date: 06/25/2015 Employer Case ID:

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

Submitted By: CSCH4411 Submitted On: 06/25/2015
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: Response Date:

6/25/2015 12:17 PM



E-Verify - Print Case Details - Preview

20f2

Photo Matching Results:

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

Determination:

Employee Referred to DHS (Additional):

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

6/25/2015 12:17 PM



