Solntions 7301 Ohms Lane / Sulte 405 .
’hﬁnzw New Hi licati Edina, MN 55439
Group ew Hire Application T:952,835.1288 / F:952.5835.488]

Personal Data— PLEASE P LEGIBLY IN INK

Last Name _K.% First Name_Oan &\ Middle Initial [

Street Addrees 115" Ockusmee) Vilaye Blud,

City/StatefZip N\mmzsbvg O : N&392
Home Phone _437-247-5629 Cell / Message Phone

Company/Employer

Are you lagally autharized to work in the United States of America? [FYES [JNO
Appilcant Certification and Authorization

| authorize Employer Solutions Staffing Group (ESSG) to use the information and statements contained in thia application to determina my
qualifications for employment. | authorize ESSG to make Inquiries of my former employers, except as indicated in this application,
regarding my previous duties, respansibilities, performarice, compensation and eligibility for rehire.
1 understand that a comprehensive background check may be conducted to dehnnine my eligibility for hire by certain cliants of ESSG.
This may include but is not limited to, investigations of eriminal and/ar conviction records, driving records and/or a drug screen test as
required by clisnts, government regulstions or by ESSG policies.
I release ESSG and otherpusonsorenﬁﬁasfrananydahtsﬂntmightbebased on ESSC's dacision to conduct a background check.
| centify that all statements made in my appfication are true and accurate and that | have not omitted any material information orprovided
false or misleading information. | understand that any material omission or misrepresentation will result in my disqualification from
consideration for employment or, if discovered aftar | begin employment, will rasult in my termination.

If hired, | agree to abiie by the policies and procedures of ESSG.

Vaniel Kine __OM;;J .2 H-25-~14

Name (Print ortype) 7 Applicants Signaturd_) Date

A copy or facsimiie will be considared the same as an original signature.

For ESSG Office Use Only

bDOH NHWY 9 8850 w4

Emargency Contactinfo | Background Release Form Background Results (; Daym) E&C Applcation
app

ESSG Rev. 0572011



Employment Eligihility Verification USCIS

Form 19
WMMM OMB No, 16150047
U.s.me:lnpandImng:mSm . o .mndmmms

///j‘ Oq U)“a,ﬁﬂ— B("Aa

% v'AM?Bbul} Ok |4s392

Date of Birkh fmmAtiyyyy) |U.5. Sodal Sacurity Number | E-mall Address -
o lzo{mgq , K:-\,'FZPJQY-R“-“’M V37-247-5529

lnmﬂMthMMﬁmmmMumdmmm
cannaction with the compistion of this form.

?MM“M.M!N(Mmdmw
A cifizen of the Unitad Statos

DAmmummmmm
Dammmmwmmmm

M| Mmmumu(wmlmmwm) - Some allens may write "N/A" In this feld,
{See hetructions)

mmmmmwmmwmmmmmmm
1. L W
mwmudu;musmm D
Do Not Vitite In This Space

2, Form 1-84 Admission Numbar:

if you obtainad your sdmission nmber from CBP in connection with your anval In the Uniied
Siates, includs the following:

Forelgn Passport Number:
Country of lssuanca:
MMmmM‘muWWWMMMJWM(&aM)

Sigaiure of Employes: ,ﬂm] % MWMWO‘[/:ZS‘/:W{/

" ) IR STy
oy e
)I RN 3N DI

lmmmﬁm,uulmmmmmummmmaumawhuﬂ@

Is trua and corract,
Signature of Propsrer of Transiator Diate: (menitbyyyy):
Last Nama (Famiy Name) First Nams (Biven Novno)
Adirass (Skoet Number end Noma) Cliy or Tomn- S | 2p Cods
Form 19 03/08/13 N

Page 7 of 9



2. b Mg

TR e A o
v must compled® sl agn Sacilan 2
i ok L A O Gouarinn 8 oy

oddring

any.y FORIR T

wmmmmmmmmmmt

. Liat A OR ListB AND List G
mmmm Idandity Ezploymant Authorteeten
pruUment Title:

e A

AROCA0 %A\,

Expicafion Date (@ amy)inmiddyyyy):

S R R PR TE SR WA R

SRR RS AN

3D Barcods
Do Not Wiile th This Space

1 attost, under pasnaity of perjury, that I have swurmined the documenty prazanted by the above-named empicyes, (2) the
MWW)mhbﬂmMmdbnMebmnmﬁ:’yummd(a)btlnhutdmylmmlﬂpﬂn

employee s authorized to wark In the United States.

The omployea's first day of employmant fmmipmg:. =\ 2.0 \U\__ (See hestractions for exumptione )
of Esployer or Authortzed Date (mmitdbymy) Tiila of Employer or Authorized Represantative
vl»; Les N Q-29\A [ Dee ) Mac.
Lst Nameo (Famlly Nama) Fiest Name (Sivan Name) Employer's Business or Orgéntzafion Name
o\ \INCAL
Emplayer's Business or Grganization Atdress (5086t Nombwr snd Name) | Gily or Town rrers Code

C. i employes’s previous &mmmmmmmumm—umma«mcmm
1 mmw%mmnummm

Epicartion st (¥ arsysmeatidiyyy):

etnst, penaky of pasjury, that to the bast of m&mumumu.hmmun
hwﬁmmmmﬂnmmmuuwmumnmw

Signature of Employer or Authortzed Reprosontafive: Dats franiddyyy):

MMdWwww

Form -9 0308713 N

Pege8of9




SENSITIVE BUT UNCLASSIFIED

Department of Homeland Security Report Prepared: 04/29/2014
E-Verify Page: 10of1

Case Verification Number: 2014119105118PE

Case Information:

Employee Information:

Last Name: King First Name: Daniel

Middle Initial: Other Names Used:

Social Security Number: ~ *** ** 8919 Date of Birth: 01/30/1989

Citizenship Status: A citizen of the United States Email Address:

Document Information:

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

Document Name: Driver's license Document State; Ohio

Driver’s License or ID Document Expiration Date: 01/30/2018

Number:

Alien Number: 1-94 Number:

Additional Information:

Hire Date: 04/29/2014 Employer Case ID:

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

Submitted By: CKRO8357 Submitted On: 04/29/2014

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:

Photo Matching Results:

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






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

Name: :Dgnie\ k:um

\
Address: (T Oakivesd Uillage Blud. Miomishu 0l 45392
Home Phone;_ 13 7-247-5°$23

Person(s) to contact in case of an emergency on the job (in order of preference):
1. Name: Amm Tee \1
Phone (work):
Phone (home):_ 13 T-247-652

2. Name:
Phone (work);

Phone (home);

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




appﬁmﬁmloroﬂ_lﬂw[iscdiscloudmthe%wybymbeﬁm, dm«mwmmommifm,mnybeummmmmmofobwmgﬂwmm
mogmmwemmmmmmdwm%w.lmmmwmmmwm it way request a consumer report and/or an
lmstlganveeonsumerreponabomme,asdeﬁncdabove, for employment-related purposes dmingthecomseofwanploymm.lundmtmd&ntmyconsmwm
a_ppkvfhmugbmnmyemploymem,m!hcwmntpﬂminedbylsw.mlesslmokemcmlmmmbyamdhgaﬁgwdlmﬁorsmmhmcmmynw
time. This Disclosure and Consent form, inorisinal,ﬁxed,phmwpisdmelwumkfam,wiubevnliéﬁnnympmuﬂmwbemqmmdby&emm.

Agpplicant Last Name 15 ne, First,_Deai 6l Middle_L-€roy

Social!Secu’ﬁ{y qf RFO-945 6] ¢ Date of Birth (for ID purposes only) i
Ol{301Va%q

Drivers License Number and State of Issue | I} 9 57| Gheo

Present Address 111 G : O\ gl

City/StatelZip_Miamizbory  OF _H5 547
Applicant Signature @ij s Date /2.5 /1ty

CALIFORNIA, MINNESOTA AND OKLAHOMA APPLICANTS ONLY:
T'wish to receive a free copy of any Consumer Report and/or Investigative Consumer Report on me that is requested.

CSS Inc.

400 Laurel Oak Road, Suite 102, Voorhees, NJ 08043 Tel: 1-856-627-5600 Fax: 1-856-627-5699




Form W4 (2013)

Camplete all warkehaets that apply. However, you
may clalm Tewer. (or zaro) aiowances. Far regular
M.Mgmmmmm
you cliimed and may not ba a fiet smount or

income, 66® Pub, 505 15 find out I you Showd
Your withhoksing on Form W-3 o WedP, e
Two eavhers or multiple jobs. if you have a

Puwpose. Complzte Form We4 so that your Working apouse or more j

emplayer can the comeot federal Inaame percantage ot Wagee. wﬁmamm%g:dm#&m

tax frem Your pay. Gondidar completing 2 hew Form Haag of houashold, Generally, you can cloim hoad an all jobe ueing workeheets from only one

W-4 aach year and when your persohal ar finsnaial of houeehold fiing status on yeur tax retum anly # . Your usually will be most acourate

situstion changea. " youu:' andmngamsnsn?aof mﬂ_d&mmMmmmm

Exainption fom withholding etempt coals of keeping up a homa Yoursaelf yaur wm' 240 allowances are

mﬂmwﬁge‘-“-*“%ﬁgh“ Pib 20T, Dy Jasiying| Decction, sd ot it Sea P, 505 o et
to it. Yaur examption atpires 1+ R 2 Nonresident allen, nonyesidant allan,

Febrtary 17, 3014, Sae Pub. 505, Tax Withholding Fiing Irsfommation, for information, mmuw1m.mmnm&mm

ang Bstimated Tax, Tax cradita. You can taie tax eredits into inatructiona for Niens, befora

o i permon can citim you 58 a wihokdng ShaaGrs, Crodi o ! ey hio .

Cepondant on his oF her tax retum, You oammat claim A Check your withiholdi your takes

axamption from withholding it your Income exceeds depanderd cara eqenass s the child tax crecit mmmnmmﬁmﬁmmﬁam

$1,000 end includes mora than $350 of uneamed may be dalmed usig the Paraonal A having withhald compares to your projacted total tax

incatre: ffor axample, interest and dividends), ngmgﬁ"mm for 2013, See Pub. 505, especially f your eaminga

D el Ao o oL ots  dhovarn ¥ P dovpmats. bt e
L 0% . The Foture -

wurksheets on page 2 further adjust your Nonwage: ingoma. If you have a krge amount of dWBlﬂPmmeﬂbcﬁnFummmaswmm

withholding allawanges basad on Refnized onwags incoms, such 23 intereat or dhidends, legistation enactad after wa relanss i) wiif bo postad
fons, cartein credits, ediustmants to Inooms, consider making estimated tax using Forn at W govfined,

or two~gamera/multipls jobe situationa, 1040-ES, Estimated Tax for Otharwine, yau

ey owa edditiona tax. ¥ vol have pansion or awiity

Personal Alowances Workshest (Keep for your records,
A Enter'1'foryouraalfifnoonedsoeandaimynuaaadepmdem. S Y

* You are single and have only one job; or }

| r

-Youaremanied,hmonlyoneiob,andyomrapousedoesmtwm;or
-wamﬁunamujoburywrspome’swages(ormeuﬂdofbmh)weﬁﬁnnm-laas.
erﬂ"foryowspommt.younwchoosetoanhr“—b-”ifywmmamuandhaveeiﬂmrawoﬂﬁgsmaormm
thenoneiob.(Enteohg“—o—'mayhelpyoumidhavlngloolitﬂetaxwﬂhheldo e v n e v o e W e
Enternumberofd-pondem(oﬂmrﬂmnwmmenrymvsdﬂyauwﬂfdahnmmﬁumhm. v e e ..
W“I”ﬁyauwﬂlﬂeaahenddhounhddonywtaxmmm(eeecondiﬂunsundwﬂandofhcusdmldabwe) .
Enber"‘l'ifyouhavaatleaﬁﬂ.ﬁﬂOofehildordmmmwfnrwmhyouplanmeldmawedi! - . .
(NmDonotinckldpehlldwpportpmente.SaaNb.sm,Gﬂd'andDependemCaraBmme&fordetalls.)
Child Tax Cradit (ncluding additional child tax credit). Ses Pub. 872, Child Tax Credi, for more information,
-uyourtotalmoumamubemthanws.moma.ooormmm"z“formagmhmm;menI"1'|fyau
mthmtoab(diglbhchlldmorlow“.'!'lfyoutawsevaiormmelglblechildmn.
, _-Emrwmmwmbemws.mmumummommamimmq.mﬂ“mmmmﬂq ... 6
H Ad!IneeAﬁmughGandanMrtntalhem.(Nohmamaybediﬁamtfyunmsmmbarofexenpﬁnmyoudahnmmhxmm)bH ]
o S . . hhoiding, .
tﬁmbmmwm?ﬁm?b_mmmwmwmm iding, see the Daducliong

B Enter=1"if: {

& v s

1

mTmo

" For accuracy,
compiate ol * If you are &in d have more than one j are mawiad and nd ouss both work and the combined
warkshesis m&mm&mmﬁmm,mmMJmmmmezm

¥ meither of the above situations appics, stop here and enter the numiber from lins H on line 5 of Form W4 below.
mmwmnMMmmmm.xmmmmmmm.
Employee's Withholding Allowance Certificate

> Whather you are entitiod to cfaim a mhnmdmummmmmmh
Subjecto raviaw by the IR, Your employsr may be required to sand A copy of this fonm to the IRS.

OMR N, 1645-0074

2013

LK *efle mitrad - Lastvame - 2 Your encisl ssourily manber
Dagip( L. £ na | 230-90-54cy
ome and atreed of roTal .4 8 [4"8ngis [T Mariod L1 Manted, but withirold st higher Singse rats,
! Oclc ) (od, | Nota. et ol sparee, o spouse 4 ncoidnt s, chack the S b
or town, etats, ad 2 4 Hfyour lagt nwne diffars from that shown o your soclal secarlty oad,

M“\'ﬁ:mmf OM "‘I,S"ﬁ'-/{{ cheak here. You must call 1-800-772-1213 for a replacament gard. B[ ]
& Tuunumarof'ulowanmyoumdmmnmlmeuabmwfrmﬂmappucaueworlatmonpagea 5 /
¢  Additional amount; I any, you want withhefd from each paycheck . . . . . . . . . e ... |88 O
7 1 claim exsimption from withholding for 2013, and | certify thet | meet both of the follswing conditins for exan . e
' -Lastyearlmuangmwarenmofalfoderanmtmwithhembmmelhadmtaxﬁabmty,-w ey
= This year | expact & refund of all fadaral Income tax withheld bacausa | expect to have ho.tax , ;
If you meet both conditions, write “Exempt* here, . . . . . . . . s 1k
Urﬂerpendtlesofparjury,IdaclareﬁatlMumﬂduﬁawﬁﬂmmmmahaatofmymmahdbdiaﬁilistme,mmet,mdnnnplete.

Ermpiojes's e 1 %2, potes 4-26°-/9

(Thia form Is not valld unless yeu sign it) »
a & name and addrass (Employer: Gomnplete fines 8 and 9 Office oda (qutionel) | 10 Employer identification number (30

Pl

iFsending to the IRs.)

For Privacy Act and Paperwork Reduction Act Notice, see page 2. Cat. No. 102200 Forn W-4 2013)



om S8D0 | Pre-Screening Notice and Certification Request for

(Rev. August 2008) the Work Opportunity Credit ONiB No. 1545150
mm sm"':"’ > See separate Instructions,

Job applicant: Fill in the lines below and check any boxes that apply. Complete ony thie side.
Your hame DN\R&\ \flﬂj Social securtly number B 2%0.. %0~ By

Street address where you live 3,1’&_5'-1 & : Nlane B\\.k:’.

City or town, state, and ZIP code MF‘vMQMFOH N 342
' . Telephone number (337) 24 -58 2.9

'lfyouaremdarageatb, enter your date'of birth (month, day, yeer) L]3e

c;)mny Mo”/;jfmf_

1 [ Checkhamiryoua'eeompleﬁzngtﬂsfonnbeforemxgustzs.m,wwuﬁvedinthamaimpactedby}-limeane Katrina
_on August 28, 2005. If so, p}eeaeenterﬁteﬂddress, Including county or parish and state wharo you lived at that tims,

2 [ Checkhere it youreceivad a conditional certification from the state workforce agency (SWA) ora narticlpating local agancy
for the work epportunity credit. :
3 L] Gheck hers if any of the foliowing statements apply to you.
» lamamberdahnﬁlyﬂﬂhasmodvadassmnceﬁUnTmmAssistanmfuNaedyFmﬁm ANF) for any
9 months during the past 18 months. AN :
9 lamajveteranandamembaofafarrﬂlymatmoeived&:pplemmtal Nutrition Assistance Program (SNAP) benefiis
Mstarnps)foratleastaSmnmhpeﬂodduinQMpast15nmha. -
L Iwasrafmdhaebyamumlonagmcyapmvedbymesmaneunpluynmtnetwonkundermeﬁclmtmwm
program, or the Department. of Veterans Affairs.
) lm'z_nat[eastage18butmtagemoroldarandlamamemberofafam‘lymat
-a RaoeivedSNAPbaneﬁts(foodstampa)formepastSmonms,nr
bHacaivedSNAPbeneﬁhﬂowmms)mmhastadﬂepasmmm%mmngMabmﬁvemm
® During the past year, | was convicted of a felony or released from prison for a felony.
. Imcdvadsupplanenhlsemxityimome(SSﬂbmeﬁtsfwawmmMendngMngmepastg!ays.
L] Iamavelnmnmdlw:asdischarggdorreleaaedﬁomactivedutyintheU.S.ArmadForoaduringmepaasyears
and, for at least 4 weeks during the past year, | received unemploymant cormpensation.
® |am at least age 18 but not age 25 or older, and:
aDuingmepastsrmnths,lhavenmmendedasecondmy,tedwmwpom-semndaryschoolfdrmeman
an avarage of 10 hours per week, not counting periods duting which the school was ¢losed for scheduled
vacations, and
bDuﬂngmepastemontts.iflwasemployed.duﬂngeacheonm:ﬁves-nmmhpenodwimmmepastemonms,
learnedIassthanlwmluhavaeamedlflhadmﬂmdfmﬁnapmmuemmmumwagesonwrseveryweek
during the 3-month period, and ) .
< | do not have a cartificate of gradustion from a sacondary school or & General Education Development (QED)
oerliﬁcataorlhaveacaﬁﬁmthatwasawardedatleastsmonﬁmagomdlhavenotheldajob(otherthen
oocmionally)orbeenadumadwatechniealorpost-saoondzysdmdsincelreeeivedthecertlﬂm
s [J Check here if you are a veteran entitled to compensation for a servica~connected disability and, during the past yesr,
you were:
® Disdvargednrreleasedﬁ'omacﬁvedutyinmeu.s.AnnSdFomes,or
® Unemployad for a period or periods totaling at least 6 months.
s [ Check here if you are a member of a family that:
] ReceivedTANFpaymenlsforatleastﬂmpasMBmonm,or
® Received TANF paymants for any 18 months beginning after August 5, 1997, and the earfiest 18-monih period beginning
after August 5, 1997, ended during the past 2 years, or ‘ " )
e Stopped baing eligible for TANF péyments during the past 2 years becauss federal or state law limited the menimum
tima thase payments could be mads. : .
Signature—All Applicants Must Sign

Underpanallasofper)uy,|dﬂeMlmﬂnmmnaﬁmbmmmmarbmm:hwmoﬁuwapb.andiﬁa,hthebestdmy
lowladge, true, camect, and complete.

’ nateYIM/f

2 Cat No. 228531, samaasbmm.&am

Jab applicant's signature >
For Privacy Act and Paperwork Raduction Act Notice,




Form A (revised 07/09) WORK OPPORTUNITY TAX CREDIT

PLEASE CHECK "YES" OR "NO™ AND ANSWER ALL QUESTIONS
Name Daniel. Kins

Address_L1\TY okl reed oul-}{g;?g Bl\yd. r

City_Myg, w1y sbury State _4p_¥93Y2Z Social Security# Z2q0—~%0 - b L2 4

Date of Birth__ | /34 { e« Age 25 '
{7 (€ ANSWER for gach of the following guesti DNS 0 @ ¢ ion #5:

1. Have you or any family member living with you received Temporary Assistance Needy Families (TANF)

or Aid to Families with Dependent Children (AFDC) during the past 24 months? Yes | | No

2. Have you or any family member living with you received Supplemental Nutritional Assistance Program . -
(SNAP) (Food Stamps) at any time during the past fifteen (15) months? Yes |:| No

3. Have you received Supplemental Security Income (SSI) benefits in the
past sixty {60) days? ' Yes [ | No

4. Are you part of the Ticket to Work program? Yes [ ] No G

LIES

5. Name of person who received benefits
&S

Ci where benefits recelved

Relationship

6. Are you a veteran? Yes [ | No and Disabled due to service?  Yes [ | No
Setvice Dates: From: To: Branch:

7. Have you been unemployed at any time during the last 12 montrs? Yez [T No []
If yes, dates of unemployment. From: 11/29°[13  vo: 42514 -
Did you receive unemployment compensation at any point during your unemployment?

if yes, dates received compensation: From: To: Yes El No a/’
8. Have you been convicted of a felony or released from prison in the last 12 months?
Date of Conviction: Date of Release: Yes I:] No B/
Parole Officer’s Name: Parole Officer's Phone #
9. Have you received rehabilitation services from a State approved or Department
of Veterans Affairs approved Vocational rehabilitation agency? Yes [ ] No B//
Name of Agency Phone # _-
Address of Agency Counselor's Name
10. Have you attended High School, College or Technical School for more than an average olfz/
10 hours per week at any ime during the last 6 months? Yes [ | No

. 11, Did you receive a high school diploma or GED? i yes, date received: -5 l 7 [0'7 Yes No
Have you been employed or been sdmitted to technical school or coliege since then?  Yes [} No

12. How much in gross wages have you eamed TOTAL in the past six months? $ ( 2 :

mewmmwwmmmwmmNmmwuwmmmm

gy 1o iy eMpROyér, éfiployer rApBsantabve, or the Depa of Labor.
—> NEW HIRE SIGNATURE &g‘Z}:S é‘ DATE igz.ré »

Questions below to be completed hy manager

Starting Wage Position
Has employee worked for this company before? If yes, date and location




U.S. Department Labor '
. c OMB Control No. 1205-0371
Employment and Training Administration Expiration Date: November 30, 2011

YOUTH SELF-ATTESTATION FORM
Work Opportunity Tax Credit Program

Instructions: This Self-Attestation Form (SAF) is to be completed, signed, and dated by the new hire
only. Employers or consultants submit this SAF to the State Workforce Agency with Form ETA 9061 for
each certification request filed. .

New Hire Name; Dom}e{ K'al\_qr

Social Security Number: 2809082114 pate of pirth:_| - 30~ 1139
Employer Ngme: Employer Solutions Staffing Group .

Employer Federal ID (EIN) Number:

Please check all the statements that apply to you. Sign and date this form where
indicated below. -

IB/ In the past 6 months, | have not attended a secondary, technical or
postsecondary school for more than an average of 10 hours per week, not
counting periods during which the school is closed for scheduled vacations,

0 1do not have a High School Diploma or GED certificate.

B/ I have a High-Schoot diploma or GED certificate awarded more than & months
ago and | have not attended or been admitted to a technical or post-secondary
school. 1also have not held a job (other than occasionally) since receiving my
High-School diploma or GED certificate,

Under penalties of petjury, I declare that this information is true and correct 1o the best of my kmowledge.

New Hire’s Signature: @W\MJ % Date 7-25" 14

. mlmﬂevmncodemm&dbnﬁ,asanmdadaﬂfsmmwm&L 104-188, spaciiy that the State Workioro Agencies are
m'wmmummmmmmmmdmmmmmmmm
wmﬁsm.mmmsms@wmmmwwmmmnmamwmw Provision of this
lmmnmmmeimmsmmbmmmwmmmmmmm

e crrmvimme. e e n — — e AL T _TYY  TYT PO i e Fy——

Pubfic Burrian Statement: .
Persons e oot esquited to sespon o his colction of informeation unless i dispizys a cuntenty valid OM B control ramber. Respondants’ oblgation bo
mmmbhmmmmemﬁnM[P.Lﬂi-& anﬁum&eﬁmmwfmm per response, including
mmummmmm.mummmwmmmﬂmmmmgwnmwmmdramhghe
mwwmm.wmmmmmmsmmﬁeusmmm Division of Ad#t Services, Room 54209,
Washington, D.C. 20210 (Paperwork Reducion Project 1206-0371). Fiaase do hot submi complatad fomis o this adkdress.




