Employer

Solutions 7301 Ohms Lane / Sulte 405

Staffing . L Edina, MN 55439
Group LLC New Hire Application T:952.835.1288 / F:052.835.4881

Personal Data-- PLEASE PRINT LEGIBLY [N INK

Last Name '{@*\ N SUW- First Name Q‘L\S Middle Initial
Street Address _|OUS% ) awein X

City/State/Zip _ngeik,.\.’ (' n\o Qo022

Home Phone Cell / Message Phone __ S RO -RO¥-1351

Company/Employer __Qph)&_&&) L \ r..‘k"\'w\a..‘

Are you legally authorized to work in the United States of America? ,ms dno

Applicant Certification and Authorization

| authorize Employer Solutions Staffing Group (ESSG) to use the information and statements contained in this application to detemmine my
qualifications for employment. | authorize ESSG to make inquiries of my former employers, except as indicated In this application,
regarding my previous duties, responsibilities, performance, compensation and eligibility for rehire.

{ understand that a comprehensive background check may be conducted to determine my eligibility for hire by certain clients of ESSG.
This may Include but is not limited to, investigations of criminal and/or conviction records, driving records and/or a drug screen test as
required by clients, govemment regulations or by ESSG policies.

I release ESSG and other persans or entities from any claims that might be based on ESSG's decision to conduct a background check.
I certify that ali statements made in my appilcation are true and accurate and that | have not omitted any material Information or provided

faise or misleading information. | understand that any material omlssion or misrepresentation will result in my disqualification from
consideration for employment or, if discovered after | begin empioyment, willssbuit in my termination.

It hired, | agree to abide by the policles and procedures of

/} 72Ls L Rpsos0

G -30-/3
N&me (Print or type) Ws Signature Date
A copy or facsimlle will be considered the same as an original signature.
For ESSG Office Use Only
DOH NHW 2] 8860 w4
Emorgency Contactinfo | Background Release Form Background Results 6 Day Letter ESC Application
(1f applicable)

ESSG Rev. 05/2011




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

Name: C‘Z\S %‘QSUVA%\
Address: \ONS R U\Ak)cik NS (‘ 7 w\w\Qv&LC_.ﬁ:{\ @) lb 30022
Home Phone;_ SAO— BOR - /35 )

Person(s) to contact in case of an emergency on the job (in order of preference):
1. Name: \/ \PY L A_'ﬁ_}doso T
Phone (work):

Phone (home): SI5- 2o >3- 36\_7 |

2. Name:

Phone (work):

Phone (home):

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




Form W-4 (2013)

Purpose. Complele Form W-4 so that your
emplayer can withho!d the correct federal income
tax from your pay. Consider completing & new Form
W-4 sach cnear and when your personal or financlal
sltvation changes.

Exemption from withho!ding. If you are exempt,
complete only lines 1, 2,3, 4, and 7 and sign the
form o valldate it. Your exemption for 2013 expires
February 17, 2014. See Pub. 505, Tax Withholding
and Estimated Tax.

Note. If another person can clalm you as a
dependent on his or her tax return, you cannot clalm
exemption from withholding if your Incoma exceeds
$1,000 and Includes mora than $350 of uneamed
income (for example, Interast and dividends).

Baslc Instructions. If you are not exempt, complete
the Personal Allowances Workehest below. The
workshaets on page 2 further adjust your
withholding allowances based on ltemized
deductions, certain credits, adjusiments to Income,
or two-eamera/muitiple jobs situations.

Complels all worksheets that apply. However, you
may clalm fewer {or zero} allowances. For regular
wagas, withhelding must be based on allowances
you claimad and may not be a flat amount or
percentage of wages.

Head of household. Generally, you can clalm head
of househald fillng status on your tax retum on‘lx I
you are unmarried and pay more than 50% of the
costs of keeplng up a home for yourself and your
dependent(s) or other qualifying Individuals, See
Pub, 5§01, Exemptions, Standard Deduction, and
Flling Information, for Information.

Tax credita. You can take projected tax credits Into
account in figuring your allowable number of
withholding allowances. Credits for child or
dependent care expenaes and the child tax credit
may be clalmed using the Personal Allowances
Worksheet below. See Pub. 505 for information on
converting your other credits Into withholding
allowances.

Nonwage Income, if you have a large amount of
nonwage Incomes, such as Interest or dividends,
conslder making estimated tax payments using Form
1040-ES, Estimated Tax for Individuals. Otherwise, you
may owe additional tax. If you have panslon or annulty

Incoms, ses Pub, 505 to find out lwou should adjust
your withholding on Form W-4 or W-4P,

Two earners or multiple Jobs. If you have a
working spouse or more than one Job, figure the
total nu of allowances you are entitied to clalm
on all jobs using worksheets from only ona Form
W-4. Your withholding usually will ba most accurate
when all allowances are clalmed on the Form W-4
for the highest paying job and zero allowances are
clalmed on the others, Ses Pub. 505 for detalls.

Nonresident allen, If you are a nonresident allen,
ses Notice 1382, Supptemental Form W-4
Instructions for Nonresident Allens, before
completing this form.

Cheok your withholding. After your Form W-4 lakes
effect, use Pub, 505 to ses how the amount you are

having withheld compares to your projected total tax
for 2013, See Pub, 505, aspecially if your eamings

exceed $130,000 (Single) or $180,000 (Manied).
Future developments. fnformation about any future
developments affecting Form W-4 (such as
leglsiation enacted after we release It} will be posted
at wivw.lrs.gov/wd.

Personal Aliowances Worksheet (Keep for your records.)

mm

Enter 1" foryourself ifnoone else can claimyouasadependent . . . . . . . . <« - ¢ o .. 0. A
« You are single and have only one job; or
« You are married, have only one job, and your spouse does not work; or } .. . B
« Your wages from & second job or your spouse's wages (or the total of both) are $1,600 or less.
Enter “1" for your spouse. But, you may chooss to enter “-0-* if you are marrled and have elther a working spouse or more
than one job. (Entering "-0-" may help you avoid having too little tax withheld) . . . . . . . . . « « . « .
Enter number of dependents (other than your spouse or yourself) you wili claim onyour taxretum. . . . . . . .
Enter *1" if you will file as head of househoid on your tax retum (see conditions under Head of household above) . .
Enter "1” If you have at least $1,900 of chlld or dependent care expenses forwhichyouplantoclaimacredit . . .
(Note. Do not include child support payments. See Pub. 503, Child and Dapendent Care Expenses, for details.)
Child Tax Credit (including additional child tax credit), See Pub. 972, Ghiid Tax Credit, for more information.
« If your total income will be less than $85,000 ($95,000 If married), enter “2° for each eliglble child; then less “1” if you
have three to six eligible children or less “2” if you have seven or more eligible chiidren.
*  your total Income wiii be between $66,000 and $84,000 ($95,000 and $118,000 if married), enter 17 for eacheligiblechid . . . G
Add lines A through G and enter total here. (Note. This may be different from the number of exemptions you claim on your taxretum) » H L

» if you plan to Itemizs or claim adjustments to Income and want to reduce your withholding, see the Deductions

Enter “1” If: [

PR [~

TmoOOoO

Foraccuracy, |  and Adjustmants Worksheet on page 2.

complete all s If you are single and have more than one job or are marrled and you and your spouse both work and the combined
worksheets ngs from ali jobs exceed $40,000 ($10,000 if married), see the Two-Eamers/Multiple Jobs Worksheet on page 2 to
that apply. avold having too [ittie tax withheld.

« if neither of the above situations applies, stop here and enter the number from line H on line 6 of Form W-4 below.

Form W-4

Separate here and glve Form W-4 to your employer. Kesp the top part for your records.

Employee's Withholding Allowance Certificate

OMB No. 1546-0074

2013

P> Whether you are entitled to clalm a certaln number of alfowances or axemption from withholding Is

ﬁm&'ﬁ‘m subject to review by the IRS. Your employer may be required to send a copy of this form to the {RS.
1 Your first name and middfe Initial Lastn 2  Your soclal seourity number
C e RANSUA 27 -0~ UK
Home addrass {number and elraat of rural route, 3 [1 stngle A Mared [J Manied, but withhold at higher Single rate.
joNs K \).gu% JLN <N Note. i maned, but legally separated, or spouse s a nonvesident elln, check the “Single” bor.
ty or town, state, P code 4 Ifyour last name ditfers from that shown on your soolal security card,
Ovwm erc. C‘Aﬁju Cﬂ) \D chaok here, You must call 1-800-772-1213 for a replacement card. P [}
6  Total number of allowances you are claiming {from line H above or from the appiicable worksheet on page 2) 8
6 Additional amount, If any, you want withheld fromeachpaycheck . . . . . . % . . . . . < . 6|$ L
7  iclaim exemption from withholding for 2013, and | certify that | meet both of the following conditions for exemption, |

o Last year | had a right to arefund of ali federal income tax withheld because ! had no tax liabliity, and
« This year | expect a refund of all federal Income tax withheld because | expect to have no tax liabliity.
if you meet both conditions, write “Exempt"here. . . . . . . . . . . . . . . » 171

Under penaities of perjury,  declare that | have

Employee's signature
(This form Is not valld unless you sign it} »

ed t rtificate and, to the best of my knowledge and beilef, it Is true, correct, and complete.

pate» G-20-/3

10 Employer identification numbar (EIN)

Employer’s name and addrass (Employe lete fines 8 and 10 only Ifgending to the IRS.) | 9 Office coda (optiona)

For Privacy Act and Paperwork Reduction Act Notlce, see page 2.

Cat. No. 10220Q Form W-4 (2013)



CORPORATE MANAGEMENT GROUP. 3,

Addendum to Application

APPLICANYS MAY BE TESTED FOR ILLEGAL DRUGS

PLEASE%PLETE PAGES 14 DATE Q" 30" \'g
Name AN SV P C‘.R\,"D

Last First Middle Malden

Social Security No.Z22 ~lo - N\R2
Telephone (5} BU%-1357] |

If under 18, please list age Referred by
Position appiied for (1) g L ._,; Sow, ;\Q\e R Days/hours avaliable to work
and salary desired (2) ___ 20 e No Pref Thf"
(Be specific) Mon Fri
Tue Sat
Wed Sun

How many hours can you work weekly? L\D oOf o e Can you work nights? \{ LT

Employment desired _7{_ FULL-TIME ONLY ___ PART-TIME ONLY __ FULL- OR PART-TIME

When available for work? _Ceao QM

Do you have responsibilities or commitments that will prevent you from meeting specified work schedules?
_%;_ No__ Yes if s0, please expiain

Do you anficipate any absences from work on a regular basis?
9(_ No___Yes if so, please explain

TYPE OF SCHOOL | NAME OF SCHOOL | LOCATION NUMBER OF MAJOR &
(Compiete mailing YEARS DEGREE
address) COMPLETED

High School T Ugl {<uo Colo | Ayenes

College

Bus. or Trade School

Professional Schooi

HAVE YOU EVER BEEN CONVICTED OF A CRIME? A No___Yes

If yes, explain number of conviction(s), nature of offense(s) leading to conviction(s), how recently such offense(s)
was/were committed, sentence(s) imposed, and type(s) of rehabiiitation.

September 2010




DO YOU HAVE A DRIVER'S LICENSE? &_ Yes___ No

What is your means of transportation to work? Q\Lb\ @) Q"\'kuc\/k
Drivers license number 0 YW 3MSAN State of Issue
Operator ___ Commercial (cDL) ;g_ Chauffeur ____

Expiration date_ A~ \© -25

Have you had any accidents during the past three years? __ Yes _?S No
If so, how many?
Have you had any moving violations during the past three years? ___Yes _7£ No
If so, how many?

OFFICE USE ONLY
Typing __Yes __No Personal Computer __Yes ___No 10key____Yes___No
WPM __PC__Mac
Word Processing ___Yes __No Other
WPM Skills

Please list two references other than relatives or previous employers.

Name M \e Cv 1 F\ Rirez Name _MM&%—W‘—
Position _ “\2rw @ R Position . Ras vioSal shaa\ e !

Company Company
Address _(alo Sc‘unz‘\ Cole Address X Ch\yL S
Telephone (C7{) 5 -G Telephone (70)__"2MY - s 2A4 Y

An application form sometimes makes it difficult for an individual to adequately summarize a complete background.
Use the space below to summarize any additional information necessary to describe your full qualifications for the
specific position for which you are applying.

MILITARY
HAVE YOU EVER BEEN IN THE ARMED FORCES? _ Yes _x No

ARE YOU NOW A MEMBER OF THE NATIONAL GUARD? __ Yes f{ No

Specialty Date Entered Discharge Date

September 2010




WORK EXPERIENCE

Piease list your work experience for the past five years beginning with your most recent job held.
If you were self-employed, give firm name. Attach additional sheets If necessary.

Name ic: .,L;Q\U S5
Position = (et
Company

Address N c(aa-y‘“ A‘?
Telephonea&) N - SO

Supervisor name Sag\ﬁ ) :SQX_Q SO

Employment dates Pay or salary 5 2=
From S —% Start % - B
To Final

A
Your last job title ﬁa .;; m 5&1’ ;\Sga_

W

Reason for leaving (be specific)

List the jobs you held, duties performed, skills used or leared, advancements or promotions while you worked at this

Company. § ‘c" - \%b\\-e 2-

1]

.

Name
Position
Company
Address—{ TCSOn

Telephone (40) 21 37 -97/73

D

Supervisor name & Su-;‘k YN E s&\ok “?_ov

Employment dates

Payorsalary 272 =/

/13

Final

Start 5’/?

Your lastjob e __N1gp 7. Lve sduaflon

Reason for leaving (be specific)

List the jobs you held, duties performed, skills used or learned, advancements or promotions while you worked at this

Company. . /
gblor’\; D7§;Zl// 74
Name Supervisor name
Position
Empl d
Company ployment dates Pay or salary
Address From Start
To Final

Telephaone ( )

Your last job title

Reason for leaving (be specific)

List the jobs you held, duties performed, skiils used or learned, advancements or promotions while you worked at this

company.

Who were you referred by? C \r‘au.ai 3 \ N
May we contact your present employer? )é Yes __ No

Did you complete this application yourself;g Yes __No
If not, who did?

September 2010



PLEASE READ CAREFULLY
APPLICATION FORM WAIVER

In exchange for the consideration of my job application by Employer Solutions Staffing Group LLC,.
(hereinafter called “the Company®),

1 agree that:

Neither the acceptance of this application nor the subsequent entry into any type of employment relationship,
either in the position applied for or any other position, and regardless of the contents of employee handbooks,
personnel manuals, benefit plans, policy statements and the like as they may exist from time to time, or other
Company practices, shall serve to create an actual or implied contract of employment, or to confer any right to
remain an employee of the Company, or otherwise to change in any respect the employment-at-will relationship
between it and the undersigned, and that relationship cannot be altered except by a written instrument signed by
the Owner/Managing Member of the Company. Both the undersighed and the Company may end the
employment relationship at any time, without specified notice or reason. If employed, T understand that the
Company may unilaterally change or revise their benefits, policies and procedures and such changes may include
reduction in benefits.

I authorize investigation of all statements contained in this application. I understand that the misrepresentation or
omission of facts called for is cause for dismissal at any time without any previous notice. I hereby give the
Company permission to contact schools, all previous employers (unless otherwise indicated), references and
others and hereby release the Company from any liability as a result of such contact.

I understand that, in connection with the routine processing of your employment application, the Company may
request from a consumer reporting agency an investigative consumer report including information as to my
credit records, character, general reputation, personal characteristics and mode of living. Upon written request
from me, the Company, will provide me with additional information concerning the nature and scope of any such
report requested by it, as required by the Fair Credit Reporting Act. ’

I further understand that my employment with the Company shall be probationary for a period of ninety (90)
days and further that at any time during the probationary period or thereafter, my employment relationship with
the Company is terminable at will for any reason by either party.

Signature of applicant%vé ' Date: 67 -~ 30 '“/ 3
L / v -

September 2010



U.S. Depattment Labor '
, .. o 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:

Social Security Number: _5 <2 04-7/5¢_  Date of Birth: q ~/~ é ©
Employer Solutions Staffing Group

Employer Name:

Employer Federal ID (EIN) Number:

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

O 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.

O

| do not have a High School Diploma or GED certificate.

F | have a High-School diploma or GED certificate awarded more than 6 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 perjury, I declare that this information is true and correct {o the best of my knowledge.

New Hire's Signature: V///LL‘A——' Date 7™~ 3¢ /3

Privacy Act Notice:

The internal Revenue Code of 1986, Section 51, as amended and s enacting legislation, P.L. 104-188, specify that the State Workforce Agendles are
the "designated” agencies responsible for administering the WOTC certification procedures of this program. Tha information you have provided
complating this form, including the Social Security Number, wil be disclosed by your employer fo the State Workforce Agency. Provision of this
information is voluntary; however the information is required to determine your employer's efigiilty for the federal tax credit.

- e €0 e 4 0o o q b b 4 b 6 § ¥ B 4 O A ¢ @y § O i oy & $ A} § = o $ ) ¢ ¢ A § P $ 0 § m $ § m § Y ¢ i 3 O 3 o § ¢ § Pkt 4 ¢ € 4y 86 B ot o e

Public Burden Statement:

Persons are not required to respond ta this collection of information unless it displays a cumently valid OM B conird number. Respondents’ obligation to
complets this form Is required to oblain or retain benefits (P.L. 111-5). Public reporiing burden is estimated to average 5 minutes per response, including
the time for reviewing Instructions, searching existing dala sources, gathering and maintaining the data nseded, and completing and reviewing the
collection of Information. Send comments regarding this burden estimate to the U.S. Depariment of Labor, Division of Adult Services, Room 5420,
Washington, D.C. 20210 (Paperwork Reduction Project 1205-0371). Please do not submit completed forms to this address.

ETA Form 9154 (Rev. May 2010)




. 8850 Pre-Screening Notice and Certification Request for

(Rev. August 2009) the Work Opportunity Credit OMB No. 15461500
Eﬁm n&.‘ﬁ.’:%l.'\"%i"” > See separate instructions.

Job applicant: Fill in the lines below and check any boxes that apply. Compilete only this side.
Your name _Q,@ \ 5%}‘\3 SV ) Soclal security number P 52—2—"0 (J:-T/ S’L
Street address where you live |0Y4SY Uiﬁ\u ‘?‘\f\f\ S"\—
City or town, state, and ZIP code wme B \b
County _,Q«-Q e N Telephone number (S'-;Xﬁ) 808’ - 725 7

if you are under age 40, enter your date of birth (month, day, year) — — — ——

1 D Check here if you are completing this form before August 28, 2009, and you fived in the area impacted by Hurricane Katrina
on August 28, 2005. if so, please enter the address, including county or parish and state where you lived at that time.

2 [] check here If you received a conditionai certlfication from the state workforce agency (SWA) or a participating local agency
for the work opportunity credit.
3 ] check here if any of the following statements appty to you.
e | am a member of a family that has recelved assistance from Temporary Asslstance for Needy Families (TANF) for any
9 months during the past 18 months.
e {am a veteran and a member of a family that recelved Supplemental Nutrition Assistance Program (SNAP) benefits
{food stamps) for at least a 3-month period during the past 15 months.
e | was referred here by a rehabilitation agency approved by the state, an employment network under the Ticket to Work
program, or the Department of Veterans Affairs.
o iam at least age 18 but not age 40 or oider and § am a member of a family that:
a Recelved SNAP benefits (food stamps) for the past 6 months, or
b Recelved SNAP benefits (food stamps) for at least 3 of the past § months, but Is no ionger eligible to receive them.
e During the past year, | was convicted of a felony or released from prison for a felony.
e i raceived supplemental security income (SSY) benefits for any month ending during the past 60 days.
& | am a veteran and ! was discharged or released from active duty in the U.S. Armed Forces during the past 5 years
and, for at least 4 weeks during the past year, | recelved unempioyment compensation.
e | am at least age 16 but not age 25 or older, and:
a During the past 6 months, ! have not attended a secondary, technical, or post-secondary school for more than
an average of 10 hours per week, not counting perlods during which the school was closed for scheduled
vacalions, and
b During the past 6 months, if | was employed, during each consecutive 3-month period within the past 6 months,
{ eamned less than | would have earned if 1 had worked for the applicable minimum wage 30 hours every week
during the 3-month period, and '
¢ | do not have a cartificate of graduation from a secondary school or a General Education Development (GED)
certificate or { have a certificate that was awarded at least 8 months ago and | have not heid a job (other than
occasionally) or been admitted to a technical or post-secondary schoo! since { received the certificate.
4 D Check here if you are a veteran aentitied to compensation for a service-connected disabiiity and, during the past year,
you were: .
o Discharged or refeased from active duty in the U.S. Armed Forces, or
e Unemployed for a period or periods totaling at least 6 months.
s [ check here if you are a member of a family that:
e Received TANF payments for at feast the past 18 months, or
o Recelved TANF payments for any 18 months beglnning after August 5, 1997, and the earliest 18-month period beginning
after August 5, 1997, ended during the past 2 years, or
o Stopped belng eligibie for TANF payments during the past 2 years because foderal or state law limited the maximum
time those payments couid be made.
Slgnature—All Applicants Must Sign

Under penaltias of perjury, 1 declare that | gave the above Information to the employer on or before the day | was ofered a job, and It Is, to the best of my
nowledgs, true, correct, and completo.

Job applicant’s signature > Date /!
For Privacy Act and Paperwork Reduction Act Notice, see page 2. Cat. No. 228511 form 8850 (Rev. 8-2009)




Form 8850 (Rev. 8-2009)

Page 2

For Employer's Use Only

Telephone no. (952) 835 - 1288 g\ p i

Employer's name Employer Solutfons Statfing Grotip

Street address 7301 Ohms Lane, Suite 406

Clty or town, state, and ZiP code

Edina, MN 55439

Person to contact, If different from above Assoclated Consultants, Inc,

Street address 3730 Washington Boulevard

Telephone no. (800) 925 - 0557

- City or town, state, and ZIP code

Indianapolis, IN 46206

if, based on the individual’s age and home address, he or she is a member of group 4 or 6 (as described under Members
of Targeted Groups in the separate Instructions), enter that group number (4 or 6)

Date appiicant:

Gave
Information __/ [/

Was
offredjob [/ [/

Was
hired

Complete Only If Box 1 on Page 1 is Checked

State and
county or
parish of job

>_

Started

/ job /7

O checkifthe individual was not your empioyee
on August 28, 2005, and this Is the first time
the employee has been hired by you since

August 28, 2005.

Under penalties of perjury, { declare that the applicant providad the information on this form on or before the day a Job was offered to the appllcant and
that the Information | have furished is, to the best of my knowledge, trus, correct, and camplete, Based on the information the |ob applicant furnished on
page 1, | belleve the Indlvidual 1s @ member of a targeted group. | hereby request a certification that the individual Is @ member of a targeted group,

Employer’s signature >

Title

Date [/ /

Privacy Act and
Paperwork Reduction
Act Notice

Section references are to the Internal
Revenue Code.

Section 51(d)(13) permits a prospective
employer to request the appilcant to
complete this form and give it to the
prospective employer. The information
wiil be used by the empioyer to
complete the employer’s federal tax
return. Completion of this form is
voluntary and may assist members of
targeted groups In securing empioyment.
Routine uses of this form inciude giving
it to the state workforce agency (SWA),
which wiil contact appropriate sources
to confirm that the appiicant Is a
member of a targeted group. This form
may also be given to the internal
Revenue Service for administration of
the Internal Revenue iaws, to the
Department of Justice for civii and

criminai litigation, to the Department of
Labor for oversight of the certifications
performed by the SWA, and to cities,
states, and the District of Coiumbia for
use in administering their tax laws. We
may also disciose this information to
other countries under a tax treaty, to
{ederal and state agencies to enforce
federal nontax criminal iaws, or to
federal iaw enforcement and inteiligence
agencies to combat terrorism.

You are not required to provide the
information requested on a form that Is
subject to the Paperwark Reduction Act
uniess the form displays a valid OMB
control number. Books or records
relating to a form or its Instructions must
be retained as long as their contents
may become material in the
adminlstration of any Internal Revenue
law. Generally, tax returns and return
information are confidentiai, as required
by section 6103. -

The time needed to compiete and fite
this form will vary depending on
individual! circumstances. The estimated
average time is:

Recordkeeping .

Learning about the law
ortheform ., . . . . . .46 min.

Preparing and sending this form
to the SWA . . 42 min.

If you have comments concerning the
accuracy of these time estimates or
suggestions for making this form
simpier, we would be happy to hear
from you. You can write to the Internal
Revenue Service, Tax Products
Coordinating Commilttee,
SE:W:CAR:MP:T:T:SP, 1111 Constitution
Ave, NW, IR-6528, Washington, DC
20224,

Do not send this form to this address.
Instead, see When and Where To File in
the separate instructions.

3 hrs., 16 min,

Form 8850 (Rev. 8-2009)



Employment Eligibility Verification USCIS

. Form 1-9
Department of Homeland Security OMB No. 1615-0047
U.S. Citizenship and Imiigration Services Expires 03/31/2016

I e— — — — —————— ——————————
pSTART HERE. Read instructions carefully before completing this form. The Instructions must be avallable during completion of this form.
ANTI-DISCRIMINATION NOTICE: Itis illegal to discriminate against work-authorized Individuals. Employers CANNOT specify which
document(s) they will aceept from an employee. The refusal to hire an individual because the documentation presented has a future

expiration date may also constitute {llegal discrimination.

Section 1. Employee Information and Attestation (Employses must complete and sign Section 1 of Form 1-9 no later
than the first day of employment, buf not before accepling a job offer.)

Wema (Family Name) Flrst Nam\e (Given Name) Middle Initlal | Other Names Used (if any)

A o500 DS

Address (Street Number and Name) Apl. Number | Cjity or Town J Stat Zip Code
ol g Vel 8‘*\ Y eree - C_&u( o | Boo22,

Date of Birth (mm/dd/ryyy) U.S. Soclal Security Number | E-mall Address N Telephone Number
1960 el Igle]

| am re that federal law provides for Imprisonment and/or fines for false statements or use of false documents In
connection with the completion of this form.

Et}tfunder penalty of perjury, that 1 am (check one of the following):
A

citizen of the United States
[ A noncitizen national of the United States (See instructions)

[] A tawfui permanent resident (Afien Registration Number/USCIS Number):
[] An alien authorized to work until (expiration date, if applicable, mm/ddiyyyy) . Some aliens may write "N/A" in this field.

(See instructions)
For aliens authorized to work, provide your Allen Registration Number/USCIS Number OR Form 1-94 Admission Number:

1. Alien Registration Number/USCIS Number:
OR 3-D Barcode
_ Do Not Write In This Space
2. Form 1-94 Admission Number:

if you obtained your admission number from CBP in connection with your arrival in the United
States, include the following:

Foreign Passport Number:

Country of Issuance:
Some aliens may writﬁ"NlA" %oreign Passport Number and Country of Issuance fields. (See instructions)

Slgnature of Employee: %‘_’4)4 r_...- Date (mm/ddfyyyy) q _ ? o~ /3

{ ~ [/
Preparer and/or Tran;lﬂtor Cortification (To be completed and signed if Section 1 is preparad by a person other than the
employes.) '
| attest, under penaity 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.

Signature of Preparer or Translator: Date (mm/dd/yyyy):
Last Name (Family Name) Flrst Name (Given Name)
Address (Street Number and Name) City or Town State Zip Code

@ l Employer Completes Next Page @
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Section 2. Employer or Authorized Representative Review and Verification

(Employars or their authorized representative must complele and slgn Seclion 2 within 3 businass days of the employee’s first day of employment. You
must physically exemine one document from List A OR examine & combination of one document from Lis! B and one document from List C as lisled on
the "Lisls of Acceplable Documents® on the next page of this form. For each document you review, recard the following information: document title,
issuing authority, document numbsr, and expiration date, if any.)

Employee Last Name, First Name and Middle Initial from Sectlon 1:

ListA OR ListB AND ListC
Identity and Employment Authorization Identity Employment Authorization
Document Title: *Qpcument Title: Dacument Title;
EANTSY Li e 2 lacd
Issuing Authority:

Issujpg ixthority:

Issulng Authority:
,Ae_g}_osam.\&b__.
Document Number: cument Number: DocumsntNumber: _1

I YO IQS;QﬁQ [ . E;Qﬂ o N |
Expiration Date (if any)(mm/ddyyyy). Expiration Date (if any)(mm/dd/yyyy):

\
i1Expiration Date (i any){mm/ddiryyy).
Y0825

Document Title:

RTNET

Issuing Authority:

Document Number:

Expiration Date (if any)(mm/ddiyyyy):

3-D Barcode
Do Not Write In This Space

Document Title:

|!ssulng Authority:

Document Number:

Explration Date (if any)(mm/dd/yyyy):

Certification

 attest, under penaity 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 flrst day of employment (mm/dd/yyyy). \ O \r \r‘.’) (See instructions for exemptions.)
Signatura of Employer or Authorized Rgpresentative Date (mm/ddfyyyy) Title of Employer or Authorized Representative

\O-\ -\ BeeX <

- ﬁ!j LL j N
ast Name (Family Name) First Name (Given Name) Employer's Business or Org tion Name

Yol “ina

Emp'loyer's Business or Organization Address (Street Number and Nams) | City or Town State Zip Code

Section 3. Reverification and Rehires (7o be completed and signed by employsr or authorized representative.)
A. New Name (If applicable) Last Name (Famlly Name) First Name (Givan Name) Middle initiai | B. Date of Rehire (If applicable) (mm/ddiyyyy):

C. Ifemployee's previous grant of employment authorization has explred, provide the Information for the document from List A or List C the employee
presented (hat eslablishes current employment autharization In the space provided below.

Document Title: Document Number: Explration Date (if any)(mm/ddiyyyy).

| 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) 1 have examined appear to be genulne and to relate to the Iindividual.

Slgnature of Employer or Authorized Representative: Date (mm/ddiyyyy): Print Name of Employer or Authorized Representative:
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