Employer
Solutions 7301 Ohms Lane / Sulte 405

Staffing . L Edina, MN 55439
Group LLC New Hire Application T:952.835.1288 / F:952.835.488]

Personal Data-- PLEASE PRINT LEGIBLY IN INK

LastName _JOUSHART First Name REM Middte Initial __l;
Strest Address_+2 20k 357155
City/State/Zip M%‘WVHN N\ =V 8 :& RD35

Home Phone Cell / Megsage Phone Q’7ﬂ 251 -% [/é A
Company/Employer _MN 57”9 P L/ég L/j"/' dp 00/05)4’00 LI&MI%, )

Are you legally authorized to work In the United States of America? IB4ES EINo

Applicant Certlfication and Authorization
Il authorize Employer Solutions Staffing Group (ESSG) to use the Information and statements contained in this application to determine my
qualifications for employment. | authorize ESSG to make inquiries of my former employers, except as indicated in this application,
regarding my previous duties, responsibiiities, performance, compensation and eligthility for rehire.
! understand that a comprehensive background check may be conducted to determine my eligibility for hire by certain dlients of ESSG.
This may include but is not limited to, investigations of criminal andfor 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 persons or entities from any clalms that might be based on ESSG's declsion to conduct a background check.
| certify that all stalements made In my application are true and accurate and that ! have not omitted any material information or provided
false or misleading information. | understand that any material omlsslon or misrepresentation will result in my disqualification from
consideration for employment or, If discovered after [ begin employment, will result in my termination.

If hired, | agree to abide by the pollcies and procedures of

Retecch Posiper

_E-zZor>

Name (Print or type) Dale
A copy or facsimile will be considered the same as an original signature.
For ESSG Office Use Only
DOH NHW 19 8860 W4
Emergency ContactInfo | Background Release Form Background’Results 5 Day Letter ESC Application
(It applicable)

ESSG Rev. 05/2011




Complete all worksheets that apply. Howaver, you Incoms, see Pub, 508 to find out if should adjust
F 0 I'm W'4 ( 2013) may clalm fesver (or zero) allowances. For reguiar your withholding on Form W-4 or Vy-?r" o
\vages, withholding must be based on allowances Two eamera or multiple jobs. If you have 8

Purpose. Complete Form W-4 8o that your you clalmed and may not be a flat amount or working epouse or mora than one job, figure the
employer can v?lthhold tha cotrect federal income percentage of wages, tolal number of allowances you arg entitfed to claim
lax from your pay. Conslder completing a new Form Head of household. Generally, you can cfaim head on gll jobs using worksheets from only ons Form
W-4 each year and when your personal or financlal of household fillag status on yaur fax retum only If -4, Your withholding usvally witl be most accurate
sltuation changes. yo;lm am't;‘nma'rrled and hg:! nfvore than Elifo%dofl ] ;vht‘a't: a:: ';gowanee’s arls ;Ialmed on the Form W-4

. X cosis ot kespingup a 8 for yowrself and your or the highest paying Job and zero allowances are
m’;ﬁ:’:n’;"ﬁrgﬂ‘;{d&?g’ mg :‘:&’E’:ﬁ; degsndeng;or other qualifying Individuals. Sea claimed on the othera. See Pub. 505 for detalls,
form to valldate It. Your exemption for 2013 explres g‘; - 5&'- “’22“?0":{ ?;:"n‘;a’d Deductlon, and Nonrestdent allen. If you are a nonresldent allen,
Febmm?y 17, 2014. See Pub. 505, Tax Withholding g Information, for Inf on. e Notice 1392, Supplemental Form W-4
and Estimated Tax. Tax crﬁlhﬂ.ﬂY:u can take pro}glcted Ws Into lnslﬁﬁlons éﬁf t;lonrasldent Allens, hefore
Note. If another person can clalm you as a account In figuring your allowable number o completing this form,
dependent on his or her tax return, you cannot clalm :dthh:‘l’dln‘g allowarices. O"ﬂ‘mf:' %'I}sdt:; credit Check your withholding. After your Form W-4 takes
axemption from wﬂhho!dlna‘gl your Income exceads °P°be %‘;a'm ants}?sp ‘i' Al effeot, use Pub. 605 to ses how the amount you ara
$1,000 and Includes more than $350 of uneamed \lzayrksh bl gﬂ %‘g‘&"f" 1 W""‘f:" having vithheld compares 10 your projected total tax
Income (for example, Interest and dividands). o eru:; Your o“:i‘e"’:( edits Inlo v'}'m?m':g non for 2013, See Pub. 505, espsc{aﬂy gour eamings
Basio Instructions. If you are not exempt, cot_nrzlete ellowances. exceed $130,000 (Single) or $180,000 (Married).
the Personal Allowancea Worksheet balovs. The N I fyou have al " Future developments. Information about any future
worksheats on page 2 further adjust your onwage income. If you a a :"Q%mw"" of developments affecting Form W-4 (such as
withholding allowances based on itemlzed "mmemm bl ,m’ o idonds, togislation enacted after we release Ity will be posted
deduotions, cerlaln credits, adjusiments to Income, conelder maldng es ax payments using Form atwww.irs.govivd,
of two-eamers/multiple Jobs sftuations. 1040-E8, Egtimated Tax for individuals. Othenvise, you

may owe additional tax. If you have pension or annuity

Personal Allowances Worksheet (Keep for your records.)
A Enter “1” for yourself If no one else can clalm youasadependent. . . . ., , , ., . . . e e e e .
* You are single and have only one job; or
B Enter "§” if: { * You are married, have only one Job, and your spouse doss not work; or } v e .
* Your wages from a second Job or your spouse's wages (or the total of both) are $1,600 or less.
C  Enter"1” for your spouse. But, you may choose to enter *-0-* If you are marrted and have either a working spouse or more
than one job. (Entering "-0-" may help you avoid having too little tax withheld) . . . . . . . . . . e e
Enter number of dependents (other than your spouse or yourself) you will claim on your tax retumn . . . . “ e e
Enter “1" I you will file as head of household on your tax retumn (see conditions under Head of household above) ., .
Enter “1” If you have at least $1,800 of child or dependent care expenses for which youplantoclaimacredit . .
(Note. Do not Include child support payments. See Pub. 503, Child and Dapendent Care Expenses, for detalls.)
QG Child Tax Credit (including additional child tax credit). See Pub. 972, Chlid Tax Credlt, for more Information.
* If your total Income will be less than $65,000 ($95,000 if marrled), enter “2” for each ellglible child; then less *1” If you
hava three to six eligible chlldren or less “2¢ i you have seven or more eliglble chliidren.

» i yourtolalincome will ba atween $85,000 and $84,000 (895,000 and $118,000  marled), enter I for eacholighiochid . . . @ %

e L

mTmgog
mTmoo

H  Add llnes A through G and enter total here, (Note. Thie may be different from the number of axemptons you clalm on your tax retum) » H
* I you plan to Itemize or claim adjustments to Income and want to reduce your withhelding, see the Daductions

For accuracy, . and Adjustments Workshest on page 2.
complete all ¢ If you are sllgle and have more than one Job or are married and you and your spouse both work and the combined
workshests eamings from all fobs exceed $40,000 ($10,000 it married), see the Two-Eamers/Multiple Jobs Worksheet on page 2 fo

that apply. avold having too little tax vithheld,
* If neither of the above situations applles, stop here and enter the number from fine H on line 5 of Form W-4 below.

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

w_4 Employee's Withholding Allowance Certlficate OMB No. 1545-0074
Form
P~ Whether you are entilled to claim a certaln number of allowances or exemption from withholding I
ﬁm s.“,:;:" subjeot to review by the IRS. Your employer may be required to send a copy of ths form to the le.ls 2© 1 3
1 Your first name and middle Inffial Last name 2  Your soolal security number
Resvecst e Postider 50l-68—Ysetf
F1ome address [aumber and street or rural route a [ single [ Mared [T Marted, bot withhord at hgherSinglarate,
o g? 251 / 655 Nate. it manted, but legaly separated,or pols s  nonvesident aflen, check the “Sngle®box.
T town, stats, P code e 4 it yourlastname differs from that shown on your social sscutlty card,
mﬂn Il\/ﬁw ¢ & W& sheck here. You must call 1-800-772:1213 for a replacement card, > .
8  Total number of aflowances you are clalming (from line H above or from the appllcable worksheet on page 2) 8 5
6  Additional amount, If any, you want withheld from each paycheck . . . . . ., . .. .. = _

7 lclaim exemption from withholding for 2013, and | cerlify that | meet both of the following conditlons for exemptlon,
* Last ysar | had aright to a refund of ail federa! income tax withheld because ! had no tax Hlablilty, and
* This year | expect a refund of all federal Income tax withheld because | expect to have no tax liabllity,
I you meet both condltions, write “Exempt’here. . . . . . . , . . . . . . 7]
Under penalties of perfury, Tdeclare that I have examigkd iHis certificate and, to the best of my knovdedge and beflef, It Ta true, conrect, and complete.

Employee’s slgnature
(This form Is not valld unless you signit) » Date » - - /

8  Employer's name pnd eddress Employer: Campiste llnes 8 and 10 only fsending Io the IRS) | 8 Offica code foptional) | 10 Employer Kdentification number (EIN)
SR o "

For Privacy Aot and Paperwark Reduction Act Notlce, see page 2, Cat. No, 10220Q Form W-4 013




CORPORATE MANAGEMENT GROUP

Addendum to Application

APPLICANTS MAY BE TESTED FOR ILLEGAL DRUGS

G- -1>

PLEASE COMPLETE PAGES 14 DATE
name__IREOV0A Ly Bosideg—
Last First Middle Malden f J
Social Security No. . 527[ - _@: ;‘
Telephone M‘/ L
If under 18, please list age I\l/é’ Referred by
Position appiled for (1) ~§34’ Lé5 Days/hours available to wo‘rk/
and salary desired (2) ‘_)‘0, 000 | No Pref %4 Thur V4
(Be specific) ! Mon Frl
Tue__ vV Sat 0
Wed Sun 0
How many hours can you work weekly? Y, ﬂ‘ﬂ’ ‘/0 Can you work nights? N
Employment desired FULL-TIME ONLY ___ PART-TIME ONLY ___ FULL- OR PART-TIME
When available for work? 4—’? ]

Do you h
. No

:y(esponsibili(les or commilments that will prevent you from meeting specified work schedules?
Yes If so, please explain e y 2 175 i1

Do ypd anticipate any absences from work on a regular basls?
J/No___Yes If so, please explain
TYPE OF SCHOOL | NAME OF SCHOOL | LOCATION NUMBER OF MAJOR &
(Complete malling YEARS DEGREE
addgess) OMPLETED ~
High School PINeL A= Fhet 2 Yy G,
A 1= Fl
CL — ¥ —w T
LiMvVEEZS )1y 10123
Bus. or Trade School |
Professlonal School

HAVE YOU EVER BEEN CONVICTED OF A CRIME? __le __Yes

If yes, expiain numbe
waslwere committed,

r of conviction(s), nature of offense(s) leading to conviction(s), how recently such offense(s)
sentence(s) imposed, and type(s) of rehabilitation.

September 2010



/
DO YOU HAVE A DRIVER'S LICENSE? _Ié Yes___No
What is your means of transportation to work? V éf/f(}m’ V['{»/'I /,' / £

Driver's llicense number 20'72. State ofissue (&
Operator /' Commercial {CDL) ___ Chauffeur ___

Expiration date Q-’ﬂ - ZQ[ k

Have you had any accidents during the past three years? ___ Yes _‘/No

If so, how many?
Have you had any moving violations during the past three years? ___ Yes _{/ No
If so, how many?

OFFICE USE ONLY
Typing ___Yes __ No Personai 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 K/H’”’W Rérm\/l’/ﬂ- Name _dZZf;/M /‘0005

Position ] Position Of 14‘
Company A Company
Address MV, . Address fﬁ / ﬁ W. PL1# 2L

=0 27

2
Telephone (720)_987 -4 S¥ Y Telephone (203 —

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 __No

ARE YOU NOW A MEMBER OF THE NATIONAL GUARD? __ Yes __No

Specialty Date Entered Discharge Date

September 2010




WORK EXPERIENCE

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

/ﬂf’} Supervisor name ﬁﬂw %W

A q
-4 ' BT Employment dates Pay or salary I 1{29“@
Company
nitress. L7575 il TE LA rom A1 | st
To G| 7-/> Final
Telephone HZQM—/ Yourlastjob tite ______ i
Reason for leaving (be specific) MMLL{A&A& C ﬁ/ﬁ’t\/ Suf P t/ ég)

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

Name J J Supervisor name i@m J_z‘ .%,A/N/ Feé %"/é
g:z‘:::‘y _ NS Employment dates Pay or salary / 5’ o0 '
Address _ From '7/40, z’ Start

To 7— 2215 Final

DEnEE
Telephone MM— Your last job tille
Reason for leaving (be specific) LA’I b Vo) 2 24

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

LAmps Pliks Feom B-2zo1) wo T zpiz.  Ful tuel Jees lovez
WESTINGTER, (p Lerr o weir voe. indce. Gomelete G R
—— ey,

) . ,.

name_IXL LIEHNTING, LLC. | supenisorname_ Kebec A FEHARY

gg:':::' ;—M‘-ﬁ Employment dates Payorsalaty /509

Address __ , _ From G~ 2005 | Stat
creeley, Lo v -2/ |rm

Telephona (), Your lastjob fitle

Reason for leaving (be speclﬂc)_mm%o_@iﬂlﬁss . l)‘E/QfD D/ wre g

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

Who were you referred by?

May we contact your present employer? __ Yes A

Did you complete thls appiication yourself ]A ___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™),

I 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 undersigned and the Company may end the
employment relationship at any time, without specified notice or reason. If employed, I understand that the
Company may unilaterally change or revise their benefits, policies and procedures and such changes may include
reduction in benefits.

[ 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 probationaty 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 Date: 7’% ~—] 5

September 2010



Employer Solutions Staffing Group Direct Deposit Authorization

If you are applying for direct deposit, please make sure that you are mark whether the account is a savings or
checking. Failure to provide this information can result in the deposit being delayed for several days. Please
also note that it is possible for your direct deposit to be delayed a day or two the first week that your direct
deposit is processed. Every bank is different and, although this doesn't happen frequently, it does happen.
If you cannot wait a day or two past pay day for your deposit, then we suggest staying with a paper paycheck.
The time that the money goes into your account on pay day varies by bank.

Please allow until at least 10 am on your paydate for the deposit to show.

Please print
Check one of the following Effective Date
Start As Soon As Possible
[0 stop
[CJFuture Paydate
[0 Change / /

Soclal Sacurity Number

s0/- 88- Y551/

Name (Last, First Middle Initial)

rosHter, Resecch [

Home Address Streel City Slals Zipcode

o oy 357656 wesimivsieez- (o S0036—

m;ia'o/;zv:)’ /é Emmmﬁ?fw‘ét/) Daytlm% P‘l;; Ngbe‘é / b—z [/é

SUBMISSION OF THIS FORM MEANS YOUR ENTIRE
PAYROLL CHECK WILL GO TO THIS FINANCIAL INSTITUTION

.
Weils rhvdo B NA. (olordde WeiStsheco.lom)

ccount
IB):Ackmg D Savings D Money Market Checking D Money Market Investment Requircs Submission of ACH form from your broker

I authorize Employer Solutions Staffing Group te direct deposit funds to my account in the financial institution listed above. If fimds to which I am
not entitled are deposited in my account, I authorize Employer Solutions Staffing Group to initiate a correcting {debit) entry. T understand that the
authorization may be rejected or discontinued by Employer Solutions Staffing Group at any time. If any of the above information changes, I will
promptly complete a new authorization agreement. If the direct deposit is not stopped before closing an account, finds payable to you will be
veturned to Employer Solutions Staffing Group for distribution. This will delay payment of funds:to you.

70 Dok I57b5%, g SImSTEd o 2055 \

:lebecca Boshart 7 27h020 e 56 2 ]
0"9‘"9"'. £e:88509 ; {
Data
; Pug toths {
| order of I ccount,
¥ .3 | |
[ —— - Dollars @ £
weu.s LS FARGO BANK, N.A. J S s 8 85
LU SPARBO.COM
! Memo _ B w ; i:.
| ni0200007Br LEISEYY8L0M OS&d o

\ Stranberiy Shorverke™ and ri'vved trademacks €200 Trose Charartées From Chevelind, I :

¥




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

Name: &650(4)4 &SW

Address;_ P2 Exx 251 /é'/%/ K%WW/NSVF/% éﬂ S35~

Home Phone: 470 Z3 | St é

Person(s) to contact in case of an emergency on the job (in order of preference):

1. Name: KA’”‘I"? RIZMI\/%

Phone (work):

Phone (home): '750" ?8' c] - 4‘5 Vf/

2. Name: jEH'Y\I W
Phone (work): D& - 23 V s 74/04&
Phone (home): 4'7,3-' Y20— 577 ZQ

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

2 @ Kindee s ﬁwfw 2N Km)

(JaNA)

£ 23 1 9- 3503
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'U.S. Department Labor )
. s e OMB Contro! No. 1205-0371
Employment and Training Administration Explration 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 wlith Form ETA 9061 for
each certiflcation request filed.

New Hire Name: Rﬁ&'éfcﬂ' BespAeT
Social Security Number: 5?/ %2 Z/M' Date of Birth: - 7 — 7’7,%

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.

[D/ 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.

(| | do not have a High School Diptoma or GED certificate. -

[0 Ihave 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. |also 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 to the best of my knowledge,

1/

New Hire’s Signature: v//b { /M—’/ Date 22?’%/5

Privacy Act Notice:

The Internal Revenue Coda of 1986, Section 54, as amended and its enacting leglslafion, P.L. 104-188, specify that the State Workforos Agencies are
the "designated" agencies responsible for administering the WOTC certfication procedures of tis program. Tha information you have provided
completing this form, including the Social Secusity Number, will be disclosed by your employer o the Stale Workforce Agency. Provision of this
Information is voluntary; however the information s required to determine your employar's efigitéty for the fedesal tax credit.

Public Burden Statement: - )

Persons ara ot required o respond to this collection of Informaton unless it displays a cumently valid OM B control number. Respondents’ obligation to
complela this form Is required o obtain or retain benefits (P.L. 111-5). Public reporling burden is estimated fo average § minules per responss, including
the time for reviewing Instructions, searching existing data sources, gathering and ma'ntaining the dataneeded, and completing and revieving the
coflection of Information. Send comments regarding this burden estimate to the t.S, Degartment of Labor, Division of Adult Services, Room $-4209,
Washington, D.C. 20210 (Paperwork Reduction Project 1205-0371), Please do not submit completed forms to this address.

ETA Form 9154 (Rev. May 2010)




.. 3850 | Pre-Screening Notice and Certification Request for

(Rev. August 2009) the Work Opportunity Credit OMB No. 1545-1500
|mm' n:‘i:'.,‘l‘%{:f:‘."" P See separate Instructions.

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

Yourname __{EBEZC A ProHArr— Socal secury number » ___ 90/ ~58 M
Sireet addross where you fve fo E%X 351635~

Gity or town, tate, and ZIP cod W%TTM/ NSEL 0@ &03"/

County AW%&\/ Telephone number { ¢7ﬂ) 23/ - %{/é’

If you are under age 40, enter your dateof birth (month, day, year) _b-7-17 7}1

1 [ Checkhereif you are completing this form before August 28, 2009, and you lived In the area impacted by Hurricane Katrina
on August 28, 2005, If so, please enter the address, Inciuding county or parish and state where you lived at that time.

2 [ Check here If you received acondlﬁonal certification from the state workforce agancy (SWA) or a participating local agency
for the work opportunity credit.
3 [ check here if any of the following statements apply to you.
e | am a member of a family that has received assistance from Temporary Assistance for Needy Famliles (TANF) for any
9 months during the past 18 months,

e | am 4 veteran and a member of a family that received Supplemental Nutrition Asslstance Program (SNAP) benefits
{food stamps) for at least a 3-month period durlng the past 15 months.

o | was referred here by a rehabilitation agency approved by the state, an empioyment network under the Ticket to Work
pragram, or the Department of Veterans Affalrs.

@ | am at least age 18 but not age 40 or older and T am a member of a family that:
a Hecelved SNAP benefits (food stamps) for the past 6 months, or
b Recaived SNAP benefits (food stamps) for at feast 3 of the past § months, but Is no longer eligible to receive them.

e During the past year, ] was convicted of a felony or released from prison for a felony.

e | received supplemental securlty income (SSI) benefits for any month ending durng 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, t recelved unemployment 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, nol counting periods durlng which the school was closed for scheduled
vacations, and

b During the past 6 months, If | was employed, during each consecutive 3-month period within the past 8 months,
{ earned less than | would have earned If | had worked for the appiicable minimum wage 30 hours every week
during the 3-month period, and '

c | do not have a certlficate of graduation from a secondary school or a General Education Development (GED)
certificate or I have a certificate that was awarded at least 6 months ago and | have not heid a job (other than
occaslonaily} or been admitted to a technical or post-secondary school since | received the certlficate.

s [ Check here If you are a veteran entitled to compensation for a service-connected disabliity and, durlng the past year,
you were:

e Discharged or released from active duty in the U.S. Armed Forces, or
e Unemployed for a period or periods totaling at least 6 months,

5 [ Check here if you are a member of a famlly that:
¢ Recelved TANF payments for at least the past 18 months, or

e Recelved TANF payments far any 18 months beginning after August 5, 1997, and the earfiest 18-month perlod beginning
after August 5, 1997, ended during the past 2 years, or

¢ Stopped being eliglble for TANF payments during the past 2 years because federal or state law limited the maximum
time those payments could be made.

{ Signature—Ail Applicants Must Slign
Under penalties of pedury, 1 declare that | gave the, I& 7(«!!"«:\ to the employer on or before the day | was offered a job, and it Is, to tha best of my

knowledge, true, correct, and complete,
Date 7 W / Zﬂ/}

For Privacy Act and Paperwork Reducllonuct Notlco, see page 2, Cat. No. 228511, Form 8850 (Rev. 8-2009)

Job applicant’s signature M




Form B850 (Rev. 8-2009)

Page 2

Employer’s name Employer Solutlons Staffing Group

For Employer's Use Only

Telephone no. { 962) 836 - 1288

END _ |

Street address _7301 Ohins Lane, Sulte 405

City or town, state, and ZIP code

Edina, MN 656439

Person to contact, If different from above .Associated Consultants, inc.

Telephone no. (800 ) 925 - 0557.

Street address 3730 Washington Boulevard

* Clty or town, slate, and ZIP code _Indianapolls, IN 46205

If, based on the Individual's age and home address, he or she Is a member of group 4 or 8 (as described under Members
of Targeted Groups In the separate instructions), enter that group number (4 or 6)

Date appiicant:

Gave
Informaton __/ [/

Was
offredjob __/ [/

Was
hired

Complete Only If Box 1 on Page 1 Is Checked

State and
county or

»__
Started
Y A S ob 1 /I

[] Gheckifthe individuat was not your employee
on August 28, 2005, and this is the first time
the employee has been hired by you since

parish of job

August 28, 2005.

Under penalties of perjury, 1 declare that the applicant provided the information on this form on or bafora the day a Job was offered to the applicant and
that the Information | have furnished Is, 1o the best of my knov/ledge, trus, correct, and complete.'Based on the Information the job applicant furnished on
page 1, | bellave the Individual Is a member of a targeted group. | hereby request a certification that the Individual Is a 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.

Sectlon 51{d)(13) permits a prospective
employer to request the applicant to
complete this form and give it to the
prospective empioyer. The Information
wili be used by the employer to
complete the employer’s federal tax
return. Compiletion of this form Is
voluntary and may assist members of
targeted groups in securing employment.
Routine uses of this form Include giving
it to the state workforce agency (SWA),
which will contact appropriate sources
to confirm that the applicant [s a
member of a targeted group. This form
may also be glven to the Internai
Revenue Service for administration of
the internal Revenue laws, 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 cltles,
states, and the District of Columbia for
use in administering thelr tax iaws. We
may also disclose this information to
other countries under a tax treaty, to
federal and state agencles to enforce
federal nontax criminal iaws, or to
federal law enforcement and Intelligence
agencies to combat terrorism.

You are not required to provide the
information requested on a form that Is
subject to the Paperwork Reduction Act
unfess the form displays a valid OMB
control number. Books or records
relating to a form or its instructions must
be retained as iong as thelr contents
may become material in the
administration of any internal Revenue
law. Generaliy, tax returns and return
information are confidentlal, as required
by sectlon 6103.

The time needed to complete and file
this form will vary depending on
individual clrcumstances. The estimated
average time Is: .

3 hrs., 16 min.

Recordkeeping .
Learning about the law
or the form . 48 min.

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

If you have comments concerning the
accuracy of these time estimates or
suggestlons for making this form
simpler, we would be happy to hear
from you. You can write to the Internal
Revenue Service, Tax Products
Coordinating Committes,

* SEW:CAR:MP:T:T:SP, 1111 Constitution

Ave. NW, IR-8528, Washington, DC
20224,

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

Form 8850 (Rev. 8-2009)



Employment Eligibility Verification USCIS

Form I-9
Department of Homeland Security OMB No. 1615-0047

U.S. Citizenship and Immigration Services Expires 03/31/2016

e oe—— e,
P-START HERE, Read instructions carefully before complsting this form. The Instructions must be availahle during compistion of this form.
ANTI-DISCRIMINATION NOTICE: Itis illegal to discriminate against work-authorized individuals. Employers CANNOT specify which

document(s) they will accept from an employee. The refusal fo hire an individual because the documentation presented has a future
expiration date may also constitute lllegal discrimination.

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

Last Name (Famlly Name) Flrst Name (Given Name) Middle Initial | Other Names Used (if any)
| BroHAet RebecoA L
Address (Street Number and Name) Apt. Number | City or Town State Zip Code
Yo Bxyx B5/685 Westminstee- (o K035~
Date of Birth (mm/dd/yyyy) |U.S. Soclal Security Number | E-mall Address Telephone Number

po—09--177¢ GOl HBB SR L Ecoritersa+lee@bml . 9m 23/ 56 %%
4 .

1 am aware that federal law provides for Imprisonment and/or fines for false statements or use of false documents In
connectlon with the completion of this form.

| attest, under penalty of perjury, that1 am (check one of the following):
IE{\scitlzen of the United States

[] A noncitizen national of the United States (See Instructions)
[] A tawful permanent resident (Alien Registration Number/USCIS Number):

[ Anafien authorized to work until {expiralion date, If applicable, mm/dd/yyyy) . Some aliens may wrile "N/A" in this field.
(See Instructions)

For sllens authorized to work, provide your Alien Registration Number/USCIS Number OR Form 1-94 Admission Number:

1. Allen Reglsiration Number/USCIS Number:

3-D Barcode
OR Do Not Write In This Space

2, Form |-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 writel"NlA" on the Foreign Passport Number and Country of Issuance fields. (See instructions)
A 4

Signature of Employee: //MM?L\/ Date (mm/ddfyyyy): ?—»50 — !5

Preparer and/or Translator Certlfication (To be compieted and signed if Section 1 Is propared by a person other than the
employee.)

| attest, under penalty of perjury, that | have assisted In the completion of this form and that to the bast of my knowledge the
Information Is true and correct.

Signature of Preparer or Translator: Date (mm/ddyyyy):
Last Name (Family Name) First Name (Given Name)
Address (Strest Number and Name) Clty or Town State Zip Code

@ . Employer Completes Next Page : @

FormI-9 03/08/13 N Page 70f 9



Section 2. Employer or Authorized Representative Review and Verification

(Employers or their authorized representative must complete and sign Section 2 within 3 business days of the employee's first day of employment. You
must physically 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 Acceplable Documents® on the next page of this form. For each document you review, record the following information: document title,
Issuing authority, document number, and expiration dats, if any.)

Employee Last Name, First Name and Middie Initlal from Section 1:

List A OR List B AND List C
identity and Employment Authorization identity Employment Authorization
Document Title: | Qocument Title: Document Title:
- o
Issuing Authonty: : Issuieg Authority: Issulng Authority:
; ),
Document Number: | Docyment Number: Document Number:
| "44-050 -c120
Expiration Date (if any)(mm/dd/yyyy): | Expiration Date (if any)(mm/dd/yyyy): Expiration Date (if any)(mm/dd/yyyy):
\.o ) q : \(A
Document Title: o
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/ddfryyy):

El A

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): \O_ \- \% (See instructions for exemptions.)

Signature ofEmployer or Authorized Representative Date (mm/dd/yyyy) Title of Employer or Authorized Representative
/é_ \o\-\3 | BecAMUae
st Name (Family Name) First Name (Given Name) Employer's Business or Orﬁa)ization Name
—— e
cCol Nat-u
Employer's Business or Organization Address (Street Number and Name) | City or Town State Zip Code

Section 3. Reverification and Rehires (To be compisted and signed by empioyer or authorized representative.)
A. New Name (if applicable) Last Name (Family Name) First Name (Given Name) Middle Initial | B. Date of Rehlre (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 Iif
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/ddAryyy): Print Name of Employer or Authorized Representative:

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







