Porsonal Data-- PLEASE PRINT LEGIBLY N INK

Last Name MM/? First Name ﬂ 0}’/)’ ]7‘/7 l.a, Middle Initial _Q_
Street Address \3'7“/ Aﬂdfﬁ’.l-() Df'l“l/’ﬂ , A ot | 4 M,‘

Clty/State/2Zip MMU}M&PQ_M()' 4713 .
| ‘Y -640 ~8393

Home Phone Coll / Message Phone

Company/Employer

Applicant Certification and Authorization

| authorize Employar Solutions Staffing Group (ESSG) o use the Information and statements cantained In this application to determine my
quallfications for employment. | aulhorize ESSG lo make inquiries of my formor employers, except as indicated In this application,
rogarding my previous dulies, responsibilities, performance, compensation and eligibility for rehire.

 understand that a comprehansive background check may be conducted lo delermine my eligibility for hire by cortain ollents of ESSE,
This may include but is not limited to, investigations of criminal and/or conviction rocords, driving records and/or a drug screen test as
required by clients, government regulations or by ESSG policies.

I release ESSG and other persons or entilies from any claims that might be based on ESSG's decision to conduct a background check,

| cortify that all statements made in my application are lrue and accurale and that | have not omitted any material Information or provided
false or misleading information. | understand that any malerial omission or misreprosentation will result In my disqualliication from
consideration far employment or, If discovered afler | bagin employmant, will result in my termination.

If hired, | agree to abide by the policiax and procedures of ESSG.

Conigtia Coleman _Caudte Coline Yfos)id

“Kame (Print or typa) Applicant’s Signaiure Date /

A copy or facsimile will be considerad the same as an original signature.

.........

For ESSG Office Use Only_

DOH NHW 9 8850 w4

Emergency Contact Info | Background Releasoe Forn Background Results 5 Day Letter ESC Appllcation
(If applicable)

188G Rev. (152011

e ot




name_ CONNYAI0_ L0leman
Address__ D44 Andrew Diyve . Apt. 14 Wa(hmal(m G/‘] 30697
Home Phone; /7104 ((I‘lﬁ g3‘73

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

1. Name: {‘:-,_}ﬂyaa';.l S_imyg (3

Phone (work):

Phone (homege']aé) 401-€069

2. Name:_ Z¢r|inas T’%
Phone (work):

Phone (home): (0') §-760 518 g

Additional information you want Employer Solutions Group and our clients to know in the event
of an emergency:
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ANTI-DISCRIMINATION NOTICE: it is lilagal to discriminale against work-authorized Individuals. Employers CANNOT specify which
document(s) they will accept from an employes. The refusal to hire an Individual becauss the documentation presanted has 8 fulure
expiration dato may also constitute lilegal discrimination,

Saction 1. Employee Information and.Attestation: (Employses must complate and.sign Section 1 of Form -9 no later .

than the first day of amployment, bul not before accapling a job offer.) .
Last Numa (Family Nema) First Name (Given Name) Middie [nitlal | Other Names Used (# any)

0leman forinthy 4z
ddrass SthwnborandNnmo)' Apt. Number | CHy or Town ‘ Stato ZIP Codo ,
I Rudre o Orive 4 Lashigton  [Ga [30493

Date of Birth (mm/dddyyy) |U.S. Soclal Securlty Number | E-mal Address Talaphone Number
(1{63]1985 " [EBAH5THTIHTE]

I am aware that foderal taw provides for Imprisonment and/or fines for false statornants or use of falss documents In

connection with the completion of this form.

[ attest, urider penalty of perjury, that | am (check one of the following):

[1JA citizen of the United States

[] A noncltizen national of the United States (See instructions)

{1 A tawful parmanent resident (Allen Registration Number/USCIS Number):

["1 An atien suthorized to work unti (explration date, If applicable, mmidd/yyyy) . Soma allans may write "N/A” in this flald,

{See Instructions)

For allens autharized to work, provide your Allen Registration Number/USCIS Numbor OR Form 1-94 Admisslon Number:

1. Allen Reglstration N USCIS Number:
an Raglstration :)n]l!borl u 2 Barcode

Pa Not Wiite In This Space

2. Form (-84 Admisslon Number:

If you obtained your admisslon number from CBP In connection with your arrival in the Unitad
States, include the following:

Forelgn Passport Number:

Country of Issuance:
Soma allens may write “N/A" on the Forelgn Passport Number and Counbry of Issuance flelds. {See6 Instructions)

Sigrature of Employee: [/ W M e Date (mm/adtfyyyy): OL/' /25 ﬁO/‘}l

slator Certification’(Tobe completed and sired i Section 1.1s propered by a erscn cther thani he— -

Praparer andlor Tray
employes,). -:': ; L Ll R Al e
| attast, under panalty of parjury, that | have assisted In the complation of this form and that to the best of my knowledge the
information is true and corract.

Signaturo of Preparer or Translator; Dato (mmaddhyyy):
Last Nama (Family Namo) First Name {Givon Namo)
Adtracs (Stroat Number and Namg) City or Town Slate Zip Code

Form 1.9 03/08/13 N Page 7 of 9



\ - . : o e . {

Employao Last Nama, First Nama and Mlddle Initlal fram Saction 1:

List A OR ListB AND ListC
ldentity and Employment Authorization Idantity Employmont Authorization
Document Title: g Document Tite: Document Title:

fssulng Authonty: Issuing Authority: 1ssuing Authority:

Documont Numbar: Documant Number: Documen! Numbar;

Expiration Date (if any)(mm/dd/yyyy): Expiration Date (if any)(mm/de/yyyy): Expiration Data {if any)(mm/ddpyyy):

Dacumant Tlbe:

Issulng Authonity:

Documant Number:

Expiration Data (IF any) (mn/odlyyyy):

3-D Barcode
Do Not Write in This Spaco

Document Titla:

Issuing Authorily:

Documeant Numbeor:

Expliration Date (if any)}imm/ddiyyy):

Certification

I attest, under panalty of perjury, that (1) | have examined the document(s) presented by the above-namuod amployee, (2) tha
above-listed documant(s) appear to ba genuine and to relate to the smployas named, and (3) to the best of my knowledge the
amployee is authorized to work In the Unlited States.

Tha employee's first day of employment (mm/dd/yyyy): (See Instructions for axemptions.)

Signature of Employer or Authorlzed Reprosontative Dato (mm/ddiyyyy) Tio of Employer or Authorized Represantative

Last Nama (Fam/ly Nams) First Name {Givon Name) Employer's Businass or Organization Namn

Emplayer's Business or Organization Addross (Straet Number and Nams) | City or Town State Zip Codo

Section 3. Reverification and Rehires (7o be completed and signad by employer or authorized reprasentative.) -~
A. Now Name (If applicable) Last Nama (Femlly Nama) First Name (Given Name) Middlo Initial | B. Date of Rehire (If applicabie) (mm/ddfyyyy):

C. If employos's pravious grant of employment authorization has expired, provide the infarmation for tha documant from List A or LiR C the omplayao
prosented that establishos current smpioymant authorization in the space provided below,
Document Titie: Document Numbar: Expiration Date (f any)(mmatidiyyy):

I attest, under penalty of parjury, that to the best of my knowladga, this employee Is authorized to work In the United Statas, and if
the employee presented documentis), tha doctment{s) | have examined appear to be genuine and to retate to the Individual.

Signaturo of Employer or Authorized Rapresentativa: Date (mm/ddiyyy): Print Namo of Employer or Authorized Raprosentative:

Form -2 03/08/13 N Page 8 of' 9



a. completoly fill out, slan and date Form A (gither the English or $panish sida),
AND

b. complotoly fill out, slgn and date the front of the B850 form,
AND (if at least 16 bul not yet 25 years old)

c. complotoly fill out, slgn and date tha Disconnecled Youth Self-Altestation form.

Part Two - HR Administrator

1. Afier the Applicant fills out the iwo forms listed above, the HR adminisirator should check for;

legibility, especlally SS#,

. Completeness of forms, espevially signature on Form 8850, Form A and Self-Attestation form,

. Employee has included thair physical address, NO P.Q, BOXES,

. Ifthe Applicant is a veteran (question 8 of the Form A), please obtain a copy of their DD-214, and

. Ifthe Applicant is part of the "Tioket to Work” program (question 4 on the Form A), please obtaln a
copy of their ticket document.

o ®

[ 3 =8s

2. HR Administrator or Manager should then complete tha “For Employer's Use Only" section on the back of the
Form 88560, then slgn and date the form.

3. Attach a copy of the employee's W-4 form, Social Security Card AND one of the foliowing:
a. Driver's license,
b. Resident Alien Card,
c. Birth Certificate, or
d. State D card.

4. Compieted packets should Include:

Form A (ORIGINAL SIGNATURE {S REQUIRED BY ACI/RetroTax),

8850 form (ORIGINAL SIGNATURE IS REQUIRED BY ACI/RetroTax),

Disconnacted Youth Self-Attestation form (ORIGINAL SIGNATURE REQUIRED BY ACHRetroTax),
Copy of Soclal Security Card,

. Copy of W-4 form,

Ono other piace of Identification (see list above),

Copy of DD.214, if applicabis, and

Copy of Ticket to Work, If applicable,

STe~eooogor

[

Gather completed packels and mall to;
ACI/RetroTax

3730 Washington Boulevard
Indlanapolis, IN 46205

Plrase double check the paparwork. The more tharough the HR Administrators are in providing support dotumentalion and the
completed forms, the faster ACI/RetroTax can procass the forms without repealedly contacting you.

The forms must reach ACl/RetroTax's office, be processed and ACl/RetroTax must send the forms to the State Department
of Employment Sarvices within 28 days of the employse's Job Started Date or you will lose the certification,

If you have any questions or concerns please feel froe to contact Becky Huber or Lola Strodo at 1-800-925-0557.



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

Your nama MMﬂJJ:ﬂ*__L@lm&W,W Soclal sacurlly number » 25 ‘,wﬁl - '7'2‘ '7 K
Streel addrass where you liva Mﬂdra‘} Dfl Veli /4'0} ./ 4 SRR enrs o s st 4o

City or town, g1ate, and ZIP code ”a/dfhl%lm_,_éﬂwgﬂétzj

County .M"f,/{(o ‘5 e et e enrennnnrs, TEIEPDONG NUMbOT (‘,}0 q) & 40. g 37“3 ______
gn“

If you are undler age 40, cnter your data of birth (month, day, year) l )

1 L Chack here if you are completing this form beforo August 28, 2009, and you lived [n the area impacted by Hurrlcane Kalrina
on August 28, 2005. If so, please antar the address, including county or parish and slale where you lived at that time,

2 [.] checkherolf you raceived & conditional cortification from the stale workloree agency (SWA) or a participating local agency
. for the work opportunity credit,
3 |7] chevk here if any of the following statements apply 1o you.
¢ [mn amember of a family that has recslved assistance from Temporary Assistance {or Neady Famiies (TANF) for any
9 months during the past 18 months,
o | am a veteran and @ mamber of a family that received Supplemental Nutrition Assistance Program (SNAI?) benelits
(food stamps) for at least A 3-month pariod during the past 16 months.
® | was referred here by a rehabliitation agency approved by the slale, an employment network under the Ticket to Work
program, or the Deparimant of Velerans Affairs,
¢ [am at least age 18 bul not age 40 or oldor and | am a mambar of a family that:
a Ransivad SNAP benefits (food stamps) for tha past 6 months, or
b Raceived SNAP bonefits (food stamps) for at least 3 of the past 5 montis, but s no fonger eligible 1o recsive them,
o During the past year, | was convicted of a felony of released from prison for a felony.
o | raceived suppiemaental securily Incoma (SS1) benefits for any month ending during the past 60 days,
e [ am a veteran and | was discharged or released from active duly In the U.B. Armed Forces during the past § years
and, for at least 4 weaks during the past year, | recelved unemployment compensation,

® | am at loast age 16 bul not age 25 or oldar, and:
a During the past 6 months, 1 hava not attanded a secondary, \achnicat, or post-gsecondary school for more than
an avgrage of 10 hours per weak, nol counting perlods during which the school was closed for scheduled
vacalions, and
b During the past 6 months, if | was employad, during sach consecutivo 3-month pariad within the past 6 imonths,
| carned less than | would have earmned if | had worked for the applicable minlnum wago 80 hours every wesk
during the 3-month pariod, and
¢ | do not have a cartiflcale of graduatlon from a secondary school or @ General Education Development (GED)
cerlificate or 1 have a cerlificata that was awardad al least 6 moriths ago and | have not held a Job (other than
occaslonally) or bean admitied Lo a teshnical or post-secondary school since | received the cartificate.
¢ [ Chack haero if you are & veteran entitled Lo compansation for a service-connected disablity and, during the past year,
you wara;
¢ Discharged or released from aclive duty i the U.8. Armad Forces, or
& Unemployed for a period or periods {otaling at least 6 months.
5 [] Check hera if you are u member of a farmily thal:
o Received TANF payments for at loast the past 18 months, or
¢ Recelved TANF payments for any 18 monthe baginning atter August &, 1997, and the earllast 18-month perlod beginning
after August §, 1987, endad during the past 2 years, or
s Stopped being eligible for TANF paymants during the past 2 years bacause fadaral or state aw fimited tho maximum
.{ime thase payments could be mado.
Signaturo—All Applicants Must Sign

Undor punalliss ol pedury, | doclare that | gave th alxove inlarmatlon to tho employer on or before tho diy 1 wag offorad a Job, and it I, {6 the bost of my
Knowludno, L, carraet, and complote,

Job applicant's signature & é ,ﬂ/&t)ﬁ\« /ﬂﬂ"““‘ Date 0“/ 1257 / /‘/

For Prlvacy Act and Paperwork Roduction Act Notice, ses page 2. €1, No, 228611, Form 8850 (Rev. 8-2000)

—— e S -0 e pa e A e S satins o




Stroot address 7301 Ohins Lane, Suite 405

City or town, slate, and ZIP coge _Edina, MN 55439

Forson 1o contacd, if differant fram above Associated Consultants, Inc. Telephona no. { #00,) 925 - 0657

Street addrass 3730 Washington Boulevard

Cily or lown, state, and ZIP code Indianapolis, IN 46205

If. based on Lhe Individual's age and home address, he of she Is a mamber of group 4 or 6 (as described under Members
of Targeted Groups In the separate instructions), enter that group numbor d &r @) . . . . . . . . . . . | .

Dale applicant:
Gave
informatlon /1

Starled
job

Was
hired ... {1 _

Was
offered job ... do o .

B T LT e

Complete Only If Box 1 on Page 1 is Checked
[L] chock it the individusl was not your employee

f")?:& ar;rri on August 28, 2005, and this Is the first timo
1rishyof ioh the employee has bogn hired by you since
parish ot T ' Augus! 28, 2005.

R — N— PR

Undur penalties of perjury, | doclara lisat tha applicant provided the nfarmation an this form on of before the day o job was oftorod (o tho appligant and
tud w informaion | have fumirhad is, to the besl of my knowledge. true, correct, und compleln, Based on the information the job applicant fumished on
page 1, | belleve the Individual s o membor of a largelad group. | haraby request a conlification that the Individual is o mumber of a largatad grup.

Employer's signaturc b

Title

Dato /o

Privacy Act and
Paperwork Reduction
Act Notice

Seclion references are fo the Internal
Revante Catln.

Saction 51(d){13) permits a prospective
employer 10 raquaest the applicant to
somplete this form and give It 10 the
prospactive emplayar, The Information
wili be used by the employer 10
compiete the employer's federal tax
raturn, Completion of this {form is
voluntary and may asslst membars of
targeted groups In securing omploymem,
Routine uses of this form include giving
It 1o tha stale workforce agency (SWA),
which will contact appropriate sources
to contirm thal the gpplicant is a
moembar of a targeted group. This form
may also be given to tho infernal
Ravenus Service for adminlstration of
the internal Revenue laws, to tha
Dapartment of Justioe for givil and

criminal litigation, to the Department ot
Labor for oversight of the certifications
partormed by the SWA, and to cilies,
states, and the Dislrict of Columbla for
use In administering their tax laws, Wae
may also disclosa this information to
olher countrios under a tax treaty, 1o
tedaral and state agencles to onlorce
fodoral nontax criminal laws, or lo
tadersl law enforcement and intelligence
agencles {6 combat terrortsm,

You ara not required (o provide 1he
infornuation requasted on a form thal is
subjact to the Paperwork Roduction Act
unless the torm displays a valid OMB
contral number, Bools or records
relating to a form or its instruations must
be retained as long as their contents
may become material In the
administration of any Inlernal Bovenuo
taw. Gonerally, fax retumns and return
Inforinalion are confidential, as required
by section 61083,

The Ume neadad {o complete and file
1his form will vary dopending on
Individual clreumstances, The esthualed
average lime Is;

Rocordkaoping , .

Learning about the law
or the form , ., , , , , 46 min.

Praparing and sending this form
latho SWA , |, |, . 42 min,

If you have comments concerning the
accuracy of these time estimates or
stiggestions for making this form
simpler, we would be happy 10 hear
trom you. You can wrlte to the Infernal
Rovenue Service, Tax Products
Coordinating Commitlea,
SE:W:.CAR:MP:T:T:8P, 1111 Constitution
Ave. NW, {R-6528, Washinglon, DC
20224,

Do not send this form 1o this address,
Instead, sea Whan and Where To File in
the separate instructions.

3 hre., 16 min,

rorm 8850 (o, 8-2000)



LIty U1 btateg;_m ZIPp.L y w0cial securny # LJ“‘T cud )l L1 D
Date of Birth éﬁiﬂﬁiﬁ Age z,é

Please CHECK ONE ANSWER for each of the following questions, and complete question #6:
1. Have you or any family member living with you received Temporary Assistance o Negdy Familles (TANF)

or Aid to Families with Dependent Children (AFDC) during the past 24 months?  Yes [j 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 [:I No
3. Have you received Supplemental Security Income (SS1) benefits in the " .
past sixty (60) days? Yes u No LQ/
4. Are you part of the Ticket to Work program? Yes [:] No I El
5. Name of person who received benefits m]
Relationship — City & State where benefits reccived _

6. Are you a veteran? Yes [_] No Q/ and Disabled due to service? Yes r__] No u/

Service Dates: From: To: Branch:
7. Have you been unemployed at any time during the last 12 months? Yes [V No [ ]
If yes, dates of unemployment: From: To:
Did you receive unemployment compensation at any point during your unemployment?
If yes, dates received compensation: From: To: Yes D No m/
8. Have you been convicted of a felony or released from prison in the last 12 months?
Date of Canviction: Date of Release: Yes I:] No IQ/
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 @/
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 of
10 hours per week at any time during the last 6 months? Yes [ ] No

11. Did you receive a high school diploma or GED? If yes, date received: ﬂ p:z [2005 Yes IE/ No D )

Have you been employed or been admitted to technical school or college since then?  Yes D No

12. How much in gross wages have you earned TOTAL in {he past six months? $ 3 ; 0670

! hereby authoiize any agency, oiganization, ar individuals to supply such verification or Information thal may be neoded o dolerming lax credit

cligibilily ta my employer, employer representative, or trg Dapartmept of Labor,

—» NEW HIRE SIGNATURE (. DATE 0%/25
e == ...

Questions below to be completed by man;ger """"""

Starting Wage Position

[Has employee worked for this company before? _______If yes, d_ate_and jocation




YOUTH SELF-ATTESTATION FORM
Work Opportunity Tax Credit Program

instructions: This Selt-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 fited.

New Hire Name: (’ dr llf)"/’f)l;ﬂ] ﬂ 0f e4nadl _
Social Security Number: 2-54 oY) 72 /4 Date of Birth: /://(’3 / 985

Employer Name: 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,
/ 3
B 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 schoot is closed for scheduled vacations.

O 1donot have a High School Diploma or GED certificate.

L1 I have a High-School diploma or GED certificate awarded more than 6 months
ago and 1 have not attended or been admitted to a technical or post-secondary
school. 1 also have not held a job (other than occasionally) since receiving my
High-School diploma or GED certificate.

Under penaliics o perjury, | deciare that this information is true and correct 1o the best of my knawledge.

New Hire's Signature: [zﬁk% ( ZK.L- Date _0__‘// 35/ / /'/

Privacy Act Notice:

The Inteinal Revanua Godo of 1986, Saction 51, a5 amended and s enacting logialation, P.L. 104-188, specily that the State Worklorce Agencies are
the *designatod” agancies responsibe for adminislerdng the WOTC cerfificaiion procedures of this program, The information you havo providod
complating fhis form, including the Social Securily Number, will be disclosed by your amployer 1o the State Workfores Agenay. Provision of this
informeation i6 voluntary; howaver the informalion is requirad to detormine your employer's eligibliity for lhe fedsral fax cradi,

Public Burden Staiemont;

Parsons am not ratuired 1 respond to his coliection of information unliss il displays a curenlly valid OM B control suimber. Respondants’ obfigation to
completa this form is required o oblain or retain benefts (P.L. 111-5), Public reportiig burden is esfimated o averago 5 minutes par response, inchiding
the livie for reviewing inslructions, searching existing data sources, galhering and maintaining tha dala nendod, and conyleling and reviewing tlin
collection of Information, Send comments regarding his burden estimale o tha 1.5, Deparimant of Labor, Division of Aduilt Services, Room 54205,
Washinglon, D.C. 20210 (Paparwork Reduction Project 1205-0371). Pinase do not submit completed forhs lo this address.

ETA Form 9154 (Rev. May 2010)




Exompiion from withholding. ¥ you nra axempt,
completa only bnae 1, 2, 8, 4, and 7 and aign tho
lovm 10 validato it. Your oxemplion tor 2013 axplres
February 17, 2014. Soo Pub. 05, Tax Withholding
and Lstimaled Tox.

Note, if anothor porson cun cluim you as o
depaendent on his or hor lax roturn, you sarsiol clalm
axamptlon from wiihholdding if your income oxooods
$1,000 and Inctudus more Uhan $360 of uncarned
Incoms {for exarnplo, [tlerest wd dividonds),

Baslc Instructions. I yau are hol exempt, complgte
tho Porsonal Alfownnods Workshiaat holow, The
workghools an page 2 turther adjust your
withholding allowancos based on Nemized
dodustions, tortain cradits, adjustiments to Income,
or two-earnars/multiple jotss situatione.

ol of Keoping up a homa for yoursolf and your
dependent(s) or othor qualifying Indlviduals, Seo
Puby, 801, Exemptions, Standard Daduclion, and
IFiing Informatlon, for informalion.

Tax crodits. You can take projactod tux crodili inlo
account In figuring your allowubio numbsr ol
withholding allowancos. Crodity for chik o
depeandent caro oxpansos and {he ohild 1ax grodit
may ba claimod uding tho Porsanal Allewnncoes
Workahoot bulow. Sug Puby, 505 tor intormatlon on
converting your oliwr oredils Inlo withholding
allowances,

Nonwage [ncomo, If you have  [arge amount ot
nonwage Income, such a3 Interast or dividends,
considor making ostiinalod Iax payments using Form

1040-E8, Estinated Tax for individuala, Otharwlse, you

may Owa agditional tax, It you have panalon er annuity

for the highost paying job and zoro wllowaneos are
claimod on the othars. See Puld, 5085 Tor dotals,

Nonrosidont aflen. Iif yons are a aonrasicant alion,
gno Nolin 1352, Supplemanial Fon W-4
Instrutions: for Nonrastdant Allans, batora
complatig i form.

Chack your withholding, Atlar your Form W-4 takos
aifatt, une Pub. 504 10 oo how the amount you are
having withhold compares 10 your projastad totnl tax
for 2018. Sao Pub, 505, ospacinlly il your onmings
axcaod 130,000 (Singlo) or $100,000 (Marrioc),

Futura dovalopments, Informalion aboul any kit
dovolopmants allacting Fornm W-4 (aich ag
loglstation onactad afnr we releae 1) will o postod
ot wiww.irs, goviwd,

Personal Allowances Worksheet (Keep for your recoras.)

A Enter"1"for yoursalfif noonoolse can claimyouasadependent . . . . . . . . . . . . . . . . . . A _|
* You ara single and have only ane job; or ]

B Enter"1"if: * You arc married, have anly one job, and your spouse doas not work: or 8
* Your wages from a second job of yaur spousa's wages {or the total of both) are $1,500 or legs.
¢ Enter “1° for your spousa. But, you may choose to enter "-0-" If you are marrind and have either a working spouse or more
than one job. (Entering "-0-" may help you avold having too littio tax withhetd . . . . . . . . ., . . . . . ¢ .
D Entar number of dapandents (other than your spouse o yourself) you will claim on yourtaxreturn. . . . ., ., . . D _;7_,___
E  Entar 1" I you will flle as head of household on your tax return (see conditions under Head of household above) . . E | ~
F Enter “1" Iif you have at least $1,900 of child or dependent care expanses for which you plan to clalm # eradit F L

(Noto. Do not include child support payments, Sea Pub, 503, Child and Dependent Care Expenses, for detalls,)

G Ghild Tax Credit (Including additional child tax cradit), See Pub. 972, Child Tax Gredit, tor more ibformation.
* If your total incoma will be lass than $65,000 ($95,000 If marriod), ontar "2" for each eligibla shild; then less “1" if you
havo three to six oligibla children or leas "2" If you have seven or more eligible children.

* If your lotal incomo will be betwean $65,000 and $84,000 ($95,000 and $119,000 it married), enter “1° for each oligiblechild . . . @& ‘HW

H  Addlinos A through G and enter total here. (Noto, This may bo differant from the number of exemplions you claim on your tax retum.) & H
* |f you &lan to Itamize or elaim adjustmonts to Income and wanl to reduce your withholding, see the Peductions

For accuracy, and Adjustmants Workshoet on page 2,

somplote all * |If you aro single and have more than one job or ara marrled and you and your spouse both work and he combined
worksheaets -earmings from all jobs excead $40,000 ($10,000 Il marled), sec the Twe-Earners/Multiple Jobs Worksheot on page 2 to
that apply. avulg having too little tax withheld.

s If noither of the abova sltuations appllas, stop hore and enter the number from Ino M on line & of Form W-4 helow,

Separate here and glve Form W-4 to your employer, Koap tha top pan for your resords.

Employee's Withholding Allowance Certificate

OMB No. 1944-074
Dopartmant of tho Yroagury » Whothor you are entitiad to clalm a cartain numbor of sllowniees ar oxamption from withholding Is 2 @ 1 3
Intomal Rovenue Sofvke aubject to roviow by the IRS, Your amployar may ho raquirod to sond 8 ¢opy of this form to the IRS.

Your first namo and micdlo [nitlal Lagt name 2 Yo uocm?_ocurlly nybor
inthig, D. (oleman | 259-51-127]8
o \loma acdress (umbear and wtraet ar ural rouol 3 W single ) Mamiod 1 Mavriod, but witnoio ol nigher Singla rate,

Y D 11 ‘VB M A D-" " } L‘l‘ Noto. |l marrind, but logally soparalod, or spouse % a nonvagident allen, chack the "Singl” box.
1ty or lown, state, and 2P coaa T T o 4 It your lnst hamo diffors from that shown on your social socurity card,
W (.LS[’) ;n(]'f(]n \ G[ A mb 173 ohiack hare, You must call 1-800-T72-1213 for a repincemont eard, > )
6  Total numberdt allowances you are claiming {from line H above or from (he applicablo workshoaet on page 2) 5
6  Additional amount, If any, you want withhald fromeachpaycheck . . . « . + « - - « + « . . 6
7 | claim examption from withholding for 2013, and | certify thal | meet both of the following conditions for axemption.
* Last year | had a right to a rafund of all federal Income tax withheld because | had no tax lability, and
» This year | expoct a refund of all faderal income tax withheld because | expact to have no tax liabllity,
If you most both conditions, write “Exempt” ihere . . 2 k| - B
Under ponaltios of porjuty. | doclaro that | have axamined this certificate and, tg,the best of my kiiowladga and bellof, it Is trua, correct, and completo,
Employae’s slgnature

(Thir form is not valld unless you sign i) » W’\m Pate» (] 17/ / 25 / / j‘/_ L

8 Employors niumo and addross (Emplayer: Gomplete linos 8 and 10 ATy il sending lo tha IRS.) | 9 Offico codu foplional) | 10 Employer idafitifisation dumbsar (£

W-4
Fotm

For Privacy Act and Paporwork Reduction Act Notica, ses page 2. Cal. No, 102200 Ferm W4 o1



2a, HOME ADDRESS (Number, Street, or Rural Route) 2b. CITY, STATE AND ZIP CODE
o ~r J ', . *
54 hrdreig) Drive pot. o | Washingfon, GA 30693
PLEASE READ INSTRUCTIONS ON REVERSE SIDE BEFOREACOMPLETING LINES 3 — 8
3. MARITAL STATUS
(If you do not wish to ¢laim an allowance, enter “0" in the brackets beside your marital status.)
A Single: Enter0or 1. ..o [ ] 4. DEPENDENT ALLOWANCES 1]
B. Married Filing Joint, both spouses working:
EMer 008 1 i [ ]
C. Married Filing Joint, one spouse working: 5. ADDITIONAL ALLOWANCES [ ]
EMEr0or10r2 ..o, [] (warksheet below must be completed) D. Married Filing
Separate:
EREr0or 1 i { ]
E. Head of Household: 6. ADDITIONAL WITHHOLDING $
......... Enter0ori ..o [ | ] e
WORKSHEET FOR CALCULATING ADDITIONAL ALLOWANCES
(Must be completed in order to enter an amount on step 5)
1. COMPLETE THIS LINE ONLY IF USING STANDARD DEDUCTION:
Yourself: @ Age 65 or over @ Blind
Spouse: @ Age 65 or over @ Blind Number of boxes checked X 1300......000000 $
2. ADDITIONAL ALLOWANCES FOR DEDUCTIONS:
A. Federal Estimated ltemized Deductions...................ccccoveeveeorieeceinrerene e nssse e reses $ 8.
Georgia Standard Deduction (enter one): Single/Head of Household $2,300
Each Spouse $1,500 $
C. Subtract Ling B from LING A. ..ot en s tv s a1 e et est et e b st et s e $
D. Allowable Deductions to Federal Adjusted Gross INCOME ........coivenrreerreressvereeseeesssseseeesseeeeses e, $
E. Add the Amounts on Lines 1, 2C, N 2D...................ooooiiiiencnsrseccisssse s ensstes e ssesebssssssssees $
F. Estimate of Taxable Income not Subject to WINNOIAING .............occoov.veeieecte et s e eerieens ¥
(3. Subtract Line F from Line E (if 26r0 Or 1€8S, StOP NEIE)......coccovicviiniris e ieesieersressssesesssesssressossss oo $
H. Divide the Amount on Line G by $3,000. Enter total here and on Line 5 above................cocoo.........
(This 1s the maximum number of additional allowances you can claim, If the remainder is over $1,500 round up)

" 7. LETTER USED (Marital Status A, B, C, D, or ) F TOTAL ALLOWANCES (Total of Lines 3-6)_ 7

E r. The leller indi he tax tables in the Employer's Tax Guide)
8. EXEMPT: (Do not complete Lines 3 - 7 if claiming exempt) Read the Line 8 Instructions on page 2 before completing this section.
a) I claim exemption from withholding because | incurred no Georgia income tax liability last year and | do not
expecl to have a Georgia income tax liability this year. Check here ®
b) I certify that | am not subject to Georgia withhalding because | meet the conditions set forth under the
ServicemembersCivil Relief Act as amended by the Military Spouses Residency Relief Act as provided on page 2. My
state of residence is My spouse's (servicemember) state of residence is The

states of residence must be the same to be exempt. Check here ©
 certify under penalty of perjury that | am entitled to the number of withhalding allowances or Ihe exemption from withholding stalus
claimed on this Form G-4. Alsg, | authorjze my employer to deduct per pay perlod the additional amount listed above.

Employee's Signature :
Employer: Complete Lina 9 and mail entire form only if the empioyee claims over 14 allowances or exempt from wi holding. {
necessary, mail form lo: Georgla Department of Revenue, Withholding Tax Unit, P. O, Box 49432, Atianta, GA 30359.

9. EMPLOYER’S NAME AND ADDRESS: EMPLOYER'S FEIN:




(@ Global Cash Card _» employer solutions staffing group.
@ @ Leveragirg Resources in a Changing Market

PAYCARD ENROLLMENT FORM

You will be issued a temporary ATM Debit Card and a Debit MasterCard will be mailed to your home
address within 7-10 days. Once you activate your Debit MasterCard, the funds from your temporary ATM
Debit Card (please keep it as a back-up card) will automatically transfer to your Debit MasterCard.

Please attach a copy of your Social Security Card as a REQUIRED govemment-Issued form of identification.
Please indicated if this is a NEW K or REPLACEMENT card

Card Number:
U593 - Yoot - OWO - 3T

Global Cash Card - Account Owner Information (Please Print Legibly)

First Name: M.L.: Last Name:
Cocintnie, Coleman
Street Address (No PO Box): Apartment #:
34U dndcean DG \Y
City: State: Zip Code:
"Woashinalon ¥ &en ey
Home Telephone: ( Q ) Cell Number (Text Notification):
Lol U0 -BH ¢
Date of Birth (MM/DD/YYYY):\\ l% /\Q &7| Social Security Number: 259 ~= S| ~ 1278

Email Address:

Please initial one of the following:
I would like to receive my paystub voucher printed:

I would like to receive my paystub voucher by email each week, until further notice:

- Employee Signature Date

LOCATION INFORMATION (All fields must be completed by a company representative)

ESSG Location: CMG - Accellent Employee given Temporary Card & Date:

GCC: /Dt ABD: /Dt: QB: / Dt:




