Personal Data-- PLEASE PRINT LEGIBLY IN INK
Last Name _ﬁ&wﬂl\m A

StreetAddress (14 £ PATTE N X

Group LLC New Hire Application

7301 Ohms Lane / Suite 405

First Name _@S AR

Edina, MN 55439
T:952.835.1288 / F:952.835.4881

Middle Initial K

Chyrstate/zip __ P 0 AT | NG

LLL.  Gedy

Home Phone_ QU7 —3 . | uDO

Company/Employer

Cell / Message Phone __ €U 7~ 32D~ (4RO

Are you legally authorized to work in the United States of America? @)YES O no
Applicant Certification and Authorization

I authorize Employer Solutions Staffing Group (ESSG
qualifications for employment. | authorize ESSG to make inquiries of my former employers, except as indicated
regarding my previous duties, responsibilities, performance, compensa
| understand that a comprehensive background check ma
This may include but is not fimited to,

required by clients, government reguiations or by ESSG pol
| release ESSG and other persons or entitles from any claims that might be based on ESSG!
1 certify that all statements made in

consideration for employment or, if d

investigations of crimi

) to use th

e information and statements contained in this g
tion and eligibility for rehire.

pplication to determine my
in this application,

y be conducted to determine my eligibility for hire by certain clients of ESSG,

my application are true and accurate an
false or misleading information. ! understand that any material omission or
iscovered after | begin employment, wi

na

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

Wé.ﬁ%%mMﬂﬂ&— _ﬁ%bul\'?)

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

Juy

Name (Pﬁnt or type)

| and/or conviction records
icies.

, driving records and/or a drug screen test as

's decision to conduct a background check.

d that | have not omitted any matsrial information or provided
misrepresentation will resutt in my disqualffication from
Il result in my termination.

For ESSG Office Use Only

DOH

NHW

-9

8850

W4

Emergency Contact Info

Background Release Form

Background Resuits

5 Day Lettor
(i applicable)

ESC Application

ESSG

Rev. 05/201]




OFFICE USE
ONLY

VSI-IND 219301-EMP

EMPLOYLE INFORMNATION
(Must Be Filled Oy

ENROLLMENT FORM - PLAN 2

ReHireDate._../____ /__

Social Security Number 243 - 68 -U727 £ rD 2::'0[%0;?";;:?@“ have Medicare?
Dateof Bith 0S5 /0 &/ |95 G sox M Medicare Health Insurance Claim Number (HICN)
Name JAOAL  £an Drpwh ——— —
Street Address m\q E_ faTlen) R Nan::sa::’ Co;::ki:n(s) -
ciy Lol akluwe swe A\ zp L O0T7Y | L
HomePhone R U)- 322- YR ' g_
\ J

BENEUIE SELECTION
MEDICAL
[ ]$20.91 Employee Oaly

~

D $42.44 Employee + One

D $56.67 Employee + Family

NO to MEDICAL, TERM LIFE, and STD benefits.

"

DENTAL
D $ 5.99 Employee Only

D $11.98 Employee + One

[] $19.77 Employee + Family

NO
TERM LIFE PN
[] ves
NO

$0.60 Employee Only
$0.90 Employee + One
$1.80 Employee + Family

SHORT-TERM DISABILITY

[] ves
[«] No

&

$4.20 Employee Only

Short-Term Disability is not available to persons who work in

You MUST enroll in the Medical Insurance Plan before adding Term Life
or STD. Your coverage level for Term Life will be identical to your
medical plan selection.

REQUIRED DEPENDENT INFORMATION

Name
Social Security Number ________ ST R T
Date of Birth ! / Sex @

Relationship: []Spouse [JChild []Domestic Partner

Name

Social Security Number __.____- -

Date of Birth ! sex [M][F]
Relationship: [JSpouse [JChild [JDomestic Partner

Name
Social Security Number - e
Date of Birth / / Sex @

Relationship: [J Spouse ETChild {0 Domestic Partner

California, Hawaii, New Jersey, New York, or Rhode Island.

BENERICIARY INFORMATION

For Term Life / Accidental Death & Dismemberment, please write
in your beneficiary information.

NAME OF BENEFICIARY

RELATIONSHIP

Accidental Death & Dismemberment is part of the Term Life Benefit.

I have read the benefit packet and understand its limitation,

s. I understand that open enrollment is only available for a limited time and I
understand that making no benefit selection is a declination of coverage.

Date _aj/;q/lb /3




Form W+4 (2013)

Purpose. Complete Form W-4 so that your
employer can withhold the corvect federal incomne
tax from your pay. Consider completing a new Form
W-4 each year and when your or financial
situation changes.

Exemption from withtokding. If you are axempt,
complete only iines 1, 2, 3, 4, and 7 and aign the
form tovalidate . Your exemption for 2013 axpires
February 17, 2014. See Pub. 505, Tax Withhoiding
and Estimated Tax,

Note. If another person can claim you as a

Complste all workshests that apply. However, you
may olaim fewer (or zero) allowances. For regular
wages, withholding must be based on allowances
you claimed and may not be a flat amount or
percentage of wages.

Head of household. Generally, you can claim head
of household filing Status on your tax return only i
you are unmarried and pay more than 50% of the
costs of keeping up & home for yourself and your
dependent{s) or other qualifying individuais, Seg
Pub. 601, Exemptions, Standard Deduotion, and
Filing information, for information.

Tex credits. You can take projected tax credits into

account in figuring your allowable number of
withholding allowances. Credits for child or

income, sea Pub. 505 to find out if you should adjust
your withhoiding on Form W-4 or W-4P.

Two eamers or multiple jobs, if you have.a
working spouse or more than one job, figure the
total number of allowances you are entitled 1o claim
on ail jobs using worksheets from only one Form
W4, Your withholding usually will be most accurate
when all allowances are ciaimed.on the Form W-4
for the highest paying job and zero aliowances are
claimed on the others, See Pub. 505 for detalls.

Nonresident afien. if you are a nonresident alfen,
sea Natice 1382, Supplemental Form W-4
Instructions for Nonresident Allens, befors
completing this form,

dependent on his or har tax retum, you cannot ciaim
axemption from withholding ff your income exceads

ﬁkg&iﬁ e oo Tt $5e0 n“d,‘,’,'g’“ed Worksheet beiow. See Pub. 505 for information on
converting your other credits intn withholding

Baslc lmtmc::m. if you svm not mmb;:, cor;;}pfta allowances,

the Persanal Allowances Worksheet below. ;

workshests on pags 2 further adjust your Nomgelmome.ﬁyou';avealwgemnwmof developments affecting Form W-4 {such as

withholiding alowances based on iemized 1 nonw&ugrs mﬁ' such as mmnm legislation enacted after we release I will be posted

deductions, certain credits, adjustments to coms, 1°°'ms“"E“”” “”T' '“‘“h"m indiviauals. O you at www.irs.goviwd,

or two-gamers/multiple Jobs situations. may ows onal tex, I you have or annulty

Personal Allowances Worksheet (Keep for your records.)
A Enter “1” for yourself if no one else can claimyouasadependent. . . . . . . . L Y
* You are single and have only one job; or
B  Enter“1™if [ * You are married, have only one Job, and your spouse does not work; or } .
* Your wages from a second job oryour spouse’s wages {or the total of both) are $1 ,500 or less.
C  Enter *1” for your spouse, But, you may choose to enter “-0-" if you are married and have either 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 yourseif) you will claim on your tax return . . . . . -
Enter *1” if you will file as head of household on your tax retum (see conditions under Head of household above)’
Enter “1” if you have at least $1,900 of child or dependent care expenses for which youplantfoclaimacredit . ,
{Note. Do not include child support payments. See Pub, 503, Child and Dependent Care Expenses, for detalls.)
G Child Tax Credit (inciuding additional child tax credit). See Pub. 972, Child Tax Cred#t, for more information.
* If your total income will be less than $65,000 (895,000 if married), enter “2” for each eligible child; then less “1" if you
have three to six eligible children or less 2" i# you have seven or more eligible children.
* If your total income will be between $65,000 and $84,000 (585,000 and $110,000 if marded), enter “1” for each eligblechid . . . @ ~—
H  Add lines A through G and enter total here, (Note. This may be different from the number of exemptions you clalm on your tax retum) » H [
* If you plan to itemize or claim adjustments to income and want to reduce your withholding, see the Deductions
and Adjustmants Worksheet on page 2.

Check your withholding. After your Form W4 takes
effect, use Pub. 505 to see how the amount you are
having withheid w&m to your projected total tax
for 2013, See Pub, 505, especially if your earnings
excesd $130,000 (Single} or $180,000 {Married).

Future developments. Information about any future

depandent cars expenses and the child tax credit
may be claimed using the Personal Allowances

mTme
mTmMmOoOoO
|

For accuracy,
complete all * If you are single and have more than one job or are married and you and your s&ouse both work and the combined
worksheets eamings from all jobs exceed $40,000 (810,000 if married), sge the Two-Eamers/Multiple Jobs Worksheat on page 2 to
that apply. avoid having too little tax withheid.

* If neither of the above situations applies, stop hera and enter the number from line 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.
Employee's Withholding Allowance Certificate

» Mwmeryoumemmedtodaimaoemlnmmberofaﬂomnmormmpﬂnnfvumvvﬂhholdingls

OMB No. 1545-0074

2013

Internat Revenue Service sub}eeﬂommbymelRS.Vomamployarmaybemqtdrodtosondaeopyofmbfomwﬂnm&
1 Your first name and middie intial Last name 2 Your social security number
Jpsong ke € o pudh 3uz-6E8-U314

Home address (umber and sirest of rural route) 3 [}9 singie [] Marred L] Married, but withhoid a1 higher Singla rate,

\'2—\"\ Z. WTTQN - Nots. Hmrled.buthgglyggpamed,wspomlsammﬁdenlanmdleckthe‘smla'box._
or town, stats, and ZIF code , 4 i your last name differs from that shown on your social seourity card,
@gﬁcﬁliuﬂ \ oo TL& check here. You must cal 1-800-772-1213 for a replacement card. » ]
6  Total number of allowances you are daiining {from line H above or from the applicable worksheet on page 2) 5 1.
Additional amount, if any, you want withheld from each paycheck . . . . . . . . . .. .. [8]8
7 I claim exemption from withholding for 2013, and I certify that | meet both of the following conditions for exemption.
® Last year | had a right to a refund of afl federal incoms tax withheld because | had no tax liabllity, and
* This year | expect a refund of all federal income tax withheld because | expect to have no tax liability.
If you meet both conditions, write “Exempt™ here. . . . . . . . . . . s 2k
Under penalties of perjury, | declare that | have examined this certificate and, to the best of my knowledge and belief, it is true, correct, and compiete.

Employee's signature Date» QG )y I (3

(This form Is not valid unless you sign it » \M&LL M W er—

8 Employel'snameandaddrsss(Empﬂoyer:Ccmpletellnesaandwonfylfsend!ngto&elﬁs.) 9 Office code {optional) | 10 Empioyer identification number (EN)

Form W=4 (2013)

For Privacy Act and Paperwork Reduction Act Notice, see page 2, Cat. No. 10220Q



CCRPORATE MANAGEMENT GROUP

Addendum to Application

APPLICANTS MAY BE TESTED FOR ILLEGAL DRUGS

PLEASE COMPLETE PAGES 14 DATE ﬁ/ 24 [¢3

Neme____ JBSRAL. k& Dl dDHAWARA

Last First Middie Maiden

Social Security No._S W3- LR - U7,
Telephone 8¥3 322 - 14 (RO

If under 18, please list age Referred by
Pasition applied for (1) Mochiae d?m Days/hours available to work
and salary desired (2) No Pref Thur _ A
(Be specific) Mon i Fri___ o

Tue - ____Sat (O
Wed e Sun

How many hours can you work weekly? _ U o) pRp VW€ Can you work nights? No, bty a:nd
ST
Employment desired A FULL-TIME ONLY __ PART-TIME ONLY ___ FULL- OR PART-TIME

When available forwork? __ & ¢ & ©

Do you have responsibilities or commitments that will prevent you from meeting specified work schedules?
X _No___Yes If s0, please explain

Do you anticipate any absences from work on a regular basis?
X_No__ Yes If g0, please explain

TYPE OF SCHOOL [ NAME OF SCHOOL LOCATION NUMBER OF MAJOR &
{Complete mailing YEARS DEGREE
address) COMPLETED

High School hel, 1a ipy

7 %}M 5
College Hoafea (o0 el Celolne 2 Mo, —

Bus. or Trade School

Professional School

HAVE YOU EVER BEEN CONVICTED OF A CRIME? 3 No ___ Yes

it yes, explain number of conviction(s), nature of offense(s) feading to conviction(s), how recently such offense(s)
was/were committed, sentence(s) Imposed, and type(s) of rehabilitation,

September 2010




DO YOU HAVE A DRIVER'S LICENSE? _"QYes _ No

What is your means of transportation to work? Al ( CQ;__\
Drivers license number 530 - U3 1S - G122 stateofissue AL
 Operator Yo Commercial (CDL) ___ Chauffeur __

Expiration date __$ / 67/

Have you had any accidents during the past three years? ___Yes _x No
If so, how many?
Have you had any moving violations during the past three years? __Yes ¥ No
If s0, how many?

OFFICE USE ONLY
Typing _«_ Yes ___No Personal Computer_x: Yes ___ No 10-key ___Yes__ _No
WPM —PC__ Mac
Word Processing___ Yes ___No Other
WPM Skills

Please list two references other than relatives or previous employers.

Name MM O Name
Position ﬂ g I\:)Sf“ m_ o Position
Company MY ¢ o Company
Address Address

Telephone (84 ) S22 — 12972 Telephone (___)

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

MILITARY
HAVE YOU EVER BEEN IN THE ARMED FORCES? __Yes g No

ARE YOU NOW A MEMBER OF THE NATIONAL GUARD? __Yes A 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 self-employed, give firm name. Attach additional sheets if necessary.

Name ___J&vclaL lQ-V-\ DN D HAUD Supervisor name

Position __ "TeeN. | TS Qe ton

Company __ NeT Co v c Employment dates Pay or salary

Address _%94 twhee Bind, LA From 20\o Stat 11 co
—Anhee 0 ive ud ‘To 2o, Final |«.m0

Telephone (810 ) 27 = (200 Your last job title __ec i

Reason for leaving (be specific) Vo o wortk 2aN U {J\k

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

1, . Te N A [N 7o '.\"v 9
oy, Tesalug, |, Twsecting ., (e

ISASHEC fmwuni—\
Name _ BlecAt owie NS xgb\x Setuie | Supervisor name Qmﬂ . 3:. Siapuian

g:rsnmp:';f/ HQ a_ 0 load ! Employment dates Pay or salary
Address- Sl —rpave—\ | From Qe0( Start 1l ¢4¢
To Aoy Final 2.0

Telephone ( %9‘)

Your lastjob tite __ S 83eher / Tester.

Reason for leaving (be specific) C . NOW:) qv?‘ Cle m

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

Name ___JAS{AL f.m/s\)r}\\m'\\ Supervisor name & A6
Position Stldener I ngfecini
! Pa |

Company Plo v s e Employment dates y or salary
Address M X From 2Zowo Start Uiy

e .Saﬁn Crpove A To 2006 Final f2 eiys
Telephone (. ) Your last job fitle
Reason for leaving (be specific) oA oke f \Q‘QLK. Slowe- C\@\QY\ N

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

Tomdng Tean TusRArt , KR T stec i @Qq SQUCNU”\

Who were you referred by?

May we contact your present employer? __ Yes X No

Did you complete this appiication yourself i 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™),

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.

T 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. 1 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 \b"(“k &«duw—\ Date: _ A [2u |1}

September 2010



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

Name: Jaspal Randhawa

Address: 1214 E. Patten Dr. Palatine, IL 60074

Home Phone: 847-322-1420

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

1. Name: Amrit

Phone (work):847-525-3741

Phone (home): 847-525-3741

2. Name:;

Phone (work):

Phone (home):

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




Background Investigation Information Release Form

Please read this form carefully and be aware that by allowing Employer Solutions Staffing Group
LLC to investigate your background with state and federal agencies, you will be waiving and
releasing all claims for damages you might sustain arising out of the criminal and driving record
background check and review.

| understand that a successful criminal and driving record background investigation is a
condition of my employment by Employer Solutions Staffing Group LLC to work at
facilities of: .

and, further, that Employer Solutions Staffing Group may, at its discretion, conduct
periodic criminal and driving record background investigations on me during the course
of my employment with Employer Solutions Staffing Group.

I agree to waive and relinquish all claims | may have against Employer Solutions Staffing
Group LLC and its officers, agents, servants and employees as a result of my
participation in any criminal and driving record background investigation.

| do hereby fully release and discharge Employer Solutions Staffing Group LLC, its
respective officers, agents, servants, and employees from any and all claims from
damages that | may have or that may accrue to me on account of the results of any
aspect of any criminal and driving record background investigation.

| further agree to indemnify and hold harmless and defend Employer Solutions Staffing
Group LLC, its respective officers, agents, servants, and employees from any and all
claims resulting from damages sustained by me or arising out of, connected with, or in
any way associated with, any of the activities of any criminal and driving record
background investigation and review.

I have read and fully understand this Waiver and Release of All Claims.

343-68-4376 R530-4315-9732 IL
Social Security Number Driver's License No; State
Randhawa Jaspal K
Last Name First Name M.I
N/A

Maiden and/or Other Last Names Used

1214 E. Patten Dr. Palatine & Cook IL & 60074
Current Address City and County State and Zip Code
05/08/1959 Circle One:

Date of Birth Male / Female

Signature: ;_JQA’,("DL ML\M Date: Afzu |3




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 twa the first week that your direct
deposit is processed. Every bank is different and, although this doesn't happen frequently, it does happen,

Please print
Check one of the following Effective Date
b start BAAs Soon As Possible
O stop
Future Paydate
O Change D b /ay /

Sociat Security Number

U3 (LR - U214
Name (Last, First Middle Initial)
N TstnL kAR
Home Address Street City State Zipcode
Qi B Petren DAY PriaTing L Goo7Y
Date (Mo/Day/Yr) Employee Signature Daytime Phone Number

Atz [1> oot X @b\w\ SUl-3ax2— 1480

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

Financial institution Name (Bark, Savings Institution, Credit Union, etc.)

Type of Acoount
[X]cheoking [] savings (] Money Market Checking [ ] Money Market Investment Requires Submission of ACH form from your broker

1 authorize Employer Solutions Staffing Group to direct deposit funds to my account in the financial institution listed above, If funds to which Iam
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, T will

promptly complete a new authorization agreement. If the direct deposit is not stopped before closing 4n account, funds payable to you will be
returned to Employer Solutions Staffing Group for distribution, This will delay payment of funds to you,

JASPAL K. RANDHAWA
1214 E. PATTEN DR.

PALATINE, i 60074
\ B ; et
ﬁayTo \ Sieis
The Order OF B 7% / A £
e
¥ ‘g\ "C‘g/ (/ l Dollars @ W‘:::.

imt.

<
»PUAT
e Chais i, 2o

O CHEDXY | TBdTE D=

Meadows Credit Union
3350 SALT CREEK LANE, SUITE 1
ARLINGTON HEIGHTS, IL 80005

CHVECRIRER 100030 Z3ed +

\ 1L 2? L98E8A80 i1 000 i0B8LG5 7w DLEB

9/23




Employment Eligibility Verification

Department of Homeland Security
U.S. Citizenship and Immigrafion Services

USCIS

Form 1I-9
OMB No. 1615-0047

Expires 03/31/2016
>

4 ployers )
dowmﬂ(s)maywﬂlmmﬁomanmmbyee.memwhuamhmvldualmmedmnemaﬁmmhasamm

expiration date may aiso constitute liega! discrimination,

Section 1. Information and Attestation must complets and sign Section 1 of Form -9 ro feter
mmwwumwmmmmam;

LsstName(FamﬂyMna) FltstName-(GlmMo) Middle Initial | Other Names Used {irany)

ANDH AWK Ieeoal Pyl k

Address (Street Number and Name) Apt. Number Clly or Town State Zip Code

Y E AT D | — | e I | ooy
MMM(HMWMW u.s.SOanSunnyNtmber E-mall Address elephone Number
Los Jox /<9 [BUBHESMETE 540 iy € Crwail . Com | SUT-322-1420

lamammatfedmallmmmeWﬁmmmwm'mofmdmm&ln

connection with the completion of this form.

laﬂsst,undarpenanyofpeﬂmy,ﬁmlm(dleckonoofﬂwfdmm:
[¥ A citizen of the United States

L] A noncitizen national of the United States (See instructions)

[ A lewiu permanent residant (Allen Registration NumbenUSCiS Number): £ 4 & 73 Q5(

o

[J Analien authorized to work until (expiration date, if appiicable, mmiidiyyyy)
{Ses instructions)

- Some aliens may write “N/A” in this field,

HMWMMMWWWWWSNMWORMWAMMM

1. Allen Registration Number/USCIS Number:
OR
2. Form 184 Admission Number:

IfyounhiahedyowadmlssbnnumberﬁomGBPlnemnawmmyouraMlnlheUni!ed
States, include the following:

Forelgn Passport Number:
Country of Issuance:

3-D Barcods
nomwmmmhsm X

SOnwanensmymih'NlA'mmeFotalmPasspoannbaandOwnhyoﬂaamoaﬁalds.(Seamwuwans)

W W T

Date (mm/ddiyyyy):

T7IG]7

Preparer and/or Transiator Certification (To be compisted and signed i Section 1 Is prepared by a person other than the
employes.)

laﬂast,underpamltyofperjmy.ﬁﬂlhavoasslsbdlnmeeommoﬂon ofhlsbmmdlhathﬁmbestofmylmmﬂu
information is true and correct.

Signature of Preparer or Transiator: Date (mmAidfyyyy):

Last Name (Famfly Name) FlrstNmne(GMnNarm)

Address (Sﬂaﬂmwmu Gty or Town State Zip Code

@ Eovtorer Conpletes Net Pope - @)

Form 19 03/08/13 N

Page 7 of 9



Jorse Whites Secretory of State
= DRIVER'S LICENSE

. o R530-4315-9732 @

vos:  05-08-59

B ixpines: 05-08<17
| teued: 05-02-13

. HASPAL R RANDMEWA
SOPL TTH4.EPATTEN DRIVE

PALATIRE 11 60074
Ioph b Dodsmn

Female 504" 125 tbs BRN Eyes

. v
Pl

s

e i
%Jnc/h




om 0890 | PreScreening Notice and Certification Request for

{Rev. August 2008) the Work Opportunity Credit OMB No. 1545-1500
msw » See separate instructions.

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

Your name MMQ WA Soclal security number » % 2“;3"@8‘“?)]6
Street acdress whers you fve {1 B PATTS N DM

City or town, state, and ZIP code ‘pabn'}? We L. F) OD?LI;

County Coe ”\ Telephone number &b_&&ﬂg&ﬂ

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

1 [ Check here if you are completing this form before August 28, 2008, and you lived 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 llved at that time.

2 [ Check here if you received a conditional certification 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 apply to you.
® | am a member of a family that has raceived assistance from Temporary Assistance for Needy Famllles (T; ANF) for any
9 months during the past 18 months.
® 1 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.
® | was referred here by a rehabllitation agency approved by the state, an employment network under the Tickst to Work
program, or the Department of Veterans Affairs.
@ | am at least age 18 but not age 40 or older and | am a member of a family that:
a Received SNAP benefits (food stamps) for the past 6 months, or
b Recelved SNAP benefits (food stamps) for at least 3 of the past 5 months, but is no longer sligible to receive them.
® During the past year, | was convicted of a felony or released from prison for a felony.
@ | received suppiemental security income (SS)) banefits 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 § years
and, for at least 4 weeks during the past vear, | received unemployment compensation.
® | am at least age 16 but not age 25 or older, and:
a During the past 8 months, | have not attended a secondary, technical, or post-sacondary school for more than
an average of 10 hours per week, not counting periods during which the school was closed for scheduied
vacations, and
b During the past 6 months, If | was employed, during each consecutive 3-month period within the past 6 months,
| earned leas than | would have eamed if | had worked for the applicable minimum wage 30 hours every week
during the 3-month period, and
¢ | do not have a certificate of graduation from a secondary school or a General Education Development (GED)
certificate or | have a certificate that was awarded at least 8 manths ago and | have not held a job (other than
occasionaily) or been admitted to a technical or post-secondary school since | received the certificate.
s [ Check hers if you are a veteran entitled to compensation for a service-connected disabllity and, during the past year,
you were:
® Discharged or released from active duty In the U.S. Armed Forces, or
® Unemployed for a period or periods totaiing at least 6 months.
5 D Check here if you are a member of a famjly thet;
¢ Received TANF payments for at least the past 18 months, or
¢ Received TANF payments for any 18 months beginning after August 5, 1997, and the earliest 18-month period beginning
after August 5, 1997, ended during the past 2 years, or
& Stopped being eligible for TANF payments during the past 2 years because federal or state law limited the maximum
time those payments couid be made.
Signature—All Applicants Must Sign

Undefpenamesofpedury,ldwlaretmtlgaveﬁnabovehformumtotf»anpbyeronorbatorathedavlwasoﬁerada)oh.andnis.tomebeuofmy
knowledge, true, comrect, and completa,

Job applicant’s signature b M"Q /E@VNI\M pate 4 124/ /3

For Privacy Act and Paperwork Reduction Act Notice, see page 2. Cat. No. 228510 Form 8850 (Rev. 8-2009)



Form 8850 (Rev. 8-2009)

Page 2

Employsr's name Employer Solutions Staffing Group

For Employer's Use Only

Telephone no. ( 952) 835 - 1288 v p !

Street address 7301 Ohms Lane, Suite 405

City or town, state, and ZIP code _Edina, MIN §5439

Person to contact, if different from above Assoclated Consuitants, Inc.

Telephone no, {800 ) $25 - 0657

Streel address 3730 Washington Boulevard

City or town, state, and ZIP code Indianapolis, IN 46205

if, based on the individual's age and home address

of Targeted Groups In the separate instructions , enter that group number {4 or §)

Date applicant:
Gave Was
Infarmation A

Complete Only If Box 1 on Page 1 is

State and

county or
parish of job

offered job /I __/ hired

Was

Checked

, he ar she Is a member of group 4 or 8 (as described under Members

S

Started
/ Job Y A

D Check if the Individual was not your employes
on August 28, 2005, and this Is the first time
the empioyee has been hired by you since

August 28, 2005,

Under penalties of perjury, | declare that the applicant provided the |

nfnrmationonthisformonorbefawﬂ\edayajobwasofferedto&leapplicantand

that the Information | have fumished Is, to the best of my knowledgs, tnse, comect, and compiste. Based on the information the job appiicant furnished on

page 1, | believa the individual Is a member of @ targeted group. | hereby request a certification that the

Employer's gignature »

Title

individual is a member of a targeted group.

Date /7

Privacy Act and
Paperwork Reduction
Act Notice

Section references are to the intemal
Revenue Code.

Sectlon 51(d)(13) permits a prospective
employer to request the applicant to
complete this form and glve it to the
prospective employer. The information
will be used by the employer to
complete the employer's federal tax
return. Completion of this form is
voluntary and may asslst mambers 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 is a
member of a targeted group. This form
may also be given to the internal
Revenue Service for administration of
the Internal Revenus laws, to the
Department of Justice for clvii and

eriminal Itigation, to the Department of
Labor for oversight of the certifications
performed by the SWA, and to citles,
states, and the District of Columbia for
use In adminlistering their tax laws. We
may also disclose this information to
other countries under a tax treaty, to
federal and state agencies to enforce
federal nontax criminal laws, 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
uniess the form displays a valld 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
administration of any Internal Revenue
law. Generally, tax retums and return
information are confidential, as required
by section 6103.

The time needed to complete and file
this form will vary depending on
individual circumstances. The estimated
average time is:
Recordkeeping .
Learning about the law
or the form , . . 46 min,

Preparing and sending this form
totheSWA ., . | | | | . 42mh.

If you have comments conceming tha
accuracy of these time estimates or
suggestions 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,
SE:W:CAR:MP:T:T:SP, 1111 Constitution
Ave. NW, IR-6526, Washington, DC
20224,

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

3 hrs., 16 min.

Form 8850 (mev. 8-2009)



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

LS /59 " Age 73
Please CHECK ONE ANSWER for each of the following guesti ons, and complete question #5:
1. Have you or any family member living with you received Temporary Assistance to Needy Families (TANF)
or Aid to Families with Dependent Children (AFDC) during the past 24 months? Yes [[] No [¥
2. Have you or any family member living with you received Supplemental Nutritional Assistance Program

(SNAP) (Food Stamps) at any time during the past fifteen (15) months? Yes [ | No K]
3. Have you received Supplemental Security Income (SSI) benefits in the
past sixty (60) days? $ Yes D No [X]
4. Are you part of the Ticket to Work program? Yes [ | No
5. Name of person who received benefits
Relationship City & State where benefits received
6. Are you a veteran? Yes D No E] and Disabled due to service? Yes I:I No
Service Dates: From: To: Branch:
7. Have you been unemployed at any time during the last 12 months? Yes D No [X
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 [
8. Have you been convicted of a felony or released from prison in the last 12 months?
Date of Conviction: Date of Release: Yes D No IZ]
Parole Officer's Name: Parole Officer's Phone #
8. Have you received rehabilitation services from a State approved or Department
of Veterans Affairs approved Vocational rehabilitation agency? Yes D No [D(
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 D No [z]

11. Did you receive a high school diploma or GED? i yes, date received: Yes D No B
Have you been employed or been admitted to technical school or college since then?  Yes Q No IE

12. How much in gross wages have you eamed TOTAL in the past six months? $ l,i éﬁ 8.

! hereby authorize any agency, organkzetion, or individuals to Supply such verification or information that may be needed lo determine tax credit

eligibilty to my employer, emplayer representativs, or the Dapartment of Labor.
— NEW HIRE SIGNATURE __Jasz A /@’1@& DATE _%/z / (3

Position

Questions below to be completed by manager
Starting Wage

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

————

—_— e



