W=4 oach year and Wnan your parsonal or 1inansit
situation changes.

Exatmption fram withholding. If you are exempt,
complate only lines 1, 2, 3, 4, and 7 and sign tha
form to validate it. Your exemption for 2013 explras
February 17, 2014, See Pub. 505, Tax Withholding
and Estimated Tax.

Nota. If another pareon can ¢lsim you a8 a
depandent on his or her 18X return, you cannot elaim
axamption fram wihholding if your income uxceeds
$1,000 and Includes mors than $350 of unearnad
incoma (for exampls, Interest and dlvidends).

Basic Instructionsy, It you ara not exampt, complate
the Peraonat Alowanoes Workshaet below. The
waorleheats on page 2 further adjust your
withholding allowancea based on itemized
daductions, certain credits, adjustments to Ingoms,
of two-samers/muliiple oba altuations.

O IIUUBYITUIU THII RS OLEIUS LA L JUM) WA 10008 iUy 0
you are urwnarried and pay more than 50% of the
gosta of kespling up 8 homa for yoursalf and your
dapandentie) or alher qualifying Indlviduals, 8ee
Pub. 501, Exsmptions, Standard Daduction, and
Fillng information, for Informatian.

Tax oredits. You can take projected tax credits into
acoount In figuring your allowable number of
withhalding allowancas. Credlts for chikd or
dependent cars axponses and tho child tax orodit
may be claimed using Ihe Persanal Allowances
Wotkaheet balow, Seo Pub, 505 for information an
convarting your other cradits Into withholding
allowanoos.

Nanwaga Income. I} you have a large amount of
nonwage lncams, such as Inereat or dividends,
conaldér making ogtimated tax pa using Farm
1040-E5, Estimated Tax for tndividuals. Otherwigs, you

when ail allowances dte claimed on the Form We4
for the highest paying jab and zero allowanoss are
clalmod on the others, See Pub, 505 for datails.

Nonrasidant aflen, If you ara a nunregiden! alten,
ses Notice 1392, Supplemental Form W-4
nstructions for Nonrusident Allens, befors
completing this form,

Chatk your withholding. After your Form W-4 takes
effact, usa Pub, 803 to san how the amount yau are
having withheld compares to your projected total tex
for 2013. See Pub, 605, eapecially If your eamings
axcesd $130,000 (Single) or $180,000 (Marviad).
Future devalopmants, information about any future
developments affecting Form W-4 (such &9
lagisiation enactad after we release K) will ba poated
at www,lrs.gov/iw,

maly awe additional tax. If you have ponslon or annulty

~Personal Allowances Worksheet (Keep for your racords.)
A Enter “1* for yourself if no one efse can claimyouesadependent . . . . . . . o o 0 o - e e e
* You are single and have only one job; or
B Enter*1"if: { « You are married, have only ons job, and your apouse does not work; or ]
* Your wages from a second job of your spouse's wages (or the total of both) are $1,500 o less.
C  Enter “1" for your apouse. But, you may choose to enter '-0-" if you are married and have aithar a working spouse or ma
than one jab. (Entering *-0-" may help you avoid having too little tax withheld)) . . . . . . . . . . . . . .
Enter number of dependents (other than your spouse or yourself) you wlll claim on your tax retum . v
Enter “1" It you will file as head of household on your tax retum (see condiitions undar Head of household above)
Enter "1" f you hava at least $1,900 of child or dependent care expenses for which you plan to claim a credit
(Note, Do not includs child aupport payments. Sea Pub. 503, Child and Dependent Care Expenses, for details.)
G  Child Tax Credit (ncluding additional chiki tax credit). See Pub. 972, Child Tax Credit, for more Information.
« If your total Income will be lass than $65,000 ($85,000 if marrled), anter 2" for each gligible chiid; then leas “1" If you
have three to six ellgible childran or lesa "2" If you have seven or mare eligible children.
« i your total Income will be between $85,000 and $84,000 ($85,000 and $118,000 If married), enter “1° for each oligiblechild . . . G
H  Add lines A through G and enter tota) hera. (Nate, This may be diffarent from the number of exemptions you clalm on your tax retum.) » H 3
¢ If you plan to temize or claim adjustments to income and want to reduce your withholding, see the Deductions

A

+

TH- |

nTmo

For accuracy, ahd Adjustments Worksheet on page 2,

complete al) o it you are slna?‘h and have more than one job or are married and you and your apouss both work and the combined
workshests eamnings from all jobs excesd $40,000 ($10,000 it marled), ses tha Twa-Eamers/Multiple Jobs Warksheest on page 2 to
that apply. avoid having too littie tax withheld,

o If nalther of the above situatians applias. stap heve and entar the number from fing H on line 5 of Form W-4 below.

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

Employee's Withholding Allowance Certificate

OMB Na. 1545-0074
I Whather you are entitied to cleim 8 certain number of alowancsa or exempiion from withholding ts
subject to reviaw by the IRS. Your amployer may be raquirad to gend B copy oY TS Tarm to tha 1A, 2 @ 1 3

Last name 2 Vour social Bacurity mbar

Smith 2L0-3¢- /475
b 3 L Single LY Maried (] Mamied, but withnold et higher Singls rate.
2078 ]lﬁlg g lg’ n L Noto, If marred, but legaly saparated, or spovso s & norvesident aien. chack the “Single” box.
C or fown, xiste, and ZV 0oce 4 1 your laat nam differs from that shown on your sools seourlty card,
Owvne v Ga 3ol 29 check here, You must call 1-800-772-1213 for a replacement card, & []
B Total number of allowances you are claiming (from line H above or from the applicable worksheet on page 2) 5
@  Additional amount, If any, you want withheld fromeach paycheek . . . . . . . » « . .+ v .« |8 $
7 1 claim exemption from withholding for 2013, and { certify that | meet both of the following conditions for exemption. |. -
« Last year | had & right to & refund of all federal Incoma tax withheld because | had no tax liabllity, and
» This yeer | expect a refund of all faderal Income tax withhald because | axpect to have no tax liabllity.
If you meet both conditions, write “Exempt™here. . . . . . . . . . . . . . . P
Under penalties of perury, | declare that | have axamined this certificate and, t0 the best of my knowledge and ballef, it ia true,
L8

Employaa's aignature - i\ Datew 4 - Zg - l 4

(This form Is not valld uniess you sign it} » % S °
8  Employer's name and address (Empioyer: Completa [ines 8 and 10 only If sending 1o the IRS.) | 9 Offics ccie {optionsd | 10 Emplayer ideniification number (EIN)

Form w-4

Doparuidnt 9f the Tragoury
internnl Rovenue Savice

1 Your first nama and middie Initial
‘ehat

ome or and al or rural route;

corvect, and complete,

For Privecy Act and Paperwork Reduction Act Notloe, ses page 2. Cat, No, 102200 Form W=4 (2019)




Date of Birth LL’J_L'_‘J_WL

. Sex DII_LJ
_ Nanuw N‘H'\’\Mﬂ.\ E SU\M%

Muedicare Heullh Insuranee Claim Nuniber (HILN)

/ /

Medicare Liffective Dale

Sireel Addyess 2D 1E Qﬂq ¢ladon Kd

City Com&r
A0L-Y4 40 (285

Home Phone

Stae _@..ﬁ. Zip _3_6_(:_2_.__2

Names of Covered Person(s)

y,

BENEEREE SELRECHON
| MEDICAL

You MUST crall in the Mecdical Insurance Plan before adding Term |ife
ar $TD. Your coverage fevel for Term Life will be identical fo your
medica! plan selection,

[]520.91 Bmployee Only

D $42.44 Employee + One

'] $56.67 Employee + Fumily

m() to MEDICAL, TERM LIFE, and STD bencfits.

REOQUIRED DERENDENY AINEORNATEHON

Name J&M"C Sw\;-‘-&\
Sucial Scourity Number _2_-_5_....3_ i_a_ iL.z_i
Dale af Rirth _D_i’__o__l_’_l_i_l_‘_ Sex @

Relationship: @ Spouse O Child ) Nomestic Pariner

]

' DENTAL
|
! D % 5.99 limploycee Only

D $11.98 Employee + Onc

Nune LCQL\. SW\;‘H/\

Soviwl Security Number ..2;..5_&".1_3 H.Q_‘L_‘L;a.'.
Date of Birth _O..l/_l_i’_l_lii Sex @

Relationship: [ Spouse 1@ Child  [J Domestic Partner

[ ]$19.77 Employee + Family

MN()
TERM LIFE

5] vis
£0.90 Employer + One

Nane CQ wmlran SM :“"k

Social Sccurity Number b_l.g_'.g.i.’is_il
=

Date of Birth Q_i/J.L’_z_:l._Q_Q Sex E

Relationship: O Spousc (@ Child [ Domestic Partner

D NO  $1.80 Employee + Family

SHORT-TERM DISABILITY

M YES (g\
[]no

Shet-Term Disabiiity is not available to persons who work in
California. Hawaii, New Jetsey, New York, or Rhode sland.,

$4.20 Employce Only

BENEETCTARY INFORNAYION

For Terin Life / Accidental Death & Dismemberment. please write
in your beneficiary informution.

NAML OF BENEFICIARY
\ ’
! l :/'1-\
RELATIONSIP
< poust

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

I have read the benefit packet and understand its limitations. T understand that open enroliment is only available for a limited lime and

understand that making no hencfit sclection is a declination of covera

P> Signature

ge.

owe D/ 287201 4




Employee Acknowledgement Form (Temps)

| hereby acknowledge receipt of Storeroom Solutions Inc. “Employee Safety Handbook” which outlines
important safety requirements and information for working as safety as possible. | agree to follow the safety
and health rules as outlined in this handbook. | further understand that complete safety and health program

requirements are published in the “Safety Manual” that can be obtained through my Site Manager or Project
Leader,

Add < Sinits 4128 Y

Ebployee Signature Date

Employer’s Representative Date

Important; This receipt must be read, understood and signed by all Storeroom Solutions Inc. permanent and

temporary employees. Temporary employees sign this hard-copy form. Permanent employees
must document their training in the 551 Learning Center by taking the associated quiz.

Documentation Instructions:

Permanent Employees: The SSI Site Manager, or senior SS| employee, will ensure all personnel have read and
understand the'contents of this document. Please contact the Senior Director of Safety and Quality

safety@storeroomsolutions.com if you have any questions. The employee must take the Employee Safety Handbook
Quiz contained in the SS| Learning Center,

~ Temporary/Project Employees: The project leader or hiring manager will ensure all personne| have read and
understand the contents of this document. Please contact the Senior Director of Safety and Quality
safety@storeroomsalutions.com if you have any questions. The employee and leader or manager will sign this form file
it on site, This form is a special interest item during implementation audits.

Employees: Please retain the handbook for future reference.




deposit is processed. Every bank is different and, although this doasn’'t nappen raquently, it uBs HHpp .
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 untit at least 10 am on your paydate for the deposit to show.

Please print
Check one of the following Effective Date
h Start [JAs Soon As Possible
0 Stop
Future Paydate
(0 Change O o 4 3

Social Security Number

oo - 39~ 14175

Name (Last, First Middle Initial)

S ik PMhad E

Home Addrese Street City State Zipcods
1018 Deg Sladon LA Comr G 3ok2

Date (Mo/Day/Yr) Employee Signalure Daytima Phone Number

oW/ 15170\ \ ¢ Sk . (L) (o~ T8 5

r——

supM ON OF THIS FORM MEAN UR ENTIRE
PAYROLL CHECK WILL 00 TO THIS FINANCIAL INSTITUTION L 4

Financial Insiitution Name (Bank, Savings mstitulion, Gredt Union, tg.)

Pinnacle ook

Type of Account
M(‘hccking D Savings D Muney Murkel Cheeking D Money Market lvesiment Requires Submission of ACH Torm trom your broker

I authorize Lmployer Solutions Staffing Ciroup to direot deposit funds to my account in the financial institution listed ahave. If funds to which [ am
not eultiled ms depusitel i sy waautil, [ atithorize Cimplayer Solutiony Swng Group (o initiute u vortocting (debit) entry. 1 understund that 1he
authorization may be rejocted or discontinucd by Fmployer Solutions StafTing CGroup at any time, I any of the above information changes, [ will
promplly complete a ncw authorization agreement, [f the direct deposit is not stopped before closing an account, {unds payable to you will be

returned to Employer Solutions Staffing Group for distribution, ‘['his will deluy puyment of funds to you.

/

MICHAEL EUGENE ==~
JAMIE A Shii
2078 DELLA SLA / \(\/\

COMER, GA 3082

(e AN
Pywte N
\ =505 %\

20643042810




Al ‘1 WL R ST YSET T Emeeee senn e - oo — - e 1-99£.033: 1600 | NIve.BIdTUY]

Personal Data— PLEASE PRINT LEGIBLY N INK

Last Name ___J Mit+h FlrstName ___ Micha e | Middle Inftlal_E
StrostAddress__ 2018  Dellg  sladeon . Ao

Clty/State/ZIp | Comer (e 30LZ2 9

Home Phona__( 70L) 7§32 - 38329 Cell / Message Phone (700) Yo~ L7885
Company/Employer

All offers of employment are conditional upg

Are you legally authorized to work in the United Statas of America? ﬂ YES [INO
Applicant Certification and Authorization

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

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

t release ESSG and other persons or entities from any claims that might be based on ESSG's decision to conduct a background check.

[ certify that all statements made In my application are true and accurate and that | have not omitted any materis! information or provided
falee or misleading Information. | understand that any material omission or misrepresentation will resuit in my disqualification from
consideration for employment or, if discoverad after | begin employmant, will resutt In my termination.

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

1 v ' 5 ttg 4-28- ¢
%WA_E_S"L _Kﬁéé%%%mr{ Date

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

For ESSG Office Use Only
DOH ____ = | NWW -9 8850 W4
Emergency Contact info | Background Releass Form Background Results & Day Lettor ESC Application
(if applicahle)

1188¢ Rev, 0572011




CLTIW VY, LA 2! Tt/
2a, HgME ADDR ESSiNumber. {Zaet. or Rural Route) 2b, CITY, STATE AND ZIP CO;E
g Odla Sladon g4 Z oty (o (24

PLEASE READ INSTRUCTIONS ON REVERSE SI|DE BEFORE COMPLETING LINES 3-8

3. MARITAL STATUS
(if you do not wish ta clalm an allowance, enter "0" In the brackets beslde your marital status.)

A. Single: ENter 005 1.uvivnrvviensiivesicnenios () 4. DEPENDENT ALLOWANCES 12
B. Married Filing Joint, both spouses working:
Enter 00r 1 (11
C. Married Filing Joint, one spouse working: 5. ADDITIONAL ALLOWANCES [ ]
Enter0or10or2 ..o, [ 1] (warksheet below must be completed) D. Marrled Filing
Separate:
ENter00or 1 .o, [ )
E. Head of Household: 6. ADDITIONAL WITHHOLDING §
EnterOord........coeeiinns TP ORI TTPTPTRTY []

(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 ® Bling

Spouse: @ Age 65 or over @ Blind Number of boxes checked _____ x 1300............... $
2. ADDITIONAL ALLOWANCES FOR DEDUCTIONS:
A. Federal Estimated emized DEUUGCHIONS.......c......cocorrvrveerirereseeeesss oo eoesoe. $ B.
Georgia Standard Deduction (enter one): Single/Head of Household $2,300

Each Spouse $1,500 $

C. Subtract Ling B from LINE A.............oo.ooiviiiieieeeee oo s e e es et ettt eeeee e $
D. Allowable Deductions to Federal Adjusted Gross INCOME ..............c.cooooevveeivenresesseeeesseseseeee e, $
E. Add the Amounts on Lines 1, 2C, @nd 2D..........c.ocoevieeviinsiineenissesnssssessoessessersesseees oo, $
F. Estimate of Taxable Income not Subject to WIthROIAING ...............o.vveeeeieeeee st ceereer e renserienes $
G. Subtract Line F fram Line E (if zero or 1888, S0P MEE)..........ooccvvvvervireerivesssseesessessss s $

H. Divide the Amount on Line G by $3,000. Enter total here and on Line 5 8bOVE.............eiverierreeons.
(This is the maximum number of additional aliowances you can claim. If the remainder is over $1,500 round up)

7. LETTER USED (Marital Status A, B, C, D, or E) nb___,__ TOTAL ALLOWANCES (Total of linas 3 - 5) ,_,,,__:-L_
{(Employer: The letter Indicates the 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) | claim exemption from withholding because | incurred no Georgia income tax liability last year and | do not
expect to have a Georgia income tax liability this year. Check here ®

b) | certify that | am not subject to Georgia withholding because | meet the conditions set farth 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. Chack here ®

I certify under penalty of perjury that | am entitied to the number of withholding allowances or the exemption from withholding status
claimed on this Form G-4. Also, | authorize my employer to deduct per pay period the additional amount listed above.

Employee's Signature hiég Z &\M]A) Date 9 — 26~ | 4
]

Employer: Complate Line mail entire form only if the employee claims over 14 allowances or exem'pt from withhoiding, if
necessary, mail form to: Georgia Department of Revenue, Withholding Tax Unit, P, O, Box 49432, Atlanta, GA 30359.

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




P-START HERE. Read Instructions carefully bisfore completing this form. The Instructions MUST DS EVEIIEDIS QUTITG COMPIGN U1 UL AL,
ANTI-DISCRIMINATION NOTICE: (tis iegal to discriminate against work-authorized Individuals. Employers GANNOT specify which

document(s) they will accept from an employae. The refueal to hira an Individual becausa the documentation presented has a future
expiration dato may also constitute |llegal diacrimination.

Section 1. Employee Information and Attestation (Employsses must complete and sign Section 1 of Form 16 o later

than the fivat dey of employment, but not before eccapting a job offer.)

Last Name (Family Nama) First Name (Given Name) Middle inttial Omeram?aUsod(ll’any)
SwiMa_ Mg | c Milce

Address (Streat Number gnd Neme) " ['apt Number | Clty or Town State 2Zip Code

1019 Qalle Glabin L4 Cotng ba_| 3obz9

Dato of Birth (mmckifyyy) (U-S. Soci! Secisily Numbar T E-mall Address Telephone Number

05/ 11/ 1944 [RlOHFHNITE) it , Sty 5205 @ hho.com | (76) Ylo-e785

| am aware/that foderal law provides for imprisonment and/or fines for false statements or use of false documenta In
connsction with the completion of this form.

1 sttast, under penality of parjury, that | am (check one of the following):
@ A citizen of the United States

[J A noncitizen national of the United States (See /nstructions)
{1 Alawtul parmanent resident (Allen Registration Number/USCIS Numbsr);

[ Analien authorized to work until {expiration date, If applicable, mmvddiyyyy) . Some sllens may write “N/A” in this fiekd,
(See instructions)

For allens authorized to work, provide your Allen Reglstration Number/USCIS Number OR Form |-94 Admission Number:

1. Allen Ni SCi 4
Registratian :;'l‘berlu S Number! D Be

Do Not Wrrite In This Spece
2. Form |-84 Admission Number:

If you obteined your admission number from CBP in connection with your arrival in the United
States, include the foliowing:

Forelgn Passport Numbar:
Country of [ssuance:
Some sliens may write "N/A" on the Foreign Passport Number and Country of issuance flelds. (See /insiructions)

sbnlhnol'Employw. ‘M ? wﬂ, N“W-’ 4"28"‘“{

Preparer and/or T Certification (To be completed an! signed if Section 1 Is prepared by & peron other than the
."ww“l) ' ..I '

| attwst, under penalty of pesjury, that | have agsistad in the completion of this form and thet to the bast of my knowledge the
information ig true and correct.

Signature of Preparer ar Transiator: Date (mmiddyyyy):

Last Name (Family Namo) First Name (Givan Name)

Address (Simet Number and Narmin) Cliy or Town State Zip Code

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

e e e T e R e e S SR



| tsouing authortly, document rumber, and axpiration dute, ¥ any.)
Employew Last Name, Firet Name and Midd!s Initial from Saction 1:

ListA OR ListB AND ListG
Idantity and Employment Authorization Idontity Employment Amhg_rllwon .
: 3 TR & Dowmmﬁﬁ.: Ammay
b ssuing Authortty: Issuing Authority:
Dacument Numbaer; H Dacument Number: Document Number:
Expiration Date (¥ any)(mm/adlyyyy): N Expirbon Cate (F snlmm/ea) Expiration Data (I any)(mm/sdyyyy):

Document Title:
sauling Authorlly:

Dacumant Numbar:

3D Barcade
Da Not Write In This Space

Document Titla:

Issulng Authortty:
Document Numbar:

Expimbon Date (i any)fmmiidlyyy):

Cortification

| attast, under penaity of perjury, that (1) | have examinad the document(s) prosentad by the above-named smployes, (2) the
above-listed document(s) appaar to be genuine and to relate to the employss named, and (3) to the beat of my knowledge the
employea |a suthorized to work in the United States.

The empioyes's first day of employmant (mm/dd/yyyy): (See instructions for sxamptions.)
Signature of Empioyar or Autharized Reprasantative Data (mmAsadyyy) Title of Employer or Authorized Represantatve

Last Name (Femily Neme) First Name (Given Name) Employar's Business or Orgenization Name

Empioysr's Businasa or Organization Address (Sireef Number and Nams) | City or Town Stale Zip Code

Gection 3. Reverification and Rehires (Yo be compiatyd and signed by employer or suthorized . ,
A. New Neme (¥ applicuble) Last Name (Femiy Neme) First Name (Ghven Namo) Middle inftial [B, Date of Rehire (f agpicabis) (mm/ddyyyy):|

C. Ifemployae’a previous grant of employment authorization has sxpired, provide the informetion for ihe document from Liat A or List G the emplovee
presented that establishes current employrrent authorization in the space providad balow.
Document Tite: Document Numbar: Explration Date (i any)(mmiidiyyyy):

| atest, under penalty of parjury, that to the best of my knowledge, this employes is authorized to work In the United States, and if
the smployes presented document(s), the document{s) | have sxamined sppesr to be genuine and to relate to the Individual,

Signature of Employsr or Authorized Representative: Date (mm/iddyyyy): Print Name of Employer or Authorized Representative;

Form [9 03/08/13 N Page 8 of 9




iniémal Rvenus Benvice | P %00 SOPArate INSITUCTLIR, |
Job applicant: Fill in the lines below and check any boxes that apply. Complete only this side.

Your name Soclal security number b

Streat addrass where you live

City or town, state, and ZIP cods

County Talephonanumber ) .2 . ..

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

1 [] check horo it 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, including county or parish and state where you lived at that time,

2 [ checkhereff you received a conditional certification from the state workforce agency (SWA) or a particlpating local agency
for the work opportunity credit,
3 [ cheek here it any of the follewing statements apply to you.
e | am a member of a family that has received assistance from Temporary Assistance for Needy Familles (TANF) for any
9 months during the past 18 months,
& | am a veteran and 8 mamber of a family that rocelved Supplemental Nutrition Asslstance Program (8NAP) benefits
{food stamps) for at ieast a 3-month perlod during the past 15 months,
e | was raferred here by a rehabilitation agency approved by the state, an employment network under the Ticket to Work
program, of the Dopartment of Veterans Affairs.
& |am at least age 18 but not age 40 or older and | am a member of a famlly that:
a Received SNAP benefits (food stamps) for the past 6 months, or
b Recelved SNAP benefits (food stamps) for at faast 3 of the past 5 months, but Is no longer eligible to reoelve them.
® During the past year, | was convictad of a felony or released from prison for a felony.
® | received supplemental security Income (SSI) benefits for any month ending during the past 60 days,
® | am a veteran and | was digcharged 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, | received unemployment compensation,
@ | am at least age 16 hut not age 25 or older, and:
@ During the past 6 months, | have not attended a secondary, technical, or post-secondary sehool for more than
an average of 10 hours per week, not counting periods during which the sshool was oloted for schedulad
vacations, and
b During the past 8 months, if | was empioyed, during each consecutive 3-month perlod within the past 6 months,
| earned less than | would have earned if | hed worked for the applicablo minimum wage 30 hours every week
during the 3-month perlod, and
& | do not have a certifloate of graduation from a cocondary echoal or a Ganaral Faination Navalopmant (GED)
certificate or | have a certlficate that was awarded at least 6 months ago and | have not held a job (other than
occasionally) or been admitted to a technical or poat-secondary school since | received the certificate,
4 J cheok here If you aro a veteran entltlad to compensation for a service-connected disabliity and, during the past year,
you were;
¢ Dischargad or released from active duty in tha U.S, Armed Forces, or
e Unempioyed for a period or periods totaling at least 6 montha,
8 D Check here If you are a member of a family that:
¢ Recelved TANF payments for at least the past 18 months, or
¢ Recolved TANF payments for any 18 manths boeginning after August 5, 1997, and the carliest 18-month peried beginning
after August 5, 1987, ended during the past 2 years, or
s Stopped being eligible for TANF payments during the past 2 years because federal or state law limited the maximum
time those payments could be made.
Signature—All Applicants Must Sign

Urxier penaltles of pedury, | declara that | gave the above Information to the employer on or befora the day | was offered a [ob, and It s, to the bes! of my
knowledge. trus, correct, and complate,

Job applicant’s signature » M I\M £ SNZL Date ‘/ / ZJI { f

For Privacy Act end Paperwark Rodlloﬂon Act Natice, see page 2 Cat, No. 72R51L form 8850 (hev. 8-2009)




EIN » i

Employer's name Employer Solutions Stafting Group

Street address 7391 Ohms Lano, Suite 406

Telephone no, L¥94 ] 692 - 1400

romacs

City or town, state, and ZIP code Edina, MN 55439

Person to contact, If different from ahove Assesiated Congultants, Ine.

‘Talaphone no, (800 ) 92§ - 0557

Street address 3730 Washington Boulevard

Indlanapolls, IN 46206

City or town, state, and ZIP code

If, based on the Individual's age and home acldress, he or she Is a member of group 4 or 6 (as clescribed under Members

of Targeted Groups In the separate instructions), enter that group number (4 or 6)

Dato applicant:

Gave
information ... /___/

Was
offeredjob __/ [/

Was
hired

Complete Only If Box 1 on Page 1 Is Checked

State and
county or
parish of job

A S job

—tr

A

Started

™~

D Check If the individual was not your employee
on August 28, 2005, and this is the lirst time
ihe einployse has been hirad by you singe

August 28, 2005.

Under penalties of perjuty, | declare that the applicant providad the Information on this form on or before the day a job waes offered 1o the applicant and

that the Infurmation | have fumished Is, 16 the besl of my knowledge, truo, correet, and compiste, Baged on tha Information the job applicant furnished on
pogs 1, | belleve the Individual Is @ member of & targetad group. | heraby requast a cartification that Ihe Individual is a member of B targeted group.

Emplover's signature b

Title

Date / /

Privacy Act and
Paperwork Reduction
Act Notice

Saction references are to tha Internal
Revenue Code.

Section 51(d)(13) permits a prospective
employer to request the applicant to
completa this form and give it to the
prospective smployer. The Information
will be used by tha employer to
complote the employer's fadaral tax
raturn, Completion of this form Is
voluntary and may assist members of
targeted groups in securing employment.
Routine usas of this form In¢lude giving
it to the state workforce agency (EWA),
which will contact approprlate sources
to confirm that the applicant is a
mamber of a targeted group. This form
may also be given to the Intérnal
Revenue Service for administration of
the Internal Revenus laws, to the
Department of Justice for civil and

criminal [itigation, to the Department of
Labor for oversight of the certifications
performed by the SWA, and to cities,
states, and the District of Columbia for
u36 In administering thelr tax laws, We
may also disclose this information to
other countries under a tax treaty, to
federal and state agsncies to enforce
federal nontax criminal laws, or to
federal law enforcement and Inteliigence
ngencies to combat torroriom.

You are not required to provide the
information requested on a form that is
subject to the Paperwork Reduclion Act
uniess the form displays & valid OMB
contral number, Books or records
rolating to a form or its Instructions must
be retained as long as thair contants
may become material in the
administration of any Internal Revenue
law. Generally, tax returns and return
infermation are confidential, as required
by section 6103,

The time needed to compiete and fllo
this form will vary depending on
Indlvidual olrcumstances. The estimated
average time is:

Recordkeeping . 3 hrs., 16 min.
Learning about the law
or the form \ . , 46 min.

Prapating and sending this form
to theSWA | | . 42 min,

If you hava conmients conoerning tho
accuracy of these time estimates or
sugpestions for making this form
simpler, we would be happy to hear
from you, You can write to tha internal
Revenue Service, Tax Products
Coordinating Committes,
SE:W:CAR:MP:T:T:SP, 1111 Constitution
Ave. NW, IR-8526, Washington, DC
20224, .

Do not send this form to this addreas,
Instead, aae When and Where To Flle in
the separate Instructions.

Form 8850 (Rev, 8.2009)




" e e ——— P

City QM wStat“e“Q“ :' le &)Lﬂ_ﬁl Social Security # :LQQHSQ...ggjs:

Date of Birth,_ 09 b |(4_ Age_ iy

Ple NSWER for each of the followlng questlons, an mp} on #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 [:l 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 D No @
3. Have you received Supplemental Security Income (SSI) benefits in the

past sixty (60) days? ves [] No [}
4. Are you part of the Ticket to Work program? Yeos I:] No

6. Name of person who received benefits
Relationship City & State where benefits racelvad

6. Areyouaveteran? Yes [ | No B and Disabled due to service?  Yes [ ] No [
Service Dates: From; To: Branch:
7. Have you been unemployed at any time during the Iast 12 months? Yes No l:!
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 5]

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
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 D 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? Yeos D No

11. Did you receive a high school diploma or GED? If yes, date received: wYes ﬁ No l:]
Have you been employed or been admitted to technical school or college since then? Yes D No D

20
12. How much in gross wages have you eared TOTAL in the past six months? $ ‘aDO

1 heraby authonze any agency, organization, or individuals to 8upply such veritication or information that may bs needed to delermine tax credit

oligibiity to my employer. smployer representative, or the Depanment of Labor,
—> NEW HIRE SIGNATURE _ |]4::4 J S &e@ DATE _4-28 - l¥

Questions below to be complated by manaag?"

Starting Wage Position
Has employee worked for this company before?

If yes, date and location




YOUTH SELF-ATTESTATION FORM
Work Opportunity Tax Credit Program

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

New Hire Name: M‘:\L\M-d 2 *ng-

Social Security Number: _ 289 = 34« (415 Date of Birth: 2~ ¥~ bg
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. ~

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

0 1donot have a High School Diploma or GED certificate.

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

Under penalties of petjury, | declare that this information is true and correet to the best of my knowledge.‘]

New Hire’s Signature: MEM i M\ Date A~ 18-

Privacy Act Notice:

The Intamal Ravenue Code of 1886, Section 61, a8 amendsd and 1ts enacling legislation, P.L. 104-188, specify that the State Workforce Agencies are
the "designated" agencies responsible for administerng the WOTC carllication procedures of thia program. The Information you have provided
completing this form. including the Social Security Number, wil ba disclosed by your employer to the Stale Workiorce Agenoy. Provision of this
information is voluntary; however the information is required fo defermine your emplayer's eligibility for the federal tax credil.

_...—.._..-,._.._..—,.—...—u—-n—--—u—u-n-—-nv—lll—ll—ll—u—n--v-'—"-'l--l—ll—---w--v'-'“—'l—ll—--wlv‘-"

Public Burden Statement:
Persons ave nol required to raspond to this collestion of Informalion uniess it displays a currently valid OM B contral number. Respandents' obligation fo
camplate this form s required to abtain o retin benefts (P.L. 111-5), Public raporting burden is estimated to average § minutes per response, including
the tme for reviewing Instructions, searching existing data sources, gathering and maintaining the data nesded, and complating and reviawing the
Gollection of Information. Send comments regarding this burden estimate to the LS, Department of Labor, Division of Adult Services, Room 4209,
Washinglon, D.C. 20210 (Paparwork Reduction Project 1205-0371). Please do ot submit completed forms to this address.

ETA Form 9154 (Rev. May 2010)
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