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folutions 7301 Ohms Lane / Sulte 405

g . o, Edina, MN 55439
Group LLC New Hire Application T:952.835.1288 / F-052.835.4881

Persanal Data— P SE P GIBL’ INK

Yasbeoun Loilk —
Last Name bt First Name fthawn Middle Initial
Street Address ” [ ‘7 C“‘k A'V\the—

CltyIState/Zip _&4‘\4‘:6@\ M‘s Sea é:.sLlOI

Home Phona 5?‘3 "‘7“? S"/ H‘ Cell / Message Phane 5?13 ’7‘7 S "{ 7‘& {
Company/Employar _S;""OV&MVV\‘ 4&; (’-\A‘MS_(I:V\@

Are you legally authorized to work In the United States of America? JRLYES [JNO
Applicant Certification and Authorization

I authorize Employer Solutions Staffing Group (ESSG) to use the Information and statements contained in this application to determine my
qualifications for employment. | autharize ESSG to make inguiries of my former amployers, except as indicated in this application,
regarding my previous duties, responsibifities, performance, compensatian and eligibllity for rehire.

I understand that a comprehensive background check may be conducted to determine my eligibility for hire by certain clients of ESSG.
This may include but is not limited to, investigations of criminal ang/or conviction records, driving records and/or a drug screen test as
required by clients, government reguiations or by ESSG paolicias.

I release ESSG and other persens or entitias 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 material information or provided

faise or misleading information, 1understand that any material omission or misrepresentation will result in my disqualification from
considaration for employment or, If discoversd after | begin employment, will nesult In my termination.

If hired, 1 agree to abide by the policies and procedures of ESSG.
e Yocoro . ~ s
Name (Print or type) Applicant's Sign )/ Date

A copy or facsimile will b cansidered the same as an original signature.

For ESSG Office Use Onily
DOH NHW 9 8850 Wa __
Emargsncy Contact Info | Background Release Form Background Results & Day Lottor ES@ Appiication
(If applicabie)

£SSG Rev. 0572011
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Employment Eligibility Verification USCIS
Form -9
Department of Homeland Security . 1615-0047
U.S. Citizenship and Immigration Sexrvices mﬂ;{glmw

e ot s e b e S T
e i e

Name (Famlly

| jm_bmw &T:Nﬁ:‘mw l\rw Other Names Usad (¥ any)
Address (Streat Numbs/ and Apt. Number | City of Town Stan Zp Code

» Hownibs| |10 ["£3t0]
Date of Birth (mm/giyyyy) U.8, Social Securlly Numbsr | E-mall Addrees Telephone Numbar
B-13-{9%E @! Rilkam 2@ apal, coma pinta iy
lamaml!uﬂﬁdmlMMMWMMuMMMwuudeMDIn
connection with tha complation of this form.
IMmdﬂpnﬂde.Mlm(Momdmomng)c
' A citizen of the United States

[ A nanctizan national of the United States (See instructions)

[] A tawiul patmanent residant (Allen Regietration Number/USCIS Number);

(] An aen authortzed to work untll {(exqiration data, If appiicahle, mmvddyyyy) - Some allang may write "N/A" in this field,
(Sas instruciions)
mmmummwmmmwwsmmmmmmm

1. Aflen Registrafion Number/USCIS Number: 2.0 Meraod
OR Do Not Wirka ln This Space
2 Form 194 Admission Numbar:
qummawnhdmnumbuﬂomOBPmMnmhmmmmum
States, include tha fallowing:
Forelgn Passport Number:
Country of Issuance:
Some alians may write "N/A” on the Foraign Pasape Number and Courtry of Issuance flelds, {See instructions)
Signatura of Empioyes: 4 Dets immakihyt: 83405 /2014

Proparar andior Yriletor Corleatio (7o B comveie i wgnsdF Secho 1 18 popared 174 e 507 P
lmmmﬂ!yﬁmmv,ﬂﬂ'hnmmmWWMﬂﬁbfﬂmWMh“hMNIﬂ!Mmmh

is true and correct,
Signature of Preparer or Transiator: Date (mmAidAyyy):
Last Name (Famiy Namg) First Name (Ghven Nema)
Addregy (Stroat Number and Nama) Clly or Town St | Zip Code

Form 19 03/08/13 N Pagn 7 of 9
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Xbhorcnd rosonits i coinpiat and o Sectin 2wl 3 usiass doye f 91 Sngtyme'sra iy o amptomirt Yo
Physicelly axsmios Gre document from List A OR saening & coniinedion of : by roanie
v-mammw::;;mhqmmme%ﬁm!‘ww::mmmmmwcs:dm

——e

3-D Barcoda
Do Mot Write in This Space

Expiration Date (F any)(mm/ddyyyy):

Certification
lmut.und-rmofm.M(ﬂlhmmnlnedmdmnnM)mwmmwmm(I)tho
above-listed ) appear to be ine and 10 relate to th

":owmunt("), rklnlhal.g.n“m nmloyumnnd,and(a)hﬂwmuofmylmmhdgoh

The employes’s first day of employment (mmddyyyy):_ 05 {See instructions for axemptions.)
W«MWu Date Tria of or Autharized Representative
4% 05 Jo3lzg 4 SCPVITER.
w;-mgm) Firet Nama (Givan Name) Empioyar's Business or Organtzafion Nams
[Emp nﬁituuommmufsmmmmum Ciy of Town Stats  [Zip Code

[ nmmmmdmmmmummmmmmn amployen
the document UstC the
MMMWWMMMM:HMHN. mentfom st A or Lt
Document Tija: Doament Number: Expiration Date (7 sry)(mmtidyyy):

lmunhmﬂdm.mwhuumymﬂlbomplmlhmmhwrkl tha United 8 d
unmpluyupmdmnm),muommmlmmmhhwmhmzbmlmmm "

Signature of Emplayer or Authoded Representativer Date mmvddiyyy): Print Name of Empiayer or Authorized Reprezantative;

Ferm19 03/88/13 N Page 8 of 9
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VSI-FIND  219301-EMP

ENPLOY L INTOR N AT TON
INast Be Bitled Oar

ENROLLNMENT FORNJ -

PILAN 2 e
Do you or any dependems hnve Mcdlcme? ———\

Social Security Number ﬁ..ﬂ.?:‘i.&' o 3..3.0 fD Yes MNO If Yes:
Date of Birth 0_&’ lald e Medicare Health Tnsurance Claim Number (HICN)
\
Name SO -—-.e\L ;
Street Address ” ( "1 Q\Fb. A a0 riicatiﬁecti::mc ¢ -)“_ﬁ _—,_-—_—
AMies O ove erson(s
city Hewan! 69 [ swe MO 83 40 | L.
Home Phone éil'iié'_l_}_g_]. i J

BENEENE SELECEION
MEDICAL
[]520.91 Employee onty

DX s42.44 Bmployee + One

[[] $56.67 Employee + Family

[_] NO to MEDICAL, TERM LIFE, und STD benefits.

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

REQUIRED DEPENDENT INFORNATION

Social Security Number g_g 1 g_a. i\b&g
putcof it O &/ 1 37/ F B2 e [MED

Relationship: S&Spouse I Child ] Domestic Partner

DENTAL
D $ 5.99 Employee Only
B 511.98 Empioyee + One

[] $19.77 Employce + Family

[]~o

TERM LIFE

P4 ves
[]~o

PIISN

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

Name

Social Security Number

Dateof Binh —_/___/___ = Sex @.
Relationship: [JSpouse [1Chitd [ Domestic Partner

Name
Social Security Number - B —
Date of Birth / ’ Sex IEE’

Relationship: [(JSpouse []Child [ Domestic Partmer

SHORT-TERM DISABILITY

Dq ves
[ ~o

$4.20 Employec Only

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

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

NAME OF BENEFICIA

Lmande o

RELATIONSHIP
N Ay

t&ML

Califorfiia, Hawali. New Jersey, New York, or Rhode Island.

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

T have read the bencfit packet and understand its limitations,
understand that making no bene 3 g ion g

Date 25_/22/39__!_
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EMPLOYER SOLUTIONS STAFFING GROUP
IN CASE OF AN EMERGENCY - NOTIFICATION INFORMATION

Narne: L) “‘o\w\ Mvm Jétérot«cﬁ
Address; ,C, pa(\& ﬂve,vtg_g
Home Phone: ‘5?_3 7‘95 /;8'

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

1. Name: A'Wwovw{ o.. J (o e—\q Laa -ceJ
Phone (work): «5?’3 334% 3‘ ?—O
Phone (home); %50"9 O9~ - Oq 3 3

2, Name:; L—é@ma. é/ é(*oqa. L ( MC’M)
Phone (work): 57‘3 a?d _ %q C}
Phone (home): /5 ?-% - _S_L, , — ?O®O

Additional information you want Employer Solutions Group and our clients to know in the event
of an emergency:
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Complats all workeheets thet apply, Hewaver, you Income, aee Pub. 505 to find out f yau shauld adjust
Form W'4 (2013) may olaim lewer (or %ero) allowances. For mgz';ler your withholding on Form w-4 umy-w.
wages, withhalding must be beaed an alowancea Two earnera or rmultiple jobs, i you have a
Purpage. Complata Ferm W-4 a0 that your you clamed and may not be & flat amount o working speuss or more than ana job, figure the
emplayer can wihhold the corrast fetleral Incoma perantage of wages, fotal number of sliawanees you ers entitiad te elaim
tax from ysur pay. Consider cempleting a new Form Head of housshold, Generslly, you can claim hasd on dll joba using worksheats from only ans Form
w-4 oaermgsrand when your persenal or finannia of husehokd ﬁllng atalys on your tax raturn only |f W4, Your withholding usually will be most accursts
ooy cxom G0t of kaobing U & Porag for youemel e e for e Nt payind B o ey ot Wed
from withholding. if g up & hamo and your ar the h ng jab and 2er0 allowances ara

compiate only m”.m',",';,,,":‘;:,”,dmﬁ; dependem(s)of other quEHYInG MAREEIs S ulnlmedgnme%:xm.&smb.mmﬂm
form o validats 1. Your exemptian for 2013 axpiras Fub, 501, Examptions, Standard Deduction, and Nanrasident allen. If you are 8 porvesident allen,
February 17, 2014, See Pub, 505, Tax Withhokiing Filing Infamatian, for infarmation, see Notlca 1382, Supplommmtel Form W-4
8nd Estimeted Tax Tax ¢rodits. You can taie projectad tax eradits intg inatrugtions for Nonraaldent Aliens, bafore
yah. if anether person can claim you ara a‘?:”“’“"“ in ﬂgﬁmﬂﬂ your %"ﬁmmm'}nﬂﬁmf completing thia tamm.

ependent on his ar her tax return, you cannot claim hoiding allawances. sl Check your withholdirg. Fom
examption from withhelding if your income exceads dapandent care axpenass and the child tax cradit affact, uv:l;ub. Sug 7 mmﬁ?mmwy-:ut:?
1,000 and inchsdag mora than $350 of unearnad ey be claimed using the Peraonal Allowanane having withheld compares to your prejaated totel tax
Income (for exampile, Interest and dividands). Norimbast bolow. Ema Pub: o Srinformalion on for 2013, See Pub. 505, aspecially If your eamings
swu!'e'::awwm X you %s nat axampt, somplete sllowuneags.ym' sthar credits Into 9 axceed 8130,000 (Single) ar §180,000 (Martied),

onal Aowances Workshoet below. Tha
workahagts on page 2 frthar adjust your Nanwsge income. If you have g large amount af mmnmm affgmmhg mwm "nny .
mm m':wu bm::l e m n g;mg: inceme, such ae '".Lf"""“":;:::m l:glalmlnn anaclod after we releaas ) will bn posted
crodita, same, making satimatad WWw,iT$ . Qovind.
raim , 1040-E5, Estimated Tax for uale. Otherwise, '

or two-samera/multiple [oba situmtions may ows achtne ta. 300 nts ot "m‘m‘

Personal Alowances Worksheet {Kesp for your records,)
Entu'"‘l"foryoumﬂlfnooneelsecandalmwuadepandem L T 'Y
® You are gingle and have only one job; ar
B  Enter*1®if [ * You are married, hava only one job, and your spouse does nat work: or } <.
* Your wages from & second job ar your spouse’s wages (or the total of both) are $1,500 o leas,
€ Enter "1" for your spouss. But, you may choosa to enter "-0-" if you are married and have either a warking apouge or more
than one job. (Entering “-0-* may help you avald having too little tax withheld) . . . . . . . . .., ., .
D Enter number of dependems (other than your spouse or yoursel) you will clalm on your taxretum . ., , . . . . .
E  Enter 1" if you will flle as head of housahold on your tax ratum (see conditions under Head of household above) .
F  Enter "1" if you have at least $1,800 of child or dependent oare expensas for which you planto claim acredit . . |
{Nate. Do not include child support paymants. See Pub, 503, Child and Dapendent Care Expenses, for detalis)
G  Child Tax Credit (Including additional child tax ¢redit). See Pub. 872, Child Tax Gredit, for mare Informatian.
» If your total Income will ba less than $85,000 ($95,000 if married), enter “2° for aach eligible child; then less “1” If you
have thras to six eligible children or less "2 if you have seven or more eligible children,
« Iif yaur tatal inooma will be hetwsen $65,000 and $84,000 (395,000 and $118,000 if martled), enter "1° foreachelighlochiid . . . @
H  Add ines A through G and enter total here. (Nota. Thia mey be different from the number of exemptions you dlaim on your tax refum.) > H

.lf voul&'nn to ftamiza or olaim adjustments tn Income and want o reduce your withholding, see the Daductions
For accuracy, and Adjustmants Warkshaet on page 2.

complate ol « if you are ﬁ'.'.'ﬂ" and have mare than one jJob or ara menied and you snd your spousa bath work and the combinad
worksheats eamings from all jobs exceed $40,000 (310,000 i manied), see the Two-Eamera/Muttiple Jobs Worksheat on page 2 1o
that apply. avoid having too iittle tax withheld,

¢ If nelther of the atove situations applies, stap here and enter tha number fram fine H on line 5 of Form W4 balow.
Saparate hers and give Form W-4 to your amplayer. Keap the top part for your racards.

TMmMODO

QO
Qo
Z

o w_4 Employee's Withholding Allowance Certificate OMB Ne. 1545-0074
et | e e e o, v s ey o omnese = rorpron o wittaene | D04 3
1 Your frst name and middie ipitial Last neme Your sacial sacurity number
A L 4@ Fg0-O300

3 [(Wangle 15" martion L1 Manied, but withhold at higher Single rate,
Note. Hf married, but lapaily separsted, or spovss i a nonresldent wlan, chack the "Single” box,
od 4 FWHIMMMMMmeommmruclnlummym,

( WMo 63 40 | check hers, You must call 1-800-772-1213 for a replacement card. B []
S Tatal number of allowances youy are claiming (from line H above or from the appllcable workshoet on paga 2) 5
6  Additional amount, if any, you want withhsld from each paycheck . . ., ., . ., . . . . _ . .. ]
7 lciaim exemption from withholding for 2013, and | cerlify that | mast both of the fofowing conditions for exemption.

« Last yaar | had a right o a refund of all faderal Income tax withheid because | had no tax llabllity, and

¢ Thia yewr | expect a refund of all fedaral income tax withheld because | expect to have no tax Ilab{l_l!x._

if you meet bath canditions, write "Exempt*here . . . . . . . . . . . . e
der penaities of perury, | deciare that | have examined this cartificata and, to the best of g knowledgo and belief, it is trye, gorrect, and complete,

Employee’s signature
{This form is not valid uniass you sig o AT : Data» 5 - 5 ~a0
8 Employer's namo and address (Emplayar<Qarmpiets | ondidgto tho IRG,) [ 9 Office code (opbional) | 10 Employer identii mmbgr

For Privecy Act and Paperwork Reduiction Act Notice, ace page 2. Cet, No. 102200 Form W4 (2013)
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WOTC NEW HIRE PROCESS
Part One - Applicant
On the day the Appiicant Is offered and accapts the job, the applicant should:

a. completely fill oyt sign and date Form A (either the English or Spanish side),
AND
b. compietely fill out, sian and date the front of the 8850 form,

AND (i at least 16 but not yet 28 years old)

c. completely fil) out. sign and date the Disconnected Youth Self-Attestation form.

Part Two - HR Adminigtrator

1. After the Applicant fills out the fwa forms listed above, the HR adminisirator should check for:
a. Leglblity, especially SS#,
. Complsteness of forms, especially signature on Form 8850, Form A and Self-Attestation form,
- Employee has inciuded their physical address, NO P.O, BOXES,
. If the Applicant Is a veteran (question 8 of the Form A), please obialn a copy of thelr DD-214, and
. Ifthe Applicant Is part of the “Tlekat to Work" program (question 4 on the Form A), please obtain a
copy of thelr ticket document.

QAN o

2. HR Administrator or Manager should then complate the “For Employer's Use Only” section on the back of the
Form 8850. then sign and date the farm.

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

4. Completed packets should include:
a. Form A (ORIGINAL SIGNATURE IS REQUIRED BY AC/RetroTax),
8850 form (ORIGINAL SIGNATURE IS REQUIRED BY AGl/RetroTax),
Discannected Youth Seif-Attestation form (ORIGINAL SIGNATURE REQUIRED BY ACI/RetroTax),
. Copy of Social Security Card,
. Copy of W-4 farm,
One other pleca of Identification (see list above),
. Copy of DD-214, if applicable, and
. Copy of Ticket to Work, if applicable,

S epapo

6. Gather completed packets and mail to:
ACIi{RetroTax
3730 Washington Boulevard
Indianapolis, IN 46205

Pleasa douhle check the paparwork, The more thorough the HR Administrators are in providing support documentation and the
complated forms, the fastar AGURetroTax can process the forms without repeatedly confacting you,

The forms must reach ACVRetroTax’s office, be processed and ACI/RetroTax must send the forins to the Stata Department
of Employment Services within 28 days of the employee’s Job Started Date or you will lose the certification.

if you have any questions or concerns please feel free to contact Becky Huber or Lola Strode at 1-800-925-0557.
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Form 885[] Pre-Screening Notice and Certification Request for

(Rev. August 2009) the Work Opportunity Credit OMB No, 1545+1500
m".?::"..‘!'.?s?::"” » Ser separate instructions.

Job applicant; Fill in the lines below and chack any boxes that apply. Compiete only this side.

Your name &L_u.\‘ N G-T_L..SP "‘ﬁ ™ Soolal security number » MAO
Strest address where you live ’ ” q ﬂ“ L\ AW)\L

City or town, state, and ZIP code J'kov"-"\;é&- l MI\S”MTI\ éSL{'O 1

County —mw{\ oW Telephone number (_25 )??5 -~ l ?'g 1

IF you are under aga 40, enter your date of birth (month, day, yea) R {I—-IG €S

1 [ Gheck nere if you ara completing this form batore August 26, 2008, and you livad In the ares impaoted by Hurricana Katrina
on August 28, 2005. if 5o, please enter the address, inciuding caunty or parish and state where you lived at that time.

2 [ oneckhere If you received a conditional cortification from the state workforce agaency (SWA) or a participating local agency
for the work opportunity credit.
3 [ Chack here if any of the following statements apply to you.
@ | am & member of a family that has received assistance from Tamporary Assistance for Needy Familles (TANF) for any
? months during the past 18 months,
® | am & veteran and 3 member of a family that recoivad Supplemental Nutrition Assistance Program (SNAP) benefits
(food stamps) for at least a 3-month perlod during the past 15 months.
® | was referrad hare by a rehabilitation agency approved by tha state, an employment network under tha Ticket to Work
program, or the Department of Vetarans Affairs.
® |am at Isast age 18 but not age 40 ar aidar and | am a member of a family that:
a Received SNAP benefits (food stamps) for the past 6 months, or
b Received SNAP benefits (food stamps) for at least 3 of the past 5 manths, but Is no longer eligible to racelve them,
® During the past year, | was convicted of 3 felony or released from prison for a felony.
® | recelved supplemental security Income (SS1) benefits for any month ending during the past 80 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 year, i recelved unemploymant compansation.
@ |am at laast age 16 but not age 25 or older, and:
a During the past 6 manths, | have not attended a secondary, tachnical, or post-secondary school for more than
an average of 10 hours per week, not counting periods during which the school was closed for schedulad
vacations, and
b During the past & months, if | was employed, during each consecutive 3-month period within the past 6 months,
| eamed [ess than | would hava earnad if | had werked for the applicable minimum waga 30 hours every week
during the 3-month perlod, and
¢ { do not have a certlficate of graduation from a secondary school or a General Education Development (GED)
certificate or | have a certificate that was awarded at loast 6 months @90 and | have not held a Job (other than
oucasionally] or been admitted to a technical or past-secondary school since I received tha certificate.
4 [ Check here if you are a veteran entitied to compansation for a satvice-connected disabllity and, during the past year,
you were:
® Dischargad or released from active duty In the U.S, Armed Forces, or
® Linemployed for a pariod or periods totaling at least § months.
5 [ Check here If you are a member of a famlly that:
® Racalved TANF payments for at least the past 18 months, or
® Received TANF paymants for any 18 months beginning after August 5. 1997, and the earliest 18-month period beginning
atter August 5, 1997, ended during the past 2 years, or
& Stopped baing eliglble for TANF payments during the past 2 years because federal or stata law limited the maxitum
time those payments could be made.

Slgnature—All Applicants Muet Sign

Underpemmenlpuiury,ldoclmlhatlguvehaahwcwwnanmtomeemnbymnnorwmthadavlmaﬂerauajnn.annnm. 1o the best of my
knowiedipe, true, comact, and compiate,

Job applicant’s signature » /2% 4 pate 5 1.5/ 14

For Privacy Act and Paparwork R:ducﬂm Act Notica, 50€ page Cat. No. 228511 Form 8850 (Rev. 8-2009)
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Form 8850 (Rev. 3-2009)

HANNIBAL CAREER CENT

Page 2

Employer's nama _Empleyer Solutions Staffing Group

For Employer's Use Only

Telephone no, ( 252) 835 - 1288 g\ » :

Street address _7301 Ohms Lane, Suite 405

City or town, stata, and ZIP code Edina, MIN 55438

Person to contact, if differant from above Associated Consultants, Ing,

Talephone no, {800 ) 925 - 0557

Straet address 3730 Washington Boulevard

City or town, state, and ZIP code

Indianapolis, IN 46205

If, based on the individual's aga and home address,

he or she is a member of group 4 or 6 (as described under Members

of Tergeted Groups In the separate Instructions), enter that group number (4 or §) T
Date applicant:

Gave Was Was Started

information Lt offered job ./, _/ hred 7/ [/ job L./

Complete Only If Box 1 on Page 1 ia Checked

State and
county or
parigh of job

(] checkif the indiviual was rot your employes
on August 28, 2006, and this s the first time
the employee has been hired by you singe

August 28, 2005.

Under panaities of perjury, T declare that tha applicant provided the infermation on this form on or befo
that the Information | hava fumished s, to the bost of my knowladge,
page 1, { befleve tha individual Is a member of a targeted group. |

re the day g job was offered to the applicant and
true, corect, and gomplete, Based on the information the job epolicant fumishad on
hereby request a certification that the individus! Is a member of a targated gmup.

Employar's signature » Title Date /[ /
Pri n eriminal Iitigation, to the Departmant of The time needed to complete and file
nvacy A(ﬂ a d Labor for overslg'ht of the certifications this form will vary depending on

Paperwork Reduction
Act Notice

Section references are to the Intamal
Revenus Code.

8actlon 51(d)(13) permits a prospactive
employer 1o request the applicant to
compiets this form and giva It 10 the
prospective employar. The Information
will be used by the employer to
completa the employer’s federal tax
return. Completion of this form Is
voiuntary and may assist members of
targeted groups in sacuring emplayment.
Routine uses of this form include giving
it to the stata warkforoe agency (SWA),
which will contact appropriata sources
to confirm that the applicant Is a
mamber of & targeted group. This form
may 2lg0 be given to tha Intemal
Revenve Service for administration of
the Internal Revenue laws, to the
bepartment of Justica for civil and

performed by the SWA, and to cities,
states, and the Digtrict of Columbia for
usa In adminjstering their tax laws. We
may also disclose this information to
other countries under a tax treaty, to
federal and state agancies to enforce
federal nontax criminal laws, or to
fadaral law enforeemant and intelligence
agencles to combat terrorism,

You are not required to provide the
Information requested on a form that is
sublect to the Paperwork Reduction Act
unless the form dispiays a valid OMB
control number. Books or records
relating to a form or its instruotions must
be retained as long as their contents
may become material In the
administration of any internal Ravanye
law. Generally, tax returng and raturn
information are confidential, as required
by sectlon 68103.

individual circumstances. The astimatad
averaga time [s:

Rocordkeeping . . .

Leaming about the law
orthaform . . . . ., . _46min.

Preparing and sending this form
totheSWA ., . , . , ., .42min.

If you have comments concerning the
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
Coordlnating Committas,
SEW:CAR-MP:T:T:SP, 1111 Constitution
Ave, NW, |R-6628, Washington, DC
20224,

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

A trs,, 16 min,

Form 8850 (rev. 3-2009)
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Form A (revised 07/09) WORK OPPORTUNITY TAX CREDIT

Pleasa CHECK ONE ANS for each of the following questions, and complete ques: ion #5:
1. Have you or any family member fiving with you received Temporary Assistance to Needy Families (TANF)
or Aid to Families with Dependent Children (AFDC) during the past 24 months? Yes l: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 (16) months? Yes [_] No
3. Have you received Supplemental Security income (SSI) benefits in the
past sixty (60) days? Yes D No &
4. Are you part of the Ticket to Work program? Yes D No m
5. Name of person who received benefits
Relationship City & State where benefits received
6. Areyouaveteran? Yes [| No D] and Disabled dueto service?  Yes (1 ne N
Service Dates: From; To: : Branch:
7. Have you been unemployed at any time during the Iast 12 months? Yes No [ ]
If yes, dates of unemployment: From: -AS-/‘? To: 5-4- E\
Did you receive unemployment compensation at any point during your unemployment?
If yes, dates received compensation; From: To Yes ]| 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
Paroie Officer's Name: Parole Officer's Phone #
9. Have you recaived rehablilitation services from a State approved or Department
of Veterans Affairs approved Vocational rehabilitation agency? Yes D No m
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 achoal diploma or GED? If yes, date received: SXCOH  Yes No []
Have you been employed or been admitted to technical school or eollege since then? Yes No D

12. How much in gross wages have you eamed TOTAL in the past six months?  $ ﬁ‘,OO (2]

{ herely autharize any agency, organization, or Indhiguals to supply auch verffication or infe
eligibility to my employer. employer reprasentative, or the Dapartment of Labor,

— NEW HIRE SIGNATURE :

tha! may be needed to tetermine fax credit

DATE 8-5 -4

Questions below to be completed bv manager
Starting Wage Position
Has employee worked for this company before? If yes, date and iocation
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U.S. Department Labor
Employment and Training Adminlstration Expimﬁgr gafgnmb;rzgg_ggﬂ
YOUTH SELF-ATTESTATION FORM

Work Opportunity Tax Credit, Program

Instructions: This Self-Attestation Form (SAF) is to be completed, sighed, 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: tJ \ U\‘o»w\ Z-.réve-w:\)l.
Social Security Number: Mﬁ)ate of Birth: 09\-1}— Hg E

Employer Name: Employer Solutions Staffing Group

Employer Federal ID (EIN) Number:

Please check all the statements that apply to you. 5ign and date this form where
indicated below.

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 school is closed for scheduled vacations.

[l 1do not have a High School Diploma or GED certificate.

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

Under penalties of perjury, I dectare that this information is true and correct 1o the best of my knowledge.

/ DateS*s-)lf'

o
Privacy Act Notice:
The Intemal Revanue Code of 1986, Sectian 51, a8 and its enacting legistation, PL. 104-188, specify that the State Workforce Agancios ane
the *designeted® spendes responsible for administering the WOTC cerfification procedures of his program. The informtion you have provided
Weﬁngﬂllsfwm.indudirglheswalSewmmenben uﬂlbed'aohedbyynuremphyerlnﬁleﬁhteWaHmAgmy. Provision of this
Infarmation is voluntary; however the information 15 required fo detarmina your emplayer's efiaiilty for Ihe federal tax aradit

—u-.----n—--—-~—-u-—u—..a-.._.-—.._..—.._.._..._.._......_.......—...._...-.._..—..~..—..—~.-...H..—..-..—..

Pubjic Burden Statement:

New Hire's Signature:

ETA Form 9154 (Rev. May 2010)
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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 pravide this information can resuit in the deposit being delayed for several days. Please
also note that it is possible for your diract deposit to be delayed a day or two the first week that your direct
deposit is processed. Every bank is different and, although this doesn’t happen frequently, it does happen.
If you cannot wait a day or two past pay day for your deposit, then we suggest staying with a paper paycheck,
The time that the money goes into your account on pay day varies by bank.

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

Please print
Check one of the following Effective Date
K sun B<As Saon As Possible
[0 stop
O Change [JPuture l;aydate ,
Swa.l Sacurity Number
[LF-TA-ODAO0
Name (Last, Firat Widcle imtal)
X b LIt ramn /1( _
Home Address Street v — . Ciy State Zipcodo
19 Pach Amoi Hanvibal MO SO |
Data (Ma/Ddy/Yry Employee Signature j Daytime Phone Number

573795~ {F2|

O3/05S /3014

SUBMIESION OF THIS FORM MEANS YOU RE
FAYROLL CHECK WiLL GO TO THIS F! INSTITUTION ¥

Financiaf Institution Name (Bank, Savinga insttution, Cradit Union, eto.)

ype of Account
%eek'mg D Savings D Money Market Checking D Moncy Market Investment Requires Submission of ACH form from your broker

v Attach a voided check HERE or photoco of a check for checking account.
DO NOT ATTACH A DEPOSIT SLIP.

5&",&, ~Cbuel«>\, “ p“i)e_

\_
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F&M Bank and Trust
505 Broadway
Hannibal, MO 63401

Date 05/05/2014

To Whom It May Concern:

The checking account number belonging to William A Yarbrough
is.... 5012465

The routing number for F&M Bank is..... 281573013.

Sincerely,
Lo ;e @ L a9

Jan Lamberson
Senior Teller
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