Employer

Mﬂ—ﬂmmg-n 7301 Ohms Lane / Suite 405
affing ] Edina, MN 55439
Group LLC New Hire Application T:952.835.1288 / F:052.835.4881

Personal Data~ PLEASE PRINT LEGIBLY IN INK

Last Name _ OURE A4 First Name Y2/ feom Middle Initial_Ab.
Street Address _{{1¥2 Nm»mﬂ\ﬁt\ Rluel

o_eaﬁoﬁug m.ux WvNNn\

Home v:o:wgﬁ.um\umx FO2. Cell / Message Phone %\%«V@Q&L&dﬁw
Company/Employer

Are you legally authorized to work in the United States of America? E&‘mm JNO

, >uu=nn.:n 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. | authorize ESSG to make inquiries of my former employers, except as indicated in this application,
regarding my pravious duties, responsiblilties, performance, compensation and ellgibllity for rehire.

| 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 imited to, investigations of criminal and/or conviction records, driving records and/or a drug screen test as
required by clients, govemment reguiations or by ESSG policles.

| release ESSG and other persons or entities from any claims that might be based on ESSG's decision to conduct a background check.

I certify that all statements made In my application are true and accurate and that | have not omitted any material information or provided
false or misleading information. | understand that any material omission or misrepresentation will result in my disqualification from
consideration for employment or, if discovered after | begin employment, wilf result in my termination.

If hired, | agree to ablide by the policles and procedures of ESSG.

oy &)/ 20kf
Name {Print or type) licant’s Signature Date ¥ °F
A copy or facsimlle will be considered the same as an original signature.
For ESSG Office Use Only
DOH | NHw -9 8850 w4
Emergency Contact Info Background Release Form Background Resuits 5 Day Letter ESC Application
(if applicable)

ESSG Rev. 05/201)
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U.S. Department Labor
A0 o OMB Control No. 1205-0371
Employment and Training Administration Expiration Date: November 30, 2011

YOUTH SELF-ATTESTATION FORM
Work Opportunity Tax Credit Program

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

New Hire Name: EDE“ con ROUSTEaeq

Social Security Number: 2570030364 Date of Birth:_12//9 (19§
Employer Solutions Staffing Group

Employer Name:

Employer Federal ID (EIN) Number:

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

O 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.

0  1do not have a High School Diploma or GED certificate.

O | 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 receiving my
High-School diploma or GED certificate.

Under penalties of perjury, I declare that this information is true and correct to the best of my knowledge.

New Hire’s Signature: IF“ gkb\r Date oﬁ.NO m.\o.b?«

Privacy Act Notice:

The Intemal Ravenue Code of 1986, Section 51, as amended and its enacting legislation, P.L. 104-188, specify that the State Workforce Agendies are
the *designated® agencies responsible for administering the WOTC certification procedures of this program. The infarmation you have provided
completing this form, including the Sociel Security Number, will be disclosed by your employer to the State Workforce Agency. Provision of this
tnformation s voluntary; howaver the information is required to datermine your emplayer's efigibliity for the federal tax credit

Public Burden Statement:

Persons are not required to respond 1o Bhis collection of information unless it displays a currenty vaiid OM B control number, Respondents' obligation lo
complsta this form is required lo oblain or retain bensfits (P.L. 111-5). Public reporting burden is estimated to average 5 minutes per respanse, including
the time for reviewing Instructions, searching exisfing data sources, gathering and maintaining the data needed, and complsting and reviewing the
collection of Information. Send comments reganding this burden estimate to the U.S, Department of Labor, Division of Adulf Services, Room S-4209,
Washington, D.C. 20210 {Papawork Reducfion Project 1205-0371), Please do not submit completed forms to this address,

ETA Form 9154 (Rev. May 2010)
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- 885 | PreScreening Notice and Certification Request for

(Rev. August 2005) the Work Opportunity Credit OMB No. 1545-1500
w..vaﬁ_xzhmuomusaﬂa > See separate Instructions.

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

Your name~aiitco, RolISEae Social securlty number b -5 4 ~&3 BT
Street address where youlve 117 82 N@,,ru.w,v@\_\ Rlued

Chty o town, stats, and ZIP code _HAMPlowd (et R022%

couny __Clae)tond Telephone number {42H) V16 - 763

If you are under age 40, enter your date of birth (month, day, yeay /2/19/128O

1 D Check here if 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 iived at that time.

z O Check here if you received a conditional certification from the state workforce agency (SWA) or a participating local agency
for the work opportunity cradit.
38 [ check here if any of the following statements apply to you.
& | am a member of a famlly that has recelved assistance from Temporary Assistance for Needy Families (TANF) for any
9 months during the past 18 months.
e | am a veteran and a member of a family that recelved Supplemental Nutrition Assistance Program (SNAP) benelfits
{food stamps) for at least a 3-month period during the past 15 months.

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

® | am at least age 18 but not age 40 or older and | am a member of a family that:
a Received SNAP bensfits (food stamps) for the past 6 months, or
b Received SNAP banefils (food stamps) for at least 3 of the past S months, but Is no longer eligible to recalve them.

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

¢ | recelved supplemental security income (SSI) beneflts for any month ending during the past 60 days.

e [ am a veteran and | was discharged or released from active duty in the U.S. Armed Forces during the past 5 years
and, for at least 4 weeks during the past year, | received unemployment compensation.

¢ | am at least age 16 but not age 25 or older, and:

a During the past 6 months, | have not attended a secondary, technical, or post-secondary school for more than
an average of 10 hours per week, not counting periods during which the school was closed for scheduled
vacations, and

b During the past 8 months, if | was employed, during each consecutive 3-month period within the past 8 months,
! earned less than | would have earned If | had worked for the 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 |east 6 months ago and | have not held a job (other than
E\ occaslonally) or been admitted to a technical or post-secondary school since | received the certificate.
4 Check here if you are a veteran entitied to compensation for a service-connected disabllity and, during the past year,
you were:
e Discharged or released from active duty In the U.S. Armed Forces, or
® Unemployed for a perlod or periods totaling at least 6 months.
5 [] Check here if you are a member of a family that:
e 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 §, 1997, ended during the past 2 years, or

e 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 Appllicants Must Sign

Under penaltles of perjury, | deciare that | gave the ahove Informatian to the amployer on or before ihe day | was offered a job, and it is, to tha best of my
knowledge, true, carvect, and complete.

Job applicant's signature b @.\l\ g\( Date 0 /9% \M\@T‘\

For Privacy Act and Paperwork Reduction Act Notice, see page 2. Cat. No. 228511 Form 8850 (Rev. 8-2008)
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VSIIND 219301-EMP |SREACE USE ReHire Date____/

N R INE NAT 4 S R cre - X ;
(PLOYLL IRVORMATION  ENROLLMENT FORM - PLAN 2 BB BIX QRIS

: / NP2VIZ0

/

e B e e Y

. . - - ~ Do you or any dependents have Me EEE—
Social Security Number NIMH_.I ﬁW' b.M.@I.AN.,l [dYes BANo If Yes:
DawofBinh L 2 /1 9 /( 9 §O sex IMIE) Medicare Health Insurance Claim Number (HICN)
Name Qbomm a ..ND@&A\\( p p

Medicare Effective Date ... ' __/_____
Street Address 2 Zﬂx. Names of Covered Person(s)
cry_Houmdlowd suwe @ A zp 3022 F w :
Home Phone 2.2 O -4 ¥- Yso 2 w
\. J

Weekly Rates

BENEFIT SELECTION ‘You MUST enroll in the Medical Insurance Plan before adding Term Life
MEDICAL ‘ or STD. Your coverage level for Term Life will be identical to your

medical plan selection.

[]$20.91 Employee Only REQUIRED DEPENDENT INFORMATION

D $42.44 Employee + One

Name
_H_ $56.67 Employee + Family Social Security Number . __ .~ " ____
Date of Birth / / Sex EH
[LA'NO to MEDICAL, TERM LIFE, and STD benefits. Relationship: [JSpouse [1Child L[] Domestic Partner
DENTAL 1
Name
D $ 5.99 Employee Only Social Security Number ..~ ___~____ .
[] $11.98 Employee + One Dateof Birth ... /____/ sex M][E]

Relationship: [} Spouse [JChild [J Domestic Partner
_H_ $19.77 Employee + Family

gzo Name

g R Social Security Number — e e
TERM LIFE AN | DueofBith | sex M][E]
c_ Relationship: [JSpouse [JChild [ Domestic Partner

D YES $0.60 Employee Oniy
$0.90 Employee + One

E\ZO $1.80 Employee + Family

BENEFICIARY INFORMATION
ForTerm Life / Accidental Death & Dismemberment, please write

. @ in your beneficiary information.
SHORT-TERM DISABILITY
A / NAME OF BENEFICIARY
YES
$4.20 Employee Only
NO RELATIONSHIP
Short-Term Disability is not available to persons who work in
California, Hawaii, New Jersey, New York, or Rhode Island. Accidental Death & Dismemberment is part of the Term Life Benefit.

T have read the benefit packet and understand its limitations. I understand that open enroliment is only available for a limited time and I
understand that makinfs no benefit selection is a declination of coverage.

vwmm-»n:u.m d ¢ /. Date PM.HI\.O aw\m.ow Anﬁ
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Form G-4 (Rev, 01/13)
STATE OF GEORGIA EMPLOYEE’S WITHHOLDING ALLOWANCE CERTIFICATE

1b. YOUR SOCIAL SECURITY NUMBER

bua\wl O W ~0 W@&

2a. IO_<_m >U_u_.~mwm Az__auo_. mﬁm& o_, m:B_ Route) 2b. CITY, STATE AND ZIP CODE

K2 TRy v,_QA DYONL ) Con
PLEASE READ INSTRUCTIONS ON REVERSE SIDE BEFORE COMPLETING LINES u 8

3. MARITAL STATUS

(If you do not wish to claim an allowance, enter “0" in the brackets beside your marital status.)

A. Single: Enter 0 or 1.....cccccceeeeveeviccenennrenenns [§] 4. DEPENDENT ALLOWANCES [
B. Married Filing Joint, both spouses working:
Enter0or ...evceervenennen. vereeemeetreresnesannen [&
C. Married Filing Joint, one spouse working: 5. ADDITIONAL ALLOWANCES [ 1
EnterOor1or2......... et enernene [0 (worksheet below must be completed) D. Married Filing
Separate:
Enter0or 1 .....cceneiiciecenreenennireceniessannenns []
E. Head of Household: 8. ADDITIONAL WITHHOLDING $
EnterOor1........... ererestescesbebaetertrpeneeeeneoereane [

Eomxm_._mm._. FOR CALCULATING ADDITIONAL ALLOWANCES
(Must be completed in order to enter an amount on step 5)
1. COMPLETE THIS LINE ONLY IF USING STANDARD DEDUCTION:

Yourseif. ® Age 65 or over ® Biind

Spouse: ® Age 65 or over ® Blind Number of boxes checked _____ x 1300............... $
2. ADDITIONAL ALLOWANCES FOR DEDUCTIONS:
A. Federal Estimated [temized Deductions............coooevvemeeverriiiiencceiseceecesreeee v B B.
Georgia Standard Deduction (enter one): Single/Head of Household $2,300
Each Spouse $1,500 $
. Subtract LINe B fIOM LINE A.....cooriieiiiiececeecrettnecraertes st reesiarsesseesaressnsosnes sosesasasss vecverrersnressaraaren $

. Allowable Deductions to Federal Adjusted Gross income
Add the Amounts on Lines 1, 2C, and 2D.........cc.cc.evveerrreene
Estimate of Taxable Income not Subject to Withholding ...........

. Subtract Line F from Line E (if zero or less, stop here)...........ccccevevvvieervvrivenrerneeninn

. Divide the Amount on Line G by $3,000. Enter total here and on Line 5 above................. verrrreennte
(This Is the maximum number of additional allowances you can claim. If the remainder is over $1,500 round up)

I OGmMmOOo

7. LETTER USED (Marital Status A, B, C, D, or E) m TOTAL ALLOWANCES (Total of Lines 3-5) __ 2,
(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 thls sectton.

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 forth under the

ServicemembersCivil Relief Act as amended by the Military Spouses Residency Relief Act as provided on page 2. My

state of residence Is My spouse'’s (servicemember) state of residence is The

states of residence must be the same to be exempt. Check here ®

| certify under penalty of perjury that | am entitled to the number of 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 J&N«uﬁk&h e A e Date S / Q\ 22

Employer: Complete Line 9 and mail entire form only If the employee claims over 14 aliowances or exempt from E_nsso_a_:u 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:
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Form W-4 (2013)

Purpose. Complete Form W-4 so that your
employer can withhold the correct federal income
1ax from your pay. Consider completing a new Form
W-4 pach year and when your personal or financiat
situation changes.

Exemption from withholding. If you are exempt,
complete only lines 1,2, 3, 4, and 7 and sign the
form to valldate it. Your exemption for 2013 expires
February 17, 2014. See Pub. 505, Tax Withholding
and Estimated Tax.

Note. If ancther parson can claim you as a
dependent on his or her tex retum, cannot clalm
exemption from withho!ding It your Income exceeds
$1,000 and Includes more than $350 of unearned
income (for example, interest and dividends).

Baslc Instructions, if you are not exempt, compliete
the Personal Allowances Worksheat balow, The
workshests on page 2 further adjust your
withholding allowances based on itemized
deductions, certain credits, adjustments to Income,
or two-earners/multiple jobs situations.

Ooau_osw__sga__oaﬁzﬁnvu?xo:oﬁ_‘. wn.._
may claim fewer (or 2ero) allowances. For reguiar
wages, withholding must be based on ellowances
you claimed and may not be a fiat amount or
percantage of wages.

Hoad of household. Generully, you can claim head
of household filing status on your tax return only It
you are unmarried and pay more than 5§0% of the
costs of kee up a home for yourself and your
noﬂo:nm_iu or other qualifying individuals. Sae
Pub. 501, Exemptions, Standard Deduction, and
Filing information, for information.

Tax credits. You can take projected tax credits into
account in figuring your allowabis number of
withholding allowances. Credits for child or
dependaent care expenses and the chlld tax credit
may be claimed g the Personal Aliowances
Warksheet beiow. See Pub. 505 for infarmation on
convesting your other credits Into withholding
allowances.

Nonwage income. If you have a large amount of
nonwage Income, such as interest or dividends,
consider making estimated tax ﬂaﬁ:naw using Form
1040-ES, Estimated Tax for Individuals, Otherwise, you
may owe additional tax. if you have pension or annuity

Income, see Pub. 505 to find out If you should adjust
your withholding on Form W-4 or W-4P.

Two earners or muitiple jobs. If you have a
working spouse or more than ane job, figure the
total number of aliowances you are entitied to claim
on all jobs uaing workshests from only one Form
W-4, Your withhokding usually wili be most accurate
when all allowancas are claimed on the Form W-4
for the highest paying job and zero aliowances are
claimed on the others. See Pub, 505 for datalls.

Nonresident allen. If you are a nonresident allen,
see Notice 1392, Supplemental Form W-4
Instructions for Nanresident Allans, before
completing this form.

Check your withhoiding. After your Form W-4 takes
effect, use Pub. 505 10 sae how the amount you are
having withheld compares 10 your projectad total tax
for 2013. See Pub. 505, especially Il your eamings
exceed $130,000 (Single) or $180,000 (Married).
Future deveiopments. information about any future
developments affecting Form W-4 (such as
legisiation enacted after we release i) will be posted
at www.irs.gov/iwd,

Personal Allowances Worksheet (Keap for your records.)

A Enter "1" for yourself If no one else can claim you as a dependent .
* 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 w . . . B
» Your wages from a second Job or your 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 sither a working spouse or more

than one Job. {Entering “~0-" may help you avoid having too little tax withheld.) .

mmo

Enter number of dependents (other than your spouse or yoursetf) you will ciaim on your tax retum . e
Enter “1" if you wiil file as head of household on your tax return (see conditions under Head of household above)
Enter *1” if you have at least $1,900 of child or dependent care expensaes for which you plan to clalm a credit

>

[H> R

mTmoo

{Note. Do not include child support payments. Ses Pub. 503, Child and Dependent Care Expenses, for detalis.)
G  Child Tax Credit (including additional chiid tax credit). See Pub. 972, Chiid Tax Credit, for more Information.
= if your total Income will be less than $85,000 ($95,000 If married), enter *2" for each sligible chlld; then less “1" if you
have three to six elligible children or less “2* if you have seven or more elliglble children.
* If your total income will be between $65,000 and $84,000 ($95,000 and $119,000 If manied), enter “1” foreach eligiblechid . . . G N
H  Add lines A through G and enter total here. (Note. This may be different from the number of exemptions you claim on your tax retum.) » H

For accuracy,
complete all ot
worksheets

that apply.

* if you plan to ltemize or claim adjustments to income and want to reduce your withhoiding, see the Deductions
and Adjustments Warksheet on page 2.

u are single and have more than one Job or are married and you and your spouse both work and the combined

eamings from all jobs exceed $40,000 ($10,000 if married), see the Two-Earners/Multiple Jobs Worksheet on page 2 to
avoid having too little tax withheld.

» |f neither of the above situations applies, stop here and enter the number from fine H on line 5 of Form W-4 below.

o W=4

Dapartment af the Treasury
intemal Revenus Service

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

Employee's Withholding Allowance Certificate

P Whether you are entitied to cialm a cartain number of allawances or exemption from withhoidIng s
subject to review by the IRS. Your amplioyer may be required to send a copy of this form to the IRS.

OMB No. 1545-0074

2013

\ Your first name and middie initial

aleicn AL,

Last name

ﬁQ IS¢

2 Your sociai security number

-0

E

lome address (number and street or rural route]

1783 Cemisdit] fa

3 M single L] Married [] Married, but withhold at higher Single rats.
Note. If maried, but legally separated, or spouss is a nonresident alien, check the "Single” box.

City or town, stdle, and ZIP code

Howptodd (a4 30225

4 I your last name ditfers from that shown on your social security card,
check here. You must call 1-800-772-1213 for a replacement card. P[]

§  Total number of allowances you are claiming {from line H above or from the applicablie worksheet on page 2) 5

6  Additional amount, If any, you want withheld from each paycheck .

7 | claim exemption from withholding for 2013, and | certify that | meet both of
* Last year | had a right to a refund of all federal income tax withheld because | had no tax llability, and
* This year | expect a refund of all federal income tax withheld because | expect to have no tax llabliity.
If you meet both conditions, write "Exempt” here. . . .

he following conditions for exemption. | -

6%

1] Bxap/

Under penalties of perjury, | declare that | have examined this certificate

Employee's signature

(This form is not valid unless you sign it.) » #\&i\” Ca. Nb&\»\ﬁ\ht\(\

8 Employer's name and address (Employer: Complete lines 8 and 10 only if sending to the IRS.)

and, to the best of my knowledge and belief, it is true, correct, and complete.

Dater S5~/ D / 20|

2 Office code (optional) | 10 Employer identifiéation number (EIN)

For Privacy Act and Paperwork Reduction Act Notice, see page 2.

Cat. No. 10220Q

Form W-4 (2013)



NAVY &
FEDERAL

Credit Union In reply refer to:

Account No.
2480540703

09 May 2014

Re: Salonica N. Rousseau

To Whom It May Concern:

This letter will confirm that our above-referenced member maintains the Navy Federal account

notated above. This account is capable of accepting direct deposits; our routing/transit number
is 2560-7497-4.

Please contact us at 1-888-842-6328 if we can be of further assistance.

NAVY FEDERAL CREDIT UNION

NAVY FEDERAL CREDIT UNION
STOCKBRIDGE BRANCH

113 HIGHWAY 138 WEST
STOCKBRIDGE GA 30281

NFCU PC 128 (11-08)
Copyright* 2008 Navy Faderal PO Box 3000 Menifield VA 22118-3000



