' ' Solutions 7301 Ohms Lane / Sulte 405
§ Statfing ) N e Edina, MN 55439
i Group LLC New Hire Application T:952.835.1 z:s / F:952.835.4851

Personal Data— PLEASE PRINT LEGIBLY IN INK

Last Name _ﬁ 7el First Name A/’ 4 Middle Initial J
Street Address __ —2 4 MmOokRrRAY C7
cystaezip P ES Plaines, IL  GOOR

Home Phone 84‘7 - 439" ‘-rq 03 Cell/ Message Phone 8‘4‘7 - 55"3 - 8 (o] 4..

Company/Employer

All offers of employment are gonditlonal upon satisfactory proof of identity and leqal ahility to work In the U.S.A_

Are you lagally authorized to wark in the United States of America? I!?(ES Ono
Applicant Certificatlon and Authorization

| 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, axcept as indicated in this application,
regarding my previous duties, responsibllities, performance, compensation and eligibility for rehire.

| understand that a comprehensive background check may be condustad to determine my eligibility for hire by certain clients of ESSG.
This may include but is het limited to, investigations of etiminal and/or conviction records, driving records and/or a drug seraen test as
requirad by clients, govermment regulations or by ESSG poiicles.

| relaase ESSG and other parsans or entities from any claims that might be based on ESSG's decision to conduct & background chack.

| cortify that all statements made in my application sre true and accurata and that | have not omitted any material Information or provided
false or misleading information. | undenstand that any material omission or misrepresentation will result in my disqualification from
congideration for employment o, if discovered after | bagin employment, will result In my termination.

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

Higri I Patec { Deaf>"I3
Name (Print or type) Appllcant’s_ nature Dats

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

For ESSG Office Use Only

DOH NWW | o |esso w4

Emergency Contact Info { Background Release Form Background Resuits 5 Day Latter ESC Application
(f appilcable)

R8SG Rav. 0572011




£

Employment Eligibility Verification | USCIS

¥orm X9
it of Homeland Security - OMB No. 1615-0047
U.S. Citizenship and hrmigration Services  Expires 033172016

i 0 S AR SR o L P B T e T e s STy
P START HERE, Reaxt Insiructions carefully before completing this form. The instructions must be avaliahie during complatian of thiy form.

ANTLDISCRIMINATION NOTICE: Itis ilegal to discriminate agalnst work-aithottzed individuals. Empioyars GANNOT specify which
document(s) they will accept from an employee. The refusal to hire an individua! becauss the documentation pressnted has a future
explration date may also constitute lllagal dlsuimlnaﬂon.'

mma»m“tfu siaist. b ht bifcid cosn L,,‘., g "%‘ﬁ:ﬁ :

LndNnme(FanWyNarm_L First Name (@/ven Nams) Middle Inilial | Other Names Used (W any)
LATEL HKRIRTZ g

Address (Streat Number and Name) Apt. Number | Gily or Town |swa  |ZpCode -

594 MoRrAY €T — | Prs PLATMES |22 600/ &

Date of Birth (mnvdddyyy) |U.S. Soclal Securlty Number [ E-mall Address R Tatlapharie Nurbey

0G/o1/ 1957 B3R Tl 460 é.,,t.;l gl @l @ fahew o |847. 459- 1703

! am aware that fedaral law provides for Imprisonment and/or fines for false statements or use of fulne dosuments In
connection with the completion of this form.

I attest, under penalty of perjury, tht | am (check ane of the following):
[&Y"A diizen of the Unitad States

[] A noncitizen national of the United States (See instructions)
] Alawful permanent resident (Allen Registration Number/USCIS Number);

(] An alien authorized to wark unti (expiration date, if apphcable, mmiiifyyyy) . Same allens may writs “N/A” in thia fiakd.
(Sea Instructions)

For afiens authorized to work, provide yownrmwmﬁmuumwmsclsmmmmmmum
1. Alian Registration Number/{USCIS Number: 30

OR D Not Witte In This Space
2 Form 1-84 Admission Number:

If you obtained your sdmission number from CBP in connaction with your arival in the United
Status, includs the following:

Foreign Passport Number:
Counby of Issuance:
Some allens may write 'NIA':n the Foreign Passport Number and Country of lseuance fields, (See instructions)

Signature of Employee:
S £

Data (rnrvdis): /£ /7/ ’3

| attest, under penalty
Information Is true and correct.

of perjury, that

Signature of Preparer or Transtator:

Last Name (Family Nama)

Addrass (Streof Number and Name)

Porm [9 03/08/13 N

Page7 of 9



L]

Employee Last Name, First Nama and Mlddie Initial from Section 1:

st A OR ListB AND ListC
Idsniity and Employment Autharization Idantiy Employmant Authorbzagion
TSilg AGRG: ﬁ e o
Expiration Dale (i amy)(mm/ddiyyy): ' '

3-D Barcode
Do Not Write In This Space

Dociument Number:

Explration Date (7 any)(mm/ddfyyyy):

Certification

I attent, undor panaity of perjury, that (1) | have examined the document(s) presunted by the above-named smployee, (2) the
above-listed docyment(s) appear to be genuine mawmmum-wpammmwuumumywm
employee Is authorized to wark In the United States.

" The employee's first day of employment (mwmym:_l&'_Z.O_'D_ (See Instruciions far exgmpiions.)

Signature or orized Rep tive Dale (i ) Title of Employar ar Autharizad Rapresentative
‘%Z :;Z /@ | \2,[:‘151'5 Beek aC

Nama (Famdy Neme)

ool

First Name (Given Nama) Employer's Business or Oranization Name

—“ﬂ&__

[Employers Business or Organization Addreas (Straot Numbar and Name) | Clty or Town State Zip Cadn

A New Name (if applicabls) Last Name (Family Name) First Name (G

C. ﬂmmdeMMhwlm.mthNWMLHAwmcmm
presented that establishes curent smployment authorization in the space providaed bedow.

Documant Tiie: Dacument Number: Expiration Duto (¥ any) (mmtidyyy:

Vettnst, under panalty of ury, that to the best of my knowladga, this employes is autharteed to work In tie United States, and If
ﬁnmﬂmmﬂmmmm(s),medocmmnt(s)IanmWhhpnuhamdhrﬂdlh the individual.

Signature of Employer or Authorized Representative: Date (mmAstfyyyy): Print Name of Employer or Authorized Representative:

Fom -9 03/08/13 N Page8of 9
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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 provide this information ean result in the deposit being defayed for several days, Please
also note that it Is possible for your direct 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
% Stant [JAs Soon As Possible
[D] (S:t:;ge CIFoture l;aydalc /
Soclal 8eenrity Number
3%9. 712 - 4360

Nann(Lasl.F'l-r-et Middle Inithal)
| Jatec. Hwgn T

Homo Addresy

Streat Clly Glale Zpoods
5949 CoReAYy €T, ’E)e.gptmimas, T Gool?

Date (MaayrYr) “Employeu Signature b}\d—f Dsytme Phone Number
W

Dec)7) 13 847 - A3-T63

5"- s o ite o bt 4y goare e .-,~ . }
e ke A s el R N '*hﬁ:hmml“ s m.“

Financial Instilution Name (Bank, Savings Inetitulion, Gradi Union, aic)

Tigst Amefeanw RBANK ‘

Type of .
mé-d::“ D Savings D Money Market Checking D Mouney Marks} Investment Roquires Submission of ACH form from your broker

[uuthorize Employer Solutions Staffing Cirotp to dineet deposit limds to my acvourd in the Soancial institution listed above. If funds to which 1 am
not entitled are deposited in my accounl, [unthorize Fmployer Solulions Siufting Group to initiate a correcting (debit) entry. I understand that the
uuthorization may be regjested or discoutinued by Employer Solulions Stuffing Group af'any time, If any of the above information changes, I will
promptly camplete u new suthorizution agreewsent, If the direct deposit is nol stopped before clnsing an account, funds payable to you will be
returned to Employer Selutions Stafling CGiroup tor distribution. This will delay payment of fands 16 yon.




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

name__ Mg T.  Farel
nddress,__T94 _URRAY <7, bes ?lﬂfmw 24, Goolf
Home Phone: / 847) {{ 39-7903

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

1+ name: | [TI0hIni . . faTel

Phone (work): —

Phone (home): (84 7/ 4 39-7F03

2. Name: Nagest T fATel-
Phone (work): 6847) ~ 455 - 17720
(84)) - 619- 63713

Phone (home):

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




Form W-4 (2013)

Purgose, Complete Farm W-4 so that yaur
urmployer aan withhoid the correct faderal income
tax from your puy, Considur complating a new Farm

=4 anch yesir and whun yoUr personal or financial
situation changuy.

Exemption from withholding. # you uru uxemipt.
complete only lnes t. 2. 3. 4. and 7 and sign the
form to vatlickre It. Your exemption for 2013 expires
Fabruaty 17, 2014. Saee Pub, §05, Tax Withholding
ond Estimalod Tax.

Note, H another porson cun tlulm you as 8
dependent an fila or her tax retum, you eannot clalm
exemption from withholding If your income exceeds
$1,000 and Includes more than $380 of unearned
incoma (for example. interost and dividends),

Basle [natruetions. If you are not oxumipt, compluty
the Personal Allowances Worksheet below. The
workahests on page 2 further adjust your
withholding ullowangus bagud on Itemized
deductions. certain credits, adjustnionty 1 nconte.
or twoseyrhers/ipultiple jobs situstions.

Complete all worksheats that apply. However, you
may claim fewer (or 2uro) allawences, For repular
wages, withholding must be based on allowances
you clalimed and may not be a flat amount or
percemage of wages.

Head of household. Generally. you can clalm head
of househald tlling etatus on your tax return only if
you are unmmrrind und pay more than 50% of the
costs of kaeping up a home far yourself and yaur
dapandent(a) or othar qualifying Indlviduwls, See
Fub. 501, Exemptions. Standard Deducticn, and
Flilng Infervation. for lnfommlon

Tax crodits, You can (aks projustud tax crudits Inte
account in figuring your allowablo number of
withhaiding allowancas. Cradits for chlid or
depsndent care expenses and the child tax cradit
may be glaitned using the Pyrganal Allowancss
Worksheet below. Sea Pub, 505 for information on
converting your othor crudits into withhelding
sllowances.

Nonwaige Income. if you have a larnga amount of
nonwage Incoma. such as Interest or dividundy,
coreidur muking eslimalad tax payments uaing Form
1040-E8, Estimatec! Tax for Individuals, Otherwisw, you
inay owo adciiional kx. If youhuve pentisn or annuity

income, see Pub, 505 to find out if you el'lnuld adjust
your withholding an Form W4 ar W=4P

Two cvwe or multiple jobs, If you hnvea
warking spousu of ore than one job, flaure the
totel number of allowances you are entitied to claim
on ll jobs wging warkaheats from only ane Farm
W4, Your withholding usuutly will be mast aceurate
whan all allowances are claimud on the Fom W4
for the highest puayim hb and 2er0 allwancee are
alalmad an the othars. See Pub. 505 for datails.

ummnm 1 yau are a nanresident alien,

Noticu 1382, Bupplamental Farm W-4
mucthms for Nonresident Aliens, before
comphksting this farm.

Check withhol After Form We4 tukes
elfect, mun. mﬂemﬂmum you are
having withheld comparus te your g'a juctud total tax
for 2013, See Pub. 505, especlally gnur emlings
axcoad $180,000 (shnte) or $180,00

Futuye devajopmants. Information about any futura
devalopmonts uRucting Form W-4 (stch ag
Isglalation enactad after we relsase #) will be posted
X www.lrs-govivd.

Personal Allowances Worksheet (Keep for yoLr records.)

A

Enter “1” for yourself f nooneelsecanclaimyouasadependent . . . . . . . . . . . . . « .+ . . . A

* You are single and hava anly one job: ot

« You are married, have only one job, and your spouse does not work; or

* Your wages from & second job or yaur spouse’s wages (or the tatal of bath) are $1,500 or less.

Enter “1* far your spouse. But, you may choose to enter *-0-" if you are married and have elther a working spouse or more

than ane job. (Entering “-0-" may help you avoid having loo litie tax withheld) . . . . . ., . ., . . .

Enter number of dependents (other than your spouse or yourself) you will elaim on your tax return . . . . ..

Enter "1” if you will file as head of hausohold on your tax return (see conditions under Head of housahald above) B

Enter “1” if you have at least $1,900 of child or depandont eare expensas for which you planito clalmacredit . .

{Note. Do not include child support payments, See Pub. 503, Ghild and Dependent Care Expenses, for details.)

Child Tax Credit (inciuding additionai child tax credit). See Pub, 972, Chiid Tax Credit, for more information.

= If your total Income will be less than $65,000 ($95,000 if married), enter “2" for each eliglble child; then lees “1” If you

have three to six eligible children or less “2" if you have seven or more eligible childran.

» I{ yourtotal income will be between $85,000 and $84,000 ($95,000 and $116,000 it married), enter *4" for cachefigiblechild . . . G o)

Add lines A through G and entar total here. (Note, This may bé ditferent from the number of exemptions you ¢laim on your tax return,) b H 2-
= [ yau plan to itemize or claim adjustments to income and want to reducs your withholding, see the Deductions

Enter “1" If:

N s
m

F»l%%?» I I

Fer ascuracy, and Adjustments Worksheet on page 2.

completo oli 9 [ YUl diF sIngiv dod (v oune Unans viw jub ue ans oried and you and your ‘ug:lm both work and the esmisines
worksheets earnings from ail johs axceed $40,000 ($10,000 if married), sea the Two-Eamars/NMultipie Jobs Workshaat on page 2 to
that apply. avoid having too (itlle tax withheld.

* if peither of Ihe above situations applies, stop here and entar the numbar trom line H on tine 5 of Form W-4 below.

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

o W=}

Dumrtinent of tha Traauury
Iratesns | Auvenue Serviva

OMB Na. 1345-0074

Employee's Withholding Allowance Certificate
2013

P Whather yau are entitied to claim a certain number of allowances or sxemption frem withholding l6
aubject to review by the IRS. Your amployer may be required to send a eopyofﬁsfwmmmlns

‘our first namie and middle initii name You aoela
' ﬁ"rf 2 A o - PATEL A0 N9 4% 60
Foat imDRr NCIRIMEY o il U] s T Snge B vtamed L1 warried, but withold ot ighar Singla st

594 mORQﬂ-/ cT

Note, It imarvied, but legally separated, or spousa is a nonreskient allan, check the “Single™ box.

ar Wy 4 If your kst nume ditfars from thut shawn on your soci! woeanty eard,
Df—-—ﬂ' PLQ' nel, pry 6-'00 (8 chack hore. You mugt eall 1-800-772-1218 far a replacement cara. b ]
§ Total number of allowances you are claiming (from line H above or from the applicable worksheet on page 2) s 2
& Additional amount, if any, you want withheld from each paycheck . . . e . 618 ©-00
7 | clalm exemption from withholding for 2013, and | certify thet | meet beth of the followlng condmons for exemption.

« Last year | had a right to a refund of all federal income tax withheld because | had no tax liabllity, and
e Thig yaar | expect & refund of all federal incame tax withheld because | expect to have no tax fiabll
if you rmeet both conaitions, write “Exempi"here. . . . . . . P

Under penalties of perjury, | declare that | have exammed

Employae’s signature
(This form s not valid unless you sign it) »

5 cartificate and, to the best of my knowladga and belief, It Is true, correat, and compiete,

Date pz{d{/S

Employer's name and address (Gnigloyer: gmplata Ines 8 ang 10 only Ifsending to the IRS) | B Offica cade [aphienal) | 10 Empieyer identification number (FIN)

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

Cat. No, 102200 Form Wed (2018)



o n Sa

VSI-IND  219301-EMP
EMPLOYLEL INFORVIAT

(Must Be Filled QOut '
Soeial Security Number Qéi :’..E.'i.g.ég

Dute of Birth o_é_’_ol’.iiél
Nume leﬁ"'r’ T PATE

»~ Do you or any dependents have Medicare?

[ Yes EtRo If Yes:
Medicare Health lnsurance Claim Number (HICN)

Sireer Address 5‘94 /Y)OIZQQ" eT

Metlicare Effective Date ../ /

oy DES plaines
B4 439 19 43

— ——— SR TR VY S e s Sl b

Fome Phone

Numes of Covered Person(s)

\,

r———

/

"BENELIT SELECTION
MEDICAL
D $20.91 Employee Only

@442.44 Employece + One

[ ] $56.67 Employee + Family

[] NO to MEDICAL, TERM LIFE;, and STD benefits.

DENTAL

D $ 5.99 Employcc Only

"

. D $11.98 Employee + One

D $19.77 Employee + Family
[Jro
TERM LIFE
s

[]~o

SHORT-TERM DISABILITY
[] ves
[ Ino

Short-Term Disability is not availuble to persons who work in
Culifornia, Hawaii, New Jersey, Ncw York, or Rhode [sland,

[
ljh
$0.60 Employce Only

$0.90 Employee + One v’
$1.80 Employce + Family

&

$4.20 Employce Only

You MUST enroll in tht Medical Insurance Plan before adding Term Life

or STD. Your coverage level for Tem Life will be identical to your
medical plan selection,

REQUIRED DERENDENT INFORNANTION

name LYJOHIME K. Parec
360 .62 84%0

Socisl Security Number = 2= - " & " —
pueotpimn O0F /(21 1956 o [uflel-

Relationship: E@usc [JChild [0 Domestic Pastner

-

Name

Social Security Number —_ " — —

DawofBieth /o Sex

Relationship: [1Spouse [ Child [] Domestic Partner

Nuame

Dute of Birth e S @E‘
Relutionship: [Spouse [ Child [] Domestic Partner

Social Security Number

BENEFICTARY INFORMATION
For Tern Lifc / Accidental Death & Dismemberment, pltase write
in your beneficlary information.

NAME OF BENEFICIARY
Mok K-
RELATIONSHIP
wTJ—L

Paréi-

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

I have read the benefit packet and understand its limitations. I understand that open enrollment is only available for a limited time and I
understand that making no benefit .\'clq:t'

P> Signature

is a declination of coverage.



o 3980 |  PreScreening Notice and Certification Request for
(Rev. Auguat 2008) the Work Opportunity Credit OMB No, 15451500
m&wﬂtﬁ“ » Sga separgte instructions.

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

Your name ... [’{lﬁ.r‘ ..._J‘ PHTQL" Soclal security number b 339‘-"2 -436'0
Street address where you live *'5:’? mo'?’z‘"f C—Tr
Des plaines, IL Socold
/ W -

Telephone number (847) 437 - T908

City or town, stete, and ZIP code
County _COO P_’_-

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

1 L] Check here If you are compieting this form before August 28, 2009, and you lived in the area impacted by Hurricane Katrina
on August 28, 2005. If so, piease enter the address, including county or parish and state where you lived at that time.

2 [ check hara it you received & conditional certification from the state workforce agency (SWA) or a participating local agency
for the work opportunity credit. '
s Check here if any of the following statements apply to you,
® | am a member of a family that has recelved assistance from Temporary Assistance for Needy Families (TANF) for any
9 months during the past 18 months. . .
e |am g vetaran and a member of a famlly that received Supplamental Nutrition Asslstance Program (SNAP) benefits
(food stamps) for at least a 3-month pericd during the past 16 months,

o | was referred here by u rehabliitation agency approved by the state, an employment network under the Ticket to Work
prograr, or the Department of Veterans Affalrs.
¢ | am at jeast age 18 but not age 40 ar dlder and | am a member of a family that:
& Recelved SNAP benefits (food stamps) for the past 6 months, or
b Racaived SNAP benetits (food stamps) for at least 3 of the past 5 manths, but is no longer eligible to raceive them.
¢ During lhe past year, | was convicted of a felony or released from prison for a felony,
¢ | raosived supplemental security income (SSI) benefits 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 ieast 4 weeks during the past year, | regelved unemployment compensation.
e | am at least age 16 but nat age 25 or older, and:
& During tha past 6 months, | have not atlended a secondary, technical, or post-secondary school for more than
an average of 10 hours per week, not counting periods duflng which the school was ciosed for scheduled
vacations, and
b During the past & months, if | was employed, during sach 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 avery week
during the 3-month period, and
¢ i do not have a certificate of graduation from a secondary school or 8 Genéral Education Development (GED)
cerllficate or | have a certificala that was awarded at least 8 months ago and | have not heid a job (other than
occasionally) or baen admitted to a technical or post-secondary school since | received the certificate.
4 [ check here ff you are a veteran entitled to compensation for & service-connected disabifity and, during the past year,
you were;
¢ Discharged or reieased from active duty in the U.&. Armed Forces, ar
¢ Unemployed for a period or periads totaling at least 6 months,
5 D Check here if you are a member of a family that:
= Received TANF payments for at least the pas! 18 months, or
® Recoelved TANF payments for any 18 months buginning afier August 5, 1897, and the sarllest 18-month period beginning
afler August 5, 1997, ended during the past 2 ysars, or
= Stopped being eligibie for TANF payments durlng the past 2 years because federal or state law {imited the maximum
time those paymenis could be mads.
Signature—All Applicants Must Sign
Urxiar panalties af perjury, | docliru L | gave the above Information fo the employer on or balors the day | was offered a job, and It is, 1o the best of my

knaowledge, true, currest, and compiete, [ "
=

Job applicant's signature b bgq’:l;, pate D#/ 7 ¢ s

For Privacy Act and Paperwork Rediiction Act Notice, see page 2. Cat, No, 22851L Form B850 (Rov. 8-2008)




Foro 8250 (Mev. 8-2000)

Page 2

Fer Employer's Use Only

Employer’s name Simplayet SHatoas Eating Froup

Sirect address

7301 GF e Lante, Suie 408

Telephone no. (952) 8§35 - 1288 EIN » i

City or town, state, and ZIP code Edina. M 58430

Person 1o contact, if dilferent from above A3

Street address 3730 Wsahiiaion Sovievard

City or town, siate, and ZIP code

sneiatcd Consultants, ine,

0657

Telophone no. (800 ) 925 -

sidianapoils, IN 48205

If, based on the individusl's age and home addreas, he or she i a member of group 4 or § (as described under Members

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

Date applicant:
Gave Was Weas
Information _._.f. / ._. _ offeredjob __/ [/ hired

Complete Only If Box 1 on Page 1 is Checked

State and
county or
parishofjob .

“ v - e = 1 s s = ¢

Started

— oo/ [

[} Cheok if the indiviciual was not your employse
on August 28, 2005, and this is the first time
the employée has been hired by you sings

August 28, 2006.

Under penaltias of perjury, | deolare that the applicant pmvided the Inlermation on this form on or bafora the day a job was uﬂered to the applicant and

that the information l have fumished is, to the besi of my knowlad
page 1, | believe the indlviduyt s a membar of a targeted group. |

Employer’s signature »

Title

%e true, correct, and complete, Based on the information the
ereby request & certification that tha individual is & membar of a targeted graup.

job applicant fumished an

Date !/

Privacy Act and
Paperwork Reduction
Act Notice

Section references are to the internal
Revenue Code.

Sactlon 51(d)(18) permits a prospective
employer to request the applicant to
complele this form and give it to the
prospective empioyer. Tha information
will ke used by the employer 10
complete the employer's tederal tax
return, Completion of this form is
voluntary and may assist members of
targeted groups in sccuring employment.
Routine uses of this forrn include giving
It to the state workforce agency (SWA),
which will contact appropriate sources
10 confirm that the applicant is a
member of a targeted group. This form
may also be given 10 the Internal
Revenue Service for administralion of
the Internal Revenue laws, to the
Department of Justice for civil and

criminal litigation, to the Department of
Labor for oversight of the certifications
performad by the SWA, and lo citles,
states, and the District of Columbia for
usp in administering their tax laws. We
may also disclose this Information to
other cauntries under a tax treaty, to
fadaral and state agencies to enforce
federal nontax criminal iaws, or to
federai law enforcoment and intelligence
agencies to combat tererism.

You are not required to provide the
information requested on a form that Is
subject to the Paperwork Reduction Act
unless the form displays a valid OMB
control number. Books of records
relating to a form or its Instructions must
be retalned as long as their contents
may become material In the
adminisiration of any Internal Revenue
law. Generally, tax returns and return
information are confidertial, as required
by section 6103.

The time needed to completa and file
this form will vary depanding on
Individual ciroumstances. The estimated
average time is:

Recordkesping .

Learning about the law
ortheform . . . . . 4B min.
Praparing and send'mg this form
tothe SBWA | ., . . 42 min.

If you have commems concerning the
accuracy of these time estimates or
suggestions for making this form
simpler, wa would be happy to hear
from you. You can write to the Internal
Revenue Service, Tax Praducts
Coordinating Cornraittes,
SEW:CARIMP:T:T:SP, 1111 Constitution
;;gzzlw, IR-6526, Washington, DC

Da not send this form to this address.
Instead, ses When and Where Yo Flla In
the separate Instructions.

A3 frs,, 16 min.

rForm 8850 (Rov. 8-a000)



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

PLEASE CHECK "YES" OR "NO" AND ANSWER ALL QUESTIONS

Name_ A/IRT! T . FPRTEL

Address, 95 (M0RZ2DY ™ &

City DEZ_plainad  State_ L _7ip_ BOOIE _ Social Security # 339 ~72 ~436b

Date of Birth 06’011 1952 Age_ SC

Please CHECK ONE ANSWER for each of the following guestions, and complete question #5:
1. Have you or any family member living with you received Temporary Assistance to Needy Familles (TANF)

or Aid to Families with Dependent Children (AFDC) during the past 24 months? Yes E_] 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) monthe? Yes No
3. Have you received Supplemental Security Income (SSI) benefits in the
past sixty (60) days? Yes [ ] No b4
4. Are you part of the Ticket to Work program? Yes El No Q/
5. Name of person who received benefits___FL/RTI =] . FATE-
Relationship ___Set3 City & State where benefits received I 23p (avagy =i
6. Are you a veteran? Yes [ | No [ and Disabled due to service?  Yes [ Ne K
Service Dates: From: To: Branch:
7. Have you been unemployed at any time during the fast 12 months? Yes Ig/No ]
If yes, dates of unemployment. From: To;
Did you receive unemployment compensation at any point during your unemployment?
If yes, dates received compensation:  From: To: Yes D No Ej/
8. Have you been convicted of a felony or released from prison in the last 12 months?
Date of Conviction: Date of Release: ‘Yes [:] No IE/
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 lime during the last 6 months? Yes [ | No

11. Did you receive a high school diploma or GED? If yes, date receivad: 1979 774 Yes E/No [@d
Have you been employed or been admitted to technical school or college since then? Yes [:] No

12. How much in gross wages have you eamed TOTAL in the past six monthe? $ l 5’ 0w

1 hersby autherize any agency, organization, or individuais to supply sul A@;maflon or information that may ba needad (o determine tax aadit

eliginility to my employer, employer representative, or the Us) ent e
—» NEW HIRE SIGNATURE i;, & pate b )

Questionsg belaw to be completed by manager
Starting Wage Position

Has employee worked for this company | before'?

if yes, date and location




U.S. Depucunent Labor L OMB Control No. 1205-0371
Employment anid Training Administraiion 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: % (8T T. f RATEL

Social Security Number: + 939 - 72-436p Date of Birth: 8 / 0 "IQHSQ
Employer Name: Employer Solutions Staffing Group

Employer Federal ID (EIN) Number:

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

N 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} idonothavea High School Diploma or GED certificate.

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

. !
New Hire’s Signature; - W Date Daj v (%

)

Privacy Act Notice:

The Internal Revenue Code of 1985, Section 51, a5 amended and its enarting legislation, P.L. 104-188, specity that the SSate Woridorcs neles are
ﬂne'degégnatgd' agengies responsibleforadmhistefing the WQTC verffication procedures of this program. The information mfavarl'oc%:d
completing this form, IndudlngmeSodalSemﬁty Numhu,wﬂlbedisdosedbyyowmwm&mwmw. Provision of this
information Is voluntary; howevermeirﬁormaﬁonisrequrred todetennmsmempioya‘sdigihﬁlyfcrmefederdmm

Personsarqnotraqulmdtlomspolﬂgomisw!lecﬁmofhfamarkznumasﬂcﬁsplaysad:nanﬁyvaﬁdOMBmwnmm.Rspmwwfgdimn
_ | required ‘otain be ). Public buldanlsesrimahdtoavemeSmhutesw nse, incuding
thetmge for reviewing instuctions, saarching exigling data sources, gathering and maintaining the dala neaded, v oompleting and mﬂm the

Weshingto, D.C. 20210 (Papevork Recuction Prac 1205-0371). Please do not submitcomploted s o i adtress,
' ETA Form 9154 (Rev. WMay 201;




[IMPORTANT - PLEASE READ CAREFULLY BEFORE SIGNING AUTHORIZATION]

DISCLOSURE REGARDING BACKGROUND INVESTIGATION
, br any of Its subsidiaries may obtaln information about you from a consumer
reporting agency [or employment purposes, Thus, you may be the subject of 4 “consumer report” and/or an “investigative consumer
report” which may include informotion about your character, general reputation, personal characteristics, and/or mode of living and
which can Invelve parsonal interviews with sources such as your helghbors, friands, or assoclates, These reports may contain
informatian regarding your eredit history, criminal histary {State and Federal records), sodial security verification, address trace,
motor vehicle records (“driving records™), verificution of your education or employment history, or other background chacks. You
have the right, upon written request made within a reasonable time after receaipt of this natice, to request disclosure of the nature
and scope of any investigative consumer report. Please be advised NatlonSearch LLC. 11160 Huren St. Suite 100 Northgienn, Co
80234, (800)-827-8550 will be canducting the ICR or another outside erganization. The scope of this notice and authorizatien is all
encompassing, however, allowing the Company to abtain fram any outside organization all manner of consumer reports and
investigative consumer reports how and throughout the course of your employment ta the extent permitted by law. As a result, you
should carefully consider whether to exercise your right to request disclosure of the nature and scope of any Investigative consumer
report.

ACKNOWLEDGIMENT AND AUTHORIZATION
| acknowledge recalpt of the DISCLOSURE REGARDING BACKGROUND INVESTIGATION and A SUMMARY OF YOUR RIGHTS UNDER THE FAIR CREDIT

REPORTING ACT and certify that | have read and understand both of those documentts. | hereby authorize the obtaining of “gonsumer reports”
and/or “investigative consumer reports™ by the Company gt uny time atter recelpt of this authorization and throughout my employment, if
applicable. | heraby authorize, without reservatlon, any law enforcement agency, administrator, state or federal agency, institution, school or
unlversity (public or private), (nformation service bureau, eredit reporting agency, employer, to provide any and all background information
requested by NationSearch LLC. 11160 Huron St. Suite 100 Northglean, CO 80234 (800)-827-9550, another outside organization acting on tehalf of
the Company, and or the Company itself. | uprso that o facsimile (*lax™), electronic or photographic copy of this Autharization shall be as valld as
the original.

Natice to California Applicants: Noticy to Calitamia Appiicants: Undor section 1786.22 of Califernia Clvil Code, you hive the right to request from
Nationsearch, upon proper identification, the nature and substance of ali Information in files pertaining to you, including the soura:s of information, and reciplents
of any reports on you, which NationSeareh has previously furnished within the twa-year perhdp;eced!ng your request- You may view the file malntained on you by
contacting NatiorSeareh during normal businesa hours. You may also obtain a copy of Mls repart{s) upon submitting proper identification. Upon muking & written
request, you may receive a summary of your report.

New York applicants or employees anly: You have the right to Inspect and receive a copy of any investigative consumer report requested by
the Company by contacting the cansumer reporting agency Identified abave directly,

Notice to Maine Applicants: Under Chaptsr 210 Section 1314 of Malne revised Stitutes, vou have the right, upon request, to be informed within 5 business
days of such a request to whether or nat an investigative consumer report was requested. If such report was abiained, you may contuct the Consumer Reparting
Agency, NatiorSearch und request a capy of the report(s) campiled, .

Minnesota and Okiahoma applicants or emplayees only: Please check this box If you would like to recelve a copy of a consumer
report if oneis obtained by the Company. O

Last Name: First: . SS#
Fare. Kigre T | @39-72- 4360
Other Names used: 2::: ;3': y::::‘pmgs on o 8 ‘ 61 ‘ 1957

Motor Vehicle Number and State of Issue:

(Driver’s License #, NOT License Plate #) 340 Sl05 1156 . TLLIAIOLS

M Bqa mMoRRAY T, Des plaines, IL 6001%

Signature: 4’9@ W Date: Desg) ) 18

J

Please initial this box in affirmation that you have been advised of your rights as it pertains to this consumer
investigative report, and are aware of the agency conducting the investigation: m/




\ 6 ,L-\D Kirti J. Patel
Des Plaines, IL 60018
847.439.7903
kirtijpatel@yahoo.com
www.linkedin.com/pub/kirti-patel/56/b6b/61/

Objective: Seeking opportunity that will utilize my skills and experience in CNC machining

field.

Experience
United Electronics Corp., Franklin Park, IL 09/07 — 01/13
Cam Engineer 2012

e Accurately prepared, optimized and processed design data to produce printed circuit
boards to satisfy customer requirements

» Effectively worked on Cam350 software for increasing productivity, reducing turnaround
time and ensuring quality board output

Drilling/Routing Department Supervisor 2007 - 2012

e Trained team of 16 to operate CNC drilling and CNC routing machines and'inspecting
finished product according to blue print provided by customer.
s Maintained CNC machines with appropriate maintenance

» Trained CNC operators to inspect finished product using Micrometer, vernier, height
gauge according to prints

Chicago Street Pizza, Des Plaines, IL 2002 — 2007

Owner/Manager

¢ Established business plan, marketing campaigns, hired/trained staff to serve customers
» Built point of sales system with network ordering system

Circuit Systems, Inc., Elk Grove Village, IL 1985 — 2001
CNC Programmer

» Efficiently utilized materials to enhance production
s Designed programs for CNC drill and route machines

e Trained CNC operators to inspect the product using Micrometer, vernier, height gauge
according to prints

Computer Skills
Proficient in MS Office, Visual Basic 4 Programming, Generic CADD, NCCAM and Cam350
software
Education

Government Polytechnic, Ahmedabad, India Diploma Mechanical Engineering



