4| Solntions 7301 Ohms Lane / Suite 405
5| Staffing . . e Edina, MN 55439
i Group LLC New Hire Application T:952.835.1288 / F:952.635.4881

Personal Data- PLEASE PRINT LEGIBLY IN INK

LastName _ CRROS5 S First Name J&n\ES Middle Initial L
sweet Address ___ (260 s\ (ME. onll oguE 282

City/State/Zip ')'\Qﬁ i WA:S' 27009

Home Phone ';713 BSsb—a[ L Cell / Message Phone Zl.-'? S 02-257|
Company/Employer
All offers of ampl ent ara conditional o sfa roof of jde and [eqal ability to work In the LL.S.

Are you legally authorized to work In the United States of America? [JYES [INO

Applicant Certification and Authorization
| autharize Employer Salutions Staffing Group (ESSG) to use tha information and statements contained in this application to determine my
qualifications for employment. | authorize ESSG o make inquiries of my former emplayars, except as indicated in this application,
regarding my previous duties, responslbilities, performance, compensation and eligibility for rehire.

| understand that a comprehensive background check may be conducted to determnine my elngthty for hire by certsin ellents of ESSG.
This may include but is not fimited to, Investigations of criminal and/or conviction recards, driving records and/or a drug screen test as
required by clients, govemment regulaﬁons or by ESSG palicies.

I release ESSG and other persona or entities from any claims that might be based on ESSG's decision ta canduct 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
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, will result in my termination.

If hired, | agrae to abide by the policies and proced of ESSG.

a9 [ (Goxc 22 I29-3
ame (Print or {ype) nt's Sighature Date

A copy or facsimile will be considered the same s an otlginal signature.

For ESSG Office Use Onl
DAH NHW 18 3850 w4
Emengency Contact Info | Background Release Form Background Results S Day Letter ESC Applicetian
(if applicable)

ESSG Rev. 052011




Form 8850 (Rev. 8-2009)

Page 2

For Employer’s Use Only

Talephone no. ( 952) 835 - 1288 EIN i

Employer's name Emplovar Solutions Staffing Group

Street address 7301 Ohms Lane, Suite 405

Edina, MN 55439

City or town, state, and ZIP code

Person 1o contact, if diffarent from above

Associated Consultants, Inc.

Telephone no. 800 ) 925 - 0857

Stroat address 3730 Washington Boulavard

City or town, state, and ZIP code

Indianapolis, IN 46205

if, based on the individual's 2ge and home address,
of Targeted Groups In the separate instructions), enter that group number (4 of e .

Date applicant
Gave e}
information { _?:_/_‘:‘-_’.‘_).-

Complete Only If Box 1 on Page 1 is Checked

State and

camyer | TpuAS deS

oftored jotf M_

ol L BT

'g Check if the individual was not your emplayee
on August 28, 2005, and this Is tha first time
the employee has been hired by you since

August 28, 2005.

he or she Is a member of group 4 or 6 (2= described under Members

>

Started
oo (161 (P

Unaer penalties of perdury, | daclare that the applicant provided the infarmaticn on
mmmmﬂmlmfumlshedis.mﬂabesufmhmwhdmm
pagM.lberhvemelndlvlduallaamemberofamtgstsdgoup.l teraby raquest 8

Employer's signature

Privacy Act and
Paperwork Reduction
Act Notice

Section references are to the internal
Revenue Code.

Section 51(d)(13) permits a prospective
employer to request the appficant to
complete this form and give it 10 the
prospective employer. The information
will ba used by the employer 10
complete the employer’s federal tax
return. Completion of this form is
voluntary and may assist members of

targeted groups in securing employment.

Routine uses of this form include glving
it to the state workforce agency (SWA),
which will contact appropriate sources
to confirm that the applicant is @
member of & targeted group. This form
may aiso be given to the Internal
Revanue Servica for administration of
the Internal Revenue laws, to the
Depantment of Justice for civil and

(@

eoiact, and complets. Based
cartification that the i

mlsfmnmorbdnrathadaya]obwasnﬂamdwnﬁappicammd

on tha information the job spplicant fumished an

adividual s & mambor of & targsted group.

oatd 2- /7 A3

criminal litigation, to the Department of
Labor for oversight of the certifications
parformed by the SWA, and to cities,
states, and the Distriet of Columbia for
use In administesing their tax laws. We
may also disclose this information o
other countries under a tax treaty, to
jaderal and state agencies to enforce
faderal nontax criminal laws, or to
federal law enforcement and Intelligence
agencies to combat terrorism.

You are not required to provide the
information requested on a form that is
subject to the Paperwork HReduction Act
unless the form displays a valid OMB
control number. Books or records
relating to a form or s instructions must
be retained as long as their contents
may become material in the
administration of any Intemal Revenue
law. Generally, tax retums and réturm
information are confidential, as required
by section 8103.

The time neaded to complete and file
this form will vary depending on
individual circumstances. The estimated
average time is:

Recordkeeping . . . 3hr=, 16 min.
Leaming about the law
ortheform . . . . . . -46min.

Preparing and sending this form
tothaSWA . . . . . . -42min

If you have comments concerning the
accuracy of these time estimates or
suggestions for making this form
simpler, we would be happy t0 hear
from you, You can write 1o the intemal
Reveonue Service, Tax Products
Coardinating Committee,
SE-W:CAR:MP:T:T:SP, 1111 Constitution
Ave. NW, IR-6626, Washington, DC
20224,

Do nat send this form to this address.
instead, see When and Where 7o Flis in
the separate Instructions.

Form 8850 Rev. 8-2009)



U.S. Department Labor
REp e s 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 Seif-Attestation Form (SAF) is to be completed, signed, and dated by the new hire
only. Employers or consuiltants submit this SAF to the State Workforce Agency with Form ETA 9061 for
each certification request filed.

New Hire Name: ____, }%5—5 L @Qﬂ

Social Security Number: 83~ SE- 779 | Date of Birth:_ 93 - 28~ QS€

Employer Solutions Staffing Group

Employer Name:

Employer Federal [D (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.

O | donot have a High School Diploma or GED certificate.

0 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. I also have not held a job (other than occasionally) since receiving my
High-School diploma or GED certificate.

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

—

New Hire’s Signature: ,@——V Date/ Z’?\())

7 A
Privacy Act Notica:
The Intemal Revenue Code of 1985, Seetion 51, as amended and is enacting leatslation, P.L. 104-188, specify that the State Warkforee Agencies am
the "designated” agencies responsibia for administering the WOTC cerfificaion procedures of his program. The infarmation you héve provided
compieting this form, inchiding the Social Security Number, wil ha discised by your employer fn the State Workforee Agency. Provision of this
information s valuntary; howsver the information i requined to determine your employer's elighility for the federal tax credit

A 6 N $ EEN R P g v o 0 e ¢ AR DY § 7 WHP P~y mmae 86 o = et v ¢ OUD 88 S P GNP § 9 e 8 = et D P S VY W P o 2 e 4 D D A 8§ Y P Y PP @m0 s o s R e A b R P

Publie Burden Statement:
Persons are not required to respond to this callection of information unless i displays a cumsntly valid OM B control number, Respondents” obligation fo
commista this form i required to obtain or retain benefits (P.L. 111-5). Publiz reporting burden is estimated to auerage 5 minutes per response, inchuding
the fime for reviewing instructions, searching existing data sources, gathering and maintsining the data needed, and compleling and reviewing the
colection of Information, Send comments fegarding this burden estimats to the LS. Department of Lahor, Division of Adult Services, Room 54203,
Washingion, D.C. 20210 (Paperwark Redustion Project 1203-0371). Please do not submit completed forms to this addrese. i

ETA Form 9154 (Rev. May 2010)




Employment Eligibility Verification USCIS

= Form L9
] it of Homeland Security OMB No. 1615-0047
U.S. Citizenship and Immigration Services Expires 03/31/2016

»START HERE. mmmwmmmmmmummmamm

\TION NOTICE: ltbummmmwmmwmmﬁmmmmmm
Mmmus)meymlamﬂnmmunpbyumammhnmmmdhmmammmmmdhmam
wwummwmillegaldlwmlmm

Saction:1. Empiuyao Information mmwmmmwm ofFam-OmMar
mmmaydmummmamwm :

Las{ Nama (Famiy Name) First Name (GMven Nema) Ilddlnlmi mmummw)
CRo3S JAMES
Addrass (Streef Numbar and Name) Apt. Number |ChyorTown - State 2ip Coda
o Wu g errColvg | 350 | Houw T | 71069

Date of Birth (mmvddyyyy) |U.S. Social Saaaaity Number | E-mal Addresa  Telephone Number
20 [PEPHERIIRT  JLdosy (2008 & \pdiGn| 78 552451
IamamlhatbllsrdWMMMNMEWMMMMMdeudmm
connsction with the compistion of this form.

| attest, undﬂpmmde.Mlm(MmdthoMMng):
A citizen of tha Uinkiad States

] A noncitizen natiorsal of tha United States (Sce instrurtions)
[ A lawfut parmanent resident (Aien Ragisiration Numbar/USCIS Numberk

0 An afien authorized to wark unti {expiration date, If applicable, mmiddiyyyy) . Some alisns may write “N/A" in this fieid.
(See instructions)
Fummmmmmywmwmwsasmmmmmmum
1.Aimmmaﬁle(l)mMUSGISMmW 20

R Do Not White In This Space
2. Form 94 Admission Number:
mmmnmmmmmmmmmthmm
smmum
Foreign Passpart Number:

Gountry of lesuance:
m*nsmy%‘NlA‘mm/EFummmwwmm&mm& (Sea instnictions)

Signatwe af Employee: r@%&ﬁ/ Dain iyt | L 9~ 7

Pm mmmmmwmwfwv lsmadbyapm qlnwann ﬂn

2. -"‘; _‘ e
h - S ...1- O
" Rt s

lMummdMum.Mlmmmmmm dmlshnnaﬂlhnthﬂlahmdnumm
Information Is true and correct.

Pyﬁnofﬁwum Date (maviddiyyvy):
Last Nama (Femlly Nams) First Name (Givon Nams)
‘Address (Steat Number and Neme) Clty or Tovn Sits  |ZipCode

Form1-9 03/08713 N Page 7 of9



OFFICE USE

IVSI-IND 219301-EMP

EAPLOYEL INEORMATION
CN st Be Eilled Out) ENROLLMENT

Social Security Number A83 56218 L
DaeofBim D %/ 2F /(P 5K -
_Jeni L (bosf” s

Name

FORM-PILAN2

7 Do you or any dependents hav:Medm:m:? —--—\
[ Yes pL.INo If Yes:
Medicare Health Insurance Claim Number (HICN)

: Medicare Effective Date .
Street Address L_%Q)U“*\EW*LM Names of Covered Person(s)
ciy__ phooSNEN s I 722209 |L
Home Phone -l_l_a.—'_dj:o L‘ Oj—[ I %
k; >

/

CBENEELL SELECTION
MEDICAL
D $20.91 Employee Only

D $42.44 Employee + One

D $56.67 Employee + Family

g NO to MEDICAL, TERM LIFE, and STD benefits.

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

| medical plan sclection.

REQUIRED DEPENDENT INFORNATION

Name

Social Security Namber " .

Date of Birth _ o/ / sex IMIE]
Rclationship: [1Spouse [Child [JDomestc Partmer

DENTAL
D $ 5.99 Employee Only

D $11.98 Employce + One

D $19.77 Employee + Family

Name
Social Security Nogiber
Dete of Birth / ! Sex |M]LE]
Relationship: []Sponse [] Child [J Domestic Partner

4] no

TERM LIFE

PUINN
J

$0.60 Employee Qnly

Name
Social Security Number

Dateof Birh [ _/__ Sex IMIF |
Relationship: []Spouse [JChild [JDomestic Parmer

$0.90 Employee + One
$1.80 Employec + Family

YES
NO
SHORT-TERM DISABILITY

[]ves
mNo

Short-Term Disability is not available to persons who work in
California, Hnwaii. New Jerscy, New York, or Rhode Island.

&

$4.20 Employce Only

BENELICTARY INEORN ATION
Por Tem Life / Accidental Death & Dismemberment, please write
in your beneficiary information.

NAME OF BENEFICIARY

RELATIONSHIP

Accidental Degth & Dismemberment is part of the Term Life Benefil.




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

Name: Jﬁr\@ L /kg.gj’
o120 LAWTIE. ol O0NE 880 Huustay T 1029
Home Phone: 'ZL; AOL—o/ 5-( L

Person(s) to contact in of an emergency on the job (in order of preference):
1. Name: 4”

Phone (work): ?L3 ‘Sf 59” 996 2
Phone (home): 2¢3 a'g Al L~

2. Name:

Phone (work):

Phone (home).

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




Form W4 (2013)

Purpnsa. Complota For W4 80 that your
employer can Withnold the corract federal incomae
tax from yeur pay. Consider complating B new Farm
mmmmdmmmpmmmld
altyation chan, gaa.

complate only Ilna1 Aagmﬁmmu
form to validate it. Your exemption for 2013 explros

Gompleta all wotksheels that apply, Howavar, you
may clainy fewer (or 2or0) allowancen. For reguiar
wages, withhalkiing mugt ba besad on alowanees
you elaimed and may not be & fist amount or
parcaniage of wagos.

Inceme, gee Pub. 565 to find taut i ghauld adjust
your withhiokding on Fanm W-4 orum

Two aarmarm or nulliple joba. if you have a
wmmuuumﬁmomlnb.ﬂsmthe
total number of allowsnces yob atw entitied to claim
on all joha using worksheets from enly one Form
W-4. Your withholding usuawwlll be mast accurate
Jor s highash Pging 150 8 b lhoveareans
and zero > ]
dahludmhomnseehlhmmm

Nnmmalon.lfycumanwmslm allen,
soomm1msmuma|

Fehgﬂ. 2014.5&%505.&:%0]&"3
Tuuumvmmmm:immm Instructions for Nonresident Anms.m
complating thia form,

umpmmcmaumyouasa account In figuring your alinwable number of
dopendent on his or her ta ratupn, you cannot claim withholding allowances. Cradits for chidar Chisck your withholding. Aftar your Farm W-4 takes
exemptian trom withholding H your income oxeesds dapendant care expenses and the child tax cradi effect, uge Pub. 505 tn see how the ameynt ynu am
$1,400 and Includes more then $350 of uneamacd may be ciaimed the Parsmnal Allowancos having withheid compares to your projected tote! tax
Incam (for example, intaraat and dividands). w%mm mwm’" for 2013, See Pub. 505, aepecialy ifvour aamings
RAesle Inmtructions, nyoummmm w a""""“"'“'“m nta g axcaed $150,000 {Singie) o $180,000 (Married).
the Paraonal Allowances Workshaet helow. Firture dovefopments, information about any future
worieheets on page 2 further adjust yaur Nonwaga Incom. if mummu developmants affecting Form W=4 {such 23
withhalding allowances based on liemized mmlgzm leghlaﬂmmmbdamwommwlbapm
or raamen T e ba g 1040-65, Es&umdmfwmﬁ'momm:vm A e JUW

may owa addftional tex, If you heve pansicn or anmity

Personal Aliowances Worksheet (Kesp Tor your records.)

A Enter 1" for yoursef fnoons elsecandaimyou asadependent . . . . . . 2 T 3
= You are single and have only one job; or

Enter "1 i [ = You are manied, have only ona jab, and your spouse does net work; or ] . . - B
+ Your wagas from a second job or your spouss's wages (or the total of bath) are $1,500 or less,

Enter “17 for your spousa. But, you may choose to entar -D-'lfyouarﬂmamedandhavadﬂlerawnrlmgsmeurmm

than ons Job. {Entering *-0-* may help you avold having too it tax withhetd) . . . . . :

Entsrnmnbarofdupmm(omarmanyowspousemynursdnywm'ﬂdnlmmyouﬂaxmmm . . .

Enter"1'Ifyouwlnmezhaa:lofhomdmldmyourﬂxfem(mcnndmunderﬂeadofhmhnldabwe) 5o

Enter "1 if you have at least $1,800 of ¢hild or dependant care axpenses for which youplanto claimacredit . . .

(Note. Do nat include child support payments. See Pub. 503, Child and Dependent Care Expenses, for detajls,)

Child Tax Cradit (ncluding addiional child tax credi). See Pub, 972, Child Tax Credit, for mare information.

¢ If your total incoma will be less than $85,000 ($95,000 if married), enter 2" for each afigible child; then leas *1” if you

have three to six ellgible children or less “2° if you have seven or move eligibla children.

¢ if your total incoma will be between. $85,000 and $84,000 (595,000 and $118,000 if married), enter “1" foreachefigiblachid . . . G

H  Addiines A through G and enter tota) hers. (Note. This may be different from the number of axemptions you claim on your tax retum.) » H ]

-IfyuuplantnMMmemmthmmmmmwhnm.mmam

end Adfustmants Worlcsheet

Tmo O O
mTMmOoOG

111

(1]

Foracwracy. on pEge 2.

complets all » If you are single and havs mare than one job oraranmﬂndmdyuuandmr both work and tha combined
warkaheets mmlmmdmwu(ﬂu.umnmamm mm Jobs Warksheat on page 2 to
that apgly. avold having tao [itle tax withhekd.

= |f nelther of the above situations applles, stop hare and enter the number from fine H on line 5 of Farm W-4 helow.
Saparata have and give Form W-4 to your employer. Kesp the top part for your records.
Employee's Withholding Allowance Certificate

> Whether you am entitied to clsim & certain manber of allowsncas or exempiion from withiolding la

anw-4
ofthe T
Depasmeant of the Tmesury

1 Yaur ficst names and

OMB No. 1545-0074
subject to review by the IRS. Your employar may be requived to sand B capy of this foim to the IRS. 2©1 3
Laest 2 Your soclzl securty
@S}Z 5 56-‘77 ?l
- or fural a@l gingle [J Marted [] Married, but withioid st higher Single rata.
(20 ink oAl nR. 3o Nota. Ifmésried, bt lsgufy separstad, o spouso i  Ronvesident alen, check th *Single” bax
or town, code 4 Wyour best mame differs from that shawn on your soclal escurity card,
S 1O, M ?7@(99 check hare. You must call 1-800-772-1218 for a reglncement card. B[]
Total numbet of yau are claiming (from line H above or fram the applicable werlehest on page 2) 5
Additional amount, if any, you want withhaid from each paycheck . . - 615
1 clairn exstption from withholding for 2013, and | certify that | meet both ofthafollowlngcmdnnnsfmemmpﬂon
» Last yoar | had a right to a refimd of all federal Income tax withheid because | had no tax liability, and
-mlsywlexpectarahmdofallfederallneometaxvnmhaldbmuselaxpacttnhavemtaxliab

Nt

If you meet bath conditions, write “Exemp! 3.« % AW 7
Under penaities of perury, | daciara that | NEve eKé beaofmylcmwledgaand belief, It I true, correct, and complete,
Employes’s signature
(This form Is not valld uniess you sign i) » Datnr[zf e

8  Employers name and address (Employer; Chapiite 8 Otice codo foptional) | 10 Emplayer idontficaion number (SIN)

For Privacy Act and Paperwark Reduction Act Notica, see page 2. Cat. No, 102200 Farm W=4 (3019)



MES I..GROSS: 05-84?-'
TE T?(_MDHrNO‘SﬂO«'

-

..V"-

g i3 43000 BRLIE




Employer Solutions Staffing Group Direct Deposit Authorization

If you are applying for direct deposit, please make sure that you are mark whether the account is a savings or
checking. Failure to provide this information can result in the deposit being delayed for several days. Please
also note that it is possible for your direct deposit to be delayed a day or 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 acoount on pay day varies by bank.

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

Please print
Check one of the following  Effective Date
=z st [JAs Soon As Possible
] Stop
Future Paydate
[0 Change - -,

Socla) Sscunty Number

&3~ 56-T)9L

I"Nams (Last, First Migdie tmial)

Home Addrass

CRoSy w‘)”'“gg e

State Zipoode

gEY. %QZ.FI&\‘ “TX 7)509

(GO g 2 T
Dats (Ma/Oay/¥h) E Signature ime Phone NUmber
- 743 Y 78 AP 05T\

PAYROLL CHECK WILL. 60 TO- FINANCIAL: INSTETUTION v
Financial Instiution Name (Bank, Savings Instiziion, Credit Unicn, elz.)

Tyne of Account.
Checking (] savings

[] Money Market Checking || Money Market Investment Requires Submission of ACH form from your broker

I authorize Employer Solutions Staffing Group to direct deposit fimds 1o my account iu the financial institution listed above. If fimds to which I am
ot entitled are deposited in my account, 1 authorize Employer Solutions Staffing Group to initiate a commecting (debit) entry. I understand that the
authorization may be rejccted or discontinued by Employer Solutions Staffing Group at any time. If any of the above information changes, I will
promptly complete a new authorization agreement. If the direct deposit is not stopped before closing an aceount, funds payable to you will be
returned to Employer Solutions Staffing Group for distribution, This will delay payment of fonds to you-

f

o

v' Attach a voided check HERE or photoco
DO NOT ATTACH A DEPOSIT SLIP.

\

of a check for checking account.

-




[IMPORTANT — PLEASE READ CAREFULLY BEFORE SIGNING AUTHORIZATION]

DisC E REGARDING BACKGRQUND INVESTIGATI
NI  or any of its subsidiaries may obtain information about you from a consumer
repoxﬁng’a_geney for employment purposes. Thus, you may be the subject of 3 “consumer report” and/or an “investigative consumer
report® which may include information about your character, general reputation, personal characteristics, and/or mode of living and
which can invalve personal interviews with sources such as your neighbors, friends, or associates. These reports may contain
information regarding your credit history, criminal history (State and Federal records), social security verification, address trace,
motor vehicls recerds (“driving records™), verification of your education or employment history, or other background checks. You
have the right, upon written request made within a reasonable time after receipt of this notice, to request disclosure of the nature
and scope of any investigative consumer report. Please be advised NationSearch LLC. 11160 Huron St. Suite 100 Northglenn, Co
80234, (300)-827-9550 will be conducting the ICR or anather outside organization. The scope of this notice and authorization is all
encompassing, however, allowing the Company to obtain from any outside arganization all manner of consumer reports and
investigative consumer reports now and throughout the course of your employment to the extent permitted by law. As a resuit, you
should carefully consider whether to exercise your right to request disclosure of the nature and scope of any investigative consumer
report.

AND AUTHO!
] acknowledge receipt 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 documents. | hereby authorizs the obtaining of “consumer reports”
and/or “investipative consomer reports™ by the Company at any time after receipt of this authori2ation and throughout my emplayment, if
applicable. | hereby authorize, without reservation, any faw enforcement agency, administrator, state or federal agency, Institution, school or
university (public or private), Information service bureau, credit reporting agency, employer, to provide any and all background Information
requested by NationSearch LLC. 11160 Huron St. Suite 100 Northglenn, CO 80234 (800)-827-9550, anather outside organization acting on behalf of
the Company, md/or the Company itscif. ] agree that a fucsimile (*fix™), electronic or photographic copy of this Authorization shall be as valld as
the original.

Notice to California Appllcants: Notico to Calliornia Appiicanta: Linder section 1786.22 of Califomia Givil Cade, you have the right to request from
NationSearch, upan praper identification, the nature and substance of all information in files pertaining to you, including the sources of information, and reciplents
of any reparts én you, which NationSearch has previously furnished within the two-year period preceding your request. You may view the file maintained on you by
contacting NationSearch during narmal business hours, You may alsa obtain a copy of this report(s) upon submitting proper {dentification. Upon making & written
request, you may receive a summary of your report.

New York applicants or employses only: You have the right to inspect and recelve a copy of any Investigative consumer report requested by

the Company by contacting the consumer reporting agency identified above directly.

Notice to Maine Applicants: Under Chapter 210 Section 1314 of Maine revised Statutes, you have the right, upan request, to be Informed within 5 business
days of such a request to whether or not.an {nvestigative consumer report was requested, If such report was obtained, you may contact the Consumer Reporting
Agency, NationSearch and request & copy of the report(s) compiled.

Minnescta and Oklahoma applicants ar employees only: Please check this box if you would like to receive a copy of a consumer
report if one is obtained by the Company. O

Last Name: First: SS#
aRO35 JﬁmEj /{ P3-3C7719
Other Names used: Date of Birth:

oo 08 /30 /1956
Motor Vehicle Number and State of Issue: . /

(Driver's License #, NOT License Plate #) 09 ‘1‘33 204

Address:
8¢ Wi opK RyE_3f>  HeusTorl T4 12007
Signature: ot Date;__/% / ? { 2
Please initial this'hox in affirmation that you have been advised of your rights as it pertains to this consumer

investigative report, and are aware of the agency conductin the investi n
estiga port, and are gency conducting gatlo JLG-’




12-11-2013

12:01pm  From-ANDREWS AND KURTH +713 220 4200 T-764  P.006/015
U.S. Department Labor
Employment and Training Administration Expimhgrnl“ gaﬁm:rzggggg

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: L} Ames L G}_@

Sacial Security Number: A&~ S8- 779 | Date of Birth:_ 23 - 28~ Q5€
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.

O | do not have a High School Diploma or GED certificate.

- 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 jab (other than occasionally) since receiving my
High-School diploma or GED certificate.

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

New Hire’s Signature: (/%@0@-—7 pate/ 2-"?‘()
Privacy Act Notica:

Tha Intemal Revanue Code of 1985, Section 51, 28 amended and fis enacsing leatstation, P.L. 104-188, specify that the Stale Warldone Agencies am
the "designated” agancies respossibie for administering the WOTC cartificafion procedures of this program. The informakion you hewe provided
complating this form, inchuding the Social Securfty Number, wil be disdased by your employer to the Stae Workforce: Agency. Provision of this
information s vaduntary; howsver the imformalion is requined to determine your employer's elighility for the federal tax crecdt,

- vy g s — Y ) Py— commesmmsrammuy -—un SO mm s E P e e A A S

Public Burden Statement:
Persons are ot raquired 1 respon tn this callection of information unkess it dsplays & currently vaikd OM B contra rumber, Respondents” obigation fo
complete this form s requited to abten or retain benefits (P.L. 111-8). Publiz reportiyg bumen s estinated to average S minutes per responss, inchuding
the time for raviewing instrucbons, Searching existing data sources, gathering and melntaining the dais nesded, and compiefing and reviewing the
calection of Informallon, Send comments reqarding fis busden estimate to the LS. Department of Laker, Division of Adukt Services, Room S-4208,
Washington, D.C. 20210 (Paperwork Reduction Projact 1205-0371), Please do nat submi completsd forms to this address.

ETA Form 9154 (Rev. May 2010}

F-062
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Employment Eligibility Verification m
W dmm sm OMB No. 1615-0047
USS. Citizenship and Immigration Services Expires (3/31/2016

ANTIDISCRIMINATION NOTICE: |tbmwmmmmnmmmmmmmm
mwmﬂs)wuﬂammmmunﬁnnmomhhtum individunl because the documentation presented has a future
whwondmmwdmmlmﬂmm

SocﬂmtwummwwmmeMMme :
mwmgdmwmmmamw.y 3 e =
Last Nama (Family Nome) First Name (Gven Nams) Middla intiad | Othar Namss Used (i any)
CRo3SS M L
Addrass (Stroet Numbar and Name) Apt.Numbsr |CiyorTown - State 2ip Code
o WHIE e&KoP.we 380 | Hous K| 71069

Date of Birth (mmvdkdyyyy) [U.S. Social Saruity Number | E-mall Address | Telephone Numbear
@20~ |PESHERHI  JL oy (20038 YaleOn] T8 S5Ta5(1

| am aware that federal prmuuﬁrmmﬂdhﬁmmmmmhamdﬁudmmm
connection with the completian of this form.

1 sttest, under panalty of perjury, that 1 am (check one of the fallowingl
A citizen of tha Unilad States

[ A noncitizen netional of tha United States (Sce instrudtiona)

O Ampmmmnmwmmmxsclsw

0 An alien autharized to work Unti {expiration date, If applicable, mméddiyyyy)

(See insinictions)
mmmmummmﬁmwwsasmmmmmmum

. Some alieng may wite "N/A" In this fieid.

2 Form 94 Admission Number:

mmmmmmmcspmmmmmmmhum
Stabs.udmhﬂ'lnm

Foreign Passport Number:
Couniry of Issuance:
Soma afiens may Wi 'NlA'mh/E{ldemthmhﬂ'nMMyoﬂmmﬁulds. (Sea insinictions)

Signature of Employes: w Datn (mmfddiyyyy): .2.-'?-

mummm ma;wmwrwv lspm-mn‘by am wlmn_ m :"
m). L TR e e 1 '.‘-.:‘.: N ‘r., PR ! ':-1-3 .-"_-”_‘ w32, 3 - . :~ '_.'-.7

lmmmdeMImmmmwmamumaumumhmdwmmm
information is true and comect.

| Signature of Preparer or Transiafor: Date (mméddiyyy):
Last Nama (Femfly Name) First Name (Givon Name)
Address (Sireet Number and Nzma) Cliy or Town State Zip Coda

Form19 03/0813 N Page 7 of 9



mzmumwmmv«m

Employes Last Noyne, First Nams and Bikidis Iniiisi from Sectinn 1=

ListA OR ListB AND ListC
dentity and Employment Authorization _____ Employment Authostzstion
nmnmme: Document Tilke:
g—ﬁimt%mj Issuing Autharity:
TPy § o
Documant Number:
LB o 30k
Expiration Date (if any){mmiddyyyy): Expirafion Dats (if any){mmvadyyyyk:
Q- (0 2022
Docament Tie:
=T 3 i
Document Numbar: '
lzsmmmmm—}
. 30 Barcode
Pocument Title: Do Not Writs In This Space
l‘mmnm
1Dmmmum
Expiration Date (if amy){mm/iyyyy):
Caertification

T attest, under penally of perjury, that (1) 1 have examined the documant{s) presamisd by the above-named employes, (2) the
above-listed documeni(s) appsar to be genuine and to relate to the employss named, and (3) to the hest of my imowledge the
amployes Is autharized to work In the Uniled States.

Hmmplwnbﬁmdayﬂomﬂwtmmm_lg_ 20 |\S  (Sea Instructions for exemplions.)

Signature of TMHJT)’ Tin of Employsr or Autharizad Representative
sl > C_\ )_A \2 -l
Name (Femily Name) mmmm Employer's Business or Nams
L wel! [l':A_____gL
|Employer's Busintss or Organlzation Address (Sieef Number and Clly or Town State Zip Code

Gection 3. Reverification and R d Rehires. :(T0 be. complated and sigreed by employer or authartzsd representative.):.. .
A New Name (if applicable) Last Name (Family Name) First Name (Givon Nima) Middie nftiat nmammwmx

C. femplayae's previous grant of employment authortzaSon has axpined, provide the irformsiion for the document from List A or List G the employes
presented that estabiishes cument employment atdhorization in the spacs provided balow.

Document Titia: Document Number: Expliration Date (¥ ony)(mmAsdiyyy):

| atfest, under penalty of perjury, that to the best of my imoudadge, this employse Is autharized to work in the Unitad States, and if
the amployes presanted document{s), the documentin) | have examined sppesr to be genuine and to relate to the Individual

Signature of Empfoyer or Authorized Reprasentaiive; Date (mmistAyyy): Print Nama of Employer or Authestzed Representative;

FormL9 03/08/13 N Page B of9



A Assaw

Quest Diagnostics - Parkway Plaza PSC
4126 N Milwaukes Ave

Chicago, IL 60641-1860

Phonc Number: 773-736-3814

Fax: 773-283-4529

Please contact Lisa Amon or Lincoln Mooney with any questions @ lisa@corpmgmtgroup.corm or at
303-920-1425

Thank you,

Irene Rival

Account Manager

Office — 303.920.1425

Direct ~720.985.8135
Corporate Management Group

_corpmgmteroup.co;

“your warkforce management & stafiing experts”

hnpszllus-mgG.nmil.yahoo.com/neo/launch?.ranFs0m5jfpscj9sk 12/9/2013
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DEPARTMENT 8§ PUBLIC SAFETY Y
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GEFI\?EUSE

Ivsmm) 219301-EMP | JFET

TEMPLONELE INEORMATION Siaenat
i_( Anst Be Billed ©ul) F:‘\TR()LL \[ t_\ l [ (_)R_\[ - Pl_‘\N : =
Do you or any dependents have Medicarc?

Social Security Namber 0> <36.-21 % L fDYes e

DamorRin D S/ 2L/ L 2 5K sﬁ-@@ Medicare Health Insurance Claim Number (HICN)

ne __ Jomg < L_ (Dol : —

smectaddcess {860 WL opld 0 380 Medicars Effective Date. — —
; Names of Covered Person(s)

cry__ phouSen Sm—('D(Zip‘) 1209 1.

HomePhone |/ 3.~ LS© 295 [ |

PBENEEFE SELECTION RSN | You MUST curall in the Mcdical Insurance Plan before adding Texm Life
MEDICAL ‘ or STD. Your covarage level for Term Life will be identical to your

medical plan sclection.
D $20.91 Employee Only

ReHire Date e oo |

_-._“

N

rpﬂ

J

REOUIRED DERENDENT INFORNATION

D $42.44 Employee + One

Name
['_'l $56.67 Employee + Family Social Security Nurober "~ ___
Date of Bixth / / Sex @E‘
gnommlm,mmmmsmbenﬁu. Relationship: []Spouse [JChild []Domestic Partner
DENTAL ”
Nagte
D $ 5.99 Employee Only Social Security Nug - -
[] s11.98 Employee + One Date of Birh ./ __/ Sex [MUE
Relationship: [(]Sponse [[]Child [J Domestic Partner

D $19.77 Employee + Family

@ NO Name

~ . Social Security Number -
TERM LIFE A e ofBin ! I__ __ sex IMIE]
J Relationship: [JSpouse [JChild [ Domestic Parmer

vES $0.60 Employee Only
N $0.90 Employee + One

$1.80 Employec + Family

BENFLICTARY INFORMATION
For Term Life / Accidental Death & Dismemberment, please write

i beneficiary informati
SHORT-TERM DISABILITY ('5 nyone 0:“’ ormasion.
YES
$4.20 Employee Only
% NO RELATIONSHIP

Short-Term Disability is not avallable to persons who work in
Califorma, Hawaii, New Jerscy, New York, or Rhode Island. Accidental Death & Dismemberment is part of the Term Life Bencfir.
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' EMPLOYER SOLUTIONS STAFFING GROUP
IN CASE OF AN EMERGENCY - NOTIFICATION INFORMATION

Name: CL\MIQ L /kﬂSj
Address: 1%0 hA&ttE OP:‘K »00-\\&( SS‘\O ?“"USY@J‘:R (7704')?
Home Phone; 'ZL; #92-""'157 L

Person(s) to contact in of an emergency on the job (in order of preference):
1. Name: _LE_@.}T

Phone (work): __ A3 S58- 9962~
Phone (home); 23 (_?Jg. "ﬁ 2

2. Name:

Phone (work):

Phone (home):

Additional information you want Employer Solutions Group and our clients to know in the event
of an emergency:
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Completa all wotksheots that spply, Howavar, Income, sea Puh. 505 to find out it
Form W4 (2013) iy I fawet (O 200) SO L. For rOQUT yotr withholding on Form We4 o

wages, withholding mugt ba besad on allowanzes m“ummuwma
Pmcmmrqummm you claimad and may notbe e fist amoint ar 8poyse or mara than one jab, figure the
employer can wWithhold the correct federal income parcantage of wagos. total number of allowanzas yob ate entitied 1o cleim
tax from your pay. Oulaldarmnphﬂngnnwm Head af hausehold. , you can clalm head an aff joha using worksheets enly ona Form
Vi4 aach year and when your parsonal of financlal ot housenoid flling status cn your tax retwm only i W4, Your withholding usuatly will be most acourate
pripseoRaLom OO T e e oLl e Highat i 105 v oy Slvrances 0

a ] &nd zero

wmm.z,u.mg?dﬂum"& d o ther qualiying individusia. 36 clakme on tho others, Sea Pub, 505 for datafis.
foim to vafidate It, Your exemption for 2013 axpiros Pu 501, ons, Standerd Dedugtion, and Nmmmnynumnnmm
Fdwwﬂ.ﬂﬂ.saemmﬁxmu ng information, 08 Notico 1522, Supplemantal Form W

Tuuu%hvwmm:ﬁuMNmm lnumummwmmm
Nots, if another person can claim yeu s a account in fiawing your aiinwable rumber of compiating nm.
dapendant on his oF her tax raturn, you cannat claim withhalding sowances. Graits for chid ar Chack your withholding, ARer your Farm W4 takes
exampticn from withhoiding i your incoms exceads depandent care amd the chijd tax crecit eifece, use Puh. 505 to see how the amount you arn
$1.000 ant Inciudes mare then S350 of Lmeamad may be clsmed mm having withhald mmgﬂ
Incame (for exameia, interast and wmm = """,'g"”""" for 2013, Ses Pub. 505, udallyil‘maamlngn
Baslc natructions. if you are not exempt, complata SRR yotr canee crecis oo Whpioicting mmmnmnrmun.mn(uumd).
the Parmonal Allowances \Warkshaert helow. The Pt devolopment, abolt any future
Workehests on zfunhwaqﬂymt Nmm hmllamomd gsvelopmants affecting Form W=4 {such 83 iy
withhalding ailowancas basad o Remized mmﬁ-w mm lsdnhﬂnnmmmwomlenaIQﬂhem
wmm mmwmmmmmmﬁm, mmu—aEl  Toxtor mﬂum fom, you W lrr.gowins.

mey awa additionsl tex. if ym heve pansion or ammuity
Personal Allowances Worksheet (Keep Tor your records.) X
A  Enter“1” for yoursolf fnoonselsacanclamyouasadependent . . - . . e - - s . A [

» You are single and have anly one job; or

» You are manied, have only on# job, and your spouse does not worl; or ] . . -
* Your wages from a second job or your spouse’s wages {or tha total of both) are $1,500 or less.

Enter “1” for your spouse. But, you may choose to anter -D-'ﬂyouammmriedald!ﬂvedﬁ\uawnddngmeurm
than one job. (Entering “-0-" may help you avoid havirg too ittle tax withheid) . . . . . .
Emsrnmnberofdepmdm(otharmanyourspoussmynumdﬂymwmclalmonywriaxramm .
Ettterﬁ'ﬂynuwinﬂaashndofhuuuhddunwurmm(saeeondihmsunderﬂoadofhmhnldabova)
Enter "1 if you have at least $1,800 of child or dependent cara axpanses for which you plan toclaimacredit . . .
(Note. Do not include child support payments, See Pub. 503, Child and Depandent Care Expensss, for details,)

Chlid Tax Cradit (ncluding additional child tax credi). See Pub, 972, Child Tax Credit, for more information.

¢ |f your total incoma will be less than $85,000 ($85,000 if married), nter “2” for each atigible chiid; then less “1” if you
hava three to six allgible chidren or less “2° if you have seven or more eligibie chilkdren.

o if your total incorna will be between-$65,000 and $84,000 ($95,000 arxd $116,000 if married), enter 1" for sach efigiblachid . . . G

H  Addiines A through G and enter tota) here. (Note. This may be different from the number of axemptions you claim on your tax retum.) » H l
I:'y:’uplmtoitsmhaordahnad]lmmtomandWﬂhmduwwlmhnm-mmﬂmcﬂm

e |

mmo O
TmMOG

111

For accuracy, on pege 2,
compiets all . if and have maore than one job or are marriad and you and your spouss both work and the combined
waorksheets fmm jobs excead $40,000 ($10,000 if mamied), mmwwﬂeanaWMmpugeeto
that apgly. avold having tao Htle tax withheld.

s If naither of the above situations applies, here and enter tha number fram line H on line S of Farm W=4 below.

Saparata hare and give Form W-4 to your amployer. Keep the top part far your records,
Employee's Withholding Allowance Certificate

OMB No. 1545-0074
> Whether you are entitied tn claln a certain munber of allowanzas or exsmption from withholding & 2@13
subject to review by the IRS, Yaur amploysr may be required to samd & capy of this form to the IRS,

) Gy Vil
(2Ko W\-h!%io@_i(,nk- 3o
HouSTON, 7279499

mstnuh 3 Manted [ mared, but withhold t higher Singie rata.
Nistm, umm&mmmummmmmmwgm
4 Hyour laat name differs from that shown on youlr social ascurity card,
check hera. You must call 1-800-772-1213 for a replocement ard. B[]
5§ Total rumbshof all yau are claiming {from line H above or from tha applicable worshset an page 2) 5
8  Additional amount, if any, you want withhald from each paycheck . . 6|5
7 1dlaim exemption from withholding for 2013, and | cartify that | mest both ufthe fol!owlng cmdninmformmptlon
« Last year | had a right to a refumd of all federal incoma tax withheld because | had no tax liability, and
-Thlsywlexpectamfmdofallfederallncometaxvnﬂmudbeuusalexpedtohavamhxlmbl
If you maet both conditions, write “Exemipt”here. ., . . . . . . blj'lgi

Under permities of petjury, | daclare that | have this certifi ; bestofmyimamadgemd bellef, It Is trus, comect, and compiete,
Employee’s signature
(This form Is not valld unless you sign it) » Dutnpﬁf N

@  Empioyers nams and address (Emplayer: es8and ] the [RS) | 8 Offica code (optional) | 10 Tdontification nunvzer
For Privacy Act and Paperwork Reduction Act Notics, see page 2. Cat. No, 10226 Farm W4 (2019)
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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 can result in the deposit being delayed for several days. Please
also nate 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 depasit, 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
2z st [JAs Soon As Possible
[0 Stop
Future Paydate
O] Change O I;ay /

'WM%@JAM é Cy State Zipoode

e VS S
(2- 713 y 2N 78 5% 05T\

SUBINISSION OF THIS Farik BEaN YOUR ENTIRE

PAYROLL wiLL LINSTHUTION . ¥
Financzal | Neme (Bank, Savings In Gradit Union, ete.)

Type of Account

Checking ] savings [] Maney Market Checking. || Monsy Merket Tavestment Requires Submission of ACH form fiom yoar broker

I authorize Employer Solutions Staffing Graup to direct deposit finds to my aocount in the financial institution listed above. If fimds to which I am
not entitled are depasited in my aceount, I antharize Employer Solutions Staffing Group to initiate a correcting (debit) entry. I understand that the
authorization may be rejested or discontimued by Employer Solutions Staffing Group at any time. If any of the above information changes, I will
promptly complete & new authorization agreement. {f the direct deposit is not stopped before closing an account, funds payahlc to you will be
reumed to Employcr Solutions Staffing Group for diskibution. This will delay payment of funds to you-

~ N

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

. . e
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[IMPORTANT — PLEASE READ CAREFULLY BEFORE SIGNING AUTHORIZATION]
DISCLOSURE REGARDING BACKGROUND INVEST 1GATION
e - __, orany of its subsidiaries may obtain information abeut you from a consumer
mpornngmy for employment purposes. Thus, you may be the subject of 3 “consumer report™ and/or an “investigative consumer
report® which may include information about your character, general reputation, personal characteristics, and/or made of living and
which can involve personal interviews with sources such as your nelghbars, friends, or associates, These reparts may contain
information regarding your credit history, criminal history (State and Eederal records), social security verification, address trace,
motor vehicls records (“driving records™), verification of your education or employment history, or other background checks. You
have the right, upen written request made within a reasonable time after receipt of this notice, to request disclosure of the nature
and scope of any investigative consumer report, Please be advised NationSearch LLC. 11160 Huron St. Suite 100 Northglenn, Co
80234, (800)-827-9550 will be conducting the ICR ar another outside organization. The scope of this notite and authorization is all
encompassing, however, allowing the Company to obtain from any outside organization all manner of consumer reports and
investigative consumer reports now and throughout the course of your employment to the extent permitted by law. As a resuit, you
should carefully consider whether to exercise your right to request disclosure of the nature and scope of any investigative consumer
report.

AND AUTHO
| acknowledge receipt 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 thase documents, | hereby anthoriza the cbtaming of “‘consumer reports™
and/or “investigativa constmer repores by the Company at any time after recelpt of this authorization and throughout my employment, tf
applicable. | hereby authorize, without reservation, any law enforcement agency, adminlstrator, state or federal agency, Institution, school or
university {public or private), Infarmation service bureau, credit reporting agency, employer, to provide any and all background Infarmation
requested by NationSearch LLC. 11160 Huron St. Sufte 100 Northgienn, CO 80234 (800)-827-9550, another outside organization acting on behalf of
the Company, sad/or the Company itsclf. I agree that a fusimile (“fax™), elcctronic or photographic copy of this Autharization shall be as vald as
the original.

Notice to California Applicants: Notico to Callfornia Appiicanta: Under section 1786.22 of Caltfarnia Civil Code, you have the right ta request from
NationSearch, upan praper identification, the nature and substance of all information in files pertaining to you, incluaing the sources of infarmation, and recipients
of any reparts an you, which NatlonSearch has previausly fumished within the two-year period preceding yaur request. You may view the file malntained an you by
contacting NationSearch during narmal business hours. You may alsa abtatn a copy of this report(s) upon submitting proper 1dentification. Upon making a written
request, you may receive a summary of your report.

New Yark applicants or employees only: You have the right te inspect and recelve a copy of any Investigative consumer report requested by

the Company by contacting the consumer reparting agency identified above directly.

Notice to Malne Applicants: Under Chapter 210 Section 1314 of Maine revised Statutes, you have the right, upan request, to be informed within 3 business
days of such a fequest to whether or nat.an investigative consumer report was requested. If such repart was obtained, you may contact the Consumes Reporting
Agency, NatiosSearch and requese a copy of the report(s) compited.

Minnesota and Oklahoma applicants or employees only: Please check this box if you would like to receive a copy of a consumer
report if one Is obtained by the Company. O

Last Name: First: Ssh
aRo3) JﬁmEf /l L3~ 57719 !
Other Names used: Date of Birth:

For employment Purposes Only Oa/M /( .?,_5,6
Motor Vehicle Number and State of Issue: ” /

(Driver’s License &, NOT License Plate#)  ©9 w35 (Y

Address:
180 i ppnopk Rwe_3f>  Heustor TE4AC 12207
Signature: - Date;__/2 / ? { 12’_

Please initial thi 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: 3\ L 0.
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A Asane

Quest Diagnostics - Parkway Plaza PSC
4126 N Milwaukee Ave

Chicago, IL 60641-1860

Phonc Number: 773-736-3814

Fax: 773-283-4529

Please contact Lisa Amon or Lincoln Mooney with any questions @ lisa@corpmgmtgroup.com or at
303-920-1425

Thank you,

Irepe Rival

Account Manager

Office — 303.920.1425

Direct —720.985.8135
Corporate Management Group

Qrpm .Com

“your warkforee management & staffing experts®

htips://us-mg6.mail.yahoo.com/neo/launch?.rand=80mS5jfpsci9sk 12/9/2013 |
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—“—_‘___—__-_m_—m—-———————"_——'—"—'_

W.EHWMMMﬂMWHMGWmdﬁmhﬂwdnmm.
mm‘mwmmmnmm-amqmmmwawwmmwcumg
the "Lists of Actnpiatila Docuents” o the next pagis of thix form: Far sech dhcitian you revite, raciind the foltaing informagion: docyment 898, - )

s

L e T
T . e

PR N RS

e —
=y

Employes Lawt ams, First Namns snd i Inittal fram Section 1:

ListB AND ListC
Idendity Employment Authortzation
Document Trla: Dacument Tille:
(ssulng Authortly: Issuing Authority:
. Document Number: Documont Number.
;,mmlifwv)(mm Expirafion Data (if anyi{mm/ddyyyyk
3-D Barcodo
Do Not Writs In Thia Space

1 atbast, umrpnnallydMuly.Mﬂ)lhmminﬂﬂwdmmnﬂs)pmumﬂnawmmm (2) the
Mdmﬂs)whhmmomdhdhhmwmd.md(!)hﬂnhmﬁmymm
employen Is autharized to work [n the Unitad States.

The ampioyes's firet day of employmant (mm/dd/yyyy)- (Se= instructions for exemptions.)
Signature of Employer or Authorized Representativa Date (mmAldAnyy) Tiln of Employer ar Autharized Representative

Last Name (Family Nams) Firat Nerme (Given Narme) Employer's Businass or Otgantzation Nams

Employer's Business or Organtzation Address (Seef Number and Name) | Gity or Town Sae  |ZpCode

Section 3. Reverilicalion and REhIres.(To bs compietsd and signad by emilayer or autharized representative):. . _~___|
A Now Name (if anplicabls) Last Name (Family Name) Firat Name (Given Neme) Middle Inttial | . Date of Rehire (i appiicabla) (men/odyyyy.

c medeMMMMNMNNWMMAamcnm
Mummmmmmmmuﬂ

Document Tifis: Dogmant Number: Expliration Date (¥ any) mmandlyyyk

IMWMdmmthdwmmmmhMMwmhmwsuu.andlf
mmwmumﬂmmmmnhwmmhmumm

Signature of Employer or Aulhorized Representative: Date (mmaitinyy): Print Nama of Employer ur Authorized Representatie
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